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The COVID-19 pandemic has had a
profound impact on health professionals,
adding to the moral suffering and
burnout that existed prepandemic. The
physical, psychological, and moral toll

of the pandemic has threatened the
well-being and integrity of clinicians. The
narrative of self-sacrifice and heroism
bolstered people early on but was

not sustainable over time. For health
professions students, the learning
environment changed dramatically,
limiting opportunities in direct patient
care and raising concerns for meeting
training requirements. Learners lost
social connections and felt isolated while

learning remotely, and they witnessed
ethical tensions between patient-
centered care and parallel obligations to
public health. Worries about transmission
of the virus and uncertainty about its
management contributed to their moral
suffering. Educators adjusted curricula to
address the changing ethical landscape.
Preparing learners for the realities

of their future professional identities
requires creation of interprofessional
moral communities that provide support
and help develop the moral agency

and integrity of its members using
experiential and relational learning
methods. Investing in the well-being and

resilience of clinicians, implementing
the recommendations of the National
Academy of Medicine, and engaging
learners and faculty as cocreators of
ethical practice have the potential to
transform the learning environment.
Faculty need to be trained as effective
mentors to create safe spaces for
exploring challenges and address moral
adversity. Ethics education will need

to expand to issues related to health
systems science, social determinants

of health, and public health, and the
cultivation of moral sensitivity, character
development, professional identity
formation, and moral resilience.

The COVID-19 pandemic has had

a profound and sustained impact

on society. Health care leaders have
needed to confront difficult ethical
questions around topics such as staffing
overburdened health systems, protecting
health care workers, allocating scarce
resources, equitably distributing
therapeutics and vaccinations, and
addressing “COVID fatigue” These
realities impose new burdens on the
health professions, atop the challenges
they already faced before the COVID-19
pandemic.

Before the pandemic, the National
Academy of Medicine (NAM)
acknowledged the extent of work-
related stress and its impact on clinician
well-being in its 2019 consensus report,
Taking Action Against Clinician Burnout:
A Systems Approach to Professional
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Well-Being. The report documented
that 35%-54% of nurses and physicians
reported suffering from burnout, as did
from 45% to 60% of medical students
and residents.! Burnout is characterized
by 3 dimensions: emotional exhaustion,
depersonalization, and loss of sense

of professional efficacy. Clinicians
suffering burnout are more likely to
limit their clinical duty hours, make
medical errors, and consider leaving
the workforce early.! Burnout results

in adverse physical and mental health
consequences.' The NAM Report viewed
moral distress as a contributing factor to
the erosion of clinician well-being and
integrity and concluded that burnout
demands a systems approach to address
accountability, professionalism, and
culture.! The perspective set forth in
Moral Resilience: Transforming Moral
Suffering in Healthcare holds that
designing sustainable systems and
creating a culture to support ethical
practice in the workplace can help
mitigate moral distress, decrease the
susceptibility to burnout, and enhance
well-being.?

Concept of Well-Being and Its
Convergence With Ethics

A multidimensional concept, the core
of well-being is the personal dimension,

encompassing physical, psychological,
moral, social, spiritual, and economic
characteristics that support the resilience
essential to individual growth and

life satisfaction.? For clinicians, the
personal dimension is necessarily
influenced by their professional roles
and responsibilities, codes of ethics,
compliance with regulatory and legal
standards, and the climate and culture
of the health care organization where
clinicians practice. Depending on
leadership, systemic structures and
processes, budget allocations, and
priority given to wellness programs,
individual clinician well-being is enabled
or disabled.* Beyond the health care
organization, clinicians’ well-being is
influenced by the characteristics, culture,
and resilience of the community where
they live and practice. All of these factors
are reciprocally influenced by the broader
societal norms, practices, and context.

Alongside the physical and psychological
dimensions of well-being, one’s sense

of integrity is central to appraisal of
well-being. This moral dimension
encompasses one’s values, commitments,
and worldview. Skills in self-awareness
and self-regulation, character
development, cultivation of conscience
and self-sanctioning abilities, and

moral sensitivity contribute to personal
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integrity and moral agency.? The
ultimate integration of these dimensions
is moral wholeness that encompasses

a coherence between what one says,
chooses, and does. Through professional
identity formation and socialization,
individuals learn what it means to be

a good professional.® One’s personal
integrity is intertwined with the integrity
of others and this relational integrity
converges with the ethical mandates

of one’s profession to inform how a
clinician responds to moral adversity.>
Professional norms are learned through
role models and interactions within the
interprofessional moral community.

The moral community provides a space
where moral language can flourish and
members of the community can share
core values and beliefs.®

Moral stress arises when there is a state
of heightened awareness of the potential
for degraded integrity and well-being.”
When this stress is unrelieved, clinicians
can experience moral distress, defined

as: “The distress that arises when the
ethically appropriate action is not

taken because of internal or external
constraints.”” Actions or inactions

of individuals or others that lead to
psychological distress include witnessing,
participating in, or directly causing a
range of negative moral outcomes because
of transgressions of core moral values.

In extreme circumstances, unresolved
moral distress can leave a moral residue
of unmet obligations and consequences
that has the potential to lead to moral
injury.? Moral injury occurs when
violations of one’s moral or ethical code
dismantle the sense of moral identity and
wholeness essential to well-being.* Moral
injury in clinicians is associated with a
greater risk of posttraumatic stress and
depression, increased correlation with
suicidal thoughts, and strong associations
with both burnout and medical errors.’
When moral injury arises from betrayals
by those with legitimate power, such as
health care or government leaders, it can
deepen already diminished well-being
and further erode integrity.

Impact of COVID-19 on Well-
Being, Ethics, and Professionalism

Clinicians rose to the challenge posed
by the early phases of the pandemic.
In the absence of standard treatments
for the disease, they worked to

accommodate changes in care delivery

as the understanding of the disease
evolved and gave rise to new treatment
protocols. As the numbers of cases and
deaths mounted, clinicians struggled
with feelings of helplessness and futility.
Initial shortages of personal protective
equipment (PPE) led to concerns for
personal safety and required some team
members to work in full PPE for long
periods. Underresourced and highly
stressed COVID-19 care units posed new
challenges to teamwork, further adding to
clinicians’ burdens and moral distress."
Prolonged exposure to critically ill and
dying COVID-19 patients led to feelings
of grief. Clinical demands and exhaustion
at the end of the workday did not allow
the time necessary to acknowledge and
process the grief. Left unresolved, grief
itself was accompanied by profound
moral distress alongside physical and
emotional exhaustion.”

The well-being of clinicians during the
pandemic was affected not only by moral
distress encountered at work but also by
the threat of COVID-19 infection for
themselves and their loved ones. Many
health care workers were exposed to

the virus outside of the work setting."
Physical illness due to the coronavirus
occurred among many, and some
succumbed to the disease. Quarantine
policies took a toll on clinicians who
tested positive for COVID-19, even if
they had only mild symptoms. Separated
from peer support at work, they felt
they were abandoning their colleagues
and patients at a critically urgent time.
Clinicians who practiced in areas

that served patients of color and the
economically disadvantaged—areas
with disproportionately high infection
and death rates—bore witness to the
effects of systemic inequities and health
disparities. During the pandemic, the
psychological well-being of clinicians
was also degraded. Some health care
workers were the target of hostility and
aggression from members of the public.
The soaring mental health consequences
of a “parallel pandemic” raised concerns
that burned-out caregivers would leave
the workforce at a time when they were
desperately needed.'” Studies during the
pandemic found that 58% of American
physicians struggled with burnout."
National surveys of nurses during the
pandemic also documented mental
health consequences: 72% reported
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being “exhausted,” 64% stated they felt
“overwhelmed,” and 87% were “afraid to
go to work”’!* Burnout symptoms and
other psychological issues can result in
negative consequences not only for nurses
and their families but also for health care
organizations." In one survey, nearly
30% of health care workers considered no
longer working in the field.'

Balancing professional duties with
personal health created an ethical
dilemma for health professionals,

and some felt ethically betrayed by

the systemic failure of governmental
and organizational leaders. Clinicians
working in unsupportive work
environments experienced increased
moral injury.”” Early in the pandemic,
the sources of moral injury included
severe shortages of resources and
equipment (i.e., PPE) and staff, policies
impacting personal safety, constraints
and retribution when concerns were
identified, and the impact of systemic
injustice on patients and the clinicians
providing care.'® The pandemic placed
health care professionals and the health
care system under excruciating pressure.
It exacerbated chronic sources of distress,
such as high workloads, fatigue, onerous
documentation requirements, exposure
to patient suffering and death, and
residual effects of prior unresolved ethical
dilemmas. New contributors to stress
were issues related to resource allocation
under conditions of extreme scarcity.
The tension between patient-centered
care and public health initiatives came
to the forefront. Painful ethical decisions
affecting patients needed to be made,
including who would be admitted and
where and who would receive which
treatment. Isolation policies put in place
to limit infection kept family members
from the bedside, unable to support
their sick loved ones, help with difficult
decision making, or be near them as they
lay dying—roles nurses often stepped in
to fill, putting patients” well-being above
their own."

The pandemic challenged everyone’s
capacity to adapt to the velocity and
intensity of changes that occurred. Even
well-resourced clinicians experienced
periods of degraded well-being, not
because they lacked resilience, but
because they were overpowered by

the incongruence between resources
and demands of the situation. Many
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clinicians rightly assumed that because
the infrastructure in health care was so
tenuous, their presence was necessary to
avoid a full-scale implosion of the health
care system and ultimately more harm to
greater numbers of people. Early in the
pandemic, a narrative emerged that self-
sacrifice and heroism were required by
all.?® This assumption is a long-standing
element of the culture of medicine and
nursing and perhaps was one of the
elements leading to more medical and
nursing school applications during the
pandemic. Reinforcing a standard of
heroism, however, is not attainable by
some and unsustainable by most.?"*
Prolonged self-sacrifice can lead people
to seek other career paths or to leave the
profession altogether.'

Professional norms acknowledge that
investment in clinician’s well-being is
not optional but fundamental to their
professional roles. Nurses and physicians
have an ethical mandate to promote
self-care and protect their well-being
and integrity.>*** Both the American
Nurses Association and the American
Medical Association acknowledge

that the workforce is not an unlimited
resource, and they support setting the
boundaries necessary to preserve well-
being and integrity in the workplace and
to ensure clinicians will be available to
provide care in the future.”* Health
care organizations have long counted on
clinicians to go above and beyond for the
benefit of their patients—often without
the requisite resources to do so in ways
that do not degrade their well-being.
Moral distress or injury may arise when
clinicians feel their organization takes for
granted that they will always rise to the
occasion for their patients. The public
may also take for granted that clinicians
will be present whenever they need health
care. This reliance on the heroic narrative
was made visible during the pandemic
when segments of society disregarded
basic public health guidance and became
infected with COVID-19. This led
clinicians to harbor profound feelings

of betrayal after sacrificing so much to
deliver care.

Contributing to moral stress and distress
were concerns about the capability

to provide safe patient care. Health
professionals from other areas of practice
were called upon to staff COVID-19
units, where they had to acquire new
skills (or resurrect old ones). Working
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with colleagues who were not skilled
enough or were thought to be unsafe
were prime sources of moral distress.”
Established staff needing to work with
unfamiliar colleagues, who sometimes
were being paid more for the same work,
led to feelings of resentment that their
organization undervalued them. Before
the pandemic, the work environment was
already witness to poor communication,
horizontal violence and bullying, and
blaming/shaming responses. With

the added stress of the pandemic,
communication was more complex

and uncertain because of the changing
understanding of the virus and its
management. The operational standards
of clinical care were often influenced

by mandates from state health agencies
that stopped short of enacting crisis
frameworks that would have clarified
expectations. This rapidly changing
landscape fueled fear and conflict
among health care workers, intensifying
concerns about harms to patients,
families, and themselves.

Nursing and medical students, resident
physicians, and fellows shared many
challenges with experienced clinicians
in the practice setting, while facing
challenges borne of their lack of
experience or skills to confront the
challenges of a pandemic. They too
needed to deal with hopelessness

and helplessness.? Virtual learning,
available on demand, offered flexibility
in scheduling, but for some students,

it eroded the relational aspects of
engaging with patients, other members
of the health care team, or their peers.?
Disruptions in clinical placements and
clinical rotations left many learners
concerned about their competence by
graduation. Many medical students
desired a return to the clinical
environment and would accept the risk of
infection even though they acknowledged
the stress and anxiety brought on by the
pandemic.*

At a time when students are forming
their professional identities and moral
compasses, they saw health care go
beyond traditional patient-centered
approaches to ethical decision making to
include the needs of an entire population.
They witnessed the ethical tensions of
attempting to care for the person in
front of them in the context of parallel
obligations to public health.?! These
shifts intensified moral distress for both

students and faculty as the realities of
these dual obligations were played out
in health care environments during the
pandemic. Worries about transmission
of the virus to housemates and family
members, challenges of social distancing
and isolation from peers, social unrest
surrounding issues of police violence
against people of color, and political
unrest all added to the baseline stress

of being a nursing or medical student.
Some students lacked general skills to
foster resilience and well-being, and as
they attempted to navigate the COVID-
19 crisis in health care settings, they
experienced high levels of moral distress
and, in some cases, burnout.

Effective Learning and
Engagement in Ethics and
Well-Being

The pandemic showed that it is necessary
for academic health systems to support a
strong public health response while also
ensuring that learners master concepts

to promote human health. Responding
to urgent community needs showed
students that professional ethics must
also address population health and the
social determinants of health through
health systems science.?? The University
of California San Francisco School of
Medicine revamped its longitudinal
course on professional identity formation
to explore themes of uncertainty and
ambiguity, the tensions between personal
and professional duties, prioritization

of resources, and health care disparities
highlighted by the pandemic.* At Mount
Sinai Medical Center during the peak of
the New York City crisis, more than 500
medical and nursing students formed a
volunteer workforce to perform necessary
tasks. Connecting to a bigger purpose
reduced their sense of isolation and
helped them see themselves capable and
useful rather than powerless.**

Prepandemic data showed that nursing
and medical students needed more
training in ethics. The Commission on
Education of Health Professionals for the
21st Century called on professionals to
acquire competencies, such as teamwork,
ethical conduct, critical analysis, coping
with uncertainty, and leadership.*

With the increased prevalence of moral
distress among practicing clinicians,
there is an urgent need to expand content
within medical and nursing curricula to
specifically address recognizing moral

Academic Medicine, Vol. 97, No. 3S / March 2022 Supplement

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.



COVID-19: An Inflection Point in Health Professions Education

adversity and developing skills to respond
to it.*® Programs such as the Mindful
Ethical Practice and Resilience Academy
have demonstrated improvements in
ethical competence and confidence,
mindfulness, resilience, and work
engagement.” During the pandemic,
development of new health care worker
community groups reduced feelings

of isolation and allowed clinicians to
process the experience of practicing
during pandemic conditions, address

the moral residue of competing ethical
commitments, and make sense of loss and
grief.*® Increasing dialogue about grief,
moral suffering, and mental health must
include efforts to “destigmatize” access to
wellness resources.

Efforts to transform the educational
experience of nursing and medical
students will necessarily have to
acknowledge the interrelated sources

of adversity inside and outside of the
learning environment that impact student
engagement and learning. Further
research is needed to understand the
impact of the COVID-19 pandemic on
notions of medical and nursing students’
professional responsibility and identity
formation.* The pandemic has created
an opportunity to explore the interplay
of the moral community and student’s
development of moral agency and
professional identity. Enhanced flexibility
in methods to achieve learning goals and
empowerment of students will require
attention to the range of student concerns
that have arisen during the pandemic.
The goal is to prepare students for the
realities of their professions in ways

that do not add to their stress but arm
them with the resources to meet those
challenges with integrity and well-being.

Ten recommendations for moving
forward

1. Create a new narrative. The pandemic
provides an important opportunity

to reexamine the culture of health

care and shift from a self-sacrificing

and heroic model to a more humane
acknowledgement of the central role of
integrity and well-being in accomplishing
our goals. The heroic narrative has

the potential to create unrealistic and
unattainable goals, portraying clinicians
in ways that deny their humanity and
unique contributions to health and
health care and contribute to degraded
well-being and integrity. Adopting the

“Declaration of Human Experience,’
developed by the Beryl Institute, offers

a tangible way to expand health care
organization’s commitment to investment
in the well-being of clinicians to reach
desired patient outcomes and workforce
stability.*

2. Enhance the learning environment
by implementing recommendations

of the NAM and leading professional
organizations. The pandemic has
intensified the need for health care
professional programs to implement

the NAM recommendations to enhance
well-being in learning environments."
Both the American Association of
Colleges of Nursing and the Association
of American Medical Colleges support a
learning culture that values the well-being
of faculty, staff, and learners.*"*? The
American Association of Critical Care
Nurses states that a culture of well-being
and ethical practice can be advanced by
incorporating 6 essential ingredients that
have been used in clinical settings: skilled
communication, true collaboration,
effective decision making, appropriate
staffing, meaningful recognition, and
authentic leadership.*

3. Engage end users as cocreators.
Consistent with the NAM
recommendations, resources should be
customized to meet diverse needs of
students and the faculty that teach them.
Top-down decision making is insufficient
to meet the needs of the workforce and
students alike. A WIKI Wisdom Forum
that engaged practicing nurses, students,
and faculty outlined 5 overarching
recommendations to address the gap
between academia and practice in the
areas of resilience and ethical practice:
(1) modernize curricula for 2021, (2)
make education more like real life, (3)
expand support systems for students and
new nurses, (4) strengthen connections
between students and experienced nurses,
and (5) support the whole student.?”
Engaging students, faculty, and leaders in
new ways has the potential to transform
the learning environment.

4. Expand ethics education to include
public health ethics; health systems
science; and diversity, equity, and
inclusion. The social and political unrest
that have accompanied the pandemic
highlight the inequities faced by
underrepresented patients and students.
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The National Academies Committee

on the Future of Nursing advocates

that nursing schools should improve
recruitment, hiring, and advancement
of diverse faculty with expertise in

the social determinants of health.**
Addressing the factors that contribute
to structural racism and dismantling the
interpersonal dynamics that contribute
to degraded well-being will be critical in
postpandemic education and training.
This will require attention to the
cultivation of cultural humility in all
aspects of the curricula and fostering it
among faculty and students.*

5. Integrate ethics and moral resilience
skills in clinical training. A more
robust pedagogy for teaching ethics in
nursing and medical school training
should include the cultivation of moral
sensitivity, character, and identity
formation. Curricula for nursing

and medical students should include
content related to the reality of moral
suffering and the capacities and skills to
develop moral resilience as a protective
resource to mitigate the detrimental
impact of moral suffering. Elements of
moral resilience that should be taught
include personal and relational integrity,
buoyancy, self-regulation and awareness,
moral efficacy, and self-stewardship.*
Offering nursing and medical students
the opportunity to proactively develop
and amplify these skills during their
training positions them for a more
sustainable future in their professions.

6. Provide social support. The pandemic
disrupted usual social gatherings, leaving
practicing clinicians and students with a
pervasive sense of isolation. New means
of connecting became necessary because
of requirements for physical distancing.
Creation of mechanisms, either by
students or by learning institutions, to
enhance social support and connection
is vital in reducing isolation and lack of
belonging. Leaders should spearhead
efforts to build structured opportunities
for social engagement and group
identification among trainees.*

7. Develop the coaching/mentoring
skills of faculty. One-on-one coaching is
a means of offering support to students

so they can address their moral, social,
and mental health concerns. Simply
having an unbiased person to offer
suggestions can go a long way in reducing
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feelings of isolation and helplessness.>
Mentors who have self-stewardship
skills, self-awareness of their resources
and limitations, and competence

in intentionally strengthening and
expanding their skills can provide
invaluable guidance on how to remain
resilient amid adversity.

8. Foster learning communities as
moral communities. The challenges of
the pandemic provide an opportunity

to transform the learning environment
for health professionals.® One way to
transform the learning environment is the
explicit creation of moral communities
where shared moral/ethical commitments
are acknowledged, social bonds are
strengthened, and a commitment to
relational integrity is fostered.? Situating
students within a moral community can
aid in the development of moral agency
and professional identity formation.
Learning communities are associated
with greater empathy and enhanced
well-being among students.*” Being
intentional in creating opportunities

to talk about ethical challenges faced
throughout one’s training and career
facilitates socialization and discernment.
Opportunities to build community
include debriefings after clinical rotations
or seminal events, regular ethics case
discussions, or moral resilience rounds.

9. Establish interprofessional wellness
programs with communities of practice.
Wellness training offers students the
opportunity to learn essential life skills
they will need in clinical practice.
Starting wellness practices, such as
mindfulness, compassion, cognitive
appraisal, and physical well-being, at

the beginning of school and continuing
them throughout training and into
practice can build resilience and lead

to culture change.*® Organizations

should sponsor programs that promote
interdisciplinary wellness and resilience.*
Creating communities of practice leads

to collective resilience through which
group members build solidarity and
provide collective sources of support to
deal with adversity.* One example of this
is the R’ Resilient Nurses Initiative, which
takes a holistic approach to building
resilience and ethical practice skills in
students, faculty, and new nurses and
strengthens the bridge from education

to clinical practice. Organizations must
also dismantle the system contributions
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that are barriers to the use of wellness and
resilience programs. Offering wellness
and ethics resources as one-size-fits-all

is unsustainable and ineffective; it can
intensify resistance and cynicism rather
than engagement by those it is designed
to serve. Engaging end users in the design
and selection of wellness and ethics
resources that are perceived to be useful,
feasible, and meaningful increase the
likelihood of adoption and utilization.

10. Create spaces for relational and
experiential learning. Expanding
educational methods to include relational
and experiential learning is necessary
to examine and process the moral,
psychological, and spiritual aspects of
clinical care with students in training.
Creating such a fully integrated ethical
framework will require increasing

the numbers of medical and nursing
faculty with formal training in bioethics
as well as adding to the repertoire of
experiential teaching methods.>' Health
professional programs should invest in
training faculty to be skillful facilitators
to enhance the student experience and
avoid potential negative consequences.
Shifts in virtual learning environments,
in particular, require special attention
to create psychologically safe spaces for
learners to name and explore challenges
to their ethics, mental health, and well-
being. Innovative ways to teach and
learn about ethics include use of the
humanities, simulation, and case-based,
interprofessional reflective learning to
strengthen learners’ sense of integrity.

Conclusion

The COVID-19 pandemic offers
educational leaders an opportunity to
nurture and further develop faculty and
to enhance the well-being and integrity
of learners. Investments in building
individual capacities for resilience and
ethical practice must be accompanied
by systemic changes that create healthy
learning environments. Lessons learned
during the pandemic can build upon
the foundational concepts for building
resilience before the pandemic to create
new paradigms for the ethics education of
tomorrow’s health professionals.

Funding/Support: Josiah Macy Jr. Foundation for
this paper and participation in conference.

Other disclosures: None reported.

Ethical approval: Reported as not applicable.

Previous presentations: This work was presented
at the Josiah Macy Jr. Foundation Conference
on COVID-19 and the Impact on Medical and
Nursing Education, July 12-15, 2021.

M.T. Hughes is assistant professor, Department
of Medicine, Johns Hopkins University School of
Medicine, and core faculty, Johns Hopkins Berman
Institute of Bioethics, Baltimore, Maryland.

C.H. Rushton is Anne and George L. Bunting
Professor of Clinical Ethics, Johns Hopkins University
School of Nursing and Johns Hopkins Berman
Institute of Bioethics, Baltimore, Maryland.

References

1 National Academies of Sciences, Engineering,
and Medicine. Taking Action Against
Clinician Burnout: A Systems Approach to
Professional Well-Being. Washington, DC:
National Academies Press; 2019.

2 Rushton CH, ed. Moral Resilience:
Transforming Moral Suffering. New York,
NY: Oxford University Press; 2018.

3 Ryan RM, Deci EL. On happiness and human
potentials: A review of research on hedonic
and eudaimonic well-being. Annu Rev
Psychol. 2001;52:141-166.

4 Shanafelt TD, Schein E, Minor LB,

Trockel M, Schein P, Kirch D. Healing the
professional culture of medicine. Mayo Clin
Proc. 2019;94:1556-1566.

5 Cruess RL, Cruess SR, Boudreau JD, Snell
L, Steinert Y. Reframing medical education
to support professional identity formation.
Acad Med. 2014;89:1446-1451.

6 Liaschenko J, Peter E. Fostering nurses’ moral
agency and moral identity: The importance
of moral community. Hastings Cent Rep.
2016;46(suppl 1):518-521.

7 Ulrich CM, Rushton CH, Grady C. Nurses
confronting the coronavirus: Challenges met
and lessons learned to date. Nurs Outlook.
2020;68:838-844.

8 Williamson V, Murphy D, Greenberg N.
COVID-19 and experiences of moral injury
in front-line key workers. Occup Med
(Lond). 2020;70:317-319.

9 Mantri S, Lawson JM, Wang Z, Koenig
HG. Identifying moral injury in healthcare
professionals: The moral injury symptom
scale-HP. ] Relig Health. 2020;59:2323-2340.

10 Morley G, Grady C, McCarthy J, Ulrich CM.
Covid-19: Ethical challenges for nurses.
Hastings Cent Rep. 2020;50:35-39.

11 Jacob JT, Baker JM, Fridkin SK, et al.

Risk factors associated with SARS-
CoV-2 seropositivity among US health
care personnel. JAMA Netw Open.
2021;4:€211283.

12 Dzau V], Kirch D, Nasca T. Preventing a
parallel pandemic—A national strategy to
protect clinicians’ well-being. N Engl ] Med.
2020;383:513-515.

13 The Physicians Foundation. 2020 survey
of America’s physicians: COVID-19
impact edition. Part two: COVID-19s
impact on physician wellbeing. https://
physiciansfoundation.org/wp-content/
uploads/2020/09/2020-Physicians-
Foundation-Survey-Part2.pdf. Accessed
October 6, 2021.

14 American Nurses Foundation. Pulse on the
nation’s nurses COVID-19 survey series:

Academic Medicine, Vol. 97, No. 3S / March 2022 Supplement

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.


https://physiciansfoundation.org/wp-content/uploads/2020/09/2020-Physicians-Foundation-Survey-Part2.pdf
https://physiciansfoundation.org/wp-content/uploads/2020/09/2020-Physicians-Foundation-Survey-Part2.pdf
https://physiciansfoundation.org/wp-content/uploads/2020/09/2020-Physicians-Foundation-Survey-Part2.pdf
https://physiciansfoundation.org/wp-content/uploads/2020/09/2020-Physicians-Foundation-Survey-Part2.pdf

COVID-19: An Inflection Point in Health Professions Education

15

16

17

18

19

20

21

22

23

24

25

Mental health and wellness survey #2,
December 2020. https://www.nursingworld.
org/practice-policy/work-environment/
health-safety/disaster-preparedness/
coronavirus/what-you-need-to-know/
mental-health-and-wellness-survey-2.
Accessed October 6,2021.

Mandara J, Miyamoto S, Farley J, et al.
Clinicians and Professional Societies
COVID-19 Impact Assessment: Lessons
Learned and Compelling Needs. Washington,
DC: National Academies Press; 2020.

Wan W. Burned out by the pandemic,

3 in 10 health-care workers consider

leaving the profession. The Washington

Post. https://www.washingtonpost.com/
health/2021/04/22/health-workers-covid-
quit. Published April 22, 2021. Accessed
October 6, 2021.

Hines SE, Chin KH, Glick DR, Wickwire
EM. Trends in moral injury, distress,

and resilience factors among healthcare
workers at the beginning of the COVID-19
pandemic. Int ] Environ Res Public Health.
2021;18:E488.

Rushton CH, Turner K, Brock RN,

Braxton JM. Invisible moral wounds of the
COVID-19 pandemic: Are we experiencing
moral injury? AACN Adv Cirit Care.
2021;32:119-125.

American Nurses Association. Nurses,
ethics and the response to the COVID-19
pandemic. https://www.nursingworld.
org/~495c6¢/globalassets/practiceandpolicy/
work-environment/health--safety/
coronavirus/nurses-ethics-and-the-response-
to-the-Covid-19-pandemic.pdf. Published
2020. Accessed October 6, 2021.
Neal-Boylan L. Nurses on the front lines: A
history of heroism from Florence Nightingale
to coronavirus. The Conversation. https://
theconversation.com/nurses-on-the-front-
lines-a-history-of-heroism-from-florence-
nightingale-to-coronavirus-137369.
Published May 11, 2020. Accessed October 6,
2021.

Stokes-Parish ], Elliott R, Rolls K, Massey

D. Angels and heroes: The unintended
consequence of the hero narrative. ] Nurs
Scholarsh. 2020;52:462-466.

Cox CL. ‘Healthcare heroes: Problems with
media focus on heroism from healthcare
workers during the COVID-19 pandemic. J
Med Ethics. 2020;46:510-513.

American Nurses Association. The code
of ethics for nurses with interpretive
statements. https://www.nursingworld.org/
practice-policy/nursing-excellence/ethics/
code-of-ethics-for-nurses/coe-view-onl.
Published 2015. Accessed October 6,

2021.

American Medical Association. AMA code
of medical ethics: AMA principles of medical
ethics. https://www.ama-assn.org/sites/
ama-assn.org/files/corp/media-browser/
principles-of-medical-ethics.pdf. Published
2016. Accessed October 6, 2021.

American Nurses Association. American
Nurses Association health risk appraisal.

26

27

28

29

30

31

32

33

34

35

36

37

38

39

https://www.nursingworld.org/~4aeeeb/
globalassets/practiceandpolicy/work-
environment/health--safety/ana-healthriska
ppraisalsummary_2013-2016.pdf. Published
2017. Accessed October 6, 2021.

American Medical Association. AMA

code of medical ethics opinion 8.3:
Physicians’ responsibilities in disaster
response & preparedness. https://www.
ama-assn.org/delivering-care/ethics/
physicians-responsibilities-disaster-response-
preparedness. Published 2016. Accessed
October 6, 2021.

Kok N, van Gurp J, Teerenstra S, et al.
Coronavirus disease 2019 immediately
increases burnout symptoms in ICU
professionals: A longitudinal cohort study.
Crit Care Med. 2021;49:419-427.

Shaw SCK. Hopelessness, helplessness and
resilience: The importance of safeguarding
our trainees’ mental wellbeing during the
COVID-19 pandemic. Nurse Educ Pract.
2020;44:102780.

Rose S. Medical student education

in the time of COVID-19. JAMA.
2020;323:2131-2132.

Harries AJ, Lee C, Jones L, et al. Effects of the
COVID-19 pandemic on medical students:
A multicenter quantitative study. BMC Med
Educ. 2021;21:14.

O’Byrne L, Gavin B, McNicholas F. Medical
students and COVID-19: The need for
pandemic preparedness. ] Med Ethics.
2020;46:623-626.

Lucey CR, Johnston SC. The transformational
effects of COVID-19 on medical education.
JAMA. 2020;324:1033-1034.

Stetson GV, Kryzhanovskaya IV, Lomen-
Hoerth C, Hauer KE. Professional identity
formation in disorienting times. Med Educ.
2020;54:765-766.

Bahethi RR, Liu BY, Asriel B, et al. The
COVID-19 student workforce at the Icahn
school of medicine at Mount Sinai: A

model for rapid response in emergency
preparedness. Acad Med. 2021;96:859-863.
Frenk ], Chen L, Bhutta ZA, et al.

Health professionals for a new century:
Transforming education to strengthen health
systems in an interdependent world. Lancet.
2010;376:1923-1958.

WikiWisdom Forum. Mind the gap: Preparing
nurses to practice with resilience and integrity.
https://magazine.nursing.jhu.edu/wp-content/
uploads/2021/05/mind-the-gap-v2.pdf.
Published 2021. Accessed October 6, 2021.
Rushton CH, Swoboda SM, Reller N, et

al. Mindful ethical practice and resilience
academy: Equipping nurses to address ethical
challenges. Am ] Crit Care. 2021;30:el1-el1.
Shreffler ], Petrey J, Huecker M. The impact
of COVID-19 on healthcare worker wellness:
A scoping review. West ] Emerg Med.
2020;21:1059-1066.

Compton S, Sarraf-Yazdi S, Rustandy E,
Radha Krishna LK. Medical students’
preference for returning to the clinical setting
during the COVID-19 pandemic. Med Educ.
2020;54:943-950.

Academic Medicine, Vol. 97, No. 3S / March 2022 Supplement

40

41

42

43

44

45

46

47

48

49

50

51

The Beryl Institute. A declaration for

human experience. https://transformhx.org.
Accessed October 6, 2021.

American Association of Colleges of
Nursing. A call to action for academic nurse
leaders to promote practices to enhance
optimal well-being, resilience, and suicide
prevention in schools of nursing across the
U.S. https://www.aacnnursing.org/Portals/42/
Downloads/Meetings/2020/ANLC/7-2020-
Resolution-For-AACN-Nurse-Wellness-
Suicide-Prevention.pdf. Published 2020.
Accessed October 6, 2021.

Association of American Medical Colleges.
AAMC statement on commitment to
clinician well-being and resilience.
https://www.aamc.org/media/23696/
download#:~:text=The%20AAMC%20
is%20committed%20to,equity%20are%20
promoted%3B%20and%20where. Accessed
October 6, 2021.

American Association of Critical-Care
Nurses. AACN standards for establishing
and sustaining healthy work environments: A
journey to excellence, 2nd Edition: Executive
summary. https://www.aacn.org/~/media/
aacn-website/nursing-excellence/healthy-
work-environment/execsum.pdf?la=en.
Published 2016. Accessed October 6, 2021.
National Academies of Sciences, Engineering,
and Medicine. The Future of Nursing 2020-
2030: Charting a Path to Achieve Health
Equity. Washington, DC: National Academies
Press; 2021.

Holtz H, Heinze K, Rushton C.
Interprofessionals’ definitions of moral
resilience. J Clin Nurs. 2018;27:e488-e494.
Ziegelstein RC. Creating structured
opportunities for social engagement to
promote well-being and avoid burnout in
medical students and residents. Acad Med.
2018;93:537-539.

Tackett S, Wright S, Colbert-Getz J, Shochet
R. Associations between learning community
engagement and burnout, quality of life, and
empathy among medical students. Int ] Med
Educ. 2018;9:316-322.

Cordova MJ, Gimmler CE, Osterberg LG.
Foster well-being throughout the career
trajectory: A developmental model of
physician resilience training. Mayo Clin Proc.
2020;95:2719-2733.

Klatt M, Westrick A, Bawa R, Gabram

O, Blake A, Emerson B. Sustained

resiliency building and burnout

reduction for healthcare professionals via
organizational sponsored mindfulness
programming. Explore (NY).
2021;51550-8307:00082-00083.

Delgado J, Siow S, de Groot ], McLane

B, Hedlin M. Towards collective moral
resilience: The potential of communities of
practice during the COVID-19 pandemic
and beyond. ] Med Ethics. 2021;47:374-382.
Feeg VD, Mancino DJ, Rushton CH,
Waligora Mendez KJ, Baierlein J. Ethical
dilemmas for nursing students and faculty:
In their own voices. Nurs Educ Perspect.
2021;42:29-35.

S103

Copyright © by the Association of American Medical Colleges. Unauthorized reproduction of this article is prohibited.


https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-know/mental-health-and-wellness-survey-2
https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-know/mental-health-and-wellness-survey-2
https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-know/mental-health-and-wellness-survey-2
https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-know/mental-health-and-wellness-survey-2
https://www.nursingworld.org/practice-policy/work-environment/health-safety/disaster-preparedness/coronavirus/what-you-need-to-know/mental-health-and-wellness-survey-2
https://www.washingtonpost.com/health/2021/04/22/health-workers-covid-quit
https://www.washingtonpost.com/health/2021/04/22/health-workers-covid-quit
https://www.washingtonpost.com/health/2021/04/22/health-workers-covid-quit
https://www.nursingworld.org/~495c6c/globalassets/practiceandpolicy/work-environment/health--safety/coronavirus/nurses-ethics-and-the-response-to-the-Covid-19-pandemic.pdf
https://www.nursingworld.org/~495c6c/globalassets/practiceandpolicy/work-environment/health--safety/coronavirus/nurses-ethics-and-the-response-to-the-Covid-19-pandemic.pdf
https://www.nursingworld.org/~495c6c/globalassets/practiceandpolicy/work-environment/health--safety/coronavirus/nurses-ethics-and-the-response-to-the-Covid-19-pandemic.pdf
https://www.nursingworld.org/~495c6c/globalassets/practiceandpolicy/work-environment/health--safety/coronavirus/nurses-ethics-and-the-response-to-the-Covid-19-pandemic.pdf
https://www.nursingworld.org/~495c6c/globalassets/practiceandpolicy/work-environment/health--safety/coronavirus/nurses-ethics-and-the-response-to-the-Covid-19-pandemic.pdf
https://theconversation.com/nurses-on-the-front-lines-a-history-of-heroism-from-florence-nightingale-to-coronavirus-137369
https://theconversation.com/nurses-on-the-front-lines-a-history-of-heroism-from-florence-nightingale-to-coronavirus-137369
https://theconversation.com/nurses-on-the-front-lines-a-history-of-heroism-from-florence-nightingale-to-coronavirus-137369
https://theconversation.com/nurses-on-the-front-lines-a-history-of-heroism-from-florence-nightingale-to-coronavirus-137369
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-onl
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-onl
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-onl
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.nursingworld.org/~4aeeeb/globalassets/practiceandpolicy/work-environment/health--safety/ana-healthriskappraisalsummary_2013-2016.pdf
https://www.nursingworld.org/~4aeeeb/globalassets/practiceandpolicy/work-environment/health--safety/ana-healthriskappraisalsummary_2013-2016.pdf
https://www.nursingworld.org/~4aeeeb/globalassets/practiceandpolicy/work-environment/health--safety/ana-healthriskappraisalsummary_2013-2016.pdf
https://www.nursingworld.org/~4aeeeb/globalassets/practiceandpolicy/work-environment/health--safety/ana-healthriskappraisalsummary_2013-2016.pdf
https://www.ama-assn.org/delivering-care/ethics/physicians-responsibilities-disaster-response-preparedness
https://www.ama-assn.org/delivering-care/ethics/physicians-responsibilities-disaster-response-preparedness
https://www.ama-assn.org/delivering-care/ethics/physicians-responsibilities-disaster-response-preparedness
https://www.ama-assn.org/delivering-care/ethics/physicians-responsibilities-disaster-response-preparedness
https://magazine.nursing.jhu.edu/wp-content/uploads/2021/05/mind-the-gap-v2.pdf
https://magazine.nursing.jhu.edu/wp-content/uploads/2021/05/mind-the-gap-v2.pdf
https://transformhx.org
https://www.aacnnursing.org/Portals/42/Downloads/Meetings/2020/ANLC/7-2020-Resolution-For-AACN-Nurse-Wellness-Suicide-Prevention.pdf
https://www.aacnnursing.org/Portals/42/Downloads/Meetings/2020/ANLC/7-2020-Resolution-For-AACN-Nurse-Wellness-Suicide-Prevention.pdf
https://www.aacnnursing.org/Portals/42/Downloads/Meetings/2020/ANLC/7-2020-Resolution-For-AACN-Nurse-Wellness-Suicide-Prevention.pdf
https://www.aacnnursing.org/Portals/42/Downloads/Meetings/2020/ANLC/7-2020-Resolution-For-AACN-Nurse-Wellness-Suicide-Prevention.pdf
https://www.aamc.org/media/23696/download#:~:text=The%20AAMC%20is%20committed%20to,equity%20are%20promoted%3B%20and%20where
https://www.aamc.org/media/23696/download#:~:text=The%20AAMC%20is%20committed%20to,equity%20are%20promoted%3B%20and%20where
https://www.aamc.org/media/23696/download#:~:text=The%20AAMC%20is%20committed%20to,equity%20are%20promoted%3B%20and%20where
https://www.aamc.org/media/23696/download#:~:text=The%20AAMC%20is%20committed%20to,equity%20are%20promoted%3B%20and%20where
https://www.aacn.org/~/media/aacn-website/nursing-excellence/healthy-work-environment/execsum.pdf?la=en
https://www.aacn.org/~/media/aacn-website/nursing-excellence/healthy-work-environment/execsum.pdf?la=en
https://www.aacn.org/~/media/aacn-website/nursing-excellence/healthy-work-environment/execsum.pdf?la=en

