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When a biological public health event breaks out, due to the characteristics of their

work, doctors and nurses must face risks directly when the situation is unknown.

Their difficulties and psychological pressure are unimaginable. However, few studies

have investigated the difficulties encountered by those doctors and nurses and their

requirements for psychological interventions. This study aimed to explore the difficulties

and psychological intervention needs of doctors and nurses during the new biological

public health events in China in 2019. We carried out a qualitative study using a

phenomenological approach. We used convenience sampling to identify participants

who provided direct care and treatment for patients with biological events such as

coronavirus disease 2019 (COVID-19). They participated in semi-structured, in-depth

face-to-face interviews. The interviews were transcribed and analyzed using Colaizzi’s

seven-step method. Analysis of this study was divided into the difficulties encountered

by doctors and nurses and their mental health need. The difficulties encountered by

doctors and nurses included four themes: being worried about the impact on others,

lack of knowledge and skills, difficult patients, being socially isolated, and the feeling of

uncertainty. The mental health need was summarized into two parts, needs expressed by

doctors and nurses and needs observed by researchers. Doctors and nurses mostly did

not feel that they needed any psychological support, but the researchers noticed several

signs of stress or potential mental health problems among interviewees. Doctors and

nurses faced significant complex and multidimensional difficulties. Many denied needing

psychological support, even though the researchers noted signs that it might be helpful.

Interventions and support strategies that involvemental health promotion activities should

consider individual needs related to doctors and nurses’ situation.

Keywords: biological disaster, 2019 novel coronavirus disease (COVID-19), mental health intervention needs,

doctors and nurses, qualitative research

https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://www.frontiersin.org/journals/psychiatry#editorial-board
https://doi.org/10.3389/fpsyt.2021.696823
http://crossmark.crossref.org/dialog/?doi=10.3389/fpsyt.2021.696823&domain=pdf&date_stamp=2021-06-18
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles
https://creativecommons.org/licenses/by/4.0/
mailto:chenqiongni@csu.edu.cn
https://doi.org/10.3389/fpsyt.2021.696823
https://www.frontiersin.org/articles/10.3389/fpsyt.2021.696823/full


Liang et al. Mental Health Intervention Need

INTRODUCTION

Biological events that have caused significant mass morbidity,
mortality, and fear are not uncommon in human history. They
pose a serious threat to the health and safety of citizens and cause
huge financial and labor burdens on the affected communities
and health systems (1). In December 2019, an outbreak of a novel
coronavirus pneumonia occurred, and the virus quickly spread
around the world (2, 3). 2019 novel coronavirus disease (COVID-
19) is an aspiratory infectious disease (4). The virus is transmitted
mainly by respiratory droplets or direct contact with infected
patients’ body fluids. The World Health Organization declared
the novel coronavirus pneumonia outbreak a global pandemic,
and large numbers of doctors and nurses around the world are
now treating patients with COVID-19 (5).

The largest tertiary hospital in Hunan Province, the Second
Xiangya Hospital of Central South University, undertook much
of the investigation and treatment of patients with suspected
COVID-19. Frontline staff at the hospital needed to carry out
tasks while wearing protective clothing, eye protection and other
protective equipment, which made the work more difficult.
Patients also had different levels of anxiety, anger and hostility
as a result of fear of the disease and isolation from society and
family. These negative emotions and uncooperative behaviors
were difficult for doctors and nurses, and put them under both
physical and mental pressure. Previous studies found that 93.5%
of doctors and nurses reported difficulties from treating patients
with Severe Acute Respiratory Syndrome (SARS), a previous
coronavirus disease (6). Doctors and nurses caring for patients
with SARS reported fatigue, poor sleep, concerns about their own
health, and fear (7). Doctors and nurses’ ongoing health and
safety are crucial for both patient care and the control of any
outbreak (8).

The Mental Health Institute and the Medical Psychological
Research Center of the Second Xiangya hospital, and the
Chinese Medical and Psychological Disease Clinical Medicine
Research Center responded rapidly to the psychological pressures
on doctors and nurses. A detailed psychological intervention
plan was developed, which covered three main areas. First,
there was a psychological intervention medical team, which
provided online courses to help doctors and nurses to
manage common psychological problems. Second, providers
could access one-to-one telephone or tele-video psychological
counseling, which provided guidance and supervision to
solve psychological problems. Finally, there were also group
psychological interventions, which provided activities to release
pressure. However, the implementation of these psychological
intervention services encountered obstacles, and doctors and
nurses were reluctant to participate in the group or individual
psychology interventions available.

Previous studies on epidemics of infectious diseases mainly
investigated doctors and nurses’ emotional experience,
preparedness and coping strategies (9). However, there has
been little qualitative research examining the difficulties
encountered by doctors and nurses and their needs for
psychological intervention during the outbreak of biological

events. The aim of this study was to use a qualitative and

phenomenological approach to identify the difficulties and
psychological intervention needs of doctors and nurses. The
findings may inform the development and implementation of
intervention programs tailored to the psychological needs of
doctors and nurses. They may also have important implications
for informing psychiatrists and hospital managers and helping
them to improve pre-job training, psychological interventions,
management programs, and support strategies for doctors
and nurses.

MATERIALS AND METHODS

Sample and Participant Selection
We carried out a qualitative study using face-to-face interviews.
A phenomenological approach was used to obtain detailed
descriptions. Phenomenology is a qualitative research tradition
that focuses on exploring how individuals make sense of
the world, to provide insightful accounts of their subjective
experiences (10). The descriptive phenomenological method is
therefore one of the best ways to describe the difficulties and
mental health intervention needs during the outbreak of COVID-
19 in China.

Convenience sampling was used to identify potential
participants. The inclusion criteria were doctors and nurses who
provided direct care and treatment for patients with COVID-19.
Exclusion criteria were participating in other studies. We
continued sampling until we reached data saturation and no new
information was emerging from participants’ experiences.

This study was approved by the ethical committee of the
Second Xiangya Hospital, Central South University (Approval
Number: 2020007). All participants were informed that the
interview data would only be used in this study and all personal
information would be concealed. Verbal informed consent was
obtained when participants were first invited to join the study,
and formal written informed consent was obtained before the
interviews. All participants were informed that they could refuse
to answer any question or withdraw from this study at any time.

Interviews and Procedure
A semi-structured interview guide was developed from the
literature and with advice from professionals. With participant
permission, all interviews were audio-recorded. Participants’
gender, age, years in work, education status, work pattern,
position, and the date they started working on the COVID-19
ward were obtained at the start of the interview. They were
then asked questions such as “Are you worried about being
infected?”, “What difficulties did you encounter when treating
patients during the epidemic?”, “What kind of help and support
do youwant?”, and “Do you need any psychological interventions
from the psychology department? Why?”. The data collection
process was divided into three steps: (1) identifying potential
participants using inclusion and exclusion criteria; (2) inviting
them to participate in face-to-face interviews; (3) interviewing
participants in the hospital when they were off duty; and
conducting formal interviews lasting 30–40min and involving
two researchers. One researcher interviewed, and the second
managed the recording and took notes. Both researchers (ML
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and QC) also recorded participants’ non-verbal behavior (facial
expressions, tone, and mood). The interviewers were unknown
to the participants.

Analysis Strategy
Two researchers transcribed the interview records into text
within 48 h of the interviews. One researcher transcribed, and
the other checked the consistency of the text and the records.
Colaizzi’s seven-step method was used to analyze the data (11):

(1) Transcribing all the participants’ words.
(2) Extracting significant statements. The transcripts were

carefully read and re-read to ensure the researchers were
familiar with all the content. Two researchers separately
analyzed the transcribed text and selected meaningful
statements from the data.

(3) Creating formulated meanings. Two researchers separately
summarized and refined the meanings to develop
common characteristics.

(4) Aggregating formulated meanings into theme clusters. Two
researchers combined their results to develop themes.

(5) Developing an exhaustive description. All themes
were connected back to the interview data to obtain
complete descriptions.

(6) Identifying the fundamental structure of the phenomenon.
We identified the two pathways to describe the
psychological experience of doctors and nurses during
the COVID-19 outbreak in China: the difficulties they met
and their mental health intervention need.

(7) Returning to participants for validation. The analysis
results were returned to the participants for verification
and revision.

The data were analyzed in Chinese, and only translated in English
when summarizing the results and writing the manuscript. Two
researchers chose the example quotations from the database and
translated them into English. The draft of the translated data was
sent to professors teaching Nursing or English at the university,
and the researchers then revised and selected the final data
in English.

RESULTS

In total, 13 doctors and nurses, of whom 10 were nurses and three
physicians, were willing to participate and signed an informed
consent form after being told about all the procedures involved
in the study. All participants cared for patients with COVID-19
in the hospital. Their time working on COVID-19 wards before
the interviews ranged from 3 to 14 days. They were still working
on the COVID-19 wards at the time of their interviews. Thematic
redundancy was achieved with the 13th interview. Participants’
demographic characteristics are shown in Table 1.

The difficulties encountered by doctors and nurses treating
patients with COVID-19 included being worried about the
impact on others, lack of knowledge and skills, the stress resulting
from contact with stressed, anxious and difficult patients, being
socially isolated and managing uncertainty. Their mental health
intervention needs include both those observed by researchers

and those expressed by the doctors and nurses themselves
(Table 2).

The Difficulties Encountered by Doctors
and Nurses
Worrying About the Impact on Others

Worrying-About-the-Impact-on-Family
Doctors and nurses were afraid of bringing the virus home to
their family because of their close contact with patients. Getting
infected themselves was not an immediate worry once staff
began work.

“I did not worry about this being infected once I started work.”
(Nurse 1)

“I do not want my family to worry about me, so I did not tell
my family I was on the frontline. I am afraid to talk to my family
through video link, and I asked my husband to tell my parents
that I have been busy with my work recently and that’s why I have
had no time to contact them.” (Nurse 2)

“Because I was worried about bringing the virus to my
children and parents, I would wait on the road for half an hour
before returning home.” (Doctor 3)

“I was very worried when I heard that my colleague’s father
had a fever and they were both admitted to hospital and isolated.”
(Nurse 6).

Worried-About-the-Impact-on-Colleagues
For head nurses, the biggest concerns were the fear that
colleagues might be infected, and worry about the shortage of
protective equipment. How to ensure the safety of doctors and
nurses was also a priority. The most important thing was to
provide sufficient protective equipment, but this was in short
supply early on during the epidemic.

“My biggest concern is to make sure that none of my
colleagues are infected by novel coronavirus. I’m not afraid of
being infected myself.” (Nurse 10)

“I was anxious when I saw colleagues who were not skilled in
using protective equipment.” (Nurse 10)

“When I distributed protective equipment to my colleagues, I
felt very nervous because I was worried supplies would run out.”
(Nurse 9).

Lack of Knowledge and Skills
Doctors and nurses were unfamiliar with some operations
and protective equipment. They felt uncomfortable wearing
protective equipment and it reduced their ability to function, with
the several layers of gloves required. Doctors and nurses who
took care for COVID-19 patients, most of them had none or little
respiratory or infectious disease working experience before, and
in-depth training for these staff was difficult to achieve. Few of
them had used the protective equipment before, and were not
familiar with isolation and protection technology. Quite a few
were not familiar with the treatment of respiratory infectious
disease. Some lacked training on ventilator equipment, and did
not know how to use advanced instruments such as non-invasive
respirators, and extracorporeal membrane oxygenation.

“It is very difficult to give injections to patients when we
wear double-layer gloves, and the protective goggles are easy
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TABLE 1 | Participant information.

Number Gender Age Work years Education Work patten Position Anti-epidemic work duration

Nurse 1 Female 35 15 Undergraduate Shift work Nurse 3 days

Nurse 2 Female 29 5 Undergraduate Shift work Nurse 3 days

Nurse 3 Female 37 16 Undergraduate Shift work Nurse 14 days

Nurse 4 Female 35 15 Undergraduate Shift work Nurse 3 days

Nurse 5 Female 25 3 Undergraduate Shift work Nurse 14 days

Nurse 6 Female 29 7 Undergraduate Shift work Nurse 3 days

Nurse 7 Female 37 12 Undergraduate Shift work Nurse 3 days

Nurse 8 Female 27 5 Undergraduate Shift work Nurse 3 days

Nurse 9 Female 42 21 Undergraduate Day work Head Nurse 14 days

Nurse 10 Female 31 8 Undergraduate Day work Head Nurse 14 days

Doctor 1 Male 35 6 Doctor Day work Doctor 7 days

Doctor 2 Male 26 3 Undergraduate Shift work Doctor 3 days

Doctor 3 Male 37 7 Doctor Day work Doctor 7 days

TABLE 2 | Main concepts and subconcepts of the difficulties and mental health

intervention need of doctors and nurses during the COVID-19 outbreak.

Main Categories Subcategories

Worrying about the impact

on others

Worrying about the impact on family

Worried about the impact on colleagues

Lack of knowledge and

skills

Unfamiliar with working with protective

equipment

Unfamiliar with the treatment of infectious

diseases

Stress relating to patients Patient’s anxiety and panic The patient does

not cooperate with treatment

Social isolation and

uncertainty

The need to prevent infection Uncertainty in the

outcome of infectious diseases

Needs expressed by

doctors and nurses

Need more uninterrupted rest

Needs observed by

researchers

There are obvious psychological problems and

psychological intervention is needed

to fog. There are also many physical tasks, such as taking out
garbage, caring for them on a daily basis admitted patients,
disinfection after patients have been discharged, delivering food
and medicine, and giving injections. I was sweaty after wearing
the protective clothing for only 2 h.” (Nurse 5)

“Although there was careful training before working, on my
first day I was still unfamiliar with the protective clothing. I did
not have previous experience working in the infectious diseases
department and had rarely used protective equipment.” (Nurse 1)

“I do not have sufficient experience with respiratory infectious
diseases because my previous work in the infectious diseases
department was mainly focused on liver disease.” (Nurse 5).

Stress Relating to Patients
Doctors and nurses did not know how to deal with patients who
were unwilling to be quarantined at the hospital or would not
cooperate. As panic spread, some patients kept asking doctors
and nurses for the results of nucleic acid tests, and some were
not willing to be hospitalized and quarantined because they only

had mild symptoms. Others were eligible for home quarantine
but refused to leave the hospital. Doctors and nurses found it hard
to deal with these patients.

“Some patients are unwilling to be quarantined at the hospital.
They keep ringing the bell and asking when they can go home.”
(Nurse 3)

“One patient did not understand why she had to stay one
meter away from her mother. After we explained the reason to
her, she was still very angry and unwilling to cooperate. Her
mother had come from Wuhan and she felt that it might be
discrimination.” (Nurse 4)

“We suggested that patients should isolate at home when their
nucleic acid test results were negative, but many were worried the
test results were wrong and refused to go home.” (Nurse 7)

“When a patient and their family members took a nucleic acid
test at the same time, but the results were due back at different
times, some family members became very angry. The young
nurses often did not know how to deal with this.” (Nurse 4).

Social Isolation and Uncertainty
Doctors and nurses felt lonely because they are separated from
colleagues, families and communities. They are also worried
about the uncertainty caused by the epidemic.

“We do not communicate with each other when we are off
duty.” (Nurse 8)

“It is inconvenient to communicate with colleagues when I am
wearing protective clothing and goggles.” (Nurse 5)

“I don’t go anywhere because I work in the infectious diseases
department.” (Nurse 5)

“I feel all right when I focus on work, but I find it really hard
to think about the future.” (Doctor 2).

The Mental Health Intervention Needs

Needs Expressed by Doctors and Nurses
Many staff were clear that they did not need a psychologist, but
just needed more uninterrupted rest.

“My mental health is good. I don’t need psychological help.”
(Nurse 2)

“I’m fine. Don’t worry.” (Doctor 1)
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“At present, I don’t think we need psychological intervention.
I just need more uninterrupted rest.” (Nurse 4).

Needs Observed by Researchers
Researchers observed that individual nurses showed excitability,
irritability, unwillingness to rest, and signs of psychological
distress, although these were denied by those involved. The
researchers concluded that at least some doctors and nurses
had obvious psychological issues that they did not want
to acknowledge.

DISCUSSION

The difficulties encountered by doctors and nurses caring for
patients with biological events included worrying about the
impact on others, lack of knowledge and skills, stress from
managing difficult patients, being socially isolated and coping
with uncertainty. The biggest concern was the impact on
others. Biological events have obvious gregariousness due to
their infectiousness, such as, COVID-19 is transmitted directly
from person to person and shows familial aggregation (12), and
therefore the doctors and nurses were worried about taking the
virus home to their families from close contact with patients. Son
et al. also found that fear of infecting family members was the
main experience of healthcare staff involved in treating patients
during infectious public health incidents (13). A shortage of
protective equipment is also a common difficulty in public health
emergencies, which puts doctors and nurses in an unsafe clinical
environment and directly threatens their security (14), and this
was also found in our study. A previous study found that many
doctors and nurses were infected early on in an outbreak of Ebola
virus because of an insufficient supply of personal protective
equipment and insufficient attention to the process of putting
on and taking off personal protective equipment (15). Head
nurses were worried about employees being infected because of
the limited supply of personal protective equipment, and weak
public healthcare infrastructure. Secondly, doctors and nurses felt
a lack of knowledge and skills. Bennett et al. found that front-
line National Health Service workers were not ready while caring
for patients with COVID-19 (16). They were fully prepared and
had all volunteered to work on the COVID ward, but still found
it difficult to manage because of their lack of experience in this
area. Thirdly, doctors and nurses were under stress from dealing
with difficult patients. Patients generally believe that hospitals are
a safe place for treatment, and should therefore be prepared to
respond to their needs (17). However, it was difficult to deal with
patients making additional demands that were not consistent
with best practice. Lastly, doctors and nurses felt socially isolated
and uncertain. Li et al. found that isolation from family and
society can directly and indirectly affect the mental health of
doctors and nurses (18). The purpose of quarantine is to reduce
the risk of infection, not to limit interpersonal contact, which
will affect the mental health of doctors and nurses (19). Goh
et al. also found that nurses reported physical and psychological
challenges relating to working conditions of the hospital in the
initial months of the pandemic in Singapore (20).

The mental health intervention needs in this study included
both those observed by the researchers and needs expressed by
the doctors and nurses. During the early part of the outbreak
of biological events, the psychological needs of doctors and
nurses were not clear. Staff were also often unwilling to take
up psychological interventions. They showed little interest in
online psychological courses, and very few took advantage of
telephone counseling. There may have been several reasons for
this. It is possible that staff were afraid of being stigmatized
if they betrayed their “weakness” to others. A general stigma
about mental health might also hinder the use of mental health
services (21). The Chinese cultural background may make people
feel that mental health problems are shameful, and thus they
are not willing to accept mental health assistance. Alternatively,
the extreme pressure under which staff were working may
have prevented them from considering their own emotional
experiences and psychological needs. Previous research has also
found that the take-up rate for psychological interventions is
often low in individuals suffering major traumatic events and
people frequently refused to ask for help (22). Maslow’s hierarchy
of needs suggests that people who experience traumatic events
would prioritize their physical safety, not mental health. This
might mean that staff were not interested in participating in
group interventions focused purely on their mental health needs.
Schwarz and Kowalski found that reluctance to use mental
health services was a manifestation of avoidance of reminders of
the trauma, which was the main symptom of a post-traumatic
response. In other words, people avoided services that might
mean reliving the experience (21). The lack of willingness of
doctors and nurses to seek mental health assistance may also
have been related to the difficulty of building trust quickly
between doctors and nurses and psychologists during a major
pandemic. Both the doctors and nurses and psychologists were
brought together quickly and were not familiar with the new
working environment. Thismade it difficult to establish a trusting
therapeutic relationship. However, researchers observed that
individual nurses showed excitability, irritability, unwillingness
to rest, and other signs of psychological distress. Hacimusalar
et al. also found that healthcare workers were more affected
psychologically in the COVID-19 pandemic compared to the
society in Turkey (23), suggesting that some interventions
were needed.

We suggest that there may be some interventions that could
reduce the difficulties of doctors and nurses. It might be helpful
to video doctors and nurses’ routines in the hospital to share
with their families, and alleviate their concerns about what
was happening. The hospital union and other departments
could also organize support for family members. Doctors and
nurses need to know about both characteristics of infectious
diseases and protective equipment, and we suggest that some
kind training might be appropriate before starting work. In
extreme cases where a patient did not cooperate, ward staff
should be encouraged to use hospital security staff to maintain
order and protect frontline staff from harm. Staff should also be
given regular and accurate updates on the COVID-19 outbreak,
to reduce their uncertainty and fear (24). It may not be
possible to provide obvious “psychological” interventions from
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the beginning. However, it might be possible to establish a
good therapeutic relationship by using psychologists to help
doctors and nurses solve difficulties such as dealing with patients
with psychological problems, and arranging training in how
to identify psychological problems in patients and other staff.
Some psychological intervention programs could be adjusted
to meet the needs of doctors and nurses, including through
provision of leisure activities such as table tennis, medical rehab
exercises and relaxation training, which could help to reduce
stress and feelings of loneliness (25). Doctors and nurses could
also ask psychologists to work with patients who were difficult
to communicate with, or have emotional outbursts. Meanwhile,
Arnetz et al. suggested that healthcare institutions should provide
opportunities for U.S. nurses to discuss the stress they are
experiencing, support one another, and make suggestions for
workplace adaptations during this pandemic (26).

This study had some limitations. Firstly, all the participants
were from the same hospital, and therefore the results may not
be generalizable to other places. Secondly, this study only used
interviews to collect data and the participants’ answers may have
been influenced by the interviewers. However, we tried to rule
out this effect. For example, the researchers received training
on interviewing techniques, and we used semi-structured open-
ended questions to alleviate the bias caused by different ways of
asking questions. This study also has some strengths. The first is
that we collected data during the outbreak of COVID-19, from
staff working on the COVID wards at the time. This avoided any
recall bias among participants. The study also involved a range
of doctors and nurses, including doctors, nurses and head nurses,
ensuring that different perspectives were considered.

Conclusion
Participants in this study were interviewed during the COVID-19
epidemic. The qualitative design of this study provided a detailed
and in-depth understanding of the difficulties they encountered

and their psychological needs during the outbreak. The results

suggest that doctors and nurses would prefer more uninterrupted
rest and better access to protective equipment than psychological
interventions. Interventions and support strategies that involve
mental health promotion activities may therefore be better,
although these should consider the individual needs related to
doctors and nurses’ situations. This study may provide support to
help respond to future unexpected infectious disease outbreaks.

DATA AVAILABILITY STATEMENT

The original contributions presented in the study are included
in the article/supplementary material, further inquiries can be
directed to the corresponding author/s.

ETHICS STATEMENT

This study was approved by the ethical committee of the
Second Xiangya Hospital, Central South University (Approval
Number: 2020007). The patients/participants provided their
written informed consent to participate in this study.

AUTHOR CONTRIBUTIONS

ML: data curation and writing—original draft preparation.
YL, HT, LH, CS, YC, XL, ZZ, and JW: supervision. QC:
conceptualization, methodology, and writing—reviewing and
editing. QW: original draft preparation. JG: reviewing and
editing. All authors contributed to the article and approved the
submitted version.

ACKNOWLEDGMENTS

We thank all of the researchers and participants in this study.
Meanwhile, we thank Melissa Leffler, MBA, from Liwen Bianji,
Edanz Editing China (www.liwenbianji.cn/ac), for editing the
English text of a draft of this manuscript.

REFERENCES

1. Wagar E. Bioterrorism and the role of the clinical microbiology laboratory.

Clin Microbiol Rev. (2016) 29:175–89. doi: 10.1128/CMR.00033-15

2. Bajema KL, Oster AM, McGovern OL, Lindstrom S, Stenger MR,

Anderson TC, et al. Persons evaluated for 2019 novel coronavirus -

United States, January 2020. MMWR.Morb Mortal Wkly Rep. (2020) 69:166–

70. doi: 10.15585/mmwr.mm6906e1

3. Bastola A, Sah R, Rodriguez-Morales AJ, Lal BK, Jha R, Ojha HC, et al.

The first 2019 novel coronavirus case in Nepal. Lancet Infect Dis. (2020)

20:279–80. doi: 10.1016/S1473-3099(20)30067-0

4. Wang C, Horby PW, Hayden FG, Gao GF. A novel coronavirus

outbreak of global health concern. Lancet. (2020) 395:470–

3. doi: 10.1016/S0140-6736(20)30185-9

5. Wang G, Jin X. The progress of 2019 novel coronavirus event in China. J Med

Virol. (2020) 92:468–72. doi: 10.1002/jmv.25705

6. Lin CY, Peng YC, Wu YH, Chang J, Chan CH, Yang DY. The psychological

effect of severe acute respiratory syndrome on emergency department

staff. Emerg Med J. (2007) 24:12–7. doi: 10.1136/emj.2006.035089

7. McAlonan GM, Lee AM, Cheung V, Cheung C, Tsang KW, Sham PC, et al.

Immediate and sustained psychological impact of an emerging infectious

disease outbreak on health care workers. Can J Psychiatry. (2007) 52:241–

7. doi: 10.1177/070674370705200406

8. Chang D, Xu H, Rebaza A, Sharma L, Dela Cruz CS. Protecting health-care

workers from subclinical coronavirus infection. Lancet Respir Med. (2020)

8:e13. doi: 10.1016/S2213-2600(20)30066-7

9. Wu P, Fang Y, Guan Z, Fan B, Kong J, Yao Z, et al. The

psychological impact of the SARS epidemic on hospital employees

in China: exposure, risk perception, and altruistic acceptance of

risk. Can J Psychiatry. (2009) 54:302–11. doi: 10.1177/070674370

905400504

10. Korstjens I, Moser A. Series: practical guidance to qualitative

research. Part. 2: Context, research questions and designs.

Eur J Gen Pract. (2017) 23:274–9. doi: 10.1080/13814788.2017.

1375090

11. Edward KL, Welch T. The extension of Colaizzi’s method of

phenomenological enquiry. Contemp Nurse. (2011) 39:163–

71. doi: 10.5172/conu.2011.39.2.163

12. Chan JF, Yuan S, Kok KH, To KK, Chu H, Yang J, et al. A familial cluster

of pneumonia associated with the 2019 novel coronavirus indicating person-

to-person transmission: a study of a family cluster. Lancet. (2020) 395:514–

23. doi: 10.1016/S0140-6736(20)30154-9

Frontiers in Psychiatry | www.frontiersin.org 6 June 2021 | Volume 12 | Article 696823

http://www.liwenbianji.cn/ac
https://doi.org/10.1128/CMR.00033-15
https://doi.org/10.15585/mmwr.mm6906e1
https://doi.org/10.1016/S1473-3099(20)30067-0
https://doi.org/10.1016/S0140-6736(20)30185-9
https://doi.org/10.1002/jmv.25705
https://doi.org/10.1136/emj.2006.035089
https://doi.org/10.1177/070674370705200406
https://doi.org/10.1016/S2213-2600(20)30066-7
https://doi.org/10.1177/070674370905400504
https://doi.org/10.1080/13814788.2017.1375090
https://doi.org/10.5172/conu.2011.39.2.163
https://doi.org/10.1016/S0140-6736(20)30154-9
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles


Liang et al. Mental Health Intervention Need

13. Son H, Lee WJ, Kim HS, Lee KS, You M. Examination of hospital workers’

emotional responses to an infectious disease outbreak: lessons from the 2015

MERS Co-V outbreak in south korea.Disaster Med Public Health Prep. (2019)

13:504–10. doi: 10.1017/dmp.2018.95

14. O’Boyle C, Robertson C, Secor-Turner M. Nurses’ beliefs about public

health emergencies: fear of abandonment. Am J Infect Cont. (2006) 34:351–

7. doi: 10.1016/j.ajic.2006.01.012

15. Fischer WA II, Hynes NA, Perl TM. Protecting health care workers from

Ebola: personal protective equipment is critical but is not enough. Ann Intern

Med. (2014) 161:753–4. doi: 10.7326/M14-1953

16. Bennett P, Noble S, Johnston S, Jones D, Hunter R. COVID-

19 confessions: a qualitative exploration of healthcare workers

experiences of working with COVID-19. BMJ Open. (2020)

10:e043949. doi: 10.1136/bmjopen-2020-043949

17. Al-Shaqsi S, Gauld R, McBride D, Al-Kashmiri A, Al-Harthy A.

Self-reported preparedness of New Zealand acute care providers

to mass emergencies before the canterbury earthquakes: a national

survey. Emerg Med Austr. (2015) 27:55–61. doi: 10.1111/1742-6723.

12335

18. Li Y, Wang H, Jin XR, Li X, Pender M, Song CP, et al. Experiences and

challenges in the health protection of medical teams in the Chinese Ebola

treatment center, Liberia: a qualitative study. Infect Dis Poverty. (2018)

7:92. doi: 10.1186/s40249-018-0468-6

19. Maunder R. The experience of the 2003 SARS outbreak as a traumatic

stress among frontline healthcare workers in Toronto: lessons learned. Philos

Trans R Soc London B Biol Sci. (2004) 359:1117–25. doi: 10.1098/rstb.

2004.1483

20. Goh YS, Ow Yong Q, Chen TH, Ho S, Chee Y, Chee TT. The impact of

COVID-19 on nurses working in a university health system in Singapore:

a qualitative descriptive study. Int J Ment Health Nurs. (2021) 30:643–

52. doi: 10.1111/inm.12826

21. Schwarz ED, Kowalski JM. Malignant memories. Reluctance to utilize

mental health services after a disaster. J Nerv Ment Dis. (1992) 180:767–

72. doi: 10.1097/00005053-199212000-00005

22. Weisaeth L. Acute posttraumatic stress: nonacceptance of early intervention.

J Clin Psychiatry. (2001) 62(Suppl. 17):35–40.

23. Hacimusalar Y, Kahve AC, Yasar AB, Aydin MS. Anxiety and hopelessness

levels in COVID-19 pandemic: A comparative study of healthcare

professionals and other community sample in Turkey. J Psychiatr Res. (2020)

129:181–8. doi: 10.1016/j.jpsychires.2020.07.024

24. Xiang YT, Yang Y, Li W, Zhang L, Zhang Q, Cheung T, et al. Timely mental

health care for the 2019 novel coronavirus outbreak is urgently needed. Lancet

Psychiatry. (2020) 7:228–9. doi: 10.1016/S2215-0366(20)30046-8

25. Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et al. Mental health care for

medical staff in China during the COVID-19 outbreak. Lancet Psychiatry.

(2020) 7:e15–6. doi: 10.1016/S2215-0366(20)30078-X

26. Arnetz JE, Goetz CM, Arnetz BB, Arble E. Nurse reports of stressful situations

during the COVID-19 pandemic: qualitative analysis of survey responses. Int

J Environ Res Public Health. (2020) 17:8126. doi: 10.3390/ijerph172

18126

Conflict of Interest: The authors declare that the research was conducted in the

absence of any commercial or financial relationships that could be construed as a

potential conflict of interest.

Copyright © 2021 Liang, Li, Chen, Tan, He, Sheng, Cai, Li, Zhang, Wang, Wang

and Guo. This is an open-access article distributed under the terms of the Creative

Commons Attribution License (CC BY). The use, distribution or reproduction in

other forums is permitted, provided the original author(s) and the copyright owner(s)

are credited and that the original publication in this journal is cited, in accordance

with accepted academic practice. No use, distribution or reproduction is permitted

which does not comply with these terms.

Frontiers in Psychiatry | www.frontiersin.org 7 June 2021 | Volume 12 | Article 696823

https://doi.org/10.1017/dmp.2018.95
https://doi.org/10.1016/j.ajic.2006.01.012
https://doi.org/10.7326/M14-1953
https://doi.org/10.1136/bmjopen-2020-043949
https://doi.org/10.1111/1742-6723.12335
https://doi.org/10.1186/s40249-018-0468-6
https://doi.org/10.1098/rstb.2004.1483
https://doi.org/10.1111/inm.12826
https://doi.org/10.1097/00005053-199212000-00005
https://doi.org/10.1016/j.jpsychires.2020.07.024
https://doi.org/10.1016/S2215-0366(20)30046-8
https://doi.org/10.1016/S2215-0366(20)30078-X
https://doi.org/10.3390/ijerph17218126
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.frontiersin.org/journals/psychiatry
https://www.frontiersin.org
https://www.frontiersin.org/journals/psychiatry#articles

	The Difficulties and Mental Health Intervention Need of Doctors and Nurses in Biological Emergencies: A Qualitative Study
	Introduction
	Materials and Methods
	Sample and Participant Selection
	Interviews and Procedure
	Analysis Strategy

	Results
	The Difficulties Encountered by Doctors and Nurses
	Worrying About the Impact on Others
	Worrying-About-the-Impact-on-Family
	Worried-About-the-Impact-on-Colleagues
	Lack of Knowledge and Skills
	Stress Relating to Patients
	Social Isolation and Uncertainty

	The Mental Health Intervention Needs
	Needs Expressed by Doctors and Nurses
	Needs Observed by Researchers



	Discussion
	Conclusion

	Data Availability Statement
	Ethics Statement
	Author Contributions
	Acknowledgments
	References


