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LEARNING OBJECTIVES

• List the two common symptoms providers 
experience while treating patients during an 
complex emergency

• List coping skills and step clinicians can take to 
support themselves and others complex 
emergencies
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COVID-19 & PROVIDER REACTIONS

• This represents the sum total of literature on 
this topic

– YES, I mean nothing

– NOTHING!
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PROVIDERS & OTHER COMPLEX 
EMERGENCIES*

• Sept 11th 

• Turin, 2017

• Fukushima Complex disaster 

• Ebola

• SARS

* Complex Emergencies is a term I made up
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WHAT HAVE WE LEARNED FROM 9/11?

• Smith et al. 2019

– Qualitative Research 54 EMTs 

– Delayed Awareness of Needs 

– Preferred physical forms of self care (exercise, etc)

– Preferred social contact with friend & family or 
peer support

– Younger EMTs felt they needed more support
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WHAT HAVE WE LEARNED FROM TURIN?

• Caramello et al. 2019

• Emergency Staff

• Stratified by risk by PsySTART-R

• Overall providers did well

– However, providers without an emergency background did a little 
worse

– Low number of nonlethal causatives (87)

– Short event

– Providers mostly had issues with the volume & organizational issues
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WHAT HAVE WE LEARNED FROM 
FUKUSHIMA?
• Nukui, et al. 2018

• Narrative Review 

• Focused on Nurses

– Psychosocial setting mattered

– Job stress played a key role

– Stigma existed depending on clinical locations

– Fear for family, children, and ongoing radiation exposure
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WHAT HAVE WE LEARNED FROM EBOLA?

• McMahon, et al. 2016

• Qualitative study of 35

• Providers described:

• Loneliness & stigma

• Physical isolation from colleagues, families, 
and patients
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WHAT HAVE WE LEARNED FROM SARS?

• Lin C-Y et al. 2007

• 92 medical staff in Taiwan

• Psychiatry & ED assessed

• ~ 94% felt SARS was a Major stressor

• ED > PTSD presentation than Psych

• ED was more likely to have irritability, difficulty with 
social interactions, and intrusive reoccurance
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WHAT HAVE WE LEARNED FROM 
SARS?

• Nickell, et al. 

• SARS in Toronto

• Surveyed Hospital - 4283 responses

• 2/3 reported SARS concerns

• 29 % showed signs of emotional distress on 
screeners

• Masks were the most complained about PPE
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WHAT HAVE WE LEARNED FROM 
SARS?

• Maunder, 2004

• Looked at factors for the 29-35% Hospital 
Workers with distress

• 3 came to the top

– Working in Nursing

– Working directly with SARS patients

– Having young children at home
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WHAT HAVE WE LEARNED FROM 
SARS?

• Beyond PTSD, other psychiatry 
symptoms/diagnoses can occur too

– Depression (Chan et al)

– Increased substance use (Wu et al)
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WHAT CAN WE LEARN FROM OTHER 
COMPLEX EMERGENCIES?
1. Frequently providers can become distressed in 

these situations
a. …But Not ALL of them. (ie in some cases 70% are not 

showing signs on distress scales)

2. Common contributing factors include working 
directly with effected patients, social isolation, 
personal isolation, stigma, job stress, and the 
providers personal life

3. Providers may not be great at recognizing their 
own distress/need for self care
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WHAT DO WE DO ABOUT IT?

• Lessons of Resiliency 

– learned from Mass Causality Events

– learned from Ebola

– learned from SARS
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LEARNED FROM MASS CAUSALITY 
EVENTS 

• “One size fits all”  is ineffective

• Early brief individual interventions with the 
goal of reducing distress seems to help

• Early interventions or Group interventions 
that are focused on detailing trauma are not 
liked & maybe damaging

• Open follow-up should be offered & people 
who are initially more symptomatic 

Mental Health & Mass Violence 
Consensus, 2002
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LESSONS FROM EBOLA

• Schreiber et al, 2019.

• Assessed a pre-deployment intervention that included:

– Providers perceptions of potential stressors

– Their usual self care routine

– Their emergency self care routine when stressed

– Identified a person to help check in with the providers when 
they experienced a stressor

• Found that it allowed people to identify stress events. Also 
most reported events fell below PTSD thresholds
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LESSONS FROM SARS

• Chan et al. 2004. 

• 177 health care participants from clinical areas in Singapore

• Areas associated with greater coping

– Clear directives/Precautionary Measures

– Ability to give feedback/obtain support

– Family support

– Colleague support

– Religion
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HOW DO WE MODEL DISTRESS 
MANAGEMENT?
• Take your own pulse 

– Not everyone in any of these emergencies had distress

– Knowing where you are is going to help you help others

• Create an anticipation list for yourself

– What are your break points? (School remains closed? 
THEY CLOSE ALL THE COFFEE SHOPS!?!?!)

• Review your self care plans & what you need to do to 
escalate them when you hit a break point.
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HOW DO WE MODEL DISTRESS 
MANAGEMENT?

• Create your social support network

– Get creative about social contact

– Schedule it if possible

• Re-review your plan as you hit those break 
points

• Reach out your support network when you 
need help
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HOW DO WE MODEL DISTRESS 
MANAGEMENT?

• After you have your plan, help others create 
theirs

– Help them explore where they are

– What there concerns/break points maybe

– What they are doing/going to do to take care of 
themselves

– When it is time for them the reach out & what 
their options are
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HOW DO WE MODEL DISTRESS 
MANAGEMENT?

• As clinical leaders remember all eyes are on us

– Communicate clearly with the team

– Reach out with concerns to supervisors

– Find creative ways to connect with colleagues to 
make it feel less lonely as we continue to work of 
social distancing
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