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Abstract: Since the coronavirus pandemic, many factors led to the change in the mental well-being of hospital administrators and their staff. The pandemic negatively impacted the availability and capability of health professionals to deliver essential services and meet rising demand. Therefore, this study aimed to understand the perspective of hospital administrators about issues and challenges that negatively impacted their staff’s mental health and hospital administrators’ coping response to mitigate those challenges and issues. An exploratory qualitative study was conducted with 17 hospital administrators (superintendents, deputy superintendents, nursing in charge and hospital in charge) working in a government district hospital of Rajasthan state during September 2022 and October 2022. This study revealed various emerging themes on mental health-related issues, challenges and coping strategies reported by the administrators. Themes and sub-themes that emerged from this study were 1) Perceived mental health of HCWs-perceived importance of mental health, 2) Impact of COVID-19 on the mental health of HCWs–common mental health issues, changes in mental health pre and post-pandemic, 3) Impact of COVID-19 on health behavior of HCWs-increased self-care and awareness, 4) Challenges responsible for poor mental health of HCWs-organizational, ethical and societal challenges and 5) Strategies to retain mental health of HCWs-effective coping strategies. The most common problems were increased levels of stress, feeling fatigued, tiredness, weak and anxiety among the HCWs. Keeping their staff motivated was the biggest challenge reported. Social support, counseling through professionals and demystifying myths were the most effective coping strategies adopted by the participants. In conclusion, this study reported poor mental health-related issues, challenges faced by the HCWs and effective strategies adopted by hospital administrators during tough situations. This study will assist hospital administrators in developing interventions such as regular training programs and workshops to teach effective coping skills to address poor mental health during crises.
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Introduction

After 2 years of coronavirus (COVID-19), the pandemic is still not over. This pandemic has not only influenced all aspects of human health but also the human lifestyle [1]. Workers in the healthcare sector have emerged as the key workforce in the battle against this pandemic. The most important factor is their safety and well-being because they are not only responsible for constant patient outcomes but also maintain and control infection as they work in the hospital [2].

Mental health issues are disorders or illnesses that affect the mood, way of thinking and behavior of a person. According to research, frontline HCWs are more prone to experience mental health problems like anxiety, depression, sleeplessness, and stress globally [3]. The pandemic negatively impacted the availability and capability of health professionals to deliver essential services and meet rising demand [4]. Many factors led to the change in the mental well-being of health professionals including hospital administrators and their staff. These factors may act as an independent source of stress (commonly called stressors) during emergencies. For instance, limited availability and affordability of hospital resources including personal safety equipment (PPE), face masks, gowns, respirators, poor infrastructure, incomplete guidelines on patient handling and many others. During the COVID-19 second wave in India, the country faced the maximum number of mortalities and morbidities. These resources (potential stressors for HCWs) were in short supply in the majority of healthcare institutions including India [5,6]. HCWs in India claimed that prolonged usage of personal protective equipment (PPE) is to account for both work and social challenges [7]. Previous studies suggest that due to higher-than-usual demand for these resources made them re-use PPEs, masks and gowns for many days in hospitals which affected their health and posed an increased risk of getting COVID-19 infection [8]. Also, the HCWs were responsible to look after both COVID-19 and non-COVID-19 infected patients admitted in the hospitals which demonstrated the unfair distribution of work responsibilities-another risk factor for stress. In terms of infrastructural resources, the HCWs found the rapid change of wards into isolation rooms to be a source of stress [9].

Healthcare organizations are responsible to provide safe working environments. These are complicated structures that function in a hierarchy. In these organizations such as hospitals, HCWs need managers above them who can provide leadership and supervision to manage their staff at all levels. Hospital managers are important decision-makers also. These decisions not only ensure perfect healthcare service delivery to the patients but also the health and well-being of the workers who work under them. Unfortunately, there is limited literature on the studies that focused on the perception of Indian hospital administrators during the COVID-19 pandemic including issues reported to them by their staff, challenges they faced such as shortage of PPE, lack of hospital space, unclear guidelines and the effective strategies adopted by them to retain their staff’s mental health. Additionally, there is a scarcity of literature on how Indian hospital administrators perceive their staff’s mental health and its importance during public crises such as the COVID-19 pandemic. Most studies have focused on the experiences of Indian frontline HCWs such as nurses and doctors who handled and treated COVID-19-infected patients through a quantitative approach while the qualitative approach is used in limited studies. The qualitative approach gives the opportunity to keep the study design flexible, make assumptions and develop hypotheses for testing through a quantitative approach. Because we aimed to conduct a quantitative study simultaneously (for data triangulation and hypothesis testing), we used a qualitative approach in this study to gain a deeper understanding.

Given the gaps above, to understand the perception of hospital administrators about staff’s mental health, issues and challenges within the context of an organization, it is important to know what are the workplace challenges, mental health-related issues reported to the Indian hospital administrators during a public health crisis and effective coping strategies adopted to address the emerging problems. Therefore, the objective of this study was to understand the perspective of hospital administrators on mental health issues, challenges that negatively impacted their staff’s mental health and their coping response to mitigate those challenges and issues.

Materials & Methods

Study design and setting

An exploratory qualitative study was conducted to understand the perspective of hospital administrators about mental health issues, challenges that negatively impacted their staff’s mental health and their coping response to mitigate those challenges and issues.

Therefore, we included hospital administrators (superintendents, deputy superintendents, nursing in charge and hospital in charge) working in a government district hospital in Rajasthan state from September 2022 to October 2022. Face-to-face semi-structured interviews in the English language were conducted with every participant that lasted for 35–40 min. This hospital is situated in a northwestern district of the Indian state with the second highest population in the state, which is approximately 3.6 crores. It also has 24 government healthcare facilities which are the highest in the state. The district hospital provides a tertiary-level healthcare services where approximately 3000 healthcare staff is employed of which 20 administrators handle the facilities. The different departments include cardiology, neurosurgery, cardiothoracic, gastroenterology and many others.

Study participants and selection

The study participants for the study were all the hospital administrators employed in the district hospital such as the superintendent, deputy superintendent, nursing in charge and hospital in charge. Because of the small number of administrative staff (n = 20), we included all of them in our study. By applying non-probability purposive sampling, all those who were available during the time of the interview and gave their consent to participate in the study were included.

Data collection

The participants were approached and interviewed as per their availability. Those who were not available during the time of interview and could not be contacted after three attempts were excluded from the study. Of total 20 administrators, 17 administrators participated voluntarily in the study. There were eight male and nine female participants. No compensation or incentive was given to the participants. Face-to-face semi-structured interviews were conducted with the participants in the English language during which, the initial 5 min were spent on the introduction of the researcher, information about the study (purpose, aim and methods), related risks and benefits of participating in the study, verbal consent for participation and audio taping using a digital voice recorder. The interviews took place in the respective chambers (dedicated hospital administration office) of the participants. To ensure that their chamber was quiet and has no external noise or disturbances during the interview, patients and other hospital employees were not allowed to come inside during the interview. To maintain privacy, only participants were present in their respective chambers during the interview. The entry gate was guarded by their assistants and security guards to avoid interruption. After receiving the consent, the interview was initiated by asking demographic data such as name, age, designation, marital status, education level and experience level from the participants. The researcher also took field notes during the interview to note down all the important points. The interviews were ceased based on pragmatic grounds as we achieved theme completeness because themes were replicated indicating a completeness level rather than a theoretical saturation level.

The interview protocols were developed and revised after testing [10]. The interview protocol was narrowed down to three sections namely issues reported, challenges faced during the COVID-19 pandemic that affected the mental-health of staff and coping strategies adopted to mitigate the challenges and issues. It contained open-ended questions related to the three sections as mentioned. The key questions were developed before the study but the interview format was kept flexible to add or change questions according to the interview. Questions about common issues and challenges such as “challenges in work life since COVID-19 pandemic, challenges faced at organizational, individual and societal levels” [8,11,12] and coping strategies were asked based on the Brief–COPE Inventory. It is a condensed version of Carver’s COPE scale [13]. These questions were also part of the mixed method study (quantitative part). The key questions were the following:

“How important is the mental health of your staff in this hospital?”

“What were the common mental health related issues that your staff reported to you?”

“Since the COVID-19 pandemic, what were the various mental health related challenges that your staff have faced at work?”

“How did you handle or still handle those issues and challenges at managerial level?”

“What were the coping strategies adopted by you as a leader/manager to manage the mental well-being of the staff?”

Data analysis and quality control

As the interviews were audiotaped, the first researcher transcribed verbatim into English language and transferred it to ATLAS.ti version 22 software for analysis. Further, the analysis was done using an inductive approach in which both researchers independently read the transcripts to identify emerging themes and codes. Firstly, a framework for the codebook was developed that helped to code all the transcripts. Secondly, the notes made by the first researcher during the interview were also summarized. Thirdly, both researchers read the transcripts repeatedly to identify more themes and sub-themes. Finally, to address the similarities and differences that emerged from the coding done by both researchers independently, both of them discussed the themes and agreed on the best-representing data to fulfill this study’s purpose.

To ensure the validity of this study, a quantitative method was conducted simultaneously to compare the results. The results of the quantitative study are published separately. To ensure comprehensive reporting of the qualitative results, consolidated criteria for reporting qualitative research (COREQ) checklist of sampling method, data collection, analysis, description of themes and supporting quotations was followed [14].

Both the researchers that conducted this study were experts in the public health field. The first researcher was a female Ph.D. student and she conducted the interviews. She has previous experience in conducting qualitative research. The second researcher was a male Professor with Ph.D. in hospital administration. He supervised all the steps in this study, contributed to study proposal development, interview guide development, data coding, theme development and final approval of this paper. Because he also works as a hospital director in a private hospital, his experience of facing potential issues and challenges faced during public health crises as an administrator helped to develop interview questions relevant to the study purpose. No relationship with the participants was established before the commencement of the study. The participants were informed about the researcher’s personal goal and reason for doing the research.

Ethical consideration

The ethical clearance was obtained from the ethics committee of the tertiary hospital and university. The participants gave their verbal consent for voluntary participation. All participants were made aware that taking part in the interview was completely voluntary, they were free to withdraw at any moment, their answers will only be used for publication purposes and their identities will remain confidential. Additionally, respondents were notified that in the event of unpleasant sentiments, they might seek a psychological assistance service. The interviews were recorded and then transcribed.

This study was conducted in accordance with Institutional Review Board approval (JSPH-IRB/2022/06/26) and was approved by the Ethics Committee of S.N. Medical College (SNMC/IEC/2022/618 dated 18/08/2022). Informed verbal consent was obtained from the study participants.

Theoretical framework

The coping strategies used by people who are diseased or at risk of getting the disease may influence their overall health. Amid stress, support from friends and family can have a profound effect on cognitive and emotional outcomes. Previous research has focused on the risks and extenuating circumstances associated with trauma and stress-related disorders. Currently, there is a lack of understanding of the risk factors and stressors that contribute the most to psychological distress in people [15]. Furthermore, knowing this theory on stress and coping is critical for nurses and healthcare providers to design effective techniques and approaches to improve coping and promote physical, mental, and somatic well-being, the Transactional Model of Stress and Coping [16] may prove to be a helpful framework for examining coping processes with stressful occurrences in this study.

Fig. 1 below illustrates the adoption of the transactional model of stress and coping in the current study. As some people may feel the high intensity of the stressor while others may not get much disturbed by it. The effect of the stressor on a person decides the adoption of the primary appraisal. Few people may continue to feel threatened and that their life is in danger while others may feel that they are safe and are not as vulnerable to the virus as others during the COVID-19 pandemic. The possible reasons for these variations in the perceived susceptibility and severity are age group, socio-economic status, designation, and other demographic characteristics. These factors may act as a challenge and add stress to the situation. The mutual stress caused by the situation itself and the challenges led to the adoption of a coping strategy to reduce the overall stress. Furthermore, challenges faced at different levels (individual, organizational and societal) may act as a challenge to mental health and affect coping behavior. The positive coping strategy adoption may show up as enhanced emotional well-being, positive change in health behavior, or positive change in health status while the negative or no coping strategy adoption may deteriorate the mental health of the HCWs (see Fig. 1).
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Figure 1: Adapted transactional model of stress and coping.

Results

Of the 17 participants, 8 (47%) were male and 9 (53%) were female (see Table 1). The mean age was 45 years and 48 years for women and men, respectively.
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The following section discusses different themes that emerged from this study–1) Perceived mental health of HCWs, 2) Impact of COVID-19 on mental health of HCWs, 3) Impact of COVID-19 on health behavior of HCWs, 4) Challenges responsible for poor mental health of HCWs, 5) Strategies to retain mental health of HCWs. The sub-themes, codes and main themes supported by quotations are given in Table 2.
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Theme 1: Perceived mental health of HCWs

Sub Theme 1: Importance of healthcare staff’s mental health during public crisis

All the participants perceived mental health of their healthcare staff important as they mentioned that the complete well-being of their staff, including mental and physical health is important to treat the patients. Additionally, they accepted the importance of mental health while handling emergencies and patients. Altogether, they agreed that the overall fitness of the HCWs is important to work efficiently in the hospital.

“Mental health is important for all of us, the nursing staff because if we are not mentally prepared or mentally stable then how will we treat the patients. We have to deal with emergency situations also; we have to cope up with the patients also. So, it is very important to have proper mental health.” (Respondent 2, nursing in charge).

Theme 2: Impact of COVID-19 on mental health of HCWs

Sub Theme 1: Common mental health related issues

A few participants experienced a positive change in their relationship with their staff. They felt their staff is like their second family due to which their staff is quite open to sharing their problems with them. The staff did not hesitate to share the issues they faced since the COVID-19 pandemic. This changed relationship helped the administrators to manage their staff’s mental health. However, they accepted that the COVID-19 pandemic created stress in everyone’s life.

“Definitely COVID has affected them a lot. Because everybody knows that the COVID pandemic was real stress to life also. So even though they were the frontline warriors, and they were fighting day-night with the disease in helping the patients to come out from the disease, definitely that has affected them also.” (Respondent 3, superintendent).

According to the administrators, the most common problems were the increased levels of stress and anxiety among their staff. Some HCWs felt physical stress such as felt fatigue, tiredness and weak. Being afraid of getting COVID-19 infection was commonly reported by them. The participants mentioned that their staff was scared of getting infected as they were concerned for the safety of their families and close relatives and they could have spread the infection to them.

“The staff was very much scared, and they were all afraid of the infection. And especially, overall, they had this fear that because of them, the family might suffer. They all were so afraid. And all the time, they had the fear factor in their mind that because of patients, either they would catch the infection or because of themselves being healthcare workers, they might go and give infection to the family and friends.” (Respondent 5, hospital in charge).

Skin allergies from wearing masks, PPE kits for long duration such as up to 12 h were also reported by the HCWs.

“They faced difficulties that they could not get time for even for tea or water. Whole time they were working while wearing masks and PPE kit. So, it was very hard and they were all wet from inside due to the heat. I myself have seen that some had skin allergies because of wearing PPE kit the whole time. They did wear masks for 12–13 h, due to the triple layer mask their skin got marks. So, they faced such kinds of problems.” (Respondent 15, superintendent).

A participant experienced a difference in the stress levels of the staff as a high number of young female workers and those who had children reported more stress than male workers.

“Here I had noticed that females do have more stress and in females particularly young females, child bearing females. Many times, the duty assigned to them is night in COVID time. They were fearful of infection so they used to come and report us.” (Respondent 15, superintendent).

Sub Theme 2: Change in mental health of staff pre and post pandemic (after first and second wave)

Most participants accepted that the COVID-19 pandemic has affected the mental state of their staff. Some participants observed a difference in mental well-being pre-pandemic and post-pandemic indicating the negative impact of COVID-19. According to them, most of their staff had recovered from their stressful phase; however, some were still suffering from the long-term impact of this pandemic.

“As recently, the COVID-19 phase has passed, there was no problem before it. After this, some people became COVID-19 positive, some were not but still they are psychologically unwell, they are in tension.” (Respondent 4, nursing in charge).

“After COVID many had issues like disturbance, decrease in working capacity, issues in sense of smell, problem in breathing and some of them even got diabetes problems. They were hypertensive. They all were normal before COVID.” (Respondent 7, nursing in charge).

Theme 3: Impact of COVID-19 on health behavior of HCWs

Sub Theme 1: Increased self-awareness and self-care

Interestingly, some participants revealed the other side of the COVID-19 pandemic as they experienced a positive difference in their staff’s behavior pre and post-pandemic. They observed increased self-awareness among their staff. This has changed the self-care behavior of the HCWs in a positive manner. However, some participants mentioned no long-term effect of the pandemic.

“Yes definitely, there is a visible difference. As earlier we were not precautionary, everyone was careless towards their own health and other procedures, so there is a difference between previous and current state.” (Respondent 2, nursing in charge).

“Yes, the mental state has changed a lot. Everyone’s way of thinking has changed. After seeing so many deaths and casualties in the COVID, the attitude of the staff has changed. Those who were liberal are now very conscious and oriented.” (Respondent 17, deputy superintendent).

Theme 4: Challenges responsible for poor mental health of HCWs

Sub Theme 1: Organizational challenges

Managing a team of HCWs effectively who work at several levels is a challenging task in itself. In this study, the participants experienced a sudden occurrence of the COVID-19 disease that resulted in organizational challenges they faced while managing their teams such as a lack of facilities, preparedness, a sudden increase in the flow of patients and many others. This created a challenge for the HCWs’ mental health.

“Yes, definitely we faced a lot of such challenges during COVID because we ourselves did not know what this pandemic, what is COVID-19 disease actually is. To understand it, to cope with it and to deal with the COVID patients who were coming daily or those with similar symptoms, we had a lot of anxiety about how to deal with them. Sometimes, the facilities were not proper. When we had facilities and the patient workload was also high, we had to keep and follow cleanliness separately with every patient. We had to maintain hygiene. In all these, we had mental stress, hesitation and faced a lot of problems.” (Respondent 2, nursing in charge).

Because the participants reported a high flow of patients in their hospitals, it created a lack of space to manage the flow and at the same time had to follow social distancing. One participant experienced a challenge while segregating the COVID-19-infected and non-COVID-19-infected patients in the outpatient department (OPD).

“At an organizational level, the biggest problem was how to segregate the patients who visit here, who are COVID infected and who are not. However, we bought temperature checking machines and arranged a staff nurse outside so that they can check the temperature of patients who enter here. All those whose temperature is not appropriate; they will be segregated. So, we faced a problem in this segregation.” (Respondent 17, deputy superintendent).

One participant in the present study shared an experience struggling to save the lives of those who were in immediate need of oxygen beds in their hospital. Due to the shortage of beds, they arranged stretchers and ambulances to give oxygen and saved them. A few participants experienced challenges due to the shortage of supplies in the initial phase. Shortage of oxygen and beds was commonly reported as the participants shared their struggles while arranging the supplies.

“We had this challenge to provide oxygen and a bed to anyone coming to the hospital. But in one situation, for some days we kept two patients on one bed. There was a situation where we kept oxygen on a stretcher. We kept one device that could provide oxygen to five patients from one cylinder. We did that too. So, when one patient comes, we attach the tube through a server and device. Be it a patient on a stretcher or bed, we kept two patients on one bed by keeping “T” on bed. We had managed this. Many times, it happened that a patient came by 108 ambulances, so we had to go there and give them oxygen because we didn’t have a bed.” (Respondent 15, superintendent).

“Back then at the time of COVID we didn’t have availability of oxygen immediately. Then we had to manage at our personal level to avail oxygen from here and there. We managed at our personal capacity to get oxygen at earliest. If oxygen is available at that time, then the patient can be cured soon.” (Respondent 9, deputy superintendent).

Sub Theme 2: Ethical challenges

The participants experienced some ethical challenges while dealing with the patients and their families during the pandemic. As mentioned, some participants felt the concern for their patients such as maintaining distance while checking the patient. Some participants reported stressful situations where they had to take tough decisions in light of their ethical responsibility as an HCW. They also expressed their concern that those decisions were hard to explain to the patient but were important for their sake.

“Yeah, sometimes patients used to have that thing in mind that the doctors are not touching them. The doctors are examining them from very far off. So, they used to really feel very bad also that earlier we used to check up very nicely and by touching it, used to spent time for us but now it feels like we are tied with strings and then they used to feel bad also that we are making them sit a little far away from us and we are not touching them and examining them that was really a little painful situation for the patients.” (Respondent 5, hospital in charge).

After the introduction of a vaccine against the corona virus, hospital administrators experienced unique ethical challenges in vaccinating pregnant women, lactating mothers and many others. Initially, they were not informed about the safety of the vaccine for pregnant women and its effect on their fetus. Therefore, their staff faced problems while handling such patients and their families in the hospital and were not able to answer their queries.

“Whether we should vaccinate pregnant patients or not? And especially, early pregnancy, during the 1st trimester should we vaccinate or not? However, we vaccinated them and followed all the guidelines but to counsel the patients, our nursing staff had to work really hard to decide whether COVID vaccine should be given during pregnancy or not.” (Respondent 17, deputy superintendent).

A participant in this study observed a sudden increase in the abortion rates because of the lack of information about the adverse effect of COVID-19-positive pregnant women on their fetuses. Due to this, women terminated their early pregnancies.

“Here we had many early pregnancy cases who had abortions at increased level. Early abortion rates increased during COVID time. In some cases, those who became COVID positive, their mother, attendant became very conscious that she is COVID positive and has early pregnancy, the child will be defective. This factor was dominating a lot and they were all in trouble as they used to ask us thousands of questions. And during that time, guidelines were also not available. There were many cases who used to come and ask us whether we should terminate it or not? This was a major ethical issue.” (Respondent 17, deputy superintendent).

Many times, the HCWs face ethical dilemmas where they have to take tough decisions to save the life of the patient. A similar challenge was experienced by the participants of this study where they took some risks to save the patient regardless of the COVID-19 infection status of the patient.

“Many times, it did happen that a patient came all of a sudden and due to change in duty, the staff is changing dress, wearing gloves but then patients come in an emergency and they have to rush out without taking precautions to save the patient.” (Respondent 15, superintendent).

Sub Theme 3: Societal challenges

Some participants experienced challenges from society due to misinformation and myths attached with to COVID-19 pandemic. The false beliefs created a problem for their staff to work efficiently and affected their mental well-being. Seeing the other side, the participants experienced a sense of responsibility and serving the community by staying away from social gatherings to break the chain of transmission.

“People nearby, they are all afraid, oh, she’s a doctor, she might give us infection, and she might spread it. So, it is better to stay a little far off from her. And in society also, I also used to feel if I’m meeting my elders or my relatives, so I should stay a little away from them, I should wear proper masks, I should keep myself protected. Because of me, they are not infected, because I was meeting almost 100 to 200 people per day.” (Respondent 5, hospital in charge).

“2 of our residents who were living on rent outside so, they have been told to vacate the flat.” (Respondent 11, hospital in charge).

However, most participants did not experience any challenges from their society or local community. Rather, they expressed their society’s positive support towards them.

Sub Theme 4: Biggest challenge

The participants perceived various challenges as their biggest challenge. A few of them expressed the continuous need of keeping their staff motivated was the biggest challenge. They faced problems while bringing everyone back to their normal routine of work.

“The biggest thing was to make everyone understand, although everyone is well trained and well qualified that the effect of COVID-19 has become less so we should now follow our normal routine. The main thing was to destroy the internal fear among people and start a normal routine again. This was the only challenge that now most of the officers and workers have understood and have become normal also.” (Respondent 12, hospital in charge).

“Yeah, it was very, very difficult to motivate all of them together at the same time and to keep them charged 24 h because all had to work completely from morning till evening. And anytime they could be called for any work. So, it was really a very difficult situation and a very big challenge and tasks to keep them motivated 24 by 7.” (Respondent 8, hospital in charge).

Interestingly, some participants agreed that during this pandemic they were well prepared in terms of physical and mental state and had sufficient resources such as personal protective kits, masks, and others to handle the situation. Preparing in advance helped them to maintain a good mental state of their staff during the second wave.

“At that time, I was in charge of COVID-19 ward. So, we have to take care of everything including the manpower, their allotment and the disease. Yes, it came very suddenly. So, there was very less time for preparedness as in the first wave but in the second wave we are well prepared. Although, the mortality was high but still on part of the mental level so, for the first we have, we don’t have much time, but for the second wave we have managed things very well.” (Respondent 3, superintendent).

Theme 5: Strategies to retain mental health of HCWs

Sub Theme 1: Coping with the problems

As the participants experienced different problems and challenges during the COVID-19 pandemic, not having a common coping strategy helped all of them deal with the problem. Rather, different strategies helped them to manage their staff within their hospitals. In general, social support through lectures, counseling through professionals and demystifying myths and false beliefs were the most effective coping strategies adopted by the participants.

“We have kept some psychiatry lectures also with morale boosting and some like correcting these issues. Everybody was supporting everyone. So mutually we were helping each other to come out from this situation. So, we tackled it very well.” (Respondent 3, superintendent).

“Discussing together and motivating each other such as motivational talks and motivational stories that we shared with each other. And the biggest thing was our unity. Our unity helped us all to cope up.” (Respondent 2, nursing in charge).

Sub Theme 2: Flexible shifts

Some participants organized their staff’s work shifts by giving them alternate working days in the hospital while some provided a week-long break to relax. Additionally, limiting the working hours to 6 h also helped them to relieve the stress of their staff.

“For this, the workers have a routine duty. We don’t keep the duty continuously. For example, they had 7 days continuous duty then we made changes after 3 or 4 days” (Respondent 4, nursing in charge).

Fig. 2 below provides a summary of how COVID-19 pandemic impacted HCWs in India and resulted in poor physical health, a stressful work environment, imbalanced professional and personal life and poor psychological well-being. This study focused on COVID-19 pandemic impacts on mental well-being in response to which, several issues were reported by the HCWs to their respective hospital administrators such as increased stress, anxiety, burnout, skin infections, uncomfortable while wearing PPE kits for a long time, poor sleep quality due to increased working hours, less productivity and fear of getting COVID-19 infection. They also faced challenges at different levels such as personal, organizational and societal levels that increased their work stress during the COVID-19 pandemic and resulted in poor mental health. Altogether, in response to the issues reported to the hospital administrators by their staff and the challenges faced by them, a few coping strategies were effective handling the stressful situation and retaining good mental health. These coping strategies were more centered towards emotion-focused coping such as motivation and peer support to the staff on an everyday basis, working with unity, demystifying COVID-19 pandemic-related myths with the help of appropriate information and arranging flexible shifts for the staff. These strategies, in turn, resulted in the improved mental well-being of the HCWs, high morale for the work, improved relationships with the hospital administrators and improved attitude and self-awareness (see Fig. 2).
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Figure 2: Summary of the emerging themes.

Discussion

This qualitative study aimed to understand the perspective of hospital administrators about issues and challenges that negatively affected their staff’s mental health and their coping response to mitigate those challenges and issues. The participants reported that stress, anxiety, poor sleep and fear of getting COVID-19 infection were common issues reported to them. Their staff faced challenges at different levels that resulted in poor mental health such as shortage of PPE, long working hours, improper guidelines, disbalance in professional and personal life and many others. To address these problems, the participants adopted a few strategies that helped them manage their staff effectively such as motivation, counseling, a sense of serving and others. Overall, it was overserved that the participants used a combination of emotion-focused and problem-focused coping strategies to retain their staff’s mental health.

Previous studies suggest disrupted psychological well-being due to various factors such as poor sleep quality, nature of work and many more among the HCWs during the COVID-19 pandemic [17–22]. The results of the present study are suggestive of similar risk factors and common stressors that may alter the psychological well-being of the health workforce during a crisis or biological disaster. Good mental health at the workplace is of utmost importance as demonstrated in this study [23]. History suggests the negative impacts of an outbreak, epidemic, or even a pandemic on the HCWs’ mental health. A qualitative study conducted with the HCWs of Sierra Leone during the 2014 Ebola outbreak reported fear of getting the infection, breakdown, increased stress at work and many more [24]. These mental health issues are in line with those reported by the participants in the present study. Similar issues were also reported by the nursing officers during the ongoing first wave of the COVID-19 pandemic in India including mental and emotional distress at work [2]. A questionnaire-based study among the frontline HCWs across India reported increased levels of stress, anxiety and nervousness [21,25] which were also reported by the participants in this study. The qualitative approach of this study helped obtain a deeper understanding of the potential risk factors, stressors and reasons for poor mental health. The quantitative study designs in previous studies may lack this deeper understanding and have presented the issues superficially. On the other side, the findings of this study are in line with nurses from Iran that stated their concerns about living in a state of uncertainty because they were afraid of becoming infected [26]. Similar studies suggest that young healthcare professionals [27] and those working in clinical departments [12] have higher stress levels, anxiety, and depression than their senior coworkers and those in non-clinical departments [28]. Contrastingly, a participant experienced higher stress levels reported by female HCWs than their male staff. Altogether, all these factors are likely to lead to burnout among HCWs as evidenced by the emotional exhaustion, detachment, and feeling of worthlessness stated by HCWs in China [29]. In general, this study found that a few demographic characteristics such as being female and having children may act as risk factors for increased stress at work during crises, suggesting the influencing role of gender on anxiety and coping which was not frequently reported in previous studies [30].

Regardless of being a frontline HCW in a developed economy or developing economy, the COVID-19 pandemic has equally affected them across the globe. This study demonstrates the importance of appropriate infrastructural facilities, complete disaster or emergency preparedness and many other important resources, a shortage of which, may act as risk factors and challenges for poor mental health among the workers. Many HCWs from previous studies reported similar challenges [5,24,31] that negatively impacted their mental health. For instance, those from the UK during the first wave of the COVID-19 pandemic reported a lack of personal protective kits and guidance as a common challenge [5]. The participants also faced challenges with the limited availability of personal protective equipment (PPE) at the workplace which was commonly reported in the present study [3,32–35]. Similar experiences with the shortage of PPE have made working in the healthcare industry the most challenging time [33,36,37]. Due to the higher-than-usual demand for PPE and an inability to provide it, healthcare personnel was under unusual pressure to re-use their PPEs for many days [32]. All these challenges are in line with the present study and strengthen the existing supporting literature. Following the appropriate resources for good mental health, comes ethics-related practice in the professional lives of HCWs on an everyday basis. Unfortunately, during the COVID-19 pandemic, these ethical practices were compromised to save the lives of the patients. For instance, participants in this study experienced a hard time while taking instant decisions such as handling patients without getting their COVID-19 positive report, attending patients in an emergency without PPE and many others. These decisions were taken as part of their moral duty to serve the people during an emergency. These experiences of the ethical dilemma are in line with nurses from various hospitals around the globe during the COVID-19 pandemic who faced ethical challenges while serving patients with limited resources [12,28,38]. In general, this study emphasizes the need for appropriate resources such as proper infrastructure, complete guidelines and many others. This study also provides evidence that a shortage of these resources may act as a risk factor for the poor mental health of HCWs during crises.

Coping with mental health issues such as stress or a stressful situation is important to achieve complete well-being. For instance, dealing with a sudden flow of patients while maintaining their mental health was challenging for HCWs during the COVID-19 pandemic. With the highest mortality rates in India during the second wave, the COVID-19 pandemic was a big challenge for frontline workers to cope with this phase. This study demonstrates the importance of coping skills of HCWs as well as the effective strategies of hospital administrators, reflecting a sense of leadership needed to cope with stressful situations. The participants in this study shared their strategies that were effective to retain the mental health of HCWs. The combination of problem-focused and emotion-focused coping strategies such as regular use of sanitizers, online lectures to provide complete information and motivation and moral support proved to be effective in maintaining the good mental health of the HCWs in the present study. These findings are in line with a similar study conducted with the HCWs during the Ebola outbreak in Sierra Leone who used social media platforms to stay connected with their team and spread the information [24]. However, on the other side, nurses of a tertiary hospital in India used only emotion focused strategies such as the use of mobile phones and watching serials to relax during the COVID-19 pandemic [2] while those from China reported seeking support and active planning as their coping style [39].

Finally, on a positive note, this study demonstrates a positive impact of the COVID-19 pandemic in terms of the improved relationship of hospital administrators with their staff, self-awareness, self-care and changing health behavior among the HCWs. The participants in this study considered their staff as their family, sat together, discussed issues during the pandemic and even celebrated together as a part of the motivation to work. Similar acts were reported by the nurse managers and their assistants who reported professional support as an important factor in to fight against the COVID-19 pandemic [40]. The results from the present study suggest that in light of professional development, the participants in the present study experienced a change in the behavior of their staff as they became more aware of their health and served the patients with increased self-confidence levels than before. The nurse managers of other countries who served during the first wave of the COVID-19 pandemic, reported a sense of development as they gained strength in their profession and personal development which is in line with the present study [28,32,41,42]. In general, this study emphasizes the importance of healthy interprofessional relationships to address the complete well-being of professionals in the workplace.

There is scarce literature that reports the perception of hospital administrators in terms of poor mental health-related issues reported to them, challenges faced by their staff and coping strategies adopted by them to retain the mental health of their staff during the COVID-19 pandemic. Therefore, the original findings of this study will guide hospital administrators by demonstrating the negative impact of a public crisis such as the COVID-19 pandemic on mental health. As reported in this study, the healthcare staff was given online lectures and counseling through professionals such as psychiatrists, it is evident that there is a need for organizing regular training and workshops to enhance the coping skills of hospital administrators and their staff to help them deal with stress during emergencies. This study will provide scientific pieces of evidence by equipping hospital administrators with a variety of issues, challenges and evolving best and effective strategies as reported in this study. Finally, this will guide the administrators to plan interventions to prevent poor mental health among the HCWs in the organizations such as teaching cognitive behavior therapy and mindfulness techniques that are feasible because improving the well-being of the health workforce will directly improve the quality of the nation’s healthcare system.

This study has some strengths and limitations. Firstly, the qualitative approach in this study allowed the investigators to explore the issues and challenges at different levels that negatively impacted the mental health of their staff. It allowed gaining a deeper understanding of the problems and effective strategies to retain mental health at the workplace during crises such as COVID-19 pandemic. The results of this study will provide strong evidence for the quantitative study which was carried out simultaneously. Secondly, as the participants in this study were working at different designations in different hospitals, they gave broad insights into the impact of the COVID-19 pandemic. Finally, it is the only study of its kind conducted with government district hospital administrators. As a limitation, firstly, getting in touch with the hospital administrators was difficult as they stay loaded with their roles and responsibilities. A lot of follow-ups were done to get their consent and availability for the interviews. This resulted in limited access to the participants. Secondly, this study was retrospective in nature and questions were related to past perceptions and experiences. It may have induced recall bias as the participants may have forgotten or missed important information to share. Finally, the perceived issues and challenges reported to the hospital administrators may have faded with time because this study was conducted after the first and second waves of the COVID-19 pandemic. Similarly, the coping behavior may change with time. As reported in this study, most of the HCWs had temporary mental health-related issues that resolved with time, therefore, this study may not have captured the true perceptions of the administrators being retrospective in design.

Conclusion

History reveals many biological disasters such as H1N1, SARS, Spanish flu and others that came into existence and impacted human health quite strongly but the impact of the COVID-19 pandemic is the highest to date. HCWs all over the world were put in a unique situation where they had to make difficult decisions and work under pressure as the virus spread. Many health systems were taken off guard by the COVID-19 pandemic, which led to anxiety and uncertainty in the battle against it. This study reported poor mental health-related issues, challenges faced by the HCWs and effective strategies adopted by hospital administrators during tough situations. Unusual from other diseases, the COVID-19 pandemic presented challenges that added to the worse mental health of the HCWs at organizational, individual and societal levels. This study suggests developing interventions such as regular training programs and workshops to teach effective coping skills to address poor mental health during crises.
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TABLE 2

Themes, sub-themes and codes identified in the interviews

Codes Sub-themes Themes Quotations
Mentally healthy, work properly, work Importance of Perceived “Mental health is most important thing for all of the
efficiently, mentally stable, deal with  healthcare staff’s mental health  staff including doctors and officers. If the doctors,
emergency situations, ultimate mental health during  of HCWs officers, or medical officers are not mental healthy then
importance public crisis how will they serve the patients who come and visit
here? How will they give treatment and guide them? So,
this is the most important point that their mental
health should be completely good”.
Stress, anxiety, poor sleep, depression, Common mental Impact of “After COVID-19 many had issues like disturbance,
psychologically unwell, concern about health related issues COVID-19 on  decrease in working capacity, issues in sense of smell...
life, burnout, poor productivity, fear mental health  They all were normal before COVID-19”.
of HCWs
Long-term impact, observed a Change in mental “Yes, mental health changed. Earlier when patient came
difference, recovered from stressful ~ health of staff pre and or any patient comes with disease then our staff or
phase, psychologically unwell, post pandemic (after medical personnel was not afraid and they were not
temporary change, phobia at peak, first and second wave) having any phobia. After start of COVI19 the phobia
major change, no difference, cannot was at peak. Now it is reduced slowly”.
say that it has been affected, everyone “Mental health we cannot say that it has been affected
became normal with time, no but the thing that during the COVID-19 they all were,
complaints all health workers they were very much afraid in the
starting...”.
Take care of themselves quite well, ~ Increased self- Impact of “...As earlier we were not precautionary, everyone was
take universal precautions, aware awareness and self-care COVID-19 on  careless towards their own health and other procedures,
about using safety equipment, changes health behavior so there is a difference between previous and current
in thinking, health conscious, oriented of HCWs state”.
“...Everyone’s way of thinking has changed. After
seeing so many deaths and casualties in the COVID-19,
the attitude of the staff has changed. Those who were
liberal are now very conscious and oriented”.
Improper infrastructure and facilities, Organizational Challenges “Yes, definitely we faced a lot of such challenges during
Shortage of oxygen, lack of space in  challenges responsible for COVID because we ourselves did not know what this
the hospital, how to segregate COVID- poor mental pandemic, what is COVID-19 disease actually is. To
19 infected patients and other patients, health of understand it, to cope with it and to deal with the
how to manage patient flow and social HCWs COVID patients who were coming daily or those with
distancing, shortage of beds, arranging similar symptoms, we had a lot of anxiety about how to
oxygen in ambulance and stretchers, deal with them. Sometimes, the facilities were not
wearing PPE kit whole time, skin proper. When we had facilities and the patient
allergies workload was also high, we had to keep and follow
cleanliness separately with every patient. We had to
maintain hygiene. In all these, we had mental stress,
hesitation and faced a lot of problems”.
Hard time to counsel patients for Ethical challenges “Whether we should vaccinate pregnant patients or

vaccination, unclear guidelines to treat
COVID-19 infected pregnant patients,
unclear guideline to vaccinate
pregnant women, tough decisions to
save lives

False beliefs, misinformation and
myths about COVID-19, lack of co-
operation from landlord

Continuous need of keeping staff
motivated, problems while bringing
everyone back to their normal routine,
destroy internal fear, difficult to
motivate all together at the same time

Coping strategy, social support
through lectures, counseling through
professionals, demystifying myths and
false beliefs, morale boosting, work
unitedly, good harmony, discussing
together, motivational talks

Alternate working days, week-long
break to relax, limiting the working
hours to 6 h, extra offs/leaves

Societal challenges

Biggest challenge

Coping with the
problems

Flexible shifts

Strategies to
retain mental
health of
HCWs

not? And especially, early pregnancy, during the 1st
trimester should we vaccinate or not? However, we
vaccinated them and followed all the guidelines but to
counsel the patients, our nursing staff had to work
really hard...”.

“2 of our residents who were living on rent outside so,
they have been told to vacate the flat”.

“Yeabh, it was very, very difficult to motivate all of them
together at the same time and to keep them charged
24 h because all had to work completely from morning
till evening...So, it was really a very difficult
situation...”.

“We have kept some psychiatry lectures also with
morale boosting and some like correcting these issues.
Everybody was supporting everyone. So mutually we
were helping each other to come out from this
situation. So, we tackled it very well”.

“As we worked according to COVID, it was 7 days a
week. After 7 days, we gave relaxation to the staff for 7
days. They can go home and stay with their children,
husband and live normally...”.
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TABLE 1

Participant’s demographic characteristics

Demographic Characteristics Frequency Percentage

variables

Gender Male 8 47%
Female 9 53%

Designation Superintendent 3 18%
Deputy 3 18%
superintendent
Hospital in charge 4 24%
Nursing 7 41%
superintendent

Marital status Married 17 100%

Age group 36-40 years 3 18%
41-45 years 4 24%
46-50 years 8 47%
51-55 years 1 6%

Education level Gynecologist 4 24%
Pathologist 1 6%
Dermatologist 1 6%
Anesthesiologist 1 6%
Dentist 1 6%
General physician 3 18%
MSc nursing 7 41%

Professional Less than 5 years 3 18%

experience 5-10 years 13 76%
More than 10 1 6%

years
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