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Repair the health care system

Strengthen team morale and support 
professional suffering emotional 
disturbance and Moral Injury

Avoid emotional injury from possible 
litigation

Post-crisisSARS-CoV-2 Pandemic

Support team morale

Prevent teams from breaking 
down

Suggest tools to confront 
situations of acute stress

Patient Safety + Quality Assurance
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Main affective and anxiety responses in health care professionals caring 
COVID-19 patients during the most critical phase of the SARS-CoV-2

Primary Care Hospital

23.4% Moderate

1.6% Severe

N=861

reported suffering distress

22.3% Moderate

5.3% Severe

16.3% Moderate

0% Severe

Higher number of COVID-19 patients and deaths

Females suffers Acute Stress 1.7 times more than males
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Interventions 
that we have 
recommended 
to cope with 
adaptive 
reactions and 
affective 
symptomatology

Resistance to 
considering 
oneself 
emotionally 
affected.

High workload 
that kept them 
active all 
workday.

Inability to 
disconnect at 
the end of the 
shift.

https://secondvictimscovid19.umh.es
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Acute Stress Scale

Interventions that we have recommended to avoid adaptive 
reactions and affective symptomatology among health professionals

Reinforcing the leadership of middle management
Promoting their ability to communicate effectively with the 
care team.

Protecting the family
Providing instructions on how to act when health professionals 
arrive at home. Offering recommendations on how to keep 
their relationship with the children during this situation.

Psychological first aid
Mindfulness (STOP technique)
Specialized psychological support hotline
Positive psychology (positive notes)

Humanization of care
Offering guidance to professionals on how to council families 
of deceased patients due to COVID-19 in their grief

Establishing regulated 
recovery times 

Defusing
Deactivate the emotional overload 
before the end of the shift, to avoid 
taking it home and overcome it before 
the next shift
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What we’re doing now

Recognize that clinical leadership has helped to address the 
crisis and now give greater autonomy to clinicians.

Reinforce the role of middle management training them for 
this new context. Acknowledge the work done.

Encourage Well-Being at work approaches.

Reinforce the training of peer supporters to cope with

Promote a review of decision making based on the 
knowledge and means available at each moment of the crisis.

Not realizing Moral Injury, 
Affective/anxiety symptoms  
except in serious cases among 
healthcare providers.

Quickly forgetting what 
behavior has favored a positive 
team response to the crisis.

Increase of professional liability 
claims and litigation.

Aim of our approach Recommended measures

https://secondvictimscovid19.umh.es/p/home.html


