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Emotional support and diverse treatments: The role of 
social workers during the COVID-19

pandemic- Hasharon Corona hospital experience

Introduction
COVID-19 is one of the greatest global health pandemic crises of the 21th century, affecting millions of people world-
wide. Neither known treatments nor vaccines currently exist for the severe acute respiratory syndrome coronavirus 
2 (SARS-CoV-2), as a result, the disease is spreading throughout the world causing health and economic consequences 
[1].

The first Israeli COVID-19 positive patient was diagnosed in February 2020 [2]. Hasharon hospital was then reopened 
as the first COVID-19 hospital in Israel [3]. In addition to the characteristic physical signs and symptoms of the dis-
ease, these patients had to confront many emotional challenges, including isolation from their loved ones and huge 
mental stress while coping with a new disease with limited medical information on its clinical course and available 
treatments. In this article, we discuss the unique challenges for the social workers in the COVID-19 departments, 
diverse interventions that were taken during this period, including emotional support and treatments involving the 
patients, their families and the medical staff.

Hospitalization, in general, is a distressing situation for both the patients and their families. They have to cope with 
the unfamiliar new reality that was enforced on them following their hospitalization; with many changes followed 
in their private, familial and social life aspects as consequences of their hospitalization. As social workers we aim to 
help the patients and their families during their hospitalization period. We wish to help them adjust to the disease, 
unfamiliar environment and distresses, in the most possible and effective way. It is also extremely important for us to 
promote the social welfare of the patients and their families.
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The routine task of social workers in hospitals is mainly to help the patient cope with his/her emotional, familial, 
behavioral and functional difficulties rising during hospitalization. Furthermore, when the hospitalization period is 
over and the patient is discharged from hospital, we discuss with each patient and families, the appropriate discharge 
destination (e.g. Their home or nursing home or rehabilitation institution), in accordance to the welfare rights and the 
different hospital services they deserve during hospitalization period and at discharge [4].

COVID-19 global pandemic brought unknown challenges for us as social workers. It is characterized by tremendous 
insecurity feelings for the patients, their families and the medical teams [5]. Though we had many years of experience 
with other pandemics and other national emergencies in Israel, we have learned that this pandemic does not resemble 
any situation we have dealt with or practiced before. Everyday brought new information and while we consistently 
learned new things each day, we established the social workers guidelines for COVID-19 patients to be used by all the 
social-workers in Hasharon Corona hospital.

A novel therapeutic setting
Due to the highly contagious nature of the SARS-CoV-2 virus, we were instructed to avoid face-to-face meeting with our 
patients. Moreover, family members or any visitors were not allowed to visit the patients. Indeed, a new therapeutic 
environment was created in the hospital, unfamiliar for both the patients and the medical teams. Therefore, it was 
crucial to provide information, and mediate between the patients, their families and the medical team.

Communication with the patients during the COVID-19 pandemic: a remote commu-
nication era

Normally, the social workers meet the patients and their families in-person. This face-to-face interaction is important 
to the social workers-patients relationship, as they promote an intimate platform for conversion and allowing the 
patients to feel comfortable to discuss their personal issues. Unfortunately, during the COVID-19 pandemic, the main 
communication was remote and digital: we suddenly begin to use phone calls, video calls, and computer screens in 
order to communicate with each other. This remote communication was extremely different from the intimate, in-
person communication, we were familiar and used before. The communication with the patients through the computer 
screens emphasized the physical distance between us and the patients. Yet, we had to find out how could we gain pa-
tients trust, create successful relationships, and provide safe and intimate platform for conversion, despite not being 
able to meet them personally [6].

The novel remote communication setting and the subsequent termination of face-to-face interactions could create 
frustration, dissatisfaction and antagonism for both the patients and the medical teams [7] and efforts were made to 
overcome these obstacles and to preserve an intimate environment for conversions as possible; we had to see and treat 
the patients as there were no computer screens crossing between us, try and demonstrate empathy by emphasizing 
voice intonations, make sure that the patient knows that the social worker is available for them to any question or con-
version as needed and show true concern in their well-being and our significant motivation and dedication to improve 
it, during the hospitalization and afterwards [8].

Accessibility and availability of treatments

Therapeutic changes occurring during the COVID-19 pandemic were expressed not only by the nature of the treat-
ments but also by their availability and accessibility. Prior to the pandemic, we were involved in the treatment of 
specific hospitalized patients with specific indications. During the pandemic, we met and treated all the hospital-
ized positive COVID-19 patients and their families. We followed them from first day of hospitalization and during the 
whole hospitalization period. The illness and hospitalization period were followed by huge distress, confusion and 
uncertainty for both the patients and their families. We had to stretch our boundaries, be creative and available at all 
times. In order to provide the maximal availability during all hours of the day, the patients received our personal phone 
numbers. This gesture had tremendous consequences on our relationships with the patients, as we aimed to treat and 
take care of them not only on our formal working hours, but throughout the day. Unique situations that we have never 
experienced before aroused including coordination of food and personal equipment delivery from the families to the 
patients, organising breast milk pump for young breastfeeding mother, and delivering her breast milk bottles to her 
baby at home because only medical staffs were allowed to enter the hospital. Traditional and religious challenges such 
as prayer books and bibles were resolved by donations and getting access to virtual bible books.
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COVID-19 pandemic and ethical dilemmas

During the pandemic we experienced different ethical dilemmas too. One example is a situation in which the social 
worker himself is a person with high-risk profile for infection with the virus. On one hand, there is a care-giver who 
needs to take extra precautions for being at higher risk for the disease and on the other hand there is the patient which 
is in danger for mental health deterioration. Indeed, one of the patients was intubated for couple of days during his 
hospitalization period, and when he was extubated and woke up, he was very frightened. The social worker talked with 
him on the phone and following the patient’s depressed feelings, the social worker considered meeting the patient 
face-to-face. After consulting the medical staff and the fact that she was at higher risk for contamination, she sadly de-
cided to keep their communication by phone calls and be helped by the medical staff. In some manner, by her decision 
she might prioritize her well-being over the patient’s well-being but if she got infected and sick, she will not be able 
to help this patient and others [9].

Emotional aspects of the positive COVID-19 patients

The majority of the positive COVID-19 patients had asymptomatic or mild to moderate disease and therefore recovered 
from the disease with no hospitalization, or with only short-period hospitalization. However, there was no association 
between the disease severity and the hospitalization period to the emotional feelings and expression of the patients, 
vulnerability and helplessness. Mental strength and mostly mental flexibility, with the ability to cope with the changing 
reality, were necessary elements for coping with the isolation, space reduction and in some cases personal losses [10].

The main emotional findings following hospitalization in the Corona wards includes: Need to adapt to new reality 
isolation in a Corona department, strange and remote environment, without the support of family or friends. Concern 
and fear for self-health disease complications and family members being infected as well. Dealing with guilty feel-
ing, in the case where the patient has infected others, for instance, a grandmother who was anxious of the possibility 
that she was the one who infected her baby grandchild, A daughter who was anxious of the possibility she infected her 
90 years old mother, and a soldier who was in the middle of training course in the army, were among these patients. For 
some of them the feeling of guilt was unbearable. Fear of society anger and frustration reactions and social shaming 
as for each positive COVID-19 patient epidemiological details were published in the public health media including ad-
dress and places the patient visited prior two weeks before. Loss of privacy, during hospitalization with all the digital 
media, computers and screens in hospital and afterwards in Corona hotels. Overflow of negative emotions, as the 
hospitalization period could trigger and aggravate earlier emotional states. Loneliness and meaningless feelings 
evoked by the isolation from family and friends potentially leading to suicidal thoughts and threat to life expectancy. 
Frustration and anger evoked by the strong desire of each patient to return to natural environment and regular hab-
its. Sometimes, patients expressed anger toward the social workers when they were discharged to COVID-19 hotel for 
further isolation instead of their own homes. The transition to a new place that requires another adjustment provoked 
anxiety feeling that were expressed by anger and accusation.

The fear of losing control and helplessness were key feeling during hospitalization. The combination of poor physical 
status that made them dependant on others, along with the unavailability of immediate response, caused distress and 
even despair. Some events were experienced as meaningful and significant, although prior to the pandemic they would 
have been experienced as minor effect. For example, a patient who was admitted to the hospital at the middle of the 
night shared with us the unpleasant feelings when she had to be transferred latter to a Corona hotel rather than her 
home. The patient described the experience as feeling like “a package that was delivered between hands and not being 
seen as a human being”. A major cause for frustration, anxiety and anger was the serial number the patients received 
on admission, especially among the holocaust survivors, which made them feel like losing their identity and self being.

Sleeplessness was common accompanied by fear and anxiety which further deteriorated while sleeping and concerns 
that no one can notice through the cameras and the computer screens. The isolation brought severe sense of claustro-
phobia, for traveling, performing physical activity and participating in social meetings were forbidden prior to hospi-
talisation and were accentuated during hospitalization period.
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Hospital discharge planning ahead process

In routine and normal days, the social work team is involved in planning discharge for patients according to their medi-
cal situation, activity, and independence, mental state and family resources. We offer the patient and families options 
like going back home with caregiver or going to nursing homes or hospitals for chronic illness or mental disability 
[11]. At Corona times the whole decision-making process has been changed: The patient could not go back home un-
less he/she had two consecutive negative PCR tests which led to the situation of a totally healthy patient who was still 
PCR positive and still has to stay for isolation in hospital. A month later, the option of Corona hotel and home isolation 
were available but still in the first days of hospitalization there was no option for discharge and the whole process 
needed approval of the ministry of health department. The patients needed to be encouraged and we had to support 
the patients during their difficulties that emerged in early hospitalization days. As long as the patient did not have a 
negative COVID-19 result he could not be discharged to go to his home. Gradually, there were more discharge destina-
tions options in the country for COVID-19 patients, and the appropriate discharge destination for each patient was 
selected based on the patient’s medical condition, comprehension and compliance to treatment, alongside his family 
and living conditions. The leading consideration at this point was to prevent disease spreading in families, care giv-
ers and community. A patient without any support system at his home could not be discharged to go to home as there 
was no one who will take care of his needs. In the cases of patients having large families with multiple members, we 
examined whether there are sufficient conditions for home-isolation. Young and independent patients preferred to be 
discharged to further follow-up and treatment in the COVID-19 hotels. Patients who could not be discharged to go to 
their own home or hotels, mainly the older patients, had to be discharged to a temporary home-nursing setting or stay 
in the hospital until they had a negative COVID-19 test result. The release from the hospital to the different discharge 
destinations was often accompanied by dilemmas related to the ‘Patient’s rights’. In some cases, in contrast to the obvi-
ous nature of social work, we had to use a ‘paternalistic’ approach, where we took the decisions for the patients. While 
some patients expressed their desire to be released to their homes or to another familiar setting, sometimes we had to 
release them to other discharge destinations against their will, in order to prevent the disease spreading. In contrast 
to routine days, where the decision of hospital discharge destination was made in a full collaboration with the patient, 
during the pandemic, we could not always allow the patients to return to their own homes. From a public health 
perspective, the ministry of health instructions for positive COVID-19 patients were to maintain isolation from their 
families and their homes as long as their COVID-19 tests results were positive. However, in some cases, we decided to 
supersede these rules, out of thoughtfulness of the familial and mental state of the patients, for example, parents to 
young children who otherwise were left alone at home, or young breastfeeding mother that was otherwise separated 
from her baby. These patients were discharged to their homes although they did not have a negative COVID-19 test 
result, in order to prevent severe distress for the patients and their young family members. Those exceptional home-
discharge approvals were precedents for another home-discharge for positive COVID-19 patients in the future. By do-
ing so, we were able to restore autonomy and collaboration feelings for the patients and their families.

End of life

Throughout the history and in all cultures, death has been considered as a significant event, which has a major impact 
on both personal and family-social aspects. The attitude toward a patient who tends to die is considered one of the 
most prominent ethical issues in medicine [12]. Family members are critical components in the end-of-life care system 
due to the dedicated care given to their loved one. During the pandemics, in concern for contagious and disease spread, 
family members were not allowed to visit their loved ones even on deathbed. Therefore, the separation process of 
families from the terminally ill patients was different from the previous process we have known and followed. When 
the patient’s condition was deteriorated for the first time, we had to adjust this process in the optimal way within con-
sideration of the existing limitations. At first, the medical teams used digital means such as to place a phone beside the 
patient’s ear to let him make a final conversation with his family. Over time, ethical principles, humanity and compas-
sion values, and moral obligation have led to alternative separation process.

In order to respect the patient who tends to die, as well as to keep the patient’s family members safe, we decided to let 
first-degree relatives to visit their beloved ones while they are with full protection equipment, accompanied by social 
worker and medical staff, in order to say goodbye and be with their loved ones in their final moments. Studies that 
examined the effect of separation from terminally ill patients on their family found that treating the patients made 
them feel satisfied and meaningful, but it also made them feel anxious and depressed [13]. In this new reality of the 
Corona pandemic, it is still too early to analyse and to understand the consequences of the separation from terminally 
ill patients on their family members, who experienced an incomplete separation that might have prolong and lifetime 
influence.
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Emotional support for the teams

The COVID-19 pandemics have changed world orders for us as individuals, family members and especially as hospital 
workers. The medical teams were at forefront of fight against the Corona virus. There was no time to express the feel-
ings of anxiety, uncertainty, loss of control and worries for our safety and mainly our loved ones’ safety at home. Treat-
ing the COVID-19 patients provoked a professional challenge and curiosity that has enhanced the sense of personal 
responsibility, dedication, meaning, and recognition of the importance of our role as a medical and professional team. 
The applause of the Israeli people in balconies and airplanes flights in the honor of medical staff members as well as 
the consistent media coverage, made the medical teams feel that they were playing a vital role in this national mission. 
All of the above were important factors of resilience that helped to strengthen and maintain the function of the medical 
teams. At the same time, this period has provoked emotional turmoil and crisis feeling due to prolonged coping with 
personal and professional uncertainty. Some felt fear of the unknown, the lack of control and even real anxiety from 
what to come in future. Moreover, insecurity and guilty feelings arose as a result of the change in everyday routine, 
the isolation from the family, combined with economic and existential concerns causing sleep disturbances and mood 
disorders among the team members.

The concept of shared trauma appeared in the literature after the Twin towers attack in September 2011, as well as 
for caregivers coping with patients in Sderot and the Gaza strip. This concept refers to a situation in which both the car-
egiver and the patient belong to the same community and are being exposed to the same threat at the same time. The 
shared trauma was found to be extremely relevant for us in this unprecedented situation. The medical staff members, 
just like the patients, dealt with anxiety and uncertainty feelings [14]. Unlike the patients, health care professionals 
could experience additional stress during the pandemic. Their challenges included high workload, along with fearing 
of being infected, treatment of rapidly deteriorating patients, treatment of medical colleagues who got infected, deal-
ing with moral dilemmas, working with new and changing protocols in a rapidly evolving practice environment, along 
with dealing with ethical conflicts around their roles as healthcare professionals, as parents or as caregivers [15]. In or-
der to maintain the medical team work effective, their mental health condition must be monitored to allow appropriate 
support interventions when needed. The social workers, who were integral part of the medical teams, recognised the 
need of emotional support for the medical team members and therefore provided it in an individual and group manner. 
In these support sessions variety of tools for coping with anxiety and trauma symptoms were provided.

Who is taking care of the caregiver?

What happened to the treatment when both sides are holding the same scary reality? How can one treat from this 
supposedly equitable place? The social workers have also experienced difficulties, defences and anxiety, shared reality 
of uncertainty, lack of control and helplessness. There is wide documentation in the literature of impact of traumatic 
events on the social workers. Secondary trauma is a process occurring among caregivers of trauma patients, with the 
caregivers may report experience distress feelings themselves [16]. Indeed, burnout and secondary traumatization 
are familiar feelings for us as social workers. In this dramatic national crisis, we had to maintain ‘self-possession and 
contemplation’ more than ever, in the purpose of building personal resilience as both caregivers and as individuals 
[17]. Therefore, interpersonal support was emphasized among the medical teams alongside Natal assistance from the 
Israel trauma and resiliency centre.

Summary

Suddenly, in the middle of winter 2020, the Corona virus emerged and as if to say for us: ‘Stop… from today and further, 
our lives will never be the same’. We have all been caught into a new and unfamiliar situation, which has changed our 
lives without recognition. The hospital’s social workers team addresses the psychosocial issues of both illness and 
healthiness conditions. Interventions are based on biopsychosocial broad and multi-systematic assessment, which 
focuses on the patient’s and his family coping with the disease, and finding the appropriate solutions for the patient 
according to his wishes, culture and values. Despite previous encounters of the staff with varied illness situations and 
crises, these Corona times required novel preparations of the social workers in the hospital. New issues rose rapidly 
and the interventions had to be adjusted respectively. The interventions during the COVID-19 pandemic included deal-
ing with patients’ loneliness, isolation and anxiety feelings, uncertainty regarding the disease clinical course, support-
ing the medical teams while working around the clock, and processing the experience and the difficulties of remote 
care treatments for the patients and their families. Additionally, ethical dilemmas were raised, regarding the patient’s 
rights, participating in the treatment process, choosing hospital discharge destination and end-of life issues. The medi-
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cal social workers vision is: commitment to clients, commitment to professionalism, excellence and partnership in 
emotional, physical and social aspects. There is no doubt that the team experienced great pride for its professionalism, 
unique contribution, motivation and creativity. We had the opportunity to make a mark in the pages of history and to 
be a part of a national mission, alongside the best medical, nursing and para-medical teams. All of the above contrib-
uted a special meaning to our role.

‘To dream a dream without decipher it, is being equivalent to receiving a letter without opening its envelope’, 
said Freud. The one who will not look, learn, gain insights from the Corona crisis and treat his patients as be-
fore, will be as ‘the one who walks in the darkness and whistling, thus feeling better but does not see better’ 
(Freud). [18].
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