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Key Points
c Hemodialysis workers’ well-being and work were affected by the COVID-19 pandemics.
c Effective communication strategies and taking into account psychological distress are ways to mitigate the

challenges faced by health care workers.

Abstract
Background The COVID-19 pandemic has disrupted health systems and created numerous challenges in hospitals
worldwide for patients and health care workers (HCWs). Hemodialysis centers are at risk of COVID-19 outbreaks
given the difficulty of maintaining social distancing and the fact that hemodialysis patients are at higher risk of
being infected with COVID-19. During the COVID-19 pandemic, HCWs have had to face many challenges
and stressors. Our study was designed to gain HCWs’ perspectives on their experiences of the impacts of the
COVID-19 pandemic in hemodialysis units.

Methods Semistructured interviews were conducted with 22 HCWs (nurses, nephrologists, pharmacists, social
workers, patient attendants, and security agents) working in five hemodialysis centers in Montreal, between
November 2020 and May 2021. The content of the interviews was analyzed using thematic analysis.

Results Four themes were identified during the interviews. The first was the impact of COVID-19 on work
organization, regarding which participants reported an increased workload, a need for a consistent information
strategy, and positive innovations such as telemedicine. The second theme was challenges associated with com-
municating and caring for dialysis patients during the pandemic. The third theme was psychological distress
experienced by hemodialysis staff and the psychosocial impact of COVID-19 on their personal lives. The fourth theme
was recommendations made by participants for future public health emergencies, such as maintaining public health
measures, ensuring an adequate supply of protective equipment, anddeveloping a consistent communication strategy.

ConclusionsDuring the first and secondwaves of the COVID-19 pandemic, HCWsworking in hemodialysis units
faced multiple challenges that affected their well-being and their work. To minimize challenges for HCWs in
hemodialysis during a future pandemic, the health care system should provide an adequate supply of protective
equipment, develop effective communication strategies, and take into account the psychological distress related
to HCWs’ professional and personal lives.
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Introduction
The COVID-19 pandemic has disrupted health systems
and created numerous challenges in hospitals world-
wide for patients and health care workers (HCWs).
In the Canadian province of Quebec, a public health
emergency and a general lockdown were declared on
March 13, 2020. During the first wave of the pandemic,

Quebec was considered a hot spot, the city of Montreal
being particularly affected, with very high rates of
community transmission.1 During this period, approx-
imately 14% of HCWs working in Montreal had a
positive serology for COVID-19.2

Hemodialysis units are particularly at risk of COVID-19
outbreaks and infection among patients. COVID-19
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infection is associated with a high mortality rate among
hemodialysis patients (approximately 20%–30%).3–5 This
could be explained by the difficulty of maintaining social
distancing between patients and health care providers, the
fact that the hemodialysis population is at higher risk of
COVID-19 infection because of their comorbid conditions,
and that numerous patients attending hemodialysis units
live in nursing homes where COVID-19 infection can
spread rapidly.5–7

In the Canadian province of Quebec, hemodialysis units
are all publicly funded. Patients are cared for by nurses and
nephrologists. Most dialysis facilities are in-center, but there
are satellite units attached to hospitals. Nursing home pa-
tients receive their dialysis treatment either in in-center
dialysis units or satellite units.
At the beginning of the COVID-19 pandemic, numerous

protective measures were quickly implemented in dialysis
units, such as symptom assessments before entering the
treatment area, isolating suspected or confirmed cases, san-
itizing, social distancing, and mandatory mask wearing.8

Infection rates approached 25% in patients receiving in-
center hemodialysis in Montreal.5,9

Since the beginning of the COVID-19 pandemic, HCWs,
including dialysis staff, have been at risk of increased psy-
chological stress and distress given their exposure to death,
lack of appropriate equipment, moral injury, increased
workload, and the risks of COVID-19 infection.10,11 The
objective of our study, which is part of a larger study
documenting the impact of COVID-19 on hemodialysis
clinics in Quebec,12–14 was to gather HCWs’ experiences
and perspectives of providing care during the first wave of
the COVID-19 pandemic. A better understanding of the
scope and magnitude of the challenges faced by hemodial-
ysis staff during the pandemic would help to inform inter-
ventions during future public health emergencies and could
also provide strategies to mitigate stress for dialysis staff
and improve care for patients.

Methods
This exploratory study relied on semistructured inter-

views of hemodialysis staff. We used the consolidated cri-
teria for reporting qualitative research checklist.15 Recruit-
ment and interviews were carried out between November
2020 and May 2021, during the second and third wave of
COVID-19 in Quebec. Convenience and purposive sam-
pling16 were used to recruit HCWs from five hemodialysis
centers in the Montreal area, Quebec, Canada. Purposive
sampling consisted of recruiting participants with varying
sociodemographic characteristics (age, years of practice, sex,
type of work, ethnic origin, etc.) who will provide
information-rich data to better understand the topic stud-
ied.16,17 HCWs were recruited by a local coordinator at each
site and then referred to the research team to schedule an
interview.
Interviews were conducted in English or French over the

phone or videoconference by two different interviewers
who do not work in dialysis units, had no relationship with
the participants, and have experience in qualitative meth-
odology (A.A. and F.B.). The interviews lasted between 20
and 57 minutes and were recorded and transcribed. The
Centre Hospitalier de l’Université de Montréal Research

Ethics Board approved the study (CE 20.065, MP-
02–2021-9006), and all participants provided informed con-
sent. The interview transcripts were sent to all participants
for approval. Themes covered during the interviews were
outlined in an interview guide with open-ended questions
that are summarized in Table 1. The interview guide was
developed by the research team and modified as new topics
emerged from the interviews.16,18

We used a qualitative description approach to describe
the experiences of hemodialysis staff during the COVID-19
pandemic.19,20 The goal of this pragmatic approach was to
stay close to the data and provide a comprehensive sum-
mary of the topic studied,20 using thematic analysis.16,18 The
latest version of NVivo (QSR International) software was
used to facilitate the analysis. Before coding the verbatims,
A.A. and F.B. (who had previous experience in qualitative
analysis) created the initial coding frame on the basis of the
interview grid and a review of the literature. New codes
were added to the coding frame on the basis of the interview
content. The research team met frequently to discuss the
coding frame and data analysis. AA coded the interviews,
and no new codes were created after the 18th interview. The
number of participants allowed for data saturation.21 An
independent researcher (M.-F.M.) with experience in qual-
itative methods coded 30% of the raw data with the rate of
coding agreement assessed at 89%, and disagreements were
discussed. Coded quotes were then organized by themes
and subthemes.

Results
Participants’ Characteristics
During the study period, 53 HCWs were approached to

participate, and 27 agreed. Three HCWs declined before the
interview because of time constraints, and two could not be
interviewed because of conflicting schedules. Twenty-two
HCWs from five hemodialysis centers all located in Mon-
treal in the province of Quebec were interviewed. Four of
these five hemodialysis centers were associated with a
teaching hospital. Fifteen HCWs were female and seven
were male, with a mean age of 49 years. Six participants
were nephrologists, and five were nurses. They had been
working in nephrology for an average of 13 years. Table 2
summarizes the HCWs’ characteristics.

Qualitative Interviews
Respondents highlighted a range of issues that they con-

sidered important in relation to the impacts of the pandemic
in hemodialysis and in their work. These issues can be
grouped around four main themes: (1) impacts of
COVID-19 on work organization, (2) challenges associated

Table 1. Themes addressed during the qualitative interviews

Theme

Overall experience of providing care to hemodialysis patients
during the pandemic
Fears and concerns related to the pandemic
Psychosocial impacts of the pandemic
Recommendations for future interventions in pandemic
contexts
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with communicating with and caring for hemodialysis pa-
tients, (3) work-related psychological distress and the psy-
chosocial impact of COVID-19 on personal life, and (4)
recommendations for future pandemic contexts.
1. Impacts of COVID-19 on Work Organization. In the

dialysis units, where one or two nephrologists and nurses
are assigned to the care of patients, COVID-19 and pre-
ventive measures were associated with a worsening of
working conditions. Some reported changes in their
schedules and working location, increased workload, and
increased caution to avoid being infected. In addition,
isolating infected patients on a dedicated floor, although
useful, increased the workload of HCWs (Table 3).

“Well, it had a big impact in the sense that it brought the
need to reorganize many working methods, it fragilized
nursing teams, and it had an impact on work organi-
zation even within our team of physicians. It changed the
face of our unit, and we did have several deaths.” Female
05, nurse

Some participants recognized the importance of having
accurate information during the pandemic to facilitate the
organization of their work. Few believed that the informa-
tion provided by their institution was sufficient and appro-
priate. Some said that they lacked information, and this was
mentioned by participants from every hemodialysis center.
However, others reported that they received a great amount
of mixed information from different sources such as webi-
nars or emails.
Although the COVID-19 pandemic had some negative

impacts on the work of hemodialysis staff, some HCWs
reported positive consequences on their work, including
increased collaboration between different professionals and

the development of innovative solutions to the challenges
brought by the pandemic, such as the use of technology and
telemedicine. Others stated that the COVID-19 pandemic
helped them to be more efficient at work with the use of
technology and online meetings. Finally, one participant
considered that the COVID-19 pandemic was an opportu-
nity for the government to realize the need to invest more
resources in the health care system. Table 3 presents quotes.
2. Challenges Associated with Communicating with

and Caring for Hemodialysis Patients. A major problem
during the COVID-19 pandemic identified by HCWs was
the difficulty of communicating with patients. Protective
measures, such as masks and protective equipment, were
associated with decreased time for HCWs to talk with
patients; this was particularly marked in the case of patients
with hearing disabilities (Table 4).
SomeHCWswere unable to provide care to some patients

because the patients failed to come to the hospital. The
reasons evoked for missing a dialysis session were problems
with patient transportation or fears of being infected with
COVID-19 in the hemodialysis units. Some patients tried to
negotiate to reduce the frequency of dialysis sessions to
twice a week instead of three times a week. Others wanted
to postpone their dialysis sessions because they were very
fearful of being exposed to COVID-19 infection.
During the COVID-19 pandemic, in most hemodialysis

centers, visitors and caregivers could no longer accompany
patients. HCWs were divided on this prohibition of visitors.
Some saw it as an inconvenience, since visitors and care-
givers could provide helpful assistance. Others saw it as
positive, because visitors are not always seen as allies when
providing care to patients.

“Because the people who accompany patients are not
always allies, people who help us. Sometimes they can
even be a hindrance. So no, it’s not necessarily a bad
thing. Of course some of the patients found it hard, but
there you are. It’s not something that really bothered me
personally.” Female 05, nurse

3. Work-Related Psychological Distress and the Psy-
chosocial Impact of COVID-19 on Personal Life. Some
participants experienced psychological distress at work be-
cause of changing and conflicting information on public
health measures. Participants said that they felt anxious in
the face of acute stress at work and colleagues leaving the
profession because of burn-out. Most participants were
afraid of being infected with COVID-19. This fear was
strong at the beginning of the pandemic and decreased over
time. However, they were more afraid of being infected
outside the hospital rather than in the dialysis unit, where
infection prevention and control measures were described
as comforting and reassuring. Participants who did not need
to see patients physically were not afraid of being infected in
the dialysis unit (Table 5).
The COVID-19 pandemic also affected HCWs’ personal

lives. Some said that the new challenges caused them con-
cern, even during their personal time. They also reported
difficulties balancing work and family life. Women reported
greater anxiety related to the challenges of family organi-
zation, such as home schooling during the first lockdown in
spring 2020. Some of the participants—both women and

Table 2. Characteristics of participants

Characteristic n522 (%)

Sex
Female 15 (68.2)
Male 7 (31.8)

Language
French 14 (63.6)
English 8 (36.4)
Age (yr) 48.8 6 9.7

Ranging from 23 to 64
Ethnic group
White 18 (81.8)
Indigenous 1 (4.5)
Others 3 (13.6)

Type of job
Nephrologist 6 (27.3)
Nurse 5 (22.7)
Social worker 3 (13.6)
Nutritionist 2 (9.1)
Patient attendant 2 (9.1)
Others 4 (18.2)

Tested for COVID-19 18 (81.2)
Number of times tested for COVID-19

(ranging from 1 to 10)
3.33 6 2.1

Years of experience in nephrology (yr) 12.5 6 10.2
Ranging from 1 to 34
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men—were not able to see members of their family, notably
their children, not only because of the lockdown but also
because of the fear of infecting the rest of the family. To
minimize the risks of exposing family members to the virus,
some participants adopted cleaning routines to alleviate this
fear, such as showering and putting their clothes in the
washing machine as soon as they arrived home.
Most participants were concerned about a third or fourth

wave of COVID-19. The development of variants and the

small proportion of the Quebec population that was fully
vaccinated at the time of the interviews contributed to their
fears and anxiety.
A significant proportion of participants reported feeling

lonely during the first wave, particularly nephrologists and
patient attendants. Having a family appeared to alleviate
the feeling of loneliness. A HCW’s personality also seemed
to affect their ability to tolerate isolation and loneliness:
Those who said they liked staying at home felt less lonely

Table 3. Consequences of COVID-19 on work organization

Themes and Interview Excerpts N522

Increased workload
“Definitely we had work overload and COVID infections. We always had the bases covered, but it just intensified our

work.” Female 10, patient attendant
“Well, at the beginning, we had to take stock of everything: we did a test, and after that had to check the result (. . .) It was

always me that had to look at contacts, you get a call from the STM (public transport company), he was in contact with such
and such a patient who is positive. Then I had to look at the result after so many days, and after that do another test at the
end. It was five days, 12 days, so then I had to check the results. When I saw that patients were symptomatic, right, okay, I
had to make a note of that on a list, and I had to go back and see whether, is the patient positive? Is he not positive? All that,
all that management, it was very, it was a big workload on top of what we already had.” Female 09, nurse

“After working a 16-hour shift one day and then coming back in the next morning, you know? I imagine it’s affecting the
care in some ways.” Male 02, nurse

5

Information provided to HCWs on COVID-19
“During the first wave, certainly the information was extremely volatile, we were getting between 20 and 30 different

bulletins per day with information that changed over the course of the day. Internally we often felt that we were receiving
information too late, so that whenwe received a bulletin, it was something that had already gone cold, that dated from a few
hours before. (. . .)” Female 13, nurse

“I think the nursemanagerwas doing the very best she could, you know?Contacting everybodywith email updates, even
at night from home, you know? I mean not everything was well known, but she would keep us up to date on, you know,
what is being considered, what the government might be thinking, what might be happening in the next few days.
Obviously, a lot of the information was vague, but it wasn’t because, you know, our manager wasn’t trying to keep us
informed. She was doing her best.” Male 03, clerical clerk

“I think they did their best, right? We were having weekly information sessions informing us of the development of the
pandemic. They were very informative (. . .) In some cases, we had to kind of understand the reality of things and
understand that we are healthcare workers, we need to get, put all-hands-on deck and try to fight the situation as best as we
can and the best we can is whatever knowledge we are able to gather so far, implement that and as we find more
information, do the other extra mile. And this is a new disease or a new virus if we can say so andwe are still in the learning
process. We all have good intentions and like nothing is done like mistakenly. Everything is done like according to the
protocols, according to the regulations or recommendations.” Female 06, patient attendant

“I felt very strongly that I had to go and get informationmyself, and thenfigure things out and usemy common sensewith
my team (. . .). ” Female 12, nephrologist

9

Increased collaboration
“I think so, I think it did force everybody to learn towork as a team to a higher level, you know? I think therewas a little bit

more individualism, you know, in the, before this started, and it’s just not possible and everybody seems to have understood
that. So, in a sense it’s been, it’s becomemore collaborative and more cooperative, you know?Which is a positive, I guess. ”
Female 05, nurse

“Yes, it wasn’t easy. At the start of the pandemic, when everybody thought it would be a sprint, there was enormous
collaboration and creativity. People supported each other to a very great extent. ” Female 12, nephrologist

4

Innovative solution
“Well, definitely. . . As regards patient interviews, meetings were no longer conducted directly in my office. It was really

at the bedside and those who were isolated, I didn’t meet them in person, it was done remotely by telephone.” Female 01,
social worker

“Well, that changed a lot, let’s say for like usually we have once a week the multidisciplinary meeting. We discuss the
cases of the patients, and, but thenwe had to switch to Zoomor Teams, like the online. So, it’s new but it worked pretty good
actually, so lots of things, yes.” Male 07, nephrologist

3

Increased efficiency at work
“Certainly that made our work a little more efficient, because no longer having to attend meetings in person was much

easier.” Female 12, nephrologist

2

Investing in additional resources
“We finally got additional resources that we had been needing for years anyway (. . .) Finally we got additional beds, we

got some additional resources, you know.We had faster technical support for problems, and a lotmore could be done in that
direction, you know.” Female 08, social worker

1
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and regarded not being able to go to restaurants or movie
theaters as less of an inconvenience.
Some participants reported some positive impacts, such

as havingmore time to devote to a new activity—learning to
play the piano, for example. Others said that they learned to
prioritize and focus on what they found important or that
the pandemic led them to put things in perspective, enjoy
life, and look at the bright side of things.
4. Recommendations for Future Pandemic Con-

texts. Participants made numerous recommendations for
future pandemics. First, some participants encouraged peo-
ple to continue practicing social distancing and observing
public health measures to prevent overloading the health
care system (Table 6).

“ (. . .) keeping vigilant with our social distancing and
keep encouraging the community to be vigilant as well to
kind of help us out so we’re not so overwhelmed.” Male
02, nurse

Second, participants recommended that hospitals and the
health care systems should ensure an adequate supply of

protective equipment, develop improved communication
strategies, develop screening protocols for patients and
HCWs, and encourage HCWs and patients to be vaccinated.
Another recommendation seen as important was to intro-
duce measures to guarantee the confidentiality of patients’
medical (infectious) status to prevent alarm in other pa-
tients, who could ask to change to another dialysis center for
fear of being infected.
Finally, participants had recommendations for the

government and the department of health, such as im-
proving communications with the public, which should
be consistent and should clearly explain the rationales
behind lockdown, public health measures, and vaccina-
tion. They also recommended that the government
should be better prepared for any future public health
emergency.

Discussion
Our study documents the experiences of hemodialysis

staff during the COVID-19 pandemic in the Canadian
province of Quebec, which was particularly affected by

Table 4. Challenges associated with communication with and caring for hemodialysis patients

Themes and Interview Excerpts N522

Difficulty of communicating with patients
“The only other, like themain thing is really communication, right? (. . .) it’s really the communication aspect of things. Not

being able to effectively or safely provide information to my patients, in the sense that I can’t necessarily yell, right? At the
clinic when they have hearing problems, so it’s really finding alternatives. So, the communication aspect has been a difficult
thing aswell as kind of getting in touchwith the patients over the phone. It becomes a challenge.” Female 06, patient attendant
“Yes, for sure, you know I think of one patient in particular who’s very hard of hearing and you really got to shout and get

close to her to, for her to hear you, so that, when she was coming by herself, that was very difficult. I ended upwriting things
down and showing them to her cause she was very, very hard of hearing, and even at best times, you know you have to yell,
you have to use a pretty high volume of voice to communicate with her.” Male 02, nurse
“Yes, so we spend less time to communicate, I mean to socialize with the patients and ask: How are you doing? Evenwhat

we dowhenwe connect patients, disconnect patients, we still have time toowith them, but it’s less than before and during like
these brief conversations still we can feel that some of them, they really have hard time to cope with the situation.”Male 05,
nutritionist

7

Patients avoiding hospital or missing hemodialysis sessions
“I know a lot of the patients when this first started were also trying to negotiate, you know: Do I really need to come in 3

times a week? Can I maybe come in twice a week? There was one patient that came in twice a week: Oh, do I even need
dialysis.” Female 14, nephrologist
“Absolutely. I had several who came less frequently, or who skipped appointments. . . When we had cases, or when we

brought in new measures, they skipped dialyses, one or two dialyses, and that was out of fear of catching COVID.” Female
02, nurse
“Yes, that’s been a huge issue formydialysis patients (. . .) Transport systemswere refusing to pick the patients up to come

to the hospital initially. That finally got straightened out andwe had transport. And during the height of the first wave of the
pandemic, my patients were coming in taxis alone, they weren’t sharing their taxis with one another and transport adapté
had some pretty good rules in place. But my patients since the fall or late summer have started to complain that all of a
sudden, it was two people in a taxi.” Female 04, social worker

16

Prohibition of visitors in dialysis
“Yes, somewhat, because certain patients were often accompanied by their family. For example, there were some men

whose spouse was practically always present at all the dialysis sessions, and often interventions were easier with the spouse
or sometimes with the spouse or the child of the elderly dialyzed patient. So there were patients who were systematically
accompanied at each treatment, and so that was a problem.” Female 03, nutritionist
“But several people told me that they found it difficult, not being able to have their family or friends with them, if only to

relieve the boredom.After all, these are four-hour sessions, so it’s very difficult for people. Certainly, forme, having access to
natural caregivers helped a lot. So yes, that could have had an impact.” Female 07, nephrologist
“In all honesty, it has simplified our way of working, because often families intervene a great deal during the treatment,

which, so no, most the time it made the job simpler. But with more disadvantaged patients or for patients who have a
language deficit or a comprehension difficulty or who speak a foreign language, it was muchmore difficult to communicate
with those patients.” Female 13, nurse

11

192 KIDNEY360



Table 5. Work-related psychological distress and psychosocial impact of COVID-19 on personal life

Themes and Interview Excerpts N522

Psychological distress at work
“I would say it’s more stressful than like, than as usual because of the scheduling andwith the patients, we have to put all

the COVID positive patients in the same run andwe have to reorganize the schedules. Sometimes it’s very hard and plus the
hospitalization, some patients they’re hospitalized, sowe have to like, we’re already short of staff, plus like also from nurse’s
perspective, we’re short and then we have to provide the care, however the patients are still the same patients and we can
even getmore. So, it’s a very stressful situation, especiallywell, this year so far, we are better, but last year during thewave 1,
it was very hard for us”. Male 05, nutritionist

“And nurses are creatures of habit, they really like to have a routine and whenever there’s an interruption in that routine,
it can cause a little bit of anxiety and stress for nurses. It’s probably the same for everybody but I’ve notice that with nurses
especially and so when you’re getting all this information you know and changing constantly, it caused quite a lot of
frustration and anxiety amongst my colleagues, but I always tempered it with: Look, it’s an evolving situation, you know?”
Male 04, nurse

“During the first and secondwaves, no, but I would say that right now, in the heart of the thirdwave, the shortage of staff
is starting to be felt. We’ve had a lot of people leaving, a lot of sickness related to the stress of the pandemic, a lot of mental
health cases who are onmedical leave. So now the staff shortage is being felt, but during the first and secondwaves, we had
sufficient staff.” Female 04, social worker

6

Fears of being infected
“Well, it’s not an overwhelming fear, not a huge fear that paralyzes me. Certainly there is always a fear, but having had

COVID at the start of the pandemic, I feel that fear to a lesser extent, but the fact remains that, you know, I take all
precautions anyway, because there is no proof. . . I don’t have any convincing proof that I could never get it again, you
know. . . Sowe are still careful. So it’s not an overwhelming fear, and, you know, if I am afraid, it’s up tome to protect myself
more, so I wash my hands more often, and all that. . .” Female 02, nurse

“The thing is that personally, I feel safer at mywork, because I know that all my colleagues take precautions. I feel safer at
work than I do going to the supermarket, because let’s face it at the supermarket lots of people lower their mask or don’t
wash their hands, and touch everything. Whereas at work, as soon as we arrive in the morning, it’s disinfection before
putting on your gloves, after putting on your gloves. It’s clear that a lot of disinfection is being done. So no, as regards my
work, I feel safer.” Female 10, patient attendant

“Indeed, yes. The fear is different. In the beginning, in the first few months, we were really dealing with the unknown.
Fear was more constant in our daily life in the sense that we felt that everything we touched or the virus was present
everywhere, there was really this fear of bringing it home. You changed your clothes, but you wondered whether your coat
had touched one thing or another. That is what the fear was like during the first wave, or should I say the first months. Now,
I would say that the fear of being infected has more to do with long-term secondary effects or what we now know more
about COVID, finally.” Female 03, nutritionist

17

Anxiety
“Yes, yes, yes, anxiety about organizing the family cell, anxiety about what might happen at work, anxiety in the face of

the responsibility of keeping both my employees and my patients safe, and that responsibility was on my shoulders. So in
fact it was a feeling that the responsibility lay with me.” Female 13, nurse

“Anxiety increased, yes, yes, not necessarily about COVID, but about. . . In fact, it creates a, in fact since the context in
which we work is conducive to anxiety to some extent, yes it definitely increases, it predisposes you to go about things with
more anxiety.” Female 05, nurse

“ (. . .) But definitely, anxiety ismainly a question of facing up to the unknown,wanting the best for patients, wantingwith
children doing distance schooling, no school at all during the first wave or distance schooling, then distance schooling one
day in two for kids in high school, and for those who were at college (CEGEP), almost everything was online. That kind of
anxiety, those preoccupations, yes, they affected my mental health.” Female 12, nephrologist

7

Impact on family organization
“Well, it’s a bit of both because. . . I am a single mother of a child aged 6, so. . . I’m really on my own with her, and at the

start, when the school closed, in March, I sent her to my parents. . . Except that we have never really been separated for very
long, and so after a weekmy daughter found it very difficult. During the daytime, it was okay, but at night it was very, very,
very difficult. So I talked with my bosses, and since I already had access rights with the ministry, etc., to work remotely and
since my clinic allows me to work remotely, unlike people who deal with hospitalized patients, well they sent me home.”
Female 01, social worker

3

Feeling of loneliness and isolation
“Yes, a lot. Isolation is our daily life, whether it’s. . . I’m lucky to have a little family bubble with my small son, of whom I

have shared custody, but otherwise it’s not being able to see my parents as they get older, it’s not being able to see my
friends. There were friendships that were already fragile and which deteriorated completely through absence, to not seeing
each other. So yes, I feel isolation on a daily basis.” Female 13, nurse

“Well, I was isolated for almost six weeks, so yes. . . But all the same, I always felt supported, both by the hospital and by
my family, and by my partner, all of them. I never felt completely alone amongst all those people” Female 02, nurse

“Sure, you don’t see anyone anymore, you are afraid of everybody, you are suspicious of everybody. There is no longer
any connection, you feel you are growing apart. Yes, that’s it, we become anti-social.” Female 08, social worker

12
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COVID-19 in the first and second waves of the pandemic.
Participants in our study reported increased workload,
communication challenges, anxiety, and feelings of loneli-
ness and isolation associated with the COVID-19 pan-
demic. That said, positive consequences were also associ-
ated with the pandemic, such as increased use of
technology and innovative and collaborative solutions.
Another qualitative study conducted with 23 health care
providers in the United States during the first year of the
COVID-19 pandemic highlighted the following themes,
which share some similarities with our findings: (1) man-
aging isolation, fear, and increased anxiety; (2) adapting to
changes in health care policy and practice; (3) addressing
the physical needs of patients and families; and (4) navi-
gating workplace safety.22

One of the main consequences of COVID-19 reported by
participants was the difficulty of communicating with pa-
tients, particularly patients with hearing disabilities, be-
cause of masks. Our study of hemodialysis patients also
found that masks interfered with their communication with
HCWs, since they were unable to see HCWs’ facial expres-
sions.14 In a recent systematic review of studies looking at
physician and patient communication during the COVID-19
pandemic, protective equipment as a barrier to verbal and
nonverbal expression was the most important theme under
the topic of reduced communication.23 Masks could also
prevent patients from visually recognizing their HCWs.24

One of the major themes raised by participants was in-
formation on pandemics. Participants wanted accurate and
updated information and did not want to be overwhelmed

Table 5. (Continued)

Themes and Interview Excerpts N522

Unintended positive impacts of the pandemic
“Some, I think, yes, I think people are revaluating, you know, what’s important, you know, reprioritizing things in their

lives, you know? I hear from nurses that they, you know, after 20 years away, they started taking piano lessons, and you
know, things like these are all signs to me that people have been, you know, confronted with themselves and are, have
decided to do away with useless distractions that were keeping them busy in the past. So, to me that’s very positive, yes.”
Male 03, nurse

2

Table 6. Recommendations for future pandemics

Themes and Interview Excerpts N522

Social distancing and preventive measures
“In the hospital setting, I think wemust continue to maintain the precautions that are already in place. I think that would

be helpful for reassuring people, and teams, that there was a degree of predictability regarding the second dose of vaccine.”
Female 05, nurse
“Other than just keeping vigilantwith our social distancing and keep encouraging the community to be vigilant as well to

kind of help us out so we’re not so overwhelmed.” Male 02, nurse

7

An adequate supply of protective equipment
“There was definitely some messing up regarding the availability of protective equipment. There is definitely a strong

need for improvement, because the pandemic may stretch on for how long?” Female 13, nurse

2

Consistent communication strategies
“Well I think we are now in the third wave. What I don’t understand is that lockdown is being lifted and they know we

are heading for a third wave, so I at least can’t really understand why. I’m not in the government, that’s not my job, but I
don’t understand at all. If you know you’re heading into a third wave, why are you lifting restrictions? I don’t understand.
(. . .) So, because there are nowmore people, we are starting to have an outbreak in the hospital, in the clinic, and now they
are opening the schools. But what they say is that we are going into a third wave. I’m just repeating what the government is
saying. But if we start to open up, there is going to be more, definitely, but I don’t understand what their goal is. I’m not
more frightened than in the first wave, I’m just fed up.” Female 08, social worker

1

Promoting vaccination
“In terms of the nephrology community I think we have figured out the protocols. There’s nothing I would want to

change. So, no, I think the only thing is the vaccine campaign, both nurses and patients, they are all both offered and
surprisingly the vaccine uptake on dialysis nurses is very low,” Female 11, nephrologist

2

Screening protocols
“Well, I find it strange that we employees are not tested more often regularly. Because, just this week, we received an

email saying that therewas a nursewhowas asymptomatic, whoworked for awholeweek, and as a result cases are starting
to rise in her three units. . . And finally to find out that it was an asymptomatic nurse who. . . how should I say. . . was
spreading the disease to other people, who then became symptomatic, you know. So it was an employee who had zero
symptoms who in fact, in spite of herself, it’s not her fault, but I mean, you know, in spite of herself who. . . So that worries
me because I think to myself, ‘Maybe I’m a carrier, but not aware of it.’ You know, perhaps I didn’t develop symptoms as
such.” Female 01, social worker

1

HCW, health care worker.
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with contradictory information. A survey conducted in
Australia with intensive care HCWs showed that 32.1%
of them felt the information they received on COVID-19
was excessive.11 This finding may have been influenced by
the low rate of COVID-19 in Australia at this time. A
qualitative study conducted with intensive care HCWs
showed that inconsistent and contradictory information
negatively affected their well-being.25 Providing HCWs
with clear, updated information on the virus, transmis-
sion, and protective measures is a way of promoting their
resilience.26

The COVID-19 pandemic has affected the psychosocial
status of HCWs. Numerous studies in various countries
have shown an increased prevalence of anxiety, depression,
and stress disorders.27–31 A social media analysis has shown
that nurses experienced anger, anxiety, and sadness.32 The
COVID-19 pandemic has disrupted the health care system
as a whole, including nephrology and hemodialysis. For
instance, rapidly changing policies and care practice and
fear of being infected have been reported as sources of moral
distress among nephrology HCWs.33 A Swedish study
showed that nephrology departments are where staff re-
ported poorer working conditions.34

In our study, women emerged as more prone than men to
stress and anxiety related to the COVID-19 pandemic. An
international survey of HCWs conducted during the first
wave of COVID-19 also found that women were more likely
than men to be affected by stress arising out of the pan-
demic.35 Partly, this could be explained by work and family
life organization during the lockdowns. Many women have
had to pursue their professional activities and also manage
family organization, which was particularly demanding
when all schools closed in March 2020 and did not reopen
until September 2020.
Although HCWs participating in our study expressed

anxiety and psychosocial distress related to the COVID-
19 pandemic, they did not mention moral distress, which
occurs when HCWs are not able to work in accordance with
their ethical standards.33 That said, the issue of moral dis-
tress was not specifically addressed during the interviews.
Some preventive strategies have been formulated in a

recent review on moral distress to help HCWs face the
psychosocial and moral challenges associated with the
COVID-19 pandemic. These include (1) providing HCWs
with a safe working environment with an adequate supply
of protective equipment, (2) developing approaches to en-
hance communication and connection among HCWs and
between HCWs and families, and (3) dynamic, responsive
communication from the health service to inform HCWs
about changes and the allocation of scarce resources.33

These preventive strategies are aligned with the recommen-
dations for future pandemics made by participants in our
study.
The first recommendation formulated by our participants

was to pursue social distancing and observe public health
measures. This recommendation was made during the sec-
ond and third waves of COVID-19 infection. Currently, after
the seventh wave of COVID-19 and the availability of new
treatments and preventive strategies for COVID-19 for pa-
tients, there are almost no public health recommendations
for the population (no mandatory masking in public loca-
tions except hospitals). It would, therefore, be interesting to

survey HCPs on their views regarding the removal of public
health measures.
We recognize our study limitations. We interviewed

HCWs working in dialysis centers in an urban region pre-
dominantly affected by the first and second waves of the
COVID-19 pandemic. The results of our study could not be
generalized to other health care contexts. Most of our par-
ticipants were nephrologists or nurses and were mostly
White and female and may not be representative of other
HCWs’ views. The experiences of HCWs could have
evolved with the subsequent waves of the COVID-19
pandemic.
In conclusion, the findings of this study revealed that

during the COVID-19 pandemic, HCWs in hemodialysis
units faced multiple challenges that affected their well-
being. The study highlights the need to take into account
the work-related psychological distress suffered by HCWs,
which could also affect their personal lives. To alleviate the
challenges, participants made numerous recommendations
for future pandemics, such as to continue social distancing
and public health measures, ensure an adequate supply of
protective equipment, and develop effective communication
strategies. Further long-term studies on the psychosocial
impact of pandemics on HCWs are needed to develop
appropriate interventions to address their emotional well-
being during these challenging times.
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