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What we will discuss

• What are we facing?

• Who is at risk for significant psychological 

issues?

• What might you observe in someone 

else?

• What experience might they describe?

• What can we do to support our 

colleagues?



How are people responding

to this crisis? 

• Surprisingly Resilient

• Understandably Exhausted

• Concerningly Vulnerable
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National Survey in the US
MMWR, August 14, 2020 

• Web-based survey with sampling to mimic the US 

population, June 24-30, 2020

• N = 5,412 (54.7% of the 9,896 invited)

• 4-item Mental Health Questionnaire

• PHQ-2 & GAD-2

• Questions about substance use and suicidal ideation

Czeisler et al., Morbidity and Mortality Weekly Report, August 14, 2020



Percent with depressive symptoms

by Employment Status
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Percent who started or increased

substance use to cope by Employment Status
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Percent who seriously considered suicide 

in the past 30 days by Employment Status
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Survey of HCW in Italy 
March 2020; 1379 HCW

Psychological symptoms % reporting 

symptoms

Symptoms of Post Traumatic Stress 49%

Symptoms of Depression 25%

Symptoms of Anxiety 20%

Insomnia 8%

High perceived stress 22%

Higher rates for women, frontline line HCW, and 

younger HCW

Rossi et al., JAMA Network Open, 2020



What can we do to support

our colleagues?

Connect and make time for conversations 

that are more than superficial

Lean in and ask about how they are doing

 Are you ok?

 What are you doing to cope?

 What do you need?

 What supports do you have?



What might you observe?

• Indecisiveness

• Trouble functioning at work

• Errors due to lack of focus

• Significant memory lapses

• Irritable or aggressive behavior

• Hypervigilance and easy startle

• Disheveled appearance

• Avoidance of stressful work situations 



What might a colleague 

describe?

• Sadness and demoralization

• Low energy

• Intense anxiety when at work

• Poor focus and concentration

• Hopelessness or helplessness

• Guilt about not doing enough

• Not feeling comfortable around others 

and finding interactions exhausting



Challenge or opportunity?

When we see it, the invisible is becoming 

visible

When we hear it, the unheard experience 

has now been heard

Both provide opportunities to get and give 

support



https://www.hopkinsmedicine.org/joy-at-jhm/office-of-well-being/index.html

Email: owb@jhmi.edu

https://www.hopkinsmedicine.org/joy-at-jhm/office-of-well-being/



Monitoring for the 

Surprisingly Resilient

• Identify what is working well and why

• Prioritize time for the most helpful 

activities 

• Healthy at Hopkins programs

• Continue to monitor since we all have 

the potential for exhaustion and needing 

more support



Support for the 

Understandably Exhausted

• Prioritizing rest and relaxing activities

• Adding exercise (Healthy at Hopkins)

• Spiritual Care 

• Mindfulness Meditation

• Support Groups

• Individual care with mySupport

• Support for family members (mySupport)

• RISE for stressful unit experiences



Intervention for the 

Concerningly Vulnerable

• Close monitoring for those with a history 

of anxiety and depression

• Assessment by mySupport’s clinical 

team for those with symptoms

• Evaluation by a mental health 

professional for those with significant 

symptoms

• Emergent evaluation for those with 

suicidal thoughts



Long-term consequences

• We will be facing the psychological 

fallout of the pandemic for months and 

potentially years after the infection risk 

passes

• There will be a significant adjustment 

when we resume typical practices that 

may also trigger symptoms 



Final thoughts

• Health professionals have a lot of experience 

functioning at high levels during extremely 

stressful times 

• There is a risk of explaining mood and anxiety 

symptoms as a response to extraordinary 

circumstances and missing more serious 

conditions

• We need to support each other to take action 

and address exhaustion and more serious 

symptoms  


