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Mental health and wellbeing impacts of nursing
service PRIOR to the COVID-19 pandemic
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* Potentially Psychologically Traumatic Events (PPTES)

* Significant threats of harm to the self or loved ones, experienced directly or
indirectly

* Can lead to several different mental health injuries
* Posttraumatic Stress Disorder, Major Depressive Disorder, Panic Disorder

* Typically lasts seconds, minutes, or hours
* Not everyone exposed to a PPTE becomes injured
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* Nurses report an average of 13.18 different types of PPTE exposures

Most Common PPTE
Physical Assault

Death of an individual after
extraordinary efforts were
made to save their life

Death of someone who
reminded you of friends or
family
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92.7%

88.9%

86.0%

Worst, most distressing PPTE
Physical Assault 12.2%
Death of a child 10.9%

Death of an individual after
extraordinary efforts were 10.8%
made to save their life

Stelnicki et al. (2021). Exposures to potentially psychologically traumatic events
among nurses in Canada. Canadian Journal of Nursing Research. doi:
10.1177/0844562120961988
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Other Occupational Stressors — Pre-COVID
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49.8%

45.9%

35.0%

35.0%

32.7%
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Stelnicki, A. M. & Carleton, R. N. (2021). Nursing Leadership Has an Important
Role in the Management of Nurses’ Mental Health. Canadian Journal of Nursing
Leadership, 34, 12-15. doi: 10.12927/¢jnl.2021.26537
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Capacity Issues Among Nurses — Pre-COVID

‘Yes’
13.2%

‘Yes’ ‘I don’t know’
73.2% 2:47%

Is the regular

Is your
institution
regularly over
capacity?

g

WWW.cipsrt-icrtsp.ca

core health staff
sufficient and
appropriate to
meet the needs

of patients?

INOI
83.4%

Stelnicki et al. (2021). Associations between burnout and mental disorder
symptoms among nurses in Canada. Canadian Journal of Nursing Research. doi:

10.1177/0844562120974194
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Capacity Issues Among Nurses — Pre-COVID
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Suicidal Behaviours Among Nurses — Pre-COVID
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* Stelnicki et al. (2020). Suicidal behaviours among nurses in Canada. Canadian
" Journal of Nursing Research, 52, 226-236. doi: 10.1177/0844562120934237
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* Nurses with clinical levels of burnout NG
. .« . (o)
* 17x more likely to screen positive for PTSD Burhout 74%
* 43x more likely to screen positive for MDD
» 25x more likely to screen positive for GAD
 23x more likely to screen positive for PD Some
63.2%
Burnout
* Occurs even in psychologically
supportive environments if demands B
remain high for protracted periods Clinical 29.3%
Levels
" Stelnicki et al. (2021). Associations between burnout and mental disorder symptoms among nurses in Canada. Canadian Journal of Nursing

www.cipsrt-icrtsp.ca Research. doi: 10.1177/0844562120974194
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A National Survey of Nurses (n = 354)

Data collected from March 2021 to October 2022

Years of Experience

30+ Student
12.1% 2.8%

25-30
6.2%

20-25
8.8%

16-20
10.5%

1115
17.5%

Sexual Orientation

Asexual
Bisexual
Demisexual
Fluid

Gay or lesbian
Heterosexual
Pansexual
Queer
Questioning
Other

Bisexual
6.6%

Heterosexual
87.5%



A National Survey of Nurses

Our preliminary findings are alarming and suggest that:

=pe

i
M

LM
LM

Nearly one in two (46.5%) nurses surveyed
across Canada meet criteria for a probable
diagnosis of PTSD

Seven in ten (71.2%) nurses surveyed
across Canada report clinically significant
levels of depression, anxiety, and/or stress

Nearly seven in ten (67.5%) nurses surveyed
across Canada report feeling numb or detached
from other people, from their activities, or from their
surroundings



*Data continues to be collected from a larger sample of healthcare workers.

Nurses

O 6 0 ¢
Four in ten healthcare workers report feeling guilty or unable to stop blaming
themselves or others for a morally injurious workplace event during the pandemic

n

Nearly one in two (47.6%) Canadian healthcare workers are considering
leaving their position due to moral distress; these healthcare workers report
higher levels of these psychological symptoms than do healthcare workers who
are not considering leaving their positions



Nurses - Sexual Orientation

Compared to heterosexual nurses, non-heterosexual nurses reported an increased risk for

moral injury, depression, stress, anxiety, and PTSD.

Heterosexual nurses Sexual minority nurses Heterosexual nurses

report severe depression,
anxiety, and stress

report potentially report potentially

experiencing moral injury experiencing moral injury

report extreme depression,
anxiety, and stress

Sexual minority nurses

report severe depression,
anxiety, and stress

report extreme depression,
anxiety, and stress



Nurses - Sexual Orientation

Compared to heterosexual nurses, non-heterosexual nurses reported an increased risk for
moral injury, depression, stress, anxiety, and PTSD.

Heterosexual nurses Sexual minority nurses

report probable PTSD report probable PTSD



key COVID-19-related stressors for healthcare workers

Repeated exposure to patients’ prolonged
suffering from COVID-19 and the provision of
futile care. Exposure to increased number of
deaths, including younger, unvaccinated and
otherwise healthy individuals.

Patients dying alone without family. Taking on
the role of family at end of life. Not having time
to process and grieve the deaths.

Enforcing no-visitor policies in hospitals and
healthcare organizations along with concerns
about the risks of having visitors present.

Exhaustion and burnout but feeling undeserving
of time off and rest.

Fear of transmission to self but even more so to
family members and others.
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Disruptions in family life due to increased work
hours and living apart for safety.

Perceived inequitable mandatory deployment to
COVID-19 units.

Perceived lack of employer understanding,
support, and adequate resources that has
worsened over the course of pandemic.

Concern about traumatizing others who are not
healthcare workers by talking about their
experiences. Living in a different world than
non-healthcare workers and not feeling
understood.

Loss of usual coping strategies including access
to gyms and socializing with peers and family
members.



Why should we be
concerned?

Healthcare providers are leaving their organizations

and their profession due to moral injury/moral
distress (MI/MD) (D’Alessandro et al., 2023)

Moral injury and moral distress strongly predict

PTSD. In fact, the combined impact of MI/MD
significantly explains 87% of the variance in PTSD
symptoms (D’Alessandro et al., in press)

Increased organizational support is associated with
reduced MI/MD (D’Alessandro et al., submitted)
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Use concise anﬁ sparent communication when
distributi pdates or changes to policy.

p

Create a centralized platform for HCPs to access

ﬁ?nsistent and up-to-date information to make it more
anageable for HCPs to understand and imple

necessary changes.
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Check in with employees’ weMing during walk
— or meetings and monitor HCPs demonstrating signs™
and symptoms of distress: ﬂ
“1 e
Implement processes that allow coworkers t

social support to each other like wellb In
during team huddles




Encourage professional autonomy and respect at ali
levels of the organization.

Implement shared decision-making models that allow for
bidirectional communication between team members.

Establish regular communication processes like town
halls to give staff an opportunity to share feedback and
concerns directly with senior leaders.
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TRAUMA
& RECOVERY

CANADIAN HEALTHCARE LEADERS,
MANAGERS, AND FRONTLINE
PROVIDERS ARE INVITED TO

PARTICIPATE IN A RESEARCH STUDY ON

ORGANIZATIONAL CULTURE AND THE
MENTAL HEALTH OF HEALTHCARE
PROVIDERS.

TO PARTICIPATE IN A
SURVEY AND OPTIONAL
INTERVIEW ABOUT YOUR N\

EXPERIENCES, PLEASE >

FOLLOW THIS N

If you have any questions, please email us at COVID19STUDY@MCMASTER.CA.

This study has been reviewed by the Hamilton Integrated Research Ethics Board #12667.
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