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GOALS

V IDENTIFY LESSONS LEARNED FROM THE DBH PERSPECTIVE

V CONSIDER THE INFLUENCES OF TRADITIONAL

REGARDING THE PANDEMIC EFFECTS ON HEALTH AND MENT!
HEALTH CARE STAFF RESPONDING TO THEZEAMNDEMIC

AND SOCIAL MI

A MEANS TO CONFUSE THE BOUNDARIES BETWEEN MENTAL

AND EMOTIONAL DISTRESS; DIFFERENTIATE T

V DESCRIBE WAYS TO SUPPORT PANDEMIC RES
VALIDATES THEIR EXPERIENCES WHILE ALSO

HE DEFINITIONS
PONSE STAFF 1

~OSTERING RE:!



COVID Related Traumatic Stress Responses

AExhaustion ASymptoms ANegative Alndifference

AOverworking parallel _ cognitive AFrustration

ADepression cl 1 ent 0 schemas with admin,

AHelplessness  Alntrusive AQuestion supervisor,

e o Images beliefs peers and

with helping ~ AFear ANo sense of policy

AAvoidance safety ALeave
AHelplessness AChange in profession
APTSD world view

Shared Symptomsincreased substance use/misuse; relationship problems;
Increased rates of physical iliness



RISK FACTORS

Professional Personal Physical

V See a high number of V History of V Culture of overwork
trauma cases trauma/recent lossed Lack of self care during

V Lack of confidence/  VIsolated/ without work |
specific training good social support  (breaks/nydration)

V Experience a large V Lack of good copingV High fat / Sa}lt diet
number of patient skillsuse of V Race/genetics
deaths negative coping v Lack of good sleep

V Experience the death  (substance misuse; V Single professional
of loved ones and/or domestic violence)  caregivers/child care
coworkers and school limitations

due to COVID

simultaneously



SECONDARY TRAUMATIC STRESS INDICATOI

Rapid Heartbeat/ Anxiety Isolation Avoidance
Panic Fear Cynicism Tardiness
Headaches Anger Mood Swings Absenteeism
Gl Distress Sadness/ Conflicts Lack of
Fatigue/ Exhaustion Crying Alcohol and Motivation
Sleep Issues Helplessness Substance Misuse Lower Staff
Lower Immune Depression Morale
Function Hopelessness

Spiritual

Questioning Work/Life, Anger at Higher Power, Hopelessness




BURNOUT INDICATORS

AFrustration with the organizational administration
ADisagreement with organizational policies

ANot getting needs met from supervisor

ALack of supplies such as Personal Protective Equipment
Alnsufficient benefits; medical care; mental health care access
ANot getting along with peersd no sense of social support
AResults in Indifferencé unique to burnout

AOften moves staff to leave the profession



Burnout is very
different than
traumatic stress,
secondary
traumatic stress
or posttraumatic
stress disorder

OuUT

Thus, the
Interventions
required for
mitigation and
treatment are
very different.




HEALTHCARE PROFESSIONALS EXPOSURE -
TRAUI\/IATIC STRESS

Multiple patients

éserious 1 njuries

ési multaneous |1 fesaving
éover | ong periods of 1t

Traditionally, stigma surrounds behavioral health concerns.
Recent anti stigma messaging may be undermining resilience. -



SELF SACRIFICING

Highly self reliant Desire to care for others

Give vs receive/ need support oWor khaurt $§o6it

oWeaki f di spl ay e mo tSkipbreaks/medils st r es s

Staffing patterns require coverage Sacrificeself care for the care of others

-

" Mr. B
[he pal amedics are part of .wm‘\m’m
which sees iselt -.mmﬂw re

admitting fear, is not ﬂ‘d




COMMON EFFECTS EXPERIENCED BY HEALTH
PROVIDERS

A Self medicating .
A Overeating/drinking
A Extramarital affairs

@ A Suicidal gestures




WE HAVE DONE HARD THINGS BEFORE ANL
MADE IT THROUGH

\/ AIDS EPIDEMIC

\V EBOLA OUTBREAK
V MASS SHOOTINGS
V LARGE SCALE DISASTI

V GANG
SHOOTINGS/STABBING

\/ STAFF SHORTAGES
\V CONTINUOUS SHIFTS




PRIOR HEALTH EMERGENCIES

Research on severe acute respiratory syndrome (SARS), the Middle Eas
Respiratory Syndrome (MERS) and the Ebola virus, revealed that a
considerable number of HCWs suffered from significant emotional distre
during the outbreak

1257 health workers who treated SAR&cted patients showed that
given the fast dissemination of infectiothe early stage of the epidemic,
feeling of uncertainty, the threat to life, and significant vulnerability
characterized by somatic and cognitive symptoms of \aareeyevalent

- even after the outbreak, symptoms, including depression, anxiety,
traumatic stress, avoidance, and burnout were reported.



A SYSTEMATIC REVIEW: COVID 19 AND
HEALTHCARE WORKERS

After 18 months-C8N4®taken a devastating tol
communities worldwide: 159 million cases and
deaths worldwide (600k in the US), with numbe

quickly every week in certain nations which will
all
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COMMON COMPLAINTS AND MEDIATORS

Medical staff suffered from sleep disturbance and low sleep qua
Anxiety, stress, and sd@fficacy as mediating variables were

associated with sleep quality and social support. Sleep quality w
negatively affected by the levels of anxiety

Social support of HCWs was positively associated witleffiecy
and sleep quality and negatively associated with anxiety and stre

Fear was also a psychological problem assessed in one study



THE CURRENT RESEARCH ALIGNMENT

The responses collected from the 1,hé8lthcare workers
surveyed indicated that they are: Stressed out and stretched
too thin: 93% ohealth care workersvere experiencing stress,
86% reported experiencing anxiety, 77% reported frustration,
/6% reported exhaustion and burnout, and 75% said they
were overwhelmed

Working in areas with a high incidence of infection was
significantly associated with higher stress and
psychological disturbance.



THE CURRENT RESEARCH ALIGNMENT

Nurses, women, frelmie health care workers and younger
medical staff reported more severe degrees of all
psychological symptoms (except VT)

Vicarious traumatization in afsantline nurses and the
general public was higher than frdmte nurses



HOW WE DIAGNOSE

Clinically significant behavioral or psychological syndrome or
pattern that occurs in an individual and is associated with
present distress or disabilitynpairment in one or more areas
of functioningvith a significantly increased risk of suffering
death, pain, disabllity, or loss of freedom.

Additionally, the pattern musbt be expected or a culturally
sanctioned resporisa particular event e.g. death. Whatever
the cause, it must be considered a dysfunction in the
individual.



THE COVID PANDEMIC IS AN ACTIVE DISASTI

V This means we are still looking at trauma responses that resu
most symptoms for most people dissipating over time

V Human caused incidents with intent to harm will see a doublir
of risk and lasting impacts

V None of this research refers to the Veteran population



COVID IS THE GRIEF PANDEMIC

33,207,488 Total cases in the US
595,301 # of Deaths ( as of June 8, 2021
43,000 children lost a parent

More than 5 million are mourning




SOCIAL MEDIA BLURBS ARE NOT RESEARC




We know
from the

WHY IS THIS IMPORTANT?
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research thafgs 5 = %

If people
think they are®
doing poorly,
they In fact,
do more
poorly
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The Psychological Trauma That Awa
Our Doctors and Nurses

This is the moment to pray for the psychological welfareeﬁay
health care professionals.

In the months ahead, many will wutness !
of suffering and death, in whic, victims are
hospitals by their loved o

trauma of violating your own n: ce. It
known to many combat veterans. o



WHAT WORKS?




