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Lessons learned from adverse outcomes on clinician resilience
Understand what to expect in the wake of COVID-19

Advisory Board interviews and analysis
*The bullets that are bolded in the “Applicability to COVID-19” 
column are the most relevant applicable aspects of the event.

Event Impact on clinician resilience Applicability to COVID-19 Lessons learned

COVID-19 (2019 – present)

Ongoing COVID-19 (SARS-CoV-2) global 
pandemic.

In a study of Health Care Workers 
(HCW’s) in China, participants 
experienced the following symptoms: 
• 50.4% reported depression
• 44.6% reported anxiety
• 34.0% reported insomnia
• 71.5% reported distress1

• In the same study (of which 76.7% of 
participants were women) nurses, 
women, frontline HCW’s, clinicians
working in Wuhan, China, reported more 
severe measurements of all mental 
health symptoms than other HCW’s2

SARS (Severe Acute Respiratory 
Syndrome) (2002 – 2004)

SARS (SARS-CoV-1) caused 8096 cases 
world-wide with 774 deaths,3 and affected 
29 different countries.

• 18% to 57% of HCW’s reported 
significant emotional distress (surveyed 
in Canada)4

• 93.5% of emergency medical staff
considered the SARS outbreak to be a 
traumatic experience (surveyed in 
Taiwan)5

• 70% of nurses developed their own PPE 
(surveyed in Taiwan)6

• 89% of HCW’s who were in high-risk 
situations reported symptoms of 
psychological distress (surveyed in 
Hong Kong)7

• Personal risk to HCW’s and first
responders*

• Risk to general public
• Shortage of personal protective 

equipment (PPE)
• Increased exposure to trauma
• Large-scale fatalities 
• Death of colleagues
• Longevity of the event 
• Conflicting information on the virus
• Widespread collective grief
• Long lasting impact to HCW’s 

and first responders

• While high-risk staff were affected by 
SARS, the primary determinants of 
adverse outcomes were not exposure to 
high-risk and high-intensity work 
settings (or direct exposure to infected 
patients). Rather, the duration of 
perceived risk in HCW’s after SARS is 
correlated with the severity of adverse 
outcomes

• Identifying and supporting HCW’s who 
are at a high risk for persistent 
psychological consequences is possible 
by identifying HCW’s whose perceived 
risk has not returned to normal a few 
months after the event8

The ongoing pandemic of the novel coronavirus is unprecedented in many ways. While the circumstances of COVID-19 continue to present unique challenges for 
health care workers, we can learn from, and set appropriate expectations for the impact that COVID-19 will have on clinician resilience based on key historical 
events. This table compiles data on the adverse outcomes that prior events have had on clinician resilience, details applicability, and lessons learned for each.
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HIV/AIDS (Human immunodeficiency 
virus/acquired immune deficiency 
syndrome) Epidemic (1981 – present)

Between 1981 and 2018, HIV/AIDS
infected 74.9 million people, and resulted 
in 32.0 million deaths.9 It is most 
widespread in sub-Saharan Africa.

In a study of HCW’s in Malawi, 63% met 
the criteria for burnout; of those:
• 55% reported moderate-high emotional 

exhaustion
• 31% reported moderate-high 

depersonalization
• 46% reported low-moderate sense of

professional accomplishment10

• Personal risk to HCW’s and first 
responders

• Risk to general public
• Shortage of PPE
• Increased exposure to trauma
• Large-scale fatalities 
• Death of colleagues
• Longevity of the event 
• Conflicting information on the virus
• Widespread collective grief
• Long lasting impact to HCW’s and first 

responders

• HCW’s were subject to the social stigma
of HIV/AIDS in working closely with 
infected patients

• Many health care workers perceived a
high occupational risk11 (e.g., accidental 
needle prick) but studies suggest the
occupational risk of exposure to
HIV/AIDS is low12

West-African Ebola Virus Epidemic 
(2013 – 2016)

The most widespread outbreak of Ebola 
affected Guinea, Liberia, and Sierra 
Leone. In total (in countries with 
widespread transmission) Ebola resulted 
in 28,652 infections and 11,325 deaths.13

In a study of HCW’s in Sierra Leone, those 
who worked directly with Ebola patients 
(nurses, red zone cleaners, blood-team 
members) had the following significant 
psychological symptoms: 
• Obsession-compulsion
• Interpersonal sensitivity
• Paranoid ideation14

• Personal risk to HCW’s and first 
responders

• Risk to general public
• Shortage of PPE
• Increased exposure to trauma
• Large-scale fatalities 
• Death of colleagues
• Longevity of the event
• Long lasting impact to HCW’s 

and first responders

• HCW’s were subject to the social stigma 
of Ebola in working closely with infected 
patients. Some were even physically 
assaulted: eight HCW’s in Guinea were 
killed for raising awareness on Ebola15

• In a study of Ebola in Liberia, resilience 
in staff was identified as an important 
attribute of a strong health care system 
(which requires long-term investment, 
and attention)16
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Hurricane Maria (09/2017)

Maria was a deadly category five hurricane 
affecting Dominica, Puerto Rico, and St. 
Croix and resulted in an estimated 3000 
deaths.17

A year after Hurricane Maria (in Puerto 
Rico):
• 49% of HCW’s experienced post-

traumatic stress disorder (PTSD)
• 32% of HCW’s experienced anxiety18

• Personal risk to HCW’s and first 
responders

• Risk to general public
• Increased exposure to trauma
• Large-scale fatalities 
• Widespread collective grief
• Long lasting impact to HCW’s and 

first responders

• Mental health and health care providers
have higher rates of PTSD symptoms as
compared to the general public in post-
disaster settings. These rates typically 
range from 13% to 32% (as compared 
with 7.8% in the general public)19

September 11th Terror Attacks 
(09/11/2001)

Four coordinated attacks by terrorist group 
Al-Qaeda. Resulted in 2977 deaths,20 and 
thousands of injuries.21

• 12.9% of police officers22 who 
responded to the event still showed 
symptoms of PTSD 10 years later

• 72.4% of police officers who had PTSD 
also reported depression and anxiety

In a survey of those who were physically 
present23 during the world trade center 
towers attack:
• 13% still experienced symptoms of 

PTSD 14 years later
• 68% of those with PTSD also reported

symptoms of depression24

• Personal risk to HCW’s and first 
responders

• Risk to general public
• Increased exposure to trauma
• Large-scale fatalities 
• Widespread collective grief
• Long lasting impact to HCW’s 

and first responders

• 9/11 had long lasting impact on the 
mental and physical health of first 
responders, and those who were
physically present at the event

*The bullets that are bolded in the “Applicability to COVID-19” 
column are the most relevant applicable aspects of the event
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LEGAL CAVEAT

Advisory Board has made efforts to verify the accuracy of the information it provides to members. This report relies on data obtained from many sources, however, and Advisory Board 
cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal, medical, accounting, or other 
professional advice, and its reports should not be construed as professional advice. In particular, members should not rely on any legal commentary in this report as a basis for action, or 
assume that any tactics described herein would be permitted by applicable law or appropriate for a given member’s situation. Members are advised to consult with appropriate 
professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and 
agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or 
sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of member and its employees and agents to abide by the terms set forth herein.

Advisory Board and the “A” logo are registered trademarks of The Advisory Board Company in the United States and other countries. Members are not permitted to use these 
trademarks, or any other trademark, product name, service name, trade name, and logo of Advisory Board without prior written consent of Advisory Board. All other trademarks, product 
names, service names, trade names, and logos used within these pages are the property of their respective holders. Use of other company trademarks, product names, service names, 
trade names, and logos or images of the same does not necessarily constitute (a) an endorsement by such company of Advisory Board and its products and services, or (b) an 
endorsement of the company or its products or services by Advisory Board. Advisory Board is not affiliated with any such company.

IMPORTANT: Please read the following.

Advisory Board has prepared this report for the exclusive use of its members. Each member acknowledges and agrees that this report and the information contained herein (collectively, 
the “Report”) are confidential and proprietary to Advisory Board. By accepting delivery of this Report, each member agrees to abide by the terms as stated herein, including the following:

1. Advisory Board owns all right, title, and interest in and to this Report. Except as stated herein, no right, license, permission, or interest of any kind in this Report is intended to be 
given, transferred to, or acquired by a member. Each member is authorized to use this Report only to the extent expressly authorized herein.

2. Each member shall not sell, license, republish, or post online or otherwise this Report, in part or in whole. Each member shall not disseminate or permit the use of, and shall take 
reasonable precautions to prevent such dissemination or use of, this Report by (a) any of its employees and agents (except as stated below), or (b) any third party.

3. Each member may make this Report available solely to those of its employees and agents who (a) are registered for the workshop or membership program of which this Report is a 
part, (b) require access to this Report in order to learn from the information described herein, and (c) agree not to disclose this Report to other employees or agents or any third party. 
Each member shall use, and shall ensure that its employees and agents use, this Report for its internal use only. Each member may make a limited number of copies, solely as 
adequate for use by its employees and agents in accordance with the terms herein.

4. Each member shall not remove from this Report any confidential markings, copyright notices, and/or other similar indicia herein.

5. Each member is responsible for any breach of its obligations as stated herein by any of its employees or agents.

6. If a member is unwilling to abide by any of the foregoing obligations, then such member shall promptly return this Report and all copies thereof to Advisory Board.
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Advisory Board helps leaders and future leaders in the health care 
industry work smarter and faster by providing provocative insights, 
actionable strategies, and practical tools to support execution.

With more than 40 years of experience, a team of over 250 experts, 
and a network of nearly 5,000 member organizations, we spend 
more time researching the now and predicting the next than anyone 
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