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In just over a year, the coronavirus disease (COVID-19) epidemic has highly destabilized all
health systems worldwide. The psychological burden that continues to weigh on caregivers
is unprecedented due to the longevity and scale of this health crisis. Caregivers working in emer-
gency departments (EDs) or intensive care units aremore accustomed than others to adapting to
stress and pressure.1 However, the scientific literature is teeming with articles describing a sig-
nificant upsurge in mental disorders among these caregivers, leading to an increased risk of
burnout or posttraumatic stress disorder (PTSD). In France, a recent cross-sectional study
among 21 EDs has shown a high prevalence of depression and traumatic stress with 30.4%
and 32%, respectively.2

In the 11th revision of the International Classification of Diseases (ICD 11), the World
Health Organization (WHO) defines burnout as a work-related syndrome and not a disease.
It results from chronic exposure to stress that has not been efficiently managed, and it is char-
acterized by 3 elements: a feeling of exhaustion, negative emotions related to work, and impaired
performance at work.3 This definition, therefore, refers only to a professional context.
Nevertheless, this evolution can make it more and more challenging to adapt to chronic expo-
sure to stress until it reaches a stage of professional burnout.

Furthermore, WHO defines PTSD as a mental disorder that is a delayed or prolonged
response to a stressful (short or long-lasting) situation or event that is exceptionally threatening
or catastrophic and is believed to cause symptoms.4 It is classic to witness a repeated reliving of
the initial traumatic event, which can be triggered by situations calling for memory (flashbacks).
In most cases, the progression is toward recovery, although the disorder can become chronic for
some patients.

Thus, the COVID-19 outbreak, which lasts over time, has exposed health care teams to dif-
ferent kinds of stressors leading to a significant increase in mental disorders impacting the man-
agement of human resources and organizations. Frontline caregivers are still experiencing
strong physical and psychological tensions. They must learn quickly and continuously to adapt
to this new health threat.5–7 Caregivers were simultaneously exposed to several mechanisms of
stress, the weight of which have varied throughout the exposure period.

During the first period of the COVID-19 outbreak, the acute stress exposure of caregivers was
attributable to the ignorance of this emerging disease and the fear of being infected or to the risk
of exposing their families and relatives. Later, health care teams were confronted with an unin-
terrupted flow of severe patients with a high case fatality rate, daily publicized by media world-
wide. In addition, there was initially a feeling of helplessness in the absence of effective
treatments or a consensus for disease management.8 This type of exposure, repeated over time,
was very anxiety-provoking and at risk for developing psychological distress and PTSD.9

However, better knowledge of the disease, the adoption of consensual practices, and training
have undoubtedly desacralized the care of these patients and, at the same time, gradually
reduced the emotional/traumatic impact on caregivers.10

The COVID-19 epidemic has also profoundly changed the professional environment for
caregivers. In a short period, it was necessary to restructure the hospitals and create dedicated
care sectors, reassigned staff who are sometimes reluctant as needed, and urgent implementation
of specific procedures.11 In addition, on a global scale, there has been a shortage of protective
equipment, consumables, and certain pharmaceutical products, which have led to an adaptation
of practices, perceived as a deterioration of working conditions and sometimes an imposed
risk-taking.12 Finally, the physical workload of caregivers has increased considerably with
the implementation of decontamination measures, the number of patients requiring nursing
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care, the increase in weekly working overtime, and the lack of
human resources over a while at an unprecedented length.13

Indeed, traumatic stress was dominant during the first period of
the epidemic. However, the health care teams learned to adapt to
this emerging disease, thus reducing the initial weight of this
mechanism. Conversely, the acceptance of work procedure
changes, a work environment unsuitable for the care of its patients,
the chronic lack of resources, an overload of work over a particu-
larly unusual period, and the outcome of which remains uncertain
weigh on caregivers’ mental health. Identifying these different
mechanisms and their level of involvement in global stress is of
great importance when implementing coping strategies at any
given time (see Figure 1). The psychological care of caregivers takes
on different aspects of preventing or combating traumatic stress or
burnout. Overall, health managers are not very aware of this issue
and generally have neither the skills nor the managerial tools to
deal with it. While the health crisis seems far from being managed,
it is urgent for field managers to better understanding its mecha-
nisms and to define control strategies adapted to their environ-
ment. Thus, it seems necessary to set up training focused on
team management similar to what is done in the industrial envi-
ronment. The psychological balance of a group often depends
on how the individuals experience leadership. Good governance
requires appropriate tools that have to be developed and supported
from the administrative management to implement actions aimed
at the well-being of health care staff.
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Figure 1. Dynamic related to work conditions and traumatic stress.
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