
IT IS UNDENIABLE

Healthcare professionals are among the most resilient, grittiest, and 
strongest people in our society, and their behaviors often reflect a 
deeply felt sense of purpose and meaning. For many, work is a 
calling. They know the joy of bringing new life into the world. 
The joy of saving or healing those injured or ill. And, they know 
the feeling of despair when healing is not possible.

Under normal circumstances the environment they work in is 
complicated and complex. Because there are lots of hand- offs and 
moving parts in a healthcare organization’s operation, collaboration 
and coordination are paramount to ensuring the best possible out-
comes. A highly functioning operation fosters a profound spirit of 
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camaraderie, teamwork, and unity— and the kind of fulfillment that 
comes from being part of something much larger than oneself and 
from accomplishing things that cannot be done by one person alone. 
But the stakes are extraordinarily high. If not done well, the conse-
quences can be disastrous, deadly even, for patients. And, in the face 
of COVID-19, for healthcare workers as well.

Healthcare workers are accustomed to high stress, frequent chal-
lenges, changing circumstances, and the unpredictability that comes 
with caring for human beings. They thrive in these conditions. They 
are used to dealing with things that cannot be entirely controlled. Like 
a heavy workload. Like implementing a new electronic health record. 
Like unannounced regulatory inspections. Like sudden changes in a 
patient’s clinical condition. They’ve been “tried and tested” through 
intense training and through their lived experiences. For many, there 
is little they haven’t seen in the healthcare arena. Until now.

Laypeople think that healthcare professionals are accustomed 
to death— and, yes, death does loom large on the front lines, and 
the possibility of it is never far from mind. For that reason, policies 
and procedures underscore the “on guard” nature of their workplaces 
and reflect the importance of the work they do to save lives and pre-
vent death. Every process is outlined meticulously and every detail is 
attended to so that errors are reduced, adverse reactions are quickly 
identified, and death is minimized.

For most clinicians and caregivers, though, death does not occur 
as frequently as depicted in a TV drama or medical soap opera. I don’t 
know a healthcare professional who doesn’t remember every single 
death that has occurred on their watch, and many report that they 
felt responsible in some way or another. This sense of responsibility is 
embedded in our healthcare culture, expected by society, and whole-
heartedly accepted by all those who have taken a sacred oath.

And aren’t we glad to know this is how our clinicians and care-
givers approach their professions? Who wouldn’t want their surgeon 
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or labor- and- delivery nurse or respiratory care therapist or pharma-
cist to feel responsible when they perform their patient- care duties? 
And let’s never forget that this feeling of responsibility also extends to 
many others on the team who serve in ancillary and supportive roles: 
housekeepers, facilities engineers, administrators, sterile processing 
personnel, and security guards are just a few examples of the thou-
sands of roles that exist within our healthcare facilities and systems. 
Whether their work is performed behind the scenes or they interact 
directly with patients, they are vitally important in safeguarding the 
health and well- being of patients, visitors, and their coworkers.

It’s long been known that a healthcare professional’s greatest 
strengths— dedication, commitment, and sense of responsibility— can 
also lead to compassion fatigue, overworking, and burnout, even under 
the best of circumstances. But the stress and pressure of COVID-19, 
which is persistent and relentless, frequently overwhelming, and osten-
sibly never ending, could stretch anyone to the near breaking point.

IT IS UNDERSTANDABLE

The COVID-19 pandemic presents a trifecta of trauma and turmoil 
and tragedy that threatens the physical and emotional well- being of 
the heroes charged with caring for others.

Healthcare facilities in our society have long been considered safe 
havens, but this pandemic has shattered that assumption of safety. 
Patients are usually brought to a hospital or clinic for care for an injury 
or illness acquired on the outside. And, to be sure, that happened fol-
lowing the COVID-19 outbreak, as patients began arriving in droves. 
But for those healthcare workers on the inside, it also created great 
risk of contracting an unpredictably lethal disease or of becoming an 
asymptomatic vector and transmitting it to others.

With limited or nonexistent PPE in the early days, the fear of 
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becoming infected, or infecting others, was palpable. (And though 
healthcare workers have shown ingenuity in adapting to shortages in 
PPE [and ventilators and medications and supplies!], as of this writ-
ing, this fear still exists, as scarcity remains commonplace in many 
healthcare facilities.) Added to that, there was (and is) anxiety from 
not being able to guarantee the safety from infection for their other, 
non- COVID-19 patients. Though elective procedures had initially 
come to a screeching halt, patients with high- risk births, cardiac or 
neurological emergencies, and life- threatening cancers are still very 
much in need of care. And, on top of all that, healthcare workers worry 
about the danger of infecting their own family members when they 
return home from a long shift, which has forced many to make the 
hard choice of living separately to protect them.

Then there are the harrowing reports of patients gasping help-
lessly for breath in the last moments of their life. Since they must be 
physically separated from their loved ones, caregivers hold up iPads to 
virtually connect them, all the while holding the patient’s hand with 
their gloved one. Though powerless to stop their patient from dying, 
they remain bedside, not shying away from duty. Simultaneously, they 
feel both sadness and honor— sadness of another senseless death and 
honor at being able to be with them in their last moments, knowing 
that they didn’t die alone.

These end- of- life circumstances, which sometimes exceed ten- plus 
per day, are unnerving even for the steely minded. And knowing that 
their patients’ bodies will be placed in a morgue that is overflowing— so 
much so that refrigerated trailers line their pathway as they arrive 
and depart each shift— only adds to their angst and stress. As if the 
constant physical reminders of this pandemic’s seriousness— masking, 
shielding, gowning up, and temperature checks on arrival— were not 
already ever present.

Add to that the threat of personal financial insecurity at a time 
when they are working harder than ever, as healthcare organizations 
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grapple with revenue shortfalls and increases in expenses, and rumors 
of layoffs or furloughs or salary cuts circulate ruthlessly.

The toll on our healthcare workforce extends into moral territory 
as well. Over time the shortages in supplies and resources and space 
have pushed many organizations to limits previously unimagined. 
Faced with scarcity, ethics, and triage, committees are forced to con-
front dilemmas about who gets care and who doesn’t— who is too 
sickly to take valuable resources from someone else who is deemed 
savable— in short, who lives and who dies.

The environment our healthcare professionals work in now 
feels much less physically and psychologically safe than it did before 
COVID-19. And inarguably, it is.

Initially, the biological reactions of fight, flight, and freeze are to 
be expected in response to a trauma like COVID-19. But over time 
frustration, uncertainty, and sheer exhaustion understandably shift to 
intractable anger and despair. “It all seems so unnecessary!” they may 
scream silently. But in our stoic and stiff- upper- lip culture, feelings of 
fear and anxiety and grief are often shouldered solitarily, privately, and 
hidden behind a brave, public face of strength and resolve.

And remaining chronically in survival mode leads to the very 
real concern that PTSD may be inevitable for many on the front lines 
facing a ceaseless barrage— if they are unable to get the help they need 
and deserve.




