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Results

In Northern New Jersey, hospitals were overwhelmed with surges of COVID-19 patients beginning in March, 2020.  Front-line healthcare workers have 
borne the brunt in caring for these patients and have been exposed to high levels of stressful and traumatic events since. In this hospital, staff appeared stressed and exhausted.  

Conclusion

Relationship-Based Care® and Jean Watson’s theory 
of caring informed the project.
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Nurses and frontline staff were expressing:

a) Fear                  e) Terror            i) Exhaustion
b) Anger               f) Despair          j) Guilt 
c) Abandonment  g) Dread      k) Isolation
d) Helplessness   h) Powerless  l) Vulnerable

 “ I’m waking up during the night , crying and short of 
breath and fearful“ 

 ”I don’t know why I’m fighting with my husband he 
is not doing anything at all wrong I just pick fights 
with him””  

 “I was sitting in my car crying, panicked.”

 “I was sitting in the parking lot, could not go into 
work called out sick from my car”

 “Please help us, I was walking out and saw a 
colleague crying in her car. I asked her if I could 
help. She replied I can’t do this anymore”

 “I have not held my children in so long, I am so sad”

 “I am afraid that I will bring this home to my family”

 ”What if this doesn’t end?”

The phenomenon was system-wide and among all 
employees

Conceptual Framework

Methodology

• Hypothesis: A significant number of staff will screen 
positive for anxiety, stress, depression, insomnia and 
post trauma stress resulting from experiences caring 
for high numbers of sick and dying COVID-19 
pandemic patients at St. Joseph’s Health (SJH) 

• A SurveyMonkey® Questionnaire was designed that 
included demographics and five valid and reliable 
instruments:
Depression- Patient Health Questionnaire (PHQ-9)
Stress- Perceived Stress Scale (PSS) 
Insomnia- Insomnia Severity Index (ISI)
Anxiety- Generalized Anxiety Disorder Scale (GAD-7)
Post Traumatic Stress- Trauma Screening 
Questionnaire (TSQ)

• The survey was opened for 2 week periods.
• Emailed to “everyone” at SJH in September 2020 

and again in September 2021.  
• Consent was implied with completion of the survey 

Reference Literature

Purpose

• Objective: to assess emotional well-being among 
all employees who served during a recent COVID-
19 surge, then and one year later, with valid 
instruments.  

• Goal: to ensure that sufficient resources were 
available to support all employees.

.

At 3-months post initial COVID-19 surge and one year 
later, employees who worked on a unit with COVID-
19 patients were significantly more likely to have 
emotional distress than those who did not.  Results, 
shared with administrators, have served as the 
impetus for creating even more robust support 
structures for employees as they continue to trudge 
through a seemingly never-ending sea of COVID-19 
patients. 
.

• Employees who worked on a unit with COVID-19 
patients were significantly more likely to have 
higher levels of depression, and anxiety than 
those who did not.  

• PTSD was worse at time one for all  employees 
• For all respondents Stress, Insomnia and Positive 

PTSD Screen significantly decreased over time
• Nurses had significantly higher depression, anxiety 

and PTSD at time one and scored highest among 
worker types in all emotions at time two

• All employees had higher percentages of 
“moderate to severe” emotions at time two
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