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ABSTRACT

Since the COVID-19 pandemic started, health care workers have faced various challenges to
their mental health due to extreme working conditions. Yet these workers have continued to
deliver care in the face of stressors and death among their patients, family, and social net-
works. The pandemic highlighted weaknesses within our health care work environment, espe-
cially pertaining to a need to provide increased psychological resilience to clinicians. There has
been little research to determine the best practices for psychological health in workplaces and
interventions to improve psychological resilience. Although some studies have attempted to
provide solutions, there are noteworthy gaps in the literature on effective interventions to use
in the time of crisis. The most common include an absence of preintervention data concerning
the overall mental well-being of health care workers, inconsistent application of interventions,
and a lack of standard assessment tools across studies. There is an urgent need for system-
level strategies that not only transform the way workplaces are organized, but also destigma-
tize, recognize, support, and treat mental health conditions among health care workers. There
is also need for more evidence-based resources to improve resilience on the job, and thereby
increase clinicians’ capacity to address new medical crises. Doing so may mitigate rates of
burnout and other psychological conditions in times of crisis among health care workers.
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INTRODUCTION

ental illness is highly prevalent and a major cause of disability. Crises and

emergencies at the local and national levels challenge the mental health

and psychological resilience of individuals, and health care workers are
no exception. Since the COVID-19 pandemic started, the prevalences of mental ill-
ness and substance use disorder have increased. The pandemic has also highlighted
weaknesses in our health care delivery work environment made clear by the toll of
the crisis on health care workers. Despite clear risks to themselves and their fami-
lies along with extreme working conditions, clinicians continued to deliver care
in the face of extreme stressors and death among their patients, family, and social
networks. Mental health needs of health workers have traditionally been neglected,
however, and there is a need to integrate interventions to address increased mental
distress and enhance resilience in medical work settings for those providing care.

MENTAL HEALTH CHALLENGES OF THE HEALTH WORKFORCE

Evidence of the need for such support is clear. Since the pandemic began, more than
3,600 US health care workers have died,' 93% of clinicians report being stressed,> and
many are experiencing depression (21.7%),> traumatic stress disorder (49%),* and sub-
stance abuse (25% for alcohol abuse).” Furthermore, a study using retrospective press
reports of suicide has also identified rising suicide rates related to the pandemic among
health care workers worldwide, with 23% of cases occurring in the United States.®

GAPS IN THE LITERATURE ON EFFECTIVE INTERVENTIONS

This is not a new problem, and we have had health crises before. A 2020 Cochrane
review assessed the literature on interventions to support resilience and men-
tal health of frontline health and social care professionals, not only during the
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COVID-19 pandemic, but also during other epidemics dat-
ing back to 2002.” The investigators evaluated a range of
interventions including changes in workplace structure or
organization, provision of self-help resources featuring tools
aimed at promoting resilience, and efforts to make available
resources to treat or address emerging mental health needs.
The Cochrane review evaluated 16 studies. The main bar-
riers identified were lack of awareness and lack of resources
dedicated to the needs of health care workers. The review
concluded that there was no strong evidence on effective
workplace strategies for supporting resilience and well-being
in frontline clinicians.

We conducted a bridge search of the literature for addi-
tional studies published after the study period of the Cochrane
review. We found new studies that examined providing work-
place structure (eg, well-being hubs, recharge rooms, and peer
support groups), '
health workers (eg, a simulation-based training, wellness hub
app),'520
for treating mental health concerns that arise (eg, learning

providing tools to improve resilience of
and promoting increased awareness of and support

modules, sessions of eclectic counseling?'*). We determined,
however, that strong evidence to guide health administrators
on best practices is still lacking. Common weaknesses include
an absence of preintervention data on the mental well-being of
health care workers, a lack of standard assessment tools across
studies, inconsistent application of a given intervention, and a
lack of studies having both control and experimental groups to
help ascertain the true effects of interventions.

The weaknesses in the literature in this field contrast with
strengths in the area of ergonomics and occupational therapy.
Ergonomics, the scientific study of human work,> is a central
aspect of occupational medicine with ties to work done 300
years ago by Bernardini Ramazzini.?® Several studies have
examined how institutions used ergonomic settings to pro-
vide mental health support for their workers.?”?® Curiously,
although much progress has been made as far as changing
work settings to improve the way workers experience the set-
ting and to increase their physical resilience, there has been
little development of best practices on psychological health in
workplaces and interventions to improve psychological resil-
ience. Such application of the lens of occupational health and
emotional ergonomics could be explored in future studies.

RECOMMENDATIONS AND A CALL TO ACTION

From crisis comes opportunity. Increasing challenges in
addressing growing unmet mental health problems in general
led to a movement to integrate behavioral health resources
into care delivery systems, which improved patient satis-
faction with care and clinical outcomes while also saving
money.*?!%2° The pandemic has revealed in settings across
the world that we need the same focus on the health care
worker. The unmet emotional needs of clinicians appear sub-
stantial. We offer 5 observations and related recommendations
on approaches to promote psychological well-being among

health care workers and to strengthen their capacity to meet
health care needs during and after crises and emergencies.

First, health care workers require better emotional support
through systematic and organizational programs, effective
intervention tools, and integration of behavioral health ser-
vices to be prepared for the next health care crisis. One best
practice for supporting psychological resilience is based on
the concept of psychological first aid. Psychological first aid
is an evidence-informed modular approach involving humane,
supportive, and practical interventions to help fellow human
beings in the immediate aftermath of a disaster or crisis.?’

Second, integration of behavioral health services into
primary care and other medical settings sprang from a need
to respond to patients as whole persons, with biological, emo-
tional, and social needs. When delivery systems are no longer
siloed, patients get better care. Similar attention is needed to
provide integrated support for the health care workforce within
the context of their work settings and demands, to forestall
burnout and exacerbation of mental health conditions in this
group supporting the health of communities and the nation.

Third, even though the current evidence base is not
robust, the limited literature supports an urgent need for
system-level strategies that transform the way workplaces
are organized. Such system-level or organizational strategies
should be combined with individual-level interventions. This
approach is exemplified by intervention tools reported in the
literature such as the “wellness hubs” used by Saqib and Ram-
pal,® which improved overall mood in 97% of medical work-
ers who participated in the intervention.®

Fourth, integrating additional effective resilience tools
within the health care workplace may further mitigate the
psychological distress of health care workers. At the same
time, there is critical need to make available evidence-based
resources to improve resilience on the job that may improve
clinicians' capacity to address new health crises.

Fifth, there are many evidence gaps, including lack of
robust data on the prevalence and impact of mental health—
related disorders among health care workers. Stronger evidence
from well-designed studies and increased awareness of and
attention to the emotional ergonomics of work in health care
are sorely and urgently needed before the next crisis arrives.
Evidence is also needed on trauma-informed care approaches
for addressing mental health needs among health care workers.

CONCLUSIONS

In conclusion, the evidence needed to guide interventions to
prevent and mitigate suffering and death from mental health
disorders is limited, and action is needed now. Government,
industry, and private funders must prioritize investments

to support well-designed and rigorous research to identify
effective interventions that support the mental well-being of
health care workers. As also noted in the Cochrane review,”
future research should account for characteristics of local set-
tings that act as barriers to and promoters of implementation
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of evidence-based interventions for clinicians. Additionally,
stigma against mental health remains a substantial obstacle
to mental health care that may be even greater for health
care workers, for whom professional reputation and licensure
may be threatened by self-disclosure. We therefore call for
urgent action by health care institutions and by licensing and
certification bodies to destigmatize mental health conditions
among health care workers to improve recognition, support,
and treatment.
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