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The ongoing COVID-19 pandemic is stressful for everyone,
including health care workers and patients.

The Centers for Disease Control and Prevention (CDC) identified
in a web-based survey of 5412 adults in the United States (US), that
approximately 41% experience mental or behavioural health prob-
lems directly related to the coronavirus pandemic. Over 50% expe-
rience symptoms of anxiety, depression, trauma and stress-related
disorder; with 11% reporting suicidal thoughts (Czeisler et al.,
2020). Studies showed that during the COVID-19 pandemic, well-
being decreases in the general population, especially in younger
people (Kwong et al., 2020).

Frontline health care workers engaged in direct diagnosis and
treatment of patients with COVID-19 are associated with a higher
risk of symptoms of depression, insomnia and distress (Lai et al.,
2020). In a study completed after the first wave of the pandemic
in the United Kingdom (UK), nearly 50% of intensive care unit
(ICU) staff reported symptoms including post-traumatic stress dis-
orders, severe depression, anxiety or problem drinking (Mahase,
2021).

Little focus, however, has been given to the well-being and
thoughts of COVID-19 patients and ICU patients or their relatives
in general during this pandemic. When taken into consideration,
that prior to the pandemic, patients’ wellbeing in Post Anaesthesia
Care Units (PACU) was 40% and in ICU even lower, with up to 40%
reporting significant anxiety levels, one can reasonably assume,
that these unsatisfactory levels have decreased even further
(Rose et al., 2014, Schittek et al., 2020, Schittek et al., 2021). Pain
in the PACU was shown to correlate with pre-operative anxiety
and depression (Bradshaw et al., 2016). Depression has also been
linked to an increased risk of post-operative cognitive impairment
and delirium (Ghoneim and Block, 2012).

The media coverage highlighting the shortage of ICU beds and
the massive burden on the staff have created fear of not receiving
adequate treatment. This further increases the burden and stress
on individual patients, whether they are being treated for COVID-
19 or for another condition. In COVID-positive ICU patients, there
is an awareness of the high mortality of this disease; in negative
patients, the fear of acquiring the virus within the hospital may
be an additional stressor.
Patients with COVID-19 require prolonged mechanical ventila-
tion; previous study has highlighted thirst, loss of control and noise
as the most frequently recalled negative experiences from ICU
(Rose et al., 2014). Despite such investigations for mechanically
ventilated COVID-19 patients not yet being available, we can rea-
sonably assume, that the results would be similar.

In conscious patients, restrictions on visitation also aggravates
symptoms such as loneliness, anxiety, depression and disorienta-
tion. In many hospitals, adequate psychological care or counseling
cannot be provided due to the commonly limited availability of
such services. Nursing staff can only partially compensate for their
patients’ additional need for psychosocial support and comfort, not
least due to their own professional and psychological stress. Those
who do, are at risk of exhaustion, burnout or similar negative con-
sequences (González-Gil et al., 2021).

An additional factor are the relatives. For them, we already
know, that while their loved ones are being treated in ICU, they
are in emotional turmoil having to deal with intense as well as
feelings alternating between hope and despair (Koukouli et al.,
2018). It has further been described, that during this emotional
process, it is of utmost importance for the relatives to protect the
patient’s dignity and well-being (Koukouli et al., 2018). Family sup-
port was shown to influence patients‘ anxiety and pain during an
ICU treatment (Liang et al., 2020). Video conferences for facilitating
family visitations have been proposed as possible tool for increas-
ing patients‘(and relatives‘) well-being, but of course have their
limitations (Life Lines Team, 2020).

To better cope with the stress during this pandemic, the World
Health Organization (WHO) has published recommendations on its
homepage. These recommendations can be summed up as ‘‘main-
tain a healthy lifestyle” (i.e. proper diet, sleep, exercise, stay in con-
tact with family and friends), gather information from credible
sources and draw on skills that have helped in previously stressful
situations. While not part of the recommendations, it is a self-evi-
dent part of health care workers’ daily routine to care for their
patients. Long before this current pandemic, the implementation
of these recommendations has been part of the discussion on
how the ICU-environment should be developed. These recommen-
dations translate into the implementation of measures such as
reducing patient noise exposure as well as staff presence in their
room, supporting patients’ circadian rhythms through daylight
and cyclical lighting, individualised nutritional therapy, daily phys-
ical therapy and, if requested, the possibility of liberal visiting
hours for family and friends. An overview of the threats to
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Table 1
Well-being threats for COVID-19 patients in ICU and treatment options.

Well-being threats for critically ill
COVID-19 patients

Treatment option

Noise by equipment especially during night-time
(e.g. monitor alarm or respiratory machine)

Optimise alarm settings, consider implementing technical noise reduction measures.

Noise by staff especially during night-time
(e.g.loud conversation)

Optimise workflow and tasks to swiftly perform all necessary steps. Consider which steps have to be completed
in the patient room and which can be completed outside.

Isolation Liberate visiting rules and consider providing the patient with the opportunity to digitally communicate with
their relatives/family.

Thirst/Hunger Implement fast track concepts and evaluate whether your treatment is up to date with current international
feeding guidelines.

Inability to communicate Consider using paper-based or digital media (e.g., pictogram) as well as integrating logotherapy in the ICU
treatment options.

Lack of physical exercise Consider using physiotherapy and suitable equipment (e.g., bed bicycle) in the treatment options.
Pain Implementing standard treatment pathways and regular assessment of pain with VAS or NRS, regular evaluation

of ‘‘standard treatment”.
Delirium and Hallucinations Regular screening for delirium with suitable tools e.g., CAM and treatment according to guidelines.
Hypoxia/Air distress Sufficient oxygen therapy! This includes ergonomic management of breathing mechanics and individual

application of ventilation strategies e.g., some patients tolerate nasal high flow better than NIV with a mask.
Newly acquired physical or cognitive

disabilities due to an acute illness
Remember mental aspects of critical disease on the patients, listen and consider integrating psychology, pastoral
care and/or support religious beliefs should the patient desire these.

Sedation/Anxiety Optimise sedation with non-pharmacological options but do not hesitate to also use medication if necessary.
Sleep hygiene Supporting patients’ circadian rhythms through daylight, cyclical lighting and if necessary medication.

Gregor Alexander Schittek, H. Bornemann-Cimenti and A. Sandner-Kiesling Intensive & Critical Care Nursing 65 (2021) 103050
COVID-19 patient well-being and treatment options for ICU staff is
shown in Table 1.

In conclusion, COVID-19 has created various burdens for the
caregivers as well as for the patient and their relatives which make
the work more difficult and exhausting. It has threatened the fam-
ily and patient-centred model of care integral to ICU settings and
resulted in a reduction in quality of life and satisfaction (Ning
and Slatyer, 2021). We can only encourage keeping in mind the
importance and support of well-being, as well as the mental health
of patients, their relatives, colleagues and oneself.
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