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Abstract: The outbreak of coronavirus disease in 2019 (COVID-19) in Wuhan has led Chinese health
authorities to recruit healthcare providers from the least-affected areas to provide care to the infected
patients in Wuhan. We took further steps to explain some plausible reasons for their experiences.
We used interpretative phenomenological analysis (IPA) to understand the subjective experiences,
as well as the reasons for these experiences among the healthcare providers who had traveled
from the least-affected parts of China to render aid during Wuhan’s COVID-19 outbreak. Using
purposive and snowball sampling, healthcare professionals were recruited from three major hospitals
in Jiangsu province. Semi-structured interviews were conducted from 1 September to 14 November
2020 in face-to-face contexts. Ten nurses and four doctors provided their informed consent for the
study. The primary superordinate theme from the responses highlighted how social identity and
individual needs were challenged by each individual’s professional ethics. COVID-19 not only
presents significant risks to the health of nurses and medical doctors; it further challenges their
emotional and psychosocial wellbeing. Care should be taken in allocating support and help, with the
careful deployment of professional values and beliefs, so that any human resource as precious as
medical doctors and nurses can be protected.

Keywords: COVID-19; medical doctors; nurses; professional values; qualitative

1. Introduction

The 2019 novel coronavirus, abbreviated as 2019-nCoV or COVID-19, was first iden-
tified in China in the year 2019. COVID-19 has sent a shockwave across the entire globe,
except in Antarctica; by early 2020, many parts of the world had begun to experience
major political, scientific and public health challenges. Lockdowns and borders closing to
both international and national travel, despite a fast-approaching financial recession, were
unavoidable strategies for many countries. Still, the responses from different governments
varied. Between January 2020 and March 2020, when the world death toll for COVID-19
was rising sharply, discussions by the British Medical Association focused on the balance
between personal protective equipment supply and medical services availability [1]. At the
same time, concerted efforts by the Royal College of Nursing in the United Kingdom were
centered around building resources for nurses providing patient care [2]. The ongoing dis-
cussions regarding nurses’ remuneration were intensified during the pandemic period [3].
At that point in time, the health authorities in China were occupied with a very different
agenda; they were busy recruiting their very first batch of medical doctors and nurses
from the less infectious regions to combat the virus in the worst-affected city of Wuhan,
Hubei [4]. During the recruitment, China had already reported an estimate of 3000 health
care workers infected by the disease [5]. By February 2020, the confirmed cases of infection
among healthcare professionals had risen to 1716 with 6 deaths [6]. In Hubei, where the
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first case of COVID was detected, the city was not only experiencing the highest infection
rate but also a high death rate. Logic would lead to one conclusion: that China would
fail in its recruitment plan. However, against the odds, China has successfully recruited
42,000 medical workers nationwide, comprising medical doctors and nurses coming to
Wuhan Hubei [4]. Among them, the first batch of medical workers arriving from Jiangsu
province, a region that was considered to be less infectious according to the Circular on the
adjustment of COVID-19 classification standards and implementation of precise control measures
by the State Council, comprised 147 volunteers. In accordance with the unified deployment
of the National Health Commission, the hospital issued a recruitment notice to support
Wuhan in the fight against the COVID-19 pandemic, and volunteers from medical doctors
to nursing staff responded. At the same time, the hospital urgently prepared medical
supplies and daily necessities for healthcare professionals, so that healthcare professionals
could complete front-line work without worries. Research that was originally conducted
to explore the experiences of the healthcare professionals has been expanded to gain better
insight into the unexpected responses of these healthcare professionals to the recruitment
drive. Particularly for the first batch of medical workers to Wuhan arriving as support,
they would face greater risks and more uncertainty.

Studies revealed the high prevalence of depression and anxiety among nurses during
the COVID-19 pandemic [4,6–11]. These negative emotional states were attributed to a
host of negative experiences, included but not limited to “not knowing about the disease”,
“inadequate personal protective equipment” and “low self-efficacy as a healthcare pro-
fessional” [11–15]. In some cases, workload and family relationships were also found
to have caused depression and anxiety during the pandemic [6,7,15–17]. Among all the
possible reasons for this, the fear of contracting COVID-19 in the course of providing care
to patients with COVID-19 was also unanimously reported in studies that specifically
explored the experiences of healthcare professionals who rendered care to COVID victims.
Certainly, experiences were found to have a significant impact on healthcare providers’
mental health [18–21]. Such findings were perhaps not surprising, because COVID-19
infections among healthcare professionals have been estimated at more than 150,000 in
Europe alone, with over 620 deaths [6]. China also saw over 1700 infections among their
healthcare professionals, with close to 6 deaths. Healthcare professionals’ fears of con-
tracting COVID were certainly legitimized by a study in Australia that concluded that
healthcare professionals who cared for COVID-19 victims were 2.76 times more likely to
contract COVID-19, regardless of their area of work [22]. This might explain why there
was no difference in the prevalence of depression between nurses who worked in high-risk
COVID-19 wards and those working in low-risk COVID-19 wards [6]. In the context of
these known fears and negative emotions among the healthcare professionals, as part of a
larger study, the current analysis was conducted to explore the most plausible reasons for
China’s successful recruitment of healthcare professionals from the least-infected region to
the highly infectious Wuhan area. The aim was to gain insight into the decision to help,
made by these volunteers.

2. Materials and Methods
2.1. Research Design

A qualitative interpretative phenomenological analysis (IPA) was used to provide the
theoretical framework for the current study. IPA was developed by Jonathan Smith [23–25].
The fact that IPA places central importance on the individual meanings ascribed to salient
experiences makes it an optimal research methodology to explore the subjective experi-
ence of healthcare professionals from a very low-infection-rate area in China, who have
responded to the invitation by the Chinese National Health Commissioner to render care
to the victims in the highly infectious area of Wuhan [26].
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2.2. Settings and Participants

This research was conducted at three grade-A tertiary hospitals (Subei People’s Hospi-
tal of Jiangsu province, Affiliated Hospital of Yangzhou University, and Yangzhou Hospital
of Traditional Chinese Medicine) in Yangzhou where the recruits were employed. We used
the IPA approach, which focuses on small and homogeneous samples [27]. Participants
were recruited on the basis of their personal experience and views. The snowball sampling
was based on the solicitation of healthcare professionals who had agreed to participate
in this interview, in order to attract other participants with similar experiences to join the
research [28]. Therefore, using purposive and snowball sampling, healthcare professionals
were invited to help establish reasons for healthcare professionals to make the move to
Wuhan, when they could remain “safe” in low-risk regions. The saturation criterion was
adopted to determine the sample size, which is an acceptable method to estimate sample
size [29]. Letters of invitation explaining the purpose of the study and contact details of
the second and third researchers were sent out to the three hospitals mentioned above in
Yangzhou, Jiangsu province, China.

2.3. Data Collection

Since IPA is conducted with a detailed account of individual experiences, every health-
care professional involved in this research reflected on their experience of supporting
Wuhan from their own point of view. The interview outline (Table 1) was constructed
by P.T.Z. and J.L. Basing the meetings on the participants’ choice of date, time and place,
in-depth semi-structured interviews in a face-to-face context were conducted from 1 Septem-
ber 2020 to 14 November 2020. Before data collection, researchers tried to build rapport by
asking participants about their daily lives. At the same time, a non-threatening and comfort-
able environment was created for each interview. When the interview began, health care
workers were asked to talk step-by-step about their experiences, from signing up for service
to their return to Yangzhou. Interviews were conducted in Chinese and audio-recorded
and ranged in length from 74 to 95 min. Participants could terminate their participation
at any time and, if they suffered mood swings, they would be counseled by a researcher
qualified as a psychological consultant until the mood lifted. In this research, none of the
healthcare professionals contacted terminated their participation. The transcripts were
generated verbatim in the participants’ spoken Chinese language and were then translated
into English. The transcripts were translated back into Chinese for participation validation.
To ensure credibility and confirmability, the forward and backward translation processes
were repeated; this process established two interims of translation completion, at which
point participant validation was conducted. Participant validation then ended, and data
analysis commenced when the researchers were confident that the actual meanings by all
participants were preserved in the translation.

Table 1. Interview schedule outline.

What was your inner motivation when you decided to support Wuhan?
Did you discuss the topic with your family when you made this decision?
What made you decide to go to Wuhan; why did you want to go there?
What runs through your mind when you sign up to be a front-line healthcare professional?
Can you tell me the whole process of registration and your mental process?
Can you talk about your feelings when you were on your way to Wuhan?
What ran through your mind when you reached Wuhan on that first day?
Can you tell me your feelings when you treat care patients with the COVID-19 virus?
Were you worried about contracting the COVID-19 virus at work?
Have your mind and emotions changed since you arrived in Wuhan?
After you participated in this rescue operation, do you have any new views on your occupation?

2.4. Data Analysis

Data analysis began with a close examination of the first case, leading to the devel-
opment of case themes, and then we considered recurring themes across the dataset [28].
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Data analysis occurred in six stages, the details of which are described in Table 2. In stage 1,
the researchers read the data and transcript of a single case; in stage 2, the researchers
recorded their observations in the margins of the transcript; in stage 3, the researchers
developed emergent themes based on data related to the observation notes; in stage 4,
the researchers explored the connections between themes by considering the relationship
between “data” and “observation notes”. After completing this case study, the researchers
moved on to the next case, repeating stages 1–4 for each case. In stage 5, the researchers
identified recurring themes in these cases and noted down any particular differences. In
stage 6, the researchers reviewed the themes through the data set, aiming to elicit further
meaning from the experience [23]. The themes given below were derived from interviews
with more than 50% of the participants, and the frequency and content of the presentation
of themes are shown in the Supplementary Materials.

Table 2. Interpretative Phenomenological Analysis Steps.

Stages Details

1. Reading and rereading

Researchers need to immerse themselves in the
data. At the same time, using recordings made
at the time, this provides some new insights
into the data.

2. Initial noting

Researchers can jot down his or her
observations and reflections on the interview
experience, or any other thoughts and
comments that might be meaningful. They
may focus on content, language use, context,
and initial interpretative comments.

3. Developing emergent themes

At this stage, researchers should study and
analyze the “observation notes”. The purpose
of this stage is to transform the “observation
notes” into “emergent themes”.

4. Searching for connections across emergent
themes

This stage involves looking for connections
between emergent themes, grouping them
based on conceptual similarity, and providing
a descriptive description for each cluster. Some
themes may be removed at this stage if they do
not match the emerging structure, or because
their evidence basis is weak.

5. Seeking patterns across cases

Researchers kept asking, “Are there
identifiable themes in different cases? It’s
useful to focus on different experiences and
emotional reactions.”

6. Changing the interpretation to a deeper level
Researchers reviewed the themes through the
data set, aiming to elicit further meaning from
the experience.

2.5. Rigor

During the interview, the researcher listened and observed carefully, asked and re-
sponded to valuable questions appropriately, used techniques such as repetition and
response, observed the tone, facial expressions and body movements of the interviewees,
and took notes in time to ensure credibility of the data. The corresponding authors received
professional training in qualitative methodologies and were familiar with the unique chal-
lenges posed by qualitative approaches to such an inquiry. At the same time, throughout
the analysis of the data, the research team sought to ensure that participants’ experiences
were sensitively reflected and that the analytical process was transparent and rigorous. The
researchers discussed what the participants really meant by the experiences they described
and tried to interpret the participants’ views in new ways.



Int. J. Environ. Res. Public Health 2021, 18, 8737 5 of 12

2.6. Ethical Approval

Confirmation of the ethical review was obtained from the Nursing School at Yangzhou
University (Code YZUHL2020002). Permission to conduct the study was obtained from the
hospitals, and informed consents were obtained from the participants. Participants were
informed that they could terminate the interview at any time, should they feel distressed.
A debriefing sheet that detailed a list of support services was provided for each participant.

3. Results

Four medical doctors and ten nurses provided informed consent and participated in
the study. Participants ranged in age from 28 to 41 years. Three nurses and one medical
doctor were from the “Subei People’s Hospital of Jiangsu province”. Four nurses and
one medical doctor were from the “Affiliated Hospital of Yangzhou University”. Other
participants were from the “Yangzhou Hospital of Traditional Chinese Medicine” (Table 3).
Of the fourteen participants, only three were single. Other than one nurse who lived alone,
the rest were residing with their families, and all had dependents at home. All participants
received their formal education in China; this included their mainstream education and
their undergraduate and postgraduate professional degree programs. All had more than
five years of experience as healthcare professionals.

Table 3. Characteristics of the study participants.

Healthcare
Profession-
als(HCP)

Age Gender Marital
Status

Family
Profile
(Year)

Years as an
HCP

Professional
Title/Role Specialties

Hours
Working Per

Week
(Average)

MD1 41 Male Married

Mother (68)
Wife (40)

Child 1 (13)
Child 2 (3)

17
Deputy
Medical
Director

Accident and
Emergency

>72 (28 in
Wuhan)

MD2 40 Male Married
Wife (40)

Child 1(12)
Child 2(3)

17
Deputy
Medical
Director

Respiratory
Department

40 (32 in
Wuhan)

MD3 38 Male Married

Mother (61)
Father (60)
Wife (32)
Child (5)

14

Medium-
grade

professional
title

Internal
medicine,

and critical
care

>48 (16 in
Wuhan)

MD4 32 Female Married

Mother (60)
Mother-in-

law (63)
Husband

(37) Child (2)

6

Medium-
grade

professional
title

Respiratory
Department

>42 (12–18 in
Wuhan)

N1 33 Female Married

Father (56)
Mother (56)
Husband

(37) Child 1
(7) Pregnant
with second
child (when
in her LMP)

12 Nurse-in-
Charge

General
surgery

40 (16 in
Wuhan)

N2 32 Female Single Mother (64) 8 Senior Nurse Intensive
Care

40 (16 in
Wuhan)

N3 39 Female Married

Mother-in
law (62)

Husband (41)
Child 1 (12)

17

Nurse-in-
Charge

Infection
Control:
15 years

50 (16 in
Wuhan)

Nurse-in-
Charge

Traditional
Chinese

medicine:
2 years

N4 35 Female Married
Husband (35)
Child 1 (10)
Child 2 (3)

12 Nurse-in-
Charge

Respiratory
Department

40 (16 in
Wuhan)
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Table 3. Cont.

Healthcare
Profession-
als(HCP)

Age Gender Marital
Status

Family
Profile
(Year)

Years as an
HCP

Professional
Title/Role Specialties

Hours
Working Per

Week
(Average)

N5 35 Female Married
Mother (59)

Husband (36)
Child (12)

15 Nurse-in-
Charge

Respiratory
Department

40 (20 in
Wuhan)

N6 28 Female Single Father (51)
Mother (50) 6 Senior Nurse

Traditional
Chinese

medicine

40 (16 in
Wuhan)

N7 29 Female Single Live alone 7 Senior Nurse

Emergency
and

intensive
nursing

>48 (18 in
Wuhan)

N8 40 Female Married
Husband
(42)Child

(13)
18 Head Nurse Neurosurgery >50 (16 in

Wuhan)

N9 38 Female Married Husband (42)
Child (11) 18 Nurse-in-

Charge
Surgical
nursing

40 (16 in
Wuhan)

N10 30 Female Married Husband
(30) Child (3) 7 Nurse-in-

Charge Neurosurgery >45 (16 in
Wuhan)

MD: Medical doctor; N: Nurse.

All participants reported feeling fearful at some point regarding their volunteered
professional services at Wuhan. While some were only worrying about being infected, they
suffered from insomnia the night before they left for Wuhan:

“I didn’t sleep well the night before I left.” (N2)

The fear of not being able to return to their families ran through some of the partici-
pants’ minds. Many had spoken to their next of kin as if it was the last time they would be
speaking with them.

“ . . . I was afraid when I went, I told my husband the code of my pay card” (N1)

“ . . . in case I get infected, tell me something . . . ” (MD1)

Despite the fear of infection and possible death from this trip, all of them had persisted
and had fulfilled their agreement to render care and support at Wuhan. No one had
given up halfway, and all had completed the mission before returning to Yangzhou on the
originally agreed date.

The accounts of the participants explained their reasons for the various mixed feel-
ings of the individuals at different stages of their voluntary work at Wuhan. These are
categorized in three primary superordinate themes, which the participants recounted as:
“Trusting the Chinese health authorities”, “Justifying personal actions and decisions” and
“Negotiating and reclaiming identities”. We will now discuss these findings in detail.

3.1. Theme 1—Trusting the Chinese Health Authorities

We named the first thematic cluster within the first category, “Practical aspects of
stressors linking to home—well-managed by the local Chinese authorities”. The belief
among the 14 participants that “health authorities are managing everything effectively”
conveys the importance of the individuals’ trust that they place in the Chinese authorities,
and more importantly, their expectations, plans and feelings as they prepared for their
journey to Wuhan.

They could also readily trust the authorities because, from their perspective, the
authorities were seriously concerned about their health status; during their stay at Wuhan,
gowns, masks, and alcohol were abundantly available for their use, and there was good
mentorship to boost their morale. In addition, they were extremely pleased to have received
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abundant good-quality food and prophylactic Chinese medication, which to them was
special treatment:

“ . . . the traditional Chinese medicine [is] given by the Yangzhou Hospital of
Traditional Chinese Medicine . . . [the] Jiangsu provincial government also gives
us thymosin injections to enhance immunity. One injection of thymosin costs
more than 300 yuan; we have two injections a week.” (N1)

“ . . . my hospital prepared traditional Chinese medicine to prevent colds for us
before departure, which had an effect on invigorating the body and replenishing
qi.” (N2)

“There was no heated blanket in Wuhan. And then our hospital leaders sent it to
where we live in Wuhan because it’s freezing cold.” (N9)

“The supplies . . . for us were brought over by Jiangsu Province.” (MD2)

The second thematic cluster identified was “Practical aspects of stressors linking
to work: lack of PPE, fear of infection—evidently well-managed by the national Chinese
health authorities”. The medical doctors and nurses supporting Wuhan were well protected
by taking precautions, maintaining social distancing, and providing adequate protective
materials.

“Generally, two people wash [their] hands together, far away from each other.”
(N1)

“We usually work five hours a day and we work a day and then take a day off
in Wuhan. In Wuhan, it is necessary to report our temperature every morning.”
(N5)

“... we had to line up outside the door and waiting to get off work one after
another, we were separated by 1 m when we were in line.” (N8)

The third thematic cluster identified was “Psychological aspects of stressors linking
to work: uncertain, high-risk and heavy workload—evidently well managed by the na-
tional Chinese health authorities”. The government and hospitals provided adequate
organizational support and various forms of psychological support to relieve healthcare
professionals’ psychological pressure.

“...we got some psychological support because our mental health is also very
important.” (N2)

“When we are under pressure, we . . . communicate with our colleagues.” (N4)

“The group has organized psychological counseling, such as Balint group, which
conducts psychological interventions for health care workers.” (MD2)

The fourth thematic cluster identified was “Good physical health maintained and
preserved by the national Chinese health authorities”. Each participant thanked the
authorities for the guarantee of their physical health, not only in terms of life but more
importantly, for the humanistic care provided to them.

“I was really grateful that all of the treatment costs and the food were borne by
our country.” (N8)

“The leader of the medical team also gave us personalized rest for the special pe-
riod, for example, he would arrange [for] me to have a rest if I feel uncomfortable
when I experienced menstruation, he cared a lot about us.” (N10)

“My routine in Yangzhou is four days in every shift round, day shift is 8 h, night
shift is 16 h then I take one day off. In Wuhan, I work for 4 h and had 24 h for
rest.” (MD3)



Int. J. Environ. Res. Public Health 2021, 18, 8737 8 of 12

3.2. Theme 2—Justifying Personal Actions and Decisions

The second category of themes consisted of two clusters: “Social support and benefits
to families of volunteers” and “Professional recognition and development”.

Participants emphasized the subjective experience as being like a family who could
trust the health authorities for any help and support, including their children’s education,
parents’ health, and family financial welfare support.

“The government delivered some daily necessities, such as food. For my family,
the government gave 2000 yuan. When I was in Wuhan, there was [a] government
subsidy, . . . It is remitted to my bank card.” (N3)

“Some third-party network platforms have given us thousands of yuan . . . as
consolation money. The teachers of [my] children’s school have come to our
home to express their sympathy.” (N5)

“The Women’s Federation, social organizations cared a lot [for] my family and
some training institutions for children which provided discounts to us.” (MD3)

Both physicians and nurses have felt their professional value has grown in supporting
COVID-19 treatment in Wuhan. They gave recognition to their own value and put their
knowledge and skills into practice. They thought it was a part of that recognition that they
had the opportunity to go to Wuhan to support the COVID-19 outbreak.

“I feel that the profession of nursing can really help people and the knowledge of
our profession can also be . . . very useful.” (N5)

“Nursing is a hard job . . . [in] itself, but it gives me a sense of value.” (N10)

“Everyone got rewards according to personal performance.” (MD2)

3.3. Theme 3—Negotiating and Reclaiming Identities

The first cluster identified was “Conceptualization and externalization of social role—
accepting imperfections in the social role”. Participants mentioned that in their social roles,
they had some family responsibilities that they did not fulfill before they went to Wuhan.
Finally, feeling the support of their family members, they rushed to the front without
hesitation.

“It didn’t have a big impact because I had been studying outside for years. My
daughter was raised by my parents, and my husband also supported me to go to
Wuhan.” (N1)

“My husband was in charge of my child’s daily life when I was at Wuhan.” (N8)

“When I was in Wuhan, my mother-in-law had taken my place.” (N9)

The second cluster identified was “Conceptualization and internalization of the profes-
sional role—highlighting professional obligations”. As seen in each participant interview,
they all stated their love for their profession as health care workers. They all considered it
their professional responsibility to go to the front line to support the treatment of COVID-19
patients.

“What motivated me to go is the love of my profession.” (N1)

“I think there is no reason for me to flinch because I am a nurse and I [am]
supposed to face it. This is the spirit and the moral of the profession.” (N2)

“I never thought that I might get some honor or some benefits for my career in
the future, neither did I think that I would get anything in return when I came
back.” (N10)

The third cluster identified was “Conceptualization and internalization of social
identity as a Chinese National”. The decision of Chinese health care workers to go to
Wuhan was influenced by Chinese culture. In the face of disasters and epidemics, Chinese
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health care workers have often chosen to sacrifice their own interests to protect the interests
of others and the country.

“I think as a health care worker, when the country needs you, you have to
abandon your family and personal interests.” (N3)

“Anyway, under such circumstances, once the interest of individuals and collec-
tives were at odds, consideration must be given to the whole team.” (N4)

“We twisted ourselves into a rope and [are] moving . . . in a better direction.”
(MD2)

4. Discussion

The emotional state of feeling depressed and anxious and the negative experiences
were separate entities, which of course may well have co-existed during this pandemic. It
is important to know that the negative experiences from the pandemic may have preceded
the development of the later negative emotional states; they may well have developed as a
consequence of that particular health care professional feeling anxious and depressed even
before they volunteered. It was, therefore, important to explore the experiences of medical
doctors and nurses who volunteered to render care in Wuhan during its highly infectious
period.

This study aimed to achieve a better insight into China’s successful recruitment, to
give better preparation in a similar health crisis on a scale as large as the current pandemic.
Despite the geographical differences, in this secular world where personal safety and
personal interests were increasingly the focus of life, logically, personal safety would be a
priority for any nurses and medical doctors, and this would be even more important during
this pandemic. Some of the healthcare workers who were persistent in their professional
ethics during the fight against COVID-19 may have added burdens of worries that were not
only related to their front-line work but were also directly linked to their being homesick.

The uncertainty of COVID-19 has caused tremendous stress and distress for health-
care professionals [30]. When the recruitment notice was issued, Wuhan’s local medical
resources and human resources were seriously lacking, and healthcare professionals were
facing a situation where there was not enough personal protective equipment (PPE). In
other countries, media reports documented nurses’ frustration over the failure of their
government to do everything possible to keep frontline health care professionals safe [31].
In the United States, nurses were angry at the government’s lack of PPE supply for health
care professionals [32]. However, under such circumstances, the Chinese government can
meet the requirements of health care professionals in a timely manner, such as provid-
ing adequate PPE and reasonable scheduling. The Chinese government and healthcare
professionals have made great efforts to optimize workflow and ensure the proper use
of protective equipment, cleaning and disinfection measures. In addition, the Chinese
government can provide timely psychological support and crisis intervention to healthcare
professionals, including psychological assistance for typical problems, one-on-one psycho-
logical assistance, and relaxation training, to alleviate negative emotions among healthcare
professionals, and to affirm their own value and professional recognition [33].

Before going to Wuhan, healthcare professionals relied on their family and friends
as a support system. When their support systems were deprived through isolation, the
support of government and leaders had to be provided [34]. Another effective approach
was to encourage colleagues to quickly build more connections and support. In the
meantime, when healthcare professionals were on the front line, they were unable to be
with their families and fulfill their family roles, so they felt guilty and worried about their
families’ health [21]. The Chinese government pays timely attention to the families of
front-line healthcare professionals. If their families are in difficulties, it is necessary to
report to the coordinating management to resolve the family difficulties and give healthcare
professionals peace of mind to do their job [33].
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We found that healthcare professionals in respiratory, infectious, and critical care
departments, who had experience fighting infectious or respiratory diseases, were less
psychologically stressed than those in some other departments because they had more
confidence in their abilities. This finding is consistent with previous studies [35], showing
that experienced and competent healthcare professionals will be ready to work during
future pandemics.

It is worth mentioning that this study provided us with a better insight into the pro-
fessional ethics of nurses and medical doctors. Healthcare professionals have volunteered
their time and effort to help at the front line, regardless of the risks. This research helped
us better understand how health care workers could make the decision to join a task force
that others would have wanted to stay away from.

Just slightly more than a decade ago, when the concept of professional values was still
relatively new in China, Pang et al. had already identified seven professional values among
the Chinese nurses: namely, altruism, caring, trustworthiness, dignity, responsibility for the
development of the profession, autonomy, and justice [36]. These values were consistent
with the Code of Ethics for Nurses set by the International Council of Nurses (ICN) and
the Code of Ethics for Nurses set by the Chinese Nursing Association (CNA) [36]. As
for the medical doctors in China, their professional values are embedded in the Chinese
medical ethics tradition [36]. In the Chinese language, the emphases in the field of ethics
were “jing” in relation to medical skills and “cheng” in relation to the patient. Using a
direct translation, “jing” simply means refinement and “cheng” means sincerity. However,
“jing” is much more profound than “refinement”, and “acumen” and “cheng” is much
more than merely “sincerity” but also “honesty”, “transparency”, and, to a large extent,
a promise of commitment between the doctor and his patient. That commitment is the
doctor‘s capability in fulfilling what he agreed (with his patient) with regard to his medical
treatment plans [36]. These two cardinal values—the notion of the highest-quality medical
care with a strong sense of loyalty in protecting the patients—are expected of every medical
doctor.

Despite the slight differences in how professional ethics are inculcated in the two
healthcare professions, those individuals who were enrolled in any undergraduate pro-
grams to pursue medicine or nursing were unavoidably subject to a mandatory course
on Mao Zedong’s ideas. “Rescue the dying, heal the wounded, and serve the people
wholeheartedly”, are the critical principles within the ethical mandate that are instilled in
each and every nursing and medical student, right at the start of their pursuit of a career as
a healthcare professional in a Chinese higher education institution. Participants’ accounts
have also provided a good insight into healthcare professional ethics, acting as their stable
and strong pillar of support to the noble work for which they volunteered so willingly and
readily.

There exist some limitations in this study. First, it was conducted only among health-
care professionals in Yangzhou city, which limits the representativeness of the samples
and the generalizability of the results. Second, quantitative approaches that are employed
to measure anxiety and depression in healthcare professionals did not act as components
of this study. At the same time, when conducting research related to COVID-19, the ex-
perience in Wuhan should be considered as a stressor for participants, and appropriate
emotional support should be given.

5. Conclusions

Despite the limitations of this research, it provides a better understanding of the
nature of healthcare professional ethics during a crisis. The current study focuses on
the applicability of these ideas during the recent pandemic, in the hope of providing a
plausible explanation for the success of the recruitment drive for healthcare professionals
to the worst-hit city of Hubei during the pandemic. This study provided us with a better
insight into the reasons for the various mixed feelings of the volunteers during the work
at Wuhan. It has also gleaned a better understanding of healthcare professional ethics,
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as a stable and strong pillar of support for their persistence. In future pandemics and
public health events, governments and medical institutions should prioritize the health,
safety and well-being of healthcare professionals when recruiting volunteers to support in
high-risk areas. Healthcare professionals should be provided with a healthy workplace to
enhance their professional identity. Most importantly, there is a need to raise awareness
of the personal and professional values of healthcare professionals and to make the most
helpful decisions for their situation.

Supplementary Materials: The following are available online at https://www.mdpi.com/article/10
.3390/ijerph18168737/s1, Table S1: Themes for All Fourteen Participants Illustrated with Quotations.

Author Contributions: Conceptualization, P.Z. and J.L.; methodology, P.Z., X.L., Q.W., J.L., D.L. and
H.X.; investigation, P.Z., X.L., Q.W. and H.X.; data curation, P.Z., X.L., Q.W., J.L., D.L. and H.X.;
writing—original draft preparation, P.Z., X.L., Q.W., J.L. and D.L.; writing—review and editing, P.Z.,
J.L. and X.L.; supervision, P.Z. and J.L.; funding acquisition, P.Z. and X.L. All authors have read and
agreed to the published version of the manuscript.

Funding: This work was funded by the Science Foundation of Nursing Research of Yangzhou
University (HX2002) and Postgraduate Research & Practice Innovation Program of Jiangsu Province
(No. KYCX20_3006).

Institutional Review Board Statement: The study was conducted according to the guidelines
of the Declaration of Helsinki and approved by the Ethics Committee of Yangzhou University
(No. YZUHL2020002).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the
study. Written informed consent has been obtained from the patient(s) to publish this paper.

Data Availability Statement: The data that support the findings of this study are available from the
corresponding author upon reasonable request.

Acknowledgments: We would like to thank all the healthcare providers who shared their experiences
and stories, as well as the managers who assisted with our interviews.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Association, B.M. If COVID-19 Escalates, Impact on NHS ‘Will Be Grave’, Says BMA. Available online: https://www.bma.org.

uk/bma-media-centre/if-covid-19-escalates-impact-on-nhs-will-be-grave-says-bma (accessed on 14 March 2020).
2. Dean, E. COVID-19: When You Can Refuse to Treat a Patient Due to Inadequate PPE. Available online: https://rcni.com/nursing-

standard/newsroom/policy-briefing/covid-19-when-you-can-refuse-to-treat-a-patient-due-to-inadequate-ppe-160201
(accessed on 23 April 2020).

3. Jones-Berry, S. Nurse Pay: Will the ‘Clap for Carers’ Sentiment Mean Anything Come Negotiation Time? Available on-
line: https://rcni.com/nursing-standard/newsroom/analysis/nurse-pay-will-clap-carers-sentiment-mean-anything-come-
negotiation-time-162331 (accessed on 19 June 2020).

4. Liu, Q.; Luo, D.; Haase, J.E.; Guo, Q.; Wang, X.Q.; Liu, S.; Xia, L.; Liu, Z.; Yang, J.; Yang, B.X. The experiences of health-care
providers during the COVID-19 crisis in China: A qualitative study. Lancet Glob. Health 2020, 8, e790–e798. [CrossRef]

5. Adams, J.G.; Walls, R.M. Supporting the Health Care Workforce during the COVID-19 Global Epidemic. JAMA 2020, 323,
1439–1440. [CrossRef]

6. Zheng, R.; Zhou, Y.; Fu, Y.; Xiang, Q.; Cheng, F.; Chen, H.; Xu, H.; Fu, L.; Wu, X.; Feng, M.; et al. Prevalence and associated factors
of depression and anxiety among nurses during the outbreak of COVID-19 in China: A cross-sectional study. Int. J. Nurs. Stud.
2021, 114, 103809. [CrossRef] [PubMed]

7. Koksal, E.; Dost, B.; Terzi, Ö.; Ustun, Y.B.; Özdin, S.; Bilgin, S. Evaluation of Depression and Anxiety Levels and Related Factors
among Operating Theater Workers during the Novel Coronavirus (COVID-19) Pandemic. J. Perianesth. Nurs. 2020, 35, 472–477.
[CrossRef]

8. Aksoy, Y.E.; Koçak, V. Psychological effects of nurses and midwives due to COVID-19 outbreak: The case of Turkey. Arch.
Psychiatr. Nurs. 2020, 34, 427–433. [CrossRef] [PubMed]

9. Juan, Y.; Yuanyuan, C.; Qiuxiang, Y.; Cong, L.; Xiaofeng, L.; Yundong, Z.; Jing, C.; Peifeng, Q.; Yan, L.; Xiaojiao, X.; et al.
Psychological distress surveillance and related impact analysis of hospital staff during the COVID-19 epidemic in Chongqing,
China. Compr. Psychiatry 2020, 103, 152198. [CrossRef] [PubMed]

https://www.mdpi.com/article/10.3390/ijerph18168737/s1
https://www.mdpi.com/article/10.3390/ijerph18168737/s1
https://www.bma.org.uk/bma-media-centre/if-covid-19-escalates-impact-on-nhs-will-be-grave-says-bma
https://www.bma.org.uk/bma-media-centre/if-covid-19-escalates-impact-on-nhs-will-be-grave-says-bma
https://rcni.com/nursing-standard/newsroom/policy-briefing/covid-19-when-you-can-refuse-to-treat-a-patient-due-to-inadequate-ppe-160201
https://rcni.com/nursing-standard/newsroom/policy-briefing/covid-19-when-you-can-refuse-to-treat-a-patient-due-to-inadequate-ppe-160201
https://rcni.com/nursing-standard/newsroom/analysis/nurse-pay-will-clap-carers-sentiment-mean-anything-come-negotiation-time-162331
https://rcni.com/nursing-standard/newsroom/analysis/nurse-pay-will-clap-carers-sentiment-mean-anything-come-negotiation-time-162331
http://doi.org/10.1016/S2214-109X(20)30204-7
http://doi.org/10.1001/jama.2020.3972
http://doi.org/10.1016/j.ijnurstu.2020.103809
http://www.ncbi.nlm.nih.gov/pubmed/33207297
http://doi.org/10.1016/j.jopan.2020.06.017
http://doi.org/10.1016/j.apnu.2020.07.011
http://www.ncbi.nlm.nih.gov/pubmed/33032769
http://doi.org/10.1016/j.comppsych.2020.152198
http://www.ncbi.nlm.nih.gov/pubmed/32980595


Int. J. Environ. Res. Public Health 2021, 18, 8737 12 of 12

10. Cai, Q.; Feng, H.; Huang, J.; Wang, M.; Wang, Q.; Lu, X.; Xie, Y.; Wang, X.; Liu, Z.; Hou, B.; et al. The mental health of frontline
and non-frontline medical workers during the coronavirus disease 2019 (COVID-19) outbreak in China: A case-control study. J.
Affect. Disord. 2020, 275, 210–215. [CrossRef] [PubMed]

11. Xiao, X.; Zhu, X.; Fu, S.; Hu, Y.; Li, X.; Xiao, J. Psychological impact of healthcare workers in China during COVID-19 pneumonia
epidemic: A multi-center cross-sectional survey investigation. J. Affect. Disord. 2020, 274, 405–410. [CrossRef] [PubMed]

12. Ren, Y.; Feng, C.; Rasubala, L.; Malmstrom, H.; Eliav, E. Risk for dental healthcare professionals during the COVID-19 global
pandemic: An evidence-based assessment. J. Dent. 2020, 101, 103434. [CrossRef]

13. Elhadi, M.; Msherghi, A.; Elgzairi, M.; Alhashimi, A.; Bouhuwaish, A.; Biala, M.; Abuelmeda, S.; Khel, S.; Khaled, A.; Alsoufi,
A.; et al. Psychological status of healthcare workers during the civil war and COVID-19 pandemic: A cross-sectional study. J.
Psychosom. Res. 2020, 137, 110221. [CrossRef]

14. Wong, A.H.; Pacella-LaBarbara, M.L.; Ray, J.M.; Ranney, M.L.; Chang, B.P. Healing the Healer: Protecting Emergency Health Care
Workers’ Mental Health during COVID-19. Ann. Emerg. Med. 2020, 76, 379–384. [CrossRef] [PubMed]

15. Muller, A.E.; Hafstad, E.V.; Himmels, J.P.W.; Smedslund, G.; Flottorp, S.; Stensland, S.; Stroobants, S.; Van de Velde, S.; Vist, G.E.
The mental health impact of the COVID-19 pandemic on healthcare workers, and interventions to help them: A rapid systematic
review. Psychiatry Res. 2020, 293, 113441. [CrossRef] [PubMed]
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