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Research Paper
Exploring the Experiences of the Employees of 
Golgohar Industrial Mining Company During the 
COVID-19 Epidemic

Background: The COVID-19 pandemic created a sense of unsafety and uncertainty in various 
industries and occupations. The aim of this study was to explore the experiences of the employees 
of Golgohar Mining and Industrial Co. during the COVID-19 epidemic. 

Methods: This qualitative content analysis study was conducted on 20 employees of the 
Golgohar Mining & Industrial Co. in Sirjan, Iran, recruited through purposeful sampling from 
March 2021 to January 2022. After gaining informed consent, semi-structured interviews 
were conducted and continued until data saturation was achieved. The interviews lasted 
for 35-50 minutes and were recorded and transcribed. Data were analyzed by MAXQDA 
software, version 2020. 

Results: Three categories emerged from the qualitative data analysis: “Challenging work 
environment,” “unsafe workplace,” and “crisis management.” These categories formed the 
main theme, “encountering a crisis,” which refers to the very difficult situation that the workers 
experienced with the emergence of COVID-19. 

Conclusion: The workers did not fully comprehend the seriousness of the pandemic and lacked 
sufficient information about the disease, which contributed to the spread of infection. Teaching 
problem-solving strategies and behavior control, combined with training on disease prevention, 
can be effective in crisis management.
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Introduction

he coronavirus disease 2019 (COVID-19) 
rapidly spread around the world and was 
declared a global emergency by the World 
Health Organization (WHO) and the In-
ternational Health Regulations (IHR) 
Emergency Committee [1]. The CO-

VID-19 pandemic created enormous health, economic, 
environmental, and social challenges for the entire hu-
man population [2, 3]. Some COVID-19 patients exhibit 
mild or severe symptoms, and some may die because of 
multiple organ dysfunction; however, a large portion of 
them are asymptomatic carriers, which can lead to the 
infection of many others [4].

The COVID‐19 epidemic had a negative impact on 
occupational health, business sustainability, and indi-
vidual employment [5, 6]. Employees had to take care 
of themselves, and their families while maintaining their 
job positions [7]. Some studies have reported that during 
the pandemic the need for childcare increased because 
children had to stay at home, and required attention. Ad-
ditional responsibilities, including working longer hours 
and new fears about virus exposure, led to an increase 
in both work and family demands. Consequently, em-
ployees experience work-family conflicts, which can 
negatively impact their physical and mental well-being 
[7, 8]. Furthermore, little guidance is available on how 
resilience levers (i.e. supervision, support, policies, and 
organizational preparedness for the crisis) may promote 
worker’s well-being during the COVID-19 pandemic [6]. 

The COVID-19 pandemic has had an extreme effect on 
the economy and has caused a drastic reduction in the 
size and scope of economic activity as well [9]. Some em-
ployees were required to take immediate action to change 
their work styles under the instructions of their compa-
nies or organizations. Sasaki et al. suggested that work-
place rules and policies may help promote and maintain 
the mental health and work performance of employees 
during the COVID-19 epidemic [10]. However, Wong et 
al. showed that many employees were not satisfied with 
workplace policies because of their incompleteness, un-
timeliness, and ambiguity [9]. Previous studies have also 
stated that workplace policies should be supported by 
both governmental and organizational settings [9]. 

Industries are a vital part of a country’s economy and can-
not be closed under all circumstances [11]. Despite the chal-
lenges posed by the COVID-19 pandemic, many workers 
were expected to be present at their workplaces. Surpris-
ingly, very few studies have investigated the experiences 

of industrial workers during this unprecedented time. Sir-
jan is one of the cities in Iran with large mining industries, 
such as the Golgohar Industrial Mining Complex, which is 
known as the largest iron company in the Middle East. This 
mine, with a reserve of about 1200 million tons, is located 
in an area approximately 10 km long and approximately 4 
km wide. The number of workers and employees exceeds 
16,000, who work in two shifts. The incidence of COV-
ID-19 was high among the employees of this complex.

It is important to explore the experiences of indus-
trial employees during the pandemic to identify the 
weaknesses and strengths of disease control from their 
perspective. These narratives may help recognize the 
problems and find solutions to manage unexpected con-
ditions and preserve the well-being of workers. This 
study aimed to explore the experiences of the employees 
of Golgohar Mining and Industrial Co. during the CO-
VID-19 pandemic.

Methods

Methods 

This qualitative content analysis study was conducted 
in Sirjan, Iran from March 2021 to October 2021. 

Population and sampling procedure

Participants were 20 employees of the Golgohar Indus-
trial Mining Company in Sirjan, selected by purposeful 
sampling. Sampling continued until data saturation was 
reached, at which point no new information was ob-
tained from the interviews. 

The aim of the study was explained to participants, 
who then signed an informed consent form. Based on 
the participants’ preferences, a comfortable and private 
environment was chosen for the interviews, which in-
cluded the participants’ homes, workplaces, or the cam-
pus of Sirjan School of Medical Sciences. 

Inclusion criteria included the willingness to partici-
pate in the study, being employed by Golgohar Industrial 
Mining Co., and living in Sirjan. Participants’ demo-
graphic characteristics are presented in Table 1.

Data collection method

Data were collected through semi-structured inter-
views. After greetings, the researcher asked general 
questions, such as the participants’ age, occupation, and 
work experience. Then, specific questions related to the 
main purpose of the research were asked. For example, 

T
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“How did the COVID-19 epidemic affect your work? 
What factors contributed to the spread of COVID-19 in 
your workplace? What interventions were implemented 
in your workplace for the prevention of COVID-19?” 
Participants were asked to provide detailed information 
and explain their responses thoroughly. 

Interviews lasted 35 to 50 minutes. In this study, data 
saturation was achieved from the researchers’ perspec-
tive after the 10th interview. However, to ensure greater 
certainty, a total of 20 interviews were conducted. 

Content analysis

Content analysis is a qualitative data analysis method 
[12]. It includes a systematic process of coding, iden-

tification of subcategories and categories, and finally, 
description of the social reality through the creation of 
themes [13, 14]. 

Data analysis

Data analysis was performed concurrently with data 
collection, according to the method proposed by Grane-
heim and Lundman, which suggests five steps for quali-
tative data analysis [15]. According to this method, the 
interviews were transcribed. The full text of each inter-
view was then read several times to gain a general un-
derstanding of its content, followed by an analysis of the 
interviews (Figure 1).

Table 1. Participants’ demographic characteristics

Participants’ No. Age (y) Work Experience (y) Occupation Marital Status

1

2 33 9 Engineer Married 

3 32 6 Worker Single 

4 35 8 Electronic technician Married 

5 30 5 Engineer Single 

6 34 9 Worker Married 

7 41 15 Engineer Married 

8 29 3 Healthcare provider Married 

9 31 6 Engineer (manager) Married 

10 36 12 Engineer (manager) Married 

11 24 1 Engineer Single 

12 38 9 Worker Married 

13 31 5 Worker Married 

14 44 21 Engineer Married 

15 36 9 Engineer Married 

16 29 5 Worker Single 

17 44 15 Worker Married 

18 27 3 Worker Single 

19 49 25 Engineer (manager) Married 

20 35 11 Engineer Married 
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Rigor

The four criteria of credibility, dependability, con-
firmability, and transferability were used to ensure the 
trustworthiness of the data [16]. Credibility was en-
hanced through interaction with participants, allocating 
sufficient time for data gathering using open questions, 
audio recordings of the interviews, and transcribing the 
interviews word for word, along with analyzing the data 
using the constant comparative method. Participant re-
views and member checks were also used to verify the 
data and codes. For this purpose, the text of two interpre-
tations was returned to the participants to ensure that the 
researcher had understood the context, and some correc-
tions were made based on the participants’ comments. 
The transcripts of the interviews, as well as the extracted 
codes and categories, were also reviewed by two faculty 
members, and agreement was achieved. Participants 
were selected from different ages, genders, various ad-
ministrative positions, and different recruitment sites. 
Confirmability and transferability were enhanced by 
documenting the research process and all related activi-
ties, as well as clearly describing the study process and 
inviting different occupational groups to participate in 
the study. The findings were recorded in as much detail 
as possible.

Results

The participants were workers, engineers, healthcare 
providers, and managers of the Golgohar Copper Com-
plex. They were all male, and their ages ranged from 24 
to 49 years. They had between 1 and 24 years of experi-
ence.

Participants believed that the COVID-19 epidemic rep-
resented a crisis in their working lives. Three themes—
“challenging work environment,” “unsafe workplace,” 
and “crisis management”—emerged from the qualitative 
data analysis, all of which referred to the difficult situa-
tions that the workers had to confront. The themes and 
categories are listed in Table 2.

Challenging work environment

Two categories “imposed physical workload» and 
«imposed mental workload” formed this category and 
highlighted the intense physical and mental burdens that 
employees faced. 

Imposed physical workload

According to participants’ narratives, the reduction in 
the number of workers, along with increased working 
hours, imposed a physical burden on them. 7 

 

Chart 1. The Stages of Text Analysis. 
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The four criteria of  credibility, dependability, confirmability, and transferability were used to 

ensure the trustworthiness of the data [16]. Credibility was enhanced through interaction with 

participants, allocating sufficient time for data gathering using open questions, audio recordings 

of the interviews, and transcribing the interviews word for word, along with analyzing the data 

using the constant comparative method. Participant reviews and member checks were also used to 

verify the data and codes. For this purpose, the text of two interpretations was returned to the 

participants to ensure that the researcher had understood the context, and some corrections were 

made based on the participants’ comments. The transcripts of the interviews, as well as the 

extracted codes and categories, were also reviewed by two faculty members, and agreement was 

achieved. Participants were selected from different ages, genders, various administrative positions, 

and different recruitment sites. Confirmability and transferability were enhanced by documenting 

the research process and all related activities, as well as clearly describing the study process and 

inviting different occupational groups to participate in the study. The findings were recorded in as 

much detail as possible. 

1. Identifying meaning units in the text 

2. Extracting primary codes

3. Merging cods to make subcategories

4. Forming comprehensive categories with 
merging related subcategories 

5. Forming the theme or themes with 
merging related categories

Figure 1. The stages of text analysis
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One of the workers said: “Reducing the number of 
workers in order to reduce the [population] density, de-
spite the fact that the workload remains constant, has led 
to imposing the work-load of two people on one person, 
and this makes the work shifts exhausting for us. Apply-
ing limitations in the numbers of staff and the sick leaves 
[taken by ill workers], especially in the COVID-19 inci-
dence peaks, increased the workload on [other] workers 
…”.

Another worker said: “If one person takes [sick] leave, 
there is no replacement and his work is divided among 
the others ...”

Imposed mental workload

On the other hand, from the participants’ perspective, 
news about the COVID-19 epidemic, fear of getting sick, 
and its consequences caused mental stress for workers. 
These daily stresses, combined with the necessity of 
working to meet financial needs and the fear of losing 
their jobs due to the potential reduction in the workforce 
during the pandemic, created a mental burden for par-
ticipants. Some even reported abnormal behaviors as a 
result of their fear of developing COVID-19. 

An engineer explained: “Some had developed obses-
sive behaviors, for example, our colleague, would disin-
fect his own wireless phone which only he himself used, 
several times a day and washed his hands constantly. 
Then, he developed dermatitis and had to be treated.” 

One of the workers said: “We were very scared when 
we heard about the beginning of the disease in the city. 
I was afraid of any contact with colleagues ... we were 

wearing masks, we were taking disinfectants with us, we 
stayed away from each other, … we were very stressed”.

Unsafe workplace

This category included “causes related to the employ-
er”, “causes related to employees”, and “ignoring prob-
lems”. 

Factors related to the employer

The continuation of the COVID epidemic and the in-
ability to control the disease was another dimension of 
this crisis. Participants reported the presence of multiple 
contractors in industrial companies with different man-
agement methods, inadequate knowledge related to CO-
VID-19 control, a lack of adherence to similar protocols, 
and an unfair distribution of facilities and protection 
equipment. One of the workers stated:

“Because of the large number of contractors and the 
fact that some of them are temporary contractors … with 
little information about disease control, and do not care 
about anything other than the progress of their work, …
they do not care about disease control either”.

An engineer said: “The distribution of disinfectants and 
masks is not fair. In general, those who work in the cen-
tral building of Golgohar have better conditions”.

Another factor contributing to the continuation of the 
epidemic, from the participants’ perspective, was em-
ployers’ non-adherence to health and safety protocols. 

Table 2. Themes, categories, and subcategories

Theme Categories Subcategories

Encountering a crisis

Challenging work environment
Imposed physical workload

Imposed mental workload

Unsafe workplace

Factors related to employer

Factors related to employees

Ignoring problems

Crisis management

Problem-solving

Intense monitoring

Education

Sadeghi R, et al. Experiences of Golgohar Employees Regarding COVID-19. JRH. 2024; 14(5):457-466.

http://jrh.gmu.ac.ir


462

September & October 2024. Volume 14. Number 5

A healthcare provider said: “Non-native staff live in the 
boarding houses. Gatherings in the boarding houses and 
the non-observance of the protocols by the workers are 
the cause of the spread of the disease”. 

One of the engineers stated: “One of the reasons that 
the disease spread is trust. We always trust our co-work-
ers. Many times, when we are alone in the room with our 
colleague, we take off our masks, and the presumption is 
that our colleague is healthy, while many patients, … got 
sick from their co-worker”.

Ignoring problems

Over time, some participants began to perceive the 
conditions as normal and did not take safety instruc-
tions seriously, failing to follow safety protocols. Over 
time, some participants began to perceive the conditions 
as normal and did not take safety instructions seriously, 
failing to follow safety protocols.

One of the managers explained: “In my opinion, it does 
not matter whether you adhere to protocols or not! We 
have a co-worker who was very prudent, he even opened 
the door with his feet, but now he is sick and his lungs are 
involved, while I behave as normal and I am not afraid”. 

Another participant also stated: “When we are at work, 
we get so busy that we forget Corona. I got positive 
twice, but I got better. You shouldn’t worry too much”.

Crisis management 

Crisis management, as another category, refers to some 
actions taken during the COVID-19 crisis and includes 
three subcategories: “Complying with health guide-
lines”, “intense monitoring”, and “education”.

Managers attempted to implement initiatives based on 
the available facilities and working conditions. Some 
of the strategies implemented included social distanc-
ing, reducing the number of workers in each workshop, 
decreasing commuting, providing protective equipment, 
and reducing the number of work shifts in exchange for 
increasing working hours.

One of the managers explained, “Our workers were 
tested for COVID-19 without cost by the local univer-
sity labs, based on a memorandum of understanding”. 
A technician added, “Our shifts have been changed, not 
by reducing working hours, but by extending them to 
twelve hours, in order to minimize the number of com-
muting times. They have provided us with masks and 

disinfection equipment. The number of buses has also 
increased, and efforts are being made to ensure that peo-
ple sit at a distance inside the buses”. 

In addition, managers monitored the activities of their 
employees to ensure compliance with safety protocols. 
They believed that intense monitoring forces everybody 
to respect rules and protocols. In this regard, another 
manager said: 

“If someone does not comply with rules and does not 
have a mask, the safety unit calls on him and controls 
the situation. In addition, screening such as measuring 
fever and blood oxygen is done regularly for some staff, 
such as those who work in the restaurant and if they have 
COVID-19 symptoms, they should go on leave for two 
weeks”.

Participants pointed to education as an effective factor 
in controlling the epidemic in their workplace. They stat-
ed that holding training workshops for employees, con-
tractors, and managers gradually changed their behavior. 
Participants identified education as an effective factor in 
controlling the epidemic in their workplace. They stated 
that holding training workshops for employees, contrac-
tors, and managers gradually changed their behavior.

Another manager stated: “On the first days after the 
outbreak of disease, there were many incorrect informa-
tion and rumors going around, …. the information was 
from unreliable sources, but little by little the training 
helped us to solve this problem.”

The continuity of training during the outbreak, as well 
as the preparation of guidelines for maintaining a safe 
workplace for workers, was mentioned by participants 
as one of the effective factors in controlling the epidem-
ic. Teaching and education helped identify health and 
safety hazards in the workplace and control the spread 
of disease. 

In this regard, a worker said: “Education is effective 
when repeated again and again and causes durable 
changes in behavior, one of the things that poor educa-
tion led to, was hiding the symptoms, as some had a se-
ries of symptoms that they hid this from their colleagues, 
[but this wrong behavior] improved over time.”

Discussion

According to the findings of this study, with the onset 
of the COVID-19 epidemic and the subsequent limita-
tions and problems, employees in business, administra-
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tive, and industrial centers faced various challenges. The 
onset of the epidemic disrupted the normal work pro-
cess, imposed restrictions, such as reducing manpower 
in working shifts, and inflicted a significant physical 
and mental burden on employees. Labor shortages have 
always been a concern in industries [17], but this con-
cern was exacerbated by the COVID-19 epidemic, as a 
percentage of employees became infected with the virus 
and were unable to work. In addition, the development 
of COVID-19 led to anxiety about getting sick and trans-
mitting the infection to their co-workers, family mem-
bers, or clients [18]. 

Concerns related to the COVID-19 epidemic and its 
consequences, insufficient knowledge about the disease, 
worries about the future of their jobs, and changes in the 
daily work process were some of the factors that caused 
stress among workers, as mentioned by the participants 
in this study. Furthermore, the complexity of the situa-
tion was heightened by the company’s size and the large 
number of employees. The continuation of stressors can 
harm both the mental and physical health of employees 
[19] and can lead to burnout among employees in various 
professions [20]. Physical problems and insomnia have 
also been reported as a result of work stress and mental 
workload resulting from the COVID-19 epidemic [21]. 
Pamidimukkala and Kermanshachi stated workers’ job 
stress and burnout following the outbreak of COVID-19 
have led to increased fatigue and decreased motiva-
tion [22]. Other studies have indicated that exposure to 
constant news and speculation at the beginning of the 
COVID-19 outbreak made workers feel fearful. Further-
more, mental health is affected not only during a crisis 
or epidemic but also long after the crisis has ended [22]. 

Poor prevention practices regarding COVID-19 have 
been identified as an effective factor in perpetuating the 
epidemic and subsequent occupational and economic 
problems. In the workplace, a comprehensive plan is 
needed to prevent the spread of COVID-19, which 
should be developed by top-level managers and health 
policymakers, with employees required to comply [23]. 
Personal protective strategies, such as the optimal use 
of face masks, proper ventilation of the workplace, and 
physical distancing, should be implemented by employ-
ers. If a worker shows signs of possible infection, they 
should be identified and kept away from others [24]. 
However, the study participants stated that there is in-
sufficient adherence to safety protocols due to the large 
number of temporary work agencies with short-term con-
tracts in large industrial companies, such as Golgohar, as 
well as a lack of knowledge about the disease. Another 
study showed that employers tend to follow instructions 

that are mandated or inspected by a government agency 
[25], highlighting the need for more training and over-
sight of employers’ compliance with protocols by gov-
ernment agencies such as the Ministries of Health. 

Participants in this study described injustice in the dis-
tribution of resources and protective equipment as one 
of the causes of inadequate disease control in industrial 
workplaces. McClure et al. stated that workers from 
ethnic, racial, and immigrant minorities do not have 
adequate personal protective equipment and are more 
likely to develop COVID-19 [26]. The unavailability 
of personal protective equipment has been cited as an 
important factor affecting the epidemic spread in differ-
ent work groups [27]. In another study in Iran, the lack 
of access to protective equipment for industrial workers 
was identified as one of the reasons for employees’ non-
adherence to protocols [28]. the lack of access to CO-
VID-19 diagnostic tests and unfair vaccination practices 
are also mentioned as significant factors in the failure to 
control the epidemic [26]. Governments must take ac-
tion to prevent the unfair distribution of services.

On the other hand, trivializing the situation and the im-
proper adherence of employees to health protocols is an-
other factor that can affect the prevalence of COVID-19 
among employees and subsequently in the community 
[29]. According to the results of the present study, some 
employees did not have a proper attitude toward ob-
serving the protocols, and some had begun to trivialize 
them over time. Complaints from some employees about 
shortness of breath and sensitivity when using masks, or 
discomfort when working with gloves, have been cited 
in other studies as justifications for not following the 
protocols [28]. Other studies have identified male gen-
der and young age as effective factors in not adhering 
to preventive protocols [30]. The attitudes and beliefs of 
individuals were also mentioned as significant factors in-
fluencing compliance with the rules in other studies [30]. 
For example, in this study, some misconceptions were 
observed, such as the belief that following or not fol-
lowing protocols does not matter because they will get 
infected anyway, or that if one of two workers working 
closely together wears a mask, the other does not need to 
wear one. Unfortunately, this issue is common not only 
among workers but also among some employers and su-
pervisors. Ignorance of protocols by employers and su-
pervisors can encourage employees to neglect the use of 
personal protective equipment [31]. 
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Another sub-category extracted from the interview 
analysis was “crisis management”, which refers to re-
medial measures to control the epidemic. Crises are un-
expected events that can harm organizations and need 
correct, scientific, and effective management [32]. In a 
crisis, problems should be identified, and appropriate 
solutions should subsequently be provided to overcome 
these issues [33]. In a situation, like the COVID-19 epi-
demic, where there is limited knowledge, making the 
best evidence-based decisions is necessary to achieve 
the best results with the least damage [33]. Managers are 
committed to providing a safe workplace for employees, 
and employees must always adhere to safety strategies 
while also considering the survival of the business. This 
can be accomplished by identifying problems, resources, 
and constraints, as well as by implementing more effec-
tive safety protocols [34] and screening suspected cases. 

According to our data, strict monitoring of the imple-
mentation of health protocols by the safety unit in the 
workplace was another plan conducted at Golgohar 
Complex. Results from another study showed that not 
only should the monitoring of protocol implementation 
be conducted, but the processes of diagnosis and treat-
ment of individuals should also be monitored [35]. In 
general, by identifying vulnerable sectors in the industry 
and considering the possibility of disease transmission 
from the workplace to the community, emphasis should 
be placed on implementing public health interventions in 
the workplace [36]. 

This study also suggested that providing adequate train-
ing to contractors and personnel, along with the repeti-
tion of training sessions until the desired behavior change 
occurs among employees, contractors, and managers, is 
necessary. Lack of knowledge about COVID-19, and its 
high contagion rates have been reported as effective fac-
tors in the transmission and spread of the disease [37]. 
Therefore, education about the disease should be con-
ducted continuously and following updated information. 
Installing banners and educational posters for employ-
ees can also provide opportunities for ongoing training 
in any location and situation. Teaching health principles 
has been identified in many studies as an effective meth-
od for promoting the knowledge and attitudes of indi-
viduals, thereby enhancing the safety culture during the 
COVID-19 era [38]. Training has also been shown to be 
effective in increasing awareness, attitude, and the use of 
protective devices among workers [39]. 

Conclusion

The COVID-19 pandemic was regarded as a crisis 
in occupational settings. Workers experienced various 
physical and mental difficulties in their work, along with 
inadequate disease control. Many workers did not real-
ize the seriousness of the pandemic and lacked sufficient 
information about the disease, which contributed to the 
spread of infection. Teaching problem-solving strategies 
and behavior control, combined with training on disease 
prevention, can be effective in crisis management.
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