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Background

• Paucity of research focusing 
on challenges confronted by 
PICU staff

• Some existing evidence 
relating to adult ICU staff

• By end 2021 much more 
published literature available, 
ICU focus



Aim 



Methodology

• Cross sectional multi-centre 
study

• 2 PICUs and 2 Adult ICUs

• Anonymous web based 
survey

• All staff working in the 
PICU/ICU, clinical and non-
clinical

• Data collected May-June 
2020



Psychological 
Distress Measures

• Trauma Screening Questionnaire 
(TSQ)

• Measure of Moral Distress for 
Healthcare Professionals (MMD-HP)

Brewin et al, 2002.



Assessment 
of Coping 
Strategies: 
BriefCope



Which supports are most helpful to you during this time? 

1 Psychological Support- face to face or telephone counselling

2 Employee Assistance Programme

3 Occupational Health

4 Your General Practitioner

5 Mindfulness or Resilience Training

6 Online resources such as Mindthefrontline.com

7 Departmental debriefs of critical events

8 Informal debrief of events with peers

9 Hospital App to provide regular general staff updates and information

10 COVID-19 helpline for healthcare staff 1850 420 420

11 COVID-19 specific clinical training

12 Being allocated to non-COVID-19 duties for intervals

13 Resources from training bodies (e.g. fight fatigue from Association of Anaesthetists

14 Public Recognition- such as ‘feed the heroes campaign’

15 Other- Please specify



Free text items 
Are there any factors relating to the    
current crisis causing you stress currently?

Are there any obstacles or barriers to 
making use of available supports?

What other supports would you or your 
colleagues benefit from, but are not 
currently provided?

Do you have any other comments or 
information about your experiences that 
you would like to share?



Results

Nurses 67%

Doctors 17.4%

Allied Health Professionals 8.5%

Administrative and Support Staff 6.8%



Context
• To be taken in context of 

timing of data collection: 2-
6 weeks post First Peak

• National Context:

• Shortage of 2590 acute 
care hospital beds

• Shortage of 190-300 
Critical Care Beds

• Shortage of 500 Hospital 
Consultants

• Shortage of >1,200 nurses



Results

Total PICU ICU P Value

TSQ
> 6

60
(14.2%)

27
(13.8%)

31
(14.6%)

P=0.08

Measure of Moral Distress for Healthcare Professionals (MMD-HP)

Total PICU ICU P Value

MMD-HP 7.81
(10.96)

4.85
(7.54)

10.54
(12.78)

P<0.001

Trauma Screening Questionnaire (TSQ)

*Composite score range (0-64). 



COVID-19

Demographic and Professional Characteristics of Participants

Total
n=408

PICU
n=196

ICU
n=212

Relationship to 
TSQ >/= 6

Relationship to 
MMD HP 

Exposure to COVID-19 confirmed cases
None 
1-5
6-10
11-15
16-20
20-40
>40

135 (33.1%)
88 (21.6%)
25 (6.1%)

45 (11.2%)
44 (10.8%)
47 (11.5%)
22 (5.4%)

123 (62.8%)
70 (35.7%)

1 (0.5%)
1 (0.5%)

0
0
0

12 (5.7%)
19 (9.0%)

24 (11.3%)
44 (20.8%)
44 (20.8%) 
46 (21.7%)
22 (10.4%)

p=0.88 p=0.0001

Inadequate PPE training 47 (11.5%) 26 (13.3%) 21 (9.9%) p=0.893 p=0.796

Staff Redeployment 50 (12.3%) 1 (0.5%) 49 (23.1%) p=0.71 p=0.0002

Extra Shifts Worked in Previous Week 38 (9.3%) 21 (10.7%) 17 (8.0%) p=0.068 p=0.471

Quarantined 111 (27.2%) 42 (21.6%) 69 (32.5%) p=0.954 p=0.308



COVID-19

TSQ = Trauma Screening Questionnaire, MMD HP = Measure of Moral Distress 
for Healthcare Professionals,

Logistic Regression Analysis Showing Factors Related to Staff Distress

Variable Relationship to TSQ scores  >/= 6, 
OR (CI)

p value

Female Gender

No children

Increasing age (5 year increments)

White Irish

Total MMD HP (mean) 

Maladaptive coping strategies (mean)

Asian Filipino

2.65 (0.86-8.15) 

1.98 (0.92-4.24)

1.16 (0.96-1.36)

0.35 (0.17-0.74)

1.03 (1.01-1.06)

1.18 (1.11-1.26)

0.46 (0.16 – 1.34)

p=0.079

p=0.088

p=0.139

p=0.006

p=0.005

p=0.000

p=0.15



COVID-19

Sources of Stress for Participants

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Working excessive hours

Shortage of ICU beds

Financial instability

Shortage of staff

Shortage of equipment

Treating patients outside trained role

Redeployment

Shortage of PPE

Becoming ill with COVID-19

Passing coronavirus to family and friends

Proportion

NA No Stress Mild Stress Moderate Stress Much Stress Extreme Stress



COVID-19

0 1 2 3 4 5 6 7

Substance abuse

Denial

*****Behavioural Disengagement

Self-blame

Use of Instrumental support

Humour

****Venting

Religion

Planning

Active Coping

**Use of Emotional Support

Positive Reframing

***Self-distraction

*Acceptance

Mean (SD) scores

Brief COPE coping strategies according to profession

Other profession Nursing Medical



COVID-19

Supports and Resources which Participants Reported as Useful

0% 10% 20% 30% 40% 50% 60% 70%

General practitioner

Resources from training bodies

Online resources

COVID-19 telephone helpline

Employee Assistance Programme

Occupational health department

Hospital App providing COVID-19 information

COVID-19 specific clinical training

Psychological support

Mindfulness or resilience training

*Public recognition

**Being allocated to non-COVID duties

Departmental debriefs of critical events

Informal debriefs with peers

% Particpants Selecting Resource as Useful



COVID-19

Qualitative 
findings

Overarching theme Subthemes
Environment –
work structures

Team structure (+ and -)
Work related resources 
Difficulty getting breaks or relief from COVID duties

Environment 
– social

Communication (+ and -)
Colleague support (+ and -)
Inescapable nature of COVID communications

Environment
– the nature of the 
work

Job demand-control imbalance
Quality of training
Moral distress from barriers to usual practice

Environment
– safety

PPE – guidance, quality and quantity (+ and -)
Contracting COVID-19 and/or transferring to colleagues and family
Long working hours

Personal Response to public recognition (+ and -)
Stigma to seeking supports
Finance

Home-work interface Alteration of usual stress-relieving activities/supports
Social isolation from friends/family
Childcare and accommodation issues

Uncertainty about 
the future

Global illness trajectory
Further redeployment to COVID19 patient care
Social interventions



COVID-19

“I’m tired - I don't feel like I have been able to rest as 
COVID information is everywhere.” 

“Doctors got to avoid coming near patients, but 
nurses stuck for 13 hours/ day breathing in potential 
virus.” 

“I have never been so stressed in my life. I was a ward nurse put into an ICU 
with not enough support after 1 hour of training. I was given a patient on a 
ventilator and dialysis. I was so scared I would cause harm to this patient” 

“teaching and training […] all stopped when Covid hit.” 

“Social distancing and PPE is a barrier to providing 
compassionate care to parents of critically ill children.” 

“No Childcare. Minding two very small babies at 
home and then going into an ICU setting to give my 
all. No downtime. Very, very stressful” 

Staff Experiences



COVID-19

What Staff Need

“A quiet space to go to while on duty” 

“not [being] able to take leave or rest days, knowing if myself 
or a colleague get sick it will lead to intolerable increase of 
workload” 

“Staff all express frustration at lack of 
information or knowing what was going on” 

“debriefing on unit; more support in work as 
opposed to outside of work”

“mental health day  - not sick leave day”

“additional PAY would be great….rather than just being 
tagged as heroes and getting claps”

“I was kicked out of my accommodation of 3 years” 



COVID-19

Discussion

• PICU Staff equivalent risk of PTSD compared to adult ICU staff. 14% critical care staff 
at significant risk of developing PTSD, literature cites up to 58% 1,5

• Female workers, nurses, redeployment and greater COVID-19 exposure associated 
with higher stress scores. 

• Higher exposure in adult than paediatric sites, stress levels equivalent-novel finding

• Extra-organisational factors major contribution to staff stress during the pandemic

• Departmental debriefs, peer-support and allocation to non-COVID duties ranked as 
more useful than established psychological and counselling supports. Peer support 
burdensome.

• Studies advocate a flexible system of support including peer, organisational and 
professional support5,6



Conclusions and Recommendations
• Staff need help with practicalities of working in pandemic in addition to clear 

guidelines and communication from management

• Highly ranked supports are generally easy to facilitate e.g peer support & 
departmental debriefs. 

• Important to support peer supporters and not overburden individuals

• Barriers to accessing support must be investigated, including stigma

• Research needed to examine structural, systemic and individual barriers to 
accessing psychosocial support. 

• Greater collaboration, consultation and co-production of support services and 
their evaluation warranted.
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COVID-19

THANK YOU
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