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Burnout is a well-documented entity in Care Workers population, affecting up to 50% of physicians, just as it is equally well established that managing an infectious disease outbreaks, such as confirmed in the COVID-19 pandemic, increases Post-Traumatic Stress Disorder (PTSD) and the psychological burden. Mental health support, in the form of formal or remote sessions, has been shown to be helpful to health care staff, despite the organizational difficulties in an emergency. During the first emergence of COVID-19 in Italy, the Scientific Institute for Research, Hospitalization and Health Care Istituto di Ricovero e Cura a Carattere Scientifico (IRCCS) Policlinico San Matteo Foundation (Pavia, Lombardy), the Italian hospital that treated “patient 1,” has activated an agreement with the Soleterre Foundation, an international Non-Governmental Organization (NGO) that manages health emergency projects, to provide psychological support. A task force of psychologists was created with the aim of designing and administering a Therapeutic Mental Health Assessment for COVID-19 Care Workers (TMHA COVID-19 CWs) to evaluate and support health care workers’ mental health. The assessment battery was developed to evaluate symptoms and behaviors associated with trauma and the corresponding maladaptive behaviors (the National Stressful Events Survey for PTSD-Short Scale “NSESSS” and the Diagnostic and Statistical Manual of Mental Disorders “DSM-5” Self-Rated Level 1 transversal Symptom Measure—Adult). Once the TMHA COVID-19 CWs had been developed, the team of psychologists regularly visited healthcare staff in the ward to administer it. One hundred seven care workers (44 males, mean age 40 ± 15) across Intensive Care Units (ICUs), the emergency room and medical ward were administered the TMHA COVID-19 CWs. PTSD symptoms were reported as severe by 13% of the population. Depressive symptoms as severe for 7% and Anxiety symptoms as severe for 14%. Severe psychotic symptoms were experienced by 2% and severe suicidal thoughts by 1% of the population. The possibility of acting upon the results of the TMHA COVID-19 CWs allowed an early intervention through individual session beyond the cut-off level (moderate and severe symptoms) for PTSD in NSESSS. In fact, 280 individual support sessions were offered. Therefore, we considered our project a protective and support factor for healthcare workers’ mental well-being and we recommend implementing a mental health screening program in ward involved in COVID-19 patients’ care.
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INTRODUCTION

The COVID-19 pandemic put medical personnel under unprecedented levels of stress. Burnout is already a well-documented entity in this population, affecting as many as 50% of physicians (West et al., 2018), and infectious disease outbreaks are known to increase the psychological burden because of overwork and fear of contagion and dealing with unknown diseases, new or unusual protocols and decreased resources (Walton et al., 2020). A review on risk factors for post-traumatic stress disorder (PTSD) symptoms after Coronavirus outbreaks, including COVID-19, demonstrated a high risk for PTSD among emergency health care staff, and an English study confirmed worrying rates of probable mental health disorders in ICU staff during the current pandemic (Carmassi et al., 2020; Greenberg et al., 2021).

Response to stress can be varied: from acute stress reaction to PTSD. Psychological support in the form of formal or remote (via telephone or computer) sessions have been shown to be helpful to staff, but they can be difficult to organize because of time constraints and contagion concerns (Maunder et al., 2003).

Italy was the second country, after China, to deal with a relevant number of COVID-19 cases, and since the very first days of the pandemic it became apparent that the evidence on worsening mental health of medical personnel during a pandemic was going to be confirmed. For this reason, in the first Italian hospital that received COVID-19 patients, the Scientific Institute for Research, Hospitalization and Health Care Istituto di Ricovero e Cura a Carattere Scientifico (IRCCS) Policlinico San Matteo Foundation (Pavia, Italy), the Soleterre Foundation decided to implement a program of psychological support for healthcare personnel.

Since 2015, Soleterre Foundation has an agreement protocol with the IRCCS Policlinico San Matteo Foundation and actively collaborates offering psychological support to pediatric patients, their families, doctors and health workers. Soleterre also has considerable experience as an international NGO in the management of health emergency in Europe and Africa1 including projects on psychological support and PTSD prevention in 22 middle and low income countries.2

As the health situation worsened, Soleterre Foundation offered to expand their collaboration within the hospital, making their psychologists available and adding external professionals, for both in presence and remote interventions.

In this regard, it should be noted that, although telepsychiatry has proven effective in various contexts (for example, psychiatric assessment, monitoring of interventions (Shore et al., 2007; Santesteban-Echarri et al., 2020), individual and group support for PTSD, anxiety or depression (Andersson et al., 2014; Berryhill et al., 2019a,b; Gentry et al., 2019; Liu et al., 2020), its effectiveness in emergency pandemic situations is still poorly understood. In fact, while the majority of hospitals in Italy activated their few clinical psychologists for remote sessions via telephone or video calls, Soleterre Foundation specifically aimed at working at least partially in the frontlines.

Thus, on the 16th March 2020, Soleterre Foundation and the hospital implemented an emergency psychological support project. The main aim was implementation of a task force of psychologists required to create and administer a tool to evaluate health care workers’ mental health. The objective of the intervention was to provide adequate psychological support where needed.



CONTEXT

Since the outbreak of the COVID-19 emergency in Italy, in February 2020, IRCCS Policlinico San Matteo Foundation, a university hospital managing more than 1,000 beds, has been on the front line for COVID-19 patients from four different provinces. It has been declared by the Lombardy Region a COVID-19 hub hospital for the provinces of Pavia, Lodi, Cremona, and Milan’s southern metropolitan area, catering to a basin of 1.6 million inhabitants, with about 28,000 infections recorded in the first wave. During the first peak, 2,770 COVID-19 patients were admitted to the Emergency Room, 1,162 were admitted to the ward (including the Italian “patient 1”), and 397 patients died in-hospital over the course of 2 months. Actions had to be taken to accommodate the increased number of patients, many of them severely ill, including more than doubling the beds in the Infectious Diseases ward, creating an extra Emergency Room and ICU, converting or at least dedicating some beds of many other ward to COVID-19 (Asperges et al., 2020; Lenti et al., 2020; Perlini et al., 2020). The healthcare personnel was heavily involved in the emergency, and directly or indirectly exposed to the experience of death or the threat of death.


Setting

Since the first days of the emergency, two Soleterre psychologists monitored the departments in order to understand the level of need in terms of psychological support and to estimate the number of psychologists to be activated.

From this work, an emergency project lasting 6 months (March–September 2020) was activated.

A task force of eleven clinical psychologists from the Soleterre Foundation active at IRCCS Policlinico San Matteo Foundation was set up to develop a mental health monitoring test for Care Workers Therapeutic Mental Health Assessment for COVID-19 Care Workers (TMHA COVID-19 CWs) and a psychological support intervention (in case of need) in continuity with local and national guidelines.


Targeted Sites

The target of the intervention were any healthcare personnel (physicians, nurses, nurse administrators, bed managers, and auxiliary nurses) working in the Emergency Room, the ICU and the ward of Infectious Diseases and Internal Medicine between the 16th of March and the 31st of May. Any staff that requested additional intervention was catered to. We excluded subjects who, while operating at IRCCS Policlinico San Matteo Foundation, were not in the job roles listed above or did not work in one of the departments listed above involved in the first line of the emergency at the time of filling in the questionnaires.





PROGRAMMATIC ELEMENTS

The first step was creating a task force: several meetings with the general management, the health management and the directors of the different departments involved within the IRCCS Policlinico San Matteo Foundation were necessary to recruit the members.

The TMHA COVID-19 CWs was then developed by borrowing the medical strategy for COVID-19 adopted and described by clinicians during clinical summits, starting from the following assumptions:


•A new disease needs a new approach, thus we need new clinical criteria; Like COVID-19’s natural history can be divided in two main phases (Siddiqi and Mehra, 2020) (a viral and a hyper inflammation phase), with some overlapping in the middle, we likewise represent two phases in mental symptomatology. The first is concurrent to the potential trauma (“viral” element) and characterized by specific symptoms. It is then followed by a potential readjustment (“immune response” element), but if no re-adaptation occurs, the onset of pathological symptoms linked to the specific life experience is very likely.

•The whole population, during a pandemic, is potentially affected by disorders related to life events and stressful conditions, including dissociative disorders (also following the historical relation between dissociation and conversion) maintained in the ICD-10.

•The intensity and quality of negative outcomes of a potentially traumatic situation are the result of the balance between the event’s characteristics and protection’s factors.



Typical protection factors include:


(1)Hyperactivation, a permanent state of alert that aims at keeping things under control while the whole world loses elements of daily certainty. In such state the psychophysical system increases the level of excitement, amplifies the emotional instability, exaggerates fear or aggressiveness and manifests symptoms of hyperarousal.

(2)Turning off, a state of demotivation, withdrawal, loss of energy.

(3)Dissociation, a kind of interruption between us and the threatening event. In this dissociative behavior the psychophysical system acts a sort of interruption of the generally integrated functions of consciousness, memory, identity or awareness of the body, the self or the environment. In such a hypoactivity (hypoarousal) the psychophysical system lowers the level of excitement and attenuates the alarm reaction, which could cause hypersomnia and insensitivity to stress.



While these defensive behaviors are natural in a moment of alarm, it is necessary that they do not become chronic (to get chronic in a noradrenergic dysfunction), beyond the threat because they could turn from defenses into pathogenic behaviors outside the emergency. There will be, therefore, a passage from the potentially traumatic phase to the adaption phase, that will occur at a different time point for each individual or group.

On the basis of these assumptions and the aforementioned knowledge in the field, tools appropriate to evaluate symptoms and behaviors associated with the protective factors described above and the corresponding maladaptive behaviors were chosen to be used in the TMHA COVID-19 CWs. This tools are the National Stressful Events Survey PTSD Short Scale (NSESSS) and the DSM-5 Self-Rated Level 1 transversal Symptom Measure—Adult, which are part of the Italian DMS-5 and are widely used in the Italian context. They were chosen also to allow comparison of data at European and international level. The scales are designed for administration during the initial interview and to monitor the progress of psychological interviews. The scales can be used in stand-alone mode, i.e., the total score does not refer to a normative distribution for the definition of cut-offs, which are defined a priori. In the DSM-5 further information that clarifies their use in the Italian context is available.

Once the TMHA COVID-19 CWs had been developed, the team of psychologists regularly visited healthcare staff in the ward to administer it and to determine who should be prioritized when offering support.

In each of the departments two psychologists were deployed at the same time 7 days a week, for a total of six psychologists always present. The team had its operational base in a space isolated from the other ward and used also for in presence sessions. Each ward had a room for individual and group support session. During the first emergency phase, each psychologist present in the ward directly organized individual sessions of 45 min and group sessions of 1 h (3–15 people involved) that were guided by the questions present in the TMHA COVID-19 CWs. At the same time, to reach a greater number of operators and to provide additional psychological support space, Soleterre activated a psychological support telephone line which received reports and calls. According to the request, the healthcare personnel were supported directly over the phone or via video call (individual 45-min session) or oriented toward face-to-face session. All the sessions were based on the TMHA COVID-19 CWs and therefore had a fixed pattern. However, given the emergency conditions, psychoeducation techniques were also used (relaxation, listening, and restitution of coping techniques) which cannot be systematized in duration (from 20 min to 1 h) because of their different nature. Support sessions took place mostly during debriefing sessions and shift changes, in order to avoid interrupting work on the ward.

Data were the verified and transcribed into an electronic database to analyze them in approximately 175 h. The number of individual psychological support sessions were 207 (25 in video call), while group session were 27 (for a total of 280).


Process Evaluation

During the implementation, a methodological review based on the data collected was carried on with the support of the Department of Brain and Behavioral Sciences of University of Pavia. The aim was to evaluate in interim the efficacy of the evaluation and intervention model, investigating further psychological dimensions that could be affected by the emergency (i.e., Caregiving) or protection factors (i.e., social support).

While no changes to the implementation and intervention protocol was carried on at the time, this led to the addition of other tests and the development of a protocol for randomized controlled study on various modes of psychological intervention (remote vs. in person vs. no intervention) on healthcare staff for COVID19-related trauma (study in progress since February 2021).

Fidelity to the project was maintained throughout the study period.



Economic Evaluation

The project in the emergency phase had a total cost of 78.311,00 €:


•€ 19.000,00: Soleterre project management—coordination of actions and operations center,

•€ 42.966,00: Psychological support—psychologists team for face-to-face and remote meetings,

•€ 16.346,00: Personal protective equipment and materials for the project (printer, flyers, badges, stationery, telephony).





Sample Size

Sample size was not considered in advance, as the service was provided during an emergency situation. Moreover, our objective was not to generalize our findings to the population but to provide support when requested; in fact the size and flexibility of the psychologists’ team allowed the service to be available whenever needed in accord with the health care staff’s schedule. However, a post-hoc analysis based on the prevalence of PTSD from the literature (Greenberg et al., 2021) reveals a power higher than 80%.

A target number of individual sessions to be administered when required was not pre-specified, as the aim was to provide support as needed.



Analysis

Analysis was conducted retrospectively. Descriptive statistics was employed to summarize the findings.



Ethical Approval

IRCCS Policlinico San Matteo Foundation’s ethical board committee gave its approval of the project (protocol number 20210057600). The approval was requested and obtained for the publication of the data after the implementation was carried out.



Consent

All healthcare staff involved in the study provided their written consent or oral consent when the emergency situation prevented the acquisition of a written one, since the reorganization of the healthcare facilities had substantial repercussions on the standard procedures for collecting informed consent. During the administration of the tests we tried to respect standards of administration in quiet and controlled circumstances, but this was not always possible.




RESULTS


Task Force Creation

Fourteen professionals were hired by Soleterre. Three worked remotely at the hotline, 11 worked in the ward. They totaled 1.912 h on the project (on average 32 per day).



Population

One hundred and seven health care workers (44 males, mean age 40 ± 15) were recruited for the project. Their role, place of work and gender are summarized in Table 1. Sixteen missing or unspecified data are due either to mobilization of some staff across several ward, or to communication difficulties during extreme emergency conditions. Compared to the total number of health care workers involved in the first wave of the COVID-19 emergency, the study included 19.7% of ICU staff, 38.7% of Infectious Disease staff, 6.0% of Internal Medicine staff and 25.8% of Emergency Room staff. In total, 23.7% of the personnel involved in the emergency participated in the study. Participation was dictated by the self-perception of need combined with the help proposal of psychologists in a context of emergency debriefing and defusing. Those who denied participation did so mainly because they did not have time to spare or were not willing to share psychic pain (Table 2).


TABLE 1. Number of health care staff involved in the intervention according to role and place of work—number of males are in parentheses.

[image: Table 1]

TABLE 2. Number of health care staff involved in the study compared to the total number of staff normally employed.
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Mental Health Assessment

One hundred and seven questionnaires were administered to 107 health care staff. In addition to the official surveys, it is possible to estimate about 280 monthly activations of psychologists for the benefit of health operators. This number, given the peculiarity of the context, includes both formal meetings and contacts in informal situations on the premises of the ward (during breaks or shift changes).

Results of NSESSS according to severity of symptoms and place of work are represented in Figure 1. PTSD symptoms were reported as severe for 13% of the population. Most staff presented with mild (49%) and moderate (28%) symptoms of PTSD.


[image: image]

FIGURE 1. National stressful events survey PTSD short scale (NSESSS) results according to severity of symptoms and place of work.


Results of DSM-5 Self-Rated Level 1 transversal Symptom Measure—Adult are represented in Table 3. Depressive symptoms were reported as severe for 7% of the population. Most staff presented with mild (35%), very mild (19%), and moderate (17%) symptoms of Depression.


TABLE 3. Severity of transversal symptoms in percentages.

[image: Table 3]
Anger symptoms were reported as severe for 11% of the population. Most staff presented with mild (30%), moderate (21%), and very mild (12%) symptoms of Anger.

Mania symptoms were reported as severe for 22% of the population. Most staff presented with moderate (25%), mild (19%), and very mild (15%) symptoms of Mania.

Anxiety symptoms were reported as severe for 14% of the population. Most staff presented with moderate (29%), mild (21%), and very mild (21%) symptoms of Anxiety.

Somatic symptoms were reported as severe for 7% of the population and absent for 43%, severe Suicidal Thoughts were experienced by 1% of the population and absent for 93%. Severe Psychotic symptoms were experienced by 2% of the population and absent for 90%.

Sleep Disorders were reported as severe for 20% of the population, most staff presented with moderate (20%), mild (17%), and very mild (12%) Sleep Disorders.

Memory Disorders were reported as absent for 71% and very mild for 13%.

Repetitive Thoughts and Behavior were reported as absent for 51% and very mild for 20%.

Dissociative Disorders were reported as absent for 76% and Personality Disorders were reported as absent for 49%, very mild for 19%, and mild for 18% of the population.



Therapeutic Procedure

After the test administration, the results were assessed and those who had moderate and severe symptoms of PTSD were offered support (a maximum number of five individual session carried out by psychologists and psychotherapists who adopted a psychoanalytic orientation). Two hundred and seven individual sessions were offered (91 in the ICU, 55 in Infectious Diseases, 24 in Internal Medicine, 34 in the Emergency Room, and 3 non-specified).




CONCLUSION

During the emergence of the COVID-19 pandemic, psychological intervention brought to light in health care workers feelings of grief, loss, uncertainty about the present and future, constant alarm with emotional and physical tension, helplessness and vulnerability.

As demonstrated by the literature from previous pandemic situations (e.g., SARS in 2003), we expect long-term adverse effects on the mental health of medical staff engaged in front-line care of COVID-19 patients (Lu et al., 2020; Xu et al., 2020).

While it is impossible to predict who will suffer from PTSD in a given situation, it is known that certain factors occurring before, in conjunction with, or after the event may contribute to the onset of this disorder (e.g., chronic exposure to traumatic events). Similarly, psychological intervention often turns out to be a protective factor for the onset of the disorder.

Acute stress reactions can be normal for frontline staff and with protective actions (e.g., psychological support) they usually resolve relatively quickly in the following months (Cole et al., 2020; Walton et al., 2020) when workers feel supported and understood by the organization that offers psychological support and coping and resilience strategies. In the literature, the interviews with American health workers held during the first week of the COVID-19 pandemic showed that the main concerns of the staff were to feel understood and supported on a psychological level (“a mental health professional takes care of me”) (Shanafelt et al., 2020). The British Psychological Society (2021) has highlighted formal counseling as a key way to support front-line staff. The data show that early psychological intervention is an important protective factor especially for grieving and PTSD (ITV News, 2020).

The possibility of acting upon the results of the TMHA COVID-19 CWs allowed an early intervention through individual session at least for moderate and severe PTSD as assessed by the NSESSS and symptom detection with the DSM-5 Self-Rated Level 1 transversal Symptom Measure—Adult. Therefore, although the data was collected at the time of maximum stress exposure we believe that our intervention represented a protective and support factor for mental well-being. At the end of the project, we registered increasing requests for the presence of the psychologists from the ward involved: the role of psychological support as a protective factor during the emergency period had been recognized and applied also during times of regular activity of the units.

The main difficulties we faced were the lack of a stable setting due to the emergency and the continuous “need of meaning” for the therapists. Seven hours of intervision were needed, conducted by a SPI (Italian Society of Psychoanalysis) and IPA (International Psychoanalytic Association) psychoanalyst trainer.

Since the project took place during the first phase of the emergency, there was also a high risk for the psychologists involved to contract COVID-19, however, thanks to prevention measures and the avail ability of PPE none of the equipe got infected.

The data collected during the first wave are in line with an Italian study conducted by Di Tella et al. (2020) with 145 health care workers (72 physicians and 73 nurses) that found higher levels of depressive and post-traumatic symptoms in physicians and nurses employed in front-line ward treating COVID-19 cases than in physicians and nurses working in non-COVID-19 ward.

The variety of roles and ward involved in this study is both a strength and a limitation, as the results represent all the staff majorly involved in the emergency but are consequently of little homogeneity. However, the study was activated during a time when the priority was catering to all the staff in a timely manner, and reaching all first-line worker was considered more ethical than differentiating the intervention on the basis of roles or workplace. Moreover, it worked as a starting point for the RCT on telematic/in person psychological sessions previously described.

Given our findings, we recommend implementing a mental health screening program in ward involved in COVID-19 patients’ care.
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