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ABSTRACT: The COVID-19 pandemic led to significant adaptations to healthcare. Provision of
mental healthcare in a changing environment presented healthcare workers with unique challenges and
demands, including changes in workload and expectations. To inform current and future healthcare
service responses, and adaptations, the current review aimed to collate and examine the impact of the
pandemic on mental healthcare workers (MHWs). We conducted a rapid systematic review to examine
the overall impact of the COVID-19 pandemic on MHWs. Searches were conducted in Ovid Medline
and PsycInfo and restricted to articles published from 2020. Inclusion criteria specified articles written
in English, published in peer-reviewed journals, and that examined any outcome of the impact of
COVID-19 on MHWs; 55 articles fulfilled these criteria. Outcomes were categorized into ‘work-related
outcomes’ and ‘personal outcomes’. Mental healthcare workers worldwide experienced a range of work-
related and personal adversities during the pandemic. Key work-related outcomes included increased
workload, changed roles, burnout, decreased job satisfaction, telehealth challenges, difficulties with
work-life balance, altered job performance, vicarious trauma and increased workplace violence.
Personal outcomes included decreased well-being, increased psychological distress and psychosocial
difficulties. These outcomes differed between inpatient, outpatient and remote settings. The COVID-19
pandemic significantly altered the delivery of mental healthcare and MHWs experienced both work-
related and personal adversities during the COVID-19 pandemic. With the continuation of changes
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introduced to healthcare in the initial stages of the pandemic, it will be important to maintain efforts to
monitor negative outcomes and ensure supports for MHWs, going forward.

KEY WORDS: COVID-19, mental health, mental health personnel, mental health services.

The rapid spread of the COVID-19 pandemic allowed
little time to prepare or plan, leaving healthcare systems
worldwide facing unprecedented demand. In response,
healthcare workers reported working longer shifts, with
the additional burden of wearing personal protective
equipment (PPE) to minimize the risk of exposure and
infection (WHO 2020). Although it is reported across
nations that the peak of the pandemic is now over, chal-
lenges persist as anecdotal evidence suggests demand on
healthcare services remains high (Sammons 2022).
Governments in many countries implemented mandates
designed to limit the spread of COVID-19, creating an
ever-changing healthcare environment. For mental
healthcare workers (MHWs), delivering services online
or by telephone, or providing face-to-face services to
patients under the COVID-19 protocols, led to increased
difficulty in service provision. Assessing mental state and
capturing non-verbal cues, which are used to monitor
and manage clinical symptoms, are particularly challeng-
ing when connecting remotely (Isautier et al. 2020).
Additionally, technological challenges such as appropri-
ate access to hardware, proficiency in using telehealth
platforms and unreliable or unstable network connec-
tions created additional challenges for both those deliv-
ering services, as well as those receiving them, especially
in rural areas (Summers-Gabr 2020). Each of these ser-
vice provision changes potentially increased the burden
of occupational stress experienced by MHWs across the
health system, especially during periods of high demand.

Many public mental health systems – already
beyond capacity prior to the COVID-19 pandemic
(Olfson 2016) – were required to respond and adapt to
governmental requirements and consumer needs
amidst a reportedly significant increase in demand.
Specifically, in the first year of the COVID-19 pan-
demic, the WHO reported a 25% increase in the global
prevalence of depression and anxiety (WHO 2022),
with increased acute psychiatric hospitalisations in Eur-
ope during lockdown (Fasshauer et al. 2021; Gomez-
Ramiro et al. 2021) and increased demand and wait
times for outpatient mental health services in Australia
(Australian Psychological Society 2021). Ultimately, the
challenges the mental health system faced throughout
the COVID-19 pandemic increased the burden on

already overloaded MHWs who were expected to
quickly adapt and cope with increases in demand,
changes in service delivery and staff shortages, whilst
also navigating the pandemic themselves.

The impact of COVID-19 specifically on the psy-
chosocial well-being of MHWs is currently not clear.
Research has indicated a broad spectrum of individual
and collective responses, including increased economic
strain, uncertainty and isolation (Rahman et al. 2020).
For healthcare workers broadly, the psychological
impacts of COVID-19 include insomnia, anxiety, somati-
sation, depression, obsessive–compulsive symptoms and
psychological distress (Mulatu et al. 2021; Zhang
et al. 2020). Furthermore, a rapid review early in the
pandemic reported healthcare workers’ concern for their
own health, a fear of infecting their families, friends and
colleagues, as well as psychosocial impacts including
social isolation, uncertainty, fear of being ostracized by
their family and community due to working in a hospital
environment, unwillingness to go to work and consider-
ing leaving their job (Barello et al. 2020). Even prior to
the COVID-19 pandemic, MHWs had been identified as
particularly vulnerable to occupational burnout, which
can lead to job dissatisfaction and high staff turnover
(Acker 2012; Piko 2006; Scanlan & Still 2019). Caring
for patients experiencing mental illness during the
COVID-19 pandemic, whilst facing ongoing changes to
service provision, staff shortages and a reported increase
in demand, placed significant additional burden on the
mental health workforce. An understanding of the nature
and extent of the impact of COVID-19 specifically on
MHWs is integral to informing current and future strate-
gies to support their well-being, motivation and compe-
tency, as well as to enhance retention in the workplace.
In this context, this review sought to outline the reported
impact of the COVID-19 pandemic on workers in men-
tal health settings.

METHOD

Search strategy

This rapid systematic review was carried out in accor-
dance with the Preferred Reporting Items for Systematic
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Review and Meta-Analyses (PRISMA; Page et al. 2021)
and was registered with the International Prospective
Register of Systematic Reviews (PROSPERO identifier
CRD42021297008). A systematic search was conducted
to examine the impact of COVID-19 on the health and
well-being of MHWs across the globe. Search terms
included both MeSH headings and free terms contained
in the title or abstract related to MHWs, mental health-
care settings and the COVID-19 pandemic (see Support-
ing Information for the full search algorithms).

A systematic search using the databases Ovid Med-
line and PsycINFO was conducted. The initial search
was conducted on the 20th of December 2021, and the
final search was conducted on the 17th of June 2022.
Searches were restricted to 2020 or later, to ensure the
inclusion of studies related to COVID-19, as well as
exclusion of similar past pandemics such as severe
acute respiratory illness (SARS), the Middle East respi-
ratory Syndrome (MERS) and the swine flu (H1N1).
Inclusion criteria specified articles published in peer-
reviewed English language journals that examined any
outcome of the impact of COVID-19 on MHWs. Stud-
ies were excluded if they reported heterogeneous sam-
ples from which outcomes related to MHWs were not
specified or able to be extracted independently, were
conference proceedings, abstracts, dissertations/theses,
articles uploaded to preprint servers or letters to the
editor. Additionally, the reference lists of the included
studies were searched for extra articles during the data-
base searching; however, no additional articles that ful-
filled inclusion criteria were found.

Study selection and data extraction

Search results were exported to Endnote bibliographic
management software, duplicates removed and the
remainder uploaded to Covidence systematic review
software (Covidence Systematic Review Software 2022).
Two authors (K.C. and I.G.) independently screened
records on title and abstract and then full text against
the inclusion criteria. Any disagreements were resolved
through discussion. A data extraction template was
developed and piloted by K.C., I.G., and Z.J. One
reviewer (K.C.) independently extracted relevant data,
including information on study characteristics and out-
comes; these extractions were confirmed by a second
author (I.G.). Following data extraction, themes were
coded inductively into two themes, work outcomes or
personal outcomes, by Z.J. and discussed in collabora-
tion with K.C. and I.G. throughout the process of
extraction and interpretation. Given the rapid review

methodology, no risk of bias or quality assessment was
conducted in the current review. Risk of bias and qual-
ity assessments are commonly omitted in rapid reviews
(e.g. Crawshaw et al. 2022; Dittborn et al. 2022; Hus-
sein 2022; Magill et al. 2020; Tabari et al. 2020) in
order to facilitate the speed of process for timely dis-
semination of findings that have potentially important
implications for current settings (Hamel et al. 2021;
Khangura et al. 2012).

RESULTS

The literature search yielded 1678 unique citations.
The full text of 414 citations were examined and, of
these, 55 articles met our inclusion criteria (see Fig. 1).

The study results were grouped into two themes:
‘work outcomes’ and ‘personal outcomes’. Many of the
included studies were of cross-sectional, qualitative, or
mixed-methods design; some retrospective studies were
also included. The characteristics of included studies
are displayed in Table 1.

Work outcomes

Of the 55 studies, 43 reported work outcomes of
MHWs during the COVID-19 pandemic (see Table 2).

FIG. 1 PRISMA flow chart.
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Work outcomes included changes in working conditions
(N = 25), factors related to occupational well-being
(N = 30), job attitudes (N = 10) and job performance
(N = 3).

Changes in working conditions
Increased workload was consistently reported across
included studies (Ashcroft et al. 2021; Billings
et al. 2021; Johnson 2020; Kagan et al. 2021; Minelli
et al. 2022; Murphy et al. 2021). Many studies also
reported staff working longer hours than usual (John-
son 2020), whether to cover staff absences (Liberati
et al. 2021) or due to remote working, perturbing bound-
aries between work and home life (Nair et al. 2021).
Increased staff shortages due to the COVID-19 pan-
demic were also reported (Bae et al. 2022; Johnson 2020).
Two additional studies reported increases in demand for
services, including increased referral rates (Chemeryn-
ska et al. 2021), or number of new patient requests, and
a greater frequency of appointments for existing patients
(Slone et al. 2021).

Mental healthcare workers experienced changes to
work tasks during the COVID-19 pandemic. These
included nurse unit managers functioning as nurses on
the wards (Kagan et al. 2021), an increased focus on
referral resources by peer support specialists (Adams
et al. 2021) and redeployment to other roles, including
outside of qualified discipline (Langdon et al. 2021;
Limoges et al. 2021). Such changes often occurred with
little notice and without discussion, causing significant
stress (Liberati et al. 2021).

Two studies reported decreased job security for
MHWs during the pandemic. A small proportion of
peer support specialists in the United States (US) were
reported to have lost their job due to COVID-19, while
others experienced a reduction in working hours
(Adams et al. 2021). A separate study conducted in the
US reported almost two-thirds of MHWs were no
longer practising after the onset of the pandemic, with
reduced hours for those who continued working (Slone
et al. 2021).

Many MHWs who worked remotely throughout the
pandemic reported reductions in confidence in their
skills, confidentiality, competence and some also
reported an impact on their therapeutic relationships
with patients (Bekes et al. 2020; Billings et al. 2021;
Chemerynska et al. 2021; Dores et al. 2020; Garcia
et al. 2022; Guinart et al. 2021; Liberati et al. 2021;
Lin et al. 2021; McBeath et al. 2020; Olwill et al. 2021;
Rosenheck et al. 2021; Smith & Gillon 2021; Trabucco
et al. 2021), with one study raising concerns aboutT
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TABLE 2 Work outcomes of MHWs during the COVID-19 pandemic

Author (Year) Measures Key findings

Aafjes-van Doorn et al. (2020) VTS, non-validated measure of

in-session experiences

Increased fatigue during therapy sessions (74.9%), decreased

competency (34.7%), decreased connection with clients (43.0%),

moderate to high vicarious trauma (77.6%)

Adams et al. (2021) Non-validated questionnaire Loss of job (9.0%), engagement in new tasks (73.0%), decrease in

support tasks (such as individual support provision and group

facilitation)

Ashcroft et al. (2021) Semi-structured interviews Increase in workload, exhaustion, and isolation

Bae et al. (2022) Semi-structured interviews Staff shortages, fear of COVID-19 infection, guilt related to newly

confirmed cases, exhaustion, and distress related to separation from

family

Bekes et al. (2020) Non-validated questionnaire Lower levels of competence (31.6%), lower confidence in their skills

in online therapy (25.3%), increased fatigue conducting online

therapy than in F2F sessions (75.3%)

Bhome et al. (2021) Non-validated online survey MHWs in inpatient settings reported concerns included the risk of

COVID-19 spreading between patients (80.6%), the risk they or

their colleagues could be infected with COVID-19 (74.6%), rapid

adaption to new work methods (66.7%)

MHWs in CMHT reported concerns of patients receiving inadequate

services due to service reconfiguration (43.1%), rapid adaption to new

work methods (43.1%) and new technologies without adequate training

and support (37.9%)

Billings et al. (2021) Semi-structured interviews MHWs were motivated and driven to support general healthcare

workers. MHWs reported increased workload and working hours,

isolation, and reduced confidence in their skills, confidentiality,

competence, and poorer therapeutic relationships through

telehealth

Bommersbach et al. (2021) Qualitative online survey, focus

groups

Increased fatigue

Carpiniello et al. (2020) Non-validated questionnaire CMHCs (91.5%) and GHPWs (84.1%) reported concerns about safety

and concerns that PPE supply was only partly adequate or

inadequate. 52.1% of CMHCs and 28.0% of GHPWs reported

COVID-19 positive cases amongst staff. 21.4% of MHDs reported

increased aggression and violence amongst patients

Chemerynska et al. (2021) Semi-structured interviews Experiences of guilt and inadequacy related to telehealth, feeling

disconnected from their colleagues and clients, inadequate support

from management, isolation, difficulty with work-life balance while

WFH, burnout, increased referral rates and increased complexity

of presenting patients

Dores et al. (2020) Three-section non-validated

questionnaire

Difficulties with telehealth practice included establishing and/or

maintaining the therapeutic relationship (62.0%) and a lack of non-

verbal communication (61.1%)

Eddy (2021) Five-section questionnaire Concern over infection control measures (67.0%) and difficulties

communicating with patients (77.0%)

Fish & Mittal (2021) Qualitative online survey Decreased ability to support patients (82.0%), telehealth fatigue,

empathic distress, job dissatisfaction, and feeling physically

exhausted

Gao & Tan (2021) Qualitative feedback forms Feeling physically exhausted

Garcia et al. (2022) 27-question online survey (mostly

qualitative)

Negative impact on work, increased distraction, decreased motivation,

Some MHWs (60.9%) reported increased connection with patients,

difficulties with work-life balance while WFH (17.4%)

Guinart et al. (2021) Mixed-methods online survey Concerns about missing relevant information (36.0%) and decreased

connection with patients (46.0%). Some MHWs reported increased

patient engagement through telehealth (41.0%)

(Continued)
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TABLE 2 (Continued)

Author (Year) Measures Key findings

Johnson et al. (2020) Mixed-methods online survey Concern over rapid adaptation to telehealth (37.4%), working longer

hours (21.1%), greater workload (28.5%), safety concerns (25%),

inadequate supply of PPE (24.8%), risk of COVID-19 infection

(40.2%), concern of infecting family and friends (35.6%), staff

shortages (22.4%)

Kagan et al. (2021) Validated online questionnaire,

focus groups

Increased burnout and fatigue, shortage of PPE, longer hours, and

increased workload

NUMs reported burnout and feeling overwhelmed, new job demands,

changed work functions, but job satisfaction remained high

Kameg et al. (2021) PFI, CAS, PHQ-8, GAD-7, items

related to burnout, WEMWBS

Decreased professional fulfilment, increased job interference with

family life (64%), moderate job satisfaction

Langdon et al. (2021) Mixed-methods online survey,

HSE Management Standards

Indicator Tool, WEMWBS

Changes to job requirements including redeployment (23.7%),

increased focus upon telephone sessions (84.5%) and video

sessions (72.2%), satisfaction and feeling effective at work (50.0%)

Liberati et al. (2021) Semi-structured interviews Increased tension and agitation amongst patients in inpatient units,

increased workplace violence and stress for MHWs, increased job

responsibility, increased hours, concern over threat of

redeployment to alternate health service, increased moral injury,

challenges with work-life balance while WFH, decreased support

while WFH, isolation, reduced confidence in decision-making,

concern over rapport via telehealth

Limoges et al. (2021) Semi-structured interviews, open-

ended online survey

Concern of contracting COVID-19, increased working hours, job

variation due to redeployment, stress related to increased patient

agitation related to mandated restrictions

Lin et al. (2021) Three-section online survey Decreased confidence in skills using telehealth compared to in-person

therapy

McBeath et al. (2020) Mixed-methods online survey Telehealth fatigue, reduction in confidence in skills and isolation while

WFH

Minelli et al. (2022) Questions about COVID-19

exposure

Increased workload (42.8%)

Morse & Dell (2021) Mixed-methods online survey; non-

validated measures of burnout,

work satisfaction, supervision,

employee engagement

Increased burnout (21.4%), difficulty maintaining work-life balance

while WFH, high job satisfaction (85.7%), satisfaction with training

(73.8%), provision of appropriate equipment and resources (53.0%)

Murphy et al. (2021) Qualitative online survey Burnout and stress related to increased workload (40.0%), concern

over contracting COVID-19 (19.0%), concern over inadequate PPE

supply (62.0%)

Nair et al. (2021) In-depth interviews, focus group Difficulty maintaining work-life balance while WFH, increased

working hours, decreased interactions with colleagues

Ogutlu et al. (2021) Online study-specific

questionnaire, CBI

At least moderate levels of work-related burnout 60.8%, at least

moderate levels of patient-related burnout (49.8%), at least

moderate levels of personal burnout (31.8%), moderate or high

stress (58.1%)

Olwill et al. (2021) Study-specific mixed-methods

questionnaire

Reduced confidence in making a diagnosis amongst Consultant

Psychiatrists (100.0%) and NCHDs (86.0%), decreased confidence

in prescribing medication via telehealth amongst Consultant

Psychiatrists (33.0%) and NCHDs (43.0%), difficulties with

therapeutic alliance (specifically with new clients and establishing

rapport without visual cues), increased flexibility and shorter

consultation times using telehealth

Pappa et al. (2021) MBI Moderate to high level of emotional exhaustion (52.3%), moderate to

high level of depersonalisation (19.5%), moderate to high level of

personal accomplishment (71.7%)

Rapisarda et al. (2020) MBI, ad hoc questions related to

work conditions

Severe burnout (31.7%), increased workload (21.2%)

(Continued)
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patient safety (McBeath et al. 2020). However, two
studies reported no change in confidence, competence
or therapeutic relationships since before the pandemic
and the introduction of online therapy (Aafjes-van
Doorn et al. 2020; Trabucco et al. 2021) and four stud-
ies reported positive impacts of telehealth practice
including improvement of skills (Smith & Gillon 2021),
increased comfort and engagement of patients during
telehealth sessions (Guinart et al. 2021; Trabucco
et al. 2021) and increased relatability to patients
through shared experience of the COVID-19 pandemic
(Garcia et al. 2022).

Occupational well-being
Outcomes related to occupational well-being of MHWs
were reported across 30 studies. There were numerous
reports of moderate-to-high levels of burnout,

exhaustion, and fatigue amongst MHWs during the
COVID-19 pandemic (Ashcroft et al. 2021; Bae
et al. 2022; Bommersbach et al. 2021; Chemerynska
et al. 2021; Eddy 2021; Fish & Mittal 2021; Gao &
Tan 2021; Kagan et al. 2021; Kameg et al. 2021; Liberati
et al. 2021; Morse & Dell 2021; Murphy et al. 2021;
Ogutlu et al. 2021; Pappa et al. 2021; Rapisarda
et al. 2020; Sklar et al. 2021). These outcomes were
attributed to increased workload, stress, feelings of
uncertainty and changes in workplace practices (Che-
merynska et al. 2021; Kameg et al. 2021; Liberati
et al. 2021; Murphy et al. 2021; Sklar et al. 2021). One
study found that burnout was highest when work
changes were most profound (Sklar et al. 2021), another
reported no demonstrable change in burnout levels in
majority of MHWs (Steidtmann et al. 2021) or only expe-
rienced mild burnout (Zhu et al. 2022). An additional

TABLE 2 (Continued)

Author (Year) Measures Key findings

Romanchych et al. (2022) Non-validated questionnaire Increased fatigue (70.0%), increased difficulty looking at a computer

for extended periods (78.0%), and increased need for extra breaks

(59.0%) due to telehealth

Rosenheck et al. (2021) Study-specific measures of

therapeutic alliance and mental

health status

Decreased therapeutic relationship due to telehealth

Schneider et al. (2021) Mixed-methods survey, non-

validated measure of perceived

safety and support

MHWs reported feeling unsafe due to inadequate PPE supply and

cleaning supplies (49.4%)

Shklarski et al. (2021) Non-validated questionnaire,

qualitative interviews

Difficulty supporting patients with trauma while dealing with own

trauma (60.8%), lack of support during transition to telehealth,

zoom fatigue

Sklar et al. (2021) Non-validated measure of COVID-

related work changes, CWBI

Moderate to high burnout, increased role changes, increased turnover

intention

Slone et al. (2021) Study-specific work-related

changes (employment,

caseload) and perceptions of

quality of care and therapeutic

relationships

Role changes (92.0%), increased in caseload (37.0%), decrease in

caseload (38.1%)

Smith & Gillon (2021) Semi-structured interviews Improvement in counselling skills due to telehealth transition

Steidtmann et al. (2021) Study-specific mixed-methods

online survey

Increased burnout, compassion fatigue and/or vicarious trauma

amongst MHWs (38.5%), fatigue due to telehealth (21.4%),

isolation (16.0%), difficulties with work-life balance (12.0%)

Trabucco et al. (2021) Non-validated questionnaire Fear related to inadequate clinical monitoring (particularly for

inpatient care), difficulty in concentration while WFH

Xie et al. (2021) WPVS (Chinese version), 2 items

from WHOQoL-BREF

Experience of workplace violence (18.5%) was associated with lower

overall QoL and greater anxiety

Zhu et al. (2022) MBI (Chinese version) MHWs reported at least a mild degree of burnout (50.3%)

Only measures that are associated with the reported results are listed in the table.

CBI, Copenhagen Burnout Inventory; CMHCs, community mental health centre; CMHT, community mental health teams; CWBI, Copen-

hagen Work Burnout Inventory; F2F, face-to-face; GHPWs, general hospital psychiatric wards; HSCWs, health and social care workers; MH,

mental health; MBI, Maslach Burnout Inventory; MHW, mental health worker; NCHD, Non-consultant hospital doctor; NUM, Nurse Unit

Manager; PPE, personal protective equipment; QoL, quality of life; VTS, Vicarious Trauma Scale; WFH, working from home; WHOQOL-

BREF, World Health Organization Quality of Life Questionnaire - Brief Version; WPV, workplace violence; WPVS, Workplace Violence Scale.

© 2022 John Wiley & Sons Australia, Ltd.

COVID-19 AND THE MENTAL HEALTH WORKFORCE 13



five studies found that MHWs who worked remotely and
conducted online therapy experienced increased fatigue
during online therapy, also referred to as ‘zoom fatigue’
(Aafjes-van Doorn et al. 2020; Bekes et al. 2020; Fish &
Mittal 2021; McBeath et al. 2020; Romanchych
et al. 2022; Shklarski et al. 2021; Steidtmann et al. 2021).

Several studies reported difficulty in management of
work-life balance by MHWs (Chemerynska et al. 2021;
Garcia et al. 2022; Johnson 2020; Kameg et al. 2021; Lib-
erati et al. 2021; Morse & Dell 2021; Nair et al. 2021;
Steidtmann et al. 2021; Trabucco et al. 2021). This was
attributed to blurred boundaries between work and
home life while working from home (Chemerynska
et al. 2021; Johnson 2020; Morse & Dell 2021; Nair
et al. 2021) which was compounded by increased distrac-
tions and difficulty concentrating (Garcia et al. 2022;
Trabucco et al. 2021), as well as some MHWs feeling as
though they were always at work (Liberati et al. 2021).
One study, however, found only a small minority of par-
ticipants experienced difficulties separating work and
nonwork responsibilities (Steidtmann et al. 2021). More-
over, job demands for MHWs working in inpatient or
outpatient mental health settings were also reported to
interfere with family life (Kameg et al. 2021).

A smaller number of studies examined the level of
support felt by MHWs during the pandemic, which dif-
fered according to workplace setting. Five studies
reported reduced access to formal and informal sup-
ports for MHWs working remotely (Chemerynska
et al. 2021; Johnson 2020; Liberati et al. 2021; Murphy
et al. 2021; Nair et al. 2021), yet two studies reported
adequate support by colleagues, supervisors and man-
agement by MHWs in inpatient or outpatient settings
(Billings et al. 2021; Gao & Tan 2021).

Elevated levels of compassion fatigue, empathic dis-
tress and vicarious trauma were reported amongst
MHWs in five studies (Aafjes-van Doorn et al. 2020;
Billings et al. 2021; Fish & Mittal 2021; Shklarski
et al. 2021; Steidtmann et al. 2021). Vicarious trauma
was reported following redeployment of MHWs to
other healthcare settings, where they witnessed trau-
matic events, such as patients dying (Billings
et al. 2021). Another two reported sources of vicarious
trauma through experiences of shared trauma (Billings
et al. 2021; Shklarski et al. 2021) and one study
observed that vicarious trauma was most frequently
reported amongst those of younger age and less clinical
experience (Aafjes-van Doorn et al. 2020). Another two
studies revealed evidence of moral injury, which was
associated with feeling as though patients had been let
down through online service provision (Liberati

et al. 2021), leading to MHWs feeling guilty and inade-
quate (Chemerynska et al. 2021). A further study
reported distress amongst MHWs related to patients
being separated from family while under isolation in a
psychiatric hospital (Bae et al. 2022).

Rates of workplace violence during the pandemic
were also reported; two studies found that mandated
restrictions, particularly within inpatient units, caused
increased agitation and anger amongst patients (Limo-
ges et al. 2021), and in some cases led to more inci-
dents of verbal or physical abuse (Liberati et al. 2021).
A third study found that the 2-month prevalence of
workplace violence amongst MHWs was substantially
lower during the COVID-19 pandemic than previously
reported rates; however, it is important to note that
previous studies had been conducted over longer time-
frames (Xie et al. 2021). Those who experienced work-
place violence demonstrated significantly lower overall
quality of life, as well as significantly higher levels of
anxiety than those who had not (Xie et al. 2021).

Job attitudes
High levels of job satisfaction amongst MH nurse man-
agers and behavioural healthcare workers were
reported (Kagan et al. 2021; Morse & Dell 2021), while
another study reported lower levels of job satisfaction
amongst US-based MHWs (e.g. licensed social workers,
marriage and family therapists, counselling psycholo-
gists; Fish & Mittal 2021). A further two studies
reported moderate levels of job satisfaction or no
change in job satisfaction during the COVID-19 pan-
demic amongst MHWs (Kameg et al. 2021; Langdon
et al. 2021).

Outcomes related to work engagement during the
pandemic were again mixed; two reported increased
work engagement (Billings et al. 2021; Csigo &
Ritzl 2021) while three reported decreased work
engagement (Fish & Mittal 2021; Garcia et al. 2022;
Trabucco et al. 2021). Turnover intention was greater
in those who had experienced high levels of burnout
(Sklar et al. 2021).

Job performance
Three studies reported perceived decreased job perfor-
mance by MHWs during the COVID-19 pandemic due
to factors ranging across difficultly communicating with
patients in PPE (Gao & Tan 2021), insufficient appro-
priate resources (Morse & Dell 2021) and decreased
well-being (Johnson et al. 2020). One of these studies
also reported reduced confidence in skills amongst
MHWs within an inpatient unit, due to the novel
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situation the COVID-19 pandemic presented, with
many having no previous experience caring for patients
during a pandemic (Gao & Tan 2021).

Personal outcomes

In total, 33 of the included studies reported personal
outcomes of MHWs during the COVID-19 pandemic
(see Table 3.). These outcomes included well-being
(N = 8), psychological distress (N = 31), resilience
(N = 3) and psychosocial impacts (N = 18).

Well-being
Decreased well-being was frequently reported amongst
MHWs throughout the COVID-19 pandemic, often
due to working extra hours and sacrificing work-life
balance, or the stress of being potentially exposed to
COVID-19 (Billings et al. 2021; Chemerynska
et al. 2021; Liberati et al. 2021; Murphy et al. 2021),
which reportedly impacted job performance (Johnson
et al. 2020). Notably, two studies compared mental
well-being scores of staff during the pandemic with
normative population levels and found that MHWs had
significantly lower well-being scores relative to general
population well-being scores before the beginning of
the pandemic (Bentham et al. 2021; Langdon
et al. 2021). However, when compared to other popula-
tion groups (i.e. university students, general population
and teachers) during the pandemic, no significant dif-
ferences were found (Langdon et al. 2021). One study
reported that those working in outpatient settings typi-
cally reported better mental well-being than MHWs in
inpatient settings (Kameg et al. 2021).

Psychological distress
Depression. Ten studies reported subjective increased
symptoms of depression amongst MHWs, which mostly
remained subclinical, during the pandemic (Anzola
et al. 2022; Fish & Mittal 2021; Kameg et al. 2021;
Kuki et al. 2021; Minelli et al. 2022; Pappa et al. 2021;
Sun et al. 2021), with one study reporting clinically
significant levels of symptoms of depression in a
quarter of MHWs (Schneider et al. 2021). Levels of
depression were reportedly higher in those working in
inpatient settings, than outpatient settings (Rapisarda
et al. 2020) and those providing face-to-face services,
particularly those providing services to people who
were quarantined (Sun et al. 2021). Another study
reported increased depressive symptoms in staff who
had been in close contact with COVID-19 patients
(Kuki et al. 2021). On the contrary, one study reported

significantly lower depressive symptoms in MHWs than
workers of other professions yet, when compared to
MHWs in a region with a low incidence of COVID-19,
those in a region with a high incidence of COVID-19
reported significantly elevated depressive symptoms
(Brillon et al. 2021).

Anxiety and fear. Many studies examined symptoms of
anxiety amongst MHWs throughout the COVID-19
pandemic (n = 18), with reports ranging from mild to
severe (Abdelfattah 2020; Anzola et al. 2022;
Bommersbach et al. 2021; Brillon et al. 2021; Csigo &
Ritzl 2021; Fish & Mittal 2021; Garcia et al. 2022; Joki�c-
Begi�c et al. 2020; Kameg et al. 2021; Kuki et al. 2021;
Liberati et al. 2021; Limoges et al. 2021; Minelli
et al. 2022; Murphy et al. 2021; Pappa et al. 2021; Smith
& Gillon 2021; Sun et al. 2021). One study also reported
clinically significant anxiety symptoms in 40.8% of their
sample (Schneider et al. 2021). Increased levels of
anxiety were attributed to changed work demands
(Bommersbach et al. 2021), witnessing the patient
experience (Limoges et al. 2021), decision-making and
lack of control through telehealth (Liberati et al. 2021;
Smith & Gillon 2021), fear of passing the virus onto
others (Abdelfattah 2020) and being in close contact
with COVID-19 patients (Kuki et al. 2021). People
working in inpatient settings and those working in
regions with a high incidence of COVID-19 exhibited
greater levels of anxiety than those working in areas with
a low incidence of COVID-19 (Brillon et al. 2021;
Rapisarda et al. 2020). One study also found psychiatrists
and psychologists exhibited higher levels of anxiety than
nurses and other health professionals (Csigo &
Ritzl 2021). However, it was also reported psychiatrists
exhibited lower COVID-19 anxiety than physicians of
other specialties (Joki�c-Begi�c et al. 2020).

Increased worry amongst MHWs was reported by
three studies (Bentham et al. 2021; Gao & Tan 2021;
Langdon et al. 2021). Worries were related to the risk
of COVID-19 infection (Gao & Tan 2021), impact on
level of functioning if infected, and financial impacts of
the COVID-19 pandemic (Bentham et al. 2021), as
well as worries about patients (Langdon et al. 2021).
One study also reported a sense of panic in MHWs
during the rapid transition to telehealth due to the lack
of regulations, such as which platforms to use and bill-
ing issues (Shklarski et al. 2021).

There were several reports of services lacking ade-
quate supplies of PPE, including high protection
masks, safety glasses and disposable gloves (Carpiniello
et al. 2020; Johnson et al. 2020; Langdon et al. 2021;
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TABLE 3 Personal outcomes of MHWs during the COVID-19 pandemic

Author (Year) Measures Key findings

Abdelfattah (2020) Semi-structured interviews Anxiety related to passing COVID-19 onto family members

Anzola et al. (2022) CAS, DASS-21 Mild to extremely severe depressive symptoms (>50%), COVID-19

anxiety within clinical range (26.4%)

Bae et al. (2022) Semi-structured interviews Distress related to separation from family

Bentham et al. (2021) WEMWBS, subjective rating of

worry

Well-being of MHWs was below normative population levels. MHWs

reported a high degree of worry, which was greater in those WFH.

Concerns included risk of family or friends being infected (80.0%),

risk of contracting the infection (63.0%), social isolation due to

lockdown (47.0%)

Bhome et al. (2021) Non-validated online survey MHWs reported concern over risk of passing COVID-19 onto family

and friends (36.3%)

Billings et al. (2021) Semi-structured interviews Redeployed MHWs reported direct and indirect exposure to traumatic

and morally injurious events, experiences of shared trauma, and

poorer well-being

Bommersbach et al. (2021) Qualitative online survey, focus

groups

Increased anxiety

Brillon et al. (2021) English and French versions of

PHQ-9, GAD-7, UCLA

Loneliness Scale, CD-RISC

MHWs reported lower symptoms of depression and anxiety, and

higher experiences of loneliness and vi than workers from the

general population. In regions with a high incidence of COVID-19,

MHWs reported higher symptoms of anxiety and depression,

greater experiences of loneliness and lower resilience, than those

in regions with a low incidence of COVID-19

Cabeza et al. (2022) PSQI (Colombian version),

qualitative online survey

questions

Poor sleep quality (48.7%), sleep was negatively impacted by COVID-

19 (33.0%), dreams related to COVID-19 (10.4%), nightmares

related to COVID-19, particularly fear of infection or infecting

others (7.2%)

Chemerynska et al. (2021) Semi-structured interviews MHWs reported poorer well-being

Csigo & Ritzl (2021) Non-validated questionnaire Psychiatrists/psychologists reported higher anxiety than other MHWs

(e.g. nurses, social workers) and 97.5% were concerned about their

family members

Eddy (2021) Five-section questionnaire Negative impact on relationships (44.0%), less desire to interact with

others (55.0%) and social isolation (66.0%), concern of COVID-19

infection (61.0%), concern of infecting family and friends (78.0%),

negative impact on mental health (80.0%)

Fish & Mittal (2021) Qualitative online survey MHWs reported feeling distressed, depressed, anxious, isolated,

fearful, not sleeping well, and having migraines

Gao & Tan (2021) Qualitative feedback forms MHWs reported feeling shocked, worried, isolated, reduction in

confidence, but felt supported by leaders and management

MHWs reported difficulties in effectively communicating with patients

in full PPE and observations of increased tensions with patients

Garcia et al. (2022) 27-question online survey (mostly

qualitative)

Increased stress/anxiety (30.4%), improved coping skills, self-care, and

mindfulness (30.4%)

Johnson et al. (2020) Mixed-methods online survey MHWs reported decreased job capability due to own safety (19.5%)

and difficulties managing work-life balance while WFH (25.4%)

Joki�c-Begi�c et al. (2020) CAS, COVID-19 Pandemic

Concerns, CORE-YP, BRS

Compared with general health physicians, psychiatrists reported

decreased anxiety but did not differ in resilience, psychological

distress, or COVID-19 pandemic concerns

Kameg et al. (2021) CAS, PHQ-8, GAD-7, WEMWBS Mild anxiety and depressive symptoms, average levels of mental well-

being

Kuki et al. (2021) GAD-7 (Japanese version), PHQ-9

(Japanese version)

Increased anxiety and depression in MHWs in close contact with

COVID-19 patients

Langdon et al. (2021) Mixed-methods online survey,

HSE Management Standards

Indicator Tool, WEMWBS

Worry about health (87.3%), worry about health of patients (80.9%),

lower well-being scores than the general population

(Continued)
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Murphy et al. 2021), which often led MHWs being
concerned or fearful of COVID-19 infection, and fur-
ther passing it onto loved ones (Eddy 2021; Johnson
et al. 2020), or patients (Limoges et al. 2021).

Stress. Elevated stress was reported by eight studies
(Ashcroft et al. 2021; Bommersbach et al. 2021; Liberati
et al. 2021; Limoges et al. 2021; Minelli et al. 2022;
Morse & Dell 2021; Ogutlu et al. 2021; Phillips
et al. 2021). Reasons for increased stress included
uncertainty about the future, fear of COVID-19

infection (Morse & Dell 2021), lack of communication
from management (Bommersbach et al. 2021), greater
responsibilities and longer shifts to cover absences,
looming threat of redeployment, agitation amongst
patients within inpatient units due to increased
restrictions (Liberati et al. 2021), witnessing patient
experiences (Limoges et al. 2021), childcare issues
during lockdowns, caring for loved ones and concerns
related to income (Phillips et al. 2021). A further study
reported symptoms of peri-traumatic distress above
normal ranges (Miller & Grise-Owens 2022).

TABLE 3 (Continued)

Author (Year) Measures Key findings

Liberati et al. (2021) Semi-structured interviews MHWs had decreased mental well-being, increased anxiety, and

increased personal leave

Miller & Grise-Owens (2022) CPDI Mild or severe COVID-related distress (46.4%)

Minelli et al. (2022) IES-R, DASS-21 MHWs reported increased post-traumatic stress symptoms, and

increased depressive, anxiety, and stress symptoms

Morse & Dell (2021) Mixed-methods online survey MHWs reported stress related to changes to routines, concern for

health of family and friends and fear of uncertainty

Murphy et al. (2021) Qualitative online survey Isolation and decreased support while WFH (25.0%), anxiety and fear

(19.0%), decreased mental well-being (16.0%)

Nair et al. (2021) In-depth interviews, focus group Concern over passing COVID-19 onto family members, difficulties

with work-life balance and reduced time spent with family

Oderinde et al. (2021) Sleep problems (single item) Sleep problems (23.9%)

Pappa et al. (2021) PHQ-9, GAD-7, AIS, RS-14 Degree of insomnia (51.6%), mild anxiety symptoms (25.8%),

moderate to severe levels of anxiety symptoms (15.9%), mild

depressive symptoms (25.8%), moderate to severe levels of

depressive symptoms (21.9%), moderate to high level of resilience

(94.7%)

Phillips et al. (2021) PSS, non-validated measure of

work changes

Moderate stress levels, commonly related to concerns about COVID-

19, childcare issues due to shutdowns, needing to care for a

nonchild loved one. Financial stress was reported by MHWs to be

related to decreased practice, insurance concerns and office space

rental while working remotely

Rapisarda et al. (2020) GAD-7, PHQ-9, ad hoc questions

related to work conditions

Somewhat or very worried about COVID-19 infection (37.8%),

moderate/severe anxiety in inpatient settings (16.1%) and

outpatient settings (9.1%), moderate/severe depression in inpatient

settings (8.0%) and outpatient settings (5.8%) alongside sleep

problems, tiredness, and decreased energy

Schneider et al. (2021) Mixed-methods survey, GAD-2,

PHQ-2, non-validated measure

of perceived safety and support

Clinically significant anxiety symptoms (40.8%), depressive symptoms

(21.7%), concern about passing the virus onto others including

family/patients (16.9%)

Smith & Gillon (2021) Semi-structured interviews Increased anxiety

Sun et al. (2021) PHQ-9 Depressive symptoms (18.8%), anxiety symptoms (9.7%)

Only measures that are associated with the reported results are listed in the table.

AIS, Athens Insomnia Scale; BRS, Brief Resilience Scale; CAS, COVID-19 Anxiety Scale; CD-RISC, Connor Davidson Resilience Scale;

CMHCs, community mental health centre; CMHT, community mental health teams; CPDI, COVID-19 peritraumatic distress index; DASS-21,

Depression, Anxiety Stress Scale; GAD, General Anxiety Disorder; GHPWs, general hospital psychiatric wards; HSCWs, health and social care

workers; IES-R, Impact of Event Scale-Revised; MH, mental health; MHD, mental health department; MHW, mental health worker; NFRS,

Numerical Fear Rating Scale; NUM, Nurse Unit Manager; PHQ, Patient Health Questionnaire; PPE, personal protective equipment; PSS, Per-

ceived Stress Scale; RS, Resilience Scale; WEMWBS, Warwick-Edinburgh Mental Well-being Scale; WFH, working from home; WPV, work-

place violence.
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Resilience
Resilience was explored in three of the included stud-
ies (Brillon et al. 2021; Joki�c-Begi�c et al. 2020; Pappa
et al. 2021); one reported moderate-to-high levels of
resilience in MHWs (Pappa et al. 2021), one found no
differences in resilience between psychiatrists and gen-
eral health physicians (Joki�c-Begi�c et al. 2020) and
another reported MHWs were significantly more resili-
ent than workers of other occupations (e.g. managers,
clerical workers and sales; Brillon et al. 2021). How-
ever, MHWs who worked in a region with high rates of
COVID-19 reported lower levels of resilience and it
was suggested that prolonged or extreme stress may
inhibit an individual’s ability to employ appropriate
coping mechanisms (Brillon et al. 2021).

Psychosocial impact
Five studies reported poorer sleep quality in MHWs
throughout the COVID-19 pandemic (Cabeza
et al. 2022; Fish & Mittal 2021; Oderinde et al. 2021;
Pappa et al. 2021; Rapisarda et al. 2020). One study
found symptoms of depression significantly predicted
insomnia (Pappa et al. 2021), while another reported
experiences of dreams or nightmares related to
COVID-19, particularly regarding fear of infection or
infecting others (Cabeza et al. 2022).

Isolation was commonly reported amongst MHWs
as a result of the pandemic, most notably due to tele-
health and working from home (Ashcroft et al. 2021;
Billings et al. 2021; Brillon et al. 2021; Fish & Mit-
tal 2021; Langdon et al. 2021; McBeath et al. 2020;
Steidtmann et al. 2021), which resulted in disconnec-
tion from colleagues and loss of informal support (Che-
merynska et al. 2021; Liberati et al. 2021; Murphy
et al. 2021; Nair et al. 2021). Isolation outside of work
was also experienced with less ability to engage with
social support, or participate in previously enjoyed
activities (Billings et al. 2021). Some MHWs reported
less desire to interact with others (Eddy 2021). Move-
ment and space restrictions within hospitals also
reportedly caused feelings of isolation as staff interac-
tions were restricted to those on their ward, and in
some cases, only one nurse being allowed in the break
room at a time (Gao & Tan 2021). Increased frequency
of migraines in MHWs was also reported (Fish & Mit-
tal 2021).

DISCUSSION

This review investigated the reported impact the
COVID-19 pandemic had on work-related and personal

outcomes in MHWs to date. Findings underscore that
MHWs worldwide report being significantly impacted
by the pandemic in a variety of work-related and per-
sonal outcomes, as summarized below.

The current review identified substantial evidence of
negative work-related outcomes in MHWs during the
pandemic. The pandemic increased the workload for
MHWs as the general population experienced more
mental health difficulties and patients with existing
mental health conditions presented with increased
complexity (Chemerynska et al. 2021), which was fur-
ther exacerbated by frequent staff shortages (Liberati
et al. 2021). Most studies suggested the increase in
workload, coupled with additional stress and feelings of
uncertainty about the future, as well as the continuous
changes to infection control measures, were associated
with high levels of burnout and exhaustion in MHWs
(Kagan et al. 2021; Ogutlu et al. 2021; Pappa
et al. 2021). Although MHWs already experienced high
levels of burnout prior to the pandemic (Piko 2006;
Scanlan & Still 2019), it is thought that the pandemic
may have exacerbated these symptoms, similarly to
results found in a longitudinal study of ICU health pro-
fessionals (Kok et al. 2021). However, given the use of
various burnout measures and differing contexts in pre-
COVID research, it is difficult to accurately draw con-
clusions amongst MHWs in the absence of comparative
data. Alongside increased workload, many studies
reported the disruptive impact of changed roles during
the pandemic. MHWs were required to undertake
responsibilities that were beyond, or differed from,
their standard duties (Adams et al. 2021; Kagan
et al. 2021). The constant fluctuation in roles and rede-
ployments was associated with increased burnout (Sklar
et al. 2021), which contributed to increased turnover
intention, further exacerbating the cycle of increased
workload for MHWs (Sklar et al. 2021).

Of concern, it was reported that some MHWs expe-
rienced increased workplace violence during the pan-
demic. Specifically, mandated restrictions (particularly
within inpatient units) caused increased agitation and
anger amongst some patients, which led to more inci-
dents of verbal or physical abuse towards MHWs (Lib-
erati et al. 2021; Limoges et al. 2021). Generally,
workplace violence is associated with reduced job per-
formance and job satisfaction, as well as increased
turnover intention (Abo-Ali et al. 2020; Zhao
et al. 2018); during the pandemic exposure to such
incidents was associated with a significantly lower over-
all quality of life, and much higher levels of anxiety
(Xie et al. 2021) in MHWs.
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The downstream effects of increased demand,
altered roles and reports of increased workplace vio-
lence during the pandemic included a reported reduc-
tion in self-efficacy, with MHWs reporting reduced
confidence in their skills and feeling that they were
unable to perform their job as well as usual (Gao &
Tan 2021; Johnson et al. 2020). The prevalence of com-
passion fatigue, empathic distress and vicarious trauma
was also high amongst MHWs during the COVID-19
pandemic (Fish & Mittal 2021; Steidtmann et al. 2021).
It was evident throughout the current review that a
unique struggle for MHWs included the twofold nature
of trauma experience – while attempting to cope with
the trauma of the pandemic in their own lives, MHWs
reported struggling to help their patients cope with the
trauma of COVID-19 (Billings et al. 2021; Shklarski
et al. 2021). Increased stress from the pandemic was
suggested to contribute to an inhibition in adaptive
coping mechanisms and consequently an increased sus-
ceptibility to vicarious trauma (Brillon et al. 2021). This
was exacerbated in younger and less experienced
MHWs, who experienced higher levels of vicarious
trauma (Aafjes-van Doorn et al. 2020), suggesting that
the ability to cope with secondary traumatisation
increases with experience.

A pertinent narrative that emerged across multiple
studies was the reported supervisory support provided to
MHWs throughout the pandemic. The level of support
provided by colleagues and managers varied greatly
depending on the setting and available resources.
MHWs who provided face-to-face services and worked
on-site generally reported feeling adequately supported
(Billings et al. 2021; Gao & Tan 2021), whereas inciden-
tal support that typically occurs within face-to-face set-
tings was abruptly removed for those who rapidly
transitioned to remote working (Chemerynska
et al. 2021; Liberati et al. 2021). The relationship
between work changes, burnout and turnover intention
reportedly differed depending on the level of support
received, an association which has been reported prior
to the COVID-19 pandemic (Scanlan & Still 2019).
Given the evidence of enhanced support provision for
staff is associated with decreased burnout and turnover
intention in MHWs is not limited to times of crisis,
strategies should aim to ensure support is available to
MHWs in all service delivery settings.

Interestingly, the transition to telehealth service pro-
vision was reported to be accompanied with both chal-
lenges and benefits amongst MHWs. Telehealth
presented MHWs with a range of challenges that were
unique to mental health service provision, including

difficulties with the interpretation of non-verbal cues,
maintenance of confidentiality (e.g. when patients have
family members in the area or MHWs working from
home with other family members present) and chal-
lenges developing and maintaining therapeutic rapport
(Dores et al. 2020; Smith & Gillon 2021). The
increased effort required to process and interpret non-
verbal cues such as facial expressions and body lan-
guage led to increased fatigue amongst MHWs (Bailen-
son 2021) and difficulties in assessment of patient
mental state by MHWs led to reported reductions in
confidence in skills (McBeath et al. 2020). Further-
more, MHWs reported increased moral injury evi-
denced by feelings of guilt and incompetence when
delivering therapy remotely, largely due to the wide-
spread perception that online service provision is infe-
rior to face-to-face therapy (Chemerynska et al. 2021;
Liberati et al. 2021). However, there were some bene-
fits of telehealth that were reported by MHWs. Ensur-
ing patients remained engaged required acquisition of
new therapeutic skills, perceived as a positive challenge
by some MHWs, and some therapists felt patients were
more comfortable, talkative, or engaged through online
therapy (Garcia et al. 2022; Guinart et al. 2021; Tra-
bucco et al. 2021). However, these experiences were
more evident in MHWs with higher levels of experi-
ence, compared to those starting out in their career,
emphasizing that additional support may be required
for those early in their career.

A pertinent finding of the current review is that the
mental well-being of MHWs differed according to their
workplace environment, in that those working in outpa-
tient settings typically reported better well-being than
those working in an inpatient setting (Kameg
et al. 2021). There is limited research comparing the
general mental well-being of inpatient and outpatient
MHWs pre-COVID pandemic, and therefore we are
unable to conclude that this difference is a result of
changes related to the pandemic. However, this differ-
ence was suggested to reflect increased use of telehealth
by MHWs in outpatient settings and the associated
reduction of exposure to patients with COVID-19 and
associated anxiety, as well as outpatient MHWs being
more likely to have completed a postgraduate qualifica-
tion and have more clinical experience and highly devel-
oped coping strategies (Kameg et al. 2021).

Although many staff experienced adversities, some
studies found that MHWs experienced enhanced levels
of job satisfaction due to their ability to continue to
provide support to patients and their colleagues, and
the sense that the work they were doing made a
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difference to the lives of others (Billings et al. 2021;
Morse & Dell 2021). This is likely a reflection of
MHWs’ motivation in selecting a career in mental
health (Penman et al. 2018) and also that people who
consider their work to be a calling (i.e. having a pur-
pose) tend to exhibit greater job satisfaction than those
who consider their work ‘just a job’ (Wrzesniewski
et al. 1997).

In addition to challenges specifically related to occu-
pation, MHWs also endured many of the same personal
stressors as the general population, with many reporting
impaired well-being (Ashcroft et al. 2021; Billings
et al. 2021; Chemerynska et al. 2021; Eddy 2021) and
increased stress levels as a direct result of the pandemic
(Ogutlu et al. 2021; Phillips et al. 2021). The general
population was also similarly impacted, however, a
meta-analysis revealed that psychological distress was
still greater in healthcare workers (Salari et al. 2020),
likely due to the addition of work-related pressures
above and beyond the general stressors of the pan-
demic. Moreover, MHWs experienced elevated symp-
toms of depression and anxiety during the COVID-19
pandemic (Schneider et al. 2021). Similarly to work-
related outcomes, there were differences in anxiety
levels between MHWs in inpatient and outpatient set-
tings, whereby inpatient staff exhibited significantly
higher levels of anxiety than MHWs in outpatient set-
tings (Rapisarda et al. 2020), which was likely due to
the increased risk of exposure to patients with COVID-
19. Further, MHWs were at heightened risk of depres-
sive and anxiety symptoms if they were providing face-
to-face services, particularly when providing services to
people in quarantine who were suspected to have
COVID-19 (Sun et al. 2021), or those who had been in
close contact with COVID-19 patients (Kuki
et al. 2021). For those working remotely throughout the
pandemic, anxiety was linked to a sense of lack of con-
trol, in terms of managing risk-related situations (Smith
& Gillon 2021), with substantial concern surrounding
making the wrong decision about an individual’s care
(Liberati et al. 2021). Similarly to findings amongst
healthcare workers, MHWs reported widespread fear
associated with contracting COVID-19, compounded by
concern of passing the virus onto family and close
friends (Eddy 2021; Johnson et al. 2020), or patients
(Limoges et al. 2021; Ness et al. 2021). Concerns of
inadequate availability of PPE were reported (Carpi-
niello et al. 2020; Johnson et al. 2020; Langdon
et al. 2021), with some MHWs being afraid to go into
their workplace (Murphy et al. 2021; Ness et al. 2021),
which likely exacerbated staff shortages.

While fears and psychological distress were exacer-
bated in MHWs working in an environment with a
high incidence of COVID-19, there was some evidence
to suggest these levels were significantly lower overall
than those in the general population (Brillon
et al. 2021). A potential explanation for this is that
MHWs were found to be comparatively more resilient
than workers in alternate occupations (Brillon
et al. 2021). Past research has indicated that MHWs
typically exhibit significantly greater optimism and
hope, higher psychological well-being and are signifi-
cantly more able to use emotional coping effectively
compared to general non-health industry workers (Kol-
ler & Hicks 2016), all of which contribute to higher
levels of resilience. However, the resilience of MHWs
was found to be lower amongst MHWs working in
regions with a high incidence of COVID-19. This indi-
cates that prolonged or extreme stress may inhibit an
individual’s ability to remain resilient (Brillon
et al. 2021). These findings warrant further exploration
of factors that may enhance resilience in MHWs such
as workplace support, team cohesion, purpose, and
self-efficacy by being at work and contributing to soci-
ety through the care they provide.

Much of the general population experienced psy-
chosocial impacts as a result of the pandemic, with
MHWs reporting isolation both inside and outside of
work. Akin to many, the government mandated social
restrictions meant many MHWs felt isolated outside of
work due to being less able to engage with social sup-
ports, or participate in previously enjoyed hobbies
(Billings et al. 2021); some also reported reduced
desire to interact with others (Eddy 2021). This is par-
ticularly concerning since social support is an important
coping mechanism utilized by MHWs to protect their
mental well-being (Dorociak et al. 2017; Muller
et al. 2020). Moreover, MHWs working remotely
reported feeling disconnected from their colleagues,
having lost a source of informal support (Chemerynska
et al. 2021; Liberati et al. 2021; Murphy et al. 2021;
Nair et al. 2021). Those working on-site reported feel-
ing isolated as movement throughout the hospital was
often restricted, meaning staff interactions were con-
fined to those on their ward or even a single room
(Gao & Tan 2021), and even then, with the strict infec-
tion control requirements such as social distancing,
casual interactions with colleagues were largely
reduced. The role of social support within the work-
place, particularly in healthcare settings, in minimizing
the stress response is well established (Ma et al. 2020),
and the restrictions relating to COVID-19 greatly
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impacted the availability of this support. Further psy-
chosocial impacts related to fear of contracting
COVID-19 included migraines (Fish & Mittal 2021)
and insomnia (Pappa et al. 2021), with reports of
COVID-19 related dreams and nightmares specifically
related to fear of infection or infecting others (Cabeza
et al. 2022). Sleep quality was also reportedly poorer in
MHWs who had been in close contact with COVID-19
patients (Cabeza et al. 2022), likely due to the associ-
ated anxiety and stress of exposure.

Implications for clinical practice and directions
for future research

Overall, the findings of this review have important prac-
tical implications for how MHWs can be supported in
times of crisis. It is recommended that managers seek to
minimize changes at work (i.e. redeployment and alter-
ing job tasks) to reduce the impact of the downstream
effects on burnout. Where changes are unavoidable,
clear and timely communication, and support from man-
agement is vital to ensure MHWs can continue to thrive.
This is particularly relevant to those providing online
therapy, who often identified lack of support and train-
ing. Past research has found telehealth education to be
an effective tool to assist healthcare students in expand-
ing and building their therapeutic skills to suit the online
environment (Chike-Harris et al. 2021), and the imple-
mentation of such education within hospital settings
should be considered. In addition, given the importance
of social support within the workplace in minimizing the
stress response (Ma et al. 2020), it is recommended that
efforts are put forward to ensure social interactions in
the workplace are maintained. This review also identified
higher rates of vicarious trauma amongst therapists of
younger age and less experience. Therefore, additional
supports and practices, such as peer support groups, reg-
ular supervision, and self-care education (Manning-
Jones et al. 2016) may be required for this group. It is
also important to consider how MHWs can be supported
to maintain resilience, notably in settings with high rates
of COVID-19. A consistent finding throughout the cur-
rent review was the exacerbated impact on both work
and personal outcomes for MHWs in inpatient settings
who provided face-to-face care for patients. The afore-
mentioned supports and implications are especially rele-
vant for this group of MHWs.

Future research should aim to replicate assessments
of the outcomes included in the current review to allow
comparison to levels during the peak of the COVID-19
pandemic. This will allow observation of the long-term

impact of COVID-19 on work and personal outcomes
in MHWs. It is also recommended that future research
aim to determine whether the pandemic resulted in
significant increases in the outcomes observed in the
current review, as well as any differences in outcomes
between countries. Further research should also exam-
ine the efficacy of telehealth education on reducing
adversities such as burnout, stress, and anxiety amongst
MHWs, especially for those who have less experience
with providing services online. It will be important to
observe the long-lasting impact of the COVID-19 pan-
demic on the psychosocial health of MHWs, given the
isolation experienced by many MHWs in remote work,
and the impact that this had on their overall social
functioning. It would also be valuable to investigate
specific aspects that could lend support and maintain
resilience in MHWs, and in turn examine how this
level of resilience can be maintained in times of
extreme stress. Research should inform development of
preparedness for future pandemics given that the risk
of new outbreaks is greatly increased (Medicine 2022).

Limitations

A limitation of the current review is the lack of com-
parative data for many of the identified outcomes col-
lected prior to the pandemic. Therefore, the review
can only interpret the outcomes as static observations
during the COVID-19 pandemic and cannot examine
any change to outcomes in detail. A further limitation
is the absence of an assessment of risk of bias or qual-
ity of included studies; a methodological constraint of
rapid reviews (Hamel et al. 2021; Khangura
et al. 2012). Moreover, recent review studies examining
the quality of research during the COVID-19 pandemic
revealed that the methodological quality of these stud-
ies was lower across all study designs than pre-
COVID-19 research and with shorter publication times
(Jung et al. 2021; Nieto et al. 2020; Raynaud
et al. 2021); therefore, results of this review should be
taken with caution. Restriction to English language
might have limited reports from some particular juris-
dictions.

CONCLUSION

This review has synthesized the current evidence of
the impact of COVID-19 on work and personal out-
comes in MHWs to date. We found overall, that many
MHWs of varying professions and in a range of settings
were significantly impacted by the pandemic by
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increased workload, constant changes in roles and
reported increased vicarious trauma and workplace vio-
lence. Further impacts included elevated symptoms of
burnout, psychological distress and psychosocial chal-
lenges. The review also identified challenges for both
those working in inpatient settings, and those working
remotely, with younger and less experienced MHWs
being particularly vulnerable. The social impact of the
pandemic was a key theme throughout the review,
resulting in MHWs feeling isolated at work and some-
times having less desire to interact with others outside
of work. It is unknown whether this will continue post-
pandemic but is a pertinent finding due to the impor-
tance of social interactions for mental well-being. With
the COVID-19 pandemic still ongoing and associated
challenges continuing to evolve and shape mental
healthcare provision, it is important to maintain efforts
to support a strong and resilient mental health work-
force.
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