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To the Editor,

A recent environmental scan of Canadian adult intensive
care unit (ICU) visitation policies during the first wave of
COVID-19 revealed that 86% of hospitals altered their
policies to prohibit or restrict visitors." The restrictive
visitation policies were designed to limit the spread of
SARS-CoV-2 and to protect the healthcare workforce in
the face of uncertainty, yet often neglected the important
role of essential care partners. Meanwhile, fear of infection,
elevated workloads, and emotional exhaustion caused
stress for healthcare providers.” Critical care providers in
the USA identified common concerns including
transmitting infection to their families (61%), emotional
distress and burnout (52%), and concerns about their own
health (44%).> Likewise, a 2003 survey in one Canadian
hospital described high levels of stress in healthcare
providers despite exposure to relatively few probable or
suspect cases of SARS.” Using this survey with established
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face validity,* we set out to measure the impact of COVID-
19 visitor restrictions on healthcare providers in Canadian
ICUs in the domains of (1) working conditions; (2) factors
adversely affecting patient care; (3) communication; and
(4) support.

Following ethics approval (5 June 2020), we distributed
a survey (Electronic Supplementary Material, eAppendix)
through the following professional societies: The Canadian
Critical Care Society (564 members) via Twitter and email;
The Canadian Association of Critical Care Nurses (1,091
members) via email, the society website, and the society
E-newsletter; and The Canadian Society of Respiratory
Therapists via posts on Facebook and Twitter, which
received about 2,200 views. We estimate that 3,855
healthcare providers received our survey invitation.

Two hundred and twenty-six healthcare providers
responded to the survey between June and September
2020 (estimated response rate of 6% of healthcare
providers working in Canadian ICUs during COVID-19).
Respondents included intensivists (23/226; 10%), nurses
(162/226; 72%), respiratory therapists (24/226; 11%), and
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Figure 1 Compared with my
work before COVID-19 visitor
restrictions
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| enjoy work justas much.

m Strongly Disagree

other (17/226; 8%) and came from the following diverse
geographic locations: British Columbia (54/226; 24%),
Alberta (28/226; 12%), Saskatchewan (6/226; 3%),
Manitoba (26/226; 12%), Ontario (74/226; 33%), Quebec
(12/226; 5%), and Maritime provinces and territories (26/
226; 12%).

Compared with before the COVID-19 visitor
restrictions, some respondents reported increased feelings
of stress (115/219; 53%) and decreased morale (99/217,
46%), while half of respondents (108/217; 50%) reported
enjoying work just as much. Respondents also reported
increased reliance on peer support (95/215; 44%) and
decreased reliance on supervisors’ guidance (96/218; 44%)
(Figure 1). The top three sources of morale and personal
support regarding COVID-19 visitor restrictions were (1)
colleagues in the ICU, (2) family and friends, and (3)
supervisors.

When asked about decision-making during COVID-19,
most respondents (109/185; 59%) agreed or somewhat
agreed with how their hospital handled the outbreak. Most
respondents (115/185; 62%) disagreed with the statement
“visitor restrictions have not been strict enough.” Factors
most adversely impacting patient care were reported as
infection prevention and control procedures, lack of
visitors, and challenges advocating for care. The top
three sources of information about COVID-19 visitor
restrictions were hospital administration, supervisors, and
news media, followed by command centre updates,
colleagues in the ICU, and staff in other areas of the
hospital.

Our results identify the impact of COVID-19 visitor
restrictions on working conditions of healthcare
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professionals in Canadian ICUs, their sources of morale
and personal support, their agreement with decision-
making and sources of information, and factors perceived
to negatively affect patient care. Limitations of our study
include the potential for response bias in a small, non-
representative sample of healthcare providers in Canadian
ICUs. Our findings are limited to Canadian ICUs during the
study period, and do not reflect new challenges that have
presented themselves since our data were collected—
including the current fourth wave. Readers may determine
if findings are transferable to their settings. A qualitative
study exploring what healthcare providers want from their
organization during the COVID-19 pandemic identified a
desire to be heard, protected, prepared, supported and cared
for by the organization.” While most respondents in our
study agreed with their hospital’s handling of visitor
restrictions, the increased levels of stress and decreased
morale observed in our study suggest healthcare
organizations could benefit by building on the importance
of peer support in the ICU and providing -clear
communication.
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