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Letter to the editor

Check for

Psychological distress, resilience and mental health resources in a Canadian hospital during st

COVID-19: Thoughts in preparing for the next wave

There is world-wide concern about psychological distress associated
with COVID-19 amongst staff in healthcare settings, reflecting anxiety
about personal and family infection, stress from triage with strained
medical resources, and difficulty coping with social isolation and
disruption to homelife [1-3]. A meta-analysis of 13 studies published by
mid-April 2020 found 23% of respondents reporting significant, albeit
mild, symptoms of anxiety or depression [4]. While most literature
focusses on heightened distress, Pies [5] highlighted the importance of
distinguishing elevated symptoms from mental health disorders, and
concern about characterizing emotional responses to COVID-19 as a
‘mental health pandemic’.

Toronto’s University Health Network (UHN), the largest academic
hospital network in Canada, mounted new resources in anticipation of
staff needs in March 2020. These include enhanced communication and
rapid enabling of work-from-home, wellness options (e.g., peer-support-
line, respite centres), and mental health resources with self-directed
content (curated infographics and videos) and pro bono 1:1 care by
UHN Psychiatrists and Psychologists. In June, a brief survey was sent to
all staff that assessed symptoms of distress as well as potential drivers
and protective factors. We also probed utilization of mental health and
wellness resources, internal and external to UHN, and current work
settings, occupations, and homelife variables. Our quality improvement
(QD) aims were to assess barriers to use of resources and potential for
improvement.

There were 1013 respondents with complete data. Specifics of
methodology (survey distribution, questions, analyses) and detailed
results are provided in Supplementary Materials. We achieved a broad
representation of occupations (clinical, administrative, research) and
work situations (work-from-home, typical clinical, redeployed). Fig. 1
shows descriptive results for the mental health symptoms and protective
factors. Using cut-off scores of >3 on GAD-2 and PHQ-2, we found
symptom elevation in 47% of respondents on one or both measures, but
overall mean ratings were below cut-offs. As to protective factors, the
sample demonstrated high resilience on the CD-RISC2 and 36% of re-
spondents agreed or strongly agreed that they felt ‘increased meaning
and sense of purpose’ in their work during the pandemic.

Statistical analyses revealed similar factors promoting and miti-
gating elevated symptoms of both anxiety and depression. The drivers
are factors associated with perceived personal harm; workplace expo-
sure as has been shown in other studies [6,7] and, less studied in this
sector, concern about loss of household income. Our sample also
demonstrated that resilience — the ability to maintain or regain mental
health despite experiencing adversity - and enhanced sense of purpose
[8] are key buffers against distress in this cohort. We did not find major
differences amongst occupations and work settings in this survey.
Intriguingly, those in administrative/support roles demonstrated both

https://doi.org/10.1016/j.genhosppsych.2020.11.013

highest levels of anxiety, but also the largest elevation in sense of pur-
pose, suggesting a high-risk/high-reward characterization. It may be
that those roles required the most substantial changes in responsibilities
and activities (e.g., new strategies required to resource PPE, nursing
administrators redesigning wards and shifts, physician administrators
informing anxious patients of cancelled investigations and treatments).

Fifty-four percent reported using some type of support for wellness/
mental health (see Supplementary Materials), with the majority using
either formal or informal resources available outside UHN. Factors
associated with use of any resource included occupation (marginally
higher amongst Nursing and Allied Health), work setting (highest in
inpatient settings), and COVID-19 exposure (highest amongst those
uncertain of their status). Importantly for our QI purpose, only 20% of
respondents reported accessing our well-advertised mental health pro-
gram and wellness offerings, with only 1% accessing 1:1 psychiatric
and/or psychological intervention, 3% using the self-directed info-
graphics and videos, and 16% utilizing the wellness options (e.g., respite
centres, peer-support line). Individuals seeking some form of assistance
did not avail themselves of UHN wellness/mental health resources due
mainly to lack of knowledge about the offerings, being too busy, or
having sufficient outside resources, but not because of privacy concerns.
Thus, a clear recommendation for institutions during current COVID-19
waves and beyond is to ensure wide promotion of available resources,
and provision of resources like infographics, videos, peer support and
respite areas, that can be readily disseminated and incorporated into
very busy professional practices.

Study limitations include a modest response rate, the possibility that
email distribution missed potential respondents, and use of brief generic
screening measures GAD-2 and PHQ-2 that may not capture dimensions
of psychological distress. Nonetheless, our findings suggest that
enhanced communication and strategies to enhance resilience and sense
of purpose in work offer opportunities to mitigate distress in meeting the
challenges of coping with COVID-19 in healthcare settings, particularly
if they can be integrated seamlessly into busy work schedules. It must be
understood that resilience is not only about personal resources, but
about the interaction of these with the environment and systems [9].
The opposing effects of infection concern and resilience underscores the
importance of effective, transparent, and timely communication about
the virus and work precautions and expectations by the organization
[10]. Also, it is important to recognize that other workers, beyond
frontline clinical staff, must be considered. Finally, expressions of grat-
itude within the organization and general pubic (e.g., ‘heroes recogni-
tion’ events) likely contribute to individuals’ inherent sense of purpose
in rising to new challenges.
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Fig. 1. Reponses to mental health/wellness questions. Response options for GAD-2 and PHQ-2 are: O)not at all, 1)several days, 2)more than half the days, 3)nearly
every day with 2 questions contributing to total score of 0-6. Responses for CD-RISC2 are: O)not true at all, 1)rarely true, 2)sometimes true, 3)often true, 4)true
nearly all the time with 2 questions contributing to total score of 0-8. Responses for purpose are: 1)strongly disagree, 2)disagree, 3)neutral, 4)agree, 5)strongly agree
that during the pandemic I have felt increased sense of meaning and purpose in my work. Items on the bottom row were all framed as frequency of these indicators

over the past two weeks.

Appendix A. Supplementary data

Supplementary data to this article can be found online at https://doi.

org/10.1016/j.genhosppsych.2020.11.013.
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