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Since
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the onset of the COVID-19 pandemic caused
by the novel severe acute respiratory syndrome
(SARS)-CoV-2 coronavirus, the work demands,
complexity, and intensity of critical care nursing
work have been amplified, especially in large cen-
ters and in areas with increased burden of dis-
ease (Jansson & Rello, 2020). With an unprece-
dented up to 30% of hospitalized patients requir-
ing intensive care unit (ICU) care (Alduraywish,
2020), overburdened healthcare systems, limi-
tations in testing, shortages in ICU beds, ven-
tilators, and in personal protective equipment
(PPE), and ensuing ethical dilemmas, critical
care nurses worldwide experience tremendous
pressure and unparalleled psychological burden
(Azoulay et al., 2020). In this editorial, we will
briefly present data on the stressors and men-
tal health challenges facing critical care nurses
amid the COVID-19 pandemic, and we will sup-
port that these challenges are not new. Albeit cur-
rently intensified, they have been pervasive and
chronic problems in critical care. Therefore, we
will ponder the question “what next”? Can the
COVID-19 pandemic function as a wakeup call to
draw our attention to the chronic suffering of crit-
ical care nurses?

CRITICAL
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CARE ENVIRONMENT STRESSORS
In

ID:p0070

line with the general population, healthcare
employees, including emergency and critical care
nurses, experience the fear of illness of them-
selves and their beloved ones, socialisolation from

their supporting network and uncertainty, aswell
as marginalization and social stigma for being
exposed to a highly contagious disease (Chopra
& Arora, 2020; Lee et al. 2005; Xiao et al. 2020).
Concerns regarding transmitting SARS-CoV-2 to
family members constitute an added area of con-
cern and ambiguity, which can be draining for
healthcareworkers (HCWs) and their families (Lai
et al. 2019). The fact that the evidence on occu-
pational transmission is inconclusive (Alberta
Health Services (AHS), 2020) adds to the uncer-
tainty. Earlier studies showed minimal additional
risk (Folgueira, et al., 2020), especially, with
patient contact less than 15 minutes—a time
limit, nonetheless, unattainable in critical care
(Canova et al., 2020). On the contrary, a subse-
quent study in New Jersey reported a 7% increase
in absolute risk in HCW (Barrett et al., 2020),
with higher rates in nurses in general (11.1%),
but lower in ICU (2.1%), compared to other units
(4.9%–9.7%). Reliable data on the transmission of
SARS-CoV-2 from HCWs to their families are still
sparse but seem to support the need for prompt
household self-isolation of HCWs experiencing
any symptoms (Cheng et al., 2020).

On
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top of these issues, the hospital working envi-
ronment and healthcare system change rapidly,
with new policies, procedures, and therapeutic
approaches emerging daily, and being imple-
mented with little time for training, debrief-
ing, or adjustment (White & Lo, 2020). In many
centers, critical care nurses may be providing
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end-of-life care and mediating remote communi-
cation with family more frequently, while they
may be taking care ofmore patients and rationing
care more often due to shortage of resources.
These stressors may trigger physical, psycholog-
ical, and mental disturbances, such as restless-
ness, agony, insomnia, anxiety and depressive
symptoms in HCW (Wang et al. 2020). At the same
time, the need for social distancing and isolation
may worsen the psychological andmental burden
in HCW (Morganstein et al. 2017).

MENTAL
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HEALTH RESPONSES
Anxiety
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, post-traumatic stress disorder (PTSD)
syndrome and burnout are not new phenomena
in critical care nursing. Ample evidence supports
that critical care nurses’ stress had acquired pro-
portions of a health crisis even before the pan-
demic (Papathanassoglou & Karanikola, 2018),
with up to one-third experiencing PTSD, and
up to a quarter depression and significant anxi-
ety symptoms (Mealer at al., 2007; Poncet et al.,
2007). Moreover, due to the association between
nurses’ well-being and the quality of care (Curtis
& Puntillo, 2007), these challenges constitute a
tangible public health concern.

In
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pandemic conditions, these problems have
intensified. Previous studies onnurses at the time
of the SARS epidemic of 2003, showed that those
working in SARS units had a higher incidence
of mental distress, namely depressive symptoms,
PTSD symptoms, and sleep disturbances (mainly
insomnia) than nurses in other units (Robertson
et al., 2004; Su et al. 2007). Also, high levels of ten-
sion and anxiety symptoms have been reported in
emergency department nurses during the SARS
outbreak compared to ICU nurses (Chua et al.
2004; Phua et al., 2005; Poon et al. 2004). The
increased incidence of symptoms of anxiety and
depression, as well as sleep disturbances have
also been recorded in healthcare professionals
in China who provided care in the SARS-CoV-2
pandemic (Lai et al. 2020). Currently, numerous
sources report increased psychological trauma
and PTSD among ICU nurses. In a multinatio-
nal study on the psychological outcomes of HCW

during the COVID-19 outbreak, a considerable
number of somatic symptoms was reported and
a significant association with mental health out-
comes (Chew et al., 2020). An additional work-
related stress response in health professionals
in viral epidemic conditions appears to be an
increase in substance use, main alcohol, and nico-
tine (Morganstein et al. 2017).

Psychological
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burden in terms of emotional
exhaustion and adverse emotions such as fear,
distress, and insecurity, have been recorded in
nurseswith direct exposure to the care of patients
in viral pandemic conditions (Maunder et al.
2003). Dysfunctional thoughts that trigger ten-
sion and emotional distress in healthcare profes-
sionals include the following: “I am concerned
that I may transmit the virus to my family, or to
my colleagues”; “Others avoid me or will avoid
me in the future being afraid that I may transmit
COVID-19 to them”; “I am concerned that I do not
have the appropriate knowledge and/or the appro-
priate means/equipment to protect myself from
COVID-19” (Karanikola 2020; Lee et al. 2005). The
loss of perspective, pessimism, and spiritual dis-
tress have also been recorded, as well as experi-
ences of moral distress relevant to care rationing
(AmericanCollege of Surgeons, 2020;White&Lo,
2020). Overall, these symptoms seem to hinder
nurses’ ability to fulfill their professional, as well
as personal, familial, and social roles (Su et al.
2007).

NEED
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FOR SUPPORT
The
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need to provide support to diminish the phys-
iological, psychological, and mental burden on
HCW and critical care nurses, especially during
outbreaks of infectious diseases (Morganstein,
2020; Su et al. 2007), has been emphasized several
times, particularly in relation to past outbreaks,
such as the SARS, Middle-Eastern respiratory
syndrome (MERS), and Ebola outbreaks (Maben
& Bridges, 2020; Robertson et al., 2004). Despite
this awareness, our healthcare systems remain
mostly unprepared to provide essential support
to critical care nurses, during either pandemics,
or regular operation, alike. We have previously
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proposed that this may be in part explained by
the tendency to attribute responsibility to critical
care nurses themselves, gender bias, lack of solu-
tions, and differing priorities (Papathanassoglou
& Karanikola, 2018). In this context, critical
care nurses are viewed as emotional and lacking
resilience, and support programs tend to target
individual cases, rather than the systemic short-
comings of the healthcare system. The COVID-
19 pandemic has all but exposed the deficiencies
of our healthcare systems worldwide, which rely
heavily on nurses, while at the same time fail to
provide organizational structures, resources, and
funding to safeguard their well-being. Ensuring
nurses’ and HCW’s well-being needs to be a cen-
tral objective of healthcare, as poorwell-being and
burnout have been overwhelmingly associated
with compromised patient outcomes and safety,
worldwide (Hall et al., 2016). Moreover, with the
documented psychiatric morbidities of COVID-
19 patients and survivors (O’Hanlon & Inouye,
2020), an increased emphasis on HCWs’ mental
health is a prerequisite for the early and long-
term psychological support and rehabilitation of
patients and families.

A
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supportive environment in the workplace needs
to be ensured by administrators for all employ-
ees, while empowerment interventions and rele-
vant facilities need to be available for those most
at risk, that is, those in referral centers and
with the closest patient contact, as well as for
those working in clinical settings with unpre-
dictable conditions, that is, emergency depart-
ments (Brooks et al. 2018). Addressing physio-
logical and safety needs, that is, need for ade-
quate PPE and access to testing, food, drinks,
sleep, and rest in comfort, is essential and highly
prioritized in stressful conditions by HCW (Chen
et al. 2020). Specifically, data from China show
that psychological support was not a priority for
healthcare professionals at the pick of the crisis;
instead physiological needs as described above,
and reassurance about their families’ safety were
at the forefront (Chen et al. 2020). One expla-
nation may be that those in front lines do not
seek help for psychological and mental needs or

are reluctant to focus on their own needs (Insti-
tute for Healthcare Improvement [IHI], 2020).
Thus, administrators need to bring support to
HCW and facilitate them to activate their own
resilience mechanisms. Thus, following physio-
logical needs and safety reassurance, adequate
Psychological Personal Protective Equipment (P-
PPE) is also of paramount importance (Maben &
Bridges, 2020). P-PPE is about practically protect-
ing the psychological and mental well-being of
HCW, a term introduced by the IHI (2020). The
P-PPE tool endorsed by the IHI provides easily
applied evidence-based recommendations to sup-
port mental and psychological well-being of those
working in extremely stressful conditions, includ-
ing pandemics. The focus is on reducing agony
and distress and promoting safety, peer support,
and solidarity among employees by incorporating
support strategies into everyday routine without
increasing employee’s workload. For instance,
one way to promote high morale and boost joy
in the healthcare team is by huddling at the end
of every shift and each one sharing one incident
or experience that made her/him feel valued or
happyduring the shift (IHI, 2020). This exercise is
expected to encourage employees to open up and
participate in an empowering conversation.

Overall
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, a number of personal and team lead-
ership approaches have been found effective in
prior outbreaks and mass trauma situations
(Karanikola, 2020). Ensuringmental and psycho-
logical well-being necessitates a layered interven-
tion plan, encompassing multiple approaches at
different times and levels, that is, personal, team,
organizational, and social; encompassing strate-
gies focused on prevention, treatment, and reha-
bilitation (Maben & Bridges, 2020). Overall, sup-
portive strategies may be adopted by individuals
and leaders to empower healthcare personnel and
support healthcare organization. For instance,
the Center for the Study of Traumatic Stress in
Bethesda, Maryland, offers insightful, evidence-
based “psychological first aid” principles, eas-
ily accessible to HCW (Brooks et al. 2018). In
the United Kingdom, HCW are given financial
and practical assistance for everyday living, free
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access to approximately 1,500 medical special-
ists, group counselling and online psych-ological
therapies, as well as bereavement and psycho-
logical support. Also, volunteers support phone
and text helplines, while the National Health Sys-
tem is further offering free access to supportive
Applications such as Headspace, UnMind and Big
Health for HCW and their families. These applica-
tions include relaxation techniques, guided med-
itation, and exercises for anxiety and sleep dif-
ficulties management (Maben & Bridges, 2020).
As work-related stress and burnout in critical and
emergency healthcare professionals remains a
problem worldwide; the COVID-19 pandemic may
be a valuable opportunity to destigmatizing psy-
chological and mental health support for HCW
(Maben & Bridges, 2020).

CONCLUSION
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The
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burden of critical care has risen since the
beginning of the COVID-19 pandemic, and previ-
ously identified effects on the psychological well-
being of nurses have intensified. As most criti-
cal care nurses involved in the care of COVID-19
patients operate under unprecedented pressures,
they exhibit significant psychiatric morbidities,
and this is expected to take its toll on patients’ and
families’ outcomes. The protracted pandemic has
made the need for healthcare systems worldwide
to re-think their structures and allocate resources
to healthy work environments and HCWs’ well-
being more pressing than ever.
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