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ABSTRACT

Introduction The COVID-19 pandemic has wide-reaching
health and non-health consequences, especially on
mental health and psychosocial well-being. Healthcare
workers involved in COVID-19 patient care are particularly
vulnerable to psychosocial distress due to increased
pressure on healthcare systems. We explored the
psychosocial experiences of front-line healthcare workers
during the COVID-19 pandemic in Sierra Leone.

Methods This qualitative study used purposive sampling
to recruit 13 healthcare workers from different cadres
across 5 designated COVID-19 treatment centres in
Freetown, Sierra Leone. In-depth interviews were
conducted remotely in July and August 2020, transcribed
verbatim and analysed using the framework approach.
Results This study identified three overarching themes:
vulnerability, resilience and support structures. Participants
expressed vulnerability relating to the challenging

work environment and lack of medications as key
stressors resulting in anxiety, stress, anger, isolation and
stigmatisation. Signs of resilience with experiences drawn
from the 2014 Ebola outbreak, teamwork and a sense of
duty were also seen. Peer support was the main support
structure with no professional psychosocial support
services available to healthcare workers.

Conclusions This is the first study to provide evidence
of the psychosocial impacts of COVID-19 among front-
line healthcare workers in Sierra Leone. Despite signs

of resilience and coping mechanisms displayed, they

also experienced adverse psychosocial outcomes.

There is a need to focus on enhancing strategies such

as psychosocial support for healthcare workers and

those that overall strengthen the health system to

protect healthcare workers, promote resilience and

guide recommendations for interventions during future
outbreaks.

INTRODUCTION

Globally, we are experiencing an increasing
trend of infectious disease outbreaks which
have had a significant impact on livelihoods
and public health and safety.' Over the last
two decades, the 2003 SARS outbreak, the
2009 Influenza (HIN1) pandemic, the 2012
Middle East respiratory syndrome coronavirus

STRENGTHS AND LIMITATIONS OF THIS STUDY

= To the best of our knowledge, this is the first study to
provide qualitative evidence of the psychosocial im-
pacts of COVID-19 on healthcare workers in Sierra
Leone.

= Interviewed different cadres of healthcare profes-
sionals across different COVID-19 treatment centres
which provided a depth of experiences and perspec-
tives on our findings.

= Our study was conducted in 2020 during the first
wave of the outbreak, healthcare workers’ percep-
tions and experiences may have evolved over this
long pandemic.

= Interviews were conducted remotely, and this may
have influenced the degree to which healthcare
workers may have responded.

outbreak, the 2013-2016 Ebola virus disease
epidemic in West Africa, the 2015 Zika virus
disease and the COVID-19 pandemic have
all had significant health and non-health
impacts.23

Healthcare workers (HCWs) are a crucial
resource in the management of outbreaks
and are particularly vulnerable during these
periods which brings additional challenges
to their already stressful work environment
including the increased risk of infection. The
pre-existing work stress, coupled with addi-
tional outbreak-related stressors combined,
may resultin psychological distress among the
health workforce especially pronounced in
front-line HCWs directly involved in the diag-
nosis, treatment and discharge of patientsf‘_7
Therefore, it is essential that policies and
strategies that protect frontline HCWs and
minimise their psychosocial distress are part
of an effective public outbreak response.

In Sierra Leone, during the 2014 Ebola
outbreak, HCWs were 30 times more likely to
be infected than the public.® This resulted in
295 HCW infections and 221 deaths equating
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to a 6.85% loss of its total healthcare workforce.” '’ Poor
psychological outcomes including anxiety, post-traumatic
stress disorder, anger, fear and community stigmatisation
were reported among the few studies conducted during
the period which focused on the outbreak’s impact on
HCWs."' ' Post-Ebola outbreak, negative psychological
outcomes such as anxiety and anger still lingers among
HCWs despite feeling more confident and knowledge-
able in providing care for Ebola survivors."

Job-related stressors such as increased workload, lack
of personal protection equipment (PPE) and diagnostic
capacity, prolonged shift hours, fear of possible infection
and death of colleagues were shown to have a profound
effect on HCWs’ psychological well-being and coping
mechanisms during the Ebola outbreak.'*'*'?

Since the first cases of this novel COVID-19 (SARS-
CoV-2) emerged in Wuhan, China and the subsequent
declaration of a pandemic on 11 March 2020, over
550 million infections and 6.3 million deaths have been
reported as of July 2022.'° This is inclusive of more than
150 400 COVID-19 infections in HCWs in Africa and
269 in Sierra Leone.'” '® Furthermore, a recent study in
a secondary hospital in Sierra Leone shows a high rate
(29%) of secondary COVID-19 infections among HCWs. "

Emerging evidence from the COVID-19 pandemic shows
HCWs reporting high levels of psychological distress.”” *! A
systematic review and meta-analysis conducted during the
first wave of the COVID-19 pandemic supports this evidence
with higher levels of anxiety and depression reported among
frontline HCWs.? However, there is limited evidence from
sub-Saharan Africa focusing on the psychological impact of
COVID-19 among HCWs in the region.”

In Sierra Leone, there are growing concerns that the
pandemic may trigger anxiety and posttraumatic stress
among HCWs similar to the devastating impact of the
2014 Ebola outbreak.?* Furthermore, studies conducted to
assess COVID-19 preparedness in healthcare facilities in the
country have shown HCWs perceive their facilities are ill
prepared to respond to the pandemic due to gaps in infra-
structure and equipment including inadequate PPE.* *°

Given the gaps in the literature, this qualitative study
aimed to explore the psychosocial experiences of frontline
HCWs during the COVID-19 pandemic in Sierra Leone.
The findings of this study could provide evidence for
recommendations to guide policy and practice and ensure
support structures that build resilience among HCWs within
the context of health systems in Sierra Leone are adopted
during the COVID-19 pandemic and future outbreaks. Addi-
tionally, it will also add to the global, regional and national
body of evidence on the psychosocial impact of COVID-19
on HCWs.

METHODOLOGY

Study design

An explorative qualitative interview study underpinned
by the naturalist research paradigm was conducted. The
study drew on literature pertaining to resilience, trust and

social support systems to inform our analytical process.
Data were analysed using the framework approach, which
supports the generation of themes and provided clear
systematic steps while maintaining the transparency of
the analytic process.?” The study is based on the Consoli-
dated criteria for Reporting Qualitative research.*®

Study setting

This study was conducted in five out of the eight desig-
nated COVID-19 treatment centres in Freetown, the
capital city of Sierra Leone and the epicentre of the
COVID-19 outbreak.” During the 2014 Ebola outbreak in
Sierra Leone, Freetown was also one of the epicentres of
the outbreak and recorded the highest prevalence (39%)
of confirmed cases across the country.”

In Sierra Leone, the management of COVID-19 patients
was separated from regular health service provision to
protect and maintain essential health services based on
learnings from the 2014 Ebola outbreak. A total of 21
treatment centres were designated for COVID-19 across
the country.” These treatment centres were classified
into three categories based on the severity of the disease.
Isolation units (suspected cases), community care centres
(asymptomatic and mild cases) and COVID-19 treat-
ment centres (moderate, severe and critical cases, and all
patients over 65 years with underlying medical conditions
regardless of the severity of their symptoms).”'

Sample and recruitment

We recruited thirteen frontline HCWs to complete
in-depth interviews across five COVID-19 designated treat-
ment centres in Freetown. Participants were interviewed
in July and August 2020. Sampling was purposive to
include a range of different cadres, employment statuses,
gender, work experience and professional roles (table 1).
All participants also had prior experience providing care
during the 2014 Ebola outbreak. These participants were

Table 1 Characteristics of front-line healthcare workers
who participated in the study, July-August in Freetown,
Sierra Leone, 2020

Participants 13
Cadres Doctors (6)

Nurses (6)

Community Health Officer (1)
Gender Male (7)

Female (6)

Employment status Government (7)
Military (3)

Volunteers (3)

5-10 years (11)

>10 years (2)

Location (work site) COVID-19 treatment centres (6)
Community care centres (3)
Isolation units (2)
National COVID-19 Emergency
Response Centre (3)

Work experience
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recruited via telephone calls, emails and social media
networking platforms, using our pre-established commu-
nications and connections. Two of the researchers were
members of the national COVID-19 response which made
it easy to identify study participants and share study infor-
mation with consented participants.

Data collection
We conducted semistructured, one-to-one interviews
exploring the psychological and social impacts of the
COVID-19 pandemic on participants. The interviews
were conducted by SMT (lead researcher) remotely via
Zoom or WhatsApp platforms using a pretested topic
guide. The development of the topic guide was guided
by existing behavioural change theories on health stress
and coping mechanisms.”® This pretested topic guide
has been provided as online supplemental material. This
ensured we collected the information within a short time,
minimising disruption to the busy schedules of partic-
ipants.”® ** Tt was also appropriate given the COVID-19
social distancing restrictions which were in place.” *°
The interviews lasted for about 45-60min and were
done in Krio (local dialect) and English (depending on
participant preference) using a topic guide. All partici-
pants were given a participant information sheet a week
before the interviews and encouraged to ask questions.
Written informed consent was obtained prior to inter-
views and a demographics form was completed by all
participants. We audiorecorded interviews with partici-
pants’ consent, and recordings were transcribed by the
lead researcher (SMT) who has experience in qualitative
research. Interviews conducted in Krio were listened to
and transcribed directly in English by the lead researcher
(ST) who is fluent in both languages. Where some words
or concepts were hard to understand or directly translate
a third opinion from other researchers (IFK, DBA and
FFK) was sought as well as respondent validation. The
audiorecording of interviews, interview notes and avail-
able transcripts enabled repeated revisiting of data to
remain immersed in the data and to participants’ original
accounts, helping to enhance the validity of the results.
As this was a rapid study to provide evidence to support
the ongoing COVID-19 response, interviews ceased when
data saturation was reached as a commonality between
themes emerged and the lead author identified no new
themes emerging within the interviews.

Patient and public involvement

The study participants or the public were not involved in
the design and conduct of the study. However, preliminary
findings and recommendations have been shared with the
case management pillar of the National COVID-19 Emer-
gency Response centre and the Ministry of Health and
Sanitation. Recommendations are designed to support
improving the development of policy and practice to
ensure HCWs are provided with psychosocial support
during the pandemic and future disease outbreaks. The

findings will be shared with the wider public and on social
media.

Data analysis

Following anonymisation by the lead researcher (SMT),
transcripts were uploaded to NVivo V.12 to aid analysis.
Using the framework analysis approach, three researchers
(SMT, ST and LD) initially read transcripts independently
and discussed any emerging codes of potential signifi-
cance to the research objectives. A coding framework
was developed both deductively from the topic guide and
study objectives, and inductively from themes emerging
from the data. This coding framework was applied to
each transcript with charts developed for each theme. All
study authors agreed on the final themes and included
rich and verbatim descriptions of participants’ experi-
ences to support these findings.

Study trustworthiness
Respondent validation was used during the interview
process to clarify responses; feeding back the informa-
tion provided to participants ensured their responses
were accurately captured and understood. This feedback
process was conducted in more detail with interviews
conducted in the local dialect to avoid misinterpreta-
tion even though the lead researcher is fluent in both
languages to improve the credibility and confirmability of
findings. Triangulation of findings from the data collec-
tion was also checked against secondary data from the
literature to further aid credibility and transferability.
The positionality of the lead researcher (SMT) as a
Sierra Leonean medical doctor and public health profes-
sional and with two other researchers (IFK and SS) being
part of the COVID-19 response, ensured the establish-
ment of rapport and mutual trust to aid data collection
and to understand the local context and healthcare
system. The methodological approach and findings were
shared with key stakeholders to support dependability
and our results include thick verbatim descriptions and
quotes from participants to support our findings.

RESULTS

The resultis structured into three key interlinking themes,
such as vulnerability, resilience and support systems, each
with several subthemes (table 2).

Vulnerability

Work environment

Despite acknowledging that HCWs are used to working
under stressful conditions, increased experiences of stress,
anxiety and isolation were expressed during COVID-19
patient care. These experiences peaked during the first
3months of the COVID-19 pandemic and seemed to be
more vividly expressed by females and nurses than by
males and doctors.

Working under stressful conditions is normal in
Sierra Leone... (HCW 08, Doctor, Male)
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Table 2 Themes and subthemes of the psychosocial
impacts of COVID-19 on front-line healthcare workers in
Freetown, Sierra Leone, 2020

Theme Subtheme

1.1. Work environment
1.2. Lack of resources and
medication

1.3. Stigmatisation

1.4. Post traumatic stress
disorder

1.5. Lack of recognition

2.1. Essential healthcare
service provision

2.2. Teamwork

2.3. Training

2.4. Sense of purpose/duty
2.5. 2014 Ebola outbreak

3. Support Systems 3.1. Peer support
3.2. Donations
3.3. Professional support
3.4. Challenges in the health
system

1. Vulnerability

2. Resilience

When the first cases came, we were not enough at
all...that time it was hell, because we had 30 beds and
4 nurses cannot deal with 30 patients... (HCW 01,
Nurse, Female)

HCWs feeling overwhelmed were predominantly asso-
ciated with disruptions in the work environment with
increased workload, inadequate human resources and a
rapid influx of COVID-19 patients especially the critically
ill.

The fear of possible infection due to patient care also
fed into HCWSs’ vulnerability with concerns for personal
safety and onward transmission to family members and
friends.

When a colleague became infected, it was really
stressful...we did not know where she got the con-
tact...we were quarantined, samples collected...we
were scared...what if our samples turn out positive?
what will we do? ...we have put our lives and families
at high risk... (HCW 06, Nurse, Female).

Lack of resources and medications
Doctors and in-charge nurses with more managerial
roles expressed anger, guilt, helplessness and frustration
related to the medical commodities such as medications,
oxygen cylinders and personal protective equipment at
COVID-19 treatment centres.

The first death in the centre was diabetic and insulin
was unavailable in the unit... it is challenging when
you do not have what you need at the right time....
knowing at the back of your mind that if something
goes wrong, you are to blame so it was very stressful.
(HCW 08, Doctor, Male).

3

We faced constraints with oxygen supply and if you
have three patients in need it is difficult to know how
to share it...I was monitoring a patient when I saw
the oxygen cylinder was almost empty so I called and
was told there was no gas...I was still on the call when
the patient died... I just stood there...I felt guilty that
there was something that could have been done...so it
affected me for a few days...it ate at my conscience...
(HCW 01, Nurse, Female)

Stigmatisation

Stigmatisation either from colleagues not involved in
the response and from the community resulted in HCWs
feeling isolated and depressed. These feelings were
equally expressed across all cadres and gender.

Our colleagues were scared for us, knowing that be-
ing at the frontline, we were at risk of becoming in-
fected...in fact, they were also afraid of us, anytime we
went to the regular hospital setting, they told us not
to come close to them... (HCW 02, Nurse, Female)

When COVID-19 started, my family told me not to
come home...they said I should not have joined the
response...so I packed my things and went to stay in
the hospital. I was in the hospital for over 1 month
before I came home. (HCW 05, Nurse, Male)

Post-traumatic stress disorder symptoms

These findings also highlighted that the negative expe-
riences from the 2014 Ebola outbreak such as fear and
anxiety were triggered and led to some of the psychosocial
outcomes frontline HCWs faced during the COVID-19
response. This was reflected in the inappropriate use of
PPE despite limited supplies.

The Ebola experience brought up some PTSD...
when this corona started we observed that health
workers were using too many PPE...because that was
what they did during the Ebola and the fear remem-
bering that colleagues died from Ebola... (HCW 11,
Doctor, Male)

Lack of recognition

Front-line HCWs also reported feeling that their hard
work was not adequately recognised, and appreciated by
the government, especially the Ministry of Health and
Sanitation. The lack of visitation by top government offi-
cials to COVID-19 treatment centres was mentioned by
four HCWs as particularly discouraging.

When the good comes, you hardly hear about the
nurses... instead it is the big guns that are boasting....
what about the health workers that are in the fight...
It’s like nobody even cares...the minister has not
even come around...those little things count. (HCW
10, Nurse, Female)

A certificate of recognition should also be given to
health workers in the frontline...this will help show
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that our efforts are valued and appreciated... (HCW
13, Doctor, Male)

Resilience

Despite the challenges, pressures and vulnerabilities,
front-line HCWs also demonstrated resilience, growth,
pride and job satisfaction during this period.

Essential healthcare services provision

The COVID-19 pandemic caused a significant shock to the
health system and despite the challenges in the work envi-
ronment and shortage of medications and commodities,
medical doctors mainly viewed the COVID-19 response as
a success as health services adapted, were maintained and
did not collapse.

In terms of successes, the health system has not
collapsed.... We quickly move from 30-bed, decen-
tralised, and have treatment facilities in almost every
district.... I think we have 820 beds.... our surveil-
lance is also good at pursuing contact... (HCW 09,
Doctor, Male)

Sometimes we get shortage of PPE, but they fast
track the process, so we have been able to maintain
adequate PPE supplies, we have not reached the
stage to recycle PPE...this has helped us to feel safe...
(HCW 04, Doctor, Male)

Teamwork

Working long, socially isolating and tedious hours during
the early months of the pandemic resulted in a close-knit
group of HCWs across the different COVID-19 treatment
centres. The resulting sense of camaraderie and team-
work was seen as a key factor for HCWs to continue to
provide healthcare services.

We watch each other’s back and help each other with
tasks...this is one of the biggest successes we have
seen during the period. (HCW 04, Doctor, Male)

Inexperienced HCWs, especially those recruited from
other wards, were most appreciative of the close collab-
oration with senior colleagues as this improved their
confidence.

When I joined the treatment centre from another
unit, I found it difficult to adapt... we had a lot of pa-
tients, and it was not easy...but our senior colleagues
taught and supported us .... this really help me, and I
became less afraid... (HCW 03, Nurse, Female)

The HCWs also viewed collaborative and technical skills
gained during COVID-19 patient care as making them
more equipped and better prepared for future work.

It is challenging but also a learning process as I have
to deal with people from different sectors and back-
grounds, not just the ones normally involved in the
healthcare system... (HCW 12, Doctor, Male)

I have gained a lot of experience because I did not
know how to use oxygen concentrators... butI can...
(HCW 03, Nurse, Female)

Training

HCWs reported training centred around infection
prevention and control (IPC) including the use of PPE
and case management was the primary form of prepara-
tion for COVID-19 patient care. Training sessions were
organised before the country’s first COVID-19 case was
reported on 31 March 2020 and this reduced anxiety over
possible personal safety and HCW infections. These train-
ing(s) also built on experiences gained during the 2014
Ebola outbreak which strengthened HCWs' competen-
cies in IPC.

We did refreshers trainings on how to put on PPE,
IPC and hand hygiene before the COVID outbreak
came into the country....so when COVID came we
were not surprised... (HCW 12, Doctor, Male)

I think the Ebola gave us a footing especially with
IPC...so it was not new...I think this is less stressful
compared to the Ebola Era. (HCW 07, CHO, Female).

Sense of duty

All participants reported reminding themselves of their
Hippocratic oath and the nature of their duties as a
significant way of dealing with stress. Empathy towards
the COVID-19 patients was also a strong motivator to
continue patient care during the stressful period, with
HCWs feeling unable to stay away and stop working
despite the challenges and psychosocial outcomes.

When I feel weak and don’t want to go work I remem-
ber my nurse’s and military pledge so I need to fulfil
my duty...I can’t stay home because you feel that it’s
your mom or daddy that is in the hospital bed, you
need to go help... (HCW 03, Nurse, Female)

2014 Ebola outbreak

All the HCWs expressed that experiences gained while
working during the 2014 Ebola outbreak were invaluable
as they were more confident, better prepared psychologi-
cally and had transferable skills and competencies which
reduced their levels of fear for providing care during the
COVID-19 pandemic. Most participants reported feeling
more afraid and stressed during the Ebola outbreak as
compared with the COVID-19 pandemic demonstrating
significant resilience, despite the presence of emotional
triggers as previously described.

The emotions during the Ebola was scarier than the
COVID because that was the first outbreak exposure,
COVID is my second so I did not have much fear
to join the response because I had previous experi-
ence... (HCW 13, Doctor, Male)

The experience I got during Ebola was greater than
this because during Ebola people were dying almost
every minute...you needed great courage to work...
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we wore diapers inside the PPE, because if you left the
ward you would not want to come back in... (HCW
05, Nurse, Male)

Support structure
Front-line HCWs expressed vulnerability and resilience
were influenced by their support structures.

Peer support

Gestures such as sharing meals, discussions before and
after shifts as well as sharing jokes were expressed as the
most common form of support. Several nurses expressed
that encouraging words from doctors in charge of the
COVID-19 unit also served as a boost. A WhatsApp group
was used by some of the front-line HCWs to express their
feelings, seek guidance and foster bonding among peers.

We have this forum that everybody can vent out
through audio clips, the experience of the day so we
support each other and give advice on how to cope
with the stress... (HCW 10, Nurse, Female)

When I feel weak...I listen to gospel songs...when
I do this I feel Ok within myself...God gives me the
energy and strength to be able to cope with the work.
(HCW 06, Nurse, Female)

Donations

Donations from organisations and the community to
COVID-19 treatment centres came in as medications,
equipment and personal items for COVID-19 patients,
with a few targeting the HCWs. These gestures were
received as a welcoming boost improving both patient
care and morale among the staff.

The day we received donations and had enough med-
ications and some of the equipment we needed in
the treatment centre...it lifted the mood of the en-
tire staff, people were willing to work, absenteeism
reduced...that was a big game changer. (HCW 12,
Doctor, Male)

Professional support

Although there were psychosocial support services for
patients in the treatment centres, this service is not
accessible to frontline HCWs involved in the treatment
of admitted COVID-19 patients. This was met with frus-
tration from being excluded from such services by some
HCWs.

We have gone through the Ebola, mudslide, flooding
now COVID, I know Sierra Leonean we are resilient,
but we should not take it for granted...we are trauma-
tised and full of anxiety and nobody cares about our
emotional stress... (HCW 10, Nurse, Female)

Health system challenges

Some participants expressed a sense of missed opportu-
nity to capitalise on the country’s history of outbreaks to
strengthen its health system.

During Ebola we had support from all over the world
but with COVID-19, everyone has been grounded in
their respective countries...this is a way of telling us
to strengthen our health sector... (HCW 13, Doctor,
Male)

Improving conditions of service, availability of essential
medications and supplies, the recruitment of volunteer
HCWs not on the government payroll and the provision
of health insurance for HCWs were repeatedly expressed.

I think if we have the psychosocial counselling struc-
ture backed up by hospitals having the basics...this
would help healthcare workers during outbreaks...
(HCW,11, Doctor, Male)

DISCUSSION

This qualitative study explored the psychosocial expe-
riences of frontline HCWs delivering COVID-19 care
in Sierra Leone. The findings presented in this study
are a particularly valuable in-depth qualitative analysis
of psychosocial distress and extreme resilience among
HCWs in the COVID-19 response. To date, the experi-
ences of front-line HCWs who have been involved in both
the 2014 West Africa Ebola outbreak and the COVID-19
pandemic are largely absent within the debate on
psychosocial distress during epidemics. We present our
conceptual framework (figure 1), to show that frontline
HCWS’ psychosocial outcomes in Sierra Leone during the
COVID-19 outbreak, are shaped by their vulnerabilities
and resilience, with these experiences inexplicably linked
to the strengths and weaknesses of the health system.

Similar to other COVID-19 studies, our study also shows
that stress, anxiety, fatigue, isolation and fear of infection
affected front-line HCWs the most during the start of the
pandemic.” *® This is not surprising given the novelty
of the disease and the traumatic nature of infectious
disease outbreaks™ We would, therefore, recommend
that psychosocial support services be implemented early
to promote resilience and protect HCWs.

Furthermore, studies done in sub-Saharan Africa, Asia
and Europe during the COVID-19 pandemic empha-
sised similar themes to those we identified that the lack
of medications, medical equipment and oxygen supply
introduced further constraints in the workplace, affecting
HCWs’ ability to carry out their duties, frequently
resulting in psychological distress.”” ** *! The shortage
of PPE was highlighted in systematic reviews as a major
predisposing factor for negative psychological impact on
HCWs during the COVID-19 pandemic.” ** However, our
findings contradict this trend as HCWs did not express
significant concerns in terms of the availability of PPE
and were proud that the healthcare systems did not
collapse. Despite this, the importance of PPE to HCWs in
managing their fears and vulnerabilities was apparent and
working with HCWs to achieve appropriate use of PPE
based on disease conditions would support in ensuring
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Inadequate staff

HEALTH SYSTEM

Adequate PPE supply

Trainings on COVID-19 & IPC
Continuation of essential health services
No psychosocial support services for HCW

\

RESILLENCE

e Previous Ebola Experience
e Teamwork
e Sense of purpose/duty

VULNERABILITY

e Increased workload
e Prolonged work hours
e Redeployment to COVID-19 care

SUPPORT STRUCTURES

e  Peer support
e Donations

PSYCHOSOCIAL IMPACT OF COVID-19 ON FRONTLINE HEALTHCARE WORKERS IN SIERRA LEONE

Figure 1

Conceptual framework showing the interlinkages that shape the psychosocial impact of COVID-19 on front-line

healthcare workers in Sierra Leone, 2020. HCW, healthcare worker; IPC, infection prevention and control; PPE, personal

protection equipment.

efficient use of scarce health system resources. We recom-
mend that investments in health system strengthening
efforts should be prioritised as this is crucial in outbreak
response to ensure the effectiveness of HCWs, improve
safety and reduce stress.”

Although all participants expressed psychological
experiences, there were variations in the perceived
levels based on gender, cadre and work experience. This
study confirms findings from Ghana and the UK, which
highlighted that nurses are more vulnerable given their
contact time with patients and in China which states that
inexperienced HCWs express more stress while trying to
adapt to the new settings.”* Further explanation for the
gender-related differences in our study may be because
most of the female participants are nurses and males
are doctors. Reflecting on this finding and considering
gendered occupational segregation in the health work-
force in Sierra Leone, with female nurses accounting for
90% of all nursing personnel;*® gender considerations
must be prioritised when planning psychosocial support

services for HCWs, together with regular training and
simulation exercises in emergency response to allay fear
and anxiety among inexperienced HCWs during future
outbreaks.”! %

Our study adds to the overall body of evidence emerging
from other studies on HCWs during outbreaks that direct
involvement with patients had a varying effect on HCWs’
relationships often resulting in stigmatisation increasing
their psychological distress.” '**” This signifies the need
for the early introduction of risk communication and
community engagement programmes during outbreaks
to increase awareness and reduce stigma.

Resilience among HCWs during the COVID-19
pandemic is well documented in the literature.*’ “"In our
study, however, signs of resilience were mainly because of
the legacy of the 2014 Ebola outbreak, a finding which
is likely transferable to a limited number of contexts.
The experience gained from patient care during the
Ebola outbreak was seen as training in outbreak response
and formed part of HCWs’ coping strategy. Our finding
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further showed that HCWs expressed optimism that the
foundations laid by the Ebola outbreak have been built
on by the COVID-19 pandemic. Hence, they possess the
necessary skills and expertise to face future outbreaks.
This growing theme of resilience is also shown in the find-
ings of a recent study to assess the impact of the COVID-19
pandemic on hospital utilisation in Sierra Leone.™ It is
worth acknowledging that despite the different nature
and trajectory of both outbreaks with varying responses,
there are common issues that inevitably shape the psycho-
social outcomes of HCWs.

Measures such as training and availability of IPC
measures have been found to have a pivotal impact in
reducing frontline HCWs’ risk of infections and a posi-
tive effect on their psychosocial outlook.”* Findings from
our study resonate with this body of evidence as multiple
trainings were conducted for HCWs and the management
of COVID-19 patients was separated from general care.
As a result, participants felt safer, less anxious and more
confident to provide patient care.”’ Moving forward,
training a critical mass of HCWs that possess the prerequi-
site knowledge, skills and competencies to provide quality
healthcare to infectious disease patients that are admitted
to a designated treatment centre could prove invaluable.

In line with previous studies done to assess motivators
that kept HCWs working during outbreaks, we showed
that the pandemic presented an opportunity for inex-
perienced frontline healthcare to learn new skills and
develop stronger teams. Professional ethics, empathy,
religion and community donations helped HCWs in
coping with emotional struggles and physical exhaustion
and focus on performing their duty.”™*'

Broader literature on support structures used by HCWs
during outbreaks showed that HCWs discussed challenges
and stresses with colleagues at the end of the shift and on
social media platforms.” Our findings are in concordance
with this peer support theme. However, the unavailability
of counselling and professional supportservices for HCWs
in our study resonates with findings from studies done in
South Africa and Ghana but contrasts with those done in
Europe where formal psychosocial support services were
provided for HCWs.*" *** This is disconcerting even with
signs of resilience and success. It signifies a missed oppor-
tunity and gap presenting further evidence for the need
to instil measures such as counselling services, the estab-
lishment of help hotlines and friendly relaxation spaces*
to acknowledge and protect HCWs from undue exposure
and adverse psychosocial outcomes during crises.

Psychosocial support structures must also go together
with activities that strengthen the healthcare facilities
given that the work environment is a strong predisposing
factor for psychosocial distress. Furthermore, improve-
ment of the conditions of service for HCWs with the
introduction of health insurance schemes, employment
of volunteering HCWs and formal recognition of service
and appraisal systems for front-line HCWs with exemplary
performance during outbreak response would boost
morale as well as reinforce positive conduct.

Strengths and limitations
To the best of our knowledge, this is the first study to
provide qualitative evidence of the psychosocial impacts
of COVID-19 on HCWs in Sierra Leone. We interviewed
different cadres of healthcare professionals across five
designated COVID-19 treatment centres which provided
a depth of experiences and perspectives on our findings.

There were some limitations. Our study was conducted
in 2020 during the first wave of the outbreak, HCWSs’
perceptions and experiences may have evolved over this
long pandemic. However, this study captured the experi-
ences of HCWs at the height of the pandemic. Further-
more, recently published studies have highlighted similar
experiences of HCWs that are involved in COVID-19
patient care.” 9

The interviews were conducted remotely, and this
may have influenced the degree to which HCWs may
have responded. However, prior established rapport and
communications with participants on social media and
through emails before the interview process helped to
circumvent this potential challenge. This is in keeping
with recommendations from other qualitative studies
that used remote interviewing.”’ > This also allowed us
to conduct interviews at the participant’s preferred time,
minimised distraction and was appropriate given the
strict COVID-19 restrictions in place.

CONCLUSION

Our study is the first to explore the psychosocial impacts
of COVID-19 among frontline HCWs in Sierra Leone.
These different cadres of frontline HCWs experienced
a wide range of psychosocial outcomes including anxiety,
stress, guilt, anger, empathy, stigmatisation and a sense of
duty. Strong signs of resilience were also expressed due
to the legacy of the 2014 Ebola outbreak. We, therefore,
recommend that strategies such as formal psychosocial
support for HCWs, improved healthcare supply chain
and the training of a critical mass of HCWs on outbreak
preparedness and response be developed and imple-
mented urgently to promote resilience and strengthen
the health system in preparation for future epidemics.
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Topic Guide

A. Preliminary Note

This is the initial idea for the interview topic guide, and this will be extended and adjusted
with growing insight into the research topic throughout the course of the research due to the
iterative nature of qualitative research.

B. Introductions

Thank you very much for taking the time for this interview today. As outlined in the
information sheet, our study aims to explore the psychosocial impacts of the COVID-19
pandemic and the Ebola outbreak on healthcare workers in Freetown Sierra Leone and
develop recommendations for appropriate support. | am especially interested in your views
and experiences as a frontline healthcare worker. Do you have any questions before we
begin the interview?

C. Questions

1. Life History

o Would you tell be a bit about your professional background?

e Whatis your cadre as a healthcare worker?

¢ Are you employed by the government or by a non-governmental
organization?

e What position do you hold in the organization?

e How long have you been working in the current COVID-19 response?

¢ What department did you working in prior to the COVID-19 response?

2. Work Environment

¢ Please tell me about your experiences in taking care of patients with COVID-
19?7

e How did you feel (emotions) on the first day?

e How are you feeling today?

¢ How do you feel when you get to work?

o What facilitates/ motivates you to give care to these patients?

e How prepared to you feel to provide care for COVID-19 patients?

* What challenges (emotional and resources) have you faced while providing
care in the unit?

¢ How have you responded to the emotional challenges? (coping mechanisms)

e How has interactions with fellow healthcare workers been affected by working
in the unit?

o What support (mental health/ psychological support) have you received?

o How do you feel about the support you have received? (assessible, efficient,
preferences, shared decision making)

e How could the service provided be improved?
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e Are there any other support (mental health /psychological support) would you
have liked to have access to?

¢ Do you have any management roles/responsibilities? (If No, skip to section 3)

o Please tell me about your management experiences during COVID-19?

e How has COVID-19 pandemic affected your managerial duties?

¢ How has COVID-19 pandemic affected healthcare service provision within the
facility?

¢ How prepared do you feel healthcare workers are to provide care for COVID-
19 patients?

o What measures have you put in place to ensure healthcare workers are
prepared to provide care for COVID-19 patients?

o What challenges (emotional and resources) do you feel frontline healthcare
workers are facing while providing care in the unit?

o What challenges (emotional and resources) have frontline healthcare
expressed?

¢ What do you feel is responsible for the different emotions’ healthcare workers
have expressed?

¢ How have you responded to the emotional challenges?

o What support (mental health/ psychological support) have you provided?

o How do you feel these support services have been received?
(accessible/efficient/preference /shared decision making)

e How could the service provided be improved?

o Are there any other support (mental health /psychological support) would you
like healthcare workers to have access to?

¢ Do you feel healthcare workers involved in the COVID-19 response should be
recognized and appreciated? How?

3. Family and Community?

e Has working in this unit affected your interactions with family/ friends/
community?

e How has your family and community reacted to your work with COVID-19
patients?

¢ How have you responded to their reactions?

¢ Do you receive any support have from your family/ friends/community?

4. Prior experience in outbreak?

e Have you had any prior experience providing care/ in a managerial
position during the Ebola outbreak?

e Can you share how you felt (experiences) while taking care of patients
with Ebola

e How would you compare your emotional response providing care
during Ebola to COVID-19 (similarities/differences)?

e Do you feel prior experience/exposure gained during the Ebola
outbreak influence your reactions and feeling during the COVID-19
pandemic?
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D. Concluding the interview

o Is there anything you would like to add to this discussion, or anything that we may
have missed?

e @Give a recap of the discussion.

o Do you have any questions you would like to ask me?

e Thank you very much for this interview and your time.
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