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Mental health among healthcare workers during
the COVID-19 pandemic

The novel coronavirus SARS-CoV-2 (COVID-19) has
infected over 200 million people globally with 4.4 million
deaths (as of August 2021). Efforts to contain the pandemic
have included rapid adoption of border closures, social dis-
tancing restrictions, stay-at-home orders and major changes
to the delivery and accessibility of health care. The impacts
of these measures on the psychosocial well-being and mental
health of the general public are well documented (with over
4000 papers on mental health published during the pan-
demic). There has been less attention to the impacts on
healthcare workers (HCWs), despite awareness that doctors
and nurses already suffer from poor mental health and
increased rates of occupational burnout, anxiety, depression
and suicide than other occupations.1–3 The pandemic has
brought increased workplace demands and stressors, with
HCWs having to quickly adapt to increased workloads, large
volumes of new information, new work practices including
the widespread use of telehealth and personal protective
equipment (PPE), redeployment or job insecurity, social
change and increased risks to their own lives and family
members.

The prevalence of and risk factors for mental illness in
HCWs during the pandemic have been examined in many
countries, mostly by cross-sectional, single time-point, online
surveys. Meta-analyses of data from some HCW surveys
undertaken early during the pandemic suggest that approxi-
mately one fifth to one quarter experienced anxiety, depres-
sion or post-traumatic stress disorder.4,5 A survey of 26,174
HCWs in the United States by the Centre for Disease Control
indicated that 53% had symptoms of at least one mental
health condition, therefore the overall mental illness burden is
high.6 The Australian COVID-19 Frontline Health Workers
Study, which was conducted from August to October 2020
during the Australian second wave of the pandemic, is the
largest multi-professional survey (n = 7846 complete responses)
on this topic that has included both primary and secondary care
HCWs.7 Data from this study identified higher prevalence of
mental health conditions, including symptoms of anxiety 59.8%,
burnout (emotional exhaustion) 70.9% and depression 57.3%,
despite participants having very high resilience scores.7 Limita-
tions of many of the studies to date include selection bias due to
voluntary participation, either low or incalculable response rates,
studies being undertaken very early in the pandemic and single
time-point measurements of outcomes. There is also a need to
understand the longitudinal mental health effects of the
pandemic on HCWs.

Independent risk factors associated with increased mental
illness in HCWs have been explored, with many occurring
consistently across studies and relating to either personal or
workplace factors. Independent risk factors associated with
anxiety, depression and burnout included younger age, female
sex, nursing background, inadequate protection against
COVID-19 or high risk of exposure to COVID-19, having a
family member with suspected COVID-19, pre-existing mental
illness or chronic physical health condition, reduced social
support, lower levels of specialized training or experience and
perceived stigma associated with working in frontline areas.7–9

While working in high-risk environments with patients
infected with COVID-19 has been identified as a risk factor
for mental illness,9 HCWs have experienced high levels of
mental health symptoms irrespective of caseload of COVID-
19 patients.7 Importantly, access to sufficient medical resources
(including PPE), up to date and accurate information, and tak-
ing precautionary measures to reduce infection risk have been
identified as protective factors for maintaining psychological
well-being during the COVID-19 pandemic.5,7,8

The prevalence of suicidal and self-harm ideation among
HCWs is concerning. A meta-analysis, comprising 61 studies,
identified the prevalence of suicide attempts was 1.0% and of
suicidal ideation was up to 17% in physicians during non-
pandemic times, with insufficient data for other profes-
sions.10 The prevalence of suicidal ideation has been reported
as between 3.6% and 8.4% in Belgian and Spanish HCWs
during the COVID-19 pandemic, and a UK study found that
13% of 709 intensive care unit workers in English hospitals
had thoughts of self-harm during the pandemic.11–13 Risk
factors for suicidal ideation or thoughts of self-harm during
this pandemic include current or prior mental illness, having
been hospitalized with COVID-19 infection, family members
infected with COVID-19, self-rated probability of contracting
COVID-19, perceived stress, lack of organizational communi-
cation and coordination, lack of personnel or supervision in
the workplace and financial stress.11,13 By contrast, those
who reported increased social support, had higher self-rated
health, were more willing to work with COVID-19 patients,
felt supported and were confident in defeating COVID-19
were at lower risk.11 Concerningly, HCWs often felt poorly
supported by their workplaces during the pandemic.7

The COVID-19 pandemic has been associated with
significant mental health symptoms in HCWs working in
both primary and secondary care. Meta-analyses comparing
the impacts of the COVID-19 pandemic on HCWs compared
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to the general population8,14,15 have found that the prevalence
of anxiety, depression and other mental illnesses were signifi-
cantly higher in HCWs than the general public. Many personal
and workplace mental health risk factors have been identified.
Concerns regarding inadequate resources (particularly PPE),
lack of workplace training, organization and support, inaccu-
rate and inconsistent information and poor organizational
preparedness are common and highly concerning.

The World Health Organization has designated 2021 the
‘International Year of the Health Worker’. Crises affecting
HCWs and healthcare provision are becoming the ‘new
normal’, as events associated with climate change and
globalization become more frequent and more severe. The
COVID-19 pandemic is therefore a call for organizations and
leaders to be well prepared for these events and have clear
polices, practices and support services that actively protect psy-
chological well-being and prevent occupational mental illness.
These issues have repercussions not only for individuals, but also
for quality of care, patient safety and workforce retention and
engagement. Better understanding of the long-term impacts of
crises on mental health and implementation of evidence-based
approaches to preserve psychological well-being are crucial in
responding to the current pandemic and future crises.
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