Y\, Revista Habanera

) > o
¢ de Ciencias Medicas

YEAR 2024
23 JANUARY-FEBRUARY

. . ISSN 1729-519X
In the service of science

ecimMeD

SOCIAL SICENCES

ORIGINAL ARTICLE

Emotional health of sanitary professionals in COVID-19 contexts: a
systematic review and qualitative meta-synthesis

La salud emocional de los profesionales sanitarios en contextos de
Covid-19: revisidn sistematica y metasintesis cualitativa

Juan Pablo Vazquez Gutiérrez*"

, Victoria Raquel Rojas-Lozano?

, Laura de la Paz Castillo®

!Universidad Iberoamericana. Departamento de Ciencias Sociales y Politicas. Mexico City, Mexico.

2Universidad Nacional Auténoma de Mexico, Facultad de Estudios Superiores Iztacala. Mexico City, Mexico.

3Universidad Iberoamericana, Posgrado en Ciencias Sociales, Mexico City,

*Corresponding Author: juan.vazquez@ibero.mx

How to cite this article

Vazquez Gutiérrez JP, Rojas-Lozano VR, De la Paz Castillo L: Emotional health of sanitary professionals in COVID-19 contexts: a systematic review and

qualitative meta-synthesis. Rev haban cienc méd [Internet]. 2024 [cited

article/view/5607

ABSTRACT

Introduction: The pandemic caused by the appearance of the SARS-
CoV-2 viral strain, which causes COVID-19, put the health systems of all
countries in crisis; especially those with fewer technical and material
resources. In this framework, it is relevant to know the impact of the
pandemic not only on the infected population, but also on the socio-
emotional health conditions of the medical personnel in charge of their
care.

Objective: To develop a systematic review and a qualitative meta-
synthesis of the emotional experience lived by the sanitary staff who
looked after COVID-19 patients.

Material and Methods: Documentary, descriptive, integrative, and
critically focused research. The texts were selected according to the
following criteria: a) original papers with qualitative methodology, b)
published between 2019 and 2022, c) available in English and Spanish,
d) from indexed and specialized journals of health and social sciences,
e) about the emotional health of the staff who looked after COVID-19
patients. Search and retrieval were made through PubMed, Google
Scholar, BVS and SciELO.

Results: This review identified 80 qualitative studies that revealed
the significance of emotional life during the COVID-19 pandemic,
highlighting fear as an emerging category in most of the studies. The
meta-synthesis exhibits four main topics: 1) emotional impacts change
depending on gender, profession, and level of attention, 2) tensions
between individual and collective emotions, 3) production of moral
feelings and ethical dilemmas and 4) challenges to the healthcare system
during the pandemic.

Conclusions: Identified elements emphasize the need to reevaluate
conceptual precision and distinguish among the different reported life
levels. It is also important to analyze in more detail the stratification of
emotional life in institutional contexts due to the structural problems and
shortages of healthcare systems, which were overflown by the pandemic
effects.
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RESUMEN

Introduccién: La pandemia originada por la aparicion de la cepa
viral SARS-CoV-2, causante de la Covid-19, puso en crisis a los sistemas
de salud de todos los paises; en especial aguellos con menores recursos
técnicos y materiales. En ese marco, resulta relevante conocer el
impacto de la pandemia, no sélo sobre la poblacién contagiada, sino
también sobre las condiciones de salud socio emocional del personal
médico encargado de su atencién.

Objetivo: Realizar una revision sistemdtica y una metasintesis
cualitativa de la experiencia emocional vivida por el personal sanitario
que atendid pacientes contagiados por Covid-19.

Material y Meétodos: Investigacion documental, descriptiva,
integrativa y con enfoque critico. Los textos fueron seleccionados
segun los siguientes criterios: a) articulos originales con metodologia
cualitativa, b) publicados entre 2019y 2022 c) en idioma inglés y espafiol;
d) de revistas arbitradas y especializadas en salud y ciencias sociales;
e) referentes a la salud emocional de trabajadores que atendieron
pacientes contagiados por Covid-19. Su busqueda y recuperacidon se
hizo mediante consulta en PubMed, Google Scholar, BVS y SciELO.

Resultados: Esta revision identific6 80 estudios cualitativos
que mostraron la enorme relevancia de la vida emocional durante
la pandemia por Covid-19, destacandose al miedo como categoria
emergente presente en la mayoria de los estudios. La metasintesis
derivé en cuatro temas clave: 1) impactos emocionales diferenciados
segun género, profesién y nivel de atencidén; 2) tensiones entre
emociones individuales y colectivas; 3) produccién de sentimientos
morales y dilemas éticos y 4) retos impuestos al sistema de salud frente
a la pandemia.

Conclusiones: Los elementos identificados destacan la importancia
de redimensionar la necesidad de una mayor precision conceptual y
distincidn entre los diferentes niveles de vida emocional reportados,
asi como analizar con mayor detalle la estratificacion de la vida
emocional presente en el contexto institucional a la luz de carencias
y problematicas estructurales de los sistemas de salud, que se vieron
desbordados ante los efectos de la pandemia

Palabras Claves:
Investigacion cualitativa; personal de salud; emocion;
miedo; Covid-19.
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INTRODUCTION

he pandemic due to the viral strains of SARS-CoV-2, which caused COVID-19, deepened structural asymmetries

worldwide, impoverishing life conditions and increasing social stratification of emotional welfare'¥. Uncertainty
accompanied the pandemic, and the need for social isolation led to changes in emotional cultures of societies®.
Among the strongest emotions associated with the development of the pandemic and its care from the healthcare
systems is fear®. Various manifestations of fear during the pandemic were observed at both individual and collective
levels within healthcare institutions, which indicate the relevancy of the emotional scope in the analysis of health/
disease/attention/prevention process in pandemic contexts. Considering that the healthcare staff have been closest
to COVID-19 patients, it is important to know how the fear of contagion, the uncertainty produced by working with
a serious virus of which nothing was known, the anguish of providing care with strict measures of infection control
without necessarily having adequate security measures, the stress of working in unknown environments, and the
grief in front of the facing the massive death toll of patients, have all impacted these professionals. This paper
critically reviews the qualitative literature in healthcare focusing on emotions expressed by the healthcare staff
responsible for caring for COVID-19 patients.

Literature, predominantly quantitative, concerning the impacts on the mental health of healthcare workers
worldwide (before and during the COVID-19 pandemic) demonstrate the increasing incidence of emotional
exhaustion, burnout syndrome, anxiety, depression, and post-traumatic stress (PTS) in this group of professionals®>).
However, despite their importance, these types of studies are still insufficient to fully understand the complexities
of the emotional health of healthcare workers, even less so in pandemic contexts.

In this context, qualitative approaches are crucial for understanding the meaning and socioemotional implications
arising from care work in high-risk contexts. This study conducts a systematic qualitative meta-synthesis to identify the
diverse emotional expressions experienced by healthcare workers duringthe COVID-19 pandemicthrough the detailed
review and analysis of a bibliographic sample composed of 80 specialized texts, published between 2019 and 2022.

To achieve the aforementioned goal, conceptual clarity is established, delineating the various levels of emotional
experiences among healthcare professionals during the pandemic. This involves a detailed description of their lived
sensations, emotions, and feelings. Research of this nature is crucial in pandemic contexts such as those recently
experienced because sustainability of future sanitary responses will depend on ensuring not only the physical and
mental health but also the emotional well-being of healthcare workers. While literature shows the importance and
urgency of psychological support as a tool to address gaps that exist and guarantee sustainability®, this review also
underscores the significance of examining social stratification of emotional life among healthcare professionals at
the healthcare system. This analysis focuses on factors such as: 1) emotional impacts change depending on gender,
profession, and level of attention, 2) production of moral feelings and ethical dilemmas generated in critical moments
of care in COVID-19 patients, 3) tensions between individual and collective emotions produced at an institutional
level.

The objective of this research is to develop a systematic review and a qualitative meta-synthesis of the emotional
experience lived by the sanitary staff who looked after COVID-19 patients.

MATERIALS AND METHODS

Study design

This was a documentary, descriptive, integrative, and critically focused research. The presentation of results adheres
tometa-analysisinternational standards recommendation JARS-Qual from the American Psychological Association (APA).

Search methods and selection criteria

The works were chosen according to the following criteria: a) original papers with qualitative methodology, b)
published between 2019 and 2022, c) available in both English and Spanish, d) from indexed journals specializing
in health and social sciences, d) about emotional and psychosocial health of health professionals who looked after
patients with COVID-19. The search was done using the following terms gathered from the Health Sciences Descriptor
(DECS-MeSh): emotion, affection, feelings, fear, qualitative research, COVID-19/SARS-CoV2/Coronavirus, health staff. Its
retrieval was made through PubMed, Google Scholar, Portal Regional de la Biblioteca Virtual de Salud (VBS) and SciELO.

Search results

The search took place in December 2022. A total of 1696 texts were retrieved with the search algorithms and 176
references were assessed which then were managed and systematized in the bibliographic manager Zotero. Once the
articles were identified and the doubles eliminated, a process of assessment and analysis was done and 80 papers that
had the aforementioned criteria were included.
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Quality selection and evaluation

An initial immersion in data reading and re-reading of all the papers from three reviewers were performed.
The integrative revision, classification and synthesis of all selected works was done through the creation of a text
analysis matrix which included: a) data relating to the publishing type (institution, publication, knowledge area,
language, year of publication, country of origin, author(s)) and b) data relating to the content of the texts (title,
research objective, problem, type of research, population, sample, method, used techniques and instruments,
software, means of communication, data analysis, analysis categories, theory, theory level and findings, with special
attention in identifying reported emotions). The quality of the studies checked was done through the verification list
of qualitative research of the Critical Appraisal Skills Program (CASP). (See Table). Two female reviewers did quality
of research to describe if the studies accomplished, accomplished partially, or did no accomplish CASP criteria.

Table: Quality of select studies- number of studies meeting each CASP criteria
T(:Jlaeltly Pa:eatlly Not met

1. Was there a clear statement of the aims of the research? 72 8 0
2. Is a qualitative methodology appropriate? 80 0 0
3. Was the research design appropriate to address the aims of the research? 54 26 0
4. Was the recruitment strategy appropriate to the aims of the research? 71 9 0
5. Were the data collected in a way that addressed the research issue? 74 5 1
6. Has the relationship between researcher and participants been adequately

considered? 14 66 0
7. Have ethical issues been taken into consideration? 71 7 2
8. Was the data analysis sufficiently rigorous? 70 9 1
9. Is there a clear statement of findings? 80 0 0
10. How valuable is the research? 66 14 0

Source: Critical Appraisal Checklists, CASP Qualitative Studies Checklist

Synthesis extraction and data analysis

For data processing, a quantitative matrix in Excel and a qualitative matrix in Word were developed. Regarding
critical and integrative revision, first the database got populated starting from the variables related to the document
type and content of the publication, in which units of coding retrieved from each text were specified. The coding
process was developed before the data systematization, but for some variables, such as fear, coding was done only after
the reading of the texts through frequency analysis. In a second moment, after completing the initial interpretation of
the data, an inductive coding system was applied to refine the development of emerging topics through a qualitative
matrix which allowed to organize the further problematization and the analysis of identified emotions, as well as to
facilitate the generation of missing units of coding. In the specific case of fear, forty subcategories were built to show
the way this category was defined and associated. The intercoder agreement was established through an iterative
process of recoding, rereading and reanalysis of texts which produced a total of 288 codes.

RESULTS

In the search for a structure

According to the sample of 80 papers reviewed and 288 codes built, results are presented in two moments. In the
first one, a synthesis of the state of the published texts is offered. In the second one, the main topics were identified,
and their respective findings were classified according to sensations, emotions and feelings expressed by the subjects
of research.

Status of the papers included in the review

The sample built reveals an international production mostly written in English (90%), in comparison with the one
written in Spanish (10%). Publication represents 30 countries, in which China (15), Spain (11), Iran (8) and U.S. (7)
were the ones which published the most. The institutions with more presence, according to adscription of the first
author, where the Chinese (13) and Spanish (7) ones. The works were published in 53 magazines, 86.7% of the health
area and 13.3% of social sciences. For the first case, involved disciplines were: infirmary, health, public and collective
health. Regarding social sciences, areas such as anthropology, sociology, social work, and psychology were considered.
A perspective analysis on the conditions in which these professionals find themselves during the pandemic was carried
out from a clinical, health, individual and behavioral perspective, losing sight of a social, contextual and intersectional
analysis.
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Most of the studies were carried out in high-income countries, in urban areas and cities and refer to public sector
health institutions, leaving a gap regarding what happened in peripheral, rural areas and the private sector. The most
analyzed level of care was the tertiary level, and to a lesser extent the primary and secondary levels or other areas
that, although not dedicated to the direct care of the virus, had contact with infected patients.

The main research subject studied was the nursing personnel (34 articles, of which 25 exclusively included a
sample of women), followed by medicine and other areas that were included to a lesser extent such as psychology
personnel, social work, paramedics, physiotherapists, midwives, professionals who care for people with intellectual
disabilities and mental health, laboratory technicians and maintenance workers potentially exposed to infectious
materials, laboratory staff, pharmacy, radiology technicians, cleaning staff, and administrative staff. The participation
covered in the 80 articles included 2020 participants. The type of sampling was non-probabilistic for convenience and
varied samples from 1 to 122 professionals were generated.

The quality assessment of most of the studies was moderate. Works included in this synthesis partially accomplished
the criteria due to the absence of clarity in data collection, as well as in the use of processing software and the method
of analysis of the data.

Meta-synthesis

Topics derived from meta-synthesis are subdivided into 1) sensations, 2) perceptions, 3) emotions, 4) feelings, 5)
moral feelings, 6) psychosocial health, 7) fear. This cluster of analytic distinctions was an operative decision of the
authors which tries to illustrate and distinguish the emotional life complexity of sanitary professionals. Besides, it
pretends to be useful to the organization of findings according to the syntactic analysis of emotions that implied the
recounting of the words who were more mentioned in the studies and its respective associated factors (See figure 1)

Sensations

Sensations are physiological responses of body and instinctive type from the organism to environmental
conditions”®), Starting from the revision made, emotions further mentioned by the healthcare staff were relief,
uncertainty, uneasiness, commotion, satisfaction, confusion, exhaustion, dissatisfaction, and nerves. Overall, they
were associated with insecurity given by the context itself, such as being in a COVID-19 area or with symptomatic
patients. Some examples of the described sensations were:

There is uneasiness and uncertainty because as long as the virus continues targeting the population, the
sanitary staff will be the most affected in every way. "It is worrying not knowing what will really happen in a near
future in the hospital context"®.

Ameer (the nurse interviewed in this study) describes the relief sensation that resulted from the renovation of
knowledge: "there was relief, a lot of renewal and reading of the material related with the pandemic"®?,

Perceptions

To characterize specific sensations experienced as a direct response to the environment, a section regarding
perception is included here. Perception is the way external information is captured and interpreted, the one we
receive through our senses in a way that is meaningful to us”#. Perceptions of threat, uncertainty, abandonment, and
ungratefulness were identified in the reviewed literature. They were mostly associated to not knowing the virus, its
treatment, and the ungratefulness seen in the society connected to their job, expressed in the following lines:

Feelings of uncertainty increased at the beginning of the pandemic because there was a limited orientation
about the use of Personal Protection Equipment (PPE), the clinical management of patients and the test for COVID-19
infection®V),

Nurses told that, on the one hand, society has praised them and described them as heroes or angels, making
them feel trusted guardians of health; on the other hand, it has considered them infection spots, which has taken
them to perceive abandonment and ungratefulness from society*?.

Emotions

Most of the papers contained, as fundamental findings, the experienced emotions and their associated factors.
Emotions involve assessment and judgement processes, and they answer specific ways to comprehend the world,
which are non-reducible to bodily sensations. Far from being pre-social or precultural, emotions possess a relational
character and are configured through determined cultural meanings(®*3.

The most characterized emotions from research were fear, anguish, sadness, impotence, irritability, frustration,
upsetting, anger, joy, and disgust. Regularly, they were classified as positive and negative; the negative ones were
mostly found in texts that studied the first stages of the pandemic; the positive ones were found in the late stages
or in the ones aiming to know confrontation strategies. Both kinds of emotions were associated with the risks and
challenges faced by professionals working with a virus about which little was known and with limited or nonexistent
security felt by the healthcare institutions they were working in. Regarding this last part, some fragments of papers
reviewed underline that:

Allthe nurses agreed on multiple angles to be a nurse and to work in an elderly home. They especially emphasize

the ideas of professional pride, and perceived satisfaction for the joy and gratefulness generated by residents and
their families™.

Students particularly emphasized the feelings of sadness towards suffering and death, and they added that
during the isolation measures, the presence of a family member was rarely possible, which in turn, lead that the
patients with COVID-19 died alone™),
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Feelings

Feelings are encoded and socially configured experiences that entail a moral component and can be the object of
teaching, indicating what is socially defined as right or wrong!”). The main feelings mentioned were anger, tranquility,
indignity, trust, worry, distrust, fear, tension, pressure, constriction, strength, overwhelmingness, solitude, panic,
motivation, desperation, and illusion.

They were associated with things such as stigmatization of health professionals by families, friends, and
communities in general; with feelings of lack of support and acknowledgement of their organizations while trying to
face the stressful factors or with the experience of both the self-contagion as well as the death and grief of coworkers,
family members, or patients. These are just some examples of the latter:

We worked in better conditions than our previous units. We felt valued and considered to see our processes
made easy, which has been motivating. | feel our necessities are completely met*®),

As in many other reports, nurses from this study informed a serious emotional tension related to work
overload, suffering and death of patients, and the social stigma derived from their condition of being healthcare
workers facing a fearful disease*”).

Moral feelings

Another main finding of the reviewed studies was the identification of what in psychosocial literature is called coping
strategies. It was in this section where the majority of the texts named feelings what here are named as morals because
of their power of transformation and revindication, thus expressing a conscious balance of the situation and defining
moral orientations, that is to say, feelings that have been object of teachings and moral formation and contribute to the
creation of parameters towards action®. The most named moral feelings were pride, guilt, gratefulness, uselessness,
detachment, rejection, dehumanization, hopelessness, helplessness, empathy, demoralization, indignity, incredulity,
disappointment, anguish, moral damage, embarrassment (or shame), and patriotic love. Such moral feelings were
associated with the ability to manage emotions from the healthcare professionals through the pandemic, like "love
to the profession", which included an increased development of professional type of responsibility like "this is my
duty, but | feel useless for not being able to do anything more (or else)", or the guilt and shame they felt at the time
to "choose" who to help in a healthcare system which had collapsed, or the pride to be "in the front line battle ", using
a metaphoric military language and going to abnegation and heroism models.

A distinctive trait (...) was the evidence of moral damage related to the staff sensation that they were
defrauding (or disappointing) healthcare users, and that people were profoundly suffering as a result. Participants
reported feelings of profound dissatisfaction with the support they could provide the users during the pandemic. One
of the main concerns was that people with mental health problems felt isolated and without support or attention*®,

The participants of our study showed disposition to sacrifice in the context of lack of resources, belief in
the ability to triumph over adversity, patriotism and faith that involved love for their country. The professional
commitment and patriotism were key factors that affected the will to work of the first-line health care workers during
the pandemic, which has significant implications to maintain the workforce stability and the quality of care at a time
of elevated health needs™.

Psychosocial health

Even inside the built sample there were specific texts whose problems focused on the mental health of the
professionals; terms such as stress, depression, anxiety, obsession, psychological anguish, PTS and burnout syndrome
were named in the majority of documents, but in less size than emotions and feelings. They were associated with work
exhaustion and uncertainty towards the virus, as well as disease and some other problems caused by confinement
and the COVID-19 pandemic such as the loneliness produced by isolation. Regarding PTS or the burnout syndrome,
even if they were mentioned in a lesser way, they mostly appear in research from the final pandemic waves. The
conjunction of this problematics can be seen in the followings quote:

This study found that nurses felt fear and anxiety, their obsessions increased and showed depressing symptoms
(...) These psychological reactions are normal in crisis. However, the quick spread of COVID-19, the lack of clarity of its
treatmentandinfection, and the death of sanitary workersin several countries(...) can unleash these reactions. Besides,
in this process, some participants that live with their families (it means, they worry to infect their loved ones), are
stigmatized by society or are found in a process of social isolation or quarantine, thus increasing their anxiety and fear®?,
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Figure 1. Perceptions, sensations, emotions, feelings and psychosocial health in COVID-19
pandemic contexts
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Fear

Even though fear was not the central object of study in the reviewed texts, its appearance was a central finding,
that is why it requires an independent section. The main reason that manifested the health professionals to have fear
was contagion®¥?22), They had fear of their own contagion?#252627) of presenting any symptom similar to COVID-19
(coughing, cold, or fever)®?® and in some cases, when the professional had any comorbidity (diabetes or hypertension)
29 this fear increased and was manifested through a particular "obsession" to be constantly monitoring their own
symptoms®%3Y, Fear of contagion came with a fear of being admitted to hospital, of entering an Intensive Care
Unit (ICU, which is the most critical scenario for a patient), needing a ventilator and not having one®?, fear of re-
contagion®, and fear of going home after being in the ICU®%. There was also fear of spreading the virus to the family
(parents, elders, children)®3%), not only for the development of the disease, but also for the responsibility to have
them caught it. Furthermore, fear manifested by contagion from and to coworkers, although it was less present
between sanitary workers who had previous experience with infectious diseases, than first283%40 and second level
of care® or staff that even though they had attended patients with COVID-19, were not in critical spaces of care.
Fear of contagion was present in patients, especially in the ones defined as vulnerable or those outside ICU in other
services like geriatric™, psychiatry® or gynecology“**¥. Fear was also manifested in a separate way depending on
gender: fear of getting sick and not being able to take care of dependent people or leave children orphan, was a more
manifested fear among women; in a convergent way, fear of woman getting was also expressed by men“,

Fear of death was a frequent cause mentioned by healthcare professionals. First, fear of their own death“6474%)
was pointed out as an associated factor linked to dying alone and far from loved ones (such as the case of the
voluntary Chinese staff that went to Wuhan)®>5°51, |t was also manifested in fear of death of family members or
coworkers®2%3), Finally, it was fear of seeing patients dying, not being able to help them or not supporting the grieving
process of relatives®*>>, Along with fear of contagion and death, given the high rate of lethality and transmission of
the virus, fear of disease (to its development and effects)®®78 was also mentioned, a situation associated to the lack
of knowledge about symptoms and treatment?>%, uncertainty to information from virus and lack of information®%,
Uncertainty, confusion, disinformation on COVID-19 and its effect brought about another fear: fear associated to the
performance® or the workspace. This fear was linked to diverse situations: fear of going to work®*%% or working
in isolation rooms (ICU)®% and having contact with COVID-19 patients'®®. Fear of symptomatic patients® or giving
care to patients in critical conditions. Fear of inadequate training®®® or facing difficult situations that surpassed their
abilities®, of taking new roles and facing new challenges brought by the coronavirus crisis (especially in the staff that
felt outdated or knew nothing about infections)”%’Y; fear of not acting fast”? and losing control”, of not to have a
backup in decision making®®?; fear of causing someone's death due to ineptitude?; fear of not being useful and being
a weight for experienced professionals®®,
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Fear caused by disorganization in the healthcare system; fear associated to the personal protection equipment
(PPE)" due to its insufficiency to prevent infection, low quality, theft or scarcity’®. Fear of losing the job, salary cuts
(mainly in private establishments), and fear of lawsuits in case something went wrong with the patients (especially,
with the ones not in a critical situation)“. Fear of not accomplishing the professional duty of caring”®’”, and fear
of being judged by colleagues, of quitting or refusing to help COVID-19 patients*). Finally, fear of losing a potential
treatment or not having more information about it"®.

Healthcare professionals not only lived fear in an individual level regarding the disease, death, or work performance;
their fears were also associated to the change that contagion and confinement caused in social relations. One of the
main problems was stigma and discrimination in which they were victims at a family, work, and community level™. In
that way, fear of the reaction from the family to know they were infected(80) or fear of the demand of the family to
quit the job, which was only present in women. Fear of change in the relationship with others®#2, which was lived in
the workspace when they were afraid of patient violence or family members in work contexts (beating or emotional
extortion)®¥. There was also fear linked to extra domestic space, which was lived differentiated in rural or urban
areas, between men and women and among racialized people. In that regard, for example, there was fear of violence
in marginalized neighborhoods or the attitudes from people who did not receive attention and mainly belonged to
peripheral areas"®; fear of the possible experience of gender violence in empty streets for the isolation measures®“”
and fear of having a higher exposure because they were part of an ethnic minority®?,

Finally, health professionals also manifested feeling of fear of the future!**®; fear of not knowing what would
happen with the virus development (if there would be more strands, comorbidities, more challenges to the healthcare
or more virus waves)®%); fear that the quarantine continued; fear of work and financial future®” and the inability to
provide for the family®®®, (Figure 2)

Figure 2: COVID-19 pandemic fear and associated factors

Pandemic fear and associated factors
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DISCUSSION

The results stemmed from the 80 reviewed papers are organized in 4 main topics: 1) emotional impacts change
depending on gender, profession, and level of attention, 2) tensions between individual and collective emotions,
3) production of moral feelings and ethical dilemmas and 4) challenges to healthcare system during the pandemic.

Emotional impacts change depending on gender, profession and level of attention.

Linked to emotional impacts, only one study included gender perspective in its analysis*®, another one race®®?, and
only some had approaches to the primary and secondary level of care(®42444650 Scarce consideration of these issues
is relevant from a transversal and intersectional perspective because data showed that the pandemic did not influence
consistently the same way across all health professionals. Variables such as gender, profession, and level of care in the
medical center played a core role in different types of experienced emotion.

With these considerations, different kinds of affectation are noted depending on professions and occupations inside
the medical complex. In that sense, Dragioti et al.®®, mention that physicians and nurses were affected differently; being
nurses more prone to insomnia, anxiety and depressing symptoms while physicians experienced more stress and PTS.

As to the intersection between gender and attention level, this study did not find significant differences
in qualitative key, points that differ from the data traced on our end. In that respect, Bartra et al.®?, sustain that
anxiety and depression were more frequent in women, female nurses and female front line workers, who
according to Balai et al.®?, displayed 1.5 higher risks of experiencing anxiety, stress and low quality of sleep.
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Tensions between individual and collective emotions

Individually, health professionals exhibited a wide range of emotions and feelings as a consequence of their
experiences, perceptions and interpretations, which set the enormous complexity of an affective process
emanating during medical attention performed in pandemic contexts. At the same time, even when the emotional
record was generally done considering the individual level, the review identified collective expressions of these
affections, which include tensions between individual and moral feelings. These tensions are derived from gender
and professional imperatives inside the healthcare system established in the activity of care and attention(93).

The response of the healthcare systems to situations created by the pandemic increased the perception
of insecurity and uncertainty in their professionals. Thus, emotions as fear were partially associated
to insecurity (of position, rights and living means), uncertainty (of continuity and future stability), and
vulnerability (of the body, possessions, security in the neighborhood and community). These institutional
scopes emphasized individual scopes connected with fear and frustration, and with pride and satisfaction
to care, regardless of acknowledging low support levels and recognition from their institutions.

Production of moral feelings and ethical dilemmas

In most of the reviewed studies, registered emotion not only assumed a collective character, but also
a moral one. The recurring appearance of different kinds of fear speaks of it together with its high intensity in
contrast to feelings such as guilt, consciously assumed or veiled (for adopting responsibility, due to neglect
or omission, from patients’ death, own contagion, family, or friends, etc.). Professional duty is relevant since
it was expressed in feelings such as respect and pride when accomplishing as a professional destined to the
"front line" care, using a military metaphor that assimilates combat vs. COVID-19. Their labor was assumed to
be heroic, altruistic, and mainly professional. The expression of these kinds of feelings was experienced and
suffered through very intense tensions, conflicts, and dilemmas of moral order by the interviewed staff®3%%,

Challenges to the healthcare system during the pandemic

Compiled material in this meta-synthesis offers an account of healthcare systems collapse during the COVID-19
crisis, experience that entailed challenges to such institutional settings not only in management and resource usage,
but in the integral care of healthcare workers and possible coping strategies for vulnerabilities and inequalities
present on these spaces®,

In the labor context, this review revealed how urgent is to standardize communication and development of
action plans that deal with equipment and supplies, infrastructure, and human resources. Also, how urgent is to
design adequate policies to limit COVID-19 workload in health professionals at the three levels of care to mitigate
gender and ethnic salary gaps, among other measures. Furthermore, in line with what Bartra et al.®¥ pointed out
from the registered experiences during the pandemic, it is critical to develop support systems and listening sessions
between administrations and health professionals, as well as video orientation and mental health counseling®®.

Relevance and limitations

This paper offers a systematic review of bibliography that highlights the emotional topic, which has been
less retrieved as compared to the mental and the psychological ones with the purpose of giving account of
a sanitary human resources crisis by the new epidemiological imperatives that disrupt these workers after
the COVID-19 pandemic and that in certain regions such as America, is exacerbated by the historical deficit
and the retirement process which will be passed through by their healthcare systems in the next years.

Studylimitationsareinherenttopaperassessment, whichwere of moderate quality, sowerecommendcautionwhen
considering transferring our findings. Besides, the search strategy could have caused bias in the analyzed information
linked to the limited number of consulted databases and the language of the texts chosen (Spanish and English).

CONCLUSIONS

An analytical distinction among different affective expressions reported by sanitary workers (sensations,
perceptions, emotions, feelings, and moral feelings) was only rendered exceptionally in the audited research. In that
regard, affective life registered in the 80 studies reviewed was undifferentiated and lacked conceptual systemic work,
which set off theory and methodology interrogations for further inquiry.

Most of the research was exploratory or descriptive, however, there are missing studies that fill the void found
in this review, considering the predominance of high-income countries and big city centers. There is an urgency for
research with gender and intercultural focus, given that ethnic origin and economic precariousness were traits with
differentiated impacts, which exacerbated social and emotional preexistent inequalities. In that sense, it is relevant
to review the medical space as an environment that produces and reproduces social stratification of emotional well-
being that, even if in some cases provided support and stability, it was overloaded and constituted a factor of high
uncertainty in others, propelling feelings of anguish and fear.
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