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ABSTRACT Due to the rapid spread of the COVID-19 disease, the world communities were  faced extreme stress
to deal with the pandemic. The World Health Organisation (WHO) was decided to declare COVID-19 as a pandemic
on March 11, 2020. COVID-19 pandemic was brought extreme challenges on health workers including nurses and
ward attendants’ work in the healthcare service. The objective of this study was to explored the impact on health
workers of India. This study was conducted among nurses and ward attendants and they were known for their service
through the COVID-19 pandemic. This study was included 20 respondents where 10 of them were nurses and the
other 10 were ward attendants at the hospital. The interview method was used to collect the data, and the
interviews were conducted between November 2020 and February 2021. The interviews were conducted over the
phone. Data was analysed with the help of Graneheim’s qualitative content analytical approaches. This study found
that health workers were faced anxiety, fear of death, social isolation, loss of hope about future, separation anxiety
from family members, etc. They were faced with uncertainty of their own life and even family members due to
higher death rate among health workers and also patients.

INTRODUCTION

The World Health Organisation (WHO) was
declared COVID-19 as a pandemic in the month
of March 11, 2020. This disease was originated
in Wuhan city of China. The patients infected
with this disease are faced with several prob-
lems like fever, fear, headache, muscle ache, di-
arrhoea, vomiting, high blood pressure, nausea,
etc. The patient faced psychological stress like
loneliness, anxiety of death, insomnia, etc. At
the initial stage of spread, the nature of this dis-
ease was unknown to medical science. For the
same cause, service providers like health work-
ers are faced with vulnerability to fight against
this disease. Health service providers like nurs-
es and ward attendant belong to such catego-
ries who face with the risk of their life. Their
work natures are to stay in close contact with
patients.

Health workers are an important human re-
source in health services and they work hard to
save the patients’ life and for that, they put their
own life at risk. A patient’s safety is dependent
on the safety of health workers (Chang et al.
2020). Health workers like nurses’ novel duties
are to give care to patients (Liu et al. 2020). Ward
attendants are also part of the health service
providers section and their roles are to take care

of patients and provide food and medicine at
regular intervals. Nurses play critical roles and
responsibilities during the COVID-19 pandemic
and they are the frontline workers to give pa-
tients care in the hospital (Jackson et al. 2020).
They put their life at risk due to high exposure to
infection from patients. They are trying to pro-
tect themselves from infection with the help of
several safety measures like masks, ventilators,
eye cover, robes, gloves and face shields, etc.
(Adams  and Walls  2020). Health workers are
faced with some misconceptions, which are cir-
culated over media and other social networking
platforms about the disease and its transmis-
sion nature and they become confused to deal
with those misconception issues. They play sev-
eral important functions to provide health ser-
vice and also work for public awareness about
several preventive methods and other myths
about the disease (WHO 2020). Nurses are in-
volved in actively stopping the spread of dis-
ease through their service. They deserved a
healthy work environment to excel their efforts
to manage the pandemic situation (Chen et al.
2020). They face mental stress, anxiety, etc (Hua-
ng et al. 2020), which impact decision-making
ability and quality interaction with patients
(Kang et al. 2020). They face more risk of their
life at the initial stage of outbreak of disease
because they are not familiar with how to use

Ethno Med, 15(3-4): 149-157 (2021)

DOI: 10.31901/24566772.2021/15.3-4.639

© SEM 2021

PRINT: ISSN 0973-5070 ONLINE: ISSN 2456-6772



150 DIGANTA DAS

Ethno Med, 15(3-4): 149-157 (2021)

PPE for long hours. Besides, nurses from low-
income counties face problems of insufficient
supply of PPE (Mahase 2020). They experience
problems of stigmatisation, loneliness and loss
of trust in their own communities (McMahon et
al. 2016). There are several studies that have
focused on issues like the psychological pres-
sure of health workers (Chen et al. 2020), but
there are no studies that focus both on physical
and mental stress on health workers and their
experience during their journey in the pandemic.
This study aims to explain and understand the
experience of healthcare workers (nurses and
ward attendants) of India. This study is qualita-
tive in nature about the life experience of health
workers in the fight against COVID-19. This
study found that health workers have gone
through a severe threat to their life. The current
study will help to understand COVID-19 war-
riors’ or health workers’, both nurses’ and ward
attendants’ experience.

Objective of the Study

The objectives of the study were:
a. To explore physical stress experienced

by health workers in the fight against
COVID-19.

b. To examine different psychological stress
experienced by health workers.

METHODOLOGY

This study is both qualitative and quantita-
tive in nature. The study covered nurses and
ward attendants who worked in a COVID-19 cen-
tre during their service to the nation. The re-
spondents are collected for interviews on their
personal willingness to participate in this cur-
rent study. The data are collected between No-
vember 2020 to February 2021. This research
prepares a questionnaire to focus on the partic-
ular aim on health workers’ experience during
their service against COVID-19 and the ques-
tions are prepared by focusing on the following
points:

1. What are the difficulties faced in providing
the service to patients?

2. What is their mental status while they deal
with this abnormal situation?

3. What is their negative thought experience
at the hospital?

4. How does society treat them and their
family members?

5. What is the physical infrastructure difficul-
ties they face to provide service to patients?

This study uses a purposeful sampling meth-
od to select respondents, and the snowball sam-
pling method is also used to collect the respon-
dents. The interview was conducted among 20
health workers (see Table 1), both nurses and
ward attendants from across India. Among 20
respondents, 10 respondents worked in the nurs-
ing section as nurses, and the other 10 respon-
dents are ward attendants (see Table 1). Inter-
views were conducted over the telephone due
to difficulties to meet them physically due to the
risk of infection from COVID-19 disease. The
interview duration is 30 to 40 minutes for every
respondent. The interview is conducted in sev-
eral languages like Bengali, Hindi and Assamese
and later transcribed into English. This study
used Graneheim’s qualitative content analytical
approaches, because content analysis’s main
purpose is to elicit and organise the meaning
from collected data and make an effort to bring a
real conclusions from it (Bengtsson 2016). To
keep confidential the name of respondents, a
code is used like (P1, P2, P3…) instead of the
name of the respondents.

 RESULTS

COVID-19 and Impact on Health Workers

This study found that health workers, both
nurses and ward attendants, experience severe

Table 1: Demographic profile of respondents (n=20)

Characteristics Frequency (N) Percentage (%)

Age Groups
  20-30 5 25
  31-40 10 50
  41-50 5 25
Designation
  Nurse 10 50
  Ward attendants 10 50
Education Level
  Nurse (B.Sc. Nursing) 10 50
  Ward attendants (Graduate) 10 50
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risk while providing service to patients and faced
several difficulties even during their own isola-
tion period after getting infected. This study di-
vided the experience of health workers into sev-
eral sections like anxiety for death, social stigma
and isolation, hopelessness about life, and sep-
aration anxiety from family members and soci-
ety. Their common threat of infection in this dis-
ease is due to the strange nature of the disease
and are faced with the uncertainty of their life
because of higher numbers of the death rate.

Negative Thought, Anxiety of Infection and
Threat of Death

Respondents shared that negative thoughts
come into their minds during their duty periods
and after infection from this disease. About nine-

ty percent of respondents feel diminished self-
worth of life while dealing with endless numbers
of COVID-19 patients (see Table 2). One of the
ward attendants stated, “I am highly concerned
about my life because I need to deal with COV-
ID-19 patients directly at an isolation ward. I
had a horrible experience once when I got in-
fected and I worried too much. It is a very strange
experience for my family members as well (P1).”
It is one hundred percent of health workers who
share that have a fear of infection from this dis-
ease. Health workers experience such an extreme
level of fear due to higher numbers of death re-
port in the media. Eighty-five percent of the re-
spondents stated that they have gone through
the threat of death (see Table 2). At the initial
stage of this pandemic, there is a general thought
that for health workers who get infected with

Table 2: Variables indicating health workers’ life experience during COVID-19

Variables Frequency Percentage

1 Negative Thought, Anxiety of Infection and Threat of Death
1.1 Feel diminished self-worth 18 90
1.2 Negative thought or depression 19 95
1.3 Fear of infection 20 100
1.4 Threat of death 17 85
1.5 Worry to transmit disease to family member 20 100
2 Threat of Social Stigma
2.1 Unfamiliarity to meet society member 20 100
2.2 Disease carrier to common people 18 90
2.3 False rumour of COVID-19 positive 15 75
2.4 Prejudices and dishonest behaviour 19 95
3 Desperateness
3.1 Hopeless about future of life 16 80
3.2 Fear of loss of loved one 17 85
4 Physical Stress
4.1 Long hours of duty 20 100
4.2 Negative effects of personal protective equipment 20 100
4.3 Body fatigue, muscle aches, leg aches to breathing problems 19 95
4.4 Extra workload 20 100
5 Infrastructure
5.1 Shortage of standard medical facilities 20 100
5.2 Shortage of man power 20 100
5.3 Limited rest room facilities 18 90
6 Lack of Proper Nutritious Food
6.1 Shortage of nitrous food 17 85
6.2 Missed diet routinely 20 100
7 Lack of Facilities for Accommodate
7.1 No separate accommodation facilities for infected healthcare worker 19 95
8 Lack of Social Support
8.1 Feel lonely and stay distance from family 20 100
8.2 Lack of social support 20 100
8.3 Discrimination from neighbouring society 20 100

Source: Field survey
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COVID-19, it means difficulty to get well soon,
but later their mind set changed with positive
thoughts and started believing that people can
cure this disease. Nurses shared their common
experience of depression and negative atmo-
sphere surrounding within and outside of the
hospital. Ninety percent of health workers have
experienced negative thoughts and depression
(see Table 2). One of the nurse respondents stat-
ed, “I experience the surrounding environment
too negatively and other people treat us as a
carrier of the deadly disease” (P2). The above
narrative shows that health workers deal with
negative thoughts. Again, they face physical
strain like long hours of duty wearing a PPE.
Health workers face rude behaviour from patients
and from the patients’ family members because
due to shortage of health workers, the existing
staff could not meet patients’ expectations.
Again, health workers have missed opportuni-
ties to meet their own family members for a long
time. One of the ward attendants stated, “I have
left hope about my life safety and security total-
ly on God. I could not be able to meet my family
last ten days. I felt too lonely while working
such a terrible situation” (P5).

Threat of Social Stigma

The cause of anxiety of health workers for
nurses’ and ward attendants was isolation from
their society, and many nurses experienced mis-
behaviour from their colony members and at
open markets. It is one hundred percent percent
of health worker respondents that were faced
with unfamiliarity to meet with their society mem-
bers. Their family members are also faced with
social alienation from neighbouring societies. It
is seventy-five percent of respondents who
shared that they have faced a false rumour of
infection with COVID-19 from society members
(see Table 2). One nurse respondent stated, “Peo-
ple have a narrow mentality towards COVID-
19 patients and health workers engaged in this
fight. I think it is happening due to the rapid
spread nature of this disease” (P8). It is ninety
percent of health worker respondents who faced
discrimination from common people and they
have been seen as agents or carriers of the dis-
ease for other people. Again, ninety-five per-
cent of respondents were faced with prejudices

and dishonest behaviour from other people (see
Table 2). Health workers used to stay outside of
their own house at hotels, which is provided by
authorities because they worry about transmit-
ting this disease to their close ones like family
members. One ward attendant stated, “I usually
go to duty from my hotel room directly. I couldn’t
go to my family house for last several weeks,
and for that, I used to talk with them over the
phone. It is really a difficult time for me” (P3).

Desperateness

A common experience that respondents have
faced is helplessness about their future of life
because they have seen higher numbers of pos-
itive cases and death among health workers de-
spite using protective equipment. They felt tired
due to long hours of duty to save patients life
and for that, they have put their life at high risk.
About eighty percent of respondents shared
that they become hopeless about the future of
life and become too negative (see Table 2). One
of nurses stated, “What could I do for others
who could not save their own life. Many times,
I have lost hope about the future and safety of
my family members and me too. There is no cer-
tainty whether I will stay alive or die” (P10).
Some other infected nurses explained how they
have gone through horrifying night duty while
providing service to infected COVID-19 patients.
One of the ward attendants stated, “My life safety
is my priority over other patients as I have little
children at my home. I become hopeless due to
higher numbers of death cases among health
workers” (P17). Some other nurses stated about
their hopelessness due to the strange nature of
the disease and lack of well-developed medical
treatment facilities. Other respondents were
faced with hopelessness due to a lack of sup-
port and cooperation among medical staffs. The
entire respondent shares about their hopeless-
ness due to a negative work environment.

Physical Stress

The common difficulties for health workers
are that they become physically tired due to long
hours of duty wearing a PPE at the isolated ward.
Health workers blame the government for sup-
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plying low quality healthcare facilities, which
led to high physical stress for health service
providers. It is one hundred percent of respon-
dents who said that they have faced side effects
from the Personal Protective Equipment. Again,
one hundred percent of respondents were faced
with several physical strains of body fatigue,
muscle aches, leg aches to breathing problems
and it is happening because of higher work pres-
sure. Some other health workers stated that they
become physically weak because of extra work-
load and routine besides a poor diet. It is one
hundred percent of the respondents that state
about the long hours of duty beyond their phys-
ical capacities. They faced a shortage of man-
power against higher numbers of COVID-19 pos-
itive patients (see Table 2). One of the ward at-
tendants stated, “It is bad day after full day or
night duty at hospital isolation wards and for
that I could not have a deep sleep at night after
duty” (P9).

Infrastructure

Both nurses and ward attendants faced a
shortage of standard medical facilities like med-
icine, oxygen supply, etc. It is one hundred per-
cent of respondents who stated about the short-
age of standard medical facilities. Again, one
hundred percent of respondents said that they
have faced a shortage of manpower (see Table
2). Health workers with illness like diabetes, heart
patients, and kidney problems have gone
through extra risk because there is no special
equipment for their better treatments. One of the
nurse respondents stated, “As I am a diabetes
patient, I have gone through extra pressure
during my infected periods. But I have given
thanks to god who helped to recover from in-
fection” (P10). Other nurse stated, “I couldn’t
protect myself to get infected from the disease.
It has become difficult to protect other patients
without having available infrastructure” (P1).
Other nurse stated, “We need to wear protec-
tive suits for long hours, but there are limited
restroom facilities for us. Other problem is that
we are faced with problems of shortage of man-
power. The limited existing staffs bear an extra
duty to manage shortage of health workers”
(P13). It is ninety percent of respondents who

stated that they have faced limited restroom fa-
cilities (see Table 2).

Lack of Proper Nutritious Food

Heath workers are faced with a shortage of
nutritious food because they hardly get time for
rest and one hundred percent of respondents
stated that they have missed their diet routine
frequently. During the survey, eighty-five per-
cent of the respondents stated that they faced a
shortage of nutritious food (see Table 2). Some
of the nurses have complained about the low
quality of nutritious foods supplied by adminis-
trations. One ward attendant stated, “I was faced
with problems of proper nutritious food. Again,
I could not go home regularly to take my food
cause of more physical stress on me” (P7).

Lack of Facilities to Accommodate

As the surrounding environments in a hos-
pital are too negative due to the increasing rate
of deaths, it has negatively impacted health
workers mentality. Usually, infected health work-
ers were also accommodated with other general
COVID-19 patients in isolated wards. There are
no specific separate facilities for healthcare work-
ers for their isolation. Ninety-five percent of the
respondents stated that there are no separate
accommodation facilities for infected healthcare
workers (see Table 2). They faced a shortage of
basic facilities inside their isolation wards. A
nurse stated, “...as I am a high blood pressure
patient, the death of other patients always dis-
turbed me mentally in the isolation ward and
increased my blood pressure too” (P15). Due to
larger numbers of infection and shortage of hos-
pital facilities to do accommodations of patients,
hospital authorities could not be able to manage
separate accommodation facilities for healthcare
workers’ treatment. One of the ward attendants
stated, “I complained to the management about
safety within isolation wards, but I did not get
positive responses” (P18).

Lack of Social Support

Health workers faced a lack of emotional sup-
port from society, which they deserved during
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such a pandemic period. Field survey found that
one hundred percent of respondents feel lonely
and used to stay distanced from family (Table
2). Again, their family members were faced with
problems of separations from their neighbour-
ing society. One of the nurse respondents stat-
ed, “Once I used to talk with my parent over a
video call, they used to tell me how our neigh-
bouring people see them as a carrier of the
COVID-19 disease” (P14). It is one hundred per-
cent of respondents who stated that they have
faced a lack of social support and discrimination
from neighbouring society members.

DISCUSSION

This study is conducted to explain the life
experience of nurses and ward attendants dur-
ing their fight against COVID-19 in India. They
have gone through the uncertainty of their life
every day due to extra risk in the hospital while
they are providing treatment and care to patients.
They faced certain inherent risks that are asso-
ciated with the health profession. This study
found that ninety percent respondents stated
feeling diminished self-worth of life due to ex-
treme risk work environments (see Table 2). In
this present pandemic situation, health workers
including nurses and ward attendants faced oc-
cupational hazards like infection of the disease,
lack of PPE kits, physical and verbal abuse, etc.
A study in the USA about the nursed in this
pandemic situation found that health workers
faced lack of facilities, including inadequate PPE
supply, and it is happening due to failure of in-
stitutional preparedness, which pushed health
workers more into physical and emotional stress
(Ulrich et al. 2020). This study found that one
hundred percent of respondents stated about a
shortage of good medical facilities and faced
shortage of manpower in the hospital. Health
workers who have diabetes, heart patients, and
kidney problems faced double risk (see Table 2).
In a study about the nurses of China, it was
found that eighty-eight percent of nurses did
worry about this pandemic during their contri-
bution against this distress. Same study also
found that about ninety-two percent of nurses
were concerned about transmission of disease
to family members, about seventy-seven per-
cent of nurses fear isolation from their near ones

like family and society, while about thirty-one
percent of nurses used to do fear about their
future career planning (Liu et al. 2020).

In India, the numbers of health workers in-
fected with COVID-19 are large in different states
and that infected numbers are higher in Maha-
rashtra, Gujarat and West Bengal. As per Trained
Nurses Association of India’s (TNAI) report,
about 509 nursing staff were infected with COV-
ID Covid-19 disease and 20 died among them.
Again, about 111 nurses of West Bengal were
infected with this disease and 75 nurses in Ma-
harashtra, in Gujarat about 96 infected, and four
died among them (Perappadan 2020). A discus-
sion on Lok Sabha stated that it is about 174
doctors and 116 nurses and 199 other health
workers that died in the fight against COVID-19
(NDTV 2021). The national registry of the Indi-
an Medical Association (IMA) stated that 747
doctors died due to infection with COVID-19.
Again, the health workers faced physical assault
by common people as revenge for a relative’s
death. The Indian Medical Association (IMA)
stated that 74 doctors died in Maharashtra, 70
died in Andhra Pradesh, 66 died in Uttar Pradesh
and 68 doctors died in Karnataka, 40 doctors
died in Bihar, 22 doctors died in Madhya Pradesh
and Delhi, 20 doctors died each in Punjab and
Assam (Mascarenhas 2021).

This study also found a similar finding like
former studies stated that health workers, in-
cluding nurses faced additional problems like
injuries, infection, and depression to deal with
their COVID-19 infected patients. Again, health
workers have gone through depression and stay
on fear of transmission to family members (Mar-
tin 2011). As the numbers of COVID-19 positive
patient admission is high as compared to the
strength of health workers, it caesed more pres-
sure on them (Aiken et al. 2002). Health workers
are faced with inconvenient and uncomfortable
situations to wear PPE for long hours. They are
faced with skin problems due to insufficient
knowledge at the initial stage to take care of
their skin (Hu et al. 2020). Other studies also
found that nurses also faced an extreme level of
occupational stress in outbreaks situations, and
they faced more distress as compared to health
workers (Cheong and Lee 2004).

This study found that both nurses and ward
attendant boys were faced with social taboos
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like social isolation, which doubled their nega-
tive thoughts and impact on physical and men-
tal health. They experienced loneliness during
their service periods at the isolation ward. It is
reported that health workers are faced with mis-
behaviours in public places like an open market.
They are seen as COVID-19 disease carriers by
the general people. Out of 1200 attacks on health
workers in 2020, about one-third of the attacks
globally are related to COVID-19. These num-
bers are higher in India, and about 128 coronavi-
rus-related attacks happen on health workers
out of the 412 incidents (Murray 2021).

In other studies, it is also stated that health
workers especially nurses feel high concern
about the safety of their personal life and as well
as their family members (Jiang et al. 2020). Other
studies found that health workers faced short-
ages of health equipment and other basic facili-
ties like personal protective equipment (PPE),
and they faced an unfamiliar setting of health-
care, along with other deficiency of organisa-
tional support (Kim 2018). This study also found
that health workers faced lower quality of nutri-
tious food supply from management. They
missed their daily diet routine due to extreme
work pressure, which is a cause of low immunity
level. This study also found that they are faced
with limited numbers of health workers, which
caused extra work pressure on them. This study
found that they have lost their faith in the man-
agement to secure their safety at the workplace.
It is reported during field surveys that several
hundreds of health workers have decided to
leave their jobs by citing their lack of safety at a
hospital in India. About 185 nurses, who hailed
from Manipur and worked in a different private
hospital of Kolkata, decided to quit their job due
to unsafe and extreme work pressure. Nurses
from different hospitals in Kolkata did resign
like Charnock Hospital (27), Peerless Hospital
(25), Fortis Healthcare (16), IRIS Multispeciality
Hospital (11), etc. Management of hospitals
faced a shortage of nurses because they relied
on northeastern states of India and Kerala for
nurses (News18 India 2020).

The Ministry of Health and Family Welfare
(MoHFW) of India’s report stated that one med-
ical doctor is available against 1,404 people and
1.7 nurses against per 1,000 people in India.

These numbers of health workers are lower than
the numbers fixed by the World Health Organi-
sation. As per the guideline of the World Health
Organisation (WHO) one doctor and three nurs-
es should be available for every 1,000 people.
This study also found that health workers were
deprived of additional remuneration. Vanraj
Chauhan, general secretary of the All Gujarat
Nursing Union, stated that Ahmedabad Civil
Hospital attempted to recruit nurses for a three-
month contract at a salary of INR 13,400 per
month, which is not commensurate against their
service. Such contractual additional health work-
ers were recruited during the COVID-19 peak
period, and such strategies are followed across
India like the Telangana government hired 509
healthcare workers and staff nurses and paid
only INR 23,000 per month (Jacob et al. 2020).
This study also found that some health workers
are appointed in a contract for a year, and they
are deprived of several government benefits.

LIMITATIONS

There are some limitations to this study. This
study only included the perspective of limited
numbers of nurses and ward attendants that
worked in the different states of India. There is
scope to do further research by including a large
number of health workers. Another limitation is
that the interview is conducted over the tele-
phone, and that is why there are scopes of fur-
ther observation about the health workers
through face to face interview. Another limita-
tion is that COVID-19 infected patients left out
about their view on health workers strugglet
which they have observed. Health workers’
struggle can be more understood by patients
who experience and observe the actual condi-
tion at isolation wards.

CONCLUSION

This study is concluded by saying that both
nurse and ward attendants faced physical, so-
cial and psychological pressure in the war against
the pandemic. Many of them have lost their col-
leagues. They have gone through fear of death,
higher workloads, social isolation, and inade-
quate medical infrastructure. They were faced
with uncertainty of their life due to increasing
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numbers of COVID-19 patients. Again, they are
faced with the certain inherent risk associated
with their health profession. They are faced with
certain occupational hazards like infection of the
disease, side effects of PPE, physical and verbal
abuse, muscular strains and back pain, etc.
Health workers are faced with the supply of low
quality food, and they frequently miss their dai-
ly diet routine because they have extreme work
pressure due to a shortage of health workers.
They put pressure on their body beyond their
physical capabilities to deal with a shortage of
health workers. This study found that health
workers have lost their faith in the government
and also the hospital management to provide
them safety at their workplace, and it is a cause
for why several hundreds of health workers de-
cided to leave their jobs.

RECOMMENDATIONS

The findings of this study will be helpful to
the government and other agencies to formulate
welfare policies for human resources develop-
ment. This study helps to understand the im-
portance of early preparedness to deal with any
emergency situation. This study also helps to
understand the importance of affordable and
avail supplies of facilities to health workers in
an emergency. Such government effective poli-
cies will help to reduce the vulnerabilities of
health workers. This study also helps to under-
stand the significance of other issues like de-
pression, isolation of health workers while health
workers are working in a tough environment.
This study also helps to understand the impor-
tance of strengthening health workers in hospi-
tals, which will help to relax the extra pressure
on existing workers in hospitals. This study helps
to understand the gravity of importance of oth-
er issues related to health workers like job dis-
satisfaction, lack of safety at the workplace, high-
er workload, harsh working environment, work-
family conflict, etc. and will help respective agen-
cies to bring strong policies over those issues
to give relaxation to the health workers.
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