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Abstract
Objectives  The research addressing physical and emotional exhaustion among healthcare providers (HCPs) in COVID-19 
departments is limited. We examined the impact of integrative medicine (IM) intervention for HCPs working in isolated 
COVID-19 in-patient departments, addressing concerns and well-being.
Methods  HCPs working in 3 isolated COVID-19 in-patient departments underwent 40-min IM treatment sessions (including 
acupuncture, manual movement, and/or mind–body modalities) provided by integrative oncology practitioners. The MYCAW 
(Measure Yourself Concerns and Well-being) questionnaire examined HCP concerns and free-text narratives following IM 
treatments. Data were qualitatively analyzed using ATLAS.Ti software for systematic coding.
Results  A total of 181 HCPs underwent 305 IM treatments. Narrative themes focused on physical symptoms (primarily pain 
and fatigue) and emotional concerns, including perceived communication barriers with patients, and reflections on well-
being and insights following IM treatments. HCPs reported feeling a sense of “relief” which was likely related to the 3 main 
effects of the IM intervention: a sense of “being cared for” and treated; experiencing emotional, sometimes spiritual effects 
of the treatment; and the feeling of relaxation, combined with the relief of pain. Qualitative analysis identified clusters of 
emotional and spiritual-related keywords such as “calming,” “release,” “relaxation,” and “disengagement” following the first 
IM session (119 of 181 narratives, 65.7%).
Conclusions  HCPs working in isolated COVID-19 departments reported improved well-being and the addressing of their 
concerns following IM treatment sessions provided during their work shift. Further research is needed to explore the impact 
of IM on HCP burnout and resilience in palliative care settings.
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Introduction

Providing compassionate care to patients hospitalized in 
isolated COVID-19 departments is a challenging task for 
healthcare providers (HCPs) across the globe, with even 
the most experienced of professionals needing to increase 
resilience and overcome burnout and emotional exhaus-
tion [1]. This has become evident in Wuhan, China, where 
the pandemic originated and reported among 52% of the 
front-line nurses and over half of the physicians world-
wide [2–4]. Working long shifts while wearing protective 
medical gear in isolation, with the constant need to moni-
tor a patient’s vital signs, have led to emotional distress 
manifest as fatigue [5], insomnia [6], anxiety [7], depres-
sion [8], fears of contagion [9], uncertainty [10], anger 
[11], and eventually leaving the COVID-19 department 
altogether [12].

Emotional distress and related concerns among HCPs 
working in COVID-19 departments are intensified by 
the overwhelming workload; difficulty in establishing 
open and direct communication with patients, many of 
whom are mechanically ventilated; professional frustra-
tion with the limited effectiveness of available treatments 
for COVID-19; the unpredictable nature of the disease, 
which can quickly deteriorate to life-threatening dyspnea; 
the ongoing risk to the staff (especially prior to the avail-
ability of vaccines); and, finally, a sense of isolation from 
colleagues and others from the outside who are unable to 
grasp the severity of their situation [13, 14]. In Argentina, 
researchers found that depersonalization had a mediating 
role between stress and hair cortisol levels among HCPs 
[15], though many report feelings of professional satis-
faction, intensified by the gratitude of patients, informal 
caregivers, and the public, who often refer to them as 
“heroes” and “guardian angels [16].

In recognition of the need to address “burnout” among 
HCPs working in COVID-19 departments, the medical 
establishment has begun channeling resources to provide 
support. In Canada, HCPs reported lower levels of psy-
chological distress, burnout, and plans to quit when it was 
perceived that resources such as counseling were made 
available [17]. HCP resilience was found to increase when 
effective leadership was in place, with greater support 
from peers [18]. There is also evidence that mind–body 
practices may reduce loneliness, stress, and anxiety, and 
improve sleep quality among physicians and advanced 
practice providers working in COVID-19 departments 
[19, 20].

In the present study, we explored the impact of an 
innovative integrative medicine (IM) intervention, with 
the goal of addressing concerns and improve well-being 
among HCPs and other personnel working in 3 COVID-19 

in-patient hospital departments in a hospital in northern 
Israel. This paper presents the qualitative aspects of the 
IM program, based on HCP narratives. Future papers will 
present quantitative outcomes of the program, including 
physiological parameters.

Methods

Study design and population

This prospective, non-controlled study took place dur-
ing the “third wave” of the COVID-19 pandemic in Israel 
(December 2020 to February 2021), in 3 isolated COVID-19 
departments at the Carmel Medical Center in Haifa, Israel, 
with one designated as an intensive care unit (ICU). Eligible 
participants were aged ≥ 18 years, working in the COVID-19 
departments as HCPs (physicians and nurses from various 
hospital departments), consultant physicians (e.g., gynecolo-
gists, nephrologists), para-medical practitioners (e.g., physi-
otherapists, occupational therapists), technicians (e.g., res-
piratory, x-ray), and medical and adjuvant personnel (e.g., 
administration, cleaning).

Referral to IM treatments

Initially, the hospital administration reached out to HCPs 
working in the three COVID-19 departments, inform-
ing them of their eligibility to undergo IM treatments for 
quality of life (QoL) and well-being, and addressing work-
related concerns. IM sessions took place during work 
hours and were scheduled by either the HCP or department 
administration.

Integrative treatment setting

Treatment sessions were scheduled for 40 min, beginning 
with a consultation with an integrative physician (IP), a 
medical doctor dually trained in integrative oncology and 
supportive care. The IP consultation included an in-depth 
explanation of the study protocol and following the sign-
ing of the study informed consent form the IP and HCP 
discussed the leading concerns and co-designed a treatment 
program. IM treatments were tailored in accordance with 
the HCP-reported concerns, lasting approximately 30 min 
and provided by an IM practitioner trained in at least two of 
the following modalities: acupuncture; touch (acupressure, 
anthroposophic medicine ointments, and reflexology) and 
movement (e.g., Feldenkrais and Paula methods, Qi Gong) 
therapies; and mind–body medicine (e.g., breathing, relaxa-
tion, and guided imagery).

All participating IM practitioners were working in an 
integrative oncology service, treating patients undergoing 
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chemotherapy and palliative care at the Clalit Health Ser-
vices Oncology Service (Lin, Zebulun, and Carmel medical 
centers, Haifa, Israel). The IM team included 2 integrative 
physicians, 2 integrative nurses, and 5 integrative therapists, 
all trained in supportive cancer care.

Narrative assessment and analysis

Pre- and post-assessment of the IM treatment program was 
conducted using the Measure Yourself Concerns and Well-
being (MYCAW) questionnaire, a validated and reliable tool 
used in IM research [21]. MYCAW asks patients to list their 
two most significant concerns, scoring them from 0 (not 
bothering me at all) to 6 (bothers me greatly). Post-treatment 
MYCAW questionnaires include 2 additional open-ended 
questions which ask respondents to write a (from a few 
lines to several paragraphs) describing the most important 
aspects of their treatment. Numerical MYCAW scores have 
been shown to highly correlate with the Functional Assess-
ment of Chronic Illness Therapy Questionnaire, including 
with the spiritual subscale (FACIT-SpEx), enabling more 
personal patient outcomes to be quantified, with qualitative 
coding considered to be generalizable across different inte-
grative medicine settings [22]. Validated translations of the 
MYCAW questionnaires are available in Hebrew, Arabic, 
and Russian.

HCP interviews addressing MYCAW narratives from the 
open-ended questions were performed by integrative medi-
cine practitioners, highly trained in interviewing patients and 
HCPs using the study tool in integrative oncology settings 
[23]. Qualitative analysis of the MYCAW narratives was 
conducted by qualitative research sociologists with extensive 
experience using this study tool within the context of an 
integrative medicine setting [24].

Free-text reflections reported by HCPs following the IM 
treatments were considered as short narratives, which were 
qualitatively analyzed using ATLAS.ti Scientific Software 
(V.8), enabling systematic coding. Qualitative content anal-
ysis was performed using a conventional content analysis 
approach, precluding the need for pre-established categories 
for coding [25, 26]. Short narratives were read line by line 
and codes were assigned to sections of the narratives, with 
codes representing core concepts discussed in each section. 
All quotes related to the codes were then gathered and sorted 
into categories on the basis of their relationship to each other 
and grouped into meaningful clusters with emerging themes.

Ethical considerations

The Ethics Review Board (Helsinki Committee) at the Car-
mel Medical Center in Haifa, Israel, approved and regis-
tered the study protocol (CMC-20–0202). It was deemed 
unethical to randomly allocate HCPs who were sacrificing 

their professional, personal, and physical wellness by their 
commitment to their patients to either true IM or control 
treatment groups. Participation in the study was voluntary, 
with no incentive offered such as payment or the like. All 
participating HCPs gave written consent.

Results

Description of the study group

The study group included 181 HCPs and personnel working 
in the hospital COVID-19 departments. A total of 305 differ-
ent IM treatments were administered during the study period 
(range, 1–8 sessions). In most sessions, a multi-modality IM 
treatment was provided. Manual-movement therapies were 
the most frequently used IM modality, followed by acupunc-
ture, mind–body, and anthroposophic medicine (including 
the manual application of herbal ointments and oils). Par-
ticipants were more likely to be female (109, 60.2%), of a 
median age of 34.5 years, with a predominance of nurses 
(90, 49.7%) and physicians (57, 31.5%). The cohort was of 
cultural diversity, with Arabic the primary language (83, 
47.7%), and more than half reporting prior experience with 
complementary medicine therapies (95, 52.5%).

A total of 299 post-intervention MYCAW narratives were 
available for analysis.

HCP concerns

Many HCP narratives addressed the challenges faced by 
being on the “front line” in the isolated COVID-19 depart-
ment. HCP concerns ranged from physical to emotional-spir-
itual domains and included the following identified themes:

“Physical” themes

These included the physical exertion required to work an 
entire shift wearing protective gear, the constant close con-
tact with patients and the risk of infection (especially before 
the availability of effective vaccines; “It’s a nightmare in 
there”). Other concerns included pain-related symptoms 
(reported in 94 narratives), intense fatigue (50), and gas-
trointestinal and appetite-related concerns (12 narratives). 
The pain was often described as “tightness” of the back, 
shoulder, and neck muscles or of an “overburdening” 
involving the back, head, neck, shoulders, shoulder blades, 
knees, and feet. Fatigue was often characterized as “total” 
and “overwhelming” and was associated with a feeling of 
“imbalance”:

Unending fatigue…I lost my sense of balance…give 
me something to help me sleep. I never used to have 
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any problem sleeping...How do I stop these thoughts? 
What is happening to me? (39-year-old male nurse 
who had been working for more than 9 months in the 
department).

An association was also made between fatigue and insom-
nia, felt to manifest as a sense of dissociation between mind 
and body:

The fatigue…I thought I had slept plenty, but it is 
never enough…the body sleeps; the mind does not 
(26-year-old nursing student, after 4 weeks in the 
COVID department).

“Emotional” themes

Emotional-related concerns were reported in many HCP nar-
ratives, some specifying emotional distress (37 narratives), 
primarily depression and anxiety-related symptoms; intense 
tension or stress (34); and concern for the health of fam-
ily members (12). Emotional-psychological-spiritual con-
cerns are described as a feeling of helplessness, frustration, 
depression, fear, and anxiety, all of which were exacerbated 
by the limited effectiveness of conventional medical treat-
ments and the unpredictable course of illness:

I have no idea how…nothing seems to help…there 
is no drug, nothing…healthy people are dying… 
(30-year-old Arabic-speaking male physician, after 
4 months of working in the COVID-19 department).

While some HCPs shared the feeling of “professional 
impotence,” others felt the satisfaction of their professional 
role:

I finally feel that I am doing something. It’s like being 
on the battlefield…everyone is going downhill. I enjoy 
being able to keep them alive. We have a shining team, 
a gathering of the exiles…top people… (49-year-old 
nurse “on loan” from the orthopedic department).

In many narratives, however, HCPs expressed excessive 
worrying, a feeling of being overworked, and low levels of 
energy. For 31 HCPs, the frustration at the inability to pro-
vide continuity of care was a major concern:

There is no continuity of care…it’s all a big mess…we 
work from a gut feeling…we have no anchor. (31-year-
old physician).

Themes of somatization and transference

Some HCPs were found to identify with the suffering of their 
patients, leading to somatization with the onset of physical 
symptoms such as dyspnea, which in 5 of the HCP narratives 

were described as intense and of both real and symbolic 
importance:

The image of patients hungry for air won’t leave my 
head…I am hungry for air… (38-year-old senior nurse 
who had been working for 9 months in the COVID-19 
ICU).

In some cases, the process of somatization made it dif-
ficult for HCPs to maintain emotional separation from their 
patients:

I become attached to the patient, despite trying not to 
be… (35-year-old Russian and Hebrew-speaking male 
nurse working in an internal medicine department).

A parallel process reported in HCP narratives was one of 
transference of concerns, from patients to HCPs:

My mood is low…sometimes crying, especially when 
someone dies in my arms…there is a great intensity at 
work…very tired… the anxiety of the patients is trans-
ferred to us… (48-year-old female physician working 
50 weekly hours in the COVID-19 ICU).

Post‑treatment HCP reflections

Most of the narratives were recorded immediately following 
the last IM treatment, some of which addressed previous 
sessions conducted in the COVID-19 department setting. 
The themes related to the HCPs’ experience following IM 
treatments included the following:

Sense of relief theme

Three factors were found to be associated with this theme: 
The first was the sense of “being cared for” and treated and 
having been given time for themselves during the long and 
intense shifts. The second was the “emotional,” possibly 
“spiritual experience” of the IM treatment program. The 
third was the “experience of relaxation,” including the relief 
of pain, which allowed for the “release” of the body both 
physically and emotionally.

Theme of “being care for”

The therapeutic IM setting provided a “quiet and peace-
ful place…cutting off.. a moment to look after myself in 
the heavy daily workload” (32-year-old physician starting 
his internship, working 60 weekly hours in the COVID-19 
department), and a sense of “being cared for” (“To feel that 
someone is treating me…”). A related theme was the appre-
ciation by the HCPs that “someone else” was acknowledging 
their concerns and suffering:
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It’s not taken for granted that you are here, and under-
stand the pressure we are under…there’s always this 
feeling that no one see us (29-year-old female intern).

The fact that IM treatments took place in the COVID-19 
department, where HCPs were expected to play the role of 
“provider,” had a significant non-specific therapeutic effect. 
This could be seen in the case of a 48-year-old member of 
the cleaning staff, who wept from excitement following a 
combined touch and breathing therapeutic session:

I cry from excitement…I feel calm, my body rejuve-
nated…I felt your hands very well…like a mother giv-
ing to her son...after that, I no longer have any fear.

While some of the narratives described a feeling of dis-
trust of the medical system and intense burnout, many saw 
the IM program as reflecting a genuine appreciation that “the 
system” was truly interesting in their well-being:

…that they are watching you and thinking about 
you and seeing you…and that the department head 
screamed at me that I need to make time (to get the 
integrative treatment), and he was right…I have the 
strength now to return to work. (48-year-old physi-
cian).

Moving through the emotional‑to‑spiritual continuum

Many HCPs included emotional-spiritual (ES) keywords 
relating to calmness, “relaxation,” “tranquility,” “levity,” 
“release,” and “disengagement” (Table 1). The ES-related 
keywords were used significantly more frequently in the ini-
tial IM session (in 119 of 181 narratives; 65.7%), less so in 
follow-up assessments, in 45.8% and 19.2% of the second 
and third sessions, respectively.

The ES keywords used following the first IM session were 
most often associated with a sense of relaxation, which con-
trasted with the stressful environment outside the hospital:

The treatment gives you a break, relaxation…I fell that 
I was able to release the constant pressure from work 
(49-year-old nurse recruited from the surgical depart-
ment).

The “time-out” provided by the IM sessions allowed the 
HCPs to focus on themselves:

An opportunity to stop the events…a moment to focus 
on one’s self…calm…returning to a place in your 
imagination (39-year-old female occupational thera-
pist)

In some cases, the experience was accompanied by a 
sense of detachment, though in a positive context (“I went to 
a desert island…and cut off from everything”) and an insight 
of release and “letting go” (“It’s very calming…good for the 
soul…a moment like this for myself, my body, my soul…
we forget ourselves”). A sense of levity, both emotional and 
physical (“a sense of lightness in the body”), was in stark 
contrast to the heaviness of the burden and the overwhelm-
ing responsibility of the COVID-19 department:

Reduced worries…disengaging from the surround-
ings…felt like all the heaviness is sinking (33-year-old 
male medical student, following his second IM treat-
ment which included an anthroposophic medical oil 
massage, acupuncture, and guided imagery).

These sensations were associated with metaphors of 
enhanced vitality (“I received a boost of energy”), which 
occurred simultaneously with a sense of relaxation:

The treatment took me to another world after a few 
moments…a quiet, calm, relaxed world…a feeling of 
warm touch, felt like a magical hand which charged 
my empty battery with energy…the touch gave me 
energy…the quiet and the warmth which encompassed 
me gave me a feeling of floating in an empty space (a 
45-year-old senior internist).

Table 1   Distribution of 
narrative keywords among 
COVID-19 healthcare 
practitioners undergoing 
integrative medicine 
interventions

HCPs, healthcare practitioners
* ES (emotional and spiritual) includes HCP narratives with one or more of the following keywords: “calm-
ing,” “release,” “relaxation,” and “disengagement”

Integrative medicine 
session sequence

Entire HCP narratives
N = 299

Total number of HCP 
narratives per session

Number of narratives with 
identified ES* keywords

Number of narratives 
with non-identified ES* 
keywords

1st session 181 119 (65.7%) 62 (34.3%)
2nd session 72 33 (45.8%) 83 (54.2%)
3rd session 26 5 (19.2%) 21 (80.8%)
 ≥ 4th session 20 5 (25%) 15 (75%)
All sessions 299 162 (54.2%) 137 (45.8%)
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Other sensations included a dissociative experience, with 
“release” of the body from its constricted emotions:

I am calmer…I was released…the body was tensed up, 
so I let go organically and emotionally. I disengaged 
from the pressure (35-year-old physician).

This was expressed primarily with respect to pain-related 
concerns, for which the term “release” was used in a more 
physical context:

The touch released my neck…caused tingling in my 
hands…my neck is more free…I hope it lasts for a long 
time…it was more stiff…now much less… (30-year-old 
female radiology technician).

A 36-year-old female cleaning staff member, who was 
being treated with massage for the first time, described the 
transition of her pain from her “inside” to her “outside”:

All the pain in my body was released through my feet”. 
Others referred to their experience of pain: “I felt that 
the pain during the treatment was less severe…this 
is the first time in a long time that I couldn’t remem-
ber that I had pain… (41-year-old nurse working 50 h 
weekly in the COVID department).

Discussion

The present study explored narratives of HCPs working on 
the “front line” of the isolated COVID-19 departments, who 
participated in an IM treatment program whose goal was 
to reduce their intensely physical and emotional distress. 
Quantitatively, pain and fatigue were the leading concerns 
reported by the HCPs. However, qualitative analysis sug-
gests that emotional relief (based on the use of ES-related 
keywords) was a more common immediate outcome, most 
significantly following the initial IM treatment session. 
Both specific and non-specific effects may have also been 
related to the “mystery” of IM, with which the majority of 
the study HCPs was unfamiliar. This is in addition to being 
given a respite, even if only for 40 min, from the intensely 
stressful and draining isolated environment of the COVID-
19 department. It was in these short minutes, being in their 
own “space,” during which the HCPs could appreciate their 
own well-being, and not just that of their patients.

Identifying HCPs as “wounded healers” has long been 
understood to be an important step in ensuring the provision 
of care, especially in stressful situations where the suffer-
ing of patients is extreme, as seen in oncology care [27]. A 
similar impact on HCP mental health may also occur when 
treating severely ill COVID-19 patients [28]. Approaches to 
relieve HCP stress in this clinical setting include self-care 

[29], psychosocial and mental health support [30], acupres-
sure [31], yoga, and music therapy [32].

The qualitative analysis suggests that a multi-modal 
patient-tailored IM intervention may have alleviated emo-
tional distress, inducing a short-term effect on HCPs’ emo-
tional experience following the IM intervention. The IM 
program was adapted from an ongoing integrative oncology 
setting, where both quantitative and qualitative pragmatic 
research assesses QoL and function of patients [33]. The 
main focus of both IM and palliative medicine, however, 
has been first and foremost to provide patient-centered care, 
with less emphasis on the needs of the HCPs responsible 
for this care. The present study suggests that IM should be 
further researched in the context of HCP wellness, includ-
ing its potential to relieve burnout and compassion fatigue, 
while facilitating resilience and post-traumatic growth [34].

This study has a number of methodological limitations 
which need to be addressed in future research. A major 
study limitation is the decision to provide IM treatments to 
all HCPs working in the COVID-19 department, without a 
control group and with no randomization, most likely cre-
ated a selection bias. And while all HCPs were encouraged 
to participate, there is no record of those who elected not to, 
precluding the generalizability of the findings. In addition, 
this qualitative study examined only self-reported HCP nar-
ratives, derived from the MYCAW open-ended questions 
which yielded a wide range of reflections, from few sen-
tences to several paragraphs. Future research will need to 
employ the use of in-depth interviews. Another study limita-
tion is the absence of objective outcome measures such as 
VAS scales to evaluate pre- and post-IM treatment symptom 
scores (e.g., pain, anxiety) and other physiologic parameters 
for stress reduction. The findings of the qualitative assess-
ment may also reflect influencing factors, some non-specific 
(e.g., being taken care, quiet setting, rest) and some specific 
(direct effect on symptom severity). This creates a challenge 
in reaching conclusions regarding the extent to which the IM 
therapy was specific in addressing HCP concerns. The pre-
sent study did not examine each of the 4 IM modalities indi-
vidually, as most treatment sessions were multi-modal (e.g., 
acupuncture, anthroposophic manual therapy, and breathing 
exercise tailored during the intervention to the HCPs’ expec-
tations and concerns). In addition, the follow-up assessment 
of the period following the completion of the IM treatment 
program with qualitative outcomes examined only immedi-
ately reported narratives. Finally, the “generalizability” of 
the HCP-tailored IM program for other centers with diverse 
HCP populations remains to be shown.

In conclusion, the IM program described was created in 
response to the understanding that the intense and relentless 
“front-line” treatment of severely ill COVID-19 patients was 
taking its toll on the well-being and resilience of the HCPs 
working in these departments. The present qualitative study 
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suggests that an IM treatment program provided (during 
work hours to HCPs working in isolated COVID-19 hospital 
departments is feasible and may induce a short-term ben-
eficial effect on HCP’s emotional-related concerns. Future 
research will need to explore the impact of the program on 
additional parameters such as job satisfaction, professional 
functioning in challenging clinical settings, prevention of 
burnout, and emotional exhaustion, enhancing the work 
environment and resilience among this HCP population.
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