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Volunteering in an emergency project in response to the COVID-

19 pandemic crisis: the experience of Italian midwives 

 

ABSTRACT 

Objectives: During the first wave of the COVID-19 pandemic, the Region of Lombardy in Italy 

and its Regional Emergency Service (AREU) created a dedicated 24/7 free phone service to 

help the Lombard population. After an invitation from their professional order, local midwives 

collaborated on the AREU project as volunteers to address the needs of women from 

antenatal to postnatal periods. The aim of this article was to explore the experiences of 

midwives who volunteered in the AREU project. 

 

Study design: A qualitative study using an interpretative phenomenology approach (IPA).  

 

Methods: The experiences of midwives volunteering in AREU (N = 59) were explored using 

audio diaries. Written diaries were also offered as an alternative. Data collection took place 

between March and April 2020. Midwives were provided with semi-structured guidance that 

indicated the main areas of interest of the study. The diaries were thematically analysed 

following a temporal criterion; a final conceptual framework was created from emerging 

themes and subthemes.   

 

Results: The following five themes were identified: (1) choosing to join the volunteer project; 

(2) the day-to-day difficulties; (3) strategies to cope with the unexpected; (4) professional 

relationships; and (5) reflecting on the personal experience.  

 

Conclusions: This is the first study to investigate the experiences of Italian midwives who 

volunteered in a public health project during a pandemic/epidemic. According to participants, 

taking part in the volunteer activities was informed by and impacted on both their professional 
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and personal lives. Overall, the experiences of midwives who volunteered in AREU were 

positive and of humanitarian value. Providing midwifery services within a multidisciplinary 

team for the benefit of public health represented both a challenge and personal/professional 

enrichment.   

 

Keywords: Midwifery, experience, volunteering, pandemic, audio diary, phenomenology. 

 

INTRODUCTION 

In the last 2 years, the COVID-19 pandemic has creating unprecedented worldwide pressures 

on healthcare systems, economies and the lives of individuals. Compared with the initial 

phase of the pandemic, current knowledge about SARS-CoV-2 and the availability of 

vaccines has enabled many countries to control the spread of the virus1. However, lessons 

learnt at the beginning of this global emergency should not be forgotten if maternal and infant 

care is to be improved at a global level. The experiences during the first lockdown in Italy 

provide insightful information. 

The first case of SARS-CoV-2 in Italy was confirmed by the Italian National Institute of Health 

(Istituto Superiore di Sanità-ISS) on 21 February 20202. In response to the rapid spread of 

the virus and its impact on human health, the Italian government introduced rigid control 

measures, including a strict national lockdown. During this initial lockdown, it was apparent 

that new strategies to support healthcare services and professionals were necessary3.  

Italian midwives offered their time and skills, proposing a reorganisation of existing services 

and collaboration with local stakeholders and multidisciplinary teams (MDTs) to set up new 

groups4,5.  

This study focuses on an initiative from the region of Lombardy in collaboration with the 

Regional Emergency Service (Azienda Regionale Emergenza Urgenza [AREU]). AREU is a 

service responsible for addressing, coordinating and monitoring out-of-hospital emergency 

services (also known as ‘112’)6. During the pandemic, AREU created a dedicated 24/7 toll-

free number in response to requests from the population for information on the measures for 

preventing and managing the spread of the SARS-CoV-2 infection7.  
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On 25 February 2020, the Interprovincial Order of Midwives of Bergamo, Cremona, Lodi, 

Milano and Monza-Brianza finalised a proposal of collaboration with AREU ensuring the 

availability of local midwives to work as volunteers to provide telephone information and 

counselling to pregnant and infant-feeding women. The project included direct guidance on 

prevention, hygiene measures, self-isolation, support to lay volunteers for dealing with health-

related queries on the phone and help for people who contacted the emergency telephone 

number to access ambulance services8. The ultimate aim of the project was to enhance public 

health and facilitate appropriate and timely access to healthcare services in response to the 

increasing pressures on the healthcare system8. The availability of midwives to contribute to 

the project, in addition to their usual activities, was not straightforward, especially as there 

was a high number of COVID-19-related deaths among healthcare workers (HCWs) at that 

specific time in Italy9,10. The project with AREU ended in May 2020.  

The volunteer contribution of healthcare professionals to address critical/emergency 

situations has been explored in previous research. Studies focused on the volunteer 

experiences of medical students11–14, residents15, registered doctors and nurses during 

various epidemic and/or pandemic situations16,17. Previous authors have highlighted the 

prompt response of midwives to the COVID-19 emergency;18 however, there is limited 

research investigating the experiences of volunteer midwives in such a scenario.  

This study aims to offer an original contribution by exploring the experience of the midwives 

volunteering in the AREU programme during the first lockdown in Italy. 

 

METHODS 

 

Study design 

A qualitative study using an interpretative phenomenology approach (IPA)19 was undertaken 

to explore the experiences of midwives who provided help and support to the Lombard 

population when volunteering in AREU during the first wave of the COVID-19 pandemic.  

IPA was chosen as the preferred qualitative approach as it is a participant-oriented method, 

hence ideal to enable midwives to freely express themselves when recounting their lived 

experiences. Furthermore, IPA gives researchers the opportunity to understand how specific 

groups of participants make sense of phenomena that are happening in their lives20 at a 

particular period of time and context through their own interpretation of the events21. The IPA 
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typically involves seven analytical steps, as follows: (1) immersing oneself in the original data; 

(2) initial noting; (3) developing emergent themes; (4) searching for connections across 

emergent themes; (5) moving to the next case; (6) looking for patterns across cases; and (7) 

taking interpretations to deeper levels21.  

 

 

Participant recruitment and setting 

 

The AREU service represented the setting for this research. All midwives volunteering in 

AREU during the first lockdown were deemed eligible to take part in the study. The inclusion 

criteria were as follows: having worked at least one shift during the first month of the project 

and availability to participate in the study. As many participants as possible were recruited 

during the data collection period, independent from achieving data saturation.  

As midwives used a WhatsApp group to share information and queries related to the AREU 

voluntary activities, it was decided to use this channel to reach all eligible professionals.  

The recruitment process started 3 weeks after the beginning of the AREU project.  

A message was sent to all midwives in the WhatsApp group, informing them of the study, its 

aim and the practicalities of participation. Information sheets and consent forms were made 

available to individuals who responded to the invitation. Participation was voluntary and 

midwives were free to decline or withdraw at any time. The researchers remained available 

during the study for clarifications, questions and further discussion about participation in the 

study. 

 

Data collection 

Data were collected between March and April 2020 using audio diaries. After obtaining 

informed consent, participants were asked to record an audio file, using their mobile phones, 

to share their reflections on their first month of volunteer activity. Participants sent their audio 

files to the principal investigator via a dedicated email address.  

 

Ethical issues 

Data were only used for research purposes and in line with the General Data Protection 

Regulations (UE/2016/679). Digital recordings and electronic data were anonymised and 
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coded. Electronic storage devices were encrypted. All data were kept on password-protected 

databases and any paper information was safely stored in locked cabinets accessible only by 

the research team. 

 

Research tools 

According to O’ Reilly et al.22 an audio diary represents an ideal method for reporting 

emotions, critical events and reflections, and it “can be open-ended and relatively 

unstructured, giving fewer constraints on responses that may lead to unique data, complexity, 

contradictions and messiness of human life”. By using audio diaries, participants have greater 

control on how to record their accounts; moreover, according to Markham and Couldry23, 

when compared to written diaries, “diaries spoken into voice-recorders tended to be less 

structured but often saw the diarist reflect on his or her relation to a particular issue in great 

depth”. Audio diaries appeared to be particularly suitable and appropriate for the current study 

as data could be immediately collected while respecting the anti-contagion measures in force 

at that time. Moreover, it allowed midwives to record their reflections at their most convenient 

time.  

Participants were not given a specific length/duration for the audio-diary. In case of any 

difficulties with the audio diary or different preferences, participants were offered the 

alternative of using written diaries. Participants were provided with semi-structured guidance 

that indicated the main areas of interest of the study, which included:  

▪ the reasons that led them to participate in the AREU programme, as well as any 

hesitations; 

▪ fears and doubts, if any, before joining the scheme;  

▪ difficulties encountered along the way;  

▪ resources adopted to overcome challenges; and  

▪ the impact of the experience in AREU on their personal and professional spheres.  

 

Data analyses 

All recordings were transcribed verbatim. The transcripts were anonymised and thematically 

analysed according to IPA19 using the NVivo software24. All diaries were analysed following a 

temporal criterion of the experience lived by the midwives.  
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Three members of the research team (GT, AL and IA) initially read all texts to become 

familiarised with the data, then re-read all transcripts for coding purposes. Themes and 

subthemes were identified, and relevant supporting quotes were selected; any conflicting data 

were discussed and resolved within the team. After agreeing on the final categories, all 

authors further discussed the findings and created a final conceptual framework.    

Reflectivity, particularly from the position of the researchers25, was fostered and encouraged 

at all stages of the study; the team maintained openness to the data and recognised the 

possible influences of the researchers’ pre-existing personal/professional views. In terms of 

the authors’ backgrounds, four are experienced midwives (three are academics and scholars 

in Midwifery [SF, AN and LI] and one is a representative of the professional body at the 

regional level [RN]). The other authors include an occupational health doctor (AMR) and three 

undergraduate and postgraduate student midwives (IA, AL and GT).  

 

RESULTS 

A total of 85 midwives worked in the initial stages of the AREU project and 59 agreed to 

participant in the study (response rate = 69.4%). All participants were female. The age of 

participants ranged from 22 to 65 years (mean = 30.72, SD ±11.94) and the majority (32 of 

59) were employed. Supplementary Table S1 shows the sociodemographic characteristics of 

the study population.  

 

The start date and time spent on the project varied between participants, as a result of  

individual availability. On average, midwives worked 4.6 shifts per month (SD ±4.29; range 1-

20). A total of 2168 hours of volunteer activity were recorded. Unemployed midwives covered 

more than 60% of the total number of shifts.  Supplementary Table S1 shows the distribution 

of the time spent by midwives in AREU and their employment status.  

 

A total of 52 audio diaries were collected; six midwives preferred to use written diaries and 

one described her experience through a drawing integrated with written comment. 

The audio recordings had an average length of 405 sec (SD ±187; range 104-791 sec). The 

mean of the words used in the written diary was 189 with a range of 122-318 words.  
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Five main themes emerged from the thematic analysis, as follows: (1) choosing to join the 

volunteer project; (2) the day-to-day difficulties; (3) strategies to cope with the unexpected; 

(4) professional relationships; and (5) reflecting on the personal experience (see table 1). 

A conceptual framework was created, starting with themes and subthemes (Figure 1), which 

shows the intertwined influence of personal and professional factors the experiences of 

midwives. 

 

Choosing to join the volunteer project 

Following the proposal to join the AREU project and prior to acceptance, there was a reflective 

phase when midwives scrutinised the reasons for choosing to volunteer, fears, doubts and 

possible obstacles they could encounter if agreeing to collaborate. Some midwives reported 

joining the scheme without hesitation, while for others the choice was more considered. 

Commitment to the project was influenced by personal and professional factors, which 

functioned as either motivators or barriers. 

 

Several personal facilitating/reassuring factors that positively influenced the decisions of 

midwives included feeling useful, curiosity and previous experience of volunteering. 

Despite the heavy workload experienced during the health emergency, the willingness of 

midwives to be useful, going above their ordinary activities within an extraordinary 

circumstance, represented one of the main drivers to join the AREU scheme.  

The unprecedented situation also generated curiosity among some participants who 

considered the project as an opportunity to further investigate, understand and meet the 

needs of the community.  

 

“I certainly wanted to be useful in such a critical moment [...] to do something more for 

other people. I keep doing my job, but [...] this should not prevent the possibility of working as 

a volunteer and to be even more useful to other people.” (Interview 8)  

 

“I was interested in understanding [...] how a midwife could give her professional 

contribution also in a context like this where she was never planned to be before the start of 

this emergency. So I decided to immediately participate because I was really curious to find 

out whether we were supposed to answer phone calls, whether it was 112 [emergency 

number] calling, and I didn’t know about the toll-free number at that time.” (Interview 18)  
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Previous or current participation in other volunteer activities led a number of midwives to 

volunteer in AREU. 

 

“I truly felt this was my type of initiative, because it represents me, as I have always 

given so much for the population as a volunteer, and having the opportunity to combine my 

professional skills and my volunteer competence was certainly something that everyone could 

benefit from, so I did it.” (Interview 14)  

 

The fear of contagion for themselves and/or significant others represented the main personal 

reason for questioning whether to collaborate with AREU.  

 

“We would have been in a room with many people and however there was [still] a 

potential risk of contagion...so it was for that reason, not for myself per se, but thinking about 

my parents, that I slightly hesitated [to volunteer].” (Interview 9)   

 

Furthermore, time was perceived as either a facilitator or a barrier for committing to the 

volunteer activities; differences in engagement were mostly based on the individual life and 

work situations of the midwives. Most of the midwives who considered time as a facilitator 

were unemployed at that time and considered volunteering in AREU as their opportunity of 

provide midwifery care to contribute to public health.  

 

“Being a newly qualified midwife [...] I had free time available, I thought this was a way 

I could have helped, as I could, to this period of emergency.” (Interview 19) 

 

However, having flexible time and the possibility of integrating the volunteer activities with 

their work demands underpinned similar experiences amongst employed midwives. 
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“Because my work activity allowed me [to volunteer] as I work 20 hours per week, so 

being in the position of offering [my contribution and] selecting my shifts, I immediately 

decided to participate.” (Interview 10)    

 

Participants who experienced difficulties in making time for AREU reported conflicts with 

family and work demands as the main reason. 

  

“In addition to [my] work, being a wife and a mother of three, managing to find the time 

to dedicate to extra-family activities is not always easy. That is why I could do only 2 shifts [in 

AREU] so far.” (Interview 50) 

 

The key professional motivator to join the volunteer project was a sense of responsibility both 

towards the wider community and the Professional Order. 

“To me, each and every one of us is responsible, is called to be responsible towards 

the community they belong to, hence, to make their skills available to the community.” 

(Interview 1)   

 

Some professional aspects, however, emerged as discouraging factors/barriers. Midwives 

feared that they may be unable to adequately understand and evaluate the needs via 

telephone. Participants envisaged challenges originating from the rapid and constant change 

in COVID-19-related health information, and the dearth of experience in the type of telephone 

triage and counselling likely to be provided in AREU.  

 

“Having only your voice to use, scared me a little [...] you have to be careful with words, 

you need to have a thorough understanding of the situation from the little signs, the little clues 

you have.” (Interview 46)   

“Doubts and fears before starting…well, certainly the fact that it was a completely new 

situation and activity, that I was going to a place I didn’t know, with people I didn’t know, 

starting something completely unknown.” (Interview 22)  
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“I started during the very first days [of the pandemic] and we didn’t know what could 

pass through maternal milk, the impact of the virus at placental level […] the fear of saying 

something inappropriate or incorrect [was high] as there was not [much] evidence available.” 

(Interview 14) 

 

The day-to-day difficulties  

Once the collaboration with AREU started, midwives reported dealing with difficulties almost 

daily. Some of these challenges were partly expected and some were unexpected. Factors 

influencing these difficulties belonged to both the personal and professional spheres. 

Time management and constraints were some of the crucial difficulties faced by participants. 

Some midwives found integrating the shifts in AREU with their other work and family 

commitments hard to organise and manage. Finding a work-volunteering-life balance seemed 

particularly difficult for hospital midwives given the increase in their workload in response to 

the pandemic.  

 

“After a while, unfortunately, I couldn’t make it anymore to participate for greater 

demands due to sickness of colleagues or family members that made the managing of work 

shifts heavier.” (Interview 41) 

 

Anticipated difficulties included working in an unusual area of practice (out of the comfort zone 

of the midwives), providing, on occasion, telephone counselling to the wider population and 

on general, rather than midwifery related, health issues, and the availability of little/ever-

changing scientific evidence to inform practice.  

 

“Amongst the difficulties I faced [...] they actually were the ones I had envisaged [...] I 

indeed ended up providing paediatric advice, which is not my specific competence, I had, 

thus, to consult with the present doctors who were, however, very busy.” (Interview 7)  

 

Midwives had, thus, to constantly adapt their skills and actions to the situation. The limited 

time available to answer phone calls, due to the large number of calls received, was perceived 
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by some as an obstacle to effective communication. Midwives acknowledged that similar 

difficulties were experienced by the lay volunteers and started offering them further support.  

One unexpected outcome of volunteering in AREU was dealing with physical and emotional 

fatigue. Physical fatigue was mostly attributed to standing for long hours and moving from 

one area to another during volunteer activities. Listening to and witnessing service users’ 

stories and concerns amplified midwives’ perception of the seriousness of the situation and 

of the pandemic’s devastating effects on people's lives, leading to participants’ emotional 

distress.  

“What I didn’t consider [at that time], but that I actually noticed started feeling it as 

heavy [...] it is the emotional side [of participating in AREU] at a personal level too [...]. At the 

end of the shift what I heard, what I said, what I answered has worn me out a bit.” (Interview 

4)  

 

Working in a new setting emerged as the sole overlooked difficulty from a professional 

perspective. Midwives did not expect to be asked to also collaborate in Regional Operating 

Rooms (called SOREU) in addition to the volunteer activities in AREU. Within SOREU, 

participants ended up managing unplanned situations, such as whether to send an 

ambulance in response to calls to 112. This situation made participants feel inadequate, 

unprepared and without appropriate training. Some midwives experienced this as being  

“out of place, because it seemed like something that someone else and not me should have 

done.” (Interview 20) 

 

Strategies to cope with the unexpected  

Previous volunteer experiences of midwives emerged not only as a motivator for 

volunteering, but also as a great asset when working in AREU. 

“My [past] activity as a volunteer has taught me how to recognise critical situations, 

much more than the [learning in the] Midwifery programme did in fact [...] To be able to 

recognise the [quality of] breathing at the phone, from the way the person talks, the tone of 

the voice, they are all things that volunteering has taught me, and I fully applied in this 

context.” (Interview 14) 
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In general, participants acknowledged the importance of their midwifery communication skills 

and professional knowledge.  

 

“A resource that being a midwife has given me, is the ability to empower, to listen [...], 

and the patience with people…that's certainly something I've acquired through all labours I 

assisted [...] these resources definitely helped me in handling some difficult calls.” (Interview 

1)  

 

The personal study, training, knowledge, information and experience acquired during their 

volunteer time in AREU represented the main unforeseen resources to cope with unexpected 

challenges. In this sense, all components were valued as equally important, including the 

professional conversations occurring within the WhatsApp group.  

"Having a [WhatsApp] group with all midwives who are living the same experience 

[was a resource] ...any doubts were clarified in a prompt and rapid manner and this enabled 

me to be more tranquil in what I was doing." (Interview 19) 

 

Professional relationships 

Relationships with both lay volunteers and other healthcare professionals was an important 

feature of the volunteering experience for midwives. 

Rapports between midwives and lay volunteers were unexpectedly difficult. Challenges were 

mostly attributed to hearing conflicting messages or misleading information provided by the 

non-healthcare professionals on the phone. Re-directing users to accurate information and 

ensuring safe practice in a professional manner was a hard situation for midwives to manage. 

 

“Sometimes I was called to answer some women’s queries and found out that the 

volunteer who answered the phone gave them inaccurate indications on self-isolation [...] 

other times I witnessed a non-reassuring conversation or even arguing on the phone… so the 

main difficulty was to the surveillance and management of these situations.” (Interview 13)   

 

In contrast, the relationships with the other professionals within the MDT emerged as mostly 

positive and enriching.  
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“Having the opportunity to discuss and interact with professionals who you may have 

not interacted with before, comparing with other professions is always enriching, as everyone 

develops a specific perspective within their own profession.” (Interview 50) 

“The environment and your colleagues, both the other midwives and doctors, 

registrars, psychologists…each and everybody has given me support and tools to better help 

other people.” (Interview 8) 

 

Senior midwives seemed particularly keen on supporting junior colleagues, as emerged from 

this unemployed newly qualified midwife:  

“I have always felt in the right place, at ease, able...being not alone but with a [senior] 

colleague that helps you is such an optimal situation.” (Interview 15) 

 

Overall, positive experiences were gained with other healthcare professionals who were 

volunteering; however, there were occasions when this was not the case. Nevertheless, 

participants seemed to take this as an opportunity to increase self-awareness of their 

professional identity and to highlight the contribution of midwifery to public health rather than 

create interprofessional conflicts. 

“There were other health workers who didn’t know much about the midwife’s skills, so 

much so that once a psychologist saw a [lay] volunteer reaching me for some help, and she 

called him saying ‘no, you need a healthcare professional!’... and I had to clarify ‘I am a 

healthcare professional, midwives are healthcare professionals, we know how to deal with 

this.” (Interview 30) 

 

Reflecting on the personal experience 

Participants had conflicting experiences regarding their collaboration as volunteers. Some 

midwives made sense of their volunteer work as a fully satisfactory, enriching and useful 

experience; however, others shared negative emotions such as anger, sadness and 

helplessness. A few participants expressed mixed feelings about the experience. 

“I certainly realised how much the best and the worst of people come out, and in my 

case, it came out a beautiful part of me that I hadn’t discovered before and that I’m happy to 

have found.” (Interview 5) 
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“From this experience, I take home the awareness of making an important contribution 

[...] during an enormous emergency. The strength of the midwives who were able to face this 

emergency as they could, with the means at their disposal, with patience, solidarity, 

seriousness and so many of them participating in the project…I would have never anticipated 

it. On the other hand, I also take home a lot of impotence, a lot of sadness, and a lot of 

worries…indeed at times after some shifts, especially at 112 I couldn’t go to sleep as anxiety 

is slightly contagious and it is difficult to manage it in people.” (Interview 18) 

 

Joining AREU represented an opportunity to implement midwifery skills, especially 

communication ones, in a totally different setting, so much so that some participants reported 

the experience as achieving a new/enriched professionalism. Many participants found the 

further skills acquired in relation to telephone triage, critical problem-solving, organisation and 

prioritisation of interventions to be particularly meaningful. An increase in compassion and 

kindness experienced within the teamwork additionally contributed to this feeling of 

enrichment. 

 

“For the first time we have approached [such] a reality of urgency/emergency, where 

midwives are [usually] not much represented, they are not present, and I hope this 

[experience] may give a positive impetus towards [midwives] being considered more [by 

stakeholders] in a not-too-distant future.” (Interview 29) 

 

“I have certainly learnt and improved a lot as regards my job, the team-spirit, the 

teamwork which is very strong [...] the opportunity to discuss things with other professionals 

[in this emergency context] is certainly an advantage for my own professional growth… but 

also personal one.” (Interview 42)  

 

Lastly, a deep sense of the humanitarian value of the experience in AREU dominated the 

reflections of the midwives. Some midwives seemed to see it as a ‘mission’ that illuminated 

their belonging to humanity and left them with an immense sense of gratitude. 

 

“A great feeling of belonging within the great strain of such an important moment, the 

fact that the ‘living tissue’ of health workers moved and midwives moved in such an 

extraordinary way, this gives me a great sense of gratitude.” (Interview 41)  
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“I perceive myself as strong too, I felt part of them, of this great strength… if I think 

about this I am moved to tears even now… this great strength of being human, this big 

generosity, this altruism, this willingness to help those who are in need. And I felt all this very 

strongly, it has been a very, very beautiful experience, [showing] truly the greatness of the 

human soul. [...] I am grateful for it.” (Interview 27)  

 

An ultimate sense of hope amid a humanity storm was portrayed (see Supplementary Figure 

S1) by the participant who preferred to draw her reflections with the accompanying comments: 

 

"The little white boats at the mercy of the waves, together with the two sinking ones, 

are the people I was calling back [on the phone] and trying to help. I am the little red boat, 

trying to hold course, sailing through the storm. The beacon is the hope of making it, of 

managing to get to a safe harbour... At the horizon, it can be caught a glimpse of a fine band 

of light, which, like the beacon, switch on [illuminates] the hope that some serene [time] is 

approaching." 

 

DISCUSSION 

To the best of the authors’ knowledge, this is the first study exploring the lived experience of 

midwives volunteering in an emergency programme in response to public health needs during 

the first COVID-19 lockdown in Italy.  

Most of the findings of this study can be extended to any HCW, not just midwives, to aid 

reflections on the role of HCWs in volunteer projects in the context of a public health 

emergency.  

The different ages and occupational statuses of participants influenced their availability to join 

the volunteer activities, but did not seemed to prevent them from having similar experiences. 

The conceptual framework created shows the intertwined influence of personal and 

professional factors on the experiences of midwives at all phases of the project. This 

combination of personal and professional factors, also documented by other authors26, was 

evident from the very beginning (e.g. when midwives hesitated to join scheme due to the fear 

of putting their families/significant others at greater risk of contagion). Similar considerations 

around fear of contagion also appear in previous studies investigating the experience of 

healthcare professionals involved in global emergencies4,11,27. The current findings confirm 
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results in the literature concerning altruistic reasons and a sense of responsibility as the main 

professional motivators for adhering to voluntary activities in emergency contexts11,14,16,27,28. 

Moreover, the current results are in line with previous studies that reported on HCWs offering 

their professional skills within volunteer activities as a way of putting the common good before 

the individual, and HCWs considering serving the community as part of their profession29.  

The question remains whether greater global efforts and planning during the pre-pandemic 

time could have resulted more efficient systems that were better prepared to face the COVID-

19 pandemic. If better preparation had took place, it might not have been necessary for 

midwives and/or other HCWs to volunteer in such activities for the benefit of public health 

during this emergency. Additionally, this research suggests that, where HCW participation in 

humanitarian projects is requested, their involvement and an adequate work-life balance 

should be facilitated by means of greater flexibility of contracts and shift patterns. The current 

findings highlight to stakeholders where to prioritise investments, with the aim of moving from 

what has been defined as a ‘tragedy of commons’ to a real ‘global commons’ for the post-

pandemic world30. 

The worries of midwives about being unable or unprepared to face the demands of the 

volunteer project, with their sole midwifery skills in an uncertain and ever-changing scenario 

reflect what has emerged in other studies during the COVID-19 pandemic4,31. The specific 

concerns relating to dealing with telephone triage has previously been discussed by authors 

who reported midwives relating the challenges of providing counselling without observing the 

person and the lack of familiarity with certain triage tools32,33.  

O’ Connell et al.31 highlighted how preparing midwives for risky situations involves making a 

balance of priorities and learning from previous pandemic experiences, but the authors also 

remarked how midwives already have the ‘skills and experiences to do this in exemplary 

ways’. This ‘exemplary way’ also seemed to emerge in the current study. HCWs fear of being 

unprepared or unable to deal with a situation seems to characterise any ‘unprecedented’ 

emergency scenario; an example is seen in the Yang et al.29 study on nurses volunteering to 

assist the victims of the earthquake in Wenchuan.  

This study highlights the importance for public health programmes, both at academic and 

continuing professional development (CPD) levels, to seriously consider the experiences and 

feelings of HCWs when planning and evaluating courses. The findings can inform future 

education programmes by indicating the required areas of learning as they emerged directly 
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from the lived experience of professionals. For example, interprofessional communication 

should be monitored and possible issues promptly addressed in order to optimise MDT work 

and quality of services. Ensuring an adequate learning and level of preparedness in relation 

to health emergency across the different disciplines (including midwifery) should be 

considered as a priority.       

Previous studies reported both an emotional and physical overload experienced by midwives 

during the COVID-19 pandemic in other work settings4,31,34,35. Authors described midwives’ 

increase in workload and in anxieties for themselves and their families during the pandemic, 

and a psychological fatigue resulting from activities such as trying to reassure women, 

sanitising areas, keeping up-to-date on latest evidence and guidelines and attending training 

sessions4,34,36. The physical and emotional fatigue of midwives has been previously reported. 

For example, the impact of listening to people’s difficulties, fears and loneliness was also 

described by Nanavaty;16 however, participants in the current study had not anticipated the  

level of fatigue that they would experience as a result of volunteering in AREU. 

In contrast with other studies where midwives benefited from factors in their personal sphere 

(e.g. personal relationships and supportive network) to face and overcome difficulties4, the 

current study participants indicated only professional factors (e.g. professional competences, 

knowledge and skills) as coping strategies. Interestingly, participants did not mention any 

mechanisms used to deal with their emotional distress as a result of volunteering in AREU. 

The psychological impacts and stress reported by the study participants reflects the recent 

evidence of mental health issues and related long-term effects experienced by HCWs during 

the pandemic37–40. The possible risk of burnout and post-traumatic stress disorder should be 

considered for those who volunteered in healthcare projects during the COVID-19 pandemic 

and in general in health emergencies. 

Previous studies have indicated that the prioritisation of HCW mental health and wellbeing 

should be seen as an urgent global public health priority.41 Offering additional support 

services could also help HCW retention in their workplace40. Ignoring this problem can only 

contribute to increasing the global shortage of staff within healthcare systems and cause 

serious negative impacts on population health.   

The current findings highlight the need to consider the health workforce not only as the 

provider of public health services but also as users themselves, which remains rarely 

acknowledged in research and practice.  
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The positive aspects of teamwork emerging in the current study confirm how much MDT spirit 

and collaboration represent an asset in emergency situations15,16,42,43. The call for a ‘blurring 

of traditional professional boundaries’ has been suggested as a way of promoting greater 

cooperation between all stakeholders in response to global health crises31. Midwives in AREU 

were collaborative, adaptable and open to learn from all members of the team. However, the 

current study also reported some negative experiences within the MDT, mostly regarding the 

relationships between healthcare professionals and lay volunteers. Limited data on these 

relationships are available within the literature and thus would be worth further exploration. 

Professional relationships appeared to play a key role in midwives’ experiences and not only 

in a set temporal period; thus, professional relationship were places in a non-linear order 

within the framework. 

Previous research has indicated that volunteer activity for healthcare professionals in 

response to epidemics/pandemics generally resulted in positive social and personal 

outcomes16,44, volunteer satisfaction, enhanced professionalism, professional identity11, the 

acquisition of broader clinical skills and the ability to engage in optimal multidisciplinary 

teamwork15. The current findings are in line with such results and offer the following additional 

insights: for newly graduated midwives, the increase in professional identity was given by the 

possibility of working for the first time as registered professionals; and for the non-employed 

and retired midwives, it was the opportunity to re-enter a midwifery setting and use their 

midwifery skills to renew their sense of belonging to the midwifery community. The 

Interprovincial Order of the Midwives played a crucial role in creating a sense of cohesion, 

mutual help and positive relationships amongst its members stressing the importance of the 

support of the professional body.  

Finally, midwives described an experience that was enriching from a human(itarian) point of 

view. This sense of human(itarian) richness seems to embrace the whole midwives’ journey 

as depicted in our framework. Such richness emerged strongly from the audio diaries and 

even within the limited words in some written diaries; this confirms the depth of insights that 

the use of audio diaries can offer23.  

The main strength of the current study is that it provides a better understanding of the reasons 

underpinning midwives’ decision to commit to volunteer projects to promote and support 

public health in response to health emergencies, as well of the difficulties encountered and 

the strategies adopted to cope with them.  
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Limitations of this study include the variability of time spent and number of shifts worked, 

hence differences in participants’ individual involvement in the project and the impact of this 

on their lived experience. Furthermore, the use of audio diaries allowed for a more limited 

exploration of participants’ experiences compared to other methods, such as individual 

interviews and/or focus group. However, as explained, pragmatic reasons oriented the 

methodological choices.   

Ultimately, the findings from this research demonstrate that midwives’ contribution to public 

health is not limited to the remit of perinatal care, but can also be extended to areas of practice 

for the benefit of a broader population. This study confirms that ‘public health has much to do 

with midwifery and midwifery has much to do with public health’45 during the pandemic and 

beyond.  

Future research can help to increase the knowledge and understanding of areas that remain 

unclear and/or deserve further investigation, including facilitators and barriers for optimal 

interprofessional interactions and effective multidisciplinary phone triage/counselling to the 

general public, as well as coping strategies for HCWs during health emergencies. Finally, 

future studies should investigate the experiences of the service users (i.e. women and their 

partners), which will offer new insights from a different perspective of volunteer projects, such 

as AREU, that are aimed to meet the health needs of the general population in emergency 

situations.  

 

AUTHOR STATEMENTS 

 

Acknowledgements 

The authors would like to acknowledge all the midwives, other health professionals and lay 

volunteers who helped the community with their service in AREU. In particular, we would 

like to thank all the midwives participating in this study for sharing their experiences and 

offering new insights in a very challenging period of their professional and personal life.   

 

Ethical approval 

Jo
urn

al 
Pre-

pro
of



Ethical approval was obtained prior to commencing the study (Ethical Committee approval 

0099805/20).  

 

Funding  

This research did not receive any specific grant from funding agencies in the public, 

commercial, or not-for-profit sectors. 

Competing interests 

None declared. 

 

 

REFERENCES 

1.  Tregoning JS, Flight KE, Higham SL, Wang Z, Pierce BF. Progress of the COVID-19 

vaccine effort: viruses, vaccines and variants versus efficacy, effectiveness and 

escape. Nat Rev Immunol [Internet]. 2021;21(10):626–36. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/34373623 

2.  Istituto Superiore di Sanità. ISS per COVID-19 [Internet]. [cited 2022 May 23]. 

Available from: https://www.iss.it/coronavirus 

3.  Chiesa V, Antony G, Wismar M, Rechel B. COVID-19 pandemic: health impact of 

staying at home, social distancing and ‘lockdown’ measures—a systematic review of 

systematic reviews. J Public Health (Bangkok) [Internet]. 2021 Sep 22;43(3):e462–81. 

Available from: https://academic.oup.com/jpubhealth/article/43/3/e462/6225084 

4.  Fumagalli S, Borrelli S, Ornaghi S, Vergani P, Nespoli A. Midwives’ experiences of 

providing maternity care to women and families during the COVID-19 pandemic in 

Northern Italy. Women Birth [Internet]. 2022 Apr 19;S1871-5192(22)00077-4. 

Available from: https://pubmed.ncbi.nlm.nih.gov/35490090 

5.  Benaglia B, Canzini D. “They Would Have Stopped Births, if They Only Could have”: 

Short-and Long-Term Impacts of the COVID-19 Pandemic—a Case Study From 

Bologna, Italy. Front Sociol [Internet]. 2021 Apr 22;6. Available from: 

https://www.frontiersin.org/articles/10.3389/fsoc.2021.614271/full 

Jo
urn

al 
Pre-

pro
of



6.  AREU Lombardia [Internet]. [cited 2022 Aug 1]. Available from: 

https://www.areu.lombardia.it. 

7.  Istituto Superiore di Sanità. Rapporto ISS COVID-19 n. 30/2020, “Indicazioni 

sull’intervento telefonico di primo livello per l’informazione personalizzata e 

l’attivazione dell’empowerment della popolazione nell’emergenza COVID-19. 2020.  

8.  Ordine Interprovinciale Ostetriche delle Ostetriche Bergamo Cremona Lodi Milano 

Monza-Brianza. Collaborazione dell’Ordine con AREU per triage ostetrico telefonico. 

2020.  

9.  Lapolla P, Mingoli A, Lee R. Deaths from COVID-19 in healthcare workers in Italy-

What can we learn? Infect Control Hosp Epidemiol [Internet]. 2021 Mar;42(3):364–5. 

Available from: http://www.ncbi.nlm.nih.gov/pubmed/32408922 

10.  Modenese A, Gobba F. Physicians’ deaths related to SARS-Cov-2 infections in Italy. 

Occup Med (Chic Ill) [Internet]. 2020 Dec 12;70(8):611–611. Available from: 

https://academic.oup.com/occmed/article/70/8/611/6031365 

11.  Patel J, Robbins T, Randeva H, de Boer R, Sankar S, Brake S, et al. Rising to the 

challenge: Qualitative assessment of medical student perceptions responding to the 

COVID-19 pandemic. Clin Med [Internet]. 2020/10/09. 2020 Nov;20(6):e244–7. 

Available from: https://pubmed.ncbi.nlm.nih.gov/33037028 

12.  Badger K, Morrice R, Buckeldee O, Cotton N, Hunukumbure D, Mitchell O, et al. 

“More than just a medical student”: a mixed methods exploration of a structured 

volunteering programme for undergraduate medical students. BMC Med Educ 

[Internet]. 2022 Jan 3;22(1):1. Available from: 

https://pubmed.ncbi.nlm.nih.gov/34980091 

13.  Zhang K, Peng Y, Zhang X, Li L. Psychological Burden and Experiences Following 

Exposure to COVID-19: A Qualitative and Quantitative Study of Chinese Medical 

Student Volunteers. Int J Environ Res Public Health [Internet]. 2021 Apr 

13;18(8):4089. Available from: https://pubmed.ncbi.nlm.nih.gov/33924448 

14.  AlOmar RS, AlShamlan NA, AlAmer NA, Aldulijan F, AlMuhaidib S, Almukhadhib O, et 

al. What are the barriers and facilitators of volunteering among healthcare students 

during the COVID-19 pandemic? A Saudi-based cross-sectional study. BMJ Open 

[Internet]. 2021;11(2):e042910. Available from: 

Jo
urn

al 
Pre-

pro
of



http://www.ncbi.nlm.nih.gov/pubmed/33602709 

15.  Parravicini S, Provenzi L, Barello S, Nania T, Grumi S, Rinaldi E, et al. The 

Experience of Child Neuropsychiatry Residents who Volunteered in Italian COVID-19-

Designated Hospitals. Acad Psychiatry [Internet]. 2021/04/13. 2021 Oct;45(5):587–92. 

Available from: https://pubmed.ncbi.nlm.nih.gov/33851341 

16.  Nanavaty J. Volunteerism during COVID-19. Public Health Nurs [Internet]. 2020 Sep 

1;37(5):797–8. Available from: https://doi.org/10.1111/phn.12765 

17.  McMahon SA, Ho LS, Scott K, Brown H, Miller L, Ratnayake R, et al. “We and the 

nurses are now working with one voice”: How community leaders and health 

committee members describe their role in Sierra Leone’s Ebola response. BMC 

Health Serv Res [Internet]. 2017;17(1):495. Available from: 

https://doi.org/10.1186/s12913-017-2414-x 

18.  Murphy PA. Midwifery in the Time of COVID-19. J Midwifery Womens Health 

[Internet]. 2020 May 1;65(3):299–300. Available from: 

https://doi.org/10.1111/jmwh.13121 

19.  Alase A. The Interpretative Phenomenological Analysis (IPA): A Guide to a Good 

Qualitative Research Approach. Int J Educ Lit Stud Vol 5, No 2 (2017)DO  - 

107575/aiac.ijels.v5n2p9  [Internet]. 2017 Apr 30; Available from: 

http://www.journals.aiac.org.au/index.php/IJELS/article/view/3400 

20.  Frechette J, Bitzas V, Aubry M, Kilpatrick K, Lavoie-Tremblay M. Capturing Lived 

Experience: Methodological Considerations for Interpretive Phenomenological Inquiry. 

Int J Qual Methods [Internet]. 2020 Jan 1;19:1609406920907254. Available from: 

https://doi.org/10.1177/1609406920907254 

21.  Charlick SJ, Pincombe J, McKellar L, Fielder A. Making Sense of Participant 

Experiences: Interpretative Phenomenological Analysis in Midwifery Research. Int J 

Dr Stud [Internet]. 2016;11:205–16. Available from: 

https://www.informingscience.org/Publications/3486 

22.  O’Reilly K, Ramanaik S, Story WT, Gnanaselvam NA, Baker KK, Cunningham LT, et 

al. Audio Diaries: A Novel Method for Water, Sanitation, and Hygiene-Related 

Maternal Stress Research. Int J Qual Methods [Internet]. 2022 Jan 

1;21:16094069211073222. Available from: 

Jo
urn

al 
Pre-

pro
of



https://doi.org/10.1177/16094069211073222 

23.  Markham T, Couldry N. Tracking the Reflexivity of the (Dis)Engaged Citizen. Qual Inq 

[Internet]. 2007 Jul 29;13(5):675–95. Available from: 

http://journals.sagepub.com/doi/10.1177/1077800407301182 

24.  QSR International Pty Ltd. NVivo. 2018.  

25.  Darwin Holmes AG. Researcher Positionality - A Consideration of Its Influence and 

Place in Qualitative Research - A New Researcher Guide. Shanlax Int J Educ 

[Internet]. 2020 Sep 1;8(4):1–10. Available from: 

http://shanlaxjournals.in/journals/index.php/education/article/view/3232 

26.  Khakbazan Z, Ebadi A, Geranmayeh M, Momenimovahed Z. Midwifery 

Professionalism: An Integrative Review. J Clin DIAGNOSTIC Res [Internet]. 2019; 

Available from: https://jcdr.net/article_fulltext.asp?issn=0973-

709x&year=2019&volume=13&issue=3&page=LE01&issn=0973-709x&id=12654 

27.  Yonge O, Rosychuk RJ, Bailey TM, Lake R, Marrie TJ. Willingness of University 

Nursing Students to Volunteer During a Pandemic. Public Health Nurs [Internet]. 2010 

Mar;27(2):174–80. Available from: https://onlinelibrary.wiley.com/doi/10.1111/j.1525-

1446.2010.00839.x 

28.  Lee H, Lee SE, Sang S, Morse B. The lived experience of nurses who volunteered to 

combat the COVID-19 pandemic in South Korea: A qualitative phenomenological 

study. J Nurs Manag [Internet]. 2022 May;30(4):864–71. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/35229395 

29.  Yang YN, Xiao LD, Cheng HY, Zhu JC, Arbon P. Chinese nurses’ experience in the 

Wenchuan earthquake relief. Int Nurs Rev [Internet]. 2010 Jun;57(2):217–23. 

Available from: https://onlinelibrary.wiley.com/doi/10.1111/j.1466-7657.2009.00795.x 

30.  Soucat A, Khosla R. Investing in public health systems is a global common good. BMJ 

[Internet]. 2022 Oct 14;379:o2475. Available from: 

http://www.bmj.com/content/379/bmj.o2475.abstract 

31.  O’Connell M, Crowther S, Ravaldi C, Homer C. Midwives in a pandemic: A call for 

solidarity and compassion. Women and Birth [Internet]. 2020 May;33(3):205–6. 

Available from: https://linkinghub.elsevier.com/retrieve/pii/S1871519220302092 

Jo
urn

al 
Pre-

pro
of



32.  Gemperle M, Grylka-Baeschlin S, Klamroth-Marganska V, Ballmer T, Gantschnig BE, 

Pehlke-Milde J. Midwives’ perception of advantages of health care at a distance 

during the COVID-19 pandemic in Switzerland. Midwifery [Internet]. 2022;105:103201. 

Available from: 

https://www.sciencedirect.com/science/article/pii/S026661382100276X 

33.  Cappelletti G, Nespoli A, Fumagalli S, Borrelli SE. First-time mothers’ experiences of 

early labour in Italian maternity care services. Midwifery [Internet]. 2016 Mar;34:198–

204. Available from: https://linkinghub.elsevier.com/retrieve/pii/S0266613815003113 

34.  Wilson AN, Ravaldi C, Scoullar MJL, Vogel JP, Szabo RA, Fisher JRW, et al. Caring 

for the carers: Ensuring the provision of quality maternity care during a global 

pandemic. Women and Birth [Internet]. 2021;34(3):206–9. Available from: 

https://www.sciencedirect.com/science/article/pii/S1871519220302122 

35.  Walton M, Murray E, Christian MD. Mental health care for medical staff and affiliated 

healthcare workers during the COVID-19 pandemic. Eur Hear J Acute Cardiovasc 

Care [Internet]. 2020 Apr 28;9(3):241–7. Available from: 

https://academic.oup.com/ehjacc/article/9/3/241-247/5922453 

36.  Semaan A, Audet C, Huysmans E, Afolabi B, Assarag B, Banke-Thomas A, et al. 

Voices from the frontline: findings from a thematic analysis of a rapid online global 

survey of maternal and newborn health professionals facing the COVID-19 pandemic. 

BMJ Glob Heal [Internet]. 2020 Jun;5(6):e002967. Available from: 

https://pubmed.ncbi.nlm.nih.gov/32586891 

37.  Aksoy YE, Koçak V. Psychological effects of nurses and midwives due to COVID-19 

outbreak: The case of Turkey. Arch Psychiatr Nurs [Internet]. 2020 Oct;34(5):427–33. 

Available from: http://www.ncbi.nlm.nih.gov/pubmed/33032769 

38.  Leone D, Borghi L, Bonazza F, Abrami MA, Barcellini G, Benlodi A, et al. 

[Psychological interventions in hospital during the first-wave of CoViD-19: an overview 

of the experiences of the Units of Clinical Psychology in Lombardy, Italy.]. Recenti 

Prog Med [Internet]. 2020 Oct;111(10):593–601. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/33078009 

39.  Agyei FB, Bayuo J, Baffour PK, Laari C. “Surviving to thriving”: a meta-ethnography of 

the experiences of healthcare staff caring for persons with COVID-19. BMC Health 

Jo
urn

al 
Pre-

pro
of



Serv Res [Internet]. 2021 Oct 21;21(1):1131. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/34670562 

40.  Gillen P, Neill RD, Mallett J, Moriarty J, Manthorpe J, Schroder H, et al. Wellbeing and 

coping of UK nurses, midwives and allied health professionals during COVID-19-a 

cross-sectional study. PLoS One [Internet]. 2022;17(9):e0274036. Available from: 

http://www.ncbi.nlm.nih.gov/pubmed/36129890 

41.  Søvold LE, Naslund JA, Kousoulis AA, Saxena S, Qoronfleh MW, Grobler C, et al. 

Prioritizing the Mental Health and Well-Being of Healthcare Workers: An Urgent 

Global Public Health Priority. Front Public Heal [Internet]. 2021 May 7;9. Available 

from: https://www.frontiersin.org/articles/10.3389/fpubh.2021.679397/full 

42.  Tannenbaum SI, Traylor AM, Thomas EJ, Salas E. Managing teamwork in the face of 

pandemic: evidence-based tips. BMJ Qual &amp;amp; Saf [Internet]. 2021 Jan 

1;30(1):59 LP – 63. Available from: 

http://qualitysafety.bmj.com/content/30/1/59.abstract 

43.  Chung LYF, Han L, Du Y, Liu L. Reflections on volunteer nurses’ work and caring 

experiences during COVID-19: a phenomenological study. J Res Nurs [Internet]. 2021 

Aug;26(5):457–68. Available from: http://www.ncbi.nlm.nih.gov/pubmed/35251276 

44.  Domaradzki J. ‘Who Else If Not We’. Medical Students’ Perception and Experiences 

with Volunteering during the COVID-19 Crisis in Poznan, Poland. Int J Environ Res 

Public Health [Internet]. 2022 Feb 17;19(4):2314. Available from: 

https://www.mdpi.com/1660-4601/19/4/2314 

45.  Biro MA. What has public health got to do with midwifery? Midwives’ role in securing 

better health outcomes for mothers and babies. Women Birth [Internet]. 2011 

Mar;24(1):17–23. Available from: http://www.ncbi.nlm.nih.gov/pubmed/20598666 

 

Jo
urn

al 
Pre-

pro
of



Table 1. Themes and subthemes identified from the thematic analysis 

 
 

THEMES AND SUBTHEMES 
No. of 

supporting 
quotes 

THEME 1: CHOOSING TO JOIN THE VOLUNTEER PROJECT 199 

Facilitating/reassuring personal factors  56 

Fear of contagion  13 

Time as either a barrier or a facilitator 19 

Sense of professional responsibility 43 

Professional barriers  68 

THEME 2: THE DAY-TO-DAY DIFFICULTIES 118 

Difficult time management/ work-volunteering-life balance 23 

Confirmation of expected professional challenges 41 

Dealing with an unexpected physical and emotional fatigue 36 

Dealing with a new work-setting 18 

THEME 3: STRATEGIES TO COPE WITH THE UNEXPECTED 92 

Previous volunteer experience 13 

Professional knowledge and skills 79 

THEME 4: PROFESSIONAL RELATIONSHIPS  69 

Relationship with lay volunteers 27 

Relationships with health care professionals 42 

THEME 5: REFLECTING ON THE PERSONAL EXPERIENCE  178 

Experiencing an ambivalence 55 

A new/enriched professionalism  93 

The humanitarian value of AREU experience 30 
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Figure 1: Our conceptual framework from research findings. The boxes with the dotted borders indicate the subthemes belonging to the
participants’ personal sphere; the boxes with straight line borders represent those pertaining to the professional sphere.
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