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highly infectious disease originating in Wuhan, China, coronavirus disease
2019 (COVID-19) has posed an unprecedented challenge, creating a host
of stressors for health care providers in addition to clinical issues treating patients
with this disease. In March 2020, the World Health Organization (WHO)
declared COVID-19 to be a pandemic.1 By the end of June 2020, there were
more than 500 000 deaths and 11 million infected persons globally. Severe acute
respiratory syndrome coronavirus 2, the virus that causes COVID-19, can spread
rapidly; health care workers need to protect themselves as well as their families.
Complicating this, at the beginning of the outbreak, there were shortages of
personal protective equipment (PPE) for health care workers in the United
States and elsewhere.
In addition to managing the clinical issues surrounding treating patients with
COVID-19, clinical staff have been impacted by numerous ethical dilemmas
including restricted visitation, particularly at end of life. Nurses feel the
impact of being the only person with a patient at the end of his or her life
while coordinating online visits with family who are not allowed to be present. The moral distress created by the pandemic is unlike anything seen by
health care workers. Particularly at this time, there must be a program at
each facility to care for the caregivers. The COVID-19 pandemic will have
long-lasting psychological impacts on health care workers, putting them at risk
for future issues with moral distress or posttraumatic stress disorder.

Resource Concerns
Shanafelt et al2 conducted focus groups with health care workers to identify and understand their sources of anxiety related to COVID-19. The
researchers identified 8 sources of anxiety2:
• access to appropriate PPE
• exposure to COVID-19 at work and taking the disease home to their families
• lack of rapid access to testing if they develop symptoms and fear of the
virus spreading at work
• uncertainty that their organization will support/take care of their personal
and family needs if they contract COVID-19
• access to childcare during increased work hours and school closures
• support for other personal and family needs as work hours and demands
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Resilience
Resilience has been defined as “the process of adapting well in the face of adversity, trauma, tragedy, threats or significant
sources of stress.”9 In order to develop resilience, health care workers need to feel safe
by having appropriate PPE, getting adequate
nutrition and rest, and having organizational
support in the form of transparent communication as well as a manageable workloads.9
In addition to clinicians’ current high risk
for burnout and low workplace morale, they
are grieving the loss of so many patients to
COVID-19. Health care organizations must
develop strategies to support health care
workers and help increase their resilience.
“Care for the Caregiver” programs should
be in place to address short-term stress and
support long-term resilience.

Burnout
Before the pandemic, clinician burnout was
already a widespread problem.4 Pandemic-related
risks to health care workers in light of that
reality include physical and emotional harm
that some are calling a “parallel pandemic.”5,6
Before the pandemic, health care workers
reduced the risk of burnout by spending time
with family and friends. With increased work
hours during the pandemic, the toll of emotional exhaustion, and the risk of infecting
their families, health care workers lose full
access to that outlet. Health care workers
worried about infecting their families have
been self-isolating, which can result in depression, insomnia, and feelings of isolation.6
Albott et al7 describe burnout as a multifaceted response to job stress with symptoms
that include exhaustion, cynicism, and inefficacy. In areas with high COVID-19 infection,
clinicians are exposed to high rates of death,
dying, and trauma and may feel unable to provide appropriate care because of insufficient
information regarding this disease. Burnout
causes a loss of physical, cognitive, and emotional energy as well as ineffective coping
strategies, negative attitudes, and a feeling
of disengagement from work.7 My prior discussion touched on how staff have needed
to balance their duty to patients and concerns
for their health and family. To date, there is
at least 1 reported physician suicide, purportedly from the trauma, stress, and burnout of
caring for patients with COVID-19.8

Organizational Activities to
Support Health Care Workers
Lai et al10 surveyed doctors and nurses in
China, who reported high rates of symptoms
of depression, anxiety, insomnia, and distress.
Staff who experienced this psychological burden were primarily nurses, especially women,
who were directly engaged in the diagnosis
of COVID-19 and caring for and treating
affected patients.
Leaders of health care organizations need
to support clinicians treating patients with
COVID-19, by ensuring staff get what they
need to care for patients, being visible to
answer questions, and listening to staff concerns, especially during times of high stress
and high patient volume. Staff should be
allowed to debrief during times of high
stress; organizations should ensure that a support program to assist with this is in place.
Staff should also be given frequent breaks
and be allowed to step away from the highstress environment. Experts from the American Psychological Association suggest that
staff be offered training on wellness and resilience techniques, including mindfulness, relaxation, and cognitive behavioral therapy–based
healthy thinking.9 Organizations and health
care workers must recognize the symptoms of
stress and address them early. Health care
workers need to be encouraged to communicate their distress and seek help from professionals in the organization through support
and employee assistance programs.
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increase (eg, food, hydration, lodging,
transportation)
• ability to provide competent medical care
if the health care worker is deployed to
an unfamiliar work area (eg, non–intensive care unit [ICU] nurses having to
function as ICU nurses)
• lack of access to up-to-date information
Health care workers have raised awareness
about inadequate supply of ventilators and
PPE, as well as about the need for sufficient
nursing staff to care for patients. Hospitals
have had to adapt to these staffing and
resource challenges, creating surge plans that
push patient care outside the usual mode of
practice. Some of these plans have included
a team nursing approach with trained (ICU)
nurses and non-ICU nurses working together
as a team to care for patients.3

CREATING A HEALTHY WORKPLACE

REFERENCES
1. Choi KR, Heilemann MV, Fauer A, Mead M. A second
pandemic: mental health spillover from the novel coronavirus (COVID-19). J Am Psychiatr Nurses Assoc.
2020;26(4):340-343. doi:10.1177/1078390320919803
2. Shanafelt T, Ripp J, Trockel M. Understanding and
addressing sources of anxiety among health care professionals during the COVID-19 pandemic. JAMA.
2020;323(21):2133-2134.
3. Halpern N, Tan KS. United States resource availability
for COVID-19. Revised May 12, 2020. Accessed May 15,
2020. https://www.sccm.org/Blog/March-2020/UnitedStates-Resource-Availability-for-COVID-19

418

4. National Academy of Medicine. Taking action against
clinician burnout: a systems approach to professional
well-being report release event. Published October
23, 2019. Accessed May 15, 2020. https://nam.edu/
event/taking-action-against-clinician-burnout-asystems-approach-to-professional-well-being-reportrelease-event
5. Dzau VJ, Kirch D, Nasca T. Preventing a parallel pandemic—a national strategy to protect clinicians’ wellbeing. N Engl J Med. 2020;383(6):513-515. doi:10.1056/
NEJMp2011027
6. Santarone K, McKenney M, Elkbuli A. Preserving mental health and resilience in frontline healthcare workers
during COVID-19. Am J Emerg Med. 2020;38(7):15301531. doi:10.1016/j.ajem.2020.04.030
7. Albott CS, Wozniak JR, McGlinch BP, Wall MH, Gold
BS, Vinogradov S. Battle buddies: rapid deployment of
a psychological resilience intervention for health care
workers during the COVID-19 pandemic. Anesth Analg.
2020;131(1):43-54. doi:10.1213/ANE.0000000000004912
8. Bean M. New York physician on the front lines of
COVID 19 dies by suicide. Published April 28, 2020.
Accessed May 15, 2020. https://www.beckershospitalreview.com/hospital-physician-relationships/newyork-physician-on-front-lines-of-covid-19-dies-bysuicide.html
9. American Psychological Association. Building your resilience. Published February 1, 2020. Accessed May 26,
2020. https://www.apa.org/topics/resilience
10. Lai J, Ma S, Wang Y, et al. Factors associated with mental health outcomes among health care workers exposed
to coronavirus disease 2019. JAMA Netw Open. 2020;
3(3):e203976. doi:10.1001/jamanetworkopen.2020.3976
11. American Association of Critical-Care Nurses. AACN
position statement: moral distress in times of crisis.
March 25, 2020. Accessed May 15, 2020. https://www.
aacn.org/policy-and-advocacy/aacn-position-statementmoral-distress-in-times-of-crisis

Downloaded from http://aacnjournals.org/aacnacconline/article-pdf/31/4/416/132407/416.pdf by guest on 28 January 2021

These are unique times and abnormal
circumstances for health care workers. The
American Association of Critical-Care Nurses
has a position statement, Moral Distress in
Times of Crisis, which lists suggestions for
health care institutions. Recommendations
include providing adequate supplies and
equipment for staff protection, establishing
evidence-based policies for allocation of scarce
resources, ensuring administrators are accessible, providing tools to help clinicians recognize moral distress, and offering critical stress
debriefings and protocols for end-of-life care,
to name a few.11 Caregiver wellness must be
a priority in order to avoid burnout and,
even worse, posttraumatic stress disorder in
the future.
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