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ABSTRACT

Aim of the study This qualitative study explores the resilience of medical staff working in emergency units during
the COVID-19 pandemic. Through in-depth interviews and thematic analysis, the research investigates how
frontline healthcare workers coped with unprecedented challenges. Key themes identified include professional
commitment, teamwork, and adaptability, which were crucial in navigating the crisis. Materials and methods:
In order to assess the resilience of the medical staff in the COVID-19 pandemic between March 1, 2022 and March
31, 2021, a study was conducted in three emergency units in Romania: County Hospital of Emergency ,,Saint
Spiridon” Tassy, Emergency University Hospital Bucharest and County Hospital of Emergency "Saint John the
New" Suceava. Results: The study highlights the significant emotional and psychological toll on medical staff
and underscores the importance of institutional support systems. Findings suggest that enhancing resilience
through training, mental health resources, and robust communication channels is essential for future preparedness.
Conclusions: This research provides valuable insights into the experiences of healthcare workers and emphasizes
the need for sustained support to ensure the well-being and efficacy of medical personnel in emergency settings.

Key words: resilience, COVID-19, pandemic, medical staff, emergency units

INTRODUCTION primary source of resilience was professional

The COVID-19 pandemic, which began in commitment. Medical staff, bound by their
late 2019, posed unprecedented challenges to duty to provide care, demonstrated
healthcare systems worldwide. Among the unwavering  dedication  [4],[5].  This
hardest hit were the emergency units, where commitment was often reinforced by a deep-
medical staff faced the dual burden of seated sense of purpose and the ethical
increased patient loads and the heightened risk obligation to save lives, which provided

of infection [1]. Despite these immense emotional and psychological fortitude [6].
pressures, the resilience of medical staff Another significant source of resilience was
emerged as a pivotal factor in navigating the teamwork and camaraderie. In the face of
crisis [2]. This essay explores the resilience overwhelming patient numbers and high-
demonstrated by medical personnel in stakes situations, healthcare workers relied
emergency units during the pandemic, heavily on each other for support. The
examining the sources of their resilience, the collaboration and mutual aid within medical
challenges they faced, and the implications for teams fostered a supportive environment,
future healthcare crises [3]. enabling staff to cope with the stress and
Resilience, defined as the capacity to maintain high levels of performance despite
recover quickly from difficulties, manifested the challenging circumstances [7].
in various forms among medical staff. One Additionally, the adaptability and problem-
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solving skills of medical staff were crucial.
The rapidly evolving nature of the pandemic
necessitated quick thinking and flexibility.
Medical personnel had to continuously learn
and adapt to new protocols, treatment
methods, and safety measures. This ability to
pivot and innovate under pressure was a
testament to their resilience [8].

The challenges faced by emergency unit
staff during the pandemic were multifaceted.
One of the most immediate challenges was the
sheer volume of patients. Hospitals around the
world reported unprecedented surges in patient
admissions, often overwhelming the available
resources [9]. This surge necessitated not only
extended working hours but also the
reallocation of staff from other departments,
further straining the emergency units
[10],[11].

Another critical challenge was the risk of
infection. Medical staff were at the frontline of
exposure to the virus, and the initial shortages
of personal protective equipment (PPE)
exacerbated this risk. The fear of contracting
the virus and potentially spreading it to family
members added a significant psychological
burden [12],[13].

The aim of the study was to assess the
resilience and resilience of medical staff, as
well as to identify relevant factors that can
increase their quality.

Resilience of health workers can improve
the overall functionality of the health system
during any crisis. Thus, by identifying the
factors that affect the resilience of medical
staff during the coronavirus pandemic, we
want to provide a new benchmark for
increasing the resilience and resistance of
medical staff in hospitals in times of crisis.

RESULTS

The questionnaire was applied to 168
doctors and nurses, who were informed in
advance about the purpose of the study.
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MATERIALS AND METHODS

In order to assess the resilience of the
medical staff in the COVID-19 pandemic
between March 1, 2022 and March 31, 2022, a
study was conducted in three emergency units
in Romania: County Hospital of Emergency
»Saint Spiridon” lassy, Emergency University
Hospital Bucharest and County Hospital of
Emergency "Saint John the New" Suceava.

To achieve the objectives, a questionnaire
was developed that integrated all aspects
regarding the experience of professionals in
emergency units. The questionnaire included
63 items structured in distinct sections to
capture all the aspects that characterize the
medical activity. Thus, the items grouped into
distinct  sections  described individual
psychological resistance, personal satisfaction,
and emotional impact. The questionnaire was
physically — completed by the study
participants. Informed consent was obtained
from all study participants, and the research
received ethics approval from the hospitals
involved.

The statistical analysis of data was
performed using a SPSS v.29 statistical
package program. Descriptive statistics of the
analyzed  variables  were  performed.
Continuous variable was reported as mean
values and standard deviation (SD) or median
with 25th—75th percentiles (range), depending
on the normality and homogeneity of the data
series. The qualitative variables were
presented as absolute (n) and relative (%)
frequencies, and the comparison among the
groups was based on the results of the Pearson
chi-square test. The significance level
calculated in utilized tests (p-value) was
considered for the values of p < 0.05.

Depending on the origin of the emergency unit
of the study participants, the group was
homogeneous, including 64 people from the
County Hospital of Emergency "Saint



Romanian Journal of Oral Rehabilitation

Vol. 16, No.2 April-June 2024

Spiridon™ (Group 1), 44 people from the
County Hospital of Emergency "Saint John the
New" Suceava (Group 2) and 60 people from
Emergency University Hospital Bucharest
(Group 3).

The average age of the study participants
was 39.7 years with a standard deviation of
11.2 (Table 1).

Table 1. Baseline characteristics of the medical staff included in the study

Characteristics All group, Group 1, Group 2, Group 3, p-
n=168 n=64 n=44 cases n=60 cases value
persons
Gender, n (%)
male 63 (37.5)  21(32.81) 16 (36.36) 26 (43.33) 0.0612
female 105 (62.5) 43 (67.19) 28 (63.64) 34 (56.67) T
Age, years, mean (SD) 39.7(11.2) 37.3(9.82) 40.84 (10.3) 41.4 (12.75)  0.0882
8
Profession, n(%)
physician 76 (45.2) 30 (46.9) 19 (43.2) 27 (45) 0.0701
nurse 92 (51.8) 34 (53.1) 25 (56.8) 33 (55) T
Have you had direct contact
with patients infected with
COVID-19?
Yes 154 (91.7) 64 (100) 42 (95.5) 48 (80) 0.0714
Not 14 (31.82) 0 (0) 2 (4.5) 12 (20) T
You have been infected with
COVID-19
Yes 52 (30.9) 21 (32.8) 20 (45.5) 11 (18.3) 0.0046
Not 102 (60.7) 36 (56.3) 19 (43.2) 47 (78.3) T
| do not know 14(8.33)  7(10.9) 5(11.3)) 2 (3.3)

Continuous variables were expressed as mean (standard deviation), the variables did have a normal distribution.

Categorical variables: number (%).
+ Pearson chi-square test; § Kruskal-Wallis test

The analysis of the answers in the section
of the items regarding the concerns about
COVID-19 revealed a  significantly
(p=0.0031) higher degree of concern of
doctors (64.6% - very worried) compared to
nurses (35.4%).

Regarding access to medicines, the
opinions of doctors were similar to those of
nurses (p=0.0841). The results indicated
significant differences (p<0.001) regarding the
threat perceived by doctors compared to that
perceived by nurses.

The interpretation of the responses
regarding how a number of personal aspects of
the doctors and nurses were affected noted a
number of very relevant aspects.

Doctors showed a significantly higher
proportion of low interest in certain things,
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feeling depressed, sleep problems, feeling
tired, appetite, fear of failure, concentration
problems. Depression was recognized by
54.5% of doctors, and 26.8% of nurses
presented episodes of depression. Differences
were noted between the two categories of
subjects in terms of sleep problems. Regarding
the stressful work environment, the answers
were similar between doctors and nurses, the
proportion being 61.1% for doctors and 56.3%
for nurses. Regarding problems at work,
31.5% of the respondents stated that they do
not have involuntary thoughts about work,
47.2% said that they have them moderately,
and 16.5% stated that they think about them a
lot.

For the feeling of being followed by
problems at work, 35.9% of doctors do not feel
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affected at all, compared to 23.52% of nurses.
Regarding other factors that trigger work-
related thoughts, 42.5% do not attribute them
to them, 55.6% consider them a little relevant,
and 14.06% consider them very relevant.
Work-related feelings were extremely present
for 12.3% of respondents, moderate for 52%
(with 62.3% of doctors and 42.6% of nurses),
and absent for 39.6% of respondents.

Most doctors (81%) and nurses (64%)
described a moderate need to think about
problems after work, and 32% do not think
about them at all. Regarding concentration
problems, 13% reported extreme problems,
45% moderate (54% doctors and 27% nurses),
and 45.6% no problems at all (35.6% doctors
and 61.2% nurses).

Regarding the ability to manage situations
at work, only 26.2% of doctors agree,
compared to 48.9% of nurses. Understanding
the situation at work is more difficult for
doctors (32.1%) than for nurses (21%), with a
statistically significant correlation (p=0.008).

Many respondents believe that the
workplace is structured (25.3%) and easy to
influence (23.4%). The majority (58.6%)
believe that they can adapt extremely easily to
changes and that they can quickly overcome
unforeseen situations. Regarding the attitude
towards stress, 37.8% agree that stress makes
them stronger, and 45.6% recover quickly
from illness. The majority (74.9%) believe
they can stay focused under pressure, with no
significant  differences between doctors
(81.2%) and nurses (75.6%).

In the face of failure, 72.1% of respondents
do not get discouraged easily (78.9% doctors
and 77.5% nurses). The ability to face
challenges and difficulties is considered valid
by 54.2% of respondents, without differences
between doctors and nurses. Unpleasant
feelings are easy to manage for 82.3% of
respondents (91.2% doctors and 88.5%
nurses).

Regarding the susceptibility to diseases,
61.2% believe that they are less prone to colds
and other infectious diseases, with no
differences between doctors and nurses.
However, only 49.5% believe that they are
unlikely to get sick when people around them
are sick. The risk of developing an infectious
disease is considered low by 81.7% of
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respondents (82% doctors and 76.2% nurses).

Most (66.2%) partially agree that they have
a robust immune system. Past experiences
show that the chances of getting sick are low
for 55.6% of respondents. Regarding the ways
of transmission of infections, most agree that
sneezing without covering the mouth (73.6%),
using used clothing (55.6%), touching money
(38.9%), and being around sick people
(33.6%) are risk factors. Using public
telephones (18.9%), using other people's pens
(12.6%), or sharing a bottle of water (14.6%)
are also considered risky.

DISCUSSION
During the COVID-19 pandemic,
professionals in the field encountered

numerous system problems, ranging from the
lack of necessary sanitary materials to
insufficient training regarding the constantly
evolving treatment protocols [14].

These aspects highlight the importance of
understanding the various organizational
expectations of healthcare professionals.

Learning from the challenges faced by
health workers in different regions during
certain times of crisis, globally can promote a
more collaborative and effective response to
future health crises [15].

Given the varied responses of healthcare
systems around the world, there is an
undeniable need to look at the specific
expectations healthcare professionals had at
the height of the pandemic. This review goes
beyond simply documenting reactions and
aims to better inform and prepare health
systems for potential future crises [17],[18].

This research aims to present the point of
view of medical professionals from three
emergency units in Romania during the
COVID-19 pandemic.

By analyzing variations between different
healthcare environments and assessing
whether these expectations have been met, we
hope to advance a global discourse on
strengthening healthcare systems for future
emergencies.

The emotional toll was also considerable.
Medical personnel frequently encountered
severe cases and high mortality rates, leading
to feelings of helplessness and grief. The
constant exposure to suffering and death,
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coupled with the physical exhaustion from
long hours, contributed to burnout and mental
health issues among many healthcare workers
[19].

Implications for Future Healthcare Crises.
The resilience exhibited by medical staff
during the COVID-19 pandemic provides
valuable lessons for future healthcare crises.
First and foremost, there is a need to
strengthen the support systems for healthcare
workers. This includes ensuring adequate
supplies of PPE, providing mental health
resources, and fostering a work environment
that promotes teamwork and mutual support
[20],[21].

Training and preparedness are also critical.
Regular drills and simulations can help staff
develop the adaptability and problem-solving
skills  necessary for crisis situations.
Furthermore, cross-training staff in multiple
areas can enhance flexibility and ensure that
medical facilities can manage surges in patient
numbers more effectively [22].

Another key implication is the importance
of clear and effective communication. During
the pandemic, rapidly changing guidelines and
protocols often added to the stress and

CONCLUSIONS

1. The The resilience of medical personnel is
considered one of the important factors for
disaster management in epidemics or crisis
periods. During the COVID-19 pandemic,
due to the sudden increase in the number
of patients especially seeking respiratory
services in hospitals, there was a shortage
of human resources, especially medical
staff.

2. The combination of these factors has led to
a shortage of medical staff during the
COVID-19 pandemic in hospitals. In this
regard, it is necessary to take into account

CONFLICT OF INTEREST AND FUNDING

The authors declare no conflicts of interest.
This research received no external funding

DOI : 10.62610/RJOR.2024.2.16.70

762

confusion. Ensuring that communication
channels are robust and that information is
disseminated quickly and clearly can help
mitigate these issues [23].

Lastly, the pandemic has highlighted the
need for a more resilient healthcare
infrastructure.  Investments in healthcare
facilities, staffing, and technology are essential
to ensure that systems can withstand future
shocks. This includes building surge capacity,
enhancing ICU capabilities, and developing
robust telemedicine services to reduce the
burden on physical emergency units [24],[25].

The resilience of emergency units staff
during the COVID-19 pandemic has been
critical to the global response to the crisis.
Their dedication, cooperation and adaptability
have enabled health systems to meet
unprecedented challenges [26]. Reflecting on
lessons learned, it is crucial to support and
build the resilience of health workers to be
better prepared for future health crises [27].
The sacrifices and fortitude demonstrated by
medical personnel during the pandemic
underscore their vital role in protecting public
health.

those factors affecting the resilience of
medical personnel. These factors include
personal factors such as underlying
illnesses and religious beliefs,
organizational factors such as workload
and provision of personal protective
equipment, economic factors, family and
community factors, and factors related to
the virus.

3. Attention to these factors can be done in
the form of a capacity building program so
that we do not face a shortage of human
resources during an infectious disease
pandemic.
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