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Introduction: 
The primary objective of this study was to assess the psychosocial impact of the COVID-19 pandemic on ICU 
health care workers (HCW).  Previous global pandemics, such as SARS, have demonstrated increased stress on 
HCW leading to anxiety, depression, isolation and exhaustion. 
Methods: 
A longitudinal survey design was used.  From April 2020 to July 2021 ICU HCW received two scheduled 
anonymous surveys. The Work-Related Stress Survey (WRSS) was administered every 4 weeks and the 
Professional Quality of Life Measure (ProQOL) was administered initially, at peak COVID patient census, and at 3 
months post-peak.  The WRSS was comprised of elements from published HCW stress questionnaires.  The 
ProQOL is a validated instrument for assessing compassion satisfaction (CS), burn out (BO), and secondary 
traumatic stress (STS) [1].  ProQOL t-scores were grouped into low/moderate/high. 
Results: 
The WRSS demonstrated that anxiety, mental exhaustion, and feelings of isolation were maximum at peak census 
and lower at other times.  Levels of CS, BO, and STS were high across the study period (Table 1). 
Conclusion: 
HCW demonstrated stress levels that were temporally associated with COVID patient census.  >70% of ICU 
HCW showed high levels of BO and STS throughout the pandemic while also maintaining a high level of CS.  
There is an urgent need to address stress in ICU HCW. 
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Table 1. ProQOL results (percentage of respondents) for sub-categories at study initiation, peak ICU COVID-19 
patient census, and 3 months post-peak. Burn out and secondary traumatic stress had zero respondents with low 

scores.


