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Severe Acute Respiratory Syndrome: “Unmasking our emotional
vulnerability as healthcare providers”

Erika Ruppert-Garcia, Joseph Varon

The severe acute respiratory syndrome (SARS) has begpproximately 20% of the cases reported worldwide were
the most dramatic emerging infectious disease of thia healthcare providers that acquired the disease while
twenty first century. This outbreak caused a devastatirgaring for patients with SARS. [3,4].

impact on major cities around the world. [1,2] Numer-  The psychological impact among healthcare provid-
ous entities worked together in the fight against SARrs around the world was impressive. Numerous studies
In particular, disease control, containment and prevefargeted at healthcare providers gathered diverse opin-
tion of further spread were priority in the midst of thejons regarding the emotional impact they experienced
outbreak. In addition, the scientific basis for the identifiyyhile faced with the treatment and management of SARS
cation and treatment of this deadly viral illness were rapturing the outbreak. Many experienced similar emotions,
idly established. though the level of impact differed depending on their
When the high incidence of morbidity and mortalityresponsibilities within the hospitals. [3,4]

was on the rise, an interesting phenomenon began to de- |y this issue ofritical Care and Shoglan article by
velop among healthcare providers, the emotional impagiyek Seow Khee and coauthors reveals the magnitude of
that the SARS outbreak generated was unprecedentggk emotional and administrative challenge that the SARS
great concerns for their own wellbeing but more so thgytbreak had in Singapore. This interesting article also
safety of their families was evident [4]. Medical persongepicts the assessment and outcome of a mental health
nel was faced with the uncertainty of this new and devagrogram developed for all healthcare providers in the midst
tating disease, there duty as physicians and as nursiggthe outbreak. The findings of this study provide a new
staff was put to the test. perspective as to the mechanisms by which healthcare pro-
As more patients were admitted to their intensive cardders were able to deal with this life-threatening illness.

units, more healthcare providers fell ill, the frustration and  Clearly SARS is here to stay. We have learned how
anger was on the rise and their hopes for a rapid managg-act efficiently and we recognize the toll that this dev-
ment and containment seemed to be out of reach. Thetating condition can have on the healthcare provider

emotional drainage impacted all healthcare workers. Withi Syche_ Other illnesses may affect healthcare providers
the hospitals their entire environment was modified; stag1 the future in a similar fashion.

was redeployed, resources were limited, and even the hos-
pital infrastructure of the hospital was different. Keywords: SARS, psychological impact, outbreak, emotional
The most frightening part of the outbreak was that idistress.
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