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A B S T R A C T

This article draws on the journal entries of 62 healthcare professionals (HCP) in the United States and Canada who
participated in the Pandemic Journaling Project (PJP) during 2020–2021. The HCP in this article represented
healthcare fields including medicine, nursing, physical therapy, social work, and clinical psychology. In their
journal entries, HCP provided accounts of witnessing the death and bereavement of their patients and loved ones;
experiencing their own loss of loved ones and important milestones; facing isolation from their networks and
places of meaning; and juggling increasing workloads and caregiving activities. I illustrate how these four areas
were impacted by guilt, duty, ethical deliberations, and gender disparities. I argue that HCP face an accumulation
of distress when they witness grief and face loss without space to process these experiences.
1. Introduction

The COVID-19 pandemic has taken the lives of millions of people
around the world and has generated a crisis of grief in its wake. It has also
troubled processes of grieving, mourning, and making meaning of loss.
As a more encompassing experience than grief, loss interweaves other
aspects of our lives into the crisis of the pandemic (Zhai and Du, 2020).
Many have been unable to be with their loved ones at the time of their
death, ensure that their loved ones' wishes were respected, carry out
appropriate and meaningful funerary rites, and, in some instances, they
have experienced guilt and uncertainty due to potentially infecting loved
ones (Fern�andez and Gonz�alez-Gonz�alez, 2022; Mohammadi et al., 2021;
Pearce et al., 2022). Not only has COVID-19 generated loss, it has also
complicated individual and collective ways of grieving, mourning, and
processing loss.

Anthropological accounts of grief, loss, and mourning have empha-
sized their social, long-term, and transformative dimensions (Brison and
Leavitt, 1995; Kaufman and Morgan, 2005; Neimeyer et al., 2014; Rob-
ben, 2004). Anthropologists who study grief have identified how
mourning is an individual and social process that takes place in cultural,
religious, economic, and historical contexts (Silverman et al., 2021). The
late Sharon Kaufman and co-author Lynn Morgan (2005: 323) noted that
the commemoration of the dead profoundly informs the social identity of
the living. Mourning is a situated and communicative act that narrates
the meaning of the deceased person's life and the status of the bereaved
within their communities (Neimeyer et al., 2014). Ritual practices
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provide opportunities for healing and the restoration of wellbeing
(Hockey et al., 2007). In a different but also unsettling context, Rebecca
Crocker et al. (2021) document how the disappearance of migrants along
the U.S.-Mexico border has left their bereaved loved ones without
closure. The authors ethnographically explored ambiguous loss, a
concept coined by family therapist and scholar Pauline Boss, as a lived
and embodied experience where a missing loved one is physically absent
but psychologically present. Ambiguous loss, as well as these anthropo-
logical framings of grief, loss, and mourning more broadly, help us to
understand how making sense of loss and finding meaning through
grieving have been complicated and rendered incomplete by the
pandemic.

Health care providers' (HCP) experiences of grief and loss have also
been upended by the pandemic. When families and loved ones could not
be present in hospitals, HCP were the last people to accompany isolated
patients as they died from COVID and other causes. HCP have witnessed
patients suffering and dying alone, often without knowing why they were
alone (Fern�andez and Gonz�alez-Gonz�alez, 2022). A surge in the need for
bereavement care forced HCP, including those feeling unqualified to
provide this kind of care, to take on new responsibilities and skills, often
while doing so remotely (Pearce et al., 2021). HCP have dutifully per-
formed this clinical and caring work, frequently in dangerous working
conditions, all while expressing fear for their own safety, facing uncer-
tainty about spreading COVID-19 to others, isolating from their families
and friends, mourning the loss of their loved ones, and watching mixed
reactions from politicians and the public about the gravity of the
August 2022
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Table 1
Participant demographics and professions.

Participants identified
as

Male 5

Female 55

Non-binary 2

Age Under 20 2
20–30 8
30–40 21
40–50 14
50–60 10
Above 60 4

Race White 47
Black of African American 1
Asian or Pacific Islander 3
Mixed 1
Middle Eastern 1
Latinx 0

Professiona Nurse 6
Physician or medical student 6
Social worker 1
Psychologist 2
Psychotherapist 1
Pharmacist/pharmacy technician 2
Physical therapist 2
Direct support professional for people with
disabilities

1

a Not all HCP respondents provided details about their specific profession.
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pandemic (Aughterson et al., 2021; Das et al., 2021; Liu et al., 2020;
Nyashanu et al., 2020; Rabow et al., 2021). The heavy workloads of HCP
have also overshadowed the space they might ordinarily devote to
sharing, venting, and checking in with their colleagues (Kotera et al.,
2022). Taken together, these perspectives illustrate the intense emotional
burden that has befallen HCP that limits their ability to grieve, mourn,
and process loss.

The experiences of grief, loss, and mourning has taken a toll on the
mental health of HCP. Grief among HCP has been associated with
compassion fatigue resulting from the exposure to the traumatic expe-
riences of their patients, as well as burnout, which is characterized by
emotional exhaustion, depersonalization, and a low sense of accom-
plishment (Adwan, 2014; Boerner et al., 2017; Carton and Hupcey, 2014;
Lathrop, 2017). Compassion fatigue and burnout among HCP were
already concerning prior to the onset of COVID-19, due to witnessing the
suffering of their patients and not having space to process what they
witnessed (Frajerman et al., 2020; McGibbon et al., 2020; Missouridou
et al., 2021; Rotenstein et al., 2018; Shah et al., 2021). HCP and students
in the health professions already had higher rates of mental health
problems like depression and suicide ideation than the general public
before the start of the pandemic (Ivey-Stephenson et al., 2022; Kelsey
et al., 2021 Mata et al., 2015; Puthran et al., 2016; Rotenstein et al.,
2016; Shanafelt et al., 2021; Tung et al., 2018). Taken together, these
perspectives identify the urgency in understanding how the mental
health concerns of HCP—particularly in terms of how they process grief
and loss—have been heightened by the pandemic.

The pandemic has made mental health worse for HCP, who have
experienced an elevated risk of depression, anxiety, post-traumatic stress
disorder (PTSD), substance misuse, and suicide (Di Tella et al., 2020;
Greenberg, 2020; Greenberg et al., 2020). These forms of distress are not
equally distributed among all HCP: nurses, women, front-line HCP,
younger HCP, HCP in areas with higher COVID-19 infection rates, HCP
who are gender and sexual minorities, and HCP who are Black, Indige-
nous, and People of Color have reported more severe forms of distress
(Ayanian, 2020; Miu and Moore, 2021; SpoorthySai and Mahant, 2020;
Vizheh et al., 2020; Wojcik et al., 2022). These accounts emphasize that
the underlying experiences of distress faced by HCP have only been
heightened by the pandemic.

These clinical and anthropological perspectives demonstrate that
HCP witness and experience loss and grief, demonstrating why palliative
care physician Michael Rabow et al. (2021) have characterized HCP as
“witnesses and victims both” in a powerful review. In the present article, I
drew on journal entries that provided first-hand accounts of what it was
like for HCP to be witnesses and victims both. My argument is that HCP
experienced an accumulation of distress when they witnessed and
encountered grief and loss but did not have the space to process what
they witnessed and encountered. This argument was based on entries
from the Pandemic Journaling Project (PJP) generated by a subset of PJP
participants who identified as HCP (see Introduction, this volume).

2. Methods

The PJP is an online journaling platform launched in May 2020 as an
online space where participants worldwide (ages 15 and above) can
document their experiences of the COVID-19 pandemic (see Introduc-
tion, this volume). The dataset used in this article was generated from a
subset of participants (n ¼ 62) who responded affirmatively to a prompt
in the baseline survey (see Supplement, this volume) asking them if they
identified as HCP, such as a nurse, physician, or emergency medical
technician. This dataset of HCP participants also included participants'
responses to prompts or questions of interest concerning mental health,
such as 1) “Some people are feeling intense feelings right now as a result
of the pandemic. Is anythingmaking you especially sad, angry, or hopeful
right now? If so, what's on your mind?” 2) “If you feel your mental health
has changed since the pandemic started, talk a bit about how, and why.”
3) “Has the pandemic disrupted your plans for the future in any major
2

way? If so, talk about the most significant disruption(s).” 4) “Talk about
any major life events, milestones, or other important things in life that
have been disrupted by the pandemic.” 5) “Do you feel like your life is
going well right now? Has the pandemic changed this? If so, tell us about
it.” These are the kinds of prompts and questions that might be posed in
other qualitative methods, such as interviews. Journal entries are a
particularly rich genre since they allow participants to process, reflect,
and share at their own pace, thereby yielding deeper accounts than what
might be gathered in the relatively bracketed space of an interview.

Table 1 provides the basic demographics and professional details of
HCP participants in the PJP between May 2020 and August 2021, when
the data subset was created. The sample included a range of HCP. While
participants in this subset responded affirmatively that they were HCP,
not all participants responded in a way that would indicate what kind of
HCP they were. Rather, some participants elected to share their profes-
sional details in their open-ended responses. Doctors and nurses were the
most represented professions among those who did provide these details.
Doctors indicated specialties including pediatrics and integrative func-
tional medicine, for example, and nurses indicated specialties including
palliative care and home health care. Most HCP participants were white
women, which reflected the overall demographic composition of the PJP
as a whole (see Introduction, this volume). The underrepresentation of
minority populations has been identified in COVID-19 research more
broadly, and this has been attributed to structural factors, such as limited
access to health services and participation in health research, as well as
mistrust towards researchers and research institutions (Ettie et al., 2021).
Others have suggested that participatory research methods, such as
digital storytelling, may enhance the research engagement of underrep-
resented populations (Fish and Syed, 2021). The PJP is an important
example of digital storytelling, yet researchers using these methodologies
may still struggle to include underrepresented populations in their
samples.

A thematic analysis identified principal themes occurring in the
journal entries of HCP. Journal entries were coded and grouped ac-
cording to sub- and global themes concerning the topics of mental health,
stress, and wellbeing. A selection of these themes is presented below.

3. Results

Four salient themes emerged, representing layers of an accumulation
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of distress: 1) witnessing patient deaths and the bereavement of patients'
loved ones, 2) experiencing their own loss, 3) being isolated from sources
and spaces of support, and 4) overwork and caregiving responsibilities.
By examining and integrating these themes, I have argued that HCP faced
a layering or an accumulation of distress when they lacked the space to
process their experiences.
3.1. Witnessing death and bereavement

In their journal entries, HCP recounted the deaths of their patients
due to COVID-19. Jessica,1 inpatient physical therapist, detailed how she
accompanied two patients in their final moments when they were sepa-
rated from their loved ones:

“All too many times I see somebody die from this virus. Like [name
removed], a sweet lady in her 80's who I helped up to the chair in the
ICU just so she could hear her husband's voice over the phone. She
cried when he picked up on the other end. She did not worry about
herself and her increasing need for oxygen, she was worried about his
health, home alone without her. She passed a few days later, intu-
bated, sedated, and alone. And there's the Vietnam vet who has sur-
vived unspeakable atrocities and now fights for every breath, proned
in his ICU bed, also alone.” (original emphasis) (Jessica, inpatient
physical therapist, white woman, 30s, New Hampshire)

Witnessing patients as they took their final breaths alone and isolated
from their loved ones was distressing for HCP, especially given the fre-
quency of these deaths. Jessica produced this journal entry at work,
before beginning a new shift with 10 other COVID-19 patients, whom she
would attempt to get out of bed so that they could walk to look out the
window and, as she put it, hopefully summon a smile. These acts
demonstrated Jessica's attempts to bring joy to patients in moments of
profound vulnerability. While she recounted that this work was
rewarding, Jessica stated it was also terrible because of all the death she
witnessed. Witnessing death and the suffering of patients are part and
parcel of being a HCP, yet HCP have experienced the loss of patients at a
greater intensity and without the space to process these losses due to the
pandemic.

Mary, a palliative care nurse, detailed a similar situation and the need
to work around institutional regulations to ensure a patient would not die
alone:

“I cared for an elderly 91-year-old gentleman who had a massive
stroke and also had coronavirus … I had to make a decision whether
or not to allow his own unvaccinated daughter into the room prior to
removing him from the ventilator … I finally left the decision up to
her, going against some of the hospital's policies. I hope I made the
right decision and that she did not get sick. He died a couple hours
later, peacefully, with his wife and daughter with him. This consumed
my day, yet they were not my only patients.” (Mary, palliative care
nurse, white woman, 40s, Tennessee)

Like Jessica, Mary commented on the weight of this singular
encounter, while recognizing that she would also attend to her other
patients dying of COVID-19. Mary and Jessica's comments indicated how
having to move on from the loss of one patient to provide care to other
patients limited their ability to process these losses. Mary's actions to
provide this elderly man with accompaniment at the time of his death
were not without risk, both in terms of contraindications to hospital
policy and the uncertainty of whether this man's unvaccinated daughter
might become infected. Both Jessica and Mary's experiences illustrate
how their actions went beyond or deviated from official guidelines or
expectations concerning their practice. These acts were a form of
everyday ethics, or ethical dilemmas that they needed to navigate in
1 All names of participants are pseudonyms.
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order to respond to the unique demands of these clinical encounters and
infuse these encounters with joy, dignity, and togetherness. Navigating
everyday ethics was an additional form of labor HCP performed that
might lead to experiences of moral distress if institutional constraints
prevented HCP from doing what they considered to be the morally cor-
rect course of action (Brodwin, 2013; McGibbon et al., 2010). In the next
section, I illustrate how HCP experienced grief and loss personally in
addition to witnessing them professionally.
3.2. HCP have experienced their own loss

The journal entries were also a space where HCP recounted their own
experiences of loss, which included mourning lost loved ones, the loss of
important milestones, and a collective loss that has spanned the duration
and geography of the pandemic. Tricia, who detailed her work with
young children with disabilities, provided an account of how losing her
mother has generated distress:

“After losing my mother to this disease in December, my world has
changed and will never be the same again. My anxiety is through the
roof and I have developed panic attacks, which scare me so badly …

This grief is so intense, I feel like I will never be myself again… Never
got to say goodbye to mom, never got to hold her or touch her, and be
by her side as she died. She must have been so scared. I hope she
understood why no one could be there, but that had to have been so
crazy and heartbreakingly hard.” (Tricia, Woman, 50s, Canada)

As readers, we are left hoping that Tricia's mother spent her last
moments with HCP like Jessica or Mary who would have gone beyond
their official role to bring joy to these final moments. Grieving HCP also
continued to provide support to others. Tanya, a direct support profes-
sional for people with physical and mental disabilities, spoke to her “duty
and honor” to continue providing care despite her own losses:

“… it is my duty and my honor to help everyone through this difficult
time and to be at the front lines and helping the public. I have lost my
grandfather to COVID-19. That has been very hard on me.” (Tanya,
direct support professional, Black woman, 20s, Ohio)

Tanya detailed that this was a very difficult loss for her as she was
very close with her grandfather. Elsewhere in their journal entries, both
Tanya and Tricia raised concerns about distancing measures and, in
particular, when people flouted public health guidelines. Tricia recoun-
ted being triggered and angered by seeing anti-maskers and those on
social media, in the news, and in person, who, in her words, “don't take
the rules seriously”when she—at the time of her journal entries—had yet
to hold a funeral to commemorate her mother's life. Like Tanya, Tricia
also recounted a sense of desire to help others, yet she found work to be a
scary place where the enjoyment she previously experienced was
deflated by the pandemic: “I want to help others… but mentally how do I
deal with covid work all day long? Feel like I will break down if that
happens.” These perspectives demonstrate how the duty to help others
drove HCP to remain steadfast in their work while grieving, yet Tricia's
comments suggest there may be a limit to this as she was contemplating
early retirement. Tricia and Tanya's experiences demonstrate how the
duty to care for others encroached upon their ability to grieve and care
for themselves.

HCP also experienced loss when missing out on opportunities and
facing disruptions. A clinical psychologist described attending her
grandmother's 101th birthday on Zoom, and she lamented that she could
not attend in person since she was uncertain if her grandmother would
get to celebrate another birthday. A medical student recounted how her
board examination, which would determine her placement in a residency
program, was consistently rescheduled, making it nearly impossible to
study for. These experiences of loss were accompanied by feelings of guilt
when sizing up these losses in comparison with the grief experienced by
others.
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HCP likeMary, the palliative care nurse introduced above, detailed an
abstract, collective loss that generated grief, sadness, and anger:

“I feel grief for the huge amount of loss that is prevalent in society.
The collective grief runs through lanes of traffic, it sits at empty seats
at the table, it whispers in the windchimes late at night … there is a
deep sadness in me that some of those lives could have been saved. So
many what ifs cross mymind and I have anger at the way this all went
down. How could this happen?” (Mary, palliative care nurse, white
woman, 40s, Tennessee)

Experiences of loss among HCP were also distinct from the loss they
faced prior to the onset of the pandemic because this loss was a collective
experience. Anger and sadness, in addition to guilt, shaped how HCP
have responded to the losses they encountered and witnessed. These
experiences of loss, however personal, as well as the grief HCP have
witnessed, contributed to a layering of distress that, as illustrated in the
next section, was often encountered alone.
3.3. Witnessing and mourning loss in isolation

Jessica, Mary, Tricia, and the other HCP were managing as best as
they could while being isolated from peers and colleagues and support
networks. Jessica, the inpatient physical therapist introduced above,
lamented that she was unable to visit her aging parents abroad, and that
her gym—which was her opportunity to socialize with friends and blow
off some steam—was inaccessible. Mary, due to her frequent encounters
with vulnerable patients in palliative care, recounted how her fears of
infecting others generated isolation:

“Very regularly it has been a struggle to feel safe being around
anyone, even my husband. It would break my heart if anyone I've
been around ended up with Covid-19 because of me, so I have felt
very isolated. Some of my friends have beenmuchmore relaxed about
restrictions and even though they say they are being safe … I distrust
their interpretations …” (Mary, palliative care nurse, white woman,
40s, Tennessee)

Tricia, wrought with grief, also faced loneliness and an absence of
community:

“My sense of community, friendship and belonging has all but
dwindled to nothing. I don’t know if it’s my anxieties limiting me
here, or just that I so deeply long to hug people again and can’t
connect well without touch? But I feel more alone than ever …”

(Tricia, Woman, 50s, Canada)

Tricia, Jessica, and Mary experienced isolation due to different rea-
sons, but being isolated from people and spaces that provide respite
limited how they could process what they witnessed and faced, especially
if they wished to process these experiences socially. Indeed, in an article
in this volume, Michelle Anne Parsons documented the importance of
interacting with acquaintances, strangers, and the physical places that
convey belonging. Isolation added another layer to the distress HCP
faced, and, as described in the next section, overwork and caregiving
responsibilities also prevented HCP—particularly women—from making
space to process their experiences.
3.4. Overwork and caregiving responsibilities

Being alone and isolated also occurred when HCP were burdened by
overwork and caregiving responsibilities. Morgan, a social worker,
shared how her responsibilities of being a single mother and social
worker greatly intensified during the pandemic:

“I’m a single momwho had little help before; now there’s no help. My
kid was having some behavioral struggles; now those are full blown
daily disasters. Work was tough working with the homeless as a social
4

worker; now it feels impossible and I can’t ever leave work in time. I
felt like I was just barely treading water; now I’ve been drowning…. I
used to rarely cry; now I am constantly on the verge of tears. I used to
feel alone, worrying about me being the only one to put me and my
family first; now I know that’s the case.” (Morgan, social worker,
white woman, 40s, Connecticut).

Morgan was not alone, at least in her experience. Erin, a pediatric
hospitalist, was also responding to increasing professional demands and
identified a gendered dimension of overwork:

“I am NOT working the 20 hours a week I am being paid to work. I am
consistently working 30–34 hours per week … I harbor enormous
feelings of guilt around this. After all, I still have a job, and my job
allows me to care for my family. At the same time … I feel I deserve to
be paid for the work I perform, which requires my high level of
training/expertise. Is this a typical woman thing to do?.I'm certainmale
colleagues would not necessarily find themselves in a similar situa-
tion.” (Erin, pediatric hospitalist, white woman, 40s, Connecticut)

Erin's experience of being overworked took place alongside of caring
for three children and maintaining order at home:

“At home, I also findmyself in a situation where I am doing more than
my fair share. My partner is utterly unable to prioritize or multitask,
leaving the majority of the housework to me. It isn't intentional, but it
leaves me feeling hurt and unappreciated.” (Erin, pediatric hospital-
ist, white woman, 40s, Connecticut)

Both Erin and Morgan's perspectives have illustrated a pervasive
structural problem in the health professions where women have faced
more intense burnout than their male colleagues (Templeton et al., 2019)
and where work environments are toxic to women HCP who also have
family caregiving obligations (Gauci et al., 2021; Liang et al., 2019; Olsen
et al., 2022). What Morgan and Erin's experiences add, however, is that
these gendered burdens have been amplified by the pandemic. Their
experiences also demonstrate that the space and energy devoted to
overwork and caregiving could be used to process the grief and loss they
witnessed and faced. Combined with feelings of guilt, these experiences
left HCP feeling less deserving and that their concerns about overwork
and caregiving were less valid.

4. Discussion

Drawing on the experiences and perspectives of Jessica, Mary, Tanya,
Tricia, Morgan, and Erin, I have demonstrated how HCP have witnessed
and experienced grief and loss, but their collective experiences reflect an
accumulation of distress due to not having space to process this grief and
loss. Grieving and processing loss have been upended by COVID-19. The
pandemic has prevented many of the social processes associated with
grief and mourning, which anthropologists have identified are crucial for
the remembrance of the dead and the wellbeing of the bereaved (Crocker
et al., 2021; Hockey et al., 2007). Not being able to be with a loved one in
their final moments and not being able to commemorate their loss pre-
vent people from mourning in the ways they would under normal cir-
cumstances. The disruption of grieving rituals and processes has
prevented closure and healing among those who have lost loved ones.

HCP have witnessed and experienced this disruption of grieving
processes. As witnesses, they were often the last people present with
those who died alone over the course of the pandemic. The end-of-life
care they provided included actions that brought joy to those who
were dying. HCP also bent the rules to bring dignity and togetherness to
those who passed and their bereaved loved ones. HCP engaged in
everyday ethics, wherein HCP would act according to the demands of the
situation rather than institutional guidelines (Brodwin, 2013; Crocker
et al., 2007). HCP would go above and beyond their official role and
risked experiencing moral distress when these workarounds that felt
right were not possible. As people who have experienced grief and loss,
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HCP like Tricia and Tanya identified how HCP were “witnesses and
victims both” (Rabow et al., 2021). This article has contributed to
anthropological scholarship by demonstrating how the social and
contextual features of grief, mourning, and loss were further complicated
when considering how HCP approached these features from multiple
vantage points. Grieving, mourning, and processing loss have been dis-
rupted by the pandemic, and HCP have been at the front lines of sup-
porting people through these disruptions, all while grappling with their
own loss. Since they were often the only ones who could be present at the
end of a patient's life, HCP played important roles in the ways that people
grieved for their loved ones. The accounts above demonstrate how the
presence and practices of HCP provided closure to patients and their
families, even though HCP themselves lacked that closure. The accu-
mulation of distress faced by HCP was layered by the demands of prac-
ticing everyday ethics, a sense of duty, guilt, and gender disparities.

The loss experienced by HCP did not always involve the loss of a loved
one. It involved missing birthdays or facing uncertainty and being unable
to amply prepare for a board exam that would determine their profes-
sional trajectory. Loss also involved lamenting people in an abstract sense
and feeling sadness and anger over individual and political decisions that
may have kept more people alive. These experiences were marked by
guilt as HCP reflected on the ways they were more fortunate than those
they care for. Mary characterized this as survivor's guilt: “Feeling hope this
week is a blessing, but it is also so very unsettling. And with that hope,
comes a form of survivors [sic] guilt … I need some time to process all
these losses I have witnessed.” Feeling guilty about surviving or about
one's relative position in the pandemic was a way that HCP downplayed
the gravity their experiences.

The ability to process the loss and grief that HCP witnessed and
experienced was complicated by isolation—from a community, from
loved ones, and from spaces that hold meaning. Being isolated also meant
that HCP—and women in particular—carried professional and familial
burdens without support. While duty and honor were some of the prin-
ciples that have guided the care HCP have diligently provided throughout
the pandemic, fear, overwork, and exhaustion have left them questioning
whether they would be able to carry on.

5. Conclusion

It is well known that HCP experienced burnout, compassion fatigue,
and poorer mental health than the general population well before the
onset of the pandemic. This article has built upon research on HCP
mental health by examining the accumulation of distress that has gone
unabated without ample space to process what HCP experience and
witness. The PJP represents one kind of space where HCP have been able
to share and reflect on what they have experienced and witnessed over
the course of the pandemic. The PJP, as well as other accounts of HCP
writing during the pandemic (Nagata, 2021; Procaccia et al., 2021), will
be an essential archive for HCP to focus on and remember their
experiences.
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