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Disclosures

• The content provided in this webinar is presented by the individual speakers only 
and does not represent of reflect the official policy or position of any portion of the 
United States Government.

• Furthermore, the content is not meant to be a substitute for medical professional 
advice, diagnosis, or treatment. The information herein should be adapted to each 
specific patient based on the treating medical professional’s independent 
professional judgment and consideration of the patient’s needs, the resources 
available at the location from where the medical professional services are being 
provided (e.g., healthcare institution, ambulatory clinic, physician’s office, etc.), and 
any other unique circumstances. This information should not be used to replace, 
substitute for, or overrule a qualified medical professional’s judgment.

• The speakers have no affiliation or financial interests/relationships to disclose. 
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• Paul Biddinger MD, FACEP

• Medical Director, Region 1 RDHRS

• Wendy Currie, LICSW

• Director, Psychiatric Admissions; Director of Clinical Coordination, LEADER 
Program, McLean Hospital

• Kerri Palamara, MD

• Director, MGH Dept of Medicine Center for Physician Well-being, Massachusetts 
General Hospital  

• Teodolinda 'Teo' Piqué, PsyD

• Staff Clinical Psychologist, Home Base, Massachusetts General Hospital

• Christine Tebaldi, MS, RN, NP

• Director, Clinical Business Development; Director, Psychiatric Emergency 
Services, McLean Hospital



Agenda
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• Review existing healthcare wellbeing approaches prior to 
COVID-19

• Discuss the behavioral health burdens faced by front-line 
healthcare workers during the COVID-19 crisis

• Describe the psychological impact during each phase of 
disaster and the most common responses experienced due to 
traumatic events

• Identify actions taken and resources utilized in current 
healthcare system COVID-19 wellbeing and resiliency efforts. 



Psychological Impact of Disaster



Clinician Well-Being Collides with a Global Pandemic
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Common Reactions to Disaster Events

7Centers for Disease Control  - Coping with a Traumatic Event
http://www.bt.cdc.gov/masscasualties/copingpro.asp

http://www.bt.cdc.gov/masscasualties/copingpro.asp


Phases of Disaster 
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Adapted from Zunin/Meyers as cited by DeWolfe (2000)



Timeframes and Resilience

• At height of COVID-19, nurses and 
doctors reported high levels of 
distress  (Shechter et al. 2020)

• Most samples of rescue and recovery 
workers showed remarkable resilience 
(Norris, et al. 2002)

• Immediate intense reactions which 
diminish over time (Galea, et al. 2003; 
Bonanno, et al. 2010)
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Emotional Impact of COVID-19

Caption and Photo Credit: Washington Post, 2020



Potential Sources of Distress in Healthcare
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• Burnout

• Empathic Distress

• Moral Distress

• Grief & Loss

• Physical Illness

• Abandonment

Adapted from The Schwartz Center Stress First Aid Training which was developed in collaboration with Patricia 
Watson, PhD, National Center for PTSD and Beth Lown, MD Schwartz Center for Compassionate Healthcare



Clinician Distress Related to COVID-19
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Shechter et al. 2020
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The Work is Just Beginning…



• Text

Stress Injury and Potential Care Needs
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Caring for health care workers during crisis: Creating a resilient organization (American Medical Association [AMA])
Figure 2: Conceptual model: Stress first aid during and after crisis impacts outcomes Adapted from The Schwartz Center, Patricia
Watson, PhD, “Caring for Yourself & Others During the COVID-19 Pandemic: Managing Healthcare Workers’ Stress.” 
https://www.ama-assn.org/system/files/2020-05/caring-for-health-care-workers-covid-19.pdf. Further adapted. 

https://www.ama-assn.org/system/files/2020-05/caring-for-health-care-workers-covid-19.pdf


Disaster Mental Health Interventions



First Responder Behavioral Health
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• First responders overall
• 30% develop behavioral health 

conditions
• Regular work duties
• Then layer disaster response work

(Abbot et al., 2015); (Botha, Gwin, & Purpora, 2015; Heavey et al., 2015; Marmar et al., 2006; Patterson et al., 2012; Quevillon, 
Gray, Erickson, Gonzalez, & Jacobs, 2016); (Mitchell, 2011; Miller, 2011); (Benedek et al., 2007). 



Conditions for Healthcare Workers During COVID-19 
Pandemic Response
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• Healthcare workers continued to 

provide care for patients during the 

pandemic

• Pandemic forced ICU or Emergency 
Settings

• Additional stressors impacting 
coping ability

COVID-19: a heavy toll on health-care workers; Feb 5, 2021. Published: February 05, 2021DOI: 
https://doi.org/10.1016/S2213-2600(21)00068-0

https://doi.org/10.1016/S2213-2600(21)00068-0




Mental Health Conditions in EMS
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• Depression
• Post-traumatic Stress Disorder
• Suicide/suicidal ideation

May 2018 SAMHSA Report: First Responders: Behavioral Health Concerns, Emergency Response, and Trauma



Risk and Protective Factors
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Pre-Disaster During Disaster Post-Disaster

Risk Factors

Protective Factors



Effective Approaches/Interventions/Preparedness 
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Institutional Preparedness 
and Interventions

Leaders & Managers Support 

Their Teams During a Response

Individual Responders 
Preparedness

Public Health Interventions

May 2018 SAMHSA Report: First Responders: Behavioral Health Concerns, Emergency Response, and Trauma



Psychological First Aid (PFA)
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• Contact and engagement (listening)
• Safety and comfort 
• Stabilization 
• Information gathering: assess current 

needs/concerns 
• Practical assistance without intrusion
• Connection with social supports 
• Information on coping and calming
• Linkage with collaborative services

https://www.who.int/mental_health/publications/guide_field_workers/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5314921/

https://www.who.int/mental_health/publications/guide_field_workers/en/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5314921/


Treatment of PTSD
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https://www.ptsd.va.gov/understand_tx/tx_basics.asp



Embedded Disaster Mental Health
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• American Red Cross
• Critical Stress Incident Management Teams (CISM)
• Deployable Medical Teams 
• Medical Reserve Corps
• MA Responds
• U.S. Military
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Critical Events & Stress in First Responders



Types of Debriefing Following Critical Events
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• Operational debriefing is a routine and formal part of an organizational 
response to a disaster and is commonly regarded as an appropriate 
practice.

• Psychological or stress debriefing refers to a variety of practices for which 
there is little supportive empirical evidence. It is strongly discouraged and 
is not considered an appropriate mental-health intervention.

• Critical Incident Stress Debriefing (CISD)

• Formalized, structured group method 

• Developed to assist first responders, such as fire and police personnel; 
it was not meant for the survivors of a disaster or their relatives. 

• CISM includes several components including peer support



Coping with Stress
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When it comes to managing stress, 
making simple changes can go a long 
way in improving your overall health 
and reducing stress
• Get plenty of rest
• Eat well balanced regular meals
• Exercise regularly (walk, run, swim)
• Practice relaxation
• Find a balance
• Lean on the people you trust
• Be kind to yourself
• Find what’s right for you! 



Risk and Protective Factors - Fixed
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Risk
• Genetics
• Adverse childhood 

experiences
• Prior trauma exposure
• Past psychiatric history
• Level of stress prior to 

trauma exposure
• Initial response to trauma
• Trauma caused by people
• Extent of injury
• Dissociation
• Demographic variables 

(ethnic minority, female 
sex, older age)

• Physical illness or pain
• Loss

Resilience
• Cultural response to 

trauma
• Family response to 

trauma
• Genetics
• Physical safety and 

stability
• Financial resources
• Cognitive style and 

ability
• Religious/spiritual 

affiliation



Risk and Protective Factors - Modifiable
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Risk
• Avoidant 

coping
• Use of drugs 

and alcohol
• Isolation
• Insomnia
• Internalized 

stigma
• Access to 

lethal means

Resilience
• Active, problem-

focused coping
• Social support
• Community & 

religious 
engagement

• Sense of internal 
control and efficacy

• Self-esteem
• Healthy self-care 
• Diet & exercise



Myths About PTSD
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• First responders with PTSD will never recover
Evidence-based psychotherapy can help first responders recover from PTSD; the 
majority of those who complete a trauma-processing therapy will experience 
significant improvement in symptoms and functioning

• First responders with PTSD are always unable to do their jobs
While some first responders with PTSD do retire, others successfully continue 
or resume working and advancing in their departments

• Family members of first responders with PTSD will always suffer
Family members may experience vicarious traumatization, more relationship 
conflict, and overall family functioning. However, PTSD treatment can include 
evidence-based couple therapy that can improve both PTSD symptoms and 
relationships. 



Barriers to Seeking Help
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• Avoidance

• Stigma

• Being seen as “weak” or untrustworthy

• Poor access due to work schedule

• Fear of compromised confidentiality 

• Concern about potential consequences at 
work

Dr. Lorna Breen

“Only by fundamentally addressing the culture of silence can we 
ensure that the clinicians who care for us can, in turn, ask for and 

receive the care they need without fear of consequences that 
could jeopardize their careers and well-being,”

(Feist, Feist & Cipriano, 2020) 



Pathways to Support and Care
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• Evidence-based treatment 

• Confidential referrals to accessible treatment options

• Spiritual counseling

• Stress management training

• Trauma & mental health training

• Nutrition and exercise training

• Psychological First Aid

• Peer support

• Family support

• Early assessment

• Support groups

• Organized departmental response protocols

• Private online services, anonymous hotlines, confidential in-person 
treatment



Workplace Well-being Exemplar



MGH Workplace Well-being Collaborative
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An opportunity to expand impact of 
well-being efforts across MGH



Purpose, Mission, Vision
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• Purpose
• Align those engaged in well-being work on behalf of MGH employees, 

faculty, and staff to streamline communication and messaging, catalog 
well-being offerings, and develop new needs-based content

• Mission
• Promote well-being among all who work at MGH in a cohesive, 

coordinated, and easily accessible way

• Vision
• Communication and messaging are clear, coherent, and aligned-people 

know what is going on, what resources are available to them, and how 
to access them

• Available resources area catalogued across the hospital and MGB and 
kept up to date in a central place

• The Workplace Well-being Collaborative works together to share 
resources and develop initiatives to reach all employees based on gaps 
and needs identified, while also continuing to serve those employees 
within their scope.



Participants
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Goals
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Build Apollo site that is a one-stop 
centralized resource and landing page 
for well-being initiatives. Each group 
links from that page to their specific 
site. One standardized format, cross-
cataloging, updated regularly. 

Implement an MGH Buddy Program 
for all employees by 2021.

Deliver weekly updates in a 
Workplace Well-being Update in 
MGH/MGPO emails – where to go, 
what is available, what is new.

Initiative a support program rooted in 
positive psychology for employees 
during the surge. 



MGH Well-being Apollo Site
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MGH Buddy Program
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• Inspired by Battle Buddy program from 
military, implemented at many hospitals 
across the country. 

• Employees can request a buddy or formalize 
an existing buddy relationship. 

• Given guide and resources

• Along same spectrum as peer support -
differences are 1) no training, 2) not incident-
triggered, 3) longitudinal relationship

• Buddies encouraged to refer to peer support, 
other EAP resources.



MGH Buddy Program
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Going Home Checklist
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• Plan to hang in eating areas, elevators, 
break rooms, locker rooms

• Also have badges with resources on 
the back

• Distributed to floors and units, mailed 
to off-site locations



Next Steps
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Develop Suite of Resources Using the Stress 
Continuum Model

45
Westphal, Richard. (2018). Combat and Operational Stress First Aid: Responder Training Manual 2011. 



Push Ourselves to Help by Subtraction, Not Just 
Addition

46
https://nam.edu/organizational-evidence-based-and-promising-practices-for-improving-clinician-well-being/



Summary
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• Intense reactions to traumatic events in the early phases of a 
disaster are common and are expected to reduce over time.

• Psychological First Aid is designed to mitigate the initial effects 
of disaster and fosters adaptive functioning and coping. 

• Institution-sponsored programs can express value and 
appreciation, while also supporting employees and their well-
being needs. Working across role groups can maximize expertise 
and impact. 

• There is help and support available – you are not alone. 



Questions?



To contact the Region 1 RDHRS: 
Region1RDHRS@mgh.harvard.edu

www.rdhrs.org

THANK YOU!
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mailto:Region1RDHRS@mgh.harvard.edu
http://www.rdhrs.org/

