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Psychologic Impact of COVID-19 on HCW

Chuang, et.al Medicine (2016
Denning et.al PLOS ONE (2021)



Mental Health of ICU staff at the UPenn Health System

Sample Size Females Doctors APPs RTs Pharmacists
296 58% 25% 35% 34% 6%

Depression Burnout
Doctors 30% 56%
APPs 47% 68%
RTs 57% 74%
Pharmacists 56% 67%
Total 46% 67%

Kerlin, et.al, Ann ATS (2021)

Burnout 

Survey #1 56 %

Survey #2 60 %

Survey #3 71 %



Personal Account
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Summary of Tailored Integrated Group/Unit  

Twelve hospital-based units, seven ambulatory units, three other clinical 
teams
• 282 HCWs participated in individual brief interviews/focus groups
• 288 HCWs participated in brief self-report surveys

Demographics
Profession: 73% nurses
Years Experience:

24% <2 years
34% 2-5 years
22% 6-10 years
20% >10 years



Summary of Tailored Integrated Group/Unit 

Themes from individual interviews and focus groups note factors associated with stress
and burnout included:
• staffing issues
• feeling unappreciated
• changing protocols related to COVID-19
• team communication issues.

• Few HCWs practice self-care at work.

• HCWs noted limited ability to take breaks or discomfort in taking breaks due to lack of
trust or increase team member’s workloads.



MUSC Telehealth Resilience and Recovery Program 

Step1
• Educate and Enroll patients in TRRP

Step 2
• Track Emotional Recovery

Step 3
• 30-Day Mental Health Phone Screen

Step 4
• Comprehensive Mental Health Assessment 

Step 5
• Delivery of Best Practice Treatment  Dr. Kenneth Ruggiero, Ph.D.

Professor of Nursing
Director of TRRP

HRSA funded Telehealth 
Center of Excellence



Uptake and Preferences of Patients with Positive Screens 

Accepted 
TRRP 

Treatment 
(66%)

Declined 
TRRP 

treatment 
(34%)

Telehealth 
based 

treatment 
(62%)

Face to face 
treatment 

(38%)



A Telehealth Approach to Mitigating ICU HCW distress.

Distributing 
screening 

questionnaire

Automated 
feedback with 

recommendations

Literature 
review

Construction of 
screening 

questionnaire

Identifying 
technology for 

automated 
feedback

Designing 
intervention for 

high-risk 
participants

Data collection

Longitudinal 
check-ins

Cognitive 
pretesting



Buysse, et.al Sleep, June 2010; Kroenke K, et.al J Gen Intern Med, 2001; Spitzer 
RL et.al . Arch Intern Med. 2006; Blevins, C, et.al, Journal of Traumatic Stress, 
2015; Connor, et.al, Depression Anxiety, 2003; Bush K, et.al, Arch Internal Med, 
1998; Demerouti, et.al, J Appl Psychol, 2001

Domain Tool Number of 
Questions

Duration of 
Administration

Score Range

Sleep 
disturbance 

PROMIS 8 Last 7 days 8-40

Depression PHQ-9 9 Last 2 weeks 0-27
Anxiety GAD-7 7 Last 2 weeks 0-21
PTSD PCL5 8 Last 30 days 0-80
Resiliency CD-RISC-10 10 Last 30 days 0-40

Alcohol Use AUDIT-C 3 Last 1 year 0-12
Burnout OBI17 16 N/A 16-64
Total 
Question 
Number

61



Technology Considerations (KISS)

• REDCap

• Institutional email listservs

• Twilio

• Video conferencing 



Initial 
Screening

Weekly 
Check-ins

30-day 
Screen

Weekly 
Check-ins

60-day 
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Weekly 
Check-ins

90-day 
Screen

Overall Timeline

• Initial Screen
• Contact information
• 61 screening questions
• 6 demographic questions 

• Real-time response scoring (back-end analytics in REDCap)
• Pre-specified thresholds → response
• Option to request meeting with resiliency counselor 1:1

• Weekly Check-ins with 
• 6 screening questions
• Self help tips and video



Full Screener (Employee e-mail via REDCap)



Weekly Check-Ins (Text to Cell via Twilio)



Screener Distribution 

• Initial Units: MICU, AICU, MSICU

• ICU RNs, RTs, PCTs, PCCM Faculty and Fellows, Anesthesia CCM Faculty and 
Fellows, Internal Medicine Residents. 

• Estimated Sample Size of ~300



Initial Program Uptake

Initial 
distribution 

(MICU), 
n=178

Completed 
screener, 

n=52 (29%)

Requested 
telehealth apt, 
n=19 (37%)
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Thank you for your time 
Questions?

Test our Screener!!
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