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Abstract
Background International doctors make up nearly half of the physicians working in Ireland and are an integral part of the 
health service. The COVID-19 pandemic declared in March 2020 led to a global healthcare emergency. Resulting national 
lockdowns precluded travel at a time of need for family support.
Aim We aimed to measure the professional, psychosocial, and financial impact of the COVID-19 pandemic on non-EEA 
doctors working in Ireland.
Methods An 88-item online survey of demographics, well-being, and financial resilience was circulated nationally between 
November 2021 and January 2022. The results were analysed using RStudio and Microsoft Excel 365.
Results One hundred thirty-eight responses were received. Sixty-two percent of responders reported wishing to stay in Ireland 
long-term and 44% had applied for citizenship. Despite 80% of responders working in their desired speciality, only 36% were 
on a specialist training scheme. Forty-seven percent felt their career was affected by the COVID-19 pandemic. Seventy-three 
percent of respondents reported missing significant events in their home country. Over 50% reported significant mental health 
issues personally or in their families; however, only a minority sought professional help. Financial issues were a source of 
anxiety for 15% of respondents. Financial resilience was poor, 20% of respondents cited a 1-month financial reserve, 10% 
had a personal pension, and 9% had made a will.
Conclusions The COVID-19 pandemic has had a multifactorial negative impact on non-national doctors working in Ire-
land. More must be done to offer multidimensional support to this cohort who are a crucial part of the underserviced Irish 
healthcare system.

Keywords COVID-19 pandemic · Foreign graduate · Health service executive · Immigrant physicians · International 
doctor · Ireland · Non-EEA

Introduction

The coronavirus disease 19 (COVID-19) pandemic has 
had a negative impact on the physical and emotional well-
being of healthcare workers worldwide. This has resulted 
in an increase in psychological distress in frontline doctors 
[1, 2]. The physical and emotional impact of working in a 

high-stress, understaffed environment was exacerbated by 
the onslaught of difficult decision-making, loss of patients 
and colleagues, and concern around infection risk [3]. For 
non-national doctors living and working abroad, the pan-
demic amplified pre-existing difficulties in living and work-
ing at great distances from family, friends, and other support 
groups.

Ireland has the highest proportion of internationally 
trained doctors working in any country in the European 
Union (EU), with over 42% non-European Economic Area 
(EEA) national doctors [4, 5]. Non-national doctors in 
Ireland face unique challenges and have difficulty access-
ing training posts and receiving long-term or permanent 
contracts. Despite making up nearly half of the physician 
workforce in Ireland, non-EEA doctors report finding it 
difficult to voice their concerns, with fears that speaking 
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up can impact their reputation and job security, and likely 
make up a significant proportion of the 62.9% of doctors in 
training who report they do not feel their families would be 
cared for in Ireland in the event of their death [6, 7]. Despite 
these obstacles and added stressors, non-EEA doctors were 
crucial frontline workers in Ireland during the COVID-19 
pandemic.

Aims

We aim to quantify the sacrifices made by international doc-
tors by assessing the impact that the COVID-19 pandemic 
has had on non-national doctors, with a particular focus on 
career trajectory, physical and mental well-being, illness and 
death in family, travel, and financial resilience.

Methods

We conducted a qualitative study of non-EEA national doc-
tors living and working in Ireland during the COVID-19 
pandemic. An 88-item survey was distributed online using 
Google Forms and was open for completion between 29 
November 2021 and 25 January 2022 during the 5th wave 
of the pandemic. The survey was circulated nationally by 
hospital e-mail lists, WhatsApp groups, and using social 
media. Ethical approval was granted through University 
College Cork. The results were analysed using RStudio (R 
version 3.5.2 Eggshell Igloo) and Microsoft Excel 365 (Ver-
sion 2109).

Results

Demographics

One hundred thirty-eight people responded to the survey. 
The exact number of recipients who received the survey was 
not recorded; however, every effort was made to circulate the 
survey as widely as possible. Of 21,680 doctors registered 
with the Medical Council in 2021, 21.6% were international 
medical graduates [8]. Of the respondents, 59% were male, 
39% were female, and 1% identified as non-binary, with 
127 between 25 and 44 years of age. Thirty-five different 
nationalities were represented (Table 1). The majority of 
respondents surveyed were living in Leinster and Munster, 
in keeping with the population distribution of Ireland. Of 
those who completed the survey, 69% were married, 57% 
had children, 39% had a partner in full-time employment, 
and 7% had a partner in part-time employment.

At the time of completion, 40% of respondents had 
applied for citizenship through naturalisation and 4% had 
applied for citizenship through marriage. Of these applica-
tions, 38% were successful, with 57% still pending an out-
come, and 3% reported an unsuccessful application.

Future plans

Sixty-two percent of respondents reported wishing to stay 
in Ireland long-term, 7% felt unsure about their plans, and 
5% reported this decision as being career dependent. The 
reasons for this were varied, but no respondents reported 

Table 1  Respondent nationality Stated nationality Count % of sample Stated nationality Count % of sample

African 1 1% Maltese 1 1%
American 3 2% Mauritian 2 1%
Asian 2 1% Naturalised 1 1%
British 2 1% Nigerian 4 3%
British-Pakistani 1 1% Pakistani 43 31%
Brunei 1 1% Polish 1 1%
Canadian 5 4% Portuguese 1 1%
Colombian 1 1% Romanian 3 2%
Czech 1 1% Saudi 4 3%
Egyptian 3 2% Scottish 1 1%
European 1 1% South African 2 1%
Irish-Egyptian 1 1% Spanish 2 1%
Hungarian 1 1% Spanish-Peruvian 1 1%
Indian 2 1% Sri Lankan 2 1%
Iraq 1 1% Sudanese 6 4%
Irish 25 18% Trinidadian 1 1%
Jordan 1 1% UK 1 1%
Malaysian 10 7%
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this had to do with the practice in their home country. Of 
the 86 doctors wishing to remain in Ireland, the stated rea-
sons included quality of life (43%), family reasons (19%), 
and the fact that Ireland felt like home (13%) (Fig. 1). Only 
17% gave career progression as the primary factor.

Ireland is my home. I have friends and family here 
and consider this the place where I will live perma-
nently. I studied here and have done all my medical 
training here. I hope to work in Ireland as a consult-
ant to give back to my community.

Of the 35 respondents who did not wish to remain in 
Ireland long-term, 54% cited career progression as the 
main reason for not wanting to stay.

If I get trained and got specialist registration then 
yes, I will stay permanently but if it is not the case 
then obviously I have to leave at some stage.
We don’t get career progression in Ireland as non-
national doctors. For example, in my case I have 
worked in Ireland for 7 years, CSTEM (Core Special-
ist Training in Emergency Medicine), not able to get 
into Emergency Medical higher specialist training. 
Tried GP- not even shortlisted. 4 years of emergency 
medicine experience (4 different hospitals), paedi-
atrics, general medicine, anaesthetic experience, 
and orthopaedic experiences. Have got membership 
exam.

Medical training

Respondents completed their medical training in many dif-
ferent countries (Fig. 2), but with a strong majority coming 
from Pakistan (32%) and Ireland (30%). After qualifying, 
30% of respondents completed an intern year in Ireland. 
Many respondents had experience at a variety of levels 
before arriving in Ireland, including 9% as a consultant and 
17% as a registrar; 24% reported having completed special-
ity training.

When asked about current roles, 80% of respondents 
reported working in their desired speciality; however, only 

36% were on a specialist training scheme. Of these, nineteen 
people reported being on basic specialist training schemes in 
either general internal medicine, general surgery, emergency 
medicine, or obstetrics and gynaecology. Eight respondents 
were on the GP training scheme. Twenty respondents (14%) 
reported being on higher specialist training schemes across 
a variety of specialities including histopathology (2%), geri-
atrics (1%), emergency medicine (1%), respiratory medicine 
(1%), obstetrics and gynaecology (2%), medical oncology 
(2%), rheumatology (1%), paediatrics (1%), ENT (1%), 
maternal medicine (1%), and cardiothoracic surgery (1%).

Impact of pandemic

Forty-seven percent of respondents reported their career plans 
were affected by the COVID-19 pandemic. Looking outside of 
work, 26% reported a family illness during the pandemic (42% 
of which were COVID-19 related) and 9% reported a death 
in the family in Ireland (17% of which were from COVID-
19 infection). Furthermore, 62% reported illness in a family 
member in their home country (61% of which from COVID-
19 infection), with 57% of responders having experienced a 
death in the family in their home country (54% of which were 
from COVID-19 infection). There was a significant effect on 
the mental health of both doctors and their families (Figs. 3 

Career progression, 15, 17%

Quality of life, 37, 43%

Other, 7, 8%

Family reasons , 16, 19%

Feels like home, 11, 13%
Career progression, 28, 54%

Quality of life, 7, 13%

Other, 8, 15%

Family reasons , 5, 10%

Prac�ce in home country, 4, 8%

Fig. 1  Stated reason for remaining (left panel) or not remaining (right 
panel) in Ireland permanently
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Fig. 3  Pandemic-related mental health issues of doctors (scale of 1 
(low distress) to 10 (high distress))
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and 4). Of concern is that only 12% and 22% actively sought 
help for either themselves or their families, respectively.

Irish COVID-19 measures prevented 64% of respondents 
from seeing sick or dying friends or family in their home 
country. Additionally, 73% of respondents report missing 
significant events in their home country including births, 
deaths, funerals, weddings, and holidays. Overall, the impact 
of travel had a major impact on non-national doctors (Figs. 5 
and 6).

Financial issues

The mean household gross income in Ireland in 2021 was 
€75,847, giving a gross monthly figure of €6321 [9]. This 
is significantly more than the gross monthly earnings for 
over 70% of non-EEA doctors sampled (Fig. 7). Indeed, in a 
profession traditionally regarded as well-remunerated, 63% 
report being unable to survive for longer than 3 months in 
the event of a loss of income, with 20% citing 1 month as 
the upper limit (Fig. 8).

In terms of provisioning for the future, 90% of foreign 
doctors do not have a personal pension and 91% do not pos-
sess a will; just over half do not save money regularly, with 
55% of doctors having less than €5000 in savings. It is also 
striking that while 61% of non-EEA doctors report being 
the household’s sole earner, 49% are also supporting an 

extended family. Consequently, 80% of the sample report 
worrying about money more than once a month, with 
15% for whom financial issues are a daily source of anxi-
ety (Fig. 9). When asked to describe, on a scale of 1 to 10, 
both how the household has coped with the pandemic and 
how resilient they would be to future shocks, 57% and 46% 
respectively rated their answers at 5 or less (Figs. 10 and 11).

In the context of long-standing intimations that the non-
consultant hospital doctors (NCHDs) represented by the Irish 
Medical Organisation (IMO) have been considering strike 
action, a matter brought to a head at the recent annual general 
meeting (AGM) (21/05/22), it is also instructive to note that, in 
tandem with financial constraints, many junior doctors expe-
rience significant amounts of time poverty. On a Likert scale 
from 1 to 10, with 10 representing maximum distress, 58% of 
the sample chose a value of 6 or above in agreeing with the 
statement, ‘[m]y finances are a constraint in doing the things 
I enjoy, and getting the things I want, in my life’. Indeed, 41% 
have fallen behind with a bill at least once, with 8% reporting 
falling behind on more than 5 occasions. Eighty-five percent 
chose a value of 6 or above in an analogous statement concern-
ing time: ‘My time is a constraint in doing the things I enjoy, 
and getting the things I want, in my life’ (Figs. 12 and 13). 
These attitudes have been exacerbated by the pandemic and 
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Fig. 4  Pandemic-related mental health issues in the family (scale of 1 
(low distress) to 10 (high distress))
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Fig. 5  Doctors affected by travel restrictions during the pandemic 
(scale of 1 (negligible) to 10 (severe))

‘COVID pandemic has greatly impacted my life. My mother died because of COVID, before she died her last 
wish was to see my face, but I was stuck in Ireland. I have sacrificed a lot and now I am stressed and struggling 
to cope with the workload in Hospital.’

‘Didn't see parents for two years, passed away before able to see again’

‘It will be the greatest regret of my life that I couldn’t go to my mother's funeral’

‘Burnout worsened by homesickness and isolation’

‘Travel restrictions were the single most depressing thing I have experienced in the pandemic and it contributed 
greatly to my overall personal well-being

‘Travel restrictions, getting time off from work. The trend of 1 week leave every 3 months doesn't suit if you 
are planning to travel to Pakistan.’

‘During the first wave of COVID19 I intended to commute between Cork and Tralee in Kerry but no house 
Lords would not allow me to even view houses fearing me as a source of covid 19 is working in the hospital. I 
couldn’t bring over my kids and wife to a decent place to live near my hospital in Cork so I ended up travelling 
4.5 -5 hours between Cork and Tralee. We NCHDs didn’t want standing ovations or clapping from the 
community. But we needed assistance with real-life matters and support from the public and HSE.’

‘Quarantine requirements, awaiting naturalization, multiple flight connections due to reduced frequency, high 
ticket prices, staffing crisis in hospital - difficult to leave team here’

Fig. 6  In their own words…
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such responses reflect the sentiments of many NCHDs. In a 
ballot of IMO members in May 2022, 97% of voters were in 
favour of industrial action, including strike action, which at the 
time of writing, appears imminent [10].

Discussion

The COVID-19 pandemic has had a well-documented 
negative impact on healthcare workers worldwide [11]. 
Psychological distress has a detrimental impact on health-
care workers and leads to increased absenteeism, higher 
rates of physical and mental illness, and impaired perfor-
mance at work [12]. Internationally, studies of the impact 
of the COVID-19 pandemic on the medical workforce 
have reported that 40–50% of healthcare workers met the 
criteria for psychological distress and/or reported symp-
toms of depression or anxiety, with high levels of sleep 
disturbance and burnout [1, 12, 13], a result borne out by 
this study. In addition to formal mental health conditions, 
frontline physicians are at risk of moral injury, which is 
described as psychological distress that comes from one’s 
actions, or lack of actions, in a situation for which they are 
not adequately prepared [14]. While it is crucial to recog-
nise and address these issues in all healthcare workers, 
it is vital to remember that, in any setting, foreign-born 

workers experience more psychosocial stress than native 
workers and have less access to professional support lead-
ing to decreased physical and mental well-being [15–17]; 
the experience of doctors working abroad during the pan-
demic is likely to be more negative than for physicians 
working in their own country.

Our study demonstrates the multi-faceted burden of the 
COVID-19 pandemic on non-national doctors working in 
Ireland (Fig. 14). Many non-EEA doctors experienced sig-
nificant illness and/or death in the family during the pan-
demic, with over 60% reporting they missed an opportunity 
to see a sick or dying friend or relative in their home country. 
Despite this, 62% of survey participants state they wish to 
settle in Ireland permanently. However, this can be an ardu-
ous task, as this survey highlights the ‘very limited (train-
ing) opportunities for foreign doctors’, with 65% of respond-
ents not on a specialist training scheme. As non-citizens, 
these frontline workers describe a sense of ‘loneliness’ and 
emphasise the difficulty in arranging visas to allow imme-
diate family to visit as being ‘next to impossible’. Financial 
stress also impacts this cohort, and although half of the doc-
tors are paid above the national median, many report dif-
ficulty meeting financial obligations. For non-national doc-
tors who continue to work in Ireland despite these and other 
issues, this road ultimately leads to an ‘extremely difficult 

Less than 1 month, 27, 20%

1 month to less than 3 months, 60, 43%

3 months to less than 6 months, 26, 19%

6 months or longer, 25, 18%

Fig. 8  How long could you survive without your income?
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Fig. 9  How often do you worry about money?
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1 (poorly) to 10 (very well))
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process of citizenship’. This is a crucial milestone for non-
national doctors as the acquisition of Irish citizenship allows 
doctors to access specialist training posts, which provide 
better support and security and can ultimately lead to per-
manent consultant posts.

The experience of non-national doctors is not unique to 
those living and working away from home in Ireland. In 
the United States (US), this cohort of physicians are com-
monly referred to as foreign medical graduates (FMGs) 
or international medical graduates (IMGs), but by the US 
Code of Federal Regulation as ‘alien’, or non-US citizen, 
physicians. During the COVID-19 pandemic, alien phy-
sicians, who make up 24.5% of practising doctors in the 
US, were strongly recommended not to leave the country 
and were warned that re-entry would not be guaranteed by 
the Educational Commission for Foreign Medical Gradu-
ates (ECFMG) [18, 19]. In contrast, the French government 
announced in September 2020 that healthcare workers who 
worked in France through the pandemic would be eligible 
for fast-tracked citizenship, explaining that foreign work-
ers gave their time during the COVID-19 crisis and had 
earned something in return [20, 21]. By September 2021, 
French Junior Minister of Citizenship Marlène Schiappa 
announced the approval of 12,012 citizenship applications 
from frontline healthcare workers [22]. Although there has 

been no published research on the impact of this gesture on 
non-national physicians in France, it is well established that 
gestures of gratitude are associated with better psychological 
well-being [23, 24]. In the UK, frontline Pakistani emigrant 
physicians unanimously reported that the gratitude displayed 
through government support and campaigns, such as prior-
ity in shops, slogans thanking the National Health Service 
(NHS) staff, and the weekly ‘clap for the NHS’, had a posi-
tive impact on their experience through the pandemic [25].

The Irish health system has been acknowledged for 
using the COVID-19 pandemic to bring about health sys-
tem change. Through policy amendments, the implication 
of long-awaited independent health identifiers (IHI), budget 
expansions, the creation of new contracts and hospital beds, 
and free COVID-19 infection-related care, the health system 
absorbed the shock of an unexpected pandemic and demon-
strated the resilience of the Irish system [26]. These changes, 
while crucial, do not impact the frontline healthcare work-
ers who carried out the day-to-day, hands-on care of people 
living in Ireland through the pandemic. The non-EEA doc-
tors continue to face the same struggles, many of which are 
now exaggerated by the COVID-19 pandemic, despite their 
dedication to the Irish health service throughout a time when 
they lacked access to the physical and emotional support 
of being near friends and family. It is important to empha-
sise that the COVID-19 pandemic highlights pre-existing 
issues for non-citizen physicians. As one study participant 
explained:

Covid 19 simply amplifies issues already existing. 
Sometimes it seems like there are two parallel career 
pathways for nationals and non-nationals. It takes a 
non-national double the time to go through an alterna-
tive training program to get oneself up to consultant 
level. And the availability of consultant positions then 
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is a separate matter. That prolongs financial issues and 
exacerbates anxiety. The system is untenable unless 
reformed and opened.

It is important that the remodelling of the Irish health 
system moves beyond bureaucracy and extends to policy 
change for non-national physicians who worked in Ire-
land during the COVID-19 pandemic. Better support is 
needed in all areas: psychological, social, financial, train-
ing, relocation, and access to structured training schemes. 
Applications of frontline healthcare workers for visas or 
naturalisation should be prioritised and fast-tracked. The 
residence rights of non-EEA nationals, and particularly 
their children and spouses, need to be improved. Spouses 
of non-EEA national doctors should be entitled to a visa 
which allows them to work to provide more financial sta-
bility to their families. Short-term visas should be acces-
sible and processed efficiently to allow immediate family 
members of non-EEA doctors to visit their hardworking 
relatives in Ireland.

For non-national doctors who attended medical school 
in Ireland and chose to stay and work in the health system, 
they should be assessed on merit, just as their resident coun-
terparts. Allocation of specialist training posts should be 
based on merit and experience, rather than solely on nation-
ality. Consideration of ‘total life space’, including family 
life, children in school, underlying medical conditions, and 
other unique circumstances, should be considered to mini-
mise disruption to everyday life for training doctors in Ire-
land [27]. Ultimately, a gesture such as the invitation for 
citizenship application, as in France, would be undoubtedly 
well received and potentially could result in more long-
term, committed, speciality trained physicians in Ireland; 
this would also help to improve the ongoing doctor retention 
and consultant recruitment crisis.

Our study is not without limitations. The results have only 
captured the opinions of a small percentage of the popula-
tion of non-EEA doctors working as doctors in Ireland. This 
study also focuses solely on non-EEA frontline doctors and 
does not address the experience of other frontline healthcare 
workers.

Summary

The COVID-19 pandemic has highlighted both our reliance 
on international doctors in Ireland and their inequitable 
treatment in the healthcare system in which they work. This 
study highlights the multi-layered impact of the pandemic 
on a group that plays a significant role in healthcare delivery 
in Ireland. These impacts range from financial to mental 
health, impacts that are compounded by pandemic enforced 
isolation from family at a time of global distress and illness 
and death in their home countries. This survey highlights 

their financial frailty and their role in providing financial 
support to family members at home. The dependence of the 
health system on this cohort contrasts with how they are 
treated. Despite their necessity, non-EEA doctors cannot 
access internship places, specialist training posts, long-term 
contracts, and consultant posts in the same fashion as their 
peers who are citizens or those with permission to reside in 
Ireland with a Stamp 4, usually obtained through an Irish 
spouse or civil partner. Most non-national doctors emigrate 
to Ireland to access training opportunities to facilitate career 
progression and will migrate elsewhere if they cannot access 
these opportunities [27].
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