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Understanding and Addressing Sources of Anxiety Among
Health Care Professionals During the COVID-19 Pandemic
The coronavirus disease 2019 (COVID-19) pandemic
has become one of the central health crises of a generation. The pandemic has affected people of all nations,
continents, races, and socioeconomic groups. The responses required, such as quarantining of entire communities, closing of schools, social isolation, and shelterin-place orders, have abruptly changed daily life.
Health care professionals of all types are caring for
patients with this disease. The rapid spread of COVID-19
and the severity of symptoms it can cause in a segment
of infected individuals has acutely taxed the limits of
health care systems. Although the potential shortage of
ventilators and intensive care unit (ICU) beds necessary to care for the surge of critically ill patients has been
well described, additional supplies and beds will not be
helpful unless there is an adequate workforce.1,2
Maintaining an adequate health care workforce in
this crisis requires not only an adequate number of physicians, nurses, advanced practice clinicians, pharmacists, respiratory therapists, and other clinicians, but also
maximizing the ability of each clinician to care for a high
volume of patients. Given that surges in critically ill patients could last weeks to months, it is also essential that
health care professionals be able to perform to their full
potential over an extended time interval. At the same
time they cope with the societal shifts and emotional
stressors faced by all people, health care professionals
face greater risk of exposure, extreme workloads, moral
dilemmas, and a rapidly evolving practice environment
that differs greatly from what they are familiar with.2-5
This Viewpoint summarizes key considerations for
supporting the health care workforce so health care professionals are equipped to provide care for their patients and communities. Few of these considerations and
suggestions have substantial evidence to support them;
they are based on experience, direct requests from
health care professionals, and common sense.

Sources of Anxiety Among Health Care Professionals
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Before effective approaches to support health care professionals can be developed, it is critical to understand
their specific sources of anxiety and fear. Focusing on addressing those concerns, rather than teaching generic
approaches to stress reduction or resilience, should be
the primary focus of support efforts.
The best way to understand what health care professionals are most concerned about is to ask. Eight listening sessions with groups of physicians, nurses, advancedpracticeclinicians,residents,andfellows(involving
a total of 69 individuals) held during the first week of the
COVID-19 pandemic explored 3 key concerns: what health
careprofessionalsweremostconcernedabout,whatmessaging and behaviors they needed from their leaders, and
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what other tangible sources of support they believed
would be most helpful to them. These discussions consistently centered on 8 sources of anxiety: (1) access to
appropriate personal protective equipment, (2) being exposed to COVID-19 at work and taking the infection home
to their family, (3) not having rapid access to testing if they
develop COVID-19 symptoms and concomitant fear of
propagating infection at work, (4) uncertainty that their
organization will support/take care of their personal and
family needs if they develop infection, (5) access to childcare during increased work hours and school closures,
(6) support for other personal and family needs as work
hours and demands increase (food, hydration, lodging,
transportation), (7) being able to provide competent
medical care if deployed to a new area (eg, non-ICU nurses
having to function as ICU nurses), and (8) lack of access
to up-to-date information and communication.
Although these sources of anxiety may not affect everyone, they can weaken the confidence of health care
professionals in themselves and the health care delivery
system precisely when their ability to stay calm and reassure the public is most needed. Recognizing the sources
of anxiety allows health care leaders and organizations to
develop targeted approaches to address these concerns
and provide specific support to their health care workforce. The 8 concerns can be organized into 5 requests
from health care professionals to their organization: hear
me, protect me, prepare me, support me, and care for me.
The principal desire of each request, how the 8 sources
of anxiety relate to each dimension, and how organizations can respond to them are summarized in the Table.
Health care professionals want unambiguous assurance that their organization will support them and their
family. This includes the organization listening to their
concerns, doing all that is possible to protect them and
prevent them from acquiring COVID-19 infection, and assuring them that if they do become infected, the organization will support them and their family on all fronts,
both medically and socially.

Messages and Actions Health Care Professionals
Desire From Their Leaders
In addition to tangible actions to address their concerns, health care professionals desire visible leadership during this turbulent time. Leaders, such as hospital executives, nursing leaders, department chairs, and
division chiefs, may need to consider innovative ways to
be present and connect with their teams given the constraints of social distancing. It is critical that leaders understand the sources of concern, assure health care professionals that their concerns are recognized, and work
to develop approaches that mitigate concerns to the extent that they are able.
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Table. Requests From Health Care Professionals to Their Organization During the Coronavirus Disease 2019 Pandemic
Request
Hear me

Protect me

Prepare me

Support me

Care for me

Principal desire
Listen to and act on health
care professionals’ expert
perspective and frontline
experience and understand
and address their concerns
to the extent that
organizations and leaders
are able
Reduce the risk of health
care professionals
acquiring the infection
and/or being a portal of
transmission to family
members
Provide the training and
support that allows
provision of high-quality
care to patients

Concerns
Uncertainty whether leaders recognize
the most pressing concerns of frontline
health care professionals and whether
local physician expertise regarding
infection control, critical care,
emergency medicine, and mental health
is being appropriately harnessed to
develop organization-specific responses
Concern about access to appropriate
personal protective equipment, taking
home infection to family members, and
not having rapid access to testing
through occupational health if needed

Key components of response
Create an array of input and feedback channels (listening groups, email
suggestion box, town halls, leaders visiting hospital units) and make certain
that the voice of health care professionals is part of the decision-making
process

Concern about not being able to provide
competent nursing/medical care if
deployed to new area (eg, all nurses will
have to be intensive care unit nurses)
and about rapidly changing
information/communication challenges

Provide rapid training to support a basic, critical knowledge base and
appropriate backup and access to experts

Provide support that
acknowledges human
limitations in a time of
extreme work hours,
uncertainty, and intense
exposure to critically ill
patients

Need for support for personal and family
needs as work hours and demands
increase and schools and daycare
closures occur

Provide holistic support for
the individual and their
family should they need to
be quarantined

Uncertainty that the organization will
support/take care of personal or family
needs if the health care professional
develops infection

Health care professionals indicate they appreciate leaders visiting hospital units that are caring for patients with COVID-19 regularly to provide reassurance. They do not expect leaders to have all
the answers, but need to know that capable people are deployed
and working to rapidly address the issues. Leaders should ask team
members “What do you need?” and make every effort to address
those needs. Health care professionals do not expect the leader to
be able to provide everything asked for, but having them ask, listen, and acknowledge requests is appreciated. Health care professionals also want to have confidence that their voice and expertise
are a part of the conversation as organizations develop their emergency preparedness plans to respond to the pandemic.
Healthcareprofessionalsareoftenself-reliantandmanydonotask
forhelp.Thistraitmaynotservethemwellinatimeofburgeoningworkload, redeployment outside of a clinician’s area of clinical expertise, and
dealing with a disease they have not previously encountered. Leaders
must encourage team members to ask for help when they need it and
emphasize that health care professionals and leaders need to rely on
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Provide adequate personal protective equipment, rapid access to
occupational health with efficient evaluation and testing if symptoms
warrant, information and resources to avoid taking the infection home to
family members, and accommodation to health care professionals at high
risk because of age or health conditions

Clear and unambiguous communication must acknowledge that everyone
is experiencing novel challenges and decisions, everyone needs to rely on
each other in this time, individuals should ask for help when they need it,
no one needs to make difficult decisions alone, and we are all in this together
Provide support for physical needs, including access to healthy meals and
hydration while working, lodging for individuals on rapid-cycle shifts who
do not live in close proximity to the hospital, transportation assistance for
sleep-deprived workers, and assistance with other tasks, and provide
support for childcare needs
Provide support for emotional and psychologic needs for all, including
psychologic first aid deployed via webinars and delivered directly to each
unit (topics may include dealing with anxiety and insomnia, practicing
self-care, supporting each other, and support for moral distress), and
provide individual support for those with greater distress
Provide lodging support for individuals living apart from their families,
support for tangible needs (eg, food, childcare), check-ins and emotional
support, and paid time off if quarantine is necessary

eachother.Leadersshouldensurethatnoonefeelstheymustmakedifficultdecisionsalone.Healthcareprofessionalsshouldalsofeelempowered to defer less important and time-sensitive activities.
The importance of simple and genuine expressions of gratitude
for the commitment of health care professionals and their willingness to put themselves in harm’s way for patients and colleagues cannot be overstated. A final overarching request of health care workers—
even if only implicitly recognized—is “honor me.” The genuine
expression of gratitude is powerful. It honors and thereby could serve
to reinforce the compassion of health care workers who risk their lives
to help patients infected with this deadly disease. Reinforcing health
care professional compassion helps them overcome empathetic distress and fear to provide care under extraordinarily difficult clinical circumstances every day.6 Organizations need not and should not outsource gratitude entirely to the public. This process starts with
leadership. Yet, gratitude from leaders rings hollow if not coupled with
efforts to hear, protect, prepare, support, and care for health care professionals in this challenging time.
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