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COVID-19 in Shanghai

COVID-19 in Wuhan

We were prepared

We need to reverse practice



The beginning
December 2019

COVID-19 response
in Shanghai



Zhongshan Hospital of 
Fudan University

Rapid Response
in January 2020



Advice neglected from the onset
Or invent the wheel again (everywhere)?

Shanghai 27 million inhabitants

❖ 20 January 2020; first COVID-19 case in Shanghai

❖ 12 March 2020; 344 COVID-19 patients admitted in ONE hospital in 

Shanghai (Shanghai Public Health Medical Centre)

https://onlinelibrary.wiley.com/doi/full/10.1111/jan.14364

https://onlinelibrary.wiley.com/doi/full/10.1111/jan.14364


Other non-COVID-19 hospitals adjusted the visiting regulations

https://onlinelibrary.wiley.com/doi/full/10.1111/jan.14364

https://onlinelibrary.wiley.com/doi/full/10.1111/jan.14364


COVID-19 in Wuhan

Time was running out



Aim:

To identify stressors and burnout among nurses who cared for COVID-
19 patients during their stay in the frontline and to explore coping 
strategies and perceived effective support factors to address stressors.

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full


107 nurses deployed from Shanghai to Wuhan
❖ Young group (66% ≤30 years) with limited experience (67% ≤8 years)

❖ Caring for severe and critically ill COVID-19 patients

❖ Working in COVID units at least 1 months

Questionnaire adapted from SARS epidemic with 3 subscales:    
Stressors, Coping strategies, Effective support

Maslach Burnout Inventory with 3 subscales: Emotional Exhaustion, 
Depersonalization, Lack of Personal Accomplishment

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full


Perceived stressors
❖ 85% uncertainty how long current working status will last

❖ 84% worrying to get infected

❖ 76% discomfort caused by protective equipment

Nurses in this study experienced considerable stress and the most 
frequently reported stressors were related to families.

Nurses younger age, less working experience and longer working time 
in COVID-19 units had higher burnout levels (Emotional Exhaustion)

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full

https://www.frontiersin.org/articles/10.3389/fpsyt.2020.565520/full


COVID-19 – nurses – stress: 685 hits in PubMed (15th Sept 2021)

Conclusions: The first COVID-19 wave 

took its toll on ED staff. 

Actions to limit drop-out and illness among 

staff resulting from psychological distress 

are vital to secure acute care for (non-) 

COVID-19 patients

Conclusion: First COVID-19 surge had high 

impact on mental well-being of ICU nurses, 

increasing the risk for drop out and 

jeopardizing the continuity of care. 



To prepare or not to  
prepare, that’s the 
question



Did somebody pick this up?

Crit Care Med 2018; 46:1842–1855 & Crit Care Med 2018; 46:1856–1860



9 Recommendations



1) Honestly disclose the unknown / uncertainty…

2) Describe to patient/family decision process…

3) Increase patient/family communication...

4) Anticipate to families’ self-protective behaviors…

5) Include family coping in daily assessment…



6) Build a program of FCC to offer support…

7) Consider basic architectural standards…

8) Provide education on family care 

9) Support and foster further research….



We need to 
reverse practice



https://link.springer.com/article/10.1007%2Fs00134-021-06485-0

https://doi.org/10.1111/nicc.12670

https://link.springer.com/article/10.1007%2Fs00134-021-06485-0
https://doi.org/10.1111/nicc.12670


https://link.springer.com/article/10.1007%2Fs00134-021-06485-0

Before COVID-19 pandemic, visiting policies varied between the two ICUs. 

ICU-1 had restricted visiting of 1-h twice a day at mealtimes. 

ICU-2 had an open visiting policy, relatives could stay with their next-of-kin

Since COVID-19 pandemic in March 2020, visiting policies changed in both 

ICUs towards a restricted policy of 1-h a day and only one relative.

Daily telephone updates and video calls made by intensivists and nurses

https://link.springer.com/article/10.1007%2Fs00134-021-06485-0


https://link.springer.com/article/10.1007%2Fs00134-021-06485-0

https://link.springer.com/article/10.1007%2Fs00134-021-06485-0


In Summary

And what did 
we gain?

• Well-being of ICU staff during COVID-19 (and after) is 
important to consider and we need to identify effective 
interventions to support this

• Teamwork is the driver for surviving the COVID-19 
pandemic. Teamwork optimises patient outcomes, family 
satisfaction, and staff well-being



Thank
You

Jos M. Latour
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