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ABSTRACT
BACKGROUND: The peak of the pandemic in Kyrgyzstan occurred in July 2020 with highest infection rates, almost 
1000 cases daily, compared to 100 cases prior to this date. The state health system was fatally unprepared to accommodate 
patients, mobilize medical staff, or provide clear instructions to the population. This study explores personal narratives of  
healthcare practitioners who were affected by and survived COVID-19 during the “Black July” of 2020 in Bishkek, Kyrgyzstan. 

METHOD: Healthcare workers (n=10) were interviewed using a semi-structured interview protocol. Interviews were 
transcribed then analyzed in accordance with interpretative phenomenological study guidelines. 

RESULTS: The narratives demonstrated both post-traumatic depreciation and post-traumatic growth, resulting 
in changes of attitudes, lifestyle, and identity. An important aspect of identity shift included an emerging desire for 
increased self-care, which was characterized by resistance against a heroic Hippocratic ideal to “to save everybody”. 

CONCLUSION: COVID-19 is perceived as a psycho-socio-cultural phenomenon, which has transformed the identities 
of healthcare workers in the Kyrgyz Republic. Further research is recommended into developing rehabilitation 
programs for healthcare workers. 

АННОТАЦИЯ
ВВЕДЕНИЕ: Пик пандемии в Кыргызстане пришелся на июль 2020 года, когда были зарегистрированы самые 
высокие показатели заболеваемости. Государственная система здравоохранения оказалась фатально не готова 
к приему пациентов, мобилизации медицинского персонала и предоставлению четких инструкций населению. 
В данном исследовании рассматриваются индивидуальные нарративы медицинских работников, которые 
пострадали от COVID-19 и пережили его во время "черного июля" 2020 года в Бишкеке. 

МЕТОД: Медицинские работники (n=10) были опрошены с использованием протокола полуструкту ри-
рованного интервью. Интервью были проанализированы в соответствии с принципами интерпретативного 
феноменологического анализа. 
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INTRODUCTION
The COVID-19 pandemic significantly influenced the 
physical and mental health of healthcare workers (HCWs) 
worldwide. Despite being forced to wear personal protective  
equipment (PPE), HCWs had direct contact with patients 
diagnosed with COVID-19 and/or related pneumonia, thereby 
increasing their own risk of infection [1]. HCWs experienced 
difficulties in allocating time to seek psychological 
help, while a culture of shame has made it difficult to  
commiserate with colleagues [2]. The combination of  
resource shortages, increased workload, and possibly 
the Hippocratic ideal of saving lives provoked anxiety and 
uncertainty, which cumulatively took a severe toll on the 
psychological wellbeing and identities of HCWs [3]. 

Kyrgyzstan, officially the Kyrgyz Republic, since its 
independence on August 31, 1991, has changed six 
presidents, four by means of violent street protests. 
The country’s chronic political instability has eroded its 
governance structures, including healthcare: salaries for 
public HCWs are approximately 200 USD per month [4], 
while the average cost of living in the capital, Bishkek, 
is approximately 300 USD per month [5]. Unsurprisingly, the 
financial situation has pushed highly trained professionals 
to emigrate. Additionally, since the turn of the century, 
there has been an unregulated increase of private clinics, 
many of which disappear as quickly as they appear. 

 “Black July”, as it is popularly referred to, is generally 
considered to represent the peak of the pandemic 
in Kyrgyzstan [6]. This designation partially depends on 
how cases were calculated before then, as until mid-
June the official number of COVID-19 cases did not 
exceed 100 cases per day. On July 17, 2020, the Ministry 
of Health merged the statistics of patients with confirmed 
COVID-19 and pneumonia, and on the very next day, this 

figure leapt to 900 [7]; by July 19, it leapt further to 1926. 
During this period, one in four of the people in the 
Kyrgyz Republic who were infected with COVID-19 was 
an HCW [8]. In a study [9] conducted in 2020, it was found 
that following the crest of the pandemic in July 2020, 
16% of Kyrgyz HCWs showed symptoms of post-traumatic 
stress disorder (PTSD) and 48% of HCWs reported anxiety-
depression spectrum symptoms in August 2020. These 
findings are similar to data from China, wherein 19.9% 
of HCWs also showed symptoms of PTSD [10]. 

Although PTSD is of significant concern, the aftermath 
of the COVID-19 pandemic represents an opportunity to  
explore not only post-traumatic depreciation (PTD), but 
also the phenomenon of post-traumatic growth (PTG). The 
notion of PTG was first mentioned in a study by Tedeshi 
and Calhoun conducted in 1996 and has generated a lot 
of scientific interest ever since [11]. PTG can be defined 
as positive personality changes enacted by trauma 
survivors to cope with their trauma experiences  [12]. 
Such personality changes usually include personal 
appreciation, a transformation of individual goals and 
life projects, increasing social intelligence and social 
interests, greater enjoyment of simple activities, and 
even changes in spirituality. Put simply, post-traumatic 
growth typically entails a greater appreciation for life, as 
well as an active use of “lessons learned” in the aftermath 
of the traumatic situation [13, 14]. Studies show that PTG 
has occurred during the COVID-19 pandemic, alongside 
PTD, which is traditionally associated with PTSD. A Turkish 
study proves that growth and depreciation co-occurred 
with post-traumatic stress during the pandemic among 
the general population [15]. On the contrary, a Greek 
study finds that HCWs are more likely to undergo  
post-traumatic growth than the general population, even 
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The participants were HCWs who had been diagnosed with 
COVID-19 during “Black July”. The inclusion criteria were as 
follows: 1) having possessed work experience in healthcare 
(physicians, and/or mental health professionals) during 
Black July; and 2) having been diagnosed SARS-CoV-2 during 
the same time period, either through self-diagnosis using 
a clinical manual, or through chest/lung scans via computer 
tomography, including (CT)/X-ray, and/or Polymerase Chain 
Reaction (PCR) and/or IgG/IgM blood test results; and/or  
being self-diagnosed according to the clinical manual. 
Additionally, 3) considerations were given with respect 
to whether they had been hospitalized, and their willingness 
and ability to discuss their lived experiences of COVID-19.

Procedure
Out of ten interviews, six interviews were taken in December 
2020 and four in June 2021. Funding of the study was 
delayed in December, causing a time gap of six months. 

Prior to the interview, an informed consent form was 
obtained. This form contained the following information: 
a) our study’s procedure; b) the benefits and risks 
of participation; c) an explanation of how to acquire the 
results of the research; d) the availability of counseling 
services following the research; e) the nature of the 
participation as voluntary; and f) the contact information 
of the researcher conducting the interview. 

Face-to-face interviews were conducted both online 
(n=1) and offline (n=9) depending on each participant’s 
preferences. All interviews were conducted in Russian, 
and whose duration ranged between 80 to 90 minutes. All 
interviews were audiotaped and kept strictly confidential.  
At the outset of each interview, our study’s research 
goals, confidentiality, the potential risks of the research, 
and the participants’ right to withdraw at any time 
were explained. The interview guide was developed 
and discussed with the group of graduate psychology 
students and associate professor, and then piloted with 
the current study researcher who contracted and survived 
COVID-19 during “Black July”,’ 2020. Key questions were 
as follows: “How do you feel after hearing “COVID”? “What 
impact do you believe COVID has on your life?”; “What 
was the most pleasant thing after COVID?”; “What makes 
you engage in work after contracting COVID?”; “What type 
of support was needed during that time?”; and “Would 
you like to share any lessons learnt?” Participants were 
also asked unique follow-up questions tailored to their 
individual expressions. Each interview session was 

when compared to highly educated non-HCWs [16]. 
However, empirical research in general into PTG and PTD 
among HCWs after the pandemic still remains limited, 
especially in the Kyrgyzstani context.

Against this background, the study explores personal 
narratives of healthcare practitioners who were affected 
by and survived COVID-19 during the “Black July” of 2020 
in Bishkek, the capital of Kyrgyzstan. 

The questions that guide the present study were:
1. How did the doctors who fell ill during “Black July” 

perceive themselves and those around them? 
2. How do healthcare workers who have survived 

COVID-19 pneumonia outbreak assess their 
mental health status?

3. How do healthcare workers who have survived 
COVID-19 pneumonia outbreak consider the 
importance of different sources of support? 

4. Did their lives change, and if so, how did their 
lives change after their illness?

METHOD
Design rationale 
We decided to use an interpretative phenomenological 
analysis (IPA) that focuses specifically on personal lived 
experiences [17]. This method of analysis allows for an 
understanding not only of the mental status of medical 
workers but also the exploration of the perceptions 
of “Black July”. This type of understanding is crucial, as 
such perceptions offer unique perspectives that might 
be overlooked in quantitative research. Furthermore, IPA 
does not require satiety as does, for instance, grounded 
research, which makes it possible to interview a smaller 
sample of participants. 

Sampling 
A convenience sampling approach was adopted for the 
purposes of this study. 

Recruitment
Participant recruitment began by posting calls on Facebook 
and Instagram, and via Telegram channels. Specifically, 
participants were either self-recruited by replying to posts 
on social media (n=7) or intentionally selected by our team 
(n=3). All participants were first given a short introduction 
about our study and asked about their willingness and 
ability to participate. They were made aware that they 
would not be compensated for their participation. 
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emergent themes, 4) searching for connections among 
emergent themes, 4) moving to the next case, and 
5) looking for themes across cases. 

Transcripts were read by researchers fully to  
understand the lived experiences of participants. Afterward,  
researchers identified and labeled meaningful units 
in each transcript [19]. These meaningful units were 
phenomenologically interpreted by giving them codes 
that both described and reflected the meanings 
of the participants’ words. The analysis has yielded 
450 meaningful units, representing statements deemed 
significant in connection to the participants’ experiences 
during “Black July”. Each statement has been interpreted 
into phenomenological codes. Similar codes, in turn, were 
grouped together into themes. Any coding disagreements 
were reconsidered until the final list was completed. 

Research governance
Ethical approval for the study was received by the 
Institutional Review Board of the American University 
of Central Asia. All research protocols were approved 
by an Institutional Review Board in December 2020 
(#2020A1130).

RESULTS
Sample characteristics
Overall, ten individual interviews were conducted. Three 
of our participants were mental health professionals 
(MHPs), while seven were physicians. They were aged 
between 25 and 70 years old and all lived in Bishkek. 
Details of their demographics are presented below 
in Table 1.

managed by therapeutic techniques, such as acceptance, 
active listening to establish rapport, and promotion of  
the authenticity of the data.

Transcription and translation 
All interviews were held and transcribed in Russian. 
Transcription was then translated in English by one 
of the researchers and the accuracy of translation, 
in accordance with attributed meaning, was reconciled 
with two other researchers.

For data confidentiality reasons, participants’ names 
were replaced with pseudonyms, and each participant 
received an alphabetical code referring to their gender. 
Their actual job placement was deleted from all 
transcripts, and all mentioned names and organizations 
were anonymized. Following the close of each interview, 
verbatim transcriptions were made to facilitate 
phenomenological analysis. Everything was transcribed, 
including verbal tics such as “hm”, “ok”, “ah”, “yeah”, “um”, 
and throat clearing. In addition, all researchers reflected 
in their interview notes on non-verbal communication 
and behavioral observations of the participants. After 
transcription, all relevant records were deleted from the 
researchers’ desktops and other electronic devices. 

Data analysis 
To analyze the data, interpretative phenomenological 
analysis (IPA) was used. IPA is based on a thorough 
interpretation of qualitative interviews and centered on 
the lived experiences of the interviewee [17]. We followed 
the six steps of data analysis presented by [18], including: 
1) reading and rereading, 2) initial noting, 3) developing 

Table 1. Participant demographic information

Name Sex Age Occupation

Ms. A Female 26 Psychotherapist

Ms. B Female 26 Family Doctor

Ms. C Female 67 Psychiatrist

Mr. D Male 46 General practitioner

Ms. E Female 35 General practitioner

Mr. F Male 28 Resuscitator

Ms. G Female 46 Medical Psychologist

Ms. H Female 39 Medical cosmetologist

Mr. I Male 28 General Surgeon

Ms. J Female 21  Nurse
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Intense negative emotions were prevalent in all 
interviews as all participants exhibited resistance to the 
prospect of retelling their pasts. They consistently used 
terms such as “catastrophe”, “all-consuming fear of  
death”, “ambulance sirens”, “deaths”. For example,  
Ms. A. explained:

“It was such an existential fear that the world 
wouldn’t remain the same, it would change. Activities 
like walking along the streets, driving in the car,  
were banned. The restrictions exacerbated my  
[physical] state, and also stimulated such thoughts:  
What if I did not see my relatives [ever again]? What 
if I did not walk as before? These moments affected 
me heavily, you know.” (woman, mental health 
practitioner, 26 y.o.)

Physical health toll
The critical moment for many of our participants 
came from their own physical health disturbances, 
many of which persisted for six to 18 months. Bodily 
symptoms varied (e.g., mild vs. severe), as did etiology 
(e.g., the novel coronavirus itself vs. community-
acquired pneumonia) and rate of infection (e.g., one-
time infection vs. recurrent infections). For example, 
Mr. I. described his condition as light: 

“Well, I had mild COVID. I saw how people 
suffered from severe cases. I was also afraid at  
that moment, to be honest. Because even young 
guys, girls were sick, and their recovery was very 
troublesome. That is why I was afraid of having 
such severe symptoms as others…” (man, general  
surgeon, 28 y.o.)

Ms. E. (woman, general practitioner, 35 y.o.) by contrast, 
described her condition as more severe:

Narrative descriptions of themes culminated in the 
synthesized essence of the COVID-19 survivors’ experiences. 
The following themes have been identified and verified 
through member checking: a) changes in the HCW’s 
life after COVID-19; b) societal “insanity” in the face of  
pandemic; c) adaptation of a new identity by the HCWs; 
and d) HCWs’ coping with trauma through connection 
(see Table 2 below). We will now discuss each of these 
themes, as presented below in Table 2.

Changes in the HCW’s life before and after 
COVID-19
Death alike experience
Our participants tended to divide their life according to “before” 
and “after” the pandemic. For example, Mr. D. remarked:

“Well, let’s imagine, we were all participants in a very 
serious [car] accident, and we were forced to (…) lie for 
several hours in a wrecked car among many patients  
and even corpses. Currently, we have come back  
to life, and it [the car accident] has become a part  
of our lives…” (man, general practitioner, 46 y.o.)

Intriguingly, those of our participants who were 
infected during Black July actively referred to themselves 
as “infected in July” in contradistinction to those “infected 
in other months”.

All the participants evinced the feeling that COVID-19 
in general was a terrifying, physically overwhelming, and 
emotionally devastating experience, as Ms. B. elaborated:

“Honestly, I thought about it a lot (laughs). Well, first 
of all, for example, I was asked already in the summer 
[2020], because, well, we had a discussion and so  
on. For instance, I had replied that for me, well, the 
coronavirus was mostly death and fear. It was, well, 
at the time.” (woman, family doctor, 26 y.o.)

Table 2. Key themes identified during the study

HCW’s life changes  
after COVID-19

Societal “insanity”  
in the face of pandemic

Adaptation of new identity 
by HCWs

HCWs’ coping with trauma 
though connection

Death alike experience Inaccessibility of help Depreciation of efforts Emotional help is a new option

Physical health toll Self-medication Professional identity  
as an imperative

Social media as a tool for collective 
treatment

Mental health toll Stigmatization by colleagues 
and society

Self-centered approach Collective empathy

Collective trauma Apathy from policymakers
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For example, Ms. E. (woman, general practitioner, 
35 y.o.) describes how her infection impacted her family 
dynamics:

“[Relatives] are tired that I have been ill for a long time... 
Even if I tell my husband that I am sick, he doesn’t 
react. My mother-in-law looks at me with disapproval... 
(pause), she forces me to leave the house. For example, 
she constantly says to him: She is very bad and sick.  
She is 40 years old, she will not give birth anymore. Well, 
I’m only 35.”

At the time of their interviews, some of our participants 
were considering undertaking psychotherapy. In fact, 
three had already visited mental health counselors.  
Ms. H. explained: 

“I approached a psychologist because of mood  
changes. I had been going through this stress for  
six months. I had believed that it would pass, but  
it didn’t. I have been in therapy for two-three months  
and observed how my mental health improved. 
I  am no longer scared, (pause), well, apathy  
ceased  ... Gradually, I have been recovering, I am 
back to normal life which is no longer the same as  
before. Anyway, I am still cautious about PPE and  
pay attention to someone’s sneezes and coughs.” 
(woman, medical cosmetologist, 39 y.o.)

Ms. E. (woman, general practitioner, 35 y.o.) was among 
those who had sought counseling. She had had a severe 
form of the COVID-19 that negatively impacted her 
physical functioning, which, in turn, caused depression 
and suicidal thoughts. Although they had not seen any 
fatalities, the fact there were fatalities at all caused them 
severe distress. 

Collective trauma  
In sum, the before-after dynamic evinced by our 
participants revolved around how the pandemic had 
significantly impaired their work, social, and family life. 
All of them made a point to describe COVID-19 in medical 
terms as a disease that activated a stress response.  
Mr. D. expressed concerns about the long-term impacts 
not only to himself as an HCW, but to Kyrgyzstan as 
a society with respect to the skilled labor pool and called 
for a psychotherapeutic intervention:

“My legs and muscles hurt every day, I have tremors. 
I  would like to work without any problems... I can’t 
get well because I still need to do a lot of [blood] tests. 
Recently, … a neurologist said I had neurological 
changes; all reflexes have been inhibited… I haven’t 
recovered yet, so I can’t come to this [perfect] day,” i.e., 
a return to normalcy.” 

Consistently, though, it was not even the intensity 
of infection as much as being infected itself that struck 
our participants as truly significant. This can be seen with 
respect to how infection, in itself, rather than its severity, 
seemed to impact their relationships, both in society and 
with intimates.

Due to the physical disturbances, it became difficult 
to invest the same amount of time and energy into 
their work. Intellectual capacities were also weakened. 
A normal working day was perceived as long and 
exhausting. In Mr. D.’ s words:

“Mm, I wish we could have a part-time job, only 
until 12 pm for covidniks [COVID patients]. Don’t  
expect from people who have suffered [from 
COVID] to work full-time. Especially, don’t expect 
[job performance] from people who have survived 
severe COVID-19 cases. After 12 pm, they’d better  
have lunch, walk, and attend a support group, how 
they are called, hm… ‘Hello, I survived COVID’ — and 
all people respond: ‘Oh, hello, how are you doing?”  
(man, general practitioner, 46 y.o.)

Mental health toll
In addition to physical disturbances, our participants 
struggled with negative moods and thoughts for 
approximately one year after infection. Ms. B. described 
her psychological state in the following manner:

“As if something is wrong with me and I perceive  
the world differently. I don’t know, but I have such 
feelings. (Pause). Of course, the coronavirus has  
changed a lot in our lives, my life has completely  
changed. I guess I have some mental malfunction; 
probably it’s better to say I developed a mental  
disorder.” (woman, family doctor, 26 y.o.)

We should note that the negative psychological 
changes also had a ripple effect beyond our participants. 
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“Since all the hospitals had been booked, it was 
impossible to be hospitalized… It was tough to stay 
in day-night stations, so I negotiated with good friends 
to secure a bed in a private clinic... All doctors were 
working in intensive care units, so none of them 
were able to help me. I was a moderate patient, not 
an emergency case. I started to take antibiotics, well, 
in general, to employ treatment: [examining my 
own] medical history, [conducting my own] health 
examination and [blood] tests... I started to solve  
this issue as a health specialist.” (man, general 
practitioner, 46 y.o.)

Similarly, Mr. I. needed to depend on his roommates 
for help when he fell ill, “I went to the hospital to have 
a drip put, and all the rest I managed at home. Parents were 
not in Bishkek. Well, I bought everything myself… I share an 
apartment with roommates; I asked them to buy groceries, 
and they did.”

Self-medication
Self-medication was prevalent among the general 
population, as well. Ms. A. highlighted how public 
panic led to the compulsive purchases of medications: 
“I remember that we didn’t have enough drugs [because] 
panic attacks triggered everyone to take drugs off the shelf, 
when, in fact, people did not need them. So, I  decided 
to avoid medication...” 

Ms. C. explained that the panic began when, “[They] 
prescribed drugs, whatever they wanted. People started 
to take those drugs and even engaged in self-medication: 
drips, antibiotics, then hormones, and all other stuff.”  
Ms. C. further suggested there was a lack of understanding 
between HCWs and the general population, the former 
“hav[ing] a more cold-hearted approach,” the latter 
“discriminat[ing] against proper medication.” (woman, 
psychiatrist, 67 y.o.)

Stigmatization
This divide in approaches between HCWs and the general 
population points to the sub-theme of stigmatization, which 
was also quite salient among our participants’ responses. 
They repeatedly remarked that non-HCWs focused on their 
personal safety and easily became frightened whenever 
they heard about COVID-19 infections. They also reported 
use of sarcasm and disdain directed toward survivors  
from those who had not yet been infected. 

“It is a real problem because we can simply lose 
a third of the society in the next three-five years. This 
third is the working part of the society, most people 
aged 40–50, who have been severely infected... They 
are experts, they can share knowledge, they have 
to. I guess they will endure fears that make them 
outcasts... A whole generation of human capital will 
simply vanish... Middle-aged people… yes, they are  
in urgent need of therapeutic interventions.” (man, 
general practitioner, 46 y.o.)

Societal “insanity” in the face of the pandemic
Inaccessibility of help
Our participants consistently perceived COVID-19 as 
a psycho-social issue that revealed deficiencies in all 
spheres of everyday life. 

“It was impossible to get a state ambulance visit.  
Only private medical care was available, but their 
services were unaffordable. Thus, I concluded that 
patients who could pay for their services survived, 
and those who [couldn’t pay], well. I had such 
patients, and tried to help an old lady, aged 90. 
She lived alone, without care, she also died. [I lost] 
in total two patients.” (Ms. E, woman, general  
practitioner, 35 y.o)

Participants also highlighted obstacles to care thrown 
up by the governmental response, and how it intensified 
a sense of uncertainty. Ms. A. elaborated: 

“Well, initially, I hadn’t yet encountered restrictions 
to stay at home after 9 pm. When we were 
permitted to leave for personal needs… I was able 
to tolerate them. By that time, it had been considered 
a norm, and a wise decision, again, for the safety 
of citizens. [But] then curfew was announced, and 
it caused discomfort, chaos, as it was unclear what 
happened next. Regarding the restrictions, I didn’t 
get the point of the transport ban between cities. 
It was very difficult to accept this norm.” (woman,  
psychotherapist, 26 y.o.)

When one of our participants, Mr. D., was infected, 
he needed to fend for himself in the face of an 
overwhelmed healthcare system, essentially serving 
as his own doctor: 
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“I shared a very open and detailed post [about 
COVID-19 infection] on social media. Many haters 
bombarded me via direct messages. Mainly, people 
supported, even consoled. Yet, many people sent me 
messages like, ‘How much did the Ministry of Health 
pay you for?’ and ‘Nobody is sick.’ They wrote it to the 
person, me... who was severely infected. They wrote, 
‘Come on, it might have been a lie; we couldn’t see that  
you were sick.” (woman, medical psychologist, 46 y.o.)

Apathy from policy makers
Finally, our participants also complained about the 
behavior of state hospital administration. In the words 
of Ms. E (46 y.o.), hospital administrators consistently 
took “the patient’s side, not their employees”, which 
amplified their sense of being on their own. Our 
participants also alleged that hospital administrators 
attempted to manipulate statistics by strictly considering 
positive PCR results as evidence of infection, thereby 
excluding community-acquired pneumonia and other 
health complications potentially linked to the novel 
coronavirus. Nevertheless, HWCs continued to work, 
albeit with increased distrust for their supervisors, 
to whom they also allotted a portion of the blame for 
the high mortality rates:

“Primary care hospitals, for example, almost all 
hospitals for in-care patients were closed, and the 
patients were left, well, simply, without anyone, 
without anything; they could not even get treatment 
properly, as if they had just been left behind, and 
that’s it. (...) People, well, patients have already 
started self-medication, well, many get mistreated 
unfortunately. And this is a problem not only of our 
leadership, but also of the Ministry [of Health]”  
(woman, 35 y.o.)

We should note that some of our participants came 
to understand that they needed more than purely 
physiological self-medication. However, they expected 
that the Ministry of Health would organize free-of-charge  
rehabilitation and counseling groups for HCWs. However, 
these hopes went unmet. Worse yet, HCWs were, 
and indeed remain so at the time of writing, largely 
uncompensated for their risk, an issue that intersected 
with their chronically low salaries and the problems 
of service access. Ms. B. explained: 

Ms. C. explained: 

“People who had already been ill were stigmatized as 
dangerous. They were considered to be contactable 
only at a distance. Some were determined to engage 
in such [stigmatization], while other people, well, 
made fun, treating infected people with irony... 
Some people weren’t able to tolerate their fears; 
consequently, they started to request social 
distanc[ing] in private communications.” (woman,  
psychiatrist, 67 y.o.)

According to our participants, their relatives, 
colleagues and friends believed that COVID-19 differed 
substantially from seasonal cold or any other disease 
with respect to its potential danger. Ms. C. described 
themselves as being treated by their intimates as 
though they had been disabled. Ms. J. remarked that 
they were actively referred to as “covidnik” or “crowned”  
(a reference to the crown-like structure of the novel 
coronavirus). Ms. E. (woman, general practitioner, 
35 y.o.) illustrated this: 

“My husband hadn’t even come within 10 meters of me 
for two-three months… They delivered food from an 
open window leaf as I lived in a separate room. It was 
good that we were all isolated; consequently, they 
either got infected [with] a mild form or were not 
infected at all. Nonetheless, they started to treat me 
as if I had plague or leprosy. Had they been doctors, 
they would understand that [COVID-19] was a regular 
viral infection, and even after infection, you would  
still have some consequences”.

The general population exhibited two negative 
tendencies. On the one hand, HCWs could be the 
focus of blame for supposedly transmitting infections; 
they were also frequently accused of giving ineffective 
treatments or being professionally incompetent. Ms. J. 
described her experience in this respect: “And (pause), 
I realized that some people, not all, didn’t develop the 
capacity to accept help. I came during lunchtime, in  
non-working hours, and delivered free medical care.  
I was very upset; they belittled me… I just wanted to help 
and was paid off by arrogance. I wanted to cry.” On the 
other hand, HCWs could also be the focus of conspiracy 
theories, as in the case of Ms. G.: 
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such as having appropriately detailed clinical protocols. 
In the words of Mr. I: 

“My friends are proctologists and urologists who 
have never been familiar with respiratory diseases. 
And they [told me]: ‘Believe it or not, we had to learn 
how to treat [COVID-19]. The clinical protocol was not 
detailed, [but] we treated accordingly, and people 
died. Then we started to treat it incidentally, and we 
failed.’… We have been wondering and searching  
for the right treatment modality.” (man, 28 y.o.)

Professional identity as an imperative
The research team discerned the “wounded healer” 
at work in our participants’ accounts. As part of their 
personal narratives, they consistently included patients’ 
stories. They also invoked many of the beliefs traditionally 
encoded into an HCW identity, using terms such as  
“all-responsible”, “know-it-all”: “Just as a physician, I think 
it should be a little different than for anyone else. Because, 
well, after all, it turns out that, well, the life of another 
person depends on me…”, as Ms. A (psychotherapist, 
26 y.o.) stated. These thought patterns initially led many 
of them to resist seeking psychological assistance and 
to instead focus solely on treating the physiological 
dimension of their own infections. Some even showed 
signs of possible denial, even at the time of the interview, 
as in the case of Ms. C.: “I didn’t have pneumonia; only 
my stomach and muscles were infected. Therefore, I didn’t  
consult with anyone, I made a treatment plan. I didn’t 
take drips or any medications, only a ton of vitamins, 
multivitamins. None of my relatives got infected during  
that time.”

Of our participants who self-medicated at home, they 
reported experiencing isolation and lack of support, 
even from intimates, in ways that eventually impacted 
upon their identities. According to our participants, 
there a perception of “doctors as doctors,” i.e., of those 
who gave care but needed to receive none in return. 
Ms. B. demonstrated how this lack of belief that HCWs 
could actually become infected manifested itself 
both in bureaucracy and at home: “I didn’t [say] I was 
infected, because [the management] would require proof 
of the infection (negative PCR), despite symptoms. [Even] 
my acquaintances, my friends, colleagues, well ... they 
would also request evidence besides PCR, for example, 
X-ray, CT scan, or IgG blood tests.” This reveals the social 

“I wish (laughs) the Ministry of Health would 
implement some projects aimed at mental health 
and improvement of health workers’ status… Death 
is often an unexpected and frustrating event for 
anyone, even health professionals… I  noticed 
that the cost per [psychotherapy] session was 
2000 soms (25 USD). Taking into account the 
salary of a medical worker, I think it is oh-oh-very  
expensive.” (woman, 26 y.o.)

Adaptation of a new identity 
Depreciation of efforts
Even before “Black July”, Kyrgyz HCWs risked burnout 
from a workload consisting of long hours, night shifts, 
and employment at multiple workplaces (WHO, 2018). 
During the height of the pandemic, HCWs came to feel 
devalued by the general population, believing this to be 
due to how patients consistently failed to comply with 
quarantine measures. As Mr. I. explained: 

“[Patients] are arrogant, demanding, and eventually, 
the doctors are to blame. Well, it happens all the 
time. I work in intensive care surgery. They say, ‘You 
have to treat us; you are the doctors.’ For sure, we are 
doctors, but doctors have specializations. We refer 
them to other doctors, and they complain. [This]  
often happens, almost every day.” (male, general 
surgeon, 28)

Similarly, Ms. B remarked: 

“After exiting the red zone, I had already started 
to work fully in the duty stations, and suddenly 
a wave of disappointment swept me. My colleagues 
and plenty of health professionals worked hard, 
some of them died. Despite these facts, [regular 
maintenance of] social distance hasn’t been 
accomplished yet. People are reluctant to wear PPE, 
sanitize their hands; none of them do it. I feel that 
we [HCWs] have come a long way for nothing. People 
are unlikely to comprehend, well, (pause) the essence 
of the coronavirus, the lockdown, and all this stuff.”  
(woman, 26 y.o., family doctor)

Our participants confessed to being unprepared for the 
pandemic in every way, ranging from their own training 
and specializations to the lack of proper management, 
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(MHP), we identified two distinct approaches. Mental 
health specialists appear to have been more competent 
in searching for emotional support, whereas physical 
health specialists, already more competent in treating 
their infections, appear to have focused on success 
stories and practical progress.

Mental health specialists found it relatively easy 
to establish networks of support with their supervisors, 
other therapists, family members, and colleagues. For 
example, Ms. A, who was experiencing generalized panic, 
informed her supervisors of her condition and then 
actively sought individual psychotherapy. Mental health 
specialists also had a greater capacity for psychological 
self-care, limiting their self-criticism and consciously 
practicing self-compassion. 

They also avoided engaging in avoidant behaviors, 
such as excessive working or social isolation, and even 
set aside one to two months for rehabilitation. For 
example, Ms. G. initially resisted psychological treatment, 
explaining that sessions were “hard, frankly speaking…  
Taking into account memory and attention problems 
which were important to the working process, you began 
to feel sorry for yourself.” But as her feelings of self-pity 
increased, her psychological training kicked in: “I realized  
that I needed help. Well, damn, well, I had to care about 
myself, and only then about others.”

In contrast, some health professionals succeeded 
in self-medication and physical health recovery, whereas 
emotional and psychological help was not considered 
as an option. Physicians deprioritized their mental  
well-being. Mr. F. explained: 

“In regard to [my] mood, I was [more] concerned 
about the situation of my society. At that time, [I felt] 
we shouldn’t grieve or feel sad; we ought to work as 
there was a shortage of doctors... I worked as usual, 
although [I] got exhausted sooner. Sometimes I had 
to work despite feelings of not wanting to and while 
enduring fatigue.” (man, 28 y.o.)

Social media as a tool for collective treatment
Instead, they tended to throw themselves into learning 
more about COVID-19, sharpening their diagnostic 
skills, devising treatment plans, and sharing information 
with colleagues, who were focal points of contact. For 
example, they shared the most recent clinical manuals, 
success stories, and new COVID-19 medications.

nature of personal identity: our participants were not 
only “healers” because of personal conviction, but also 
because of societal expectations.

Self-centered approach
Slowly, new identities began to form, as our participants 
reported. These new identities were characterized by 
resorted life priorities and altered self-perceptions and 
relations to the notion of disease. All our participants 
evinced a more person-centered approach to their 
patients, such that the person, rather than the illness, 
was the main subject in the communication. Ms. E. 
remarked: “(Pause). I learned to understand diseased 
people. Before, it was principal-agent relations; they 
needed medical care, and we provided it. I relate 
to them as my patients, but there is more compassion 
now. I am inclined to get them out of trouble.” Ms.  E. 
also noted the persistence of her sense of duty as 
an HCW: “At the moment, I have been struggling with  
ill-health, yet still, I’m trying to help others…” (woman, 
general practitioner, 35 y.o.)

Another significant shift occurred in taking more time for 
self-care, as when Ms. H. (woman, medical cosmetologist, 
39 y.o.) explained: “I meditate regularly. I do meditation, 
sports, go to work, and meet with friends. It helps me 
to restore my social life, it is the way to reconnect with 
people.” As a group, they expressed pride, worth, and 
significance in the way their profession tried to rise 
to meet the challenge of the pandemic. As individuals, 
they consistently expressed greater appreciation for 
intimates, a renewed capacity to search for help, and 
a desire to advocate positive changes in Kyrgyz society. 
In the words of Ms. C.: 

“Well, I concluded that one should care for health... 
For example, I developed pneumonia after… I caught 
a cold and didn’t care much about the temperature 
regime. I advise everyone (pause) to eliminate stress 
as it negatively impacts the immune system, well, if 
possible.” (woman, psychiatrist, 67 y.o.)

Coping through connection
Emotional support is a new option
According to our participants, the availability and variety 
of support significantly improved their psychological and 
physical functioning during the pandemic. As our sample 
included both physicians and mental health practitioners 
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to fulfill the needs of patients during their illness and 
recovery. Ms. J. commented: “And due to the fact that I got 
infected, my girl mates with whom I lived, they — I infected 
them all, and to some extent it was my responsibility, 
dep. Forgetting about them, I saved others and infected  
loved ones…”

DISCUSSION 
Summary of the main findings
The present study indicates that Kyrgyz HCWs perceive 
“Black July” to be a turning point in their lives, expressing 
changes in their attitudes, lifestyles, and identities, both 
as individuals and as HCWs. Our participants repeatedly 
emphasized the interconnection between individual 
health, both physical or mental, and the collective, 
including governmental systems, general society or  
family. Intriguingly, they tended to highlight positive 
changes with respect to themselves as individuals and 
professionals, yet emphasized negative changes with 
respect to Kyrgyz society. 

Strengths and limitations
Our study contributes to the understanding of  
psychological responses to pandemic-related trauma, 
particularly PTG among HCWs, as well as understanding 
how the COVID-19 pandemic impacted healthcare 
systems beyond the Western context, particularly in the 
former Soviet Union and in Central Asian countries. 

Our study has a number of limitations. Firstly, we were 
unsuccessful in controlling for possible biases from 
our research team. All members of the research team 
are citizens of Kyrgyzstan, and three of the four team 
members were at some point infected by COVID-19. 
Secondly, the results cannot be generalized to all HCWs 
in our country or to society. 

Existing literature on mental health 
consequences of the COVID-19 pandemic 
in Central Asia
Despite a growing number of quantitative studies, 
qualitative studies, especially those focused on physicians, 
are still somewhat lacking. Moreover, there are only 
a few scientific articles that discuss the mental health 
consequences of COVID-19 pandemic in the Central Asian 
context. Thus, Bazarkulova and Compton [20] explored the 
effects of the pandemic on the mental well-being of male 
and female doctors in Kazakhstan via survey data. The 

Physical health specialists were also quick to use social 
media to disseminate information, as well as to work with 
patients. Mr. F. explained: 

“Social networks were beneficial to overcome[ing] this 
period. I couldn’t imagine any other effective medium 
of communication… Volunteers, many doctors used 
social media… I consulted patients on WhatsApp, 
shared posts about pseudo-medications that became 
popular. I made live broadcasts on the mayor’s web 
page. When I was sick, people contacted me. Social  
media was useful, that’s for sure.” (man, 28 y.o.)

Ms. H. used social media to collaborate with her own 
colleagues: “And, my girls, they are health professionals and 
work in Moscow [and] together we developed a treatment 
plan.” (woman, medical cosmetologist, 39 y.o.)

Both types of HCWs were reluctant to seek support 
as they did not want to risk their intimates’ health.  
As Ms. B. explained: 

“[My] parents, of course, were worried… [They] asked many 
questions, such as whether I was passing blood tests, CTs, 
and other screening tools. But I replied that everything 
was fine, and I worked as a doctor, even in the red zone; 
therefore, I could make a self-assessment. And (pause), 
well, I guess that stopped them.” (woman, 26 y.o.)

Collective empathy
In general, our participants tended to prioritize the  
well-being of their intimates over their need for emotional 
support. Nevertheless, some of our participants expressed 
appreciation for the love that was shown to them, as 
in the case of Ms. J.: 

“I noticed that my relatives and friends worried 
[about], supported, and cared [for me] a lot. My  
girlfriends looked after me, cooked at this time. 
Mom wanted to move into my apartment. (Laughs)...  
I realized how much they cared about me, and  
I  started to appreciate them more. I honor my family 
and friends; yes, our friendship is getting stronger.”  
(woman, 21 y.o., nurse)

The participants mentioned that they became the 
beneficiaries of and received help from their neighbors, 
colleagues, and friends. In response, they also tried 
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There was an existing discrepancy between acknowledging 
of one’s own woundedness on the one hand, and containing 
the latter’s hopes and expectations of being a healer on 
the other [29]. According to Williams  [30], no patients’ 
illness is solely theirs as an individual; societal factors play 
a decisive role in how they become sick or wounded.

What can we expect to find when we examine 
HCWs’ identity after they have been “wounded” by TS? 
Crucially, the metaphorical incorporation of the patients’ 
woundedness into themselves does not always have 
a pathological result. Trauma has its own dualism as 
it can cause not only a sense of depreciation, but also 
growth [10, 11]. Post-traumatic growth (PTG) is usually 
associated with positive personality changes following 
the experience of highly challenging traumatic events. 
Such personality changes usually include personal 
appreciation, a transformation of individual goals and 
life projects, increasing social intelligence and social 
interests, greater enjoyment of simple activities, and 
even changes in spirituality. PTG typically entails a greater 
appreciation for life in the context of “lessons learned” 
in the aftermath of the traumatic situation [12]. At first 
glance, post-traumatic growth stands in contrast to  
post-traumatic depreciation (PTD), which is characterized 
by negative personality changes such as increased fear 
of other people, increased cynicism, increased isolation, 
obscurantist thinking, loss of interest in one’s most 
cherished activities and even career, and so on. Although 
PTG and PTD can be seen in different proportions in the 
demographic group that has undergone a challenging 
traumatic event, they are nevertheless two sides of the 
same coin [31].

This intertwining of the individual and collective 
aspects of the pandemic expressed itself in a “wounded 
healer” phenomenon within the very identities of our 
participants. On the one hand, an image of the healer is  
evident from the narratives, indicating that HCWs were 
resilient even in the face of a disempowering situation. On 
the other, there was a greater self-awareness in at least 
two aspects: firstly, our participants’ limitations as HCWs, 
as evidenced by the some turning to psychotherapy 
and others toward collaboration, in both cases signaling 
a shift away from the individual self-reliance fostered by 
the traditional image of the “almighty healer”. Another 
was with respect to their own values and perspectives, as 
evidenced by greater appreciation for their intimates, and 
taking more time for self-care. Although the breadth and 

article demonstrates that occupational and household 
stressors are reported differently by males and females. 
Another study conducted with a sample of 466 students 
in the Kostanay region of Kazakhstan showed that levels 
of anxiety had not significantly risen since the beginning 
of the pandemic; female students experienced stronger 
fear; and there was no growth in substance use among 
Kazakh students [21]. The literature on the Kyrgyz population 
is even less readily available. Uzakov et al. [22] surveyed 
643 Kyrgyz respondents and 189  Kazakh respondents 
aged 17–25 about anxiety levels related to COVID-19. The 
associated findings indicate that anxiety levels among 
people in Kyrgyzstan are higher than in Kazakhstan. 
According to the authors, this may be explained by the 
poorer quality of the information about COVID-19 that 
the Kyrgyz sample received (social media and society; we 
have reported earlier that media exposure may influence 
the distress felt by the individuals), a failure of the Kyrgyz 
government to respond to the pandemic properly, and 
lower conformity to sanitary rules. The research includes 
several limitations such as an unrepresentative sample, the 
potentially significant difference in the number of Kyrgyz 
and Kazakh respondents, and the focus on a particular 
age group, the latter of course ruling out older people 
in this instance. 

Frommian “insane society”, post-traumatic 
depreciation (PTD), post-traumatic growth (PTG) 
Fromm [23] described the term “insane society”, and 
postulates that not only can individuals suffer from mental 
disorders, but so can a society. Moreover, individuals 
in such a society will be unable to stay mentally healthy, 
as they will be not able to satisfy their needs. In light 
of this, we hypothesize that the Kyrgyzstani society fits 
the status of “insanity” [24–27]. In particular, due to the 
continuous endemic social problems and chronic political 
corruption, Kyrgyzstani health workers suffer from 
traumatic stress (TS). Consequences of TS on the societal 
level can be considered representative of collective TS. 
HCWs can be considered an indicator of sorts via which 
researchers can trace the thread of trauma that runs 
between, and unites, individuals and the collective. We 
have detected a dualism of an HCW’s self-identity, which 
was earlier described as the “wounded healer” [28]1.  

1 The first identity is “a healer” and another is “wounded 
person”.
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