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Abstract
Background: During the COVID-19 pandemic, a substantial number of emergency 
health care workers (HCWs) have screened positive for anxiety, depression, risk of 
posttraumatic stress disorder, and burnout. The purpose of this qualitative study 
was to describe the impact of COVID-19 on emergency care providers' health and 
well-being using personal perspectives. We conducted in-depth interviews with 
emergency physicians, emergency medicine nurses, and emergency medical services 
providers at 10 collaborating sites across the United States between September 21, 
2020, and October 26, 2020.
Methods: We developed a conceptual framework that described the relationship 
between the work environment and employee health. We used qualitative content 
analysis to evaluate our interview transcripts classified the domains, themes, and sub-
themes that emerged from the transcribed interviews.
Results: We interviewed 32 emergency HCWs. They described difficult working con-
ditions, such as constrained physical space, inadequate personnel protective equip-
ment, and care protocols that kept changing. Organizational leadership was largely 
viewed as unprepared, distant, and unsupportive of employees. Providers expressed 
high moral distress caused by ethically challenging situations, such as the perception 
of not being able to provide the normal standard of care and emotional support to 
patients and their families at all times, being responsible for too many sick patients, 
relying on inexperienced staff to treat infected patients, and caring for patients that 
put their own health and the health of their families at risk. Moral distress was com-
monly experienced by emergency HCWs, exacerbated by an unsupportive organiza-
tional environment.
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INTRODUC TION

The COVID-19 pandemic created a more hazardous and demand-
ing work environment for health care workers (HCWs).1–3 Many 
frontline providers have faced high exposure to the virus, in-
creased working hours, and inadequate resources (e.g., personal 
protective equipment [PPE], personnel shortages, physical space 
constraints, insufficient infection control practices) for brief or 
long periods of time.1,2,4 These adverse working conditions have 
led to excess mortality5–7 as well as elevated rates of depression, 
anxiety, and job-related stress, particularly among frontline emer-
gency HCWs.8–12

Studies that focused on health outcomes of emergency HCWs 
during the pandemic reported that a substantial proportion have 
screened positive for anxiety,10,13–16 depression,13,17 risk of post-
traumatic stress disorder,16 and burnout.13,14,18–20 Most studies con-
ducted to date relied on standardized surveys that include scales and 
questions with uniform response options that facilitate the quantifi-
cation of outcomes and statistical comparison.16,18 Many qualitative 
studies have focused on hospital-based providers without specific 
focus on emergency medicine (EM) HCWs and have excluded emer-
gency medical services (EMS) providers.21–23

The purpose of this study was to describe the impact of 
COVID-19 on emergency physicians (EPs), emergency medicine (EM) 
nurses, and EMS providers' health and well-being using a qualita-
tive approach that allowed us to document participants' reflections 
and experiences in their own words. We relied on semistructured 
interviews to identify important themes and patterns that emerged 
from the personal narratives of the emergency HCWs. These per-
spectives may not be obtained or well understood with the use of 
quantitative survey data alone.

METHODS

Study design

This investigation is the qualitative component of a mixed-methods 
study aimed at evaluating the impact of COVID-19 on the health of 
emergency HCWs. This paper reports the qualitative portion of the 
study. The project was a collaboration among 10 academic sites. 
We conducted in-depth interviews with frontline HCWs between 
September 21, 2020, and October 26, 2020. The institutional re-
view board (IRB) at the institution of the principal investigator (PI) 
served as the IRB of record and approved the study. We used the 
Standards for Reporting Qualitative Research as a guide to reporting 
our results.24

Theoretical framework

We developed a theoretical framework based on two existing oc-
cupational health models shown in Figure 1.25,26 The first is an occu-
pational safety and health promotion model developed by Sorensen 
and colleagues25 that emphasizes the centrality of conditions of work 
as determinants of employee health and safety. This model focuses 
on the degree of integration between an organization's policies and 
practices related to occupational safety and health promotion.

Adverse working conditions cause job-related stress, which is 
not discussed in the Sorensen model but is well detailed in the 
psychosocial hazards of work model.26 Job stress is the harmful 
physical and emotional responses that occur when the job require-
ments do not match the capabilities, resources, or needs of the 
worker. The psychosocial hazards of work model proposes that 
adverse working conditions such as work overload, unpredictable 
work hours, high uncertainty, and work–family conflicts negatively 
impact health directly or indirectly through the experience of job-
related stress.26

Additionally, neither existing model includes potential modera-
tors of the relationship between workplace conditions and worker 
health nor acknowledges the role of the external environment on the 
relationship between conditions of work and health. Our combined 
model posits that an individual's coping behaviors and personal sup-
port can moderate the relationship between working conditions and 
health. Our model recognizes that organizational characteristics and 
conditions of work are strongly influenced by the policies, resources, 
knowledge, and attitudes at the local, state, and national levels (see 
Figure 1).

Study setting and sample

We used purposive sampling to sample emergency providers af-
filiated with 1 of 10 academic sites. Sites were chosen to capture 
diverse geographic locations that varied in COVID-19 transmission 
rates, clinical caseloads, and geographic location. An emergency 
physician collaborator at each site identified one EP, one EM nurse, 
and one EMS provider for an in-depth interview. Our target sample 
size was one of each type of emergency HCW from each site for a 
total of 30 participants across the 10 sites. The goal was to achieve a 
sample in which we would be able to capture rich content with suf-
ficient saturation of themes, without redundancy.27,28

The EM collaborators provided the names and emails of po-
tential participants to the co-PIs (J.B., M.M.) who contacted them 
directly. If we were unable to contact the first HCW at the site, 
the site EM collaborator identified a second person for us to 

Conclusions: Future preparedness efforts should include mechanisms to support 
frontline HCWs when faced with ethical challenges in addition to an adverse working 
environment caused by a pandemic such as COVID-19.
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contact. Participants consented verbally prior to the interview, 
and we also sent them a copy of the consent form for their re-
cords. Collaborators were not involved in the interview process 
other than recruitment.

We developed an interview protocol based on existing models 
describing the relationship between job stress and health as well 
as studies that described stressors during prior pandemics, par-
ticularly SARS and MERS.25,26,29–32 The interview guide is shown 
in Data S1.

We piloted our interview protocol with two emergency HCWs 
to test for content and clarity. We finalized our protocol based on 
the pilot interviews and then the co-PIs (J.B. and M.M.) each con-
ducted half of the 1:1 interviews using Zoom. The interviews lasted 
approximately 45–60 min. All interviews were recorded and profes-
sionally transcribed. Each participant received a $100 gift card upon 
completion.

The co-PIs started each interview by obtaining participants' de-
mographic information. Next, we asked participants open-ended 
questions about the main components of our conceptual model in-
cluding workplace conditions, stressors, mental and physical well-
ness, and moderators of stress, both at the workplace and at home. 
We used probing questions such as “can you give me an example of 
this” or “please tell me more about that” to obtain more detail about 
a theme of interest. Interviews continued until all preplanned ques-
tions had been asked and data saturation was achieved. At the end 
of the interview, we offered participants information about mental 
health resources as needed.

Data analysis

We coded our transcript data using qualitative content analysis.33–35 
An initial a priori codebook was developed deductively, based on 
our framework.25,26 This was followed by an inductive process with 
a team consisting of a psychiatrist, health services researcher, and 
EP (J.G., M.M., and J.B.) who reviewed and independently coded 
three transcripts. We highlighted areas of text that mapped to our 

codebook and using open coding and noted additional themes and 
subthemes that emerged.35

The process was iterative, with team members meeting after 
each transcript to discuss themes and subthemes, adjusting our 
codebook accordingly. Members of the coding team met to resolve 
areas of convergence until agreement across all themes and sub-
themes had been achieved to produce a final codebook.

After the codebook was finalized, two team members (J.B. and 
M.M.) coded additional transcripts in NVivo, version 12.0. The two 
coders used a standardized approach to mark segments that per-
tained to each theme and resolved disagreements by consensus 
after each transcript was analyzed.35 The process was repeated on 
successive transcripts until a high inter-rater reliability score (Kappa 
>0.9) was achieved. After this, J.B. coded all 32 transcripts (includ-
ing the two pilot interviews) and M.M. reviewed and confirmed all 
codes.

We also used NVivo to classify the domains, themes, and sub-
themes across emergency HCW type. We summed the frequency 
of themes across individuals interviewed. We selected illustrative 
quotes to demonstrate these themes.

RESULTS

Of the 30 HCWs initially identified for participation, we completed 
an interview with 27. Two who were initially recruited did not re-
spond to emails and one declined to participate. We replaced these 
three with a second HCW from the same site to reach our targeted 
sample size of 30. Those who completed interviews responded after 
an average of 1.5 attempts by email to reach them, with the ma-
jority responding after the first attempt. Because our codebook did 
not change after the pilot phase, we included our two pilot inter-
views. Table  1 displays the demographic characteristics of our 32 
participants. The mean age was 36 years (range 25–58 years), and 
slightly more than half of the sample were male (53%). Almost three-
quarters of participants had been working as emergency HCWs for 
at least 5 years.

F I G U R E  1  Conceptual framework 
of relationship between working 
environment and health and well-being

Worker Characteris�cs
• Age, gender, race •  Comorbidi�es
•  elor revigeraC  •sutats latiraM
• Self/Loved one infected by virus •  Years in prac�ce
• Job �tle

Workplace Condi�ons
• Physical environment
• Job demands and tasks
• Psychosocial factors 

Moderators
• Coping behaviors
• Support (family/friends)

Health Outcomes
• Mental Health

• Anxiety/Depression
• PTSD symptoms
• Burnout
• Moral Distress*

• Physical Health
• Trouble concentra�ng 
• Fa�gue
• Lack of sleep

Organiza�onal Factors
• Leadership
• Resources and Support
• Prac�ces and Policies 
• Communica�on

Job Stress

Local, State & Na�onal Environment
• Policies and guidelines
• Resources and support
• Knowledge/percep�ons

*Added to ini�al model based on
induc�ve coding of transcripts.
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Workplace conditions

Overall, participants described more difficult working conditions 
than previously experienced because of the physical environment 
(n =  26, 81%) and increased workload (n =  30, 94%; see Table 2). 
With the exception of prolonged use of masks, most participants re-
ported that the availability of other types of PPE improved over the 
duration of the pandemic. Space was especially challenging at peak 
periods; many participants stated that it was difficult to physically 
separate patients under investigation for COVID-19 from patients 
who presented with other medical problems. One attending stated, 
“Our entire department was just a virus pit.” In addition, prolonged 
boarding of patients in the emergency department was initially 
due to volume but later persisted when some hospitals required 
COVID-19 test results prior to transfer to an inpatient unit.

Almost all participants noted an increase in workload, not only 
because of patient volume but also due to the cognitive processing 
involved in caring for patients with a disease that was not well un-
derstood. One attending physician said, “Everything changed on a 
day-to-day basis, and then you were told you were doing things the 
right way. There was no right way.” Protocols frequently changed 
that required providers to spend excess time and effort making care 
decisions. Residents and younger trainees reported lost learning 
opportunities in the workplace setting. Their caseload was heavily 
skewed toward patients with COVID-19, giving them much less ex-
posure to typical medical emergencies.

The majority of participants had more positive comments than 
negative (n = 23, 72%) about the changes in the psychosocial culture 
of their working conditions (see Table  2). Even though COVID-19 
pervaded the work environment and led to low morale and work 
conflict at times, many participants reflected positively on the closer 
bonds and collegiality they felt with their fellow HCWs. One resi-
dent said, “It was teamwork. I felt like all of us were struggling, all of 
us knew what needed to be done, and we just got right at it.”

Organizational characteristics

Many participants were frustrated with their organization's re-
sponse to COVID-19 at the highest leadership levels (n = 25, 78%). 
They viewed leadership as reactive and focused on output rather 
than providing staff with appropriate resources and frequent com-
munication (see Table 2). One resident stated, “It was honestly infu-
riating how poorly we were prepared for this.” Participants also felt 
that leadership was not transparent about budgetary cuts and pro-
tocol changes. One nurse described that “on one horrible Saturday 
with many sick, sick, patients … the CEO just came through and was 
pointing at people in this very punitive way almost and he just says, 
‘Remember that you chose this’.” In general, the EMS providers were 
more positive about their employers' management of the COVID-19 
pandemic compared to the physicians and nurses.

Although few respondents reported that the organization pro-
vided them with hazard pay, lodging, or childcare assistance, almost 
all participants reported that there were mental health resources 
available to them at the workplace to support them. Some reported 
being reluctant to take advantage of the mental health resources be-
cause of time constraints, cost, or concerns that it would not remain 
confidential and could negatively affect their career. Consequently, 
only one participant reported taking advantage of mental health re-
sources at their workplace. Instead, participants told us they relied 
on peer and/or family support to help them alleviate work stress.

External environment

The impact of the external environment on the health and well-being 
of emergency HCWs was mixed. More than half of the participants 

TA B L E  1  Descriptive characteristics of study sample (n = 32)

Participant characteristics n %

Age (years)

25–30 8 25

31–40 17 53

40–58 7 22

Race/ethnicity

White 22 69

Black 2 6

Asian 5 16

Hispanic/Latino 3 9

Male gender 17 53

Profession

EM attending 7 22

EM resident 5 16

EM nurse 10 31

EMS provider 10 31

Years in practice 9.2 (mean) 6.8 (SD)

<5 9 28

5–10 13 41

11+ 10 31

Site

Providence, RI 3 9

New York City, NY 3 9

Atlanta, GA 3 9

Washington, DC 3 9

Los Angeles, CA 4 13

New Orleans, LA 4 13

Birmingham, AL 3 9

Omaha, NE 3 9

Dallas, TX 3 9

Detroit, MI 3 9



978  |   
IN THEIR OWN WORDS: EXPERIENCES OF EMERGENCY HEALTH CARE WORKERS DURING THE 

COVID-­19 PANDEMIC

TA
B

LE
 2

 
W

or
k 

en
vi

ro
nm

en
t a

nd
 fa

ct
or

s 
th

at
 a

ff
ec

te
d 

it 
du

rin
g 

CO
V

ID
-1

9

D
om

ai
n

Th
em

e

Ex
am

pl
es

 w
ith

 il
lu

st
ra

tiv
e 

qu
ot

es
D

ire
ct

io
n 

of
 c

om
m

en
ts

 
(u

ni
qu

e 
in

di
vi

du
al

 c
iti

ng
s)

N
eg

at
iv

e
Po

si
tiv

e
N

eg
at

iv
e

Po
si

tiv
e

W
or

kp
la

ce
 c

on
di

tio
ns

Ph
ys

ic
al

 
en

vi
ro

nm
en

t
In

ad
eq

ua
te

 s
pa

ce
W

e 
w

er
e 

ho
ld

in
g 

12
0 

in
 o

ur
 d

ep
ar

tm
en

t. 
N

o 
on

e 
w

as
 g

oi
ng

 
an

yw
he

re
. (

A
tt

en
di

ng
)

In
ad

eq
ua

te
 S

af
et

y
W

e'
ve

 h
ad

 a
 lo

t o
f e

xp
os

ur
es

 fr
om

 tr
au

m
a 

pa
tie

nt
s 

be
ca

us
e 

w
e 

ha
ve

 th
is

 w
id

e-
op

en
 tr

au
m

a-
ba

y 
…

 W
e'

ve
 a

ct
ua

lly
 h

ad
 a

 lo
t o

f 
st

af
f g

et
 s

ic
k 

fr
om

 tr
au

m
a 

ex
po

su
re

. (
N

ur
se

)
In

ad
eq

ua
te

 P
PE

W
e 

ha
d 

on
e 

N
95

 m
as

k 
th

at
 w

as
 is

su
ed

 to
 u

s 
…

It 
w

as
 a

bo
ut

 o
pt

ic
s 

an
d 

m
ak

in
g 

pe
op

le
 fe

el
 s

af
e,

 ra
th

er
 th

an
 a

ct
ua

lly
 k

ee
pi

ng
 th

em
 

sa
fe

. (
Re

si
de

nt
)

A
de

qu
at

e 
Sp

ac
e

I'v
e 

do
ne

 tr
av

el
 n

ur
si

ng
. I

'v
e 

w
or

ke
d 

in
 a

 lo
t o

f h
os

pi
ta

ls
, 

an
d 

w
e 

ha
ve

 ro
om

s 
lik

e 
do

or
s 

an
d 

w
al

ls
 w

hi
ch

 I 
th

in
k 

is
 

re
al

ly
 b

ig
. (

N
ur

se
)

In
fe

ct
io

n 
co

nt
ro

l p
ro

ce
du

re
s

W
e'

ll 
us

ua
lly

 ju
st

 h
av

e 
on

e 
pe

rs
on

 m
ak

e 
[s

cr
ee

ni
ng

] p
at

ie
nt

 
co

nt
ac

t u
nl

es
s 

th
er

e'
s 

a 
sa

fe
ty

 is
su

e…
 o

r w
ill

 tr
y 

to
 ta

ke
 

th
e 

pa
tie

nt
 o

ut
 o

f t
he

 h
ou

se
 in

to
 o

pe
n 

ai
r. 

(E
M

S)
A

de
qu

at
e 

PP
E

W
e 

w
er

e 
as

ke
d 

to
 re

us
e 

N
95

 m
as

ks
 u

nl
es

s 
th

ey
 w

er
e 

vi
si

bl
y 

so
ile

d 
or

 y
ou

 h
ad

 a
 c

on
fir

m
ed

 p
os

iti
ve

 C
O

V
ID

 p
at

ie
nt

, 
bu

t o
th

er
 th

an
 th

at
, w

e 
al

w
ay

s 
ha

d 
th

e 
eq

ui
pm

en
t w

e 
ne

ed
ed

. (
EM

S)

14
26

 

W
or

kl
oa

d
C

og
ni

tiv
e

I g
ot

 to
 a

 p
oi

nt
 w

he
re

 I 
ju

st
 st

op
pe

d 
ch

ec
ki

ng
 m

y 
em

ai
ls 

an
d 

tr
yi

ng
 to

 
un

de
rs

ta
nd

 w
ha

t t
he

 p
ro

to
co

l w
as

 g
oi

ng
 to

 b
e 

an
d 

ju
st

 sh
ow

 u
p 

to
 

w
or

k 
an

d 
ha

ve
 so

m
eo

ne
 te

ll m
e 

in
 p

er
so

n.
 (R

es
id

en
t)

Vo
lu

m
e

Th
e 

fir
st

 c
ou

pl
e 

m
on

th
s 

of
 C

O
V

ID
-1

9 
w

er
e 

bl
ea

k…
Th

ey
 w

er
e 

in
un

da
te

d 
w

ith
 v

ol
um

e,
 th

ey
 h

ad
 to

 h
av

e 
EM

S 
pr

ov
id

er
s 

co
m

e 
fr

om
 a

cr
os

s 
th

e 
st

at
e 

to
 h

el
p 

ou
t. 

(E
M

S)
Lo

st
 le

ar
ni

ng
 o

pp
or

tu
ni

tie
s

Th
e 

br
ea

d 
an

d 
bu

tt
er

 o
f e

m
er

ge
nc

y 
m

ed
ic

in
e 

w
as

n'
t e

xa
ct

ly
 w

ha
t 

w
e 

w
er

e 
se

ei
ng

…
 w

e 
m

is
se

d 
ou

t o
n 

a 
lo

t o
f t

ha
t …

 (R
es

id
en

t)

Ef
fic

ie
nc

y
A

 lo
t o

f t
he

 m
ee

tin
gs

 h
av

e 
m

ov
ed

 to
 Z

oo
m

 o
r s

om
e 

ot
he

r 
fo

rm
 o

f d
is

ta
nc

e 
m

ee
tin

g.
 It

 h
as

 c
ha

ng
ed

 m
e 

ha
vi

ng
 to

 
dr

iv
e 

in
to

 w
or

k…
Th

at
 h

as
 b

ee
n 

po
si

tiv
e 

(E
M

S)

 

30
 

3 

Ps
yc

ho
so

ci
al

 
fa

ct
or

s
La

ck
 o

f c
o-

w
or

ke
r s

up
po

rt
It 

se
em

s 
lik

e 
ev

er
yb

od
y'

s 
pr

et
ty

 c
ra

pp
y 

ab
ou

t t
hi

s 
w

ho
le

 s
itu

at
io

n,
 

ho
ne

st
ly

. I
t's

 h
ar

d 
to

 re
al

ly
 le

an
 o

n 
an

yb
od

y,
 I'

d 
sa

y.
 (A

tt
en

di
ng

)
Lo

w
 W

or
k 

M
or

al
e

Th
e 

CO
V

ID
 a

tt
itu

de
 th

at
 e

ve
ry

bo
dy

's 
ad

op
te

d,
 w

he
th

er
 it

'd
 b

e 
fr

ea
ki

ng
 o

ut
 a

bo
ut

 it
 o

r c
on

st
an

tly
 ta

lk
in

g 
ab

ou
t i

t o
r j

us
t b

ei
ng

 
de

pr
es

se
d 

ab
ou

t i
t. 

Th
er

e'
s 

no
 e

sc
ap

in
g 

it.
 It

's 
de

fin
ite

ly
 n

ot
 a

s 
fu

n 
to

 g
o 

in
. (

N
ur

se
)

Su
pp

or
t o

f c
ol

le
ag

ue
s

I d
ef

in
ite

ly
 fe

el
 li

ke
 w

he
n 

I w
as

 w
or

ki
ng

 o
n 

sh
ift

 w
ith

 a
 lo

t 
of

 m
y 

co
lle

ag
ue

s,
 w

e 
ju

st
 fe

lt 
lik

e 
w

e'
re

 in
 th

e 
tr

en
ch

es
 

to
ge

th
er

 a
nd

 w
e 

re
al

ly
 b

on
de

d.
 (R

es
id

en
t)

M
y 

w
or

k 
co

lle
ag

ue
s 

ha
ve

 b
ee

n 
ab

so
lu

te
ly

 th
e 

lif
el

in
e.

 
(A

tt
en

di
ng

)

23
15

 

O
rg

an
iz

at
io

na
l 

fa
ct

or
s

Le
ad

er
sh

ip
La

ck
 o

f p
ro

ac
tiv

e 
le

ad
er

sh
ip

O
ur

 d
ep

ar
tm

en
t i

s 
ve

ry
 re

ac
tiv

e.
 It

's 
cr

az
y 

un
til

 s
om

et
hi

ng
 h

it 
th

e 
m

ed
ia

. T
he

y 
re

al
ly

 d
id

n'
t r

ea
ct

 a
 w

ho
le

 lo
t a

nd
 th

en
 a

ll 
su

dd
en

, 
th

ey
're

 ju
m

pi
ng

 o
n 

th
e 

ne
w

s 
ta

lk
in

g 
ab

ou
t, 

"O
h,

 w
e'

re
 g

oi
ng

 to
 

do
 th

is
, t

hi
s 

an
d 

th
is

." 
(E

M
S)

A
bs

en
ce

 o
f l

ea
de

rs
hi

p
I d

id
n'

t s
ee

 h
os

pi
ta

l a
dm

in
is

tr
at

or
s 

an
yw

he
re

 n
ea

r t
he

 e
m

er
ge

nc
y 

de
pa

rt
m

en
t o

r a
ny

 ri
sk

y 
ho

t z
on

e 
du

rin
g 

th
e 

cr
is

is
. (

Re
si

de
nt

)

Ef
fe

ct
iv

e 
Le

ad
er

sh
ip

 A
ct

io
ns

Th
ey

’v
e 

pu
t a

 lo
t o

f e
ff

or
t o

n 
co

nt
ac

t t
ra

ci
ng

…
Th

ey
’re

 
fo

llo
w

in
g 

al
l t

he
 g

ui
de

lin
es

, w
hi

ch
 is

 e
xc

el
le

nt
. W

e'
ve

 
go

t e
no

ug
h 

PP
E,

 th
ey

're
 ta

ki
ng

 g
oo

d 
ca

re
 o

f u
s…

If 
yo

u 
ha

ve
 s

ym
pt

om
s,

 th
ey

're
 p

ut
tin

g 
yo

u 
of

f f
or

 1
4-

da
y 

qu
ar

an
tin

e.
 (E

M
S)

25
 

14
 



    | 979BLANCHARD et al. 

D
om

ai
n

Th
em

e

Ex
am

pl
es

 w
ith

 il
lu

st
ra

tiv
e 

qu
ot

es
D

ire
ct

io
n 

of
 c

om
m

en
ts

 
(u

ni
qu

e 
in

di
vi

du
al

 c
iti

ng
s)

N
eg

at
iv

e
Po

si
tiv

e
N

eg
at

iv
e

Po
si

tiv
e

C
om

m
un

ic
at

io
n

La
ck

 o
f c

om
m

un
ic

at
io

n
So

m
et

im
es

 e
ve

n 
if 

it'
s 

ba
d 

ne
w

s,
 h

av
in

g 
an

 o
pe

n 
lin

e 
of

 
co

m
m

un
ic

at
io

n/
tr

an
sp

ar
en

cy
 is

 re
al

ly
 c

ru
ci

al
…

 A
s 

lo
ng

 a
s 

in
fo

rm
at

io
n 

ke
ep

s 
flo

w
in

g,
 y

ou
 a

s 
an

 e
m

pl
oy

ee
, a

lw
ay

s 
fe

el
 li

ke
, 

"Y
es

, t
he

y'
re

 w
or

ki
ng

 o
n 

it 
or

 th
ey

're
 d

oi
ng

 it
." 

W
he

n 
yo

u 
do

n'
t 

he
ar

 fo
r s

om
et

hi
ng

 fo
r t

hr
ee

 d
ay

s 
or

 fo
ur

 d
ay

s 
or

.. 
yo

u 
w

ou
ld

 
th

in
k 

th
ey

're
 n

ot
 th

in
ki

ng
 a

bo
ut

 it
. (

EM
S)

M
ix

ed
 m

es
sa

gi
ng

Th
e 

m
ix

ed
 m

es
sa

gi
ng

 th
at

 w
e 

w
er

e 
ge

tt
in

g 
fr

om
 le

ad
er

sh
ip

 a
bo

ut
 

ho
w

 to
 d

ea
l w

ith
 it

, h
ow

 to
 d

ea
l w

ith
 it

 o
ur

se
lv

es
 if

 w
e 

ge
t s

ic
k.

 
W

he
n 

to
 re

po
rt

, w
he

n 
to

 g
et

 te
st

ed
, t

ho
se

 k
in

d 
of

 th
in

gs
 w

er
e 

ki
nd

 o
f a

 b
ig

 s
tr

es
so

r f
or

 m
e 

ea
rly

 o
n.

 (A
tt

en
di

ng
)

Re
gu

la
r c

om
m

un
ic

at
io

n
O

ur
 C

EO
 a

ct
ua

lly
, d

oe
s 

a 
Zo

om
 fo

ru
m

 th
at

 is
 a

va
ila

bl
e 

to
 

ev
er

yb
od

y.
 T

he
y 

ta
lk

 a
bo

ut
 a

ll 
so

rt
s 

of
 th

in
gs

…
 it

 b
rin

gs
 

in
 fi

na
nc

ia
l, 

ou
r c

hi
ef

 n
ur

si
ng

 o
ff

ic
er

, e
ve

n…
in

fe
ct

io
us

 
di

se
as

e.
 (N

ur
se

)

9 
5 

Re
so

ur
ce

s 
an

d 
su

pp
or

t
In

ad
eq

ua
te

 s
ta

ff
in

g
Be

ca
us

e 
w

e 
w

er
e 

al
w

ay
s 

sh
or

t-
st

af
fe

d.
 It

 w
as

 tw
o 

nu
rs

es
 p

er
 

ro
om

 in
 th

e 
CO

V
ID

 ro
om

, s
o 

it 
w

as
 li

ke
 a

 to
ta

l o
f 6

0.
 It

 a
ct

ua
lly

 
w

en
t u

p 
to

 a
bo

ut
 c

lo
se

 to
 1

00
 in

 o
ne

 ro
om

, w
hi

ch
 is

 u
nh

ea
rd

 o
f 

be
ca

us
e 

th
e 

sp
ac

e 
is

 s
o 

lim
ite

d.
 (N

ur
se

)
A

 lo
t o

f u
s 

ca
m

e 
do

w
n 

w
ith

 th
e 

CO
V

ID
. B

ec
au

se
 h

al
f t

he
 w

or
kf

or
ce

 
w

as
 o

ut
, t

ha
t m

ea
ns

 th
e 

ot
he

r h
al

f h
ad

 to
 d

ou
bl

e 
up

 o
n 

th
e 

w
or

k.
 (E

M
S)

Re
so

ur
ce

 s
ha

rin
g

A
t t

he
 la

st
 s

ec
on

d,
 w

e 
w

ou
ld

 g
et

 w
ha

t w
e 

ne
ed

ed
. I

 th
in

k 
th

ey
 im

pl
em

en
te

d 
so

m
e 

re
so

ur
ce

 s
ha

rin
g 

am
on

g 
us

 
th

ro
ug

ho
ut

 th
e 

sy
st

em
. (

N
ur

se
)

21
 

10
 

In
ad

eq
ua

te
 fi

na
nc

ia
l s

up
po

rt
D

oe
s 

th
e 

le
ad

er
sh

ip
 a

pp
re

ci
at

e 
us

? 
Th

ey
 g

et
 u

s 
a 

m
ee

tin
g 

w
ith

 
th

e 
C

M
O

, t
he

 C
FO

, a
nd

 C
EO

 a
nd

 th
ey

 s
ai

d,
 "Y

ou
're

 d
oi

ng
 g

oo
d 

w
or

k.
"…

 [W
e 

sa
y]

 "
W

e'
re

 d
oi

ng
 g

oo
d 

w
or

k.
 Y

ou
're

 c
ut

tin
g 

ou
r 

pa
y.

 (A
tt

en
di

ng
)

W
he

n 
w

e 
di

d 
ge

t h
az

ar
d 

pa
y,

 th
e 

do
ct

or
s 

w
er

e 
re

al
ly

 th
e 

on
es

 
th

at
 s

up
po

rt
ed

 th
at

, n
ot

 th
e 

nu
rs

e 
m

an
ag

er
s.

 T
he

 [c
-s

ui
te

 
ad

m
in

is
tr

at
or

) w
ho

 w
as

 a
 n

ur
se

…
.c

am
e 

th
ro

ug
h 

an
d 

w
as

 
po

in
tin

g 
at

 p
eo

pl
e 

in
 th

is
 v

er
y 

pu
ni

tiv
e 

w
ay

 a
lm

os
t a

nd
 h

e 
ju

st
 

sa
ys

, "
Re

m
em

be
r t

ha
t y

ou
 c

ho
se

 th
is

." 
(N

ur
se

)
Li

ke
 w

he
n 

yo
u 

w
er

e 
si

ck
 a

nd
 h

ad
 to

 g
o 

on
 q

ua
ra

nt
in

e,
 y

ou
 ju

st
 lo

st
 

in
co

m
e.

 T
ha

t w
as

 a
ls

o 
ve

ry
 d

is
co

ur
ag

in
g 

fo
r p

eo
pl

e 
to

 a
dm

it 
th

at
 th

ey
 w

er
e 

si
ck

. I
 th

in
k 

it 
w

as
 re

al
ly

 d
et

rim
en

ta
l. 

(A
tt

en
di

ng
)

In
ad

eq
ua

te
 R

es
ou

rc
es

U
nc

er
ta

in
ty

 a
bo

ut
 m

y 
ow

n 
pe

rs
on

al
 s

af
et

y 
at

 w
or

k,
 w

hi
le

 k
no

w
in

g 
th

at
 m

y 
fa

m
ily

 re
lie

s 
on

 m
e,

 a
nd

 w
e 

do
n'

t r
ea

lly
 h

av
e 

a 
ba

ck
up

, 
or

 a
 s

af
et

y 
ne

t w
as

 re
al

ly
 h

ar
d.

 (R
es

id
en

t)
th

ey
 ju

st
 d

on
't 

ha
ve

 fu
nd

s 
fo

r a
ny

th
in

g 
an

ym
or

e.
 O

n 
to

p 
of

 C
O

V
ID

 
be

in
g 

ha
rd

, i
t's

 a
ls

o,
 "O

h,
 n

ow
 y

ou
r r

es
id

en
cy

 d
oe

sn
't 

ha
ve

 
m

on
ey

 to
 fu

nd
 y

ou
r t

ra
in

in
g 

an
d 

ed
uc

at
io

n’
 (R

es
id

en
t)

La
ck

 o
f a

pp
re

ci
at

io
n

Yo
u 

ju
st

 fe
el

 li
ke

 y
ou

're
 a

lm
os

t b
ei

ng
 u

se
d,

 a
nd

 n
o 

on
e 

re
al

ly
 c

ar
es

 
ab

ou
t w

ha
t y

ou
're

 d
oi

ng
. (

Re
si

de
nt

)

A
pp

re
ci

at
io

n 
of

 s
ta

ff
 a

t a
ll 

le
ve

ls
I t

hi
nk

 a
t l

ea
st

 o
ur

 h
os

pi
ta

l d
oe

s 
a 

re
al

ly
 g

oo
d 

jo
b 

of
 

re
co

gn
iz

in
g 

th
os

e 
no

t o
nl

y 
ph

ys
ic

ia
ns

, b
ut

 I 
th

in
k 

th
ey

 
do

 a
 g

re
at

 jo
b 

of
 re

co
gn

iz
in

g 
al

l t
he

 p
eo

pl
e…

w
he

th
er

 
th

at
 b

e 
a 

pr
ov

id
er

 o
r a

 n
ur

se
 o

r a
 c

ar
et

ak
er

, c
us

to
di

al
 

st
af

f, 
or

 re
al

ly
 a

ny
bo

dy
 th

at
 w

or
ks

 in
 th

e 
he

al
th

ca
re

 
fie

ld
. (

Re
si

de
nt

)

13
 

5 

TA
B

LE
 2

 
(C

on
tin

ue
d)



980  |   
IN THEIR OWN WORDS: EXPERIENCES OF EMERGENCY HEALTH CARE WORKERS DURING THE 

COVID-­19 PANDEMIC

D
om

ai
n

Th
em

e

Ex
am

pl
es

 w
ith

 il
lu

st
ra

tiv
e 

qu
ot

es
D

ire
ct

io
n 

of
 c

om
m

en
ts

 
(u

ni
qu

e 
in

di
vi

du
al

 c
iti

ng
s)

N
eg

at
iv

e
Po

si
tiv

e
N

eg
at

iv
e

Po
si

tiv
e

M
en

ta
l h

ea
lth

 
re

so
ur

ce
s

St
ig

m
a

I'm
 a

 s
ke

pt
ic

. I
 a

lw
ay

s 
fe

el
 I 

do
n'

t [
ne

ed
] a

ny
 m

en
ta

l h
ea

lth
…

I'm
 

al
w

ay
s 

fe
ar

fu
l o

f g
oi

ng
 to

 h
el

p 
be

ca
us

e 
I d

on
't 

th
in

k 
it'

s 
co

nf
id

en
tia

l. 
I t

hi
nk

 th
er

e'
s 

al
w

ay
s 

a 
sl

ip
 o

f t
he

 li
p 

or
 s

om
et

hi
ng

 
ha

pp
en

s,
 o

r s
om

e 
in

su
ra

nc
e 

pr
oc

es
s 

go
es

 th
ro

ug
h,

 o
r I

 fe
el

 li
ke

 
th

er
e'

s 
al

w
ay

s 
so

m
et

hi
ng

 th
er

e 
th

at
 c

ou
ld

 re
al

ly
 h

ur
t m

e 
in

 th
e 

fu
tu

re
. (

EM
S)

La
ck

 o
f T

im
e

Th
e 

th
ou

gh
t o

f c
om

in
g 

up
 h

er
e 

to
 d

o 
so

m
e 

co
un

se
lin

g 
th

in
g 

or
 e

ve
n 

ge
t o

n 
an

ot
he

r Z
oo

m
 c

al
l w

he
n 

yo
u 

ha
ve

 s
o 

m
an

y 
of

 th
em

…
 T

o 
co

ns
ta

nt
ly

 b
e 

on
 c

on
fe

re
nc

e 
ca

lls
 a

nd
 in

te
rv

ie
w

s 
an

d 
cl

as
se

s 
an

d 
st

uf
f I

 ju
st

 d
on

't 
th

in
k 

an
yb

od
y 

to
ok

 th
em

 u
p 

on
 w

ha
t t

he
y 

of
fe

re
d.

 (N
ur

se
)

Av
ai

la
bl

e
W

e 
do

 h
av

e,
 I 

ca
n'

t r
em

em
be

r i
f i

t's
 tw

o 
or

 fo
ur

 fr
ee

 
se

ss
io

ns
 w

ith
 th

ei
r c

ou
ns

el
in

g 
gr

ou
p 

th
er

e.
 T

he
y 

ha
ve

 
co

m
e 

in
 a

nd
 ta

lk
 to

 o
ur

 e
m

er
ge

nc
y 

de
pa

rt
m

en
t a

 c
ou

pl
e 

of
 ti

m
es

. M
or

e 
of

 li
ke

 a
 g

ro
up

 s
et

tin
g,

 w
hi

ch
 I 

th
in

k 
is

 
go

od
. (

N
ur

se
)

18
18

 

Ex
te

rn
al

 e
nv

iro
nm

en
t

Lo
ca

l a
nd

 
co

m
m

un
ity

 
su

pp
or

t

C
on

ta
gi

on
 S

tig
m

a
It 

w
as

 th
is

 s
um

m
er

, w
e 

w
er

e 
at

 th
e 

po
ol

…
 T

he
re

 w
as

 a
 c

ou
pl

e 
th

er
e…

Th
ey

 d
id

n'
t h

av
e 

m
as

ks
 o

n 
…

Sh
e 

as
ke

d 
w

ha
t I

 d
id

. I
 

sa
id

, "
I'm

 a
 fi

re
fig

ht
er

." 
Sh

e 
go

t r
ea

lly
 u

nc
om

fo
rt

ab
le

, a
nd

 th
ey

 
st

ar
te

d 
to

 d
rif

t a
w

ay
. I

t w
as

n'
t 3

0 
se

co
nd

s 
an

d 
th

ey
're

 o
ut

 o
f 

th
er

e.
 (E

M
S)

A
s 

an
 A

si
an

 A
m

er
ic

an
, t

he
 a

m
ou

nt
 o

f d
is

cr
im

in
at

io
n 

an
d 

ha
te

 
cr

im
es

…
 th

er
e 

w
as

 ti
m

es
 th

at
 e

ith
er

 th
ey

 re
fu

se
d 

ai
d 

an
d 

th
ey

 
w

ou
ld

 w
an

t t
o 

re
qu

es
t a

no
th

er
 a

m
bu

la
nc

e.
 (E

M
S)

Lo
dg

in
g 

an
d 

fo
od

 s
up

po
rt

Th
e 

co
m

m
un

ity
 d

id
 s

tu
ff

. T
he

re
's 

al
w

ay
s 

fo
od

 b
ro

ug
ht

 to
 

th
e 

ho
sp

ita
l. 

It 
w

as
 a

m
az

in
g.

 It
 w

as
 in

cr
ed

ib
le

. T
he

 fi
re

 
de

pa
rt

m
en

ts
 c

irc
lin

g 
ou

ts
id

e 
w

ith
 th

ei
r l

ig
ht

s 
an

d 
si

re
ns

. 
Th

at
 w

as
 p

re
tt

y 
co

ol
. (

Re
si

de
nt

)

20
17

 

Pu
bl

ic
 p

ol
ic

y 
an

d 
ad

he
re

nc
e 

to
 

gu
id

el
in

es

N
ew

s/
So

ci
al

 m
ed

ia
W

at
ch

in
g 

th
e 

ne
w

s,
 s

ee
in

g 
th

em
 p

ro
te

st
, "

W
hy

 d
o 

w
e 

ha
ve

 to
 

do
 th

is?
 It

's 
no

t a
ff

ec
tin

g 
us

." 
I t

hi
nk

 if
 th

e 
pu

bl
ic

 a
ll 

ca
m

e 
in

to
 

th
e 

ho
t z

on
es

…
an

d 
sa

w
 a

ll 
th

e 
pe

op
le

 d
yi

ng
 a

nd
 h

ow
 s

ic
k 

th
ey

 w
er

e,
 th

ey
 p

ro
ba

bl
y 

w
ou

ld
 h

av
e 

ta
ke

n 
th

e 
di

se
as

e 
m

or
e 

se
rio

us
ly

. (
N

ur
se

)
Lo

ca
l N

on
ad

he
re

nc
e 

to
 G

ui
de

lin
es

It
’s 

fr
us

tr
at

in
g 

w
he

n 
yo

u'
re

 a
t w

or
k 

an
d 

pe
op

le
 c

om
e 

in
 a

nd
 th

ey
're

, 
I d

on
't 

kn
ow

, i
gn

or
an

t t
o 

th
e 

w
ho

le
 th

in
g.

 H
er

e 
I a

m
 a

nd
 a

ll 
th

es
e 

PP
E 

an
d 

yo
u 

co
m

e 
in

 a
nd

 y
ou

 d
on

't 
ha

ve
 a

 m
as

k 
an

d 
yo

u'
re

 u
ps

et
 th

at
 I'

m
 a

sk
in

g 
yo

u 
to

 w
ea

r o
ne

. (
N

ur
se

)

Lo
ca

l A
dh

er
en

ce
 to

 G
ui

de
lin

es
I f

ee
l v

er
y 

fo
rt

un
at

e 
to

 li
ve

 s
om

ew
he

re
 w

he
re

 p
eo

pl
e 

ju
st

 d
o 

w
ha

t t
he

y'
re

 s
up

po
se

d 
to

 d
o…

 I 
fe

el
 g

ra
te

fu
l 

th
at

 I'
m

 n
ot

 s
om

ew
he

re
 w

he
re

 e
ve

ry
 s

te
p 

yo
u 

ta
ke

, 
th

er
e'

s 
so

m
eo

ne
 w

ho
's 

br
ea

ki
ng

 a
 ru

le
 a

nd
 y

ou
 h

av
e 

to
 

co
nf

ro
nt

 it
 o

r l
ea

ve
 th

e 
si

tu
at

io
n.

 (A
tt

en
di

ng
)

21
 

4 

TA
B

LE
 2

 
(C

on
tin

ue
d)



    | 981BLANCHARD et al. 

appreciated the community support they received through the pro-
vision of food, housing, and public displays of gratitude (n = 20, 63%). 
On the other hand, some emergency HCWs experienced contagion 
stigma. For example, one Asian American provider noted contagion 
stigma in the form of racial bias, citing instances in which patients 
refused treatment because of stereotypical perceptions of disease 
risk. Participants voiced frustration with social media and news sto-
ries that presented misinformation and described how stressful it 
was to be working so hard to care of people who were not attempt-
ing to adhere to public health guidelines (n = 21, 66%). As one nurse 
put it, “People are coming to the hospital without a mask and you 
say, ‘Do you have a mask?’ ‘No.’ It's like, ‘Why not? It's October, have 
you been under a rock?’”

Stress and health

All participants described feelings of stress and poorer health as a 
result of COVID-19 (see Table 3). We listened to many instances of 
moral distress, which is the psychological stress that individuals ex-
perience when they make decisions or perform tasks that deviate 
from their personal values and sense of identity due to institutional 
or other constraints.38,39 Table 3 shows the moral distress partici-
pants described categorized by the underlying reason for the dis-
tress: (1) moral dilemma distress (i.e., difficulty choosing between 
two ethically appropriate options); (2) moral conflict distress (i.e., 
conflict over the most ethical course of action); (3) moral constraint 
distress (i.e., the circumstances constrain one from taking the most 
ethical course of action); (4) moral uncertainty distress (i.e., not sure 
about the right course of action); and (5) moral tension distress (i.e., 
unable to share one's beliefs with others).36

Every participant we interviewed who lived with someone was 
worried about infecting their loved ones at home with COVID-19, 
especially if they lived with elderly or young family members (moral 
dilemma distress). There was a perception that exposure at work, 
especially when there was not adequate PPE, resulted in increased 
family risk. Many described the extra measures they took to decon-
taminate themselves when they returned home to avoid transmis-
sion to family.

Participants often voiced moral distress because they felt that 
they were constrained from providing conventional care. Reuse of 
PPE and deviation from routine approaches to patient care (moral 
constraint) and inability to involve families in treatment decisions 
(moral uncertainty) were raised frequently by participants. Providers 
noted that they often felt powerless in expressing their concerns to 
leadership or others within their circle, such as family and friends 
(moral tension). One attending described the moral conflict that 
weighed on her and many of her colleagues: “Mentally the biggest 
challenge for me was seeing this thing and not being able to know 
what to do and not knowing if the choices we made, especially at the 
beginning, were the right choices.”

The pandemic took a toll on the health and well-being of emer-
gency HCWs in many different ways (see Table 3). Many participants 
noted feelings of anxiety related to the changing information about 
the disease and concern for family transmission. They described 
feeling sad when telling families they could not see their loved one 
and hopeless when patients died alone. Participants reported symp-
toms of depression, emotional exhaustion, and burnout from not 
knowing how best to care for patients, the unpredictability of pa-
tients' trajectories, and the many deaths that occurred to young and 
old alike. One resident stated, “I felt just so drained.”

Moderators of stress

Home support helped lessen stress, especially when other family 
members were in the medical field (n = 16, 50%). However, broader 
support outside of the immediate family was not a given (Table 4). 
One resident said, “My family doesn't really understand, and they 
would just freak out.” Many participants described family mem-
bers that did not live with them who were reluctant or refused to 
see them because they feared contracting the virus from them. 
Participants who lived alone or far from family members described 
isolation, which was exacerbated by the restriction of normal social 
outlets during the pandemic (n = 19, 60%).

Participants tended to report more positive coping mechanisms 
(n = 29, 91%) than negative ones (n = 13, 41%). Many noted spending 
time with family, exercising, hobbies, meditating, and getting pets as 
sources of positive coping. Some also noted various adaptive coping 
strategies they used during the pandemic such as coming up with 
creative ways to address limitations at work and home. While some 
did discuss negative coping strategies, such as increased alcohol use 
and overeating, these were generally not described as problematic 
or being associated with longtime use.

DISCUSSION

This is the first qualitative investigation of the impact of the work 
environment on the health and well-being that included EM provid-
ers across multiple roles (EPs, EM nurses, and EMS providers) and at 
diverse sites providers during COVID-19. Emergency HCWs expe-
rienced many instances of moral distress, anxiety, depression, and 
exhaustion during the pandemic. In a work environment that was 
more hazardous and cognitively taxing compared to baseline, many 
felt that their organization did not adequately protect and support 
employees' health, well-being, and safety. They commonly criticized 
organizational leadership, citing inconsistent communication, lack of 
presence, and insufficient guidance on handling the problems that 
arose. Disinformation by social media and nonadherence to pub-
lic health guidelines exacerbated their job stress. Although mental 
health resources were usually available at work, emergency HCWs 
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relied largely on their immediate colleagues and family, exercise, and 
hobbies for emotional support and stress relief.

Consistent with previous studies of COVID-19, our participants 
reported that COVID-19 caused them to feel more anxiety, de-
pression, and burnout.14,16,18,19 Studies have described the anxiety 
emergency HCWs felt when faced with the dilemma of spreading 
the virus to their loved ones at home.9,8–12,36–37 One of the unex-
pected findings to emerge from this qualitative investigation was 
how common emergency HCWs experienced moral distress. As a 
result, we revised our theoretical framework to add moral distress 
as one of the mental health outcomes (see Figure 1). Since the pan-
demic, there has been greater focus on the prevalence of moral 
distress and moral injury in HCWs.36,38–44 A recent study described 
the common experiences of moral injury among HCWs across disci-
plines during the pandemic; however, it did not focus specifically on 
emergency providers and did not include the EMS population.23 Few 
studies have focused specifically on the high levels of moral distress 
experienced by emergency HCWs due to ethically challenging issues 
such as rationing care, relying on inexperienced personnel, and not 
providing the emotional support to patients and families that they 
normally would.45–48

Many COVID-19 studies have recommended providing more 
workplace mental health resources to reduce the negative health 
consequences experienced by HCWs during the pandemic. More 
recently, the United States Congress passed The Lorna Breen Act, 
named after an EP who died by suicide during the pandemic, which is 
intended to address behavioral health needs in frontline workers.49 
This is indeed an important step, but our results suggest that front-
line emergency HCWs would have also benefited from better orga-
nizational leadership and support.14,39,48

A bigger issue is that the U.S. health system, like that of many 
other countries, was not prepared at the national, state, or local level 
to effectively respond to a virus with high transmissibility and se-
verity.53 It took most hospitals and health care delivery systems too 
long to adequately protect frontline HCWs, to develop a strategy to 
allocate health care resources in a rational, ethical, and organized 
way and to mount a coordinated response. Consequently, there was 
a tremendous toll on the health and well-being of frontline HCWs. 
Pandemic preparedness must be a global security priority, and tak-
ing the necessary steps to organize and invest accordingly will pre-
vent this disaster from overwhelming health systems in the future.50

LIMITATIONS

The results of our study must be interpreted in the context of the 
following limitations. Participants were interviewed at different 
points in time in relationship to the peak of the pandemic at their 
respective sites and there may have been some recall bias. We in-
terviewed individuals recruited by the site PI and therefore there 
may have been some selection bias. We may not have captured a 
representative sample of EPs, EM nurses, and EMS providers and 

may have interviewed individuals with fewer or more grievances 
than the general population of frontline HCWs. Individuals may also 
have been less likely to report negative behaviors during the inter-
view. We interviewed providers from select institutions. Although 
some physicians and nurses worked at community-based hospitals, 
these sites were affiliated with academic centers and therefore 
may have caused other potential biases. We also collected limited 
data and therefore do not present detailed demographics, such as 
marital status or caretaker responsibilities, which may have affected 
perspectives.

We did not use scales to measure any of our mental health out-
comes, but instead relied on providers' personal narratives to iden-
tify common themes using qualitative research methods. Therefore, 
we describe participants' feelings and symptoms, not experiences 
of disease. We also did not measure or describe the general public 
health climate that may have impacted provider opinions. Our con-
ceptual model has not been previously validated, although it is based 
on two existing, validated worker health models. In addition, we re-
stricted interviews to EPs, EM nurses, and EMS providers. We did 
not interview other EM staff who may have been similarly impacted 
by coping mechanisms during the pandemic, such as advanced prac-
tice providers and security and environmental services staff. Finally, 
the generalizability may be limited, since we do not know whether 
the race or gender distribution of our sample represents the overall 
population of providers at our sites. Generalizability may have also 
been limited since our study captured reflections during the early 
part of the pandemic.

CONCLUSIONS

In conclusion, this qualitative investigation revealed substantial 
moral distress among frontline emergency care providers that has 
been largely under reported during COVID-19. COVID-19 revealed 
underlying deficiencies in preparedness that will need to be ad-
dressed if we are to maintain a healthy and productive healthcare 
workforce during future pandemics.
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