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Purpose of review

Mental health (MH) problems among healthcare workers (HCWs) have the potential to impact negatively
on the capacity of health systems to respond effectively to COVID-19. A thorough understanding of the
factors that degrade or promote the MH of HCWs is needed to design and implement suitable intervention
strategies to support the wellbeing of this population.

Recent findings

MH problems among HCWs were elevated prior to the COVID-19 pandemic. Accumulating evidence
indicates that this public health crisis has had a disproportionately negative impact on the MH of
specialised populations, including HCWs. Literature from prior health pandemics suggests that the adverse
effects of the COVID-19 pandemic on the MH of HCWs are likely to persist in the aftermath of the public
health crisis. Primary and secondary risk factors for adverse MH outcomes have been identified and should
be considered when implementing interventions to protect the MH of HCWs.

Summary

The MH of HCWs has been negatively impacted by the COVID-19 pandemic, which is having a
detrimental influence on the public health response to COVID-19. Protecting the MH of HCWs both during
and beyond this public health crisis should remain a top priority, with particular emphasis on multifaceted
interventions that aim to balance the psychological needs of individual HCWs with organisational-level
strategies that could be targeted to promote their wellbeing.
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INTRODUCTION

Large-scale population [1] and representative com-
munity studies [2,3] have reported an increased prev-
alence ofmental health (MH) problems in the general
population during the COVID-19 pandemic. How-
ever, a growing body of evidence suggests that this
public health crisis has had a disproportionately neg-
ative impactontheMHofspecificpopulations, includ-
ing healthcare workers (HCWs) [4]. MH issues in the
HCWpopulationcannegatively affectmorale, quality
of care, absenteeism, and retention [5],withdetrimen-
tal downstream consequences for health systems that
are already overwhelmed by public health challenges
caused by theCOVID-19pandemic.Given thatHCWs
play an indispensable role as an essential workforce
involved in supporting the public health response to
theCOVID-19pandemic,well informed,multifaceted
interventions are needed to promote the MH of this
population. During this dynamically evolving public
health crisis, decisions about intervention strategies
and resource allocation require up-to-date evidence
rs Kluwer Health, Inc. All rights rese
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that provides a thorough understanding of risk and
protective factors that should be considered when
developing and implementing interventions to
address the MH needs of HCWs.
MENTAL HEALTH TRENDS IN THE
GENERAL POPULATION DURING THE
COVID-19 PANDEMIC

To understand the impact of the COVID-19 pan-
demic on HCWs, wemust consider its impact on the
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KEY POINTS

� HCWs were at risk for poor MH prior to the COVID-
19 pandemic.

� HCWs have experienced elevated MH symptoms and
burnout during the COVID-19 pandemic, negatively
impacting patient care and the overall public
health response.

� Effectively supporting the MH of HCWs during the
COVID-19 pandemic and its aftermath requires an
understanding of both primary and secondary stressors.

� Psychological interventions aimed at addressing MH
problems among HCWs should be tailored to the
current context by including HCWs in
their development.

� HCWs often emphasise the importance of multifaceted
interventions for mitigating the negative psychosocial
impacts that secondary stressors can have on their MH.
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broader population [6]. For the general public, lon-
gitudinal and nationally representative studies [1]
have indicated an overall increase in MH problems
during the COVID-19 pandemic—especially during
the first few months—before decreasing again to
prepandemic MH levels by around the middle of
2020. This trend has been observed in other large-
scale studies [7

&

] and systematic reviews [8],
although there has been some variation across cer-
tain subpopulations. For example, there is evidence
of a steady decline in MH over time among those
who had MH problems prior to the COVID-19 pan-
demic [9

&

]. On the whole, however, existing
research suggests that the general public, after an
initial rise in psychological distress following the
onset of the COVID-19 pandemic, demonstrated a
form of resilience by psychologically adapting to the
challenges posed by the public health crisis [9

&

,10].
As we will see in the next section, the trend toward
MH recovery that was largely observed for the gen-
eral population was not mirrored among HCWs,
who also experienced a decline in MH at the start
of the COVID-19 pandemic [4].
MENTAL HEALTH TRENDS AMONG
HEALTHCARE WORKERS DURING THE
COVID-19 PANDEMIC

HCWs had elevated rates of MH disorders, burnout,
and suicide prior to the COVID-19 pandemic,
suggesting that this population was especially vul-
nerable to poor MH outcomes during the current
public health crisis [5,11]. At the start of the COVID-
19 pandemic, single-shot cross-sectional studies
www.co-psychiatry.com
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dominated the scientific landscape about the neg-
ative implications of the public health crisis for the
wellbeing of HCWs. Several cross-sectional studies
from different countries have reported evidence of
elevated symptoms of depression, anxiety, posttrau-
matic stress disorder (PTSD), stress, insomnia, and
burnout among HCWs during the COVID-19 pan-
demic [12–15,16

&&

]. Due to the methodological
drawbacks of cross-sectional evidence, calls were
made for more rigorous research to provide clarity
and improve the quality of knowledge in this area
[6]. Since then, representative cohort studies have
shown that the MH of HCW has been negatively
affected by the burden of managing this public
health crisis [4,17

&

,18
&

], with some HCW cohorts
reporting an almost four-fold increase in symptoms
of anxiety and depression compared to before the
COVID-19 pandemic [13]. In one systematic review
that compared the pooled prevalence of MH prob-
lems in different populations affected by the
COVID-19 pandemic up to May 2020, HCWs were
found to be significantly more vulnerable to some
adverse MH outcomes relative to the general pop-
ulation [19]. Beyond the immediate concerns raised
by these findings, evidence from previous infectious
outbreaks [20,21] suggests that HCWs will also be at
risk of experiencing poor MH after the COVID-19
pandemic wanes [20]. Furthermore, in contrast with
trends observed in the general population where
MH declined in response to the initial ‘shock’ of
the COVID-19 pandemic but recovered to prepan-
demic levels within a few months [7

&

,8], longitudi-
nal and large-scale repeated cross-sectional studies
have revealed relatively consistent levels of MH
problems [18

&

] and worsening MH [17
&

] among
HCWs during this public health crisis. The General
Medical Council in the UK noted that by early 2021,
staff in the National Health Service (NHS) in the UK
were exhausted—and that a similar picture was
likely to be found in healthcare systems across the
world [22]. By mid-December 2021, HCWs were
reporting severe levels of fatigue across the UK [23].
RISK FACTORS FOR ADVERSE MENTAL
HEALTH OUTCOMES AMONG
HEALTHCARE WORKERS

Reviews and cross-sectional studies have revealed
several sociodemographic and occupational risk fac-
tors for MHproblems amongHCWs, suggesting that
some HCWsmay be more vulnerable to adverse MH
outcomes than others. Key sociodemographic risk
factors for poor MH outcomes among HCWs during
the COVID-19 pandemic include younger age,
female gender, working as a frontline HCW (e.g.,
nurse), having less professional experience, and
Volume 35 � Number 5 � September 2022
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having had past MH and organic health problems
[12,13,16

&&

,24]. Heavy workloads, unreliable access
to personal protective equipment, working directly
with COVID-19 patients, and working through the
workplace disruptions caused by COVID-19 are
some of the more salient occupational risk factors
that have been associated withMHproblems among
HCWs [18

&

,24,25]. Staff working strictly with
COVID-19 patients are more likely to report moral
distress, which may be due to some of the decisions
and challenges that HCWs are faced with as they
treat COVID-19 patients [26]. For example, many
HCWs have been required to enforce rules that
restricted relatives from in-person visits or had to
make decisions based on available resources rather
than what they felt is ethically right.

Much of the existing evidence about primary
risk factors has been derived from quantitative anal-
yses of self-reportedmeasures that HCWs completed
while working through the COVID-19 pandemic.
Recent qualitative studies [16

&&

,27] have shown that
secondary stressors may also contribute substan-
tially to the MH problems of HCWs beyond the
primary stressors that have emerged during the
public health crisis [28

&&

]. Secondary stressors could
include any number of ordinarily trivial factors
related to various aspects of life (e.g., work, family)
that existed before the COVID-19 pandemic but had
less impact on the MH of HCWs prior to the public
health crisis [28

&&

,29
&&

]. However, against the back-
drop of sweeping public health measures that have
been enacted during the COVID-19 pandemic,
many secondary stressors exacerbated primary stres-
sors that HCWs have been confronted with because
of their roles in supporting the public health
response to COVID-19. For example, remote con-
sultations, telecommuting, a lack of shared space for
teamwork, and insufficient access to basic amenities
(e.g., showers, parking spaces) are secondary stres-
sors that have had a considerably negative psycho-
logical impact on HCWs during the COVID-19
pandemic [28

&&

,29
&&

].
Impact on service delivery and patient care

The evidence described so far provides an illustra-
tion of a healthcare workforce that is persistently
tired, psychologically distressed, and burnt out, all
of which are associated with lower-quality patient
care [5]. Indeed, high levels of psychological distress
among HCWs have been linked with lower staff
morale, higher dissatisfaction with work, and pro-
ductivity loss, with more severe consequences
including higher rates of absenteeism and difficul-
ties retaining staff [5,11]. During the COVID-19
pandemic, the Royal College of Nursing and the
0951-7367 Copyright © 2022 Wolters Kluwer Health, Inc. All rights rese
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British Medical Association reported unprecedented
numbers of HCWs leaving or considering leaving
the field of healthcare, with psychological distress
and burnout identified as the main contributors to
these trends [30–32]. In addition, a joint report by
the Institute for Safe Medication Practices and the
Emergency Care Research Institute reported that
staffing shortages, together with the effects of the
COVID-19 pandemic on HCW MH, are the top two
safety concerns for 2022 [33]. The adverse impacts of
this public health crisis on the MH of HCWs threat-
ens the capacity of health systems to provide effi-
cient and high-quality healthcare to patients during
a time when the health system burden is especially
high [34].
PROTECTING THE MENTAL HEALTH AND
WELLBEING OF HEALTHCARE WORKERS
DURING AND AFTER THE COVID-19
PANDEMIC

In the previous sections, we presented evidence
from prior pandemics [20,25] and the COVID-19
pandemic [17

&

,18
&

] demonstrating that the HCW
population is at increased risk for adverse MH out-
comes [11], which in turn places strain on the health
system and can negatively affect the quality of
patient care. Protecting the MH and wellbeing of
HCWs is an essential part of the ongoing COVID-19
response and a key component ofmaintaining prog-
ress toward postpandemic recovery.

Near the beginning of the COVID-19 pandemic,
there was much focus on guidelines for staff inter-
ventions that centred on psychological support for
individual psychopathology and avoiding MH dis-
orders [16

&&

,35
&

]. Laterally, our understanding of
secondary stressors that can affect the MH of HCWs
has improved, and calls have been made for inter-
ventions to also emphasise systemic factors that
extend beyond the level of the individual [24,35

&

].
A topical framework to support HCWs [36] is pro-
posed by Murray et al. [29

&&

], which encourages
multifaceted interventions aimed at providing psy-
chological support to HCWs who are distressed and
systemic support focused on promoting the well-
being of all HCWs employed by a healthcare facility.
Such an approach is promising because it offers an
integrative framework for addressing the primary
and secondary stressors that have the potential to
degrade the MH and wellbeing of HCWs.
Interventions

Although evidence-based psychological interven-
tions are available for HCWs [37], there is a paucity
of evidence about MH interventions for HCWs
rved. www.co-psychiatry.com
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during public health crises such as the COVID-19
pandemic [11]. Early psychological intervention
programmes, including psychological first aid; eye
movement desensitisation and reprocessing; antici-
pate, plan, and deter (APD); resilience at work; resil-
ience and coping for the healthcare community
(RCHC); and trauma risk management, are being
investigated for this population. Evidence acquired
so far suggests that these kinds of interventions have
potential utility in reducing psychopathology
among HCWs, particularly APD and RCHC inter-
ventions that are tailored to the needs of HCWswho
work in specific contexts [38

&

].
The COVID-19 pandemic has ushered in a ple-

thora of digital psychological interventions. These
interventions can typically be offered for a fraction
of the cost relative to traditional psychological inter-
ventions and could allow for large-scale dissemina-
tion. Although many of these digital psychological
interventions were marketed as packages that can
support the MH of the broad HCW population,
evidence concerning the efficacy of such treatment
approaches for frontline HCWs who have been
working through the COVID-19 pandemic is only
now accumulating [39]. Recent developments in
this area have indicated that digital Cognitive
Behavioural Therapy [40], as well as tailored digital
psychological interventions designed for HCWs
[41

&

], are promising intervention options. Research
into the efficacy of psychological interventions for
HCWsduring this public health crisis is ongoing and
should continue, as psychological interventions
have an important role to play in supporting the
MH of HCWs who have become distressed [42].

Organisational-level interventions and systemic
support that create a healthy workplace also remain
key to protecting the MH of HCWs [43]. A recent
systematic review and meta-analysis that was pub-
lished just before the COVID-19 pandemic investi-
gated the effectiveness of interventions designed to
reduce symptoms and prevalence of MH disorders
and suicidal behaviour among HCWs [44]. The
authors concluded that individually directed inter-
ventions were associated with some reduction in
symptoms of commonMH disorders, but they high-
lighted the need for greater emphasis on organisa-
tional-level interventions that improve the work
environment. This was echoed by a review that
found HCWs who were working through the
COVID-19 pandemic preferred social support, rest
and organisational support rather than individual-
ised psychological interventions [16

&&

]. Targeted
psychological interventions may contribute to alle-
viating symptoms among those who require more
specialised support, whereas organisational suppor-
toriented principally toward addressing secondary
www.co-psychiatry.com
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stressors may lead to longer-lasting change and
psychologically resilient HCWs [29

&&

]. Interventions
geared toward addressing secondary stressors and
providing longer-term support may be necessary, as
we have learned from previous major incidents and
emergencies that groups of people readily mobilise
support at the start of an emergency but over time
that support often deteriorates [45]. This pathway
has been observed in the general population and
among HCWs in the NHS during the COVID-19
pandemic [29

&&

].
Several reviews have identified a range of organ-

isational-level factors that could be targeted to sup-
port the MH of HCWs as they deal with the
challenges of working through the COVID-19 pan-
demic, such as providing positive feedback to
HCWs, taking steps to ensure that staff have con-
fidence in local infection control procedures and
providing protective gear to them, and building a
supportive team community [25,24,43]. Not only
are these kinds of organisational-level factors possi-
ble pathways for addressing secondary stressors that
have emerged during the COVID-19 pandemic, but
many can also be implemented via relatively
straightforward and low-cost intervention strat-
egies.

An important potential benefit of organisa-
tional-level interventions is that they can help to
avoid problematising complex issues strictly at the
individual level, which may overlook occupational
factors that could be contributing to MH difficulties
among HCWs. For example, the concept of burnout
is an individual response to chronic work stressors,
which is characterised by exhaustion, cynicism, and
detachment. Although burnout is experienced at
the individual level, it is a contextualised experience
that unfolds within a broader organisational setting
[43].

Organisational-level interventions might also
provide healthcare leaders with opportunities to
support HCWs in ways that are more consistent
with what they find to be most useful. For example,
some studies have found that many of the guide-
lines HCWs were provided with emphasised the
importance of receiving psychological support to
avoid or treat MH issues, but HCWs tended to place
greater emphasis on the structural conditions at
work, responsibilities outside of work, and support
from the community as key factors that could be
addressed to enhance their wellbeing [16

&&

,35
&

]. A
mismatch between guidelines and the perceived
utility of those guidelines among HCWs could
explain why individualised psychological interven-
tions are often underused [16

&&

]. Although this does
not imply that psychological interventions are any
less relevant or useful, it does reinforce the
Volume 35 � Number 5 � September 2022
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importance of a caring climate in the workplace for
promoting the MH of HCWs by also attending to
secondary stressors that they encounter during the
course of their work.
CONCLUSION

A psychologically healthy workforce is not a ‘nice
to have,’ but is a necessity if health systems are to
fulfil the ultimate goal of ensuring patient safety.
The COVID-19 pandemic appears to have lifted the
lid on a preexisting issue that has been a cause for
concern. HCWs, a group that was at risk for adverse
MH outcomes before the COVID-19 pandemic,
have been experiencing a persistent burden of psy-
chological distress that could have downstream
consequences for health systems both during and
after this public health crisis. Supporting this pop-
ulation’s MH remains a public health priority, and
care should be taken to understand both the pri-
mary and secondary stressors that HCWs continue
to face when considering interventions to
support them.

As in any emergency, it is normal and appro-
priate to initiate reactive measures to deal with
immediate issues that have emerged during the
COVID-19 pandemic. We have seen this kind of
emergency response to support the MH of HCWs,
and the effort that has been dedicated to providing
individual psychological support for distressed
members of this population should be commended.
As we move out of the emergency phase of this
public health crisis into a more chronic phase, it
will be important to explore and implement pre-
ventive measures. There will always be issues that
are difficult to control (e.g., emergence of a novel
SARS-CoV-2 variant), but the available evidence
suggests that secondary stressors are exacerbating
the direct impacts of COVID-19 and that HCWs find
it useful when secondary stressors are addressed.

Based on our review of the existing literature,
interventions focused on protecting the MH of
HCWs during the COVID-19 pandemic would do
well to balance the psychological needs of individ-
ual HCWs with systemic support strategies that
could be pursued to promote their wellbeing in
the organisational contexts where they work. Meth-
odologically rigorous research is needed to build a
more robust body of evidence on the effectiveness of
multifaceted interventions that are implemented to
promote the MH of HCW’s MH, which could have
important implications for the postpandemic recov-
ery of this key population and assist with preparing
for future public health crises that emerge.
0951-7367 Copyright © 2022 Wolters Kluwer Health, Inc. All rights rese
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