FOCUS | CLINICAL

The psychiatric

impact of COVID-19
on healthcare workers

CPD &

Sonja Cabarkapa, Joel A King,
Chee H Ng

Background

Healthcare workers (HCWs) are a
vulnerable population who have been
exposed to high work-related stress
during the COVID-19 pandemic because
of the high risk of infection and excessive
workloads. HCWs are at greater risk of
mental illness, particularly sleep
disturbances, post-trauma stress
syndromes, depression and anxiety.

Objective

The aim of this article is to highlight
the psychiatric impact of the COVID-19
pandemic on frontline HCWs, the need
for screening and early diagnosis by
general practitioners (GPs), and the
appropriate psychosocial strategies
and treatments to address this.

Discussion

Opportunistic screening for mental
health issues among HCWs is especially
important during the current pandemic.
Various tools and strategies can be used
for efficient assessment and treatment of
the common mental health issues HCWs
are likely to face.
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HEALTHCARE WORKERS (HCWs) are
vulnerable to developing trauma or
stress-related disorders in addition to
other mental health conditions during
large-scale disease outbreaks. If not
adequately addressed, the negative
impact on their mental health may lead to
long-term psychological consequences.
In general, HCWs have a higher risk of
mental health problems - including a
greater risk of suicide, suicidal ideation
and self-harm behaviours - than the
general population.! During a pandemic,
they are particularly vulnerable to mental
health issues because of the high risk of
infection, increased work stress and fear
of spreading the virus to their families.?
External factors, such as shift work and
high-pressure work environments, amplify
the risks of burn-out and depression. The
concept of work-life balance has long
been a method of sustaining wellbeing
and mitigating these risks.® However, high
work demands, fear and various social
restrictions during the pandemic have
impeded common ways to maintain
work-life balance.

The fear of becoming infected during a
large-scale disease outbreak is among the
most common psychological challenges
faced.* Similarly, the fear of uncertainty
is significant and attributed to the direct
and economic effects of the pandemic.
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Stigma, especially in the context of social
isolation and being in quarantine, has been
reported as a prominent psychological
stressor in previous outbreaks.>” While
the media can play a role in amplifying
uncertainty,® it can also be used as a
psychological resource, and recent
findings suggest that it can enhance
access to psychological materials.®

During the COVID-19 pandemic,
HCWs have been exposed to high
infection risks, mortality, moral dilemmas,
excessive workloads and ongoing
uncertainty about the pandemic wave.
The entire experience can be traumatising,
with several studies showing an increased
risk of acquiring a trauma or stress-related
disorder.’® General practitioners (GPs) play
a pivotal role as a first point of contact for
HCWs as well as the broader community
experiencing mental health challenges.
Thus, GPs face several critical stressors
including the increased prevalence
of mental health issues in patients,
difficulties accessing adequate supplies
of personal protective equipment (PPE)
and adverse financial impacts, initially
exacerbated by the Federal Government’s
restrictions on mandatorily bulk-billed
telehealth consultations. As frontline
HCWs, it is essential that GPs have their
own doctor to assist in maintaining
their health.
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Clinical features

The impact of COVID-19 on the mental
wellbeing of HCWs has been profound,
and findings from international studies
can help prepare the Australian health
sector for the potential repercussions.
Studies have reported a range of
psychiatric morbidities in frontline HCWs
during the COVID-19 pandemic. These
are predominantly post-traumatic stress
syndromes, depression and anxiety,’ 8
but also include insomnia, psychological
distress, obsessive-compulsive symptoms
and somatisation.*® More than 70%

of a group of >1200 HCWs reported
psychological distress with high rates

of depression, anxiety and insomnia.?
Symptoms of insomnia have been
reported by approximately 36% of
HCWs.2° Anxiety has been shown to be a
significant factor affecting nurses'* and
staff with direct contact with infected
patients.’” Long work hours were also
found to increase stress levels among
nurses,'* and approximately two-thirds of
HCWs working on the frontline reported
moderate-to-high levels of stress.?! In
one cohort of 4000 HCWs, approximate
rates of mental health issues were 15%
for depression, 25% for anxiety and 30%
for acute stress symptoms.?2 The burden
of adhering to strict protective measures
was also highlighted as a contributor to
levels of distress.?> HCWSs who viewed
the protection as insufficient rated higher
levels of depression, anxiety and acute
stress than those who perceived it to

be adequate.1¢

Screening and diagnosis

Mental health issues are often
under-recognised among HCWs and

can be easily missed. It is critical that

any HCW, regardless of whether they

are exposed to patients with COVID-19,
is asked about their mental health. This
includes administrative, allied health and
non-clinical staff who work in medical
settings. Even closer attention needs to be
given to those who are frontline workers.
Quick screening tools such as those listed
in Table 1 could be useful and practical.
Although the use of telehealth has obvious
benefits,?*?*it can impede the value of

gaining an adequate in-person mental state
examination, which remains paramount
to the psychiatric interview. Therefore,
video calls are preferred and can offer
even greater insights as the patient is often
calling from home, allowing inferences
about their demeanour and environment
to be made.

Findings from previous outbreaks
show variable coping strategies between
contrasting sociocultural settings and
differences existing among doctors, nurses
and other HCWs. In Australia, it has been
reported that 40% of individuals use
alcohol to cope with stress,?® and this is
likely to increase during a pandemic.26-28
Simple screening questionnaires such
as the CAGE questionnaire?’ can
be used to screen and monitor for
alcohol dependence.

General treatment strategies

The World Health Organization (WHO)
recommends the timely provision of
psychological first aid (PFA) for HCWs

in need of support.*° PFA aims to reduce
initial distress, address basic needs and
practical supports, and promote adaptive
coping and engagement with existing
supports. Other guidelines also relay key
messages®! to remind HCWs to prioritise
their mental health. Lifestyle factors,
work and psychosocial interventions
remain at the forefront of management
approaches. These key approaches to
delivering interventions to address mental
health issues in HCWs are outlined in the
following sections of this article.

Lifestyle/wellbeing strategies

Feeling stressed is a normal reaction,

not a failure. Remind HCWs that there

is no health without mental health.
Encourage basic needs, including healthy
food, exercise, sleep, rest and recreation.
Enquire about adequate sunlight exposure,
particularly with shift-workers. Probe

for financial difficulties and refer to
Centrelink or social workers where
appropriate. Highlight the need for
ongoing connection with family and
friends. Advise patients to limit excessive
and repetitive media use and suggest
scheduled media-free days since recent
evidence shows a strong association
between mental health problems and
frequent social media use during this
pandemic.3?

Adaptations for strategies are needed
for people in isolation, and it is important
to enquire about adequate personal space.
Suggest maintaining a tidy environment
with minimal clutter, using home sports
equipment where possible; if unavailable,
towels and heavy objects can be used as
makeshift mats and weights. Reminding
patients that the isolation period is
temporary and provides a significant
purpose to protect others may be helpful.
Encourage regular interactions with
friends, family and colleagues through
telephone, video conferences and email,
with scheduled times. Advise patients to
maintain a varied activity schedule as the
brain seeks novelty.

Enquire about workplace supports
such as mentors, debrief sessions and
other avenues to address their concerns.

Table 1. Screening for mental ilinesses during COVID-19

Screening tool

Description

Generalised Anxiety Disorder
7-item (GAD-7) scale

A seven-item self-report anxiety scale with good reliability.
Efficient for screening for GAD and assessing its severity.®®

PTSD Checklist for DSM-5
(PCL-5)

A widely-used self-report measure of PTSD symptoms
reflecting the DSM-5. Demonstrates strong reliability
and validity.*°

Patient Health Questionnaire
(PHQ-9)

A self-report instrument for diagnosing major depressive
disorder in primary care and assessing severity. Good

brevity and construct/criterion validity.*!

DSM-5, Diagnostic and Statistical Manual of Mental Disorders, 5th edition; GAD, generalised anxiety

disorder; PTSD, post-traumatic stress disorder
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Promote using pre-existing healthy coping
mechanisms and avoiding unhealthy
coping strategies (eg tobacco, alcohol

and other drugs). Monitor for early
warning signs of common psychiatric
disorders, such as persistently low mood or
irritability, excessive anxiety, unexplained
physical complaints or increasing use of
alcohol/substances. Educate about sleep,
and practise sleep hygiene as first-line
management for insomnia. Furthermore,
provide advice about safe alcohol use and
harm minimisation techniques. Many

of these lifestyle issues exist outside of
the pandemic and remain significant
factors in HCW wellbeing for long-term
consideration.

Work interventions

HCWs should have adequate and timely
COVID-19 information and training
relevant to their workplace. HCWs

can be supported in decisions related

to taking leave, including sick and
annual leave, without feeling guilty or
irresponsible. Setting work-life balance
becomes difficult as the timing of
workplace hours can easily become ill
defined when working from one’s home,
thereby altering sleep-wake cycles, levels
of productivity and job satisfaction. If the
HCW works from home, this should be in
a separate space, with defined hours and
preferably separate work clothes.

Psychosocial interventions
Emphasise the need for scheduling

time with family, friends and hobbies.
Adapt prior hobbies that are restricted to
alternatives, including online versions.
Encourage other activities of daily living,
such as shopping, that can still be done
safely with careful planning around
COVID-19 precautions. Psychological
treatments should aim to lessen stress
levels, offer education to empower
individuals and enhance workplace
supports. Cognitive behavioural therapy
(CBT) is a first-line treatment for many
high-prevalence disorders, including
mild-to-moderate depression and most
anxiety disorders. Relaxation techniques
such as deep breathing and progressive
muscle relaxation are cost effective,
relatively easy to learn and broadly
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applicable. Numerous phone applications,
including the free Stanford CBT-i Coach,
offer a range of narrated techniques that
are easy to follow. General information
for younger individuals can easily be
accessed through different websites, such
as the Black Dog Institute, Beyond Blue,
ReachOut and Head to Health. Online
CBT courses such as THIS WAY UP and
moodgym may be useful, and some also
include COVID-19-specific modules.
Interpersonal therapy can be useful in
helping HCWs to manage role transitions
and role disputes. Changes in family
roles and the greater amount of time that
families may be spending together in the
home may require various forms of family
therapy, many of which can be delivered
via telehealth as well as face to face.
Increasing rates of family violence have
been recorded during the pandemic,* and
HCWs are not immune to this. Enhancing
supportive relationships with families,
partners and significant others is also
a key way to aid HCWs.

Pharmacotherapies
Appropriate pharmacotherapies may need
to be instituted for moderate depression
and anxiety disorders. More time spent
at home, combined with winter months,
can lead to vitamin D deficiency-related
depression and should be treated with
instructions regarding sunlight and /or
vitamin D supplementation, depending
on severity. Furthermore, vitamin D
deficiency is a recognised risk factor for
complicated COVID-19 infections;*
however, testing using Medicare Benefits
Schedule reimbursement is restricted to
those with recognised risk factors.*

The use of short-term hypnotics
should be considered, as insomnia
has also been found to be significantly
higher in frontline HCWs.*® If possible,
avoid using benzodiazepines for sleep
issues and anxiety problems, given their
addictive potential. If they are used, they
should be used only in the short term, in
combination with psychosocial treatments,
with a plan for cessation. Furthermore,
selective serotonin reuptake inhibitors are
first-line agents in the treatment of major
depressive and most types of anxiety
disorders. Starting at a low dose and

scheduling regular reviews can enhance
the compliance by minimising side effects
and ensuring adherence. Referral to a
psychiatrist is indicated if the condition

is severe, complex or high risk.

Other treatment issues
The severity of the pandemic often varies
across different geographical locations
or even hospitals and work settings,
highlighting the contextual aspects of the
stress placed on HCWs. Those without a
history of any psychiatric disorder may
present with a new-onset depressive
or anxiety disorder triggered by the
pandemic. Furthermore, stress can also
arise from COVID-19-related somatic
symptoms including headache, fatigue,
vascular and neurological symptoms.*®
Treating a fellow HCW can be
challenging for multiple reasons;*’
however, the same ethical and professional
boundaries should remain. Many personal
and psychological factors may influence
provision of care given to HCWs, and
these can reflect the treating doctor’s own
anxieties and fears. The judicious use of
psychotropics within the individual clinical
picture needs to be carefully considered.
It is critical for the health sector as a whole
to have an enhanced awareness of staff
mental health, including the extent and
sources of stress among HCWs during
disease outbreaks.* Moreover, hospital
support systems and occupational health
policy should be designed to promote
the psychological wellbeing of HCWs. 38
Improving the understanding of the levels
of and factors associated with fear among
staff could be useful in planning for future
outbreaks of infectious disease.'®

Conclusion

The risks to the mental wellbeing of HCWs
in the current pandemic are multifaceted.
If unrecognised, they can lead to long-term
psychological consequences. Psychiatric
comorbidities can be triggered but can
potentially be mitigated with appropriate
measures. GPs play an important role in
providing early interventions for HCWs
who may experience adverse psychological
outcomes. Through opportunistic screening
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for mental health disorders and timely

consideration of psychosocial interventions

and treatment in both psychological and
pharmacological modalities, the burden on
the mental health of Australia’s healthcare
workforce can be lessened.

Key points

» Heightened fear and increased stress
levels, especially for frontline HCWs
during the COVID-19 pandemic,
can lead to a range of psychological
adversities. The effects can be long

lasting if unrecognised and thus warrant

urgent attention.

» Asfrontline HCWs, it is essential that
GPs have their own doctor to assist in
maintaining their health.

 DPsychosocial strategies are often useful,
but appropriate therapies to address
mental health problems need to be
easily accessible.

* GDPs play an important role in caring for
HCWs through proactive screening for
mental health disorders and offering
early interventions and effective
treatments.

Resources

Useful Australian resources include:

e Headspace, https://headspace.org.au

* Black Dog Institute,
www.blackdoginstitute.org.au

e Beyond Blue, www.beyondblue.org.au

¢ ReachOut, https://au.reachout.com

e Head to Health, https://headtohealth.
gov.au

 National Debt Helpline,
https://ndh.org.au

Cognitive behavioural therapy courses can
be found at:
* Mental Health Online (offered
by Swinburne University),
www.mentalhealthonline.org.au

e THIS WAY UP, https://thiswayup.org.au

e moodgym, http://moodgym.com.au
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