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ORIGINAL RESEARCH

‘I was prepared to become infected as a frontline
medical staff’: A survey of Australian emergency
department staff experiences during COVID-19
Anna Mae SCOTT ,1 Amanda MURRAY,1 Mark JONES,1 Gerben KEIJZERS2,3,4 and Paul GLASZIOU1

1Institute for Evidence-Based Healthcare, Bond University, Gold Coast, Queensland, Australia, 2Department of Emergency Medicine, Gold Coast
University Hospital, Gold Coast, Queensland, Australia, 3Faculty of Health Sciences and Medicine, Bond University, Gold Coast, Queensland,
Australia, and 4School of Medicine, Griffith University, Gold Coast, Queensland, Australia

Abstract

Objective: To identify challenges
faced by Australian hospital healthcare
staff during the COVID-19 pandemic.
Methods: We conducted an online
survey (30 June–15 August 2020) of
healthcare staff from Australian
emergency and infectious disease
departments. Participants were con-
tacted via professional organisations
and asked about preparedness, per-
sonal protective equipment (PPE),
information flow, patient care, infec-
tion concerns, workload and mental
health. We calculated the proportion
of answers to yes/no and Likert-style
questions; free-text responses were
analysed thematically.
Results: Respondents (n = 162) were
23–67 years old, 98% worked in
EDs, 68% were female, 87% from
Queensland, and most worked as
nurses (46%) or specialists (31%).
Respondents felt their workplace was
prepared for the pandemic (79%),
had sufficient information about PPE
(83%); none were sent home because
of PPE shortages. Eighty-five percent
received sufficient information from
official bodies and 50% were aware

of the National COVID-19 Clinical
Evidence Taskforce guidelines. Most
(83%) had sufficient information to
provide optimal patient care, but
24% experienced unfair/abusive
patient behaviour. Most (76%) were
concerned about becoming infected by
patients, 67% about infecting patients,
and 78% about infecting someone at
home. Workload decreased for 82%
but 42% looked after more patients.
Fifty-seven percent experienced addi-
tional work-related stress: 60%
reporting experiencing anxiety and
53% experiencing burnout, with 36%
and 46% continuing to experience
these, respectively. Key challenges
included: emotional, workplace/
organisational, family/loved ones and
PPE factors.
Conclusion: The Australian system
provided sufficient information
and PPE. Staff experienced consider-
able stress, infection concerns and
emotional challenges, which merit
consideration in preparing for the
future.

Key words: COVID-19, emergency
service, hospital healthcare staff,
infection, mental health.

Introduction
The first case of the COVID-19 was
reported in late 2019.1 COVID-19
was subsequently declared by the
World Health Organization a pan-
demic on 11 March 2020.2 COVID-
19 has since impacted the global
economy, closed schools and work-
places, and restructured social inter-
actions via lockdowns, limits on
gatherings, and social distancing
requirements.3,4 It has also placed an
unprecedented strain on healthcare
systems, altering service delivery and
healthcare utilisation.5–7

Healthcare staff on the frontline of
dealing with COVID-19 have faced
considerable challenges, including
mortality rates ranging from 0 to 0.44
per 100 000,8 increased prevalence of
anxiety and depression,9 workplace
reorganisations (such as reassignment
of staff to different units, or provision
of care via telehealth),10,11 possibility
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Key findings
• Among 162 healthcare staff

from Australian EDs, 79% felt
their workplace was prepared
for the pandemic.

• Infection concerns were com-
mon, with 76% concerned
about becoming infected by
patients, 78% about infecting
someone at home, and 67%
about infecting the patients.

• Respondents experienced con-
siderable stress, and emotional
and workplace challenges.
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of or actual loss of employment,12

shortages of personal protective
equipment (PPE),13,14 sufficiency of
and rapid changes to information and
guidance15,16 and morally challenging
decisions around fair allocation of
scarce resources to patients
(e.g. ventilators).17

Australia has historically experi-
enced a relatively low burden from
epidemics and pandemics.18 At the
time of the survey (July–August
2020), Australia was in the second
wave of the pandemic, reaching a
peak of 3416 confirmed weekly cases
(during the week of 3 August) and
over 16 000 COVID-19 cases were
reported during the survey period.
The cases decreased to 150 or fewer
per week from mid-September 2020
to mid-June 2021.19 However, in the
interest of proactive preparedness for
future pandemics, it is important to
identify the issues faced by the
Australian hospital healthcare staff.
We therefore surveyed healthcare
staff of emergency and infectious dis-
ease departments in Australian hos-
pitals, to identify the challenges they
faced during COVID-19.

Methods
Respondents

Participants were healthcare staff
from EDs and Infectious Disease (ID)
departments in Australian hospitals.
No age, sex or other restrictions were
applied. The survey was ‘open’, that is
anyone could complete it. However, as
it was directed at hospital healthcare
staff, we had anticipated that respon-
dents would be over 18 years.

Survey dissemination

To disseminate the survey, we con-
tacted organisations, including:
National COVID-19 Clinical Evi-
dence Taskforce, Australasian College
for Emergency Medicine, College of
Emergency Nursing Australasia, The
Australasian College of Physicians,
Australasian Society for Infectious
Diseases, and Australian Public Hos-
pitals Emergency and Infectious Dis-
ease Departments. We asked each
organisation to disseminate the infor-
mation about the survey to their

membership, via email lists and social
media networks. We also dissemi-
nated information about the survey
via email and social media through
our University’s and Institute’s net-
works and social media.
The survey was opened on 30 June

2020 and closed on 15 August 2020.

Survey instrument

The survey was adapted from a sur-
vey of European general practi-
tioners about their experiences
during COVID-19.20 It was adapted
to the Australian context, and pil-
oted (for face validity and estimated
time to complete), with three hospi-
tal healthcare staff otherwise
unaffiliated with the project.
The questions were predominantly

four-point Likert-style or yes/no ques-
tions, with optional free-text questions
(Appendix S1). Question sequence was
non-adaptive (i.e. questions shown to
the respondent did not depend on
answers to previous questions), but
respondents were able to return to
prior answers to change them.
Survey questions focused on issues

pertaining to personal protective
equipment (PPE), information flow,
patient care, infection concerns,
workload impacts, impact on mental
health, biggest challenges encoun-
tered, and what helped or could help
with dealing with those challenges.
The survey was hosted on the

SurveyMonkey platform.

Analyses

For the Likert-style and yes/no ques-
tions, we calculated the proportion of
answers in each category using Excel.
Fisher’s exact tests were used to com-
pare the proportions of responses to
questions by age (under 40 years old
vs 40 or older), profession (nurses vs
other professions) and sex (male vs
female respondents). Data were
analysed using SAS version 9.4 for
Windows. Free-text responses were
analysed thematically by two authors,
using an inductive approach.

Ethics approval and informed
consent

Bond University Human Research
Ethics Committee provided approval

(AS200522). The first page of the
survey provided information about
the survey, privacy, data protection
and consent. Participants consented
by clicking on the survey link. We
provided our contact information,
for participants who wished to with-
draw their participation (none of the
participants withdrew).

Results
Responses and respondents

We received 162 individual
responses. Median time to complete
the survey was 10 min (interquartile
range 5–20 min).
Respondents ranged from 23 to

67 years old (mean and median:
38 years old), with 68% of respon-
dents being female. Nearly all were
from Queensland (87%), with the
remainder from other states and
territories, except South Australia
or Australian Capital Territory
(both 0%). Respondents were from
cities with over 500 000 (66%),
or between 100 000 and 500 000
inhabitants (21%). Nearly all
(98%) worked in EDs; nurses
(46%) and specialists (31%) were
the most commonly identified pro-
fessions (Table 1).

Overall preparedness

Overall, 79% of 149 respondents
felt that their workplace was well- or
generally well-prepared for the pan-
demic. There were no differences in
responses by age (under 40 vs 40 or
older, P = 1.00), profession (nurses
vs other professions, P = 0.43) or
sex (male vs female, P = 0.08).

Personal protective
equipment (PPE)

Of 148 respondents, 80% received
training on how to use PPE
(e.g. facemask, glasses, etc.) prior to
the pandemic. There were no
differences in responses by age
(P = 1.00), profession (P = 0.22), or
sex (P = 0.65).
During the pandemic, respon-

dents had sufficient information on
the type and use of PPE (83%), on
how much PPE they need (74%),
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on how much PPE they had on
hand (82%) and on where to
obtain PPE (79%). None (0%)
were sent home because of PPE
shortages. There were no differ-
ences in responses by age, profes-
sion or sex (Table 2).

Information flow

The majority of respondents received
sufficient information from official
bodies such as the Department
of Health, one of the Professional
Colleges or another professional

organisation (85%), were easily able
to contact healthcare authorities
(85%), and used digital channels
such as WhatsApp or email to share
information with colleagues (81%).
Fewer nurses than other profes-
sionals used the digital channels
(P = 0.01). Respondents were split
in their views on whether informa-
tion was available to the patients
sooner than staff (49% vs 51%),
although significantly more nurses
than other professionals felt this way
(P = 0.03) (Table 3).
Half (50%) were aware of the liv-

ing guidelines from the National
COVID-19 Clinical Evidence Task-
force; 27% used the Taskforce’s site
to stay informed, and 14% submit-
ted questions to the Taskforce, with
significantly more nurses than other
professions doing so (P = 0.05)
(Table 3).

Patient care

Respondents felt they had sufficient
knowledge to provide optimal care to
patients (83%). Very few contacted
quarantined patients at home to mon-
itor them (5%), and one-third
reported having less personal contact
with patients because of the pandemic
(36%) (Table 4). Male respondents
reported less personal contact with
patients (P = 0.04) (Table 4). A con-
siderable proportion (41%) of all
respondents reported less touching of
patients. One (24%) in four experi-
enced unfair or abusive patient behav-
iour during the pandemic.
Significantly more nurses than other
professions (P < 0.001), and more
women than men (P < 0.01), experi-
enced this (Table 4).
Eighty-one percent of respondents

received timely guidelines on dealing
with suspected COVID-19 cases and
77% found them sufficiently
detailed. Eighty-two percent felt they
had sufficient information on dealing
with suspected cases. Ninety-four
percent of respondents reported that
patients were questioned about risk
factors, and 88% indicated that pre-
cautions were taken in their work-
place (e.g. separate waiting rooms,
dedicated areas) to ensure suspected
cases did not come into contact with

TABLE 1. Participant characteristics

Demographics

Age (n = 152)

Range (years) 23–67

Mean, median (years) 38.4 (38)

Sex (n = 162)

Female 110 (68%)

Male 50 (31%)

Other 2 (1%)

State (n = 156)

ACT 0 (0%)

VIC 5 (3%)

NSW 9 (6%)

QLD 136 (87%)

NT 2 (1%)

WA 2 (1%)

SA 0 (0%)

TAS 2 (1%)

Municipality size where your hospital is located (n = 154)

Fewer than 5000 2 (1%)

5000–19 000 4 (3%)

20 000–99 000 15 (10%)

100 000 or more 32 (21%)

500 000 or more 101 (66%)

Which department do you work in? (n = 161)

ED 158 (98%)

Infectious Disease Department 3 (2%)

What is your profession? (n = 162)

Nurse 75 (46%)

Specialist (any level) 50 (31%)

Registrar 21 (13%)

Other profession (specify)† 9 (6%)

Junior doctor 7 (4%)

Doctor 0 (0%)

†Other (n = 9): allied health non-specified (n = 4), physiotherapist (n = 2),
pharmacist (n = 1), social worker (n = 1), occupational therapist (n = 1).
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TABLE 2. PPE during the COVID-19 pandemic

Questions
Yes/generally

yes
No/generally

no

Differences in responses

Age Profession Sex

I had sufficient information on the type (and how to
use) of personal protective equipment I needed
(n = 149)

124 (83%) 25 (17%) P = 0.26 P = 1.00 P = 0.34

I had sufficient information on how much
equipment I need (n = 149)

111 (74%) 38 (26%) P = 0.70 P = 0.26 P = 0.84

I had enough protective equipment on hand
(n = 148)

121 (82%) 27 (18%) P = 0.66 P = 0.68 P = 0.24

I knew where I could get hold of personal protective
equipment (n = 148)

117 (79%) 31 (21%) P = 0.14 P = 1.00 P = 0.66

My colleagues or I were sent home because we did
not have enough protective equipment (n = 139)

0 (0%) 139 (100%) n/a n/a n/a

TABLE 3. Information flow during the pandemic

Questions
Yes/generally

yes
No/generally

no

Differences in responses

Age Profession Sex

At the beginning and during the COVID-19 pandemic…
I received sufficient information from official

bodies (e.g. Dept of Health, Colleges, etc.)
(n = 149)

126 (85%) 23 (15%) P = 1.00 P = 0.82 P = 0.14

My colleagues and I were easily able to contact
the relevant health care authorities (e.g.
government or public heath advice, etc.)
(n = 149)

126 (85%) 23 (15%) P = 0.64 P = 0.50 P = 0.46

I use various digital channels (e.g. e-mail,
WhatsApp) to share information with my
colleagues so that we can support each other
(n = 139)

112 (81%) 27 (19%) P = 0.67 P = 0.01
Nurse: 71%
Other: 89%

P = 0.06

Important information was available to patients
via public media sooner than it was officially
provided to hospital staff by responsible
institutions (e.g. State Health Dept., Colleges,
etc.) (n = 139)

68 (49%) 71 (51%) P = 0.86 P = 0.03
Nurse: 59%
Other: 40%

P = 1.00

Flow of information during the pandemic
I was aware of the ‘living’ guidelines by the

National COVID-19 Clinical Evidence
Taskforce (n = 149)

74 (50%) 75 (50%) P = 0.87 P = 0.87 P = 0.46

I used the National COVID-19 Clinical
Evidence Taskforce site to stay informed
(n = 148)

40 (27%) 108 (73%) P = 1.00 P = 0.58 P = 0.68

I used the National COVID-19 Clinical Evidence
Taskforce to submit questions about the
clinical care of my patients (n = 148)

20 (14%) 128 (86%) P = 0.34 P = 0.05
Nurse: 20%
Other: 8%

P = 0.19

Bold values indicate significant differences (P < 0.05).
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others. Half of the respondents
found the testing guidelines to be
clear (58%), and one-quarter (25%)

felt that too little testing was done.
Respondents were split on whether
the medical staff should (53%) or

should not (47%) decide who was
tested; 89% of respondents had ade-
quate access to tests (Table 4).

TABLE 4. Interaction with patients in the context of COVID-19

Questions
Yes/

generally yes
No/generally

no

Differences in responses

Age Profession Sex

I am convinced that I knew enough to provide
optimal care for my patients during the pandemic
(n = 139)

115 (83%) 24 (17%) P = 0.48 P = 0.65 P = 0.33

I contacted patients who were quarantined at home
in order to monitor the progression of the disease
(n = 139)

7 (5%) 132 (95%) P = 0.24 P = 1.00 P = 1.00

I had less personal contact with patients as a result of
the pandemic (n = 138)

50 (36%) 88 (64%) P = 0.46 P = 0.38 P = 0.04
Male: 50%
Female: 31%

I avoided touching patients when examining them
(e.g. use of stethoscope was discouraged)
(n = 137)

56 (41%) 81 (59%) P = 0.29 P = 0.12 P = 0.45

I was treated unfairly or abusively by patients during
the COVID-19 pandemic (n = 137)

33 (24%) 104 (76%) P = 0.22 P < 0.001
Nurse: 41%
Other: 10%

P < 0.01
Male: 10%
Female: 31%

Dealing with possible or suspected cases
I received guidelines on how to deal with suspected

cases of COVID-19 in a timely manner
(n = 149)

121 (81%) 28 (19%) P = 0.67 P = 1.00 P = 1.00

The guidelines on how to deal with suspected cases
of COVID-19 were sufficiently detailed
(n = 149)

115 (77%) 34 (23%) P = 1.00 P = 0.56 P = 0.52

I had sufficient information on how to deal with
suspected cases (n = 148)

121 (82%) 27 (18%) P = 0.67 P = 0.68 P = 0.24

Before a patient enters our hospital, he or she is
screened for possible symptoms (e.g.
temperature measurement) or questioned about
risk factors (e.g. travel, contact with known
positive cases, etc.) (n = 139)

131 (94%) 8 (6%) P = 0.69 P = 1.00 P = 0.43

Precautions were taken to ensure that suspected
cases did not come into contact with other
patients in the hospital (e.g. separate waiting
rooms, appointments at different times,
dedicated clinics, wards, areas) (n = 139)

122 (88%) 17 (12%) P = 1.00 P = 0.19 P = 1.00

Testing guidelines and availability of tests
I found the testing guidelines (e.g. when to test, or

not to test) to be clear (n = 149)
87 (58%) 62 (42%) P = 0.61 P = 0.51 P = 0.36

Too little testing was being done (n = 138) 34 (25%) 104 (75%) P = 0.83 P = 0.24 P = 0.08

Medical staff should have been able to decide who
got tested and who did not (n = 138)

73 (53%) 65 (47%) P = 0.11 P = 0.24 P = 0.85

I had adequate access to tests (either conducted
them myself, or could arrange them) (n = 148)

131 (89%) 17 (11%) P = 0.06 P = 0.31 P = 0.15

Bold values indicate significant differences (P < 0.05).
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Respondents generally reported
ordering from 0 to >200 tests in total
during the pandemic up to that point
(corresponding to the period from
March 2020 until 15 August 2020),
with one respondent (who worked in
a fever clinic) ordering >500 tests.
Similarly, the number of swabs
reported to have been conducted by
the respondents for the same time
period ranged from 0 to >100, and
among respondents who knew the
number of positive tests, 20 positives
were the highest number reported
(2% of responses). Those responding
‘unsure’ about tests’ positive results
(29%) cited patient transfer, lack of
follow-up, or not being informed of
the result, as reasons for this
(Appendix S2, Table A2.1).

Infection concerns

Most respondents were concerned
about becoming infected by a patient
(76%), and about infecting someone
they live with (78%). Two-thirds
worried about unknowingly infecting
a patient (67%), with significantly
more under-40s reporting this
(P = 0.007). Very few respondents
(3%) moved out of their home to
avoid endangering others (Table 5).

Workload impact

Many respondents reported changes
at work: 74% reported that colleagues
ceased working because they belonged

to a vulnerable group (e.g. were preg-
nant, or older), 42% looked after
more patients, although 82% of
respondents reported that their case-
load decreased (Appendix S2,
Table A2.2).
Compared to the same time in

2019, 9% of respondents reported
low or very low workload, 51%
reported moderate workload and
40% reported high or very high
workload. Respondents most com-
monly spent: between 41 and 60% of
their working time (i.e. approximately
one-half) on COVID-19-related activ-
ities, 0 and 20% of working time on
video/phone interactions (e.g. non-
clinical teaching or research, which
was conducted over zoom, skype or
similar software), 0 and 20% of
working time on coordination/
organisation activities and 0 and 20%
on other activities (recreational, fam-
ily or other work-related activities)
(Appendix S2, Table A2.3).

Impact on mental health

Over half experienced additional
work-related stress (57%), with a sig-
nificantly higher proportion of over-
40s (P = 0.05) and professions other
than nurses (P = 0.02) reporting this.
Well-being was affected for approxi-
mately half (47%) respondents, with
more non-nursing-professionals stat-
ing this (P = 0.04). One-third (31%)
were concerned about the pandemic’s
effect on own mental health (69%);

41% were offered mental health sup-
port, with significantly more under-
40s reporting this (Table 6).
Among mental health concerns,

most commonly, anxiety (60%) and
burn-out (53%) were reported. Con-
siderable numbers of respondents
report continuing to experience anxi-
ety (36%) and burnout (46%)
(Appendix S2, Table A2.4). Free text
responses (n = 35) raised concerns
about impact on families, infection
and lack of recognition, although
some identified positive impacts on
well-being or workplace, such as the
pandemic uniting the staff together
and the collegial nature of the work-
force (Appendix S2, Table A2.5).

Biggest challenges during the
pandemic

One hundred and eight respondents
provided free-text answers. Respon-
dents were challenged emotionally
(28 comments), mentioning, for
example, ‘anxious staff and patients’
or ‘fear of getting infected’. Respon-
dents also cited workplace or
organisational issues (19 comments),
including ‘changing speciality’, or,
generally, ‘organisational b*!(&hit’.
Comments (n = 18) also raised issues
pertaining to loved ones; some men-
tioned ‘making sure my children and
family were safe’, or ‘moving my life
away from my 80 year Mother
whom I care for’. Finally, respon-
dents shared challenges around PPE

TABLE 5. Infection concerns

Questions
Yes/

generally yes
No/

generally no

Differences in responses

Age Profession Sex

I was afraid that my colleagues and I could catch
COVID-19 from a patient (n = 137)

104 (76%) 33 (24%) P = 0.83 P = 1.00 P = 1.00

I was worried that people I live with could catch
COVID-19 from me (n = 137)

107 (78%) 30 (22%) P = 0.67 P = 0.54 P = 0.50

I was worried that I may unknowingly infect my
patients (n = 137)

92 (67%) 45 (33%) P = 0.007
<40: 79%
≥40: 55%

P = 0.72 P = 0.43

I moved out of my home in order to avoid
endangering people I live with (n = 137)

4 (3%) 133 (97%) P = 1.00 P = 1.00 P = 0.09

Bold values indicate significant differences (P < 0.05).
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(11 comments), including ‘fear of lim-
ited PPE’, and compliance (‘staff only
wearing a mask instead of all PPE’)
(Appendix S2, Table A2.6).

What helped/could have helped
you to deal with the challenges?

Workplace/organisational factors
were most commonly mentioned
(31/94 comments), such as the pres-
ence of leadership (‘clear plan from
the management’) and staff relation-
ships (‘our department did a good
job in trying to help employees’).
Information/communication aspects
(22 comments) mentioned, included
needing ‘more consistent information
from government and professional
bodies’, but some praised ‘open com-
munication between nursing staff’.
PPE issues (13 comments) highlighted
that ‘assurance from management
that we would not run short of PPE’
would have been helpful, as would
‘unified decision making regarding
PPE’. Finally, support from loved
ones (10 comments) was considered
helpful, with respondents identifying
‘family and friend support’ and
opportunity for ‘facetime with fam-
ily’ (Appendix S2, Table A2.7).

Discussion
Our survey of 162 Australian hospi-
tal healthcare staff found that the
large majority considered their

workplace to have been well-
prepared for the pandemic, had suffi-
cient information and amounts of
PPE and knew enough to provide
optimal care to patients. However,
they were concerned about becoming
infected with and transmitting
COVID-19, half suffered from addi-
tional stress, and many continue to
experience burnout and anxiety.
Challenges included: emotional fac-
tors, workplace or organisational
issues, issues pertaining to loved
ones and PPE. Workplace or
organisational factors, information/
communication aspects, PPE and
support from loved ones were most
helpful for dealing with those chal-
lenges. This is consistent with an
Australian survey, which found that
education on and access to PPE,
would increase willingness to work
in a pandemic.21

Our findings echo those from a sur-
vey of Melbourne hospital staff, con-
ducted during the first wave of the
pandemic (April–May 2020).6 It simi-
larly identified among the biggest chal-
lenges: workplace and organisational
issues (e.g. changed working condi-
tions, management), and emotional
factors (uncertainty, need for mental
support). Respondents also identified
communication and information
issues – in particular, conflicting mes-
sages – as key challenges,6 similarly
to our findings. The issues around
inconsistent and rapidly changing

information, lack of communication,
workflow and staffing changes and
concerns about the self as well as
loved ones were, similarly, identified
as among the key COVID-19-related
challenges by Australian emergency
nurses, emergency physicians and
paramedics surveyed between June
and September 2020.22

Respondents in our survey were
very concerned about transmitting
the virus to others (78%). This is
similar to the findings of a study of
over 4000 Japanese healthcare
workers (84%).15 Forty-six percent
of respondents continue to suffer
with burnout – higher than the 32%
identified by a systematic review of
issues facing frontline healthcare
workers in epidemics and pan-
demics.23 The proportion of respon-
dents reporting anxiety in our survey
(36%) is higher than that study
(25%), and it is also higher than the
proportion reported in a study of
Australian nurses working in the
New South Wales acute care sector
(18%).24 The discrepancy may be
explained by the different timings of
the surveys. Our survey was con-
ducted during the second wave of
the pandemic in Australia, while the
survey in New South Wales was con-
ducted during the post-second wave
period (September to November
2020). This interpretation is
strengthened by the findings of a
study of Australian workers in a

TABLE 6. Impact on own mental health

Questions Yes No

Differences in responses

Age Profession Sex

I suffered from additional work-related stress (n = 136) 77 (57%) 59 (43%) P = 0.05
<40: 49%
≥40: 67%

P = 0.02
Nurse: 46%
Other: 66%

P = 0.45

My overall physical and emotional well-being was
affected (n = 137)

65 (47%) 72 (53%) P = 0.07 P = 0.04
Nurse: 38%
Other: 56%

P = 1.00

The effect on my mental health was a concern to me
(n = 137)

43 (31%) 94 (69%) P = 0.34 P = 0.14 P = 0.11

I was offered mental health support from the hospital
(n = 137)

56 (41%) 81 (59%) P = 0.03
<40: 50%
≥40: 31%

P = 0.08 P = 0.57

Bold values indicate significant differences (P < 0.05).
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COVID-19 hospital, which found
that psychological distress was
reported by significantly more
respondents during the first wave of
the pandemic than in its aftermath.25

Our finding, that 57% of respon-
dents reported additional work-
related stress, is consistent with the
finding that 56.5% of nurses and
midwives experienced anxiety work-
ing in New South Wales between
May and June 2020.24,26 Although
healthcare workers are considered at
greater risk for developing PTSD,27

reassuringly, only 1% of our respon-
dents reported this – lower than the
20% found by a review of mental
health-related disorders among
healthcare workers during COVID-
19.28 The difference may be partially
explained by the lower numbers of
COVID-19 cases in Australia. The
corollary of the above is that the key
priorities for policymakers and hos-
pital executives revolve around staff
safety, clear and consistent commu-
nication to staff as well as the provi-
sion of mental health support for
staff – particularly because mental
health issues are often under-
recognised in this group.29

Limitations

At the time the survey was con-
ducted, a systematic review of the
impact of COVID-19 on the mental
health of healthcare workers identi-
fied the lack of studies outside of
China as a research gap.30 There-
fore, a strength of this research is its
focus on Australian hospital
healthcare staff. Other strengths
include: piloting the survey for face
validity, and inclusion of free-text
options, to capture issues beyond the
survey questions. The limitations
include the concentration of respon-
dents in Queensland, although find-
ings from a survey in Victoria
identified similar issues and chal-
lenges.6 At the time of the survey,
the vaccination rollout had not
started and restrictions were less var-
ied among states with a focus on
pandemic preparedness. As such we
believe our findings reflect attitudes
for many Australian ED staff at the
time of the survey.6 Other limitations
include the survey’s timing, which

occurred during the second wave of
COVID-19 (concentrated in
Victoria),31 and may have decreased
the number of responses, and very
few responses overall (162) and in
particular, from the Infectious Dis-
ease departments (3/162). Finally,
we did not invite intensive care unit
staff to participate, as they would
have been exposed predominantly to
the most severe cases and their views
would non-randomly differ from the
views of our respondents.

Conclusion
The results of this survey have some
lessons. First, the survey respondents
considered the Australian system to
have generally responded well with
information provision and updates
to healthcare workers. Second, most
considered there was adequate provi-
sion of resources such as tests and
PPE. Less attended to, were the high
levels of stress felt by healthcare
workers, who were concerned about
getting infected but generally saw
that as part of their professional role
– as one respondent noted, they were
‘prepared to become infected as a
front line medical staff – it’s what we
do, we look after people’. However,
they were also concerned about pass-
ing infection on to their households,
with a small group moving out of
home. These issues may be worth
considering in preparing for future
health crises in Australia.
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