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Abstract

Background: Primary healthcare workers (PHCWs) are at the frontline of dealing with viral pandemics. They may
experience significant psychological stresses, which have hitherto not been examined in depth. We aimed to explore
the impact of the COVID-19 pandemic on the psychological health and wellbeing of frontline PHCWs in Malaysia.

Method: We purposively recruited PHCWs with diverse backgrounds in Klang Valley, Malaysia. Using longitudi-
nal qualitative methods, we conducted two sequential semi-structured telephone interviews, 3 to 4 weeks apart,
to capture different stages of the pandemic. Interviews were audio-recorded, transcribed verbatim, and analysed
thematically.

Result: Twenty-one PHCWs participated yielding a total of forty-two interviews. Themes clustered around stressors
associated with work, home, and leisure activities, emotional changes, and modifying factors. In the first interviews,
COVID-19 had just started in Malaysia. Participants expressed fear about the actual and perceived personal risk of
COVID-19 infection. Most were worried about transmitting COVID-19 to their family members. Some felt stigmatized
because of this perceived risk of infection. By the second interviews, participants felt safer, but instead focused on the
need to keep other people safe. Participants’emotions were influenced by their perceived risk of contracting COVID-
19 infection. Internal factors such as religion enabled them to manage their concerns and develop personal coping
strategies. Support from family members, colleagues, and employers promoted wellbeing during the pandemic.
Training sessions, daily roll calls, and psychological support services were important in maintaining their psychological
health and wellbeing. Many participants were hopeful and believed normalcy would return by the end of 2020.

Conclusion: PHCW's psychological health and wellbeing evolved throughout the early stages of the pandemic and
were influenced by their perceived risk of contracting the disease and personal belief structures. Clear updates on the
disease and strategies for keeping safe at work and socially are essential to maintaining PHCWs' psychological health
and wellbeing.
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Introduction

Viral pandemics are not new phenomena. The 1918
Influenza A HIN1 pandemic killed 50 million people
worldwide [1]. Since then, several other viral pandem-
ics have occurred, including the Human Immunodefi-
ciency Virus (HIV) beginning in 1981, the Severe Acute
Respiratory Syndrome Coronavirus (SARS-CoV) in
2002, the Influenza A virus subtype HIN1 (A/H1IN1) in
2009, the Middle East Respiratory Syndrome Coronavi-
rus (MERS-CoV) in 2012, and the Ebola virus in 2013
[2]. The first human case of COVID-19 was identified in
December 2019 in Wuhan, China, with flu-like symp-
toms and pneumonia [3].

In March 2020, the World Health Organization
(WHO) declared COVID-19 a pandemic. Since then, it
has spread rapidly across all continents, affecting nearly
every country on the planet, leading to 499 million
positive cases and 6.18 million deaths worldwide as of
April 13, 2022 [4]. Malaysia had 4.34 million COVID-19
positive cases, and 35,341 deaths up until April 2022.
The Malaysian government enacted a Movement Con-
trol Order (MCO), equivalent to a total lockdown, on
18 March 2020 to break the COVID-19 chain [5], fol-
lowed by a Conditional MCO on 4 May 2020 [6] and
a Recovery MCO, on June 10, 2020, when COVID-19
incident cases had reduced to double digits [7].

Primary healthcare workers (PHCWSs) are on the
frontline of the fight against the pandemic. Several
studies have found that the COVID-19 pandemic has
affected the mental health and wellbeing of health-
care workers [8-10], who have experienced anxiety
[8], fear, depression [9], insomnia, and stress [10]. The
COVID-19 pandemic had been shown to have a moder-
ate to severe psychological impact on frontline health-
care workers and the effects were different for various
groups [11, 12]. Those with a higher likelihood of direct
COVID-19 exposure were found to be more likely to suf-
fer from mental health issues [13, 14]. Despite increased
prevalence of psychological issues among healthcare
workers during the pandemic, few studies have explored
the reasons for these observations. We aimed to explore
how the COVID-19 pandemic affected the psychologi-
cal health and wellbeing of frontline primary healthcare
workers during the early phases of the pandemic.

Methods

In this longitudinal qualitative study, two sequential
interviews were performed with each participant to
explore their psychological health and wellbeing dur-
ing the pandemic. Longitudinal qualitative research
is highly sensitive to contextual issues and can shed
light on important micro-social processes, such as how
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people subjectively negotiate the changes that occur
in their lives during times of personal life transition
[15]. A narrative research constructivist approach was
used to answer the study objectives. The first inter-
views were undertaken in the early pandemic period
(June/July 2020) during the first lockdown known as a
Movement Control Order (MCO) in Malaysia and the
second interviews approximately a month later (July/
August 2020) during the Recovery MCO when COVID-
19 cases had reduced from double to single digit and
restrictions were relaxed, interstate travel was permit-
ted, and schools were reopened. PHCWs working at the
frontline in Klang Valley, Malaysia (Kuala Lumpur, the
capital city and adjacent state), were interviewed. All
researchers were experienced in qualitative research.
Ethical approval was obtained from the Medical
Research Ethics Committee, University Malaya Medical
Centre (202,058-8605), and The Academic and Clinical
Central Office for Research and Development, The Uni-
versity of Edinburgh (AC20056) sponsored the study.
All methods were carried out in accordance with rel-
evant guidelines and regulations.

Participants

We purposively recruited a diverse group of about 20
professionals with different demographic profiles (age
and gender), place of work (private or public), and pro-
fessional roles (clinic administrative staff, postgradu-
ate Family Medicine trainees, general practitioner (GP),
Clinic nurse) for maximum variation.

Participant recruitment

All public PHCWs were recruited from a Primary Care
Clinic in a teaching hospital. We used the clinic staff
name list and purposively sampled staff according to
different groups. We approached them individually for
consent. As for the private PHCWs, they were recruited
through the snowballing method. Potential participants
were contacted through a telephone call, after which
the PIS dan consent forms were emailed to them for
their consideration. A written informed consent was
obtained from all subjects and/or their legal guardian(s)
before the start of the initial interview and confirmed
verbally before the second interview. All methods were
carried out in accordance with relevant guidelines and
regulations.

We chose this sample size as being sufficient to allow
us to hear a range of perspectives, and realistic within the
funding envelope, though we had some flexibility accord-
ing to whether we had achieved data saturation in the
initial interviews. Sample sizes were determined by data
saturation [16].
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Interviews

Two semi-structured interviews were carried out with
each participant between 2 June and 28 Aug 2020 in their
preferred language, Malay (national language) or English.
The interviews were audio-recorded, transcribed verba-
tim and the Malay transcripts were translated to English,
prior to thematic analysis, using a forward translation
method by researchers fluent in both English and Malay
languages.

A topic guide (Additional File 1), developed based on
the Health Belief Model [17] and reviewed by a multi-
disciplinary research team, was used to guide the tel-
ephone interviews. Participants were asked about their
background, nature of their job, their role as a COVID-19
frontline worker, their emotional state, and psychologi-
cal impact of the pandemic. Questions were open-ended
to allow the participant to control the level of detail they
wanted to share about their experience. Three research-
ers (two academic GP, and one academic nurse prac-
titioner) who are experienced qualitative researchers
conducted the interviews. Before starting the interview
process, all three researchers went through the topic
guide and discussed ways to standardise the way the
questions being asked. Each participant was interviewed
by one of these researchers and the same researcher con-
ducted the follow-up interview a month later to revisit
themes from the first interview and explore any changes
in the participant’s psychological status and wellbeing. At
the end of the second interview, the interviewer wrote a
reflective note of any changes in the participant’s feelings
and views over the two interviews. Data were saturated
after 18 participants and three more participants were
interviewed to ensure no new codes emerged. All partici-
pants were offered the opportunity to review their tran-
script, but all declined.

Data analysis

Analysis was facilitated by a qualitative data software
program (QSR NVivo version 12; QRS International,
Doncaster, Australia). All researchers and one trained
research assistant independently coded paired transcripts
for one participant using a thematic narrative approach [18]
and consensus was reached on the coding frame. Thematic
analysis (TA) is a method for identifying, analyzing, and
interpreting patterns of meaning (‘themes’) within
qualitative data [19]. The rest of the paired transcripts
were coded by main author and a research assistant
using this frame. Codes were grouped to form themes,
which were discussed and agreed with the research team
to reduce subjectivity of findings.

Page 30f 10

Data availability

The datasets generated and/or analysed during the
current study are available in the DataVault reposi-
tory, https://datavault.ed.ac.uk

Reflexivity

Reflexivity refers to being aware of how the researcher and
the research process can influence the data collected [20].
All three researchers are all experienced qualitative research-
ers, who constantly reflected on how their interactions with
participants might be influenced by their own professional
background, experiences, and prior assumptions. The par-
ticipants were interviewed by researchers who were not
known to them, and this had facilitated them to talk openly
about their experiences and feelings. The team of investiga-
tors included eight GPs, one psychologist, and one academic
nurse. We conducted a number of multidisciplinary meetings
to discuss the findings and came to a consensus.

Results

A total of 21 participants were recruited out of 25
approached (four clinic administrative staff, five post-
graduate family medicine trainees, four nurses, five gen-
eral practitioners, and three GP clinical assistants) and
42 interviews were recorded. Participant characteristics
are listed in Table 1. The interval between the first and
second interviews ranged from three to four weeks. Each
interview lasted on average 30 to 35 min.

Table 1 Sociodemographic profile of participants

Numbers
(n=21)

Characteristics

25-35

36-45

46-55

Sex Female

Male
Single/Divorced
Married

Malay

Age (years)

vl = Oy N
[e)}

Marital status

A~ O

Ethnicity

w

Chinese
Indian
Occupation Clinic Administrative Staff
Postgraduate Family Medicine trainee
General Practitioner (GP)
GP Clinical Assistant
Clinic Nurse
Public

Private

(o)}

Healthcare sector

v = N W v Lt M D
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Overview of themes

Three themes emerged from the analysis: stressors associated
with work, home, and leisure activities; emotional changes;
and modifying factors. Figure 1 presents the themes.

Theme 1: Stressors associated with work, home, and leisure
activities

Participants were stressed by the changes to their daily
routines and habits due to the MCOs and healthcare sys-
tem responses to the pandemic. These changes occurred
at their workplace influencing their clinical practice as
well as at home affecting their lifestyle.

“About working during the pandemic, ... there is no
pressure working during the pandemic. It’s just that you
have to be really careful. A lot said to wash hands and
all, just follow the right steps, how to wear the PPE (Per-
sonal Protective Equipment), methods of wearing, proper
disposal, and all, right. We have to do all correctly”

Participants, particularly those working in the private
settings noted a reduction in the number of patients
attending their clinics, so that they were worried about
their income.

“The change occurred because when COVID hap-
pened, our clinic received lukewarm support. Mean-
ing there were not many patients coming in. And
sometimes we did not receive any patients at all”
P18, I* interview, age 25-35 years, GPclinical Assistant,
Private

At home, fear of transmitting the disease to family
members led some participants to adopt precautionary
measures such as taking a bath immediately after coming
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home from work and washing their clothes separately
from other family members’ clothes. One participant
shared how frustrated and isolated they felt because as a
healthcare worker, she was viewed as having a very high
risk of contracting COVID and was not accepted even by
her own family members.

“Aa so when we reach home, we would shower imme-
diately before we meet our children regardless if they
are crying or not, we take a shower first, wash every-
thing, separate all the clothes, wash it first, only after
all that we can meet our children”

P1, I*" interview, age 36-45 years, Clinic adminis-
trative staff, Public

And er, and it made my life a little bit difficult
because when I ask my, er ask people to help, find peo-
ple to take care of my kids and my mother, my own
mother will say, ‘You think people want to take care
(of your children)? they know you are a doctor you
know, very high risk they don’t want to take care! You
know they, they will give this kind of comments ..”
P12, I*" interview, age 36-45 years, Postgraduate
family medicine trainee, Public

Some experienced disruptions in their leisure activities,
their lifestyles changed from leading an active lifestyle to
a more sedentary one.

“Ha, I don’t go jogging, I don’t go shopping. I don’t
do anything at all. I just go outside, to Giant [super-
market], buy groceries, and come straight back
home. Really none. I used to really go for facial and
massage every month.”

Perceived
personal/family
risk

Actual COVID-19 Risk

Major
organisational
change

Leisure
Activities

Modifiers
Social support
Attitude/Spirituality
Information

Emotional changes
over time

Stressors

N

Fig. 1 Relations between stressors, risks (actual/perceived), emotion, and modifiers
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P8, I* interview, age 4655 years, Clinicnurse, Public
“It changed from physical to more sedentary, where
you just sit and watch movies, play with your phone”
P11, I* interview, age 36-45 years, Postgraduate

family medicine trainee, Public

Theme 2: Emotional changes

Participants were expressing sadness, fear, and feeling
scared when talking about their emotions. There was fear
of exposure to COVID-19 as working in healthcare set-
tings and of spreading the infection to family members,
some were vulnerable.

“Yes, that is what I said, always pray, dear Allah if 1
held the personal identification card and I used san-
itiser hopefully there is nothing, may my family stay
healthy, and that I have no infection, because there
is also elderly in my family”

P2, 2" interview, age 46-55 years, Clinic adminis-
trative staff, Public

“I live with my parents and my husband who works
in a hospital. So, we don’t want to pass it to my
mom, we don’t want my mom to pass it to my grand-
mother, then my mom would be considered as ‘you're
being exposed too’ ... a lot of fear there”

P6, I° interview, age 36-45 years, General Practi-
tioner, Private

Participants were unable to visit their family and
friends due to the MCOs. As a result, they had negative
feelings. The distress of being unable to visit their loved
ones was shared by most participants.

“The restriction of movement, that largely affected
me because I cannot go home as usual. Cannot meet
my kids. Because I normally go back every weekend
to see my kids and my husband in Kedah (another
state)”

P11, I* interview, age 36-45 years, Postgraduate
family medicine trainee, Public

“Negative thing was not able to meet your loved ones
and family members during that MCO period. And
on top off it is the burden to serve”

P16, 1* interview, age 25-35 years, Postgraduate
family medicine trainee, Public

A few participants were very stressed at home, experi-
enced increased tension in interactions with family mem-
bers, and started having arguments with their partners.
Some were very disappointed with their spouse or family
members who they felt did not support them emotion-
ally or physically. Some were worried about the children’s

education and future.
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“I did go to the stores once in a while, but yes, I think
we were threading on eggshells in the first month.
The smallest things would cause us close to just hav-
ing a breakup”

P11, Ist interview, age 36—45 years, Postgraduate
family medicine trainee, Public

“But in terms of the future and our children’s educa-
tion there is still some uncertainty, so it has gotten
better. In terms of uncertainties, it does cause worry.”
P11, I* interview, age 36—45 years, Postgraduate
family medicine trainee, Public

Although most emotions expressed during the first
interviews were negative, there were some positives. Sev-
eral participants finally had some time to start a hobby
like gardening, embroidery and watching their favourite
movie or series and do online shopping.

“Er I did er, find some time to do things that I like.
It’s that it releases my stress. So, what I like to do is
gardening. So, I, I planted vegetables”

P12, I*" interview, age 36-4S years, Postgraduate
family medicine trainee, Public

Actually I, 1 take up embroidery and, and cross
stitching”

P20, I*" interview, age 25-35 years, Postgraduate
family medicine trainee, Public

Some participants in the second interviews had found
precious time for self-reflection and soul searching.

“Make sure that we take care...take care of ourselves.
Haha...take care of ourselves.”

P12, 2" interview, age 36—45 years, Postgraduate
family medicine trainee, Public

“But [ think enough self-reflection. (chuckles) Just to
do everything you want to do in life (laughs)”

P20, 2" interview, age 25-35 years, Postgraduate
family medicine trainee, Public

Participants felt safe and assured by the factual updates
of the Director General of Health’s daily media con-
ference in the national channel. They expressed confi-
dence in the Director General of Health’s handling of the
pandemic.

“I only listen to his [Director General of Health’s]
announcements and that’s it. I don’t listen to anyone
else (laughs). Um... because he just gives the... He
gives out facts and... and whatever the things to do...
the best actions at that time with whatever... studies
or um... what's the word here... data that they have
from previous pandemic.”

P15, I*! interview, age 46—55 years, General Practi-
tioner, Private
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Theme 3: Modifying factors

Psychosocial modifying factors such as work and social
support, attitude or spirituality, and information played
a crucial role in the participants’ ability to cope with
the pandemic. Social support from colleagues, fam-
ily members, and friends was a pillar of guidance and
encouragement.

“For the time being, yes. I think because I have quite
a good support system.”

P7, 2" interview, age 25-35 years, General Practi-
tioner, Private

“Yeah, I do receive support... Because I have a meet-
ing every day, so they kind of asking how everyone is
doing, so updating each other whether we are well,
and some of my superiors as well, they kind of know
my situation, so they kind of give personal or support
to me, giving advice”

P11, I* interview, age 36-45 years, Postgraduate
family medicine trainee, Public

Physical and emotional support from family such
as help with childcare and house chores and sharing
motivational and positive words could provide relief to
stressed PHCWss.

“Husband. Sometimes when I'm too tired of working,
“it’'s okay sleep” he said. He will take care of the chil-
dren. He supported me a lot. Even my in-laws would
say “it’s okay let me cook”

P4, I*" interview, age 25-35 years, Clinic adminis-
trative staff, Public

“Actually the, the, the person that really supports me
is my wife. Er she has been supportive. But I would
say my parents, in-law, not, they don’t understand
what we are going through because they are not in
the healthcare frontline, I can say that”

P12, 1* interview, age 36—45 years, Postgraduate
family medicine trainee, Public

Internal factors, like spirituality and attitude, enabled
participants to develop personal coping strategies. Some
of them believed this was a test from God, and praying
provided comfort during this challenging time.

“Hmm... the risk is still there, but I just leave it to
God actually. If God says I should be well, actually
it’s all written in the qada’ and qadr, [your destiny]
it’s just that, as a prevention I have to...”

P18, 2" interview, age 46-55 years, Clinic nurse,
Public

“If from a Muslim’s point view, Allah wants to give
us this test okay, we have to be strong, accept, aa so
we have to fight for it”
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P19, 1 interview, age 25-35 years, GP clinical
Assistant, Private

Participants also agreed that a consistent source of
trustable information lessened their nervousness and
anxiety. Several participants suggested having training
sessions, daily roll call sessions, and a formal support
center to improve their mental health and wellbeing.

“Because information is always around, right? It
was through Facebook, then through roll call. Every-
day have roll call, always reminding us. That thing,
when we always be reminded of, it’s already set in
our minds that it is important.

P4, 1* interview, age 25-35 years, Clinic adminis-
trative staff, Public

“First, I suggest for the rollcall to be done if possible.
Okay. I mean doctors delivering talks for us, short
CME [Continuing Medical Education]. Just for a
while, it'll be okay, I guess. It could be about any-
thing. As long as I have the knowledge”

P8, I** interview, age 4655 years, Clinic nurse, Public

Evolving perceptions
By the time of the second interview, participants felt
more positive. Some noted that patients had adapted to
the new norm as they wore masks and made appoint-
ments before attending clinics. Their workload had also
returned to normal.

“They are still the same, I would say. But like, for
example, patients who come here, I think they still,
they are quite alright. They still wear their masks,
and they follow the instructions. In the public
mainly now, more people are travelling”

P14, 2" interview, age 25-35 years, Postgraduate
family medicine trainee, Public

“Yep, there are many patients again. But we still go
by appointment. Meaning they cannot come in big
numbers altogether. Haa. We will limit each person.
So every day we will limit how many people we can
accept, and how many people can wait in the clinic,
as well as outside the clinic”

P18, 2" interview, age 25-35 years, GPclinical
Assistant, Private

“Er in terms of job scope I think it's about the same
as er of the last time we talked. But in terms of the
attendance of patients they are definitely coming
back, we, I think we can say that it back to like being
before the COVID started”

P20, 2" interview, age 25-35 years, Postgraduate
family medicine trainee, Public
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However, there were patients who had not adapted to
the “new normal” and frontline staff had to enforce the
standard operating procedures. Participants were clear
on the safety measures that they needed to reinforce.

“It's more challenging. We have to be patient. Like,
since the morning, we will be screaming at the
patients (in the clinic). We have to tell them the pro-
cedure that needs to be done, have they done the
entry visa (declaration of symptoms) or not.”

P9, 2" interview, age 25-35 years, Clinic nurse,
Public

After the re-opening of social and economic activities,
family members became more relaxed about mixing with
frontline healthcare workers. However, around the time
of the second interview, schools were beginning to open
and some participants were anxious about their children
contracting COVID-19 at school. One participant with
school-age children decided not to send her children
back to school.

“Ya, it’s getting better. They, they are more receptive
la. So, like, like tonight, tonight I'm going to have
dinner at my in-laws’ place”

P12, 2 interview, age 36—45 years, Postgraduate
family medicine trainee, Public

“Because one thing, we are scared, they (our children)
might get infected. Another thing to think about their
studies also. So, I am undecided (whether to send
my children to school). I still a bit worried. But if my
kids have any symptoms, then I think I won’t send
them la. Scared (they) will spread to others”

P13, 2" interview, age 36—45 years, Clinic nurse,
Public

During the second interviews, participants also shared
positive feelings with regards to their leisure activities.
They continued to practice infection control precautions
and felt that the economy was returning to normal. Some
had spent more time with their families and were inter-
acting socially with their neighbours.

“I can go exercise and bring (my) kid to the play-
ground. Maybe have more social interaction with
the neighbor. And I.. quite often I can go home, go
back to my parents’ home, parents’ house and visit
them.

PS, 2 interview, age 36—45 years, General Practi-
tioner, Private

Most of the participants felt much safer by the time of
the second interview and were optimistic about going
back to normality by the end of the year 2020.
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Discussion

Summary of findings

Frontline PHCWs were fearful of the actual and perceived
personal risk of getting COVID-19. Most were worried
about transmitting the disease to their family members
and some feared contracting COVID-19 themselves due
to their high-risk job and their ‘duty to serve’ where they
felt personal responsibilities to be at work as frontline
healthcare workers. The changes at their workplace such
as the new procedures to prevent or de-risk exposure to
positive COVID-19 patients also influenced their mental
health. Some PHCWs felt stressed with the added proto-
cols and practices. In the private sector, there was worry
about lost income. Some participants reported discrimi-
nation or social stigma as healthcare professionals were
deemed to be at high risk of infection. Despite this, some
participants had positive emotions such as having more
time with their families during lockdown and had started
new hobbies. Summaries of the differences in the themes
between the two interviews are presented in Table 2.

Strength and limitations

The main strength of this study is that we sampled front-
line healthcare workers from varied occupational back-
grounds including medical and non-medical personnel,
as well as those working in public and private sectors. The
longitudinal qualitative study design enabled us to cap-
ture the effect of external variables such as the changing
restrictions and numbers of positive COVID-19 patients
on PHCWSs’ psychological health and wellbeing. We were
able to capture the temporal and situational impact on
the participants’ psychological state as evidenced by the
quotes reported in the result sections.

The main limitation of our study is that the 21 front-
line PHCWs in our study may not be representative of all
frontline PHCWs and we may have different results from
a different group of participants. We also observed that
domestic status and caring responsibilities had a signifi-
cant impact on participants’ experiences. We could not
report on it as one of the demographic characteristics
of participants because we did not collect it prior to the
interviews, and we did not use it as a variable in our pur-
posive sampling. Therefore, our findings may not repre-
sent all contexts. Also, the workplace environment may
have contributed to the findings and only be applicable
to the public and private healthcare clinics that were
involved in the study. At the time of writing, the COVID-
19 pandemic has been ongoing for over two years and the
findings from this study only reflect the impact it had at
the early stages of the pandemic.
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Table 2 Summaries of differences between 1st and 2nd interview codes

Themes 15 Interview

2" Interview

Stress and changes

« Work Reduced patient visits in the private sector

- Home
The stigma of being a PHCW

Unable to go for a jog
Switched to sedentary activity

- Leisure activities

Emotional changes
- Positive

conference given by the Ministry of Health

- Negative
unable to meet a loved one

Fear of transmitting the virus to family and friends

Starting a new hobby and having more time for themselves
Felt reassured with factual information relayed in daily press

Stressed and sad because of movement restriction order,

Workload back to normal

Risk reduced when patients practiced standard operating
procedures (SOPs) although some patients still needed to be
reminded

More acceptance of PHCWs within the social circle
Other activities were opening eg: school

Continue to observe SOPs
Positive feeling about economy
Usual activity was returning to normal

Visited parents at hometown and more social interaction
with neighbors

Went for a holiday

Family more receptive, less stressed about risk

Fear of children getting COVID-19 as school reopened

Worried about infection risk or family members who were

vulnerable
Modifying factors

- Social support Supportive working colleagues

Could identify more support at home and at work

Challenges at home from unsupportive family members

- Attitude/ Spirituality

- Information The need for more information

Medical knowledge and training were sources of confi-

dence

Trust in God with the hope that he would ease everything

Felt content and happy
Confident with the government and workplace leader

Information provided in a regular roll call was useful
Relied only on trusted sources

Discussion in relation to published literature

We found the main factor contributing to stress amongst
healthcare workers during the pandemic was their per-
ceived risk of contracting—or passing on—infection.
Juggling their commitment to the job, the risk of infec-
tion, and the risk of transmitting it to their family faced
healthcare workers with critical and occasionally impos-
sible decisions which resulted in extreme stress. Self-per-
ceived infection vulnerability and transmission to family
had emerged as predictors of poor mental health among
HCWs in previous studies [21, 22]. Fear of infectivity in
HCWs can also be a result of poor health system prepar-
edness, such as a lack of personal protective equipment
(PPE) and adequate training during a pandemic [23-25],
which were not identified as major issues among our
participants.

PHCWs and their family members reported stigma
from their own family and society as they were believed
to be at high risk of contracting COVID-19. High per-
centages of health care workers also reported social stig-
matisation during the 2003 SARS outbreak in Singapore
and the Ebola epidemic in Sierra Leone [26, 27]. Our find-
ings are consistent with previous research [28, 29] that
social stigmatization during the COVID-19 pandemic

has a significant impact on the psychological state of
HCWs. To address such stigma during a pandemic, it is
important for family members and society to understand
about viral transmission and health and safety practices
implemented in healthcare settings to reduce the risk of
infection among HCWs, such as the use of personal pro-
tective equipment. Greater awareness and understanding
could reduce stigma on PHCWSs’ and improve acceptance
and increase support that is much needed from PHCWs
family and friends [30].

PHCWs in the private sector faced different chal-
lenges during this pandemic. The lockdown contrib-
uted to major loss of income in the private healthcare
system especially in developing countries [31, 32].
Fewer patients presented themselves to the private pri-
mary care clinic, preferring to be treated at the pub-
lic healthcare centers. Reports of positive COVID-19
patients visiting a private clinic had a devastating effect
on patient numbers [33]. On the other hand, PHCWs
in the public sector had to deal with changes in the
work process and implementation of new SOPs which
in turn increased the burden on frontline PHCWs. The
psychological impact of the COVID-19 pandemic had
been shown to be a result of economic loss, during the
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pandemic [34]. A recent paper exploring the impact of
switching to remote consulting during the COVID-19
pandemic on general practitioners (GPs) found that
GPs felt high volumes of remote consultations to be
more mentally intense and less satisfying. Some felt an
increased strain in making clinical decisions, prescrib-
ing, and holding more clinical risk when delivering tel-
ephone consultations [35].

Despite the stress, some PHCWs expressed positive
emotions as they had more time for themselves, family,
and friends. This has been similarly observed in other
regions, where lockdown brought increased work and
family satisfaction [36-38]. However, lockdown also cre-
ated an extraordinary burden for working parents [39, 40]
as schools were shut and some participants had to care
for them at home and supervise their home schooling.

Implications

This study highlights the need for psychological support
from the beginning of a pandemic to support PHCWSs’
mental health and wellbeing. Some countries, like China
[41] and Pakistan [25], have implemented psychologi-
cal support groups run by professionals like psycholo-
gists and psychiatrists with some success. This study
also highlighted that brief informal support provided by
colleagues at work (such as a short morning roll call) is
enough to make PHCWs feel supported. A clear plan also
needs to be in place to help them cope with issues out-
side the workplace that may add to their stress and affect
their emotions. Similar study should be performed at
later stages of the pandemic to fully explore how PHCWs
psychological health is impacted.

Conclusions

The COVID-19 pandemic has had an unprecedented
impact on the Malaysian PHCWs. They faced numerous
challenges since the beginning of the pandemic, includ-
ing learning new organisational procedures, dealing with
positive COVID-19 patients, and managing changes that
occurred in their professional and personal lives. This
affected their psychological health and wellbeing. Front-
line PHCWs need support not only from their family and
the healthcare systems but from all government sectors
and society to tackle their worries and fears.
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