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COVID-19 has highlighted the importance of wellbeing for hospital doctors 

Hospital doctors have been on the frontlines providing care for patients in the face of COVID-19, struggling with supporting 

patients and families while wearing PPE, redeploying or providing services in new ways, fitting their work and home lives 

around lockdown public health restrictions, and risking contracting the virus or passing it on (Read more about this in our 

recently-published paper). COVID-19 has shown the importance of health worker wellbeing, and highlighted that wellbeing is 

not just about safety from the virus, but supporting both physical and mental wellbeing. 

 

To have good wellbeing, doctors need: 

• safe and healthy working conditions: Psychological health and safety as well as PPE, time for rest and sick leave 

• social integration in their work: Inter-staff relationships and supports, especially in redeployment and quarantine 

• recognition of their total life space: Supports to balance home responsibilities and needs with work.  

 

HDRM COVID Interviews with Hospital Doctors in Ireland 

In June and July 2020, HDRM conducted qualitative semi-structured interviews with hospital doctors, to explore their 

experiences of working in Irish hospitals in the first wave of the COVID-19 pandemic (March-May 2020), and to assess the 

impact of the first wave of COVID-19 on their life and wellbeing. 48 doctors were interviewed: a mix of specialties, grades 

and genders, with different home situations and responsibilities.  

COVID-19 and wellbeing  

We asked our hospital doctor respondents “How has COVID-19 impacted your wellbeing?”. Using textual analysis software 

(MaxQDA), we generated a word cloud (below) highlighting the concepts doctors used most frequently when describing 

their wellbeing during the first wave of COVID-19:  

Further analysis of the data highlighted their need for:  

• Safe and healthy working conditions:  

COVID related changes to staffing and patient care 

processes (such as virtual healthcare) gave doctors 

time to take rest breaks, leave work on time, take 

sick leave. PPE was sufficient, but many did not 

feel their workplace supported their psychological 

health and safety. 

• Social integration in their work:  

Working during COVID-19 helped some doctors 

maintain social interaction, but redeployments and 

safety protocols (e.g. PPE, social distancing 

requirements) impacted inter-staff relationships, 

and some doctors felt isolated when quarantining 

alone with COVID-19 

• Recognition of their total life space:  

During lockdown, many doctors went to incredible 

lengths to balance their personal caring 

responsibilities (e.g. childcare, home schooling, 

elderly parents) with work commitments, 

temporarily splitting up their families and isolating 

from loved ones.
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Hospital Doctors’ Wellbeing during COVID-19: in their Own Words 

These narratives are composed of experiences, views and words drawn from the data of all 48 interviewees, woven together into 

singular personal stories. Pseudonyms have been used, and neither narrative represents any individual doctor. 

At work, doctors felt: 

• Pride in their work 

• Inspiration from their colleagues; but also 

• Fear of the virus  

• Anxiety over build-up of non-COVID work  

• Discomfort (physical and emotional) wearing PPE 

• Guilt when procedures/clinics cancelled 

At home, doctors felt: 

• Joy spending more time with family 

• Contentment spending more time at home; but 

• Fear of spreading the virus to loved ones 

• Sadness when isolated from friends and family 

• Stigmatized when treated as virus transmitters 

• Frustration with no outlets for stress 

Conclusions 

• Doctors need safe and healthy working conditions and supports for mental wellbeing at work during and after 

COVID-19. 

• Doctors need social integration at work to prevent isolation during lockdown.  

• Doctors need recognition of total life space to allow them to come to work and care for their families confidently 

during COVID-19. 
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Aidan* is a Senior House Officer in a regional hospital, 

working with patients presenting with acute COVID-19. 

Working in acute COVID-19 care was stressful for Aidan. 

He found working while wearing extensive PPE 

‘suffocating’, and it caused him to break out in rashes. 

He contracted COVID-19 in late March, infecting half his 

team and leaving him “deconditioned”. Aidan lives 

alone, and when he contracted COVID-19 he was 

anxious that nobody would be able to care for him if his 

condition worsened Aidan felt very guilty for contracting 

the virus and potentially for infecting his colleagues, 

especially his retirement-aged consultant.  

 

His social support networks outside work shut down, as 

non-medical friends refused to socialise with him for 

fear of the virus. During lockdown, when regional travel 

was prohibited, he was unable to travel home to get 

support from his parents. 

 

Aidan’s mental wellbeing deteriorated so much during 

this period that he ended up breaking down and seeking 

stress leave from work: “I was crying all the time, 

stressed from the job and I felt physically sick.” After a 

month he was eventually reassigned to a non-acute 

service. He attributes his burnout to the stress of acute 

COVID-19 care: “You'd be kidding yourself if you said 

that type of experience is good for your wellbeing”. 

Fiona* is a Consultant working in a regional hospital, 

managing a team of junior doctors in a non-acute 

medical service. Fiona was extremely worried about 

what might be coming to Ireland, seeing reports in the 

media and from colleagues in Italy and Spain, and “the 

worry that we wouldn't be able to cope with it.”  

 

Fiona normally sees many patients in her clinics, but has 

changed to a telehealth model to provide patient care. 

She struggles with language barriers and the lack of 

non-verbal cues from her patients, and she feels lonely 

sitting alone in an office on the telephone for hours. 

Many of Fiona’s junior doctors were reassigned to 

COVID services during the pandemic, and she has felt 

anxious and guilty that she has not been able to 

adequately train them, and sadness at losing their close-

knit support network. 

 

Fiona has two children who required home-schooling 

during lockdown. She also has older parents with 

chronic health conditions. The stay-at-home order gave 

her family more time together. But she worries about 

passing COVID-19 on from work.to her children and 

husband. On the insistence of her sister, she has stopped 

making care visits to her parents, to avoid the risk of 

passing on COVID-19 to them. She feels anxious and 

resentful that she was unable to care for them. 
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