
1

Nordic journal of working life studies

1 You can find this text and its DOI at https://tidsskrift.dk/njwls/index.
2  Corresponding author: Maria Wramsten Wilmar, E-mail: psymawra@psy.gu.se.

Adaptive, Persistent, and Available Support: 
The Crucial Way in Healthcare during Covid-191

	❚ Maria Wramsten Wilmar2

PhD Psychology, Department of Psychology, University of Gothenburg, Sweden 

	❚ Hanna Lesauvage 
Specialist in Clinical Psychology, Falck Healthcare, Sweden 

ABSTRACT

The aim of this study was to gain knowledge about the work of crisis managers in healthcare 
during the COVID-19 pandemic.  A qualitative and exploratory approach was used with 
crisis managers who had worked at five different emergency hospitals in one of the Swedish 
metropolitan regions.  An inductive thematic analysis was performed. Major emphasis was placed 
on the importance of work processes aiming for a high level of accessibility, including having a 
tangible physical presence in the workplace, plus actively reaching out to the staff.  The crisis 
support provided was adapted to provide a stabilizing factor, promote stamina, and increase 
motivation. It also included a continuous assessment of mental health status and focused on 
strengthening management functions. Initially, the support was more focused on stress and anxiety, 
but then gradually shifted towards maintaining stamina and motivation.
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On 30 January 2020, the WHO classified the coronavirus as a public health emer-
gency of international concern. The following day, the first case of COVID-19 in 
Sweden was officially confirmed, and after that the infection gradually spread. By 

March 2020, limitations were imposed on public gatherings and visitor restrictions were 
introduced in Swedish retirement homes (https://www.krisinformation.se/nyheter/2020/
mars/nationellt-besoksforbud-pa-aldreboenden). Simultaneously, the strain on the 
healthcare system and its staff grew in parallel. It was soon evident that there was a 
great need for support specifically aimed at healthcare professionals.

Klawitter (2021) described how the pandemic caused Swedish healthcare workers 
to face ethically very difficult situations and exposed them to experiences of a potentially 
traumatizing nature. At the same time, the healthcare staff themselves were also in the 
middle of a situation that they felt they could not control, and which brought with it a 
strong sense of fear concerning their own health as well as that of others. The pandemic 
constituted a new kind of crisis for the healthcare system, where the members of staff 
were also personally afflicted by it, at the same time as they were working for a society 
in crisis (e.g., Björk et. al. 2023).

https://tidsskrift.dk/njwls/index
https://www.krisinformation.se/nyheter/2020/mars/nationellt-besoksforbud-pa-aldreboenden
https://www.krisinformation.se/nyheter/2020/mars/nationellt-besoksforbud-pa-aldreboenden
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Mental health issues among healthcare professionals

Several studies have previously shown that work-related stress is closely connected to men-
tal health issues among healthcare professionals (e.g., Björk et al. 2023; Gadolin et al. 
2022; Kim et al. 2018; Rodriguez-Vega et al. 2022; Veje et al. 2023). A study by Zhou et al. 
(2020) showed that because of the pandemic, healthcare staff had a higher risk of devel-
oping mental health problems due to a higher workload than before the pandemic. Other 
factors that correlated with exhaustion syndrome issues among nursing staff were the 
number of resources and social support available, as well as the perceived risk of contagion 
(e.g., Manzano & Calvo 2021). A study by Zhang et al. (2020) also compared the well-
being among healthcare workers with the well-being of non-healthcare workers in China 
during the pandemic. Healthcare workers caring for COVID patients had elevated levels 
of insomnia, depression, anxiety, obsessive thoughts, and obsessive-compulsive disorders, 
both compared to before the pandemic and compared to non-healthcare professionals.

Coping strategies

One study in China by Cao et al. (2020) including healthcare staff investigated what 
coping strategies the staff had for handling stress. The most common strategy was to 
call or make video calls to their families. Having conversations with colleagues was also 
perceived as being very helpful. Other strategies were phone support from a psycholo-
gist, singing, journal writing, or engaging in sports, etc. Some participants described that 
they preferred to handle their levels of stress on their own rather than through conversa-
tions with others.

Wang et al. (2021) performed a study that aimed to highlight the effects of the 
efforts made to increase the coping skills among healthcare staff in China during the 
pandemic. Their results showed that measures that were meant to encourage sharing 
experiences of emotional exhaustion among colleagues in a worst-case scenario could 
make the exhaustion worse. On the other hand, they could show positive effects if the 
efforts were aimed at changing thought patterns or at contributing to cognitive restruc-
turing. In those cases, the efforts could help to reduce the emotional exhaustion.

Several studies highlighted resilience as a main factor for the ability to handle and 
recuperate from difficult circumstances, for example, Gillberg et al. (2023) and Foster 
(2020) describe resilience as a mental coping mechanism enabling positive adaptation 
and recuperation despite adversity. According to the Swedish study by Gillberg et al. 
(2023) and the Spanish study by Frias et al. (2020), the resilience among the healthcare 
staff seemed to have been of major importance for how they handled the stress brought 
on by the pandemic. Further, they claimed that psychological support for healthcare 
workers could increase their resilience in a situation as challenging as the one brought 
on by the pandemic.

In one study in Austria focusing on the well-being of hospital staff during the pan-
demic, performed by Digby et al. (2021), factors such as psychological support for staff, 
support from managers and the hospital management, and providing clear information 
were identified as very important factors for reducing the risk of mental health prob-
lems among the staff, as well as for increasing their resilience. Maunder et al. (2021) 
showed in a Canadian study, among other things, that sufficient recuperation through 
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sleep, as well as a feeling of self-efficacy, that is, trusting one’s own ability to handle the 
situation, worked as protective factors against mental health problems for healthcare 
professionals. A study from USA by Wei et al. (2020) describes how easily accessible 
support efforts, both for individuals and for groups, were introduced for healthcare 
workers during the pandemic. A hotline was opened for psychological support by tele-
phone and the staff were offered webinars on sustainability, health, and grief processes. 
Special respite rooms for recuperation were also established. On extra heavily burdened 
units, additional follow-ups were performed to monitor the health status of the staff. 
In one article from Italy, Presti et al. (2020) described how a major university hospital 
combined different evidence-based interventions for stress reduction into modules, giv-
ing the healthcare staff the opportunity to choose the form of support that suited them 
best. Among other things, they were offered information about stress reduction and 
self-care, mindfulness exercises and mindfulness-based psychoeducational materials to 
enhance cognitive flexibility, psychological support in the form of a phone line manned 
by psychotherapists, outreach-based support activities aimed at healthcare professionals 
in coordinating roles with more responsibility, plus group interventions and debriefing 
sessions for intensive care unit staff.

When looking at support efforts for healthcare professionals during the pandemic, 
one American study performed by Malik et al. (2021), among others, showed that 
healthcare workers were hesitant at first to receive psychological support. The study 
found that for the trust and interest in accepting the support to increase, a high level 
of physical presence and accessibility at the various care units was required. Studies by 
Chen et al. (2020), Schechter et al. (2020) as well as Santarone et al. (2020) also indi-
cated that for them to be well accepted, the support efforts needed to be adapted to the 
wishes and perceived needs of the target group. 

There are several theories of crisis management. Bundy et al. (2017) summarize 
theories and research in the field and suggest a framework for studying crisis manage-
ment with three stages depending on when the crises occur(-ed) and if the focus area is 
internal for the organization itself or external, concerning stakeholders. The time frame 
is Pre-crisis prevention, Crisis management, and Post crisis outcomes. The present study 
mainly concerns crisis management with an internal perspective for the studied hospital.

Aim

The aim of this study was to gain knowledge about the work of crisis managers in 
healthcare during the COVID-19 pandemic.

Method

Selection

Out of a group of 28 crisis managers, who all worked at one of five emergency hospitals in 
one of Sweden’s metropolitan areas during the pandemic, 10 participants were randomly 
selected. The majority of the 28 crisis managers were licensed psychologists and/or licensed 
psychotherapists with various kinds of undergraduate training, but there were also crisis 



4 Adaptive, Persistent, and Available Support Maria Wramsten Wilmar & Hanna Lesauvage

managers with other backgrounds and training such as, for example, the emergency ser-
vices, the police, organizational and leadership development, etc. All of them had many 
years’ experience from working with various kinds of crisis support. The participants in 
this study all worked with crisis support for emergency care units and intensive care units, 
as well as hospital care units, surgery departments, radiology, and out-patient care units. 

Interviews

To ensure that both the questions included in the study and the participants’ own back-
grounds and experiences would be accommodated in the interviews, a semi-structured 
interview guide was used. The questions were phrased to give the respondents’ own 
stories as much space as possible, but still allowing the interviewer the opportunity to 
delve deeper through follow-up questions. The questions were selected based on our 
own understanding of the subject area as well as previous research available. Examples 
of question areas were: How they executed their work, If the supporting work changed 
over time and in that case how. What kind of support they felt was helpful? 

The hour-long interviews were conducted through video calls in September and 
October of 2021. The interviewees were provided informed verbal consent, giving 
us permission to conduct the research. The collection, management, and subsequent 
destruction of data on the interviewees and the interviews themselves were carried out 
in accordance with the guidelines for research ethics of the Swedish Ethical Review 
Authority (https://etikprovningsmyndigheten.se).

Data processing and analysis

The data processing and analysis were based on the method for an inductive thematic 
analysis described by Braun and Clark (2006), with the aim of capturing main themes 
in the material analyzed. The analysis was of a semantic nature, based on the explicitly 
expressed content from the interviews. Each of the transcribed interviews was read mul-
tiple times by both authors and relevant themes based on the aim were marked up. All 
interviews were handled in the same way. Quotes illustrating each theme were selected 
with the aim of having representation from all interviewees. When all themes were high-
lighted with quotes, further thematization of the material followed. Some themes were 
merged, split into separate themes, or reformulated to better describe the data. This 
thematic analysis was repeated in several stages with each interview until no new themes 
were found. In the next step, each theme was analyzed separately, and sub-themes were 
created. Finally, the structure of themes was examined against the aggregated mate-
rial. Finally, the resulting theme structure was reviewed in relation to the full material. 
No conflicts regarding themes appeared.

Results

The analysis performed resulted in two main external themes and one internal. The 
external themes were about supporting the staff at the hospital and the internal themes 



 Nordic journal of working life studies 5

were about the crisis managers’ reflections about their own situation. All three themes 
are divided into several subthemes. 

Table 1 Themes and subthemes

Theme Subtheme

1. External arenas for support 1.1 Finding an arena 
1.2 Promoting collegial support
1.3 Professional support

2. External focus areas 2.1 Managing stress, fear, and uncertainty
2.2 Unburdening and stabilizing
2.3 Reflection and motivation
2.4 Supporting stamina
2.5 Learning and retrospection

3. Internal perspective 3.1 Handling lack of structure
3.2 Being a part of the crisis yourself
3.3 Science, knowledge, or personal traits

1. External arenas for support

The crisis managers described how the crisis support work process needed to be both 
exploratory and flexible to map current needs and identify possible external arenas 
for support (different ways for healthcare staff to get support). The support could 
be in the form of both pre-planned and spontaneous conversations in the workplace 
facilities.

1.1 Finding an arena 

The participants highlighted the challenge in getting through to the healthcare staff with 
the support available, because in spite of being perceived as needing it, the group seemed 
to have difficulties in seeking and accepting help. The hypotheses for the causes behind 
the low level of help-seeking in this group were several, for example, that the healthcare 
staff expected themselves to be able to handle crisis situations as part of their everyday 
work, and that they were used to being the ones providing care instead of the ones 
receiving it. A stigmatizing culture in the healthcare system was also assumed to exist, 
with expectations that the staff should be able to take more stress than other people and 
where seeking help was a weakness.

We are dealing with healthcare professionals who are used to providing care and medical 
assistance but are very unused to receiving it themselves. They are also not used to talking 
about their own emotions. (Respondent B, site 1)

The respondents claimed that their assignment required an explorative, flexible, and 
actively out-reaching approach. Several participants described how this approach devel-
oped over time, and how trust and relations were built gradually, which made the support 
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efforts more sought after. Being physically present and visible over time was emphasized 
as crucial. They also described the importance of involving the unit managers, both as 
recipients of support, as the strain upon them increased because of the pandemic, but 
also as a channel to reach the other members of staff. Some participants said that being 
physically present at the units gradually made the healthcare staff discuss the available 
crisis support more among themselves, which seemed to increase the trust in it, which 
in turn increased the number of staff who sought it out for themselves. This approach 
seemed to change the culture when it came to seeking help, making the staff gradually 
more and more active throughout the pandemic in seeking out the crisis support avail-
able. Further aspects that were mentioned were that the heavily taxing work situation 
of the healthcare staff demanded a physical presence, which facilitated access to the sup-
port whenever their work situation allowed the staff to seek it. The work situation also 
required crisis managers to actively reach out and to be very flexible. In addition, the 
support was also adapted to individual needs and involved a delicate balance between 
actively seeking people out and leaving the staff alone to let them rest.

What was helpful for the staff I guess was that we were around whenever they had the 
time. /…/ I think the accessibility [was important]. They had never come to see us if we had 
not been right at their unit. Not with that pace, that exhaustion, and not while having the 
tunnel vision that the job caused. (Respondent D, site 3)

1.2 Promoting collegial support

Through encouraging a sense of community and a supportive collegial climate, several 
participants felt that the healthcare staff’s perceptions of being alone was reduced in 
that stressful situation. Group counseling sessions enabled them to share their feelings of 
uncertainty and loss of control caused by the pandemic with others, to unburden them-
selves after taxing experiences, and to gain an understanding for others having similar 
experiences, which helped to alleviate their feelings of being alone. Due to the crisis 
managers being available at the hospitals, groups could be gathered on short notice after 
critical events to help debrief the staff and to activate the collegial support. These group 
conversations also became a way to handle the frustration caused by the lack of adher-
ence to social distancing regulations in society at large. The perceived lack of respect 
from their fellow men led to feelings of anger, distancing, and an increased isolation, 
where the sense of community with colleagues facing the same situation proved critical. 
Group counseling sessions became a way to channel their frustration, gain a sense of 
community, and maintain their motivation for doing their job.

It was incredibly rewarding that they discovered similarities as a group and had a sense 
of recognition /…/ In many ways, especially at the beginning, they had felt very alone and 
thrown into something that was very uncertain. Uncertainty is something that most people 
find hard to deal with. (Respondent A, site 2)

The participants thought that the managers for the different care units played an impor-
tant role in encouraging and creating a space for that collegial support. The medical staff 
needed help to prioritize in a situation where the strain was so immense.
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1.3 Professional support

Several participants expressed that the need for professional support for the healthcare 
staff seemed to have been especially large because of the reduced amount of social con-
tact brought on by the pandemic. The pandemic restrictions imposed, including social 
distancing, and the fear from others that healthcare staff could themselves be carriers 
of the virus, reduced the support available from their usual social networks. As a result, 
there was a perceived increase among staff in the need for contacts with people who 
understood the specific situation that healthcare professionals faced. On many occa-
sions, medical staff were also the only support available to dying patients who had been 
placed in isolation, something which also took a great toll upon them and constituted 
a kind of experience that they could not share in their personal relationships, which 
further increased the need for professional support.

To get to talk to people who understand exactly what this means. Many people have found 
it difficult to talk about these things in their personal social life, because other people just 
don’t understand what their reality is like. /…/ They also feel like they have become alone. 
(Respondent F, site 5)

The professional support was important to the care unit managers as well, who needed 
management-level guidance for how they could best manage their own work during an 
ongoing pandemic and support their staff to persevere throughout the lengthy crisis. 
They had to face difficult ethical dilemmas and needed to constitute a stabilizing factor 
for their staff, who needed a sense of security at a time when the healthcare units were at 
many times very chaotic, through clear communication and empathic leadership.

2. External focus areas

The crisis managers described external focus areas (i.e., work toward healthcare staff) as 
having various functions and content that varied throughout the pandemic. 

2.1 Handling stress, fear, and uncertainty

The support provided was aimed at providing help to pause and unwind at the begin-
ning of the pandemic when the staff was perceived as being strongly affected by acute 
stress. Helping the staff to conserve their energy and wind down and rest whenever pos-
sible was an important part of the support. Several of the participants used mindfulness 
as a recurring resource for various working groups as one way of managing stress.

People there [in the emergency ward] work with a lot of adrenalin /…/ and you might be 
tempted to think that they are feeling rather well, as they are in high spirits, but they were 
just geared up. It did not take long before discovering that they were very geared up, but 
not feeling well at all. (Respondent J, site 1)

The crisis support was also described as focused on managing fear and uncertainty at 
the beginning of the pandemic, to help the healthcare staff to face their worries with 
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acceptance and conscious presence, as well as relating to the things that they could influ-
ence in that situation. The support was also aimed at helping the medical staff to handle 
their feelings of powerlessness and helplessness in relation to their work, and to be able 
to cope with not having better methods of helping all the dying patients, as well as to 
learn to practice self-compassion in that difficult situation.

2.2 Unburdening and stabilizing

According to several participants, important parts of the counseling sessions were to help 
the medical staff sort through events and impressions to create order and to handle what 
was happening around them. Many of them highlighted the importance of acknowledging 
feelings and making the healthcare staff feel validated, seen, and understood. They also 
stressed the importance of normalizing different ways of handling crisis and stress reactions. 

Further highlighted as an important intervention was providing help to self-help. 
Through encouraging self-care and self-helping strategies, plus utilizing the social sup-
port of their natural networks, the healthcare staff’s own ability to handle the situation 
and recuperate could be strengthened.

It is more a case of validating, verbalizing, normalizing, and helping everyone to sort their 
experiences, and doing it even if it is only a small part of your reality that you can influ-
ence. Not ending up in front of Netflix as soon as you get home, but doing things that 
make you feel better. (Respondent H, site 2)

2.3 Reflection and motivation

Group counseling sessions were used to reflect upon the work shift of each day and for 
gathering the experiences and reflections from the group. It also became a way of feel-
ing a sense of community and pride in the things that worked well, which seemed to 
strengthen the staff’s stamina and motivation.

Group reflection sessions were held, for example at the end of the workday, to see how 
the day had been. /…/ There was a lot of focus on /…/ after action review. “What did you 
do? What has gone well? What are you proud of? What have you learned? What could be 
improved?” (Respondent F, site 5)

Several participants highlighted the group’s ability to find new motivating factors 
for the work together, even though the situation was difficult. Group counseling ses-
sions could strengthen the group through uniting the staff. Some participants said that 
this could replace previous motivators that under the prevalent strenuous situation no 
longer could be relied on for finding work satisfaction.

In some way, we managed to change this perspective several times from not being enjoy-
able but having many other aspects that you can replace that enjoyment with. That is, 
what I do is meaningful, it is important and valuable, both to the healthcare system, the 
patients, to society at large, and to me individually. /…/ and when those values could guide 
the work, that was empowering. (Respondent G, site 4)
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2.4 Supporting stamina

One important aim of the crisis support was to strengthen the stamina of the health-
care staff. Part of this revolved around helping the staff to find ways of maintain-
ing previously well-functioning individual coping strategies. One participant said that 
this did not only strengthen the staff’s ability to take care of themselves, but also, 
above all, increased their confidence in their own ability for endurance and feeling  
capable. 

There is a great model called the energy wheel /…/ it is drawn just like a bicycle 
wheel, and the more spokes you have, the more energy the wheel generates. /…/ 
In addition to that, giving very practical advice and tips for recuperation, to really 
stress the importance of spending the time not spent at work resting and doing 
things they really enjoy and find restful, and not be with people they can’t truly be 
themselves with, to choose carefully who they spend time with in their free time.  
(Respondent E, site 3)

Something a way of strengthening endurance was to help the healthcare staff to main-
tain their motivation for their work, as motivation and stamina were regarded as closely 
interlinked. It could not only be individual motivators unique to each staff member, 
but also motivating factors from the sense of community with their co-workers in their 
important joint work that helped to increase their stamina.

… was much more a case of some sort of stamina and seeing, “Where are my resources? 
What do we have that is working?” To work with an appreciative mindset. To see, “What 
gives me energy?” But also, to identify what I can influence or not. /…/ Many such  
conversations, sorting through things. /…/ So, they would feel supported in finding their 
own strength. (Respondent F, site 5) 

2.5 Learning and retrospection

Several participants described that the conversations toward the end of the pandemic 
often involved reflections over and retrospection on the pandemic, the changes in their 
work brought on by it, and what lessons had been learned from it, both on an individual, 
working group, and organizational level. 

 At that time, it was like we were looking back for comparison and bringing some kind 
of closure. /…/ What kind of feelings remained and how could we handle things if it 
were to occur again? And what have we learned from this? Lessons learned, so to speak.  
(Respondent H, site 2)

3. Internal perspective

The crisis managers described an internal perspective (i.e., crisis managers own experi-
ence and wellbeing) in the sense of how the pandemic affected them themselves.
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3.1 Handling lack of structure

Several participants highlighted the need for a clear structure, as well as guidelines and 
parameters for their assignment. Some wanted a clearer day-to-day planning and fol-
low-up of the assignment, as well as more clarified roles and mandates, while others 
mentioned that the lack of predetermined roles had led to some friction among the staff. 

Who is in charge here? Who has the mandate to do what? /…/ We need to establish some 
guidelines, formulate a structure, and clarify the roles /…/ (Respondent A, site 2)

Several participants mentioned different crisis managers’ view on the need for a pre-
determined structure, while some said that a crisis intervention assignment requires an 
ability to tolerate, being able to handle, and even enjoy working without any predeter-
mined structure, and that being flexible and having a high tolerance for uncertainty is 
closely associated with the suitability for the assignment in a crisis manager.

Sometimes you find yourself in a warehouse, dealing with a debrief conversation squeezed 
in between two shelves, and you must find that /…/ I wouldn’t say fun, but you must be 
comfortable in that setting. (Respondent C, site 5)

Participants described that crisis support work practically always is initiated not know-
ing what the needs and the structure will end up looking like. One participant also 
thought that the context in this case was so unique that nobody could have anticipated 
what kind of structure would be needed, and that an exploratory way of working was a 
necessity in such an unprecedented situation.

This kind of intervention demands more flexibility, not basing the work on pre-existing 
templates or knowing exactly what to do, but to approach it with a high level of curiosity, 
responsiveness, and adaptability to the situation. (Respondent D, site 3)

3.2 Being a part of the crisis yourself

Several participants highlighted the aspect of being a part of the crisis themselves, at the 
same time as they were providing crisis support for staff in the healthcare system. They 
claimed that this was yet another dimension making this assignment different compared 
to other crisis support assignments, where their counterparts are normally more clearly 
affected, whereas the crisis managers themselves are not personally affected by the crisis 
in question.

If I come into a workplace where someone has been killed in an accident, I go there and 
meet the group without being a part of the situation myself. In this case I am a part of it, 
and my family as well. (Respondent I, site 1)

The participants described personally experiencing similar reactions as the healthcare 
professionals they met, that they at the beginning of the pandemic were afraid of becom-
ing infected and carrying the contagion home to their families, but at the same time 
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their assignment felt so important and meaningful that they still wanted to continue  
with it.

We have sought each other out and talked a lot among ourselves, some of us. I have made 
sure that I receive my own guidance from outside, and I make sure that I am getting the 
support I need to have the strength to keep doing this. (Respondent B, site 1)

3.3 Science, knowledge, or personal traits

Some focused on their own ability to be present in the moment and to listen with empa-
thy as important elements, whereas some emphasized the importance of staying calm 
and listening to the reactions of their own bodies. The ability to use yourself as a tool 
was described both as an acquired skill that they had gained as a result of their educa-
tion and training for their profession as well as from previous crisis support assign-
ments, but also as an ability related to their personalities. 

Being present and sincere, as well as being curious and really wanting to know what it was 
like for them /…/ those have been important, valuable conversations where they have been 
able to reflect upon themselves and the situation they were facing. (Respondent E, site 3)

Most of the participants found it difficult to describe which scientific basis or which 
specific theory they based their crisis support work on. Instead, they regularly referred 
to various approaches or personal abilities in a crisis manager that were regarded as 
important for successful crisis support. 

The sense of security must be in the subject, not in a nameplate with a title or in a toolkit. 
It must lie in the subject. (Respondent F, site 5) 

Discussion

1. External areas for support

The situation during the pandemic and how it would end up affecting the healthcare 
staff was unknown to everyone and it was impossible to fully predict what kinds of 
crisis support methods would prove to be efficient and helpful in that specific context. It 
was very clear from this present study that an exploratory way of working was needed 
to reach the staff with a form of support they would find helpful. Their way of work-
ing developed gradually and was adapted throughout as the pandemic progressed. It is 
evident from previous studies as well (e.g., Chen et al. 2020; Lefèvre et al. 2021; Malik 
et al. 2021; Wei et al. 2020) that this kind of work involved searching for suitable meth-
ods to provide the healthcare staff with the support they needed to be able to carry out 
their demanding work and avoid being traumatized or developing mental health issues. 
This seemed to result in a wide variety of diverse efforts mentioned in the research. 
However, more detailed accounts of how these support measures were implemented and 
carried out were very scarce. 



12 Adaptive, Persistent, and Available Support Maria Wramsten Wilmar & Hanna Lesauvage

The results showed a perceived challenge in reaching the healthcare staff with the 
crisis support efforts as a result of their ambivalent approach to receiving psychologi-
cal support. The fact that healthcare professionals seem to have a substantial resistance 
against seeking psychological support has also been confirmed in previous research by, 
among others, for example, Cantu and Listy (2020) and Wei et al. (2020). Their stud-
ies also showed very low rates of using the support available, despite the prevalence 
of symptoms of mental health problems among the healthcare staff. The results also 
showed how this hesitation toward accepting support among the healthcare staff gave 
rise to several adaptations of the work processes among the crisis managers. Among 
other things, the physical presence on site and the accessibility over time was increased, 
as that was a prerequisite for establishing trust, building relationships, and making 
themselves known and accepted in the units. This result can be equaled to the study 
by Malik et al. (2021), where the healthcare professionals’ hesitation toward receiving 
support also led to an adaptation in the form of precisely the same, that is, increased 
presence and accessibility, which in turn led to an increase in the motivation to receive 
support as well as an increased trust in it.

 Something that was also emphasized as crucial for reaching the healthcare staff 
with the work was to be able to offer different forms of support, as well as various ways 
of finding it, to meet varying needs at different stages during the pandemic. The results 
from several previous studies have also highlighted the importance of individual adapta-
tions and having different options available to increase the motivation to seek help. For 
example, Shechter et al. (2020), Cao et al. (2020), Santarone et al. (2020), among others, 
have shown that coping strategies and perceived support needs differed, and because of 
that, it was important to be able to influence the type of support received based on each 
individual’s perceived needs. Something else that became evident was the perception of 
having an increased need for professional crisis support because of the decreased social 
support in people’s private lives, paired with the increased workload. This result was 
echoed by a study by Frias et al. (2020) as well. In the case of possible prolonged societal 
crises in the future, it might be important to pay attention to a point in time when the 
social support decreases while the workload increases.

 This leads us to another result, which indicated the importance of group dis-
cussions; to increase the collegial support in times of restrictions on peoples’ private 
social lives and to create an understanding community to provide relief and support, 
to increase work motivation and to make the most of the common learning in a crisis 
situation. According to Powley (2009), the perceived ability to handle crisis, that is, 
resilience, increased through group counselling sessions. In a study by Walton et al. 
(2020), the importance of collegial support was also highlighted as one of several factors 
that could increase resilience among the staff. According to Powley (2009), the learning 
and development gained from a crisis may lead to improved readiness for future crises, 
and the study by Wang et al. (2021) pointed to a possible risk for increased emotional 
exhaustion by sharing one’s experiences in a group. That kind of risk was, however, 
never mentioned in the present study.

Considering the research (Luceño-Morenoon et al. 2020) on how different groups 
of staff seemed to be affected in different ways during the pandemic depending on their 
professional roles, gender, and family situation, different kinds of groups might also need 
different kinds of targeted support. The present study does not investigate closer how 
the crisis support was adapted to specific individual needs. These could be important 
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factors to take into consideration in future similar situations and to investigate in more 
specific research studies.

Another area highlighted in the study was the symbolic and culture-changing power 
of crisis support efforts. It could both be seen as a signal that the management and the 
organization itself valued it and acknowledged the needs of the staff as well as their 
important contributions in the face of a societal crisis, but also seemed to achieve a 
shift in the overall culture. Through the perceived dispersion effect of the crisis sup-
port, people dared to tell their colleagues about seeking support for themselves, the 
attitude towards seeking crisis support seemed to change. This could indicate a certain 
level of culture change overall. The results cannot say anything about either the current 
prevalent culture in the healthcare system or the long-term effect of the extended crisis 
support efforts. 

2. External focus areas

Considering both the results from this study and previous research, group counseling 
sessions overall seem to be a powerful intervention that could increase the resilience and 
improve the prerequisites to handle an extended crisis for employees in the healthcare 
system. However, there will always be the need for an assessment of group counselling 
on a case-to-case basis, focusing on the resulting dynamics and whether this could lead 
to an increased workload for the members of the group. According to the results, crisis 
support seemed to be of great importance and fulfil several different functions for the 
healthcare professionals. This is something that can also be seen in previous research 
and can be compared to, for example, the studies by Digby et al. (2021) and by Walton 
et al. (2020), which focused on the psychological support for medical staff as one of 
several important factors for reducing the risk of mental health problems, increasing 
resilience.

One thing that was regarded as a central aspect of the crisis support, was strength-
ening the perception of being able to master the situation and increasing their sense of 
self-sufficiency, for example, through activating adaptive coping strategies. This has also 
been confirmed by previous research. Gillberg et al. (2023) and Maunder et al. (2021), 
among others, have highlighted the perception of self-sufficiency or self-efficacy as an 
important factor for reducing the risk of mental health problems. The results from this 
study also emphasized the importance of crisis support for recuperation, sustainability, 
and stamina among the staff, and how the crisis support was focused on increasing the 
resilience of the staff. 

The results highlight manager support as an important part of the crisis support, 
where managers needed support both as individuals, just like any other member of staff 
in the healthcare system, as well as in their roles as managers. The stress on the manag-
ers increased significantly during the pandemic due to major organizational challenges 
paired with a strained staff situation. The importance of managerial support has also 
been confirmed by previous research, where several studies have pointed out the impor-
tance of having good leadership in times of crisis. Among others, Juvet et al. (2021) have 
highlighted the possibilities of increasing the resilience and adaptability among both 
the individual members of staff and the organization as a whole through increasing the 
support available for managers, and in doing so improving their problem-solving and 
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communication skills. Walton et al. (2020) point out a humble and humane leadership 
style with strong communication skills as important factors having a positive effect on 
the resilience of both individuals and the organization. Another aspect that became evi-
dent was the effect of the leadership on the ethical climate. The healthcare system had to 
face some very ethically difficult decisions during the pandemic. According to Azoulay  
et al. (2020), the pandemic meant a massive increase in ethically difficult decisions, 
where unethical decision-making and a worsened ethical climate was intimately con-
nected to mental health issues among healthcare professionals. This further puts the 
focus on the importance of good leadership in a crisis and therefore also on the support 
offered to managers, who are facing difficult ethical decisions affecting the organization. 
Through providing managers with the right kind of support during extended crisis peri-
ods, it is highly likely that the ethical climate, and therefore also the work situation and 
health of the healthcare professionals, could be influenced in a positive way.

 An additional aspect was the importance of collaboration between the crisis man-
agers and other managers, among other things as a way of identifying members of staff 
in need of additional support and treatment to avoid developing chronic issues. Previous 
studies have shown increased mental health issues among healthcare professionals dur-
ing the pandemic (e.g., Björk et al. 2023; Veje et al. 2023; Zhang et al. 2020; Zhou 
et al. 2020). A study by Malik et al. (2021) described how vulnerable members of staff 
were identified precisely in collaboration with their managers to be able to offer them 
extra support. It is therefore not unreasonable to think that close cooperation between 
crisis managers and regular managers, as well as efficient manager support, should be 
prioritized measures during a lengthy crisis, as these measures could improve the organi-
zational work environment, facilitate identifying members of staff who risk developing 
chronic issues, as well as securing the sustainability of the managers in a very demanding 
situation.

Regarding the theme concerning structure, and the lack of structure, it is not entirely 
unthinkable that frustration and a sense of powerlessness among the healthcare staff 
also affected the perception of the situation and their own assignment among the crisis 
managers. In such a long-term crisis as the pandemic, it is possible that one important 
aspect is ensuring continuous guidance for the crisis managers themselves, to facilitate 
their own reflections concerning possible parallel processes.

3 Internal perspective

The results highlighted the theme of seeing the self as an important tool for crisis manage-
ment. This included both knowledge and skills acquired through education and training, 
as well as something connected to each person’s own personality in the form of personal-
ity traits that were important prerequisites for the assignment. In parallel with emphasiz-
ing the importance of using the self as a tool, the scientific methods used seemed difficult 
to grasp and challenging to recount and refer to for the crisis managers. Even in previous 
research on support measures during the pandemic very little was disclosed about which 
scientific methods constituted the basis for various support measures. In some cases, 
references were made to efforts such as support groups, psychiatric long-term support, 
crisis support, etc. (e.g., Ripp et al. 2020), however, relatively little was disclosed about 
which theories or scientific methods these efforts were based on. In another study by 
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Malik et al. (2021), the term ‘psychological first aid’ was used, but any more detailed 
description concerning how this was applied was not provided. Other studies described 
how psychological support by phone was provided (Chen et al. 2020; Kang et al. 2020; 
Wei et al. 2020), and how webinars on different themes, as well as online courses and 
group activities to reduce stress were offered (Chen et al. 2020). However, no further 
information about the scientific method behind these measures was given either, or any 
detailed description of their execution, adaptation, or implementation. 

A slightly more detailed description was provided by Presti et al. (2020), who 
referred to several evidence-based, stress-reducing interventions being used to support 
the healthcare staff. Among these measures were things such as providing information 
about self-care, mindfulness exercises, mindfulness-based psychoeducational materi-
als, and psychological support through a phone line manned by psychotherapists were 
described, as well as outreach support activities aimed at healthcare staff in positions 
of responsibility, plus group interventions and debriefing support for intensive care 
units. Such interventions can also be found in the results from the present study, in the 
accounts from the different participants. However, the fact remains that the scientific 
basis or theory behind the support measures is difficult for the participants to recount. 
The question is whether this relatively unexplored context of support for healthcare pro-
fessionals during a pandemic necessitates a pragmatic way of working in the form of a 
continuous exploration and testing of methods as well as the use of oneself as a tool. As 
there is not enough research and proven experience to rely on when choosing methods 
and ways of working, it could be the case that a pragmatic approach and an explorative 
way of working must fill that void, and that crisis managers must base their methods 
on general knowledge about crisis management and on proven experience from similar 
situations. In this area, there is a great need for further research, above all concerning 
the choice of methods and the actual effect of those methods.

The theme of using the self as a tool leads us to the question about suitable knowl-
edge and personality traits for being a crisis manager, as well as the assessment of which 
crisis managers might be suitable for similar assignments, which is an aspect that was 
raised by several participants. What kind of qualifications are most suitable for similar 
assignments in a long-term crisis? Skills and experiences that were emphasized were 
the ability to perform a highly qualified psychological assessment to be able to identify 
individuals in need of support, to assess their mental status, and refer them to the cor-
rect entity, which can be presumed to be more closely connected to their profession and 
formal qualifications than to their personal traits. Other qualifications mentioned had to 
do with experience from and knowledge about crisis management, managerial support, 
as well as psychological first aid and having experience from previous occupational cri-
ses, which seems to be more connected to their education or previous work experience. 
Overall, from previous research, very little was evident about how the recruitment of 
certain staff for similar assignments had been conducted or what had been the deciding 
factor for choosing certain professions over others. The question regarding what formal 
qualifications and prior learning that are needed for similar assignments will be impor-
tant to assess for future long-term crisis situations.

One special aspect of crisis management during the pandemic was that the crisis 
managers themselves were a part of the ongoing crisis too, with everything that entailed 
in the form of fear of contagion, worrying about relatives, and maintaining social dis-
tancing. To listen to difficult stories from the healthcare professionals daily at the same 



16 Adaptive, Persistent, and Available Support Maria Wramsten Wilmar & Hanna Lesauvage

time must have affected the crisis managers as well. For some, this seemed to constitute 
a substantial stress factor, whereas for others, it might have touched them, but still did 
not seem to affect their work to any greater extent. The importance of securing enough 
support for the crisis managers too seems crucial in future similar situations, as it could 
influence both their own wellbeing and their work performance when fulfilling their 
task, as well as the ability to be able to handle it for an extended period of time.

Method discussion

Considering that the purpose was to gain as broad an understanding as possible of 
the crisis managers’ impressions and experiences on the topic of their way of work-
ing and their adaptations to a unique situation, a qualitative and exploratory research 
approach was decided on (Braun & Clarke 2006, 2021). The qualitative approach can 
provide a broader kind of knowledge which then can form the basis for further quan-
titative generalizable research focusing on specific parts of the subject matter. For this 
purpose, semi-structured interviews were best suited. According to Bryman (2018), a 
semi-structured interview provides the possibility to get a broad, overarching picture, 
at the same time as you can dive deeper into important focus areas. The exploratory 
and qualitative approach is regarded as having worked suitably well on the whole. The 
study provided a more in-depth understanding and a widened picture of crisis support 
for healthcare professionals during an extended period of crisis. Follow-up interviews 
could also possibly have provided a deeper understanding of the issue, as they would 
have given the crisis managers an opportunity to think more in detail about their ways 
of working, impressions, and experiences.

Analytical method

To thematize the interviews, a thematic analysis process was decided on, as this ana-
lytical method according to Braun and Clarke (2006, 2021) provides the possibility of 
exploring the subject area as widely and as deeply as is deemed relevant from the inter-
view material based on the research question. To explore the material with an open mind 
and be able to focus on each individual participant’s experience, an inductive thematic 
analysis was considered to provide a better basis than a stricter approach of applying 
line-by-line coding. Because the analytical process was not based on any predetermined 
framework or theoretical approach, an inductive analytical method was preferred over a 
deductive one (Braun & Clarke 2021). The analysis was also not based on any predeter-
mined themes, which made a thematic analysis more suitable than a content-based one.

Perspective consciousness

To ensure that all the themes were clearly anchored in the textual content, the authors 
repeatedly returned to the transcriptions of the original materials. The authors’ own 
knowledge, both being psychologists and based on previous work involving crisis 
support, might of course have influenced the focus of the analysis and the choice of 
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important themes and hindered a more open analysis disconnected from presupposi-
tions. At the same time, the understanding of the authors can also be an advantage, as 
this might bring a deeper understanding of the perspectives of the participants. 

Generalizability

The study is considered to provide valuable insights about crisis support in five Swedish 
hospitals in the specific context that it focused on. However, it might be difficult to draw 
any general conclusions based on the results. The study included 10 crisis managers 
who all worked for one and the same organization, which could influence their views 
on the crisis support assignment. At the same time, the selection of interviewees is rela-
tively heterogeneous, as it includes participants from different kinds of occupational 
categories and with varying backgrounds, which very likely can make their approach 
to crisis support as well as their choice of methods quite diversified. The crisis support 
was implemented in one Swedish region, but in five different emergency hospitals, that 
individually are surely characterized by their own organizational culture affecting both 
the need for support among the healthcare staff, as well as the implementation and 
adaptation of the crisis support provided. Each participant also worked with various 
degrees of frequency in their respective assignments. This is a difference that might also 
have influenced their experiences of the assignment and their application of different 
methods. Since the selection of participants only included 10 respondents, it is not pos-
sible to discern any tendencies based on the assignment frequency or make any kinds 
of conclusions about whether this might have affected the results. The participants also 
staffed different hospitals in various constellations, and their internal collaborations 
may also have influenced their views on the crisis support efforts. 

 Despite all of the above, the results from the present study should still be able to 
provide some important information and in some part be possible to generalize for simi-
lar situations in the Swedish healthcare system in the event of future long-term crises, 
and as a consequence be able to provide ideas for different ways of implementing crisis 
support. This study should also be useful as a basis for more in-depth, generalizable 
research in future.

Conclusion

The aim of this study was to gain knowledge about the work of crisis managers in 
healthcare during the COVID-19 pandemic. The analysis showed that an exploratory 
approach was required to be able to reach the healthcare staff, who were perceived as a 
target group that was difficult to reach, but still one that had great needs of support. An 
individualized, flexible, and adaptive approach to the crisis support work was perceived 
to increase the possibilities to reach the goal group with adequate support measures. 
Actively reaching out, as well as being physically present alongside the staff, was high-
lighted as being of special importance. The support was adapted to meet the needs at dif-
ferent levels within the organization and for different staff groups, whose needs in many 
cases could be similar, but also disparate, and which above all changed continuously as 
the crisis progressed. The results also demonstrated the crisis managers’ different kinds 
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of need for a clear structure for the assignment, where clear guidance was essential. The 
self was an important tool for the crisis management task, where both formal as well 
as informal qualifications, along with personal traits, were of great importance. Because 
the societal crisis affected everyone, the crisis managers were also at times in need of 
support for themselves to various extents, during the extended crisis that the pandemic 
constituted. 
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