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Introduction

Abstract

BACKGROUND: Exposure of health care workers to COVID-19 virus and its consequences together with fear of
being infected and died or passing the infection to their families creates negative emotions with high stress in the
working environment that impact their physiological and psychological health.

AIM: The objectives of the study were to explore the different stress coping strategies that reduce stress among
physicians in Egypt during the COVID-19 pandemic.

METHODS: A qualitative study conducted among critical care medicine physicians (n = 32) who are working in two
isolation hospitals where COVID-19-confirmed patients are being treated. Semi-structured audiotaped interviews
with open-ended questions for up to 45 min were conducted from March 20, 2020, to April 15, 2020. Data processing
was performed based on thematic content analysis.

RESULTS: The enrolled physicians (n = 32) were 35 * 1.5 years old and about two-thirds of them were women
(66%). Thematic analysis revealed that knowledge of the disease together with training of physicians on providing
care in a healthy work environment, where adequate personal protective equipment are available, was important
factors in reducing stress. Personal coping strategies, including psychological adjustment, spiritual interventions, and
support systems, were mostly used among the interviewees.

CONCLUSION: Different stress-reducing strategies were recommended by participants, and these strategies
focused mainly on safety and support. Implementing and promoting these strategies by organizations and individual
physicians are expected to reduce their stress and consequently promote productivity and endurance throughout
the current pandemic.

the current time is essential as it can affect their health
well-being, the care they give to others while doing
their job, and the well-being of the people they care

COVID-19 is a disease that was declared by
the World Health Organization (WHO) in March 2020
as a worldwide emergency [1]. The number of deaths
continues to increase, with a fatality rate of 6.95%,
exceeding the number of severe acute respiratory
syndrome (SARS) cases worldwide [2], [3]. Health
care workers (HCWSs) in Egypt like other medical
staff worldwide are highly exposed to the COVID-19.
Exposure to the new virus and its consequences together
with increasing number of confirmed and suspected
cases with no specific treatment, overwhelming
workload, shortage of personal protective equipment
(PPE), feelings of inadequate support, uncertainty
and stigmatization, fear of being infected and died, or
passing the infection to their families create negative
emotions with high stress in the working environment
that impact their physiological and psychological
health [4], [5], [6], [7]. Coping with these emotions at

about outside of work [8]. There are different coping
strategies for instance, problem solving, information
seeking, cognitive restructuring, emotional expression
or ventilation, distraction, distancing, avoidance,
wishful thinking, acceptance, seeking social support,
and denial [9]. The most common are problem-focused
coping and emotional focused coping. Problem-
focused coping is the one that depends on changing
or modifying the causes of stress and controlling them.
This type can be effective when stressor is changeable
or modifiable. In health-care system, this can be done
through implementation of clear infection control
guidance, effective education, and training of HCWs
and availability of strict protective measures. While
emotionally focused one can be effective when stressor
is unchangeable and depends on wishful thinking,
emotional release, family support, physical exercises,
talking or meditation, reading, and hobbies [10], [11],
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[12], [13]. It was found that the more active problem-
focused and control-oriented coping strategy, the less
mental health symptoms and higher well-being. On the
contrary, emotion-focused strategies as well as escape-
oriented or avoidant strategies are generally associated
with poor mental health and unwell-being [14].

The aim of the current work is to explore
the different stress coping strategies that reduce
stress among some critical care medicine physicians
working in isolation hospitals in Egypt during the
COVID-19 pandemic. This knowledge is crucial to help
policymakers to plan good educational and support
systems for them.

Design and Methods

Study design and setting

This is an exploratory study that used a
qualitative approach. We conducted the study among
critical care medicine physicians at two COVID-19
isolation hospitals across Cairo Governorate that was
assigned by the government to deal only with COVID-19
cases. The study was performed in accordance with the
CORE-Q reporting guidelines for qualitative studies [14].

Sample size and sampling technique

We chose participants using a purposive
sampling technique. The study population were
physicians who were working at COVID-19 isolation
hospitals where they were continuously exposed to
COVID-19 patients. The semi-structured interviews
were conducted from March 20, 2020, to April 15,
2020 during the COVID-19 First wave. Initially, 41
participants consented to be part of the study, however,
9 of them refused for some personal reasons. The last
sample comprised 32 participants. We continued the
interviews until we reached data saturation, where no
new themes, subthemes, or explanations emerged
from the interviews [15].

Data collection tools

The researchers sent invitations to
participants to explore the factors that helped them
to reduce stress while dealing with the COVID-19
pandemic and to give their suggestions for strategies
to cope with stress to deal with the COVID-19
pandemic and maintain resilience in stress working
environments. A semi-structured interview guide was
used that comprised open-ended questions, and
minor revisions were completed after a pilot test.
Systematic reviews of the literature were used to
develop interview guides [4], [16] (Table 1).

Table 1: Structured interview guide

Background characteristics

What works best to prevent stress among health care workers while working during
COVID-19 era?

Factors reducing stress in the work environment.

How can you cope with different stress during COVID-19 era?

To what extent do you feel current hospital training adequately addresses the learning
needs of how to deal with COVID-19?

What were your thought or actions to reduce stress?

What are the policies and procedures within your health-care facility to deal with
COVID-19-related stress?

Furthermore, the researcher asked probing questions for further clarification of the
answers given by participants

The guide was pilot tested among a sample of
three participants testing for the feasibility of the study, the
clarity of the questions, the required duration to get the
needed information, and the required modifications in
the guide were done based on the pilot test results.

Interviews were performed and completed with
physicians either face to face or through telephone
for up to 30 min by one researcher who has ample
experience in qualitative interview and had worked on
many qualitative studies on resilience and protective
factors of various communities. All interviews were
audio recorded and transcribed.

Data analysis

We based data processing on the thematic
content analysis technique, which aims to get
descriptions of the message content using a systematic
and objective procedure. This method has been used
to generate a rich and comprehensive understanding
of complex phenomena [16], [17]. The participants’
quotations were used to clarify the meaning of the
themes and summaries. The analysis was carried out
independently by two authors M.R and S. E. They
read the transcript multiple times, condensed, and
made meaningful statements, and devised themes and
subthemes. For demographic data, the researchers
used Excel 2010. To summarize, the quantitative
variables using mean and standard deviation, and the
qualitative variables using number and percentages

Ethical approval

The Ethical Review Committee at Cairo
University revised and approved the study protocol.
All the study participants were treated according
to the Helsinki Declaration of biomedical ethics. A
written informed consent from each participant was
obtained after proper orientation regarding the study
objectives (whether electronically or handwritten).
Data confidentiality and informants’ identity were
maintained throughout the study. For each participant,
we will use: “I” (interviewee) followed by a number
according to the chronologic order of the interviews
(101,102, 103.. .113).
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Results

The participants who accepted the invitation
to participate in the study were 32 participants. The
mean age of them was 35 = 1.5 years old and they
had 3-12 years of work experience. About two-thirds of
them were women (66%). More than half of the study
participants were married (62.5%) and 60% of them
had children. Most of the interviewed participants were
living with their families at the time of the COVID-19
pandemic.

The transcripts of the interviews displayed
factors reducing stress and stress coping strategies
within the thematic analysis as stated by study
participants.

Factors reducing stress in the work
environment

Training on providing care safely

All interviewees mentioned that training HCWs
on providing care safely helped to reduce their fear and
stress and to become more confident about the care
that they provide. Effective training must be associated
with the supply of essential resources such as PPE
“PPEs (especially disposable scrubs, gloves, face
shields, and highly efficient masks) and hand sanitizer,”
one physician said. All interviewees universally agreed
that providing PPE and clear infection control guidelines
to physicians reduced stress. One physician mentioned
that “Considering every patient admitted to the hospital
as having COVID-19 infection and using full protective
measures even if the patient was COVID-19 negative
overcomes fear and stress.”

Familiarity with the available information

The fear of the disease and uncertainty about
how to protect themselves from infection as well as
care for patients were increased by lack of knowledge
and misconceptions about COVID-19 among health
workers. This was slowly improved overtime, as
physicians were learned more about COVID-19 and
learned methods to protect themselves. Most of the
interviewees stated, “When we started learning about
COVID-19, it became better.”

Work climate

All participants mentioned that working together
on the first line, in addition to feeling a positive attitude
from colleagues in their departments, had an important
role in reducing stress during the pandemic. One of
the interviewed personnel reported that “Sharing jokes
among colleagues was one of the most stress coping
strategies.” Giving psychosocial support to HCWs in

health-care delivery centers was beneficial for reducing
stress. “Social workers and Psychiatrists helped
us to deal with the stigma of being a HCW during a
pandemic,” one physician said.

Personal stress coping strategies among
frontline physicians and interns

Psychological adjustment

Most of the interviewees stated that taking
breaks from watching the news to engage in other
relaxing and meaningful activities, such as reading or
listening to news stories mainly on social media, helped
them cope with the stress. Other strategies included
trying to be busy at home doing activities to keep their
minds away from COVID-19, getting enough rest,
finding spare time during work or between shifts, and
eating meals (ideally eating healthy food and eating on
a schedule). One physician mentioned that “Making a
reqular habit of stepping away from my computer and
smartphone from time to time is very important. When
returning online, | tried to focus on information from
reputable sources, not just sources in my social media
feed.”

“I listen to music, or practice yoga when | rest,
and feel relaxed after crying,” others stated. Another
intern said: “/ feel good using relaxation techniques
such as prayers, sports, exercises, talking to, and
motivating myself to face the COVID-19 pandemic with
a positive attitude.”

° Develop a support system (family and peer
support)

Almost all the interviewees stated that they
talked with family and friends to relieve stress and
get support. Physicians highlighted many forms of
support within their teams “Everyone is very welcoming
and friendly. Professional colleagues will calm me
and in turn | can calm new colleagues,” “Everyone is
willing to do more work to rest others. Colleagues are
particularly united and help each other.” The supportive
environment was a stress relieving factor, especially at
times of work overload.

Allthe interviewees mentioned that they felt that
the collective power and the team bond was stronger. “If
someone become uncomfortable, everyone will care of
him and work for him,” and “We encourage each other.
It doesn't feel like I'm fighting alone, I'm not afraid.”
One physician said that “Feeling supported and being
part of a united team can protect against the effects of
stressful or traumatic experiences. And finally seeking
professional help if symptoms persist or worsen over
time is a must.”

Limit the consumption of news

Consumption of news is limited by confining
the information that is received to reputable sources
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and setting a time for when the news can be checked.
Most of the interviewees reported that “Hearing about
the pandemic repeatedly can be upsetting.”

Religion

Many of the interviewees stated that their
religious beliefs encouraged them to cope with the
stress of seeing infected colleagues dying during the
COVID-19 pandemic.

Discussion

In the current study, we explored the factors
that helped Egyptian physicians to reduce stress
while dealing with the COVID-19 pandemic as well as
the different coping strategies they used. Our results
showed that the training provided to the physicians on
how to take all protective measures while caring for
infected patients was an essential factor in reducing
stress. Training HCWs to face a new situation have
been reported in previous outbreaks and pandemics
to decrease stress and improve the psychological
wellbeing among the HCWs [18]. It sounds logical that
we are more comfortable with things we already know
and feel competent about, especially when the training
defines the individual role of the managing teams and
removes ambiguity. Efficient training would increase
the cure rate and decrease deaths, which were also
reported to reduce stress among participants.

Application of protective measures and strict
implementation of infection control policy are very
important during this pandemic because they provide the
only way to prevent an infection that, as yet, has no cure.
The availability of protective equipment and disinfectants
in working places along with efficient training on their
proper use was also highly rated stress-relieving factors.
This matched the results from many previous and current
reports [8], [12], [19]. Assuring safety is an important
factor that promotes productivity, especially when this
alleviates fear and anxiety of transmitting infections to
other colleagues, family members, or friends.

Knowledge about the new pandemic is still in
its infancy. This opened the door to misconceptions and
even myths, which increase anxiety and stress among
health professionals who are expected to deal with
the medical consequences of the infection and with its
cultural effects, requiring them to spread awareness
and correct concepts among other colleagues as well
as the public. Thus, it was important to attain all the
available knowledge about the virus and, as reported
by the participants, it was a good factor to relieve their
stress. In this regard, participants appreciated the role
of health authorities to provide up-to-date information
and to keep them well informed.

It has been shown that the work climate has
an enormous effect on the mental health of individuals,
so maintaining higher spirits with positive attitudes
among colleagues was a crucial factor in alleviating
anxiety [4]. These strategies were reported to be useful
among our study participants who even reported the
effect of a sense of humor and telling jokes as a mood
changer. They also mentioned that providing HCWs
with psychological and social support were extremely
needed and appreciated, and the support makes one
more resilient. Similarly, a previous study done by Xiao
et al. reported that social support for HCWs reduced
their stress and anxiety, improved their quality of
sleep, and helped them to maintain a higher degree
of self-efficacy and stable emotions [20]. Moreover,
the sympathy, understanding, and good relationships
among colleagues strengthened motivation and
enhanced organizational commitment [21].

Our participants stressed the need for
psychological support services, which were relatively
lacking at the time of the interviews, to be provided.
Others highlighted the role of psychiatrists to overcome
the stigma. The role of psychological support and
interventions has been nicely illustrated in previous
work by Brooks et al. in 2018 [22].

Limiting exposure to news, mass media, and
social media was among the successful strategies for
reducing stress among our participants. They indicated
that it was a source of negative energy and irritability
and obtaining information selectively from trusted
sources was very important. This resonates with the
WHO recommendations about minimizing exposure to
COVID-19 news, and to be selective about what could
be useful for protection and prevention from trusted
sources [23].

Many participants emphasized the role of
religion and beliefs to make them accept and be
psychologically prepared for disastrous events if they
occur, such as intubating a colleague or seeing a loved
one dying from the infection. The effect of religion and
spiritual intervention has been thoroughly discussed
in the literature. Researchers reported its effect in
alleviating anxiety and reducing perceived stress, and
they admitted that it plays a role as a coping strategy
among HCWs, especially nurses [24], [25]. Although
this factor cannot be applied universally because of
different religious and spiritual orientations worldwide,
it is still a well-known factor in our Middle Eastern
societies.

In addition, some participants stated that taking
a rest between shifts, eating healthy food, exercising, or
even crying can attenuate stress and relieve its effects.
These were also included as stress reducing factors in
the previous studies [12], [18].

A good group of family, friends, and colleagues
plays a great role in reducing stress. Our interviewees
stated that talking with their families and friends
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together with support from professional colleagues
and teammates relieved stress and facilitated working
under stressful conditions. This was confirmed in many
studies from previous outbreaks and in the current
pandemic [3], [8], [12], [22].

In summary, physicians and interns in Egypt
have almost the same strategies to reduce stress as
their counterparts worldwide, and they practice coping
strategies that are either related to work environment
or personal life. These strategies are mainly based on
safety and support.

Safety is mainly related to organizations that
are responsible for providing adequate training and
health education on safe practices and better job
security, occupational stress coping, and managing
complex professional practice situations. Support is
also provided by the organizations, through leaders and
decision-makers, as well as by peers for better working
conditions and allowing flexible scheduling, role clarity,
and good communication skills.

However, social support is needed and
provided mainly by families, friends, and the public.

Having short breaks, limiting exposure to the
news, expressing emotions, adopting positive attitudes,
seeking updated knowledge, positive thinking,
increasing one’s self-confidence, practicing relaxation,
prayer, and spiritual interventions are personal
strategies that need to be encouraged because they
have been shown to be effective.

Conclusion

The present study revealed different stress-
reducing strategies that were recommended by the
participants. These strategies are mainly based on
organizational factors including providing in depth
knowledge and PPE with sufficient training on infection
control, individual factors mainly building emotional
resilience handin hand with public support. Implementing
and promoting these strategies by organizations and
individual HCWs are expected to reduce their stress
and consequently promote productivity and endurance
throughout the current pandemic.

Limitations

The limitations of this study are related to the
fact that only some physicians at specialized hospitals
in Egypt were interviewed, However, we can assure
that these limitations do not affect the results because
this is a qualitative approach to explore the factors that
reduce stress as well as different strategies to cope
with stress that is used by health-care professionals in
Egypt during the COVID-19 pandemic, with no intention

to generalize the results beyond the scope of the
study sample. Further studies using different research
methods including quantitative as well as qualitative
that involve different institutions are needed to explore
new stress coping strategies that can be of help during
epidemics and pandemics.
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