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Abstract

Objective: The COVID-19 pandemic placed enormous strain on healthcare workers (HCW) and
systems. With currently over 766 million cases, a high risk of workplace-acquired infection and a
constantly evolving disease trajectory, COVID-19 placed an incredible burden on frontline HCWs.
Studies from previous pandemics highlight significant psychological distress in these workers, yet
mental health remained a secondary consideration in many hospitals pandemic response. This
review explores the psychological impact of COVID-19 on frontline HCWs during the early stages of
the pandemic and describes responses implemented by health services to reduce this impact.
Additionally, it aims to provide a framework for future evidence-based programs that support the
wellbeing of frontline HCWs throughout the ongoing pandemic and into the future, helping to
prepare for Disease X. Methods: A systematic review was completed using MEDLINE, CINHAL and
Cochrane databases with bibliographic and grey literature searches. Results: 17 publications were
included. Symptoms of psychological distress were reported in up to 70% of frontline HCWs, with as
many as 50% suffering depression, 62% reporting anxiety and 45% of those requiring quarantine
experiencing insomnia. Mindfulness training, safe rest areas, mental health practitioners and
pandemic rostering are responses that have been implemented across health services during the
pandemic, but their efficacy in reducing psychological burden has not been fully assessed.
Conclusions: The impact of COVID-19 has been enormous; however, its final toll remains unknown.
High rates of psychological distress amongst frontline HCWs means the impact will extend far
beyond the virus itself. Health services must implement evidence-based resilience strategies to
ensure the safety of their frontline staff now and into the future.
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Introduction

In late 2019, the novel coronavirus (COVID-19) was first recognised and by the 30" of January 2020,
it was declared a public health emergency of international concern?. Ten months later, on the 27t of
October 2020, global case numbers exceed 43 million, with over 1.1 million deaths?including many
healthcare workers (HCW). By May 2023, there have been over 766 million cases globally, with
almost 7 million deaths3. The threat of COVID-19 posed a great challenge to hospital systems,
leading to staff shortages, scarcity of medical supplies and an increased risk of workplace acquired
infections®. In September 2020, the World Health Organisation (WHO) announced that despite
healthcare workers accounting for only 3% of the population, they have accounted for 14% of
COVID-19 cases in many countries and as high as 35%°. COVID-19 was a worldwide health crisis, yet
it is not the first pandemic faced by the modern world. Over the last century, the Spanish Flu, Severe
Acute Respiratory Syndrome (SARS), Middle East Respiratory Syndrome (MERS), Ebola and Swine Flu
have all emerged®, nor will it likely be the last. The WHO identifies ‘Disease X’ as a priority for global
investment, research and development indicating a currently unknown pathogen with the potential
to cause a serious international epidemic’ Literature from these previous pandemics highlight that
apart from the physical morbidity and mortality, these events cause significant mental health burden
including anxiety, depression, burnout, insomnia, and post-traumatic stress disorder (PTSD) amongst
frontline HCWSsE. Despite this knowledge and previous experience, the mental health of frontline
HCWs often remains a secondary consideration behind the needs of the public. The psychological,
emotional, and physical demands placed on overstretched frontline workers may cause long-lasting
and substantial negative impacts on wellbeing?® that stretch far beyond COVID-19.
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Review Objectives:
The primary aims of this study are to:
a. Review and describe the available literature on the psychological symptoms, burden, and
impact of the early stages of the COVID-19 pandemic on frontline HCWs.
b. Highlight responses implemented by health services to mitigate the psychological
symptoms, burden, and impact on frontline HCWs.
c. To provide a framework for healthcare services to design and initiate evidence-based
programs to support the wellbeing of their frontline workers throughout a pandemic
d. Provide a framework for early initiation of programs to reduce similar burden faced with a
potential Disease X.

Methods

Study Design

This systematic review was designed following discussions with senior emergency department
physicians, nurses, and administration staff, with a broad research question developed to attempt to
gain a greater understanding of the broad impact of COVID-19 on frontline HCWs.

Ethics Approval
Ethical approval was deemed not required, as all data was retrieved from previously published
studies, where approval was obtained by primary investigators.

Search Strategy

Published studies were found by search MEDLINE (OVID interface), Cumulative Index to Nursing and
Allied Health Literature (CINAHL) and Cochrane Central Register of Controlled Trials (Cochrane
Library). Additional literature was identified through reference tracking and grey literature searches.
Additional bibliographic and grey literature search of the official WHO website was also conducted.
Databases were searched for the following terms and included articles up to October 2020:

SEARCH STRATEGY
‘impact’
AND
‘Covid-19’ OR ‘coronavirus’ OR ‘2019-ncoV’ or ‘sars-cov-2’ or ‘cov-19’
AND

‘Emergency department’ OR ‘emergency room’ OR ‘accident and emergency’ OR ‘accident &
emergency’ OR ‘a&e’ OR ‘a & e’
AND

‘staff’ OR ‘healthcare workers’ OR ‘nurses’ OR ‘medical workers’ OR ‘medical practitioners’ OR
‘medical workforce’ OR ‘healthcare professionals’.

Types of Studies

Primary empirical research studies will be eligible for inclusion, while editorials, protocols for
planned studies, abstracts and dissertations were excluded.

Inclusion criteria

All relevant articles published or translated in English, with full text available will be included for
review.
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Screening procedure

All three-step screening process of the title, abstract, and full-text review was undertaken by the
author. First screening of titles and abstracts for relevance was completed. Secondly full texts were
obtained for all potentially relevant publications and reviewed. Finally, all relevant publications were
selected for inclusion in this review. This process is documented as a preferred reporting item for
systematic reviews and meta-analysis (PRISMA) flowchart below (Figure 1).

Data extraction
The included studies were charted into a customized data extraction form to extract all relevant data
from each study. Data extraction was performed by the author (JL), with the following data
extracted.

e  First author

e Year of publication

e Year of data collection

e Study design

e Country of data collection

e Study population and size of population

e Cohort occupation

e Outcome measures used (e.g. questionnaires, online survey, etc.)

e Rates of psychological, physical, and emotional symptoms

e Impact on frontline HCWs

Results

A total of 55 publications were collected. Following removal of duplicates, 47 publications
underwent abstract review with 17 publications deemed relevant for inclusion in our study as
outlined in figure 1.
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Figure 1: Search Strategy flow diagram

Mental Health impacts of COVID-19 reported in Frontline HCW

COVID-19 has posed a huge threat to public health and placed frontline HCWs at significant risk of
psychological distress, with the literature highlighting the large proportion suffering ill-effects of
mental disorders. Up to 70% of HCWs®!! have reported symptoms of anxiety, depression, PTSD,
sleep disturbances, cognitive decline, or burnout.

Depression
Recent studies undertaken during the COVID-19 pandemic have found a high prevalence of

depressive symptoms in frontline HCWs. Depression was reported in 44% of 1103 frontline nurses®,
with 35% reporting moderate or severe symptoms. Furthermore, a study of 4,679 doctors and
nurses across 348 Chinese hospitals highlighted a 35% prevalence of depressive symptoms?°.
Another study reported symptoms in 44% of HCWs including physicians, medical residents, nurses,
technicians, and public health professionals!!. Furthermore, 37% of HCWs in quarantine or working
directly with COVID-19 patients report suffering from depressive symptoms??. Finally, some COVID-
19 studies have reported depression in as high as 50% of HCWs, showing the impact to be greater
than that found during the SARS pandemic®.

Anxiety
Global studies have reported symptoms of anxiety in 44-62% of frontline HCWs, with a quarter

suffering moderate to severe anxiety®!t. A study in India highlighted that 60% of HCWs in quarantine
or working with COVID-19 patients experienced anxiety symptoms?2. Moreover, a large proportion
of respondents reported anticipatory anxiety!3, with HCWs holding concerns regarding the future
given the disease trajectory and virus transmission. Additionally, 75-80% of HCWs have felt


https://doi.org/10.1101/2023.11.28.23299078
http://creativecommons.org/licenses/by-nc-nd/4.0/

medRxiv preprint doi: https://doi.org/10.1101/2023.11.28.23299078; this version posted November 28, 2023. The copyright holder for this
preprint (which was not certified by peer review) is the author/funder, who has granted medRxiv a license to display the preprint in
perpetuity.
It is made available under a CC-BY-NC-ND 4.0 International license .

psychologically unsafe and held concerns about being a source of COVID-19 infection for their
families as well as failing to provide their usual standard of care to colleagues or friends!#15.

PTSD

While the risk of PTSD in frontline HCW has long been established under standard working
conditions, it is even greater during times of natural disaster such as in the COVID-19 pandemic
where the stress and trauma are repeated daily. Studies from the SARS pandemic demonstrated
symptomatic PTSD in up to 33% of nurses who worked in intensive care units®, and greater
symptomatology in those who experienced quarantine or worked in high-risk units compared with
their colleagues in low-risk units®18, Finally, the response to the current pandemic demonstrates
many characteristics of mass trauma, with individuals moving into a state of hypervigilance,
manifesting avoidance strategies, experiencing negative moods and culminating in psychological
distress??.

Insomnia

There is currently limited evidence available on insomnia in HCWs, however it has been reported in
29% of frontline workers and in up to 45% of those required to quarantine or working directly with
confirmed positive cases®112,

Burden of Personal Protective Equipment

Throughout the world, the mandatory use of personal protective equipment (PPE) has been a
mainstay in the fight to control COVID-19 infections in HCWs. For HCWs this involves donning a
close-fitting N95 face mask, protective eyewear, a gown, and surgical gloves. It is often cumbersome,
uncomfortable and makes drinking water and breathing difficult?’. This, in combination with fear
over limited supply of PPE and confusion about its effectiveness, heightens work intensity and
increases feelings of fatigue that have detrimental effects on mental health®, Moreover, the use of
PPE has been associated with headaches that decrease work performance and productivity when
used for greater than 4 hours per day?’.

Measures implemented to assist frontline healthcare workers and reduce the burden

As outlined, frontline HCWs are at a considerable risk of psychological distress, throughout the
Covid-19 pandemic and beyond. The psychological burden can lead to significant detrimental effects
on their work, such as poor morale, staff conflicts, absenteeism, apathy and lapses in care®, which
increase patient dissatisfaction and may result in poor patient outcomes. Staff wellbeing is an
integral pillar in a hospital’s pandemic response?® with multiple strategies being suggested and
implemented throughout the world in response to the pandemic.

Psychiatric support/Support by Mental Health Practitioners

Healthcare services have utilised consultations with mental health experts, distribution of health-
promoting webinars and stress management training as a means of reducing the mental health
burden faced by frontline HCWs®. With the majority of HCWs reporting mild symptoms of
psychological distress, interventions such as activity scheduling, behavioural activation, and
relaxation techniques may be beneficial’2. Throughout Italy, access to a hotline with psychiatric
support has been offered in major hospitals, along with the implementation of acceptance and
commitment therapy (ACT). ACT is a mindfulness-based cognitive behavioural therapy aimed at
improving psychological flexibility and has been shown to be effective in patients with PTSD!8. An
ACT-based psychoeducation booklet has also been designed for HCWSs??, Finally, peer supporters
trained in psychological first aid have been used in emergency departments to promote natural
recovery from crisis and traumatic events, along with wellbeing drop-in sessions providing additional
avenues for vulnerable staff to seek support?.
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Leadership and Effective communication

Anticipatory anxiety, fear, misinformation, and a lack of confidence in PPE have been linked to
significant psychological distress in frontline HCWs®. However, with clear, identifiable leadership and
effective communication, anxiety can be minimised®®. Moreover, through ensuring regular updates,
opportunities to ask questions and extending support beyond just hospital issues to areas such as
family needs or finances, feelings of helplessness experienced by HCWs can be reduced, alleviating
stress, and improving mental wellbeing®?*3,

Rostering

COVID-19 posed a unique set of challenges to rostering in emergency departments. To ensure they
remained staffed with appropriately skilled clinicians despite the possibility of staff being furloughed
or isolating, many hospitals adapted their rosters. The pandemic strategy in Singapore’s largest
tertiary teaching hospital involved dividing staff into five equally balanced teams. They worked 12-
hour shifts with handovers and overlapping staff kept as brief as possible®. The longer shifts built-in
buffer capacity that provided additional rest days if no teams required quarantining and meant that
the average hours worked would only slightly increase if as many as three teams were required to
isolate®®. In a large Melbourne metropolitan hospital, a roster was also implemented where full-time
staff worked no more than four consecutive shifts followed by three days off, with staff rotating
between areas of high and low stress?®, This ensured optimal recovery time for staff, protecting
against chronic stress and maintaining staff capacity to fulfil their roles!>. Moreover, four-hourly
breaks were taken as encouraged by the Australian College of Emergency Medicine (ACEM) and the
final 30 minutes of shifts protected for debriefing and reflective self-care!s. Finally, some hospitals
redeployed nurse practitioners and physician assistants to areas of critical need, providing support
with low acuity diagnoses, discharging patients and collaborating with telehealth physicians to
reduce the burden on frontline workers?.

Safe rest areas

Research from China indicates the need for a ‘COVID-safe’ rest area for HCWs working in high-risk
areas’®. At Royal Melbourne Hospital, the Emergency Department has expanded non-clinical areas to
provide these safe places for rest, mindfulness, yoga and sustaining social connectedness?.
Additionally, safe areas provide easy access to water, and educational material for HCWs to support
psychological wellbeing?®.

Discussion

This study has highlighted the enormous impact of the early stages of the COVID-19 pandemic on
the psychological health of frontline HCWs globally. Over 50% are reporting symptoms of
psychological distress such as anxiety, depression, insomnia, burnout, or acute stress reactions??.
Consequently, this pandemic has the potential to derail career paths, decrease job satisfaction,
accelerate compassion fatigue, and cause significant detriment to patient outcomes. Additionally,
those who work in emergency departments, directly with COVID-19 patients, or are forced to
guarantine, are at a significantly higher risk of distress, making the volume of affected HCWs
potentially huge*®%11.2%; consequently, reducing a healthcare service's ability to function and placing
their non-COVID patients at risk. Furthermore, psychological distress has been linked to medical
errors, delayed recoveries, and poor patient satisfaction. Therefore, the implementation of
evidence-based strategies to reduce psychological distress is crucial to ensure the health of frontline
workers and improve patient care. Additionally, these interventions will improve work satisfaction
and productivity, reduce absenteeism and employee turnover, and assist in the formation and
maintenance of a supportive, safe, and effective work culture??,

The establishment of evidence-based, preventive, and supportive measures to improve the mental
health of frontline HCWs should be a priority for all healthcare services in the early stages of a
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pandemic. Many have already met this challenge by putting in place measures they believe will
reduce the burden. While this is a positive step for HCWs, unfortunately, the effectiveness of these
programs has only been demonstrated during non-pandemic times and has not yet been rigorously
explored during a pandemic.

Resilience is defined as the maintenance or quick recovery of mental health during or after periods
of stressful exposure?3. A Cochrane review into resilience training in healthcare professionals, has
highlighted a reduction in symptoms of depression and levels of stress when based on the principles
of mindfulness, cognitive-behavioural therapy, and ACT?. Additionally, yoga-based interventions
have been shown to reduce emotional exhaustion, burnout and anxiety whilst improving sleep and
mental health??. Moreover, mindfulness practices such as weekly 30-minute sessions, structured
programs, and the use of apps such as Smiling Mind, have further demonstrated reductions in
perceived stress, anxiety levels and depressive symptom?%2426.27 These strategies have been
recommended by ACEM and the UK Intensive Care Society to improve staff wellbeing during and
beyond COVID-19%829,

Other strategies initiated such as the use of mental health professionals, peer-support groups and
ensuring effective, open communication, have limited evidence in the literature. However, a
supportive supervisor and work culture, along with practical support have been shown to protect
staff mental health3!, Despite the lack of evidence, both the ACEM and ICS recommend these
strategies, when endorsed by strong leadership, as feasible and sustainable measures to support
staff wellbeing?6:2°,

The implementation of policies and practices to improve the psychological health of HCWs, have
been shown to be positively associated with increased job satisfaction, improved workplace culture
and better patient outcomes32. Patient mortality rates, readmission rates, adverse events and
patient satisfaction are all improved with a positive workplace culture32. The adoption of health-
promoting strategies is therefore a crucial tool in the arsenal of any health service to support their
staff and patients throughout the pandemic and into the future.

Future Directions

Future work should focus on ensuring all health services are aware of the high risks facing their
frontline HCWs and evidence-based interventions that can be implemented to support psychological
wellbeing. This could be achieved through the distribution of informative flyers, such as the example
shown in appendix 1. Further research is indicated to investigate the long-term prevalence of
psychological distress in individual hospitals and its associated burden. With the large variation in
the amount of COVID-19 exposure faced by each hospital, the true burden should be identified,
along with the quantitative evaluation of measures implemented to improve mental health and
resilience. This could be achieved through the confidential distribution of anonymous pre- and post-
intervention questionnaires that address symptoms of psychological distress (appendix 2).

Limitations
The study was limited by heterogeneity in global study populations and variations in symptom
evaluation tools.

Conclusion

The impact of the COVID-19 pandemic is enormous, with its true toll potentially always unknown. So
far, over 766 million cases have been recorded worldwide with almost 7 million deaths. While the
spread is now more contained, frontline HCWs are charged with continuing to ensuring the health
needs of this patient population are met, recovering, and preparing for the next pandemic, disease
X. The psychological burden placed on those frontline workers during the early stages of the
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pandemic is another crisis that must be addressed. With over 50% of HCWs reporting symptoms of
psychological distress, the impact of the pandemic will extend far beyond the virus itself. Health
institutions have implemented a multitude of strategies to assist in minimising the burden placed on
frontline workers. These resilience strategies may be costly, and their use should be rigorously
tested for efficacy as we move into the unknown post-COVID and COVID-normal world. The use of
validated strategies will provide a crucial tool in supporting the mental health of frontline staff,
allowing them to continue their much-needed work and ensuring the safety of their entire
communities now and into the future.
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Appendix 1: Example of an informative flyer to distribute to and amongst healthcare services, using
COVID-19 as an example.

MANAGING THE
PSYCHOLOGICAL WELLBEING
OF FRONTLINE HEALTHCARE WORKERS
DURING COVID-19

Global COVID-19 cases number over 43 million

- J< In the US and UK, frontline HCW are 11x more likely
Y to contract COVID-19 than the general public
THE RESULT
Psychological distress that impacts their own health, and their

ability to care for their patients, both during the pandemic and
beyond.

Over 50% of Frontline HCWS are reporting symptoms of
Depression, Anxiety, Insomnia, Burnout or Acute Stress Reactions

CONTRIBUTING FACTORS
The risk of psychological distress is INCEASED in those:

» Working in emergency departments or tertiary hospitals
Providing direct care to COVID-19 patients
Working longer hours and in PPE
Living alone, forced to quarantine or temporarily relocated
Having concerns about the adequacy of PPE, being
stigmatised or treated differently by friends and family

EVIDENCED BASED STRATEGIES TO REDUCE THE
BURDEN FACING FRONTLINE HCWS AND IMPROVE
PATIENT OUTCOMES

* Peer support programs
* Provision of support via Mental Health practitioners
Effective leadership, communication and a supportive culture

* Yoga
* Mindfulness practices and structured mindfulness programs
¢ Mindfulness Apps (e.g. Smiling Mind, Headspace)
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Appendix 2: Example questionnaire for evaluation of the baseline psychological health of frontline
HCWs and subsequent effectiveness of implemented interventions, using COVID-19 as an example.

Impact of COVID-19 on the psychological health of Healthcare Workers and the response
of healthcare networks to reduce the burden.

Questionnaire written by Jarryd Ludski

Hospital

Department

Role

Years of experience

Exposure to COVID-19

Has your hospital had COVID-19 positive or O Yes CONo

suspected positive patients?

Have you been responsible for the direct care O Yes CINo

of COVID-19 positive or suspected positive

patients?

Have you had exposure to COVID-19 positive or | [ Yes CONo

suspected positive patients?

Has your role changed as a result of COVID-19? | [ Yes CONo

Have your working hours changed working O Yes CINo

hours as a result of COVID-19?
O Increased [ODecreased ON/A

Psychological Support

Has your hospital provided any initiatives or O Yes CINo

programs to support staff mental health during

the COVID-19 pandemic?

Please describe (optional)....

Have you used or taken part in any of these O Yes CINo

initiatives or programs?

Did you find/feel that the initiatives or OVery Unhelpful OUnhelpful

programs were helpful for your mental health? O Neither helpful nor unhelpful
CHelpful [ Very helpful

Do you feel these initiatives/programs have had | [ Yes ONo

a lasting impact on your mental health?

Please describe in what ways (optional)....

Would you like the hospital to introduce O Yes ONo

additional supports for healthcare staff?

Please describe what supports you would like...
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Symptom Screen

Depressive symptoms (Patient Health Questionnaire - 9)

Over the last 2 weeks, how often have you Several More than Nearl
been bothered by any of the following Not at all half the v
Days Every Day
symptoms? days
1. Little interest or pleasure in doing things 0 1 2 3
2. Feeling down, depressed or hopeless 0 1
3. Trouble falling or staying asleep, or sleeping
0 1 2 3
too much
4. Feeling tired or having little energy 0 1 2 3
5. Poor appetite or overreacting 0 1 2 3
6. Feeling bad about yourself, or that you are a
. ) 0 1 2 3
failure or have let yourself or your family down
7. Trouble concentrating on things, such as
. . .. 0 1 2 3
reading the newspaper or watching television
8. Moving or speaking so slowly the other
people could have noticed. Or the opposite —
. . 0 1 2 3
being so fidgety or restless that you have been
moving around a lot more than usual
9. thoughts that you would be better off dead,
. 0 1 2 3
or of hurting yourself
Total =

Interpretation

If at least 4 questions answered in the shaded section,
consider a depressive disorder. Add score to determine
the severity

e If>5in the shaded area: consider major
depressive disorder
If 2-4 in the shaded area: consider other
depressive disorder

Severity

Total score Depression Severity

1-4 Minimal depression

5-9 Mild depression

10-14 Moderate depression

15-19 Moderately severe depression
20-27 Severe depression

Anxiety Symptoms (Generalized Anxiety

Disorder - 7)

Over the last 2 weeks, how often have you several More than Near
been bothered by any of the following Not at all half the v
Days Every Day
problems? days
1. Feeling nervous, anxious, or on edge 0 1 2 3
2. Not being able to stop or control worrying 0 1 2 3
3. Worrying too much about different things 0 1 2 3
4. Trouble relaxing 0 1 2 3
5. Being so restless that it is hard to sit still 0 1 2 3
6. Becoming easily annoyed or irritable 0 1 2 3
7. Feeling afraid as if something awful might
0 1 2 3
happen

Total =
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Interpretation Total Score Anxiety Severity
0-4 Minimal anxiety
5-9 Mild anxiety
10-14 Moderate anxiety
15-21 Severe anxiety
Insomnia Symptoms (Insomnia Severity Index)
Over the last 2 weeks, please describe the .
. . . None Mild Moderate Severe Very Severe
severity of your insomnia.
1. Difficulty falling asleep 0 1 2 3 4
2. Difficulty staying asleep 0 1 2 4
3. Problems waking up too early 0 1 2 4
4. How satisfied/dissatisfied are you with your Very Moderately Very
CURRENT sleep pattern? sati;fied Satiified Sati;fied Dissa';isfied Dissa;c:sfied
5. How noticea‘blfe to others 'do yo'u' think your Not at all Very much
sleep problem is in terms of impairing the noticeable A little Somewhat Much noticeable
quality of your life? 0 1 2 3 4
6. How worried/distressed are you about your Not at all Very much
current sleep problem? worried A little Somewhat Much worried
0 1 2 3 4
7. To what extent do you consider your sleep
problem to CURRENTLY INTERFERE with your
daily functioning (e.g. daytime fatigue, mood, Not at all Very much
ability to function at work/daily chores, interfering | A little Somewhat Much interfering
concentration, memory, mood, etc.) 0 1 2 3 4
Total =
Interpretation Total Score Severity
0.7 No clinically significant
insomnia
8-14 Subthreshold insomnia
1521 Clinical insomni.a (moderate
severity)
22-28 Clinical insomnia (severe)
Stress (Perceived Stress Scale - 10)
During the last month,_ how often have you Never Almost | o s Fairly Very often
felt or thought a certain way never often
1. How often have you been upset because of 0 1 5 3 4
something that happened unexpectedly?
2. How often have you felt that you were
unable to control the important things in your 0 1 2 3 4
life?
3. How often have you felt nervous and 0 1 5 3 4
stressed?
4. How often have you felt confident about 4 3 ) 1 0
your ability to handle your personal problems?
5. !—iow often have you felt that things were 4 3 ) 1 0
going your way?
6. How often have you found that you could 0 1 ) 3 4
not cope with all the things that you had to do?
?. .HO\{V oft.en have.you been able to control 4 3 5 1 0
irritations in your life?
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8. .How often have you felt you were on top of 4 3 5 1 0

things?

9. How often have you been angered because

of things that happened that were outside of 0 1 2 3 4

your control?

10. How often have you felt difficulties were

piling up so high that you could not overcome 0 1 2 3 4

them?

Total =

Interpretation Total Score Stress Severity
0-13 Low stress
14-26 Moderate stress
27-40 High perceived stress
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