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Objective: This study aimed to investigate the impact of the first wave of the COVID-19 pandemic on perceived working environment, including the possibility to recover, among psychiatric healthcare workers (PHCWs) in comparison with pre-pandemic measures.

Method: A link to an anonymous, web-based COVID-19 related survey was sent via email to all PHCWs at a university hospital in Sweden (n = 1,618) in September 2020. The response rate was 38% (566 of 1,507 eligible participants). Working environment survey responses collected in 2019 were used as pre-pandemic comparators. Statistical analyses were performed to assess overall impact over time on work demands, support, motivation, and recovery, stratified by professional role, and considering variables such as access to personal protective equipment.

Results: The percentage of individuals responding negatively to statements about working environment increased significantly for most items after the first wave. Similarly, the increase of five of the investigated factors indicated a more negative perception of recovery during the pandemic. Registered nurses reported a greater negative impact of the pandemic on perceived working conditions and ability to recover than other professional groups. PHCWs working with patients with COVID-19 (35%) who reported being worried about becoming infected (12%) or infecting others (17%), or lacking adequate personal protective equipment (22%) were more negatively impacted regarding work environment-related items than those who did not.

Conclusions: PHCWs' working environment and possibility for recovery were impacted by the first wave of the COVID-19 pandemic, nurses being most affected. Although psychiatric services do not directly care for patients with severe COVID-19 infection, the results from this study suggests that mental health services should also prepare for future pandemics.
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INTRODUCTION

The psychosocial work environment among psychiatric healthcare workers (PHCWs) during the pandemic caused by severe acute respiratory syndrome coronavirus-2 (COVID-19), starting in 2020, has generally been described as being poor (1–4). Psychosocial work environment among PHCWs is important to ensure high quality and safe psychiatric care, even during extraordinary events such as pandemics.

The COVID-19 pandemic has greatly impacted healthcare workers (HCWs) both in terms of workload and mental health (5–7). Similar impacts, albeit to lesser degrees, have been seen when new strains of coronavirus have appeared in the past, such as those causing severe acute respiratory syndrome (SARS) and Middle East respiratory syndrome (MERS) (8–12). The COVID-19 pandemic has exposed HCWs to exceptional situations that can lead to increased psychological problems such as anxiety, depression, and insomnia (13–15) as well as changes in perceived work environment (16–18) as also shown by our research group (5). Related contributing factors to poor perceived working environment include excessive workload, insufficient managerial support, low possibility for repose during working hours, worries about infection, inadequate access to personal protective equipment (PPE), and over-enthusiastic media coverage (5, 19, 20). Although HCWs directly caring for patients with severe COVID-19 are at risk of experiencing negative impacts on their own mental health, those working with other patient groups such as home health care, or in other non-clinical roles have also been affected (19). For example, a recent cross-sectional study reported high prevalence of burnout, anxiety, and distress among academic otolaryngologists who were not caring for patients with COVID-19 (21).

PHCWs are an integral part of the healthcare system and despite not providing direct care for the most affected patients during the pandemic, they still provide care for patients with COVID-19 in need of psychiatric care. Furthermore, changes in work routines to decrease the risk of spreading the virus could potentially also affect PHCWs' working environment. Understanding the impact of the COVID-19 pandemic on PHCWs' working environment is imperative for facilitating planning and ensuring high quality and safe psychiatric care. The few studies available in the literature have focused on distress among PHCWs during the pandemic (2, 22, 23) but as far as we know no study investigating the self-perceived working environment during the COVID-19 pandemic among PHCWs have been published. Therefore, the aim of the present study was to compare self-perceived working environment, including job strain, support, and work engagement as well as recovery among PHCWs, before and after the first wave of the COVID-19 pandemic in Sweden. Furthermore, this study aimed to assess whether factors such as professional role, frequent worries about being infected, caring for patients with COVID-19, or having had a departmental transfer modified the rating of perceived changes in psychosocial work environment.



MATERIALS AND METHODS


Setting

This study was conducted at a university hospital in Sweden, one of the largest university hospitals in northern Europe with a total of ~17,000 employees. The hospital provides both emergency and basic care for the 700,000 inhabitants of the Gothenburg Region and offers highly specialized care for the 1.7 million inhabitants of the region of Västra Götaland in western Sweden.

The psychiatric departments of the hospital are divided into five domains: addiction services, forensic psychiatry, general psychiatry, geriatric psychiatry, and specialized service for psychosis. In this study, all departments were considered as one psychiatric service.



Population and Procedure

This study focuses on PHCWs at a university hospital in Sweden. As a part of this study, the result from a biannual work environment survey was used. The survey is based mainly on the job demands-resources (JD-R) model (24) but also includes other aspects of the organizational and psychosocial work environment. The last measure before the pandemic was during the autumn 2019. Some items from this general health surveillance survey were applied in 2020, in collaboration with the hospital's Human Resources (HR) department, as part of a web-based COVID-19-related survey. The COVID-19 related survey was produced in collaboration between researchers (expert opinion) and the operational area at the hospital (practitioners and respondents). The instrument was validated by testing it on 10 people prior to the study, to ensure that the questions were understandable. This survey was administered to all employees at the hospital, including psychiatry wards (n = 1,618) regardless of having direct patient contact or non-clinical work tasks. In the first week of September 2020, an invitation to anonymously participate was sent by email including a link to the survey. The possibility to answer the survey was ~5 weeks. One email reminder was provided during the last week of September 2020. After excluding employees not working (n = 61) or absent from work (n = 50) during this period, the number of eligible PHCWs for study participation was n = 1,507 (Figure 1). Individuals without informed consent (n = 7) were excluded from the study together with individuals with missing data (n = 7) on all 11 work environment questions, resulting in 566 post-measurement survey responses (response rate 38%) from the psychiatric departments within the hospital.
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FIGURE 1. Response flowchart to online survey administered to psychiatric healthcare workers in 2020.


The data from the 2019 collection was used as unexposed (pre-pandemic) PHCW data in the analyses to compare to the 2020 data (exposed PHWC data). Out of a total of 1,924 as many as 1,277 PHCWs completed the survey in 2019 and the response rate was 66.4% (eligible PHCWs n = 1,924).

The study was approved by the Swedish Ethical Review Authority (Ref. 2020-04771) and participants provided informed consent. The study was conducted in compliance with the Declaration of Helsinki and the General Data Protection Regulation (EU) 2016/679.



Survey and Outcome Measures

The survey was designed to be completed in 10–20 min. Demographic items including age, gender, organizational affiliation, and professional role were collected. Eleven items regarding working conditions were also included, addressing work demands, support, motivation, and recovery. These same items were included in an October 2019 employee survey, thus offering a recent measure of work conditions before the COVID-19 pandemic. All items were presented as statements with five response alternatives (strongly agree, agree, neither agree or disagree, disagree, and strongly disagree). Additional items about work placement during the pandemic, worries about getting infected with the novel COVID-19, and access to PPE were included. When answering questions about work conditions, participants were asked to think back to how they perceived the situation during the intensive period of the pandemic during spring 2020 (5).



Statistical Analyses

The Shapiro–Wilk-test and visual inspection of histograms were used to test the work environment measures for normality. An assumption of normality was judged to be plausible and parametric methods on untransformed data were used in the analyses. Statistical significance was set at p < 0.05, and two-sided confidence intervals were used.

The impact of the COVID-19 pandemic on the psychosocial working environment was assessed in three steps: (1) the overall impact of the pandemic was assessed using the pre-pandemic and post-first-wave responses, (2) differences in the impact between professional roles were investigated, and (3) effect modifiers explaining the potential variation between different groups (frequent worries about being infected, caring for patients with COVID-19, or having had a departmental transfer) were investigated using post-first-wave responses.

An overall impact was investigated both for the average survey score as well as for the percentage respondents reporting a negative response (strongly disagree or disagree), as average levels may mask changes between the response categories within a group.

In the first step, mixed-effects models (Proc Mixed in SAS version 9.4; SAS Institute, North Carolina, USA) were used to assess the overall impact of the pandemic with time (2019 or 2020, nested within departments) as a fixed effect and information on departments as random effects. Hypothesis testing for fixed effects was performed using Wald tests, and tests of random effects were performed using likelihood ratio tests (25).

In the second step, differences in the impact of the pandemic between professional roles (physicians, registered nurses, assistant nurses, administrative staff, and other occupations) were investigated either by adding interaction terms between the time variable and the variable for professional roles, or by stratifying the analyses according to the above.

In the third and final step, the effect on the working conditions of working with patients with COVID-19 (yes or no), being transferred to another department (never, occasionally, and most of the time), having a strong worry of becoming infected (never, rarely, occasionally, daily, and many times each day) and having access to enough PPE while working with patients with COVID-19 (often or very often, occasionally, rarely, or very rarely), were investigated using mixed-effects models with the effect modifiers added as fixed effects and information on the departments as random effects. For these analyses, five items were selected from the survey representing perceived working conditions such as job demands (one item covering quantitative demands), job resources (two items covering competence and support), motivation (one item) and possibility for recovery (one item).




RESULTS

In total, 566 PHWCs responded (38%; eligible PHWCs n = 1,618) to the survey, a majority being female (75%). The most common professions were registered nurses or nurse assistants (19 and 28%, respectively) and age categories were mostly equally distributed (Table 1). The distribution of age and professions were similar between the two surveys. There was a slight difference in the gender distribution with a somewhat larger proportion of women in 2019 but there were a large proportion of missing answers regarding the respondents' gender in 2019 (7%) which could partly explain this (Table 1). In total, 35% (n = 197) of the PHCWs participating in the survey reported themselves as having taken care of patients with COVID-19. As shown in Table 1, most of the PHCWs stayed at their regular workplace during wave 1 (83%, n = 470). Regarding worries about infections among PHCWs, 12% (n = 69) reported feeling very worried about becoming infected with COVID-19. Finally, only 19% (n = 106) of responding PHCWs reported that they always/very often had access to PPE and 11% (n = 64) quite often.


Table 1. Demographics and other characteristics of psychiatric healthcare workers answering a workplace survey in September 2020 and October 2019 [presented as n (%)].
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Overall Effects of the COVID-19 Pandemic on Working Conditions and Recovery

The percentages of PHCWs reporting a negative working situation measured either before or after the first wave of the pandemic, i.e., strongly disagreed or disagreed with the different statements in the survey regarding work environment and recovery, are presented in Figure 2. The percentage of negative responses increased significantly (p < 0.05) from 2019 to 2020 for 8 of the 12 items, thereby indicating a deterioration regarding the perceived working environment situation among the study population during the COVID-19 pandemic.


[image: Figure 2]
FIGURE 2. The percentage of negative responses (strongly disagree or disagree) to statements regarding work environment and possibility for recovery before and after the first wave of the COVID-19 pandemic.


Overall effects of the COVID-19 pandemic on working conditions and possibility for recovery compared to the situation before the pandemic are presented in Table 2. For 5 of the 11 investigated factors, a significant decrease was observed in 2020 compared to survey results from 2019, thus indicating a more negative perception of work environment and recovery during the pandemic. However, for 1 of the 11 investigated factors (quantitative demands, p = 0.01) a more positive perception of the work environment was reported after the pandemic's first wave compared to pre-pandemic results.


Table 2. Overall effects of the COVID-19 pandemic on working conditions and possibility for recovery compared to the situation before the pandemic.
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Differences in the Overall Effect of the COVID-19 Pandemic on Perceived Working Conditions and Recovery Between Professional Groups

Figure 3 illustrates the overall effects of the COVID-19 pandemic on self-reported working conditions and recovery, stratified by professional role and compared to the pre-pandemic situation, i.e., a negative result indicates a more negative perception of work environment and recovery during the pandemic, and vice versa.


[image: Figure 3]
FIGURE 3. The overall effects of the COVID-19 pandemic on working conditions and recovery stratified for occupational status compared to the situation before the pandemic i.e., a negative result indicates a more negative perception of work environment and recovery during the pandemic, and vice versa. The overall effect size should be related to the item's response scale ranging between 1 (strongly disagree) and 5 (strongly agree).


A significant difference (p < 0.05) was observed between the professional groups for all items except for quantitative demands (p = 0.06) and feeling rested and recovered after a couple of days off (p = 0.1). In general, physicians were affected to a lesser degree compared to the other professional roles, especially when compared to registered and assistant nurses (Figure 3).



Effect Modifiers Explaining the Potential Variation Between Different Groups

The relationship between five selected work environment items in terms of job demands and resources, motivation and recovery, and factors of potential importance for how work environment and recovery is perceived, were examined. PHCWs working with patients with COVID-19 or lacking sufficient access to PPE while working with patients with COVID-19 reported a more negative perception of the working environment on most items, compared to PHCWs not working with patients with COVID-19 or not lacking sufficient PPE access, respectively (Figures 4, 5).


[image: Figure 4]
FIGURE 4. The relationship between five selected work environment items in terms of job demands and resources, motivation and possibility for recovery, and working with patients with COVID-19. The item's survey score ranges between 1 (strongly disagree) and 5 (strongly agree).



[image: Figure 5]
FIGURE 5. The relationship between five selected work environment items in terms of job demands and resources, motivation and possibility for recovery, and lacking access to enough personal protection equipment while working with patients with COVID-19. The item's survey score ranges between 1 (strongly disagree) and 5 (strongly agree).


Similar results were seen among those who had a strong worry of being infected with COVID-19 (Figure 6).


[image: Figure 6]
FIGURE 6. The relationship between five selected work environment items in terms of job demands and resources, motivation and possibility for recovery, and strong worry of becoming infected with COVID-19. The item's survey score ranges between 1 (strongly disagree) and 5 (strongly agree).





DISCUSSION

The aim of the present study was to examine the impact of the first wave of the COVID-19 pandemic on PHCWs working in Sweden. Specifically, we wanted to examine whether changes made in healthcare services due to the pandemic affected PHCWs' perceptions of their own working environment and possibility for recovery.

Major findings of this study include a negative impact of the pandemic on perceived working environment and possibility for recovery compared to the pre-pandemic situation for PHCWs. This was expressed in terms of self-reported lower work motivation and lower possibility for recovery. Furthermore, PHCWs reported facing difficulties in planning their work and in knowing what was expected of them in the workplace during the first wave of the pandemic. As for help and support, PHCWs assessed their possibility to get help and support when emotionally stressful situations occurred at work as lower during the first wave of the pandemic compared to the pre-pandemic situation. This is in line with what HCWs in general have reported (5) but highlights that the working environment of psychiatry departments have also been highly influenced during the COVID-19 pandemic. There are several plausible reasons for the observed effects on work environment within psychiatry. Regardless of workplace, most people have been affected by the covid-19 pandemic, thus poorer outcome regarding work environment could generally been expected in all workplaces but perhaps more within hospital environment were people had to go to work despite the situation. The effects on the general population could plausibly also influence patients with mental health illness causing more pressure on psychiatric departments. Even though psychiatric departments are not classified as front-line regarding caring for covid-patients, they are affected since around one third of the employees have been in contact with COVID-19 patients. One risk may be that access to equipment and information is prioritizes among front-line departments such as intensive care, leaving non-frontline departments such as psychiatry with less preparation, information and support. Handling patients with infections, is indeed far from routine care in these departments. The general effect on the hospital has plausibly also affect the management as well as ordinary support, such as HR and administration even in psychiatric departments giving that large part of the hospital needed to prioritize differently during the pandemic.

Another important finding of this study was that PHCWs reported different experiences of the working environment and recovery depending on their professional role. Physicians and administrative personnel were to a lesser degree affected during the first wave of the pandemic compared to registered nurses and assistant nurses. This is in line with another study indicating increased anxiety scores reported by nurses in general compared with other health professionals during the COVID-19 pandemic (24, 26). A possible explanation for this could be that nurses have a more direct contact with patients compared to physicians and administrative personnel (27, 28). However, a potential bias to this finding could be who of the physicians and administrative personnel that answered the survey.

Furthermore, in this study, we see that exposure to patients with COVID-19 is related to higher level of negatively perceived working environment and recovery among PHCWs during the first wave of the pandemic. This was seen among PHCWs who were transferred to COVID-19-specific departments of psychiatric patients with COVID-19 symptoms. PHCWs caring for patients with COVID-19 expressed greater difficulties coping with the work burden as well as with finding energy for activities outside of work than those who did not care for such patients. They also reported feeling that their skills and abilities were not utilized to their furthest extent, which indicates that PHCWs assigned to care for patients with COVID-19 need specific support, as working in this specialty area of care requires skills, experience and practice that PHCWs could be lacking. Taken together, support in the workplace needs to be adapted to the different professional roles and skillsets during pandemics or other extraordinary events.

Furthermore, in this study, we see that exposure to patients with COVID-19 is related to higher reported level of negative responses to perceived working environment and recovery among PHCWs during the first wave of the pandemic. This was possible to observe among PHCWs who were transferred to COVID-19-specific departments of psychiatric patients with COVID-19 symptoms. PHCWs caring for patients with COVID-19 expressed greater difficulties coping with the work burden as well as with finding energy for activities outside of work than those who did not care for such patients. They also reported feeling that their skills and abilities were not utilized to their furthest extent, which indicates that PHCWs assigned to care for patients with COVID-19 need specific support, as working in this specialty area of care requires skills, experience and practice that PHCWs are often lacking.

Similar perceptions of the working environment and recovery were reported by PHCWs experiencing a strong worry of becoming infected during the COVID-19 pandemic. In a study conducted by (29), HCWs who worried about their own health and who had friends or relatives who tested positive for COVID-19, had a higher probability of experiencing anxiety and depression than those who did not. Being worried about the health consequences of the disease and about the possibility of infecting family and friends were identified as the most frequent concerns of HCWs during the H1N1 influenza outbreak (30). The same concern among HCWs is prevailing during the current COVID-19 pandemic and might be especially true for staff living with people considered to belong to a risk group. Thus, taking concerns of infection seriously at the workplace will also improve the working conditions among PHCWs during a pandemic.

Lastly, lacking access to appropriate PPE during the COVID-19 pandemic was also reported among PHCWs with a lower perception of working environment and possibility for recovery and echoes our previous study (5) including HCWs in general. A decreased feeling of safety among HCWs due to PPE shortages is common (31, 32). When combined with concerns of spreading the virus to others, caring for patients with COVID-19 while having limited/insufficient access to PPE makes it difficult for HCWs to assess their own risk of exposure to the novel coronavirus at work. Without proper PPE, HCWs treating patients with COVID-19 are more likely to become ill and to develop a fear of spreading the virus to family members and friends (33).


Limitations and Strengths

One study limitation is the relatively low survey response rate from PHCWs, something that was in-line with similar studies conducted during the same period (5, 34–36). This may be partly explained by the idea that some employees who did not work directly with COVID-19 patients perhaps did not believe that the survey was aimed toward them, and thus refrained from responding. Another potential explanation was the dilemma of asking employees to answer a survey during a period of high workload, though a strength is that the pandemic data collection was conducted during a relatively calm period between the first and second wave, which started around November 2020 in Sweden. This increased the possibility that respondents could reflect over their working situation without simultaneously having their highest workload caring for COVID-19 patients. A potential bias is also that the response rate for the physicians and administrative personnel does not reflect the full picture on how these professions are affected. This survey was considered to be important and maybe the only way to improve knowledge about perception of working environment. The major strength of this study is that a pre-pandemic measure of working environment conditions was available for comparison. It should be noted that data were collected on a departmental level and thus individual data cannot be followed over time, something we hope being able to apply in future studies. The identification of any resilience or protective factors among the study participants is another important aspect that needs to be addressed in the future.




CONCLUSIONS

This study shows that PHCWs' perceived working environment and possibility for recovery have been impacted by the first wave of the COVID-19 pandemic. The impact differed depending on professional role, with registered nurses and assistant nurses being more negatively affected by the pandemic than for example physicians. Although psychiatric services do not directly care for patients with severe COVID-19 infection, this study suggests that mental health services should also be prepared for future pandemics and other global catastrophes.



DATA AVAILABILITY STATEMENT

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.



ETHICS STATEMENT

The studies involving human participants were reviewed and approved by the Swedish Ethical Review Authority (Ref. 2020-04771). The patients/participants provided their written informed consent to participate in this study.



AUTHOR CONTRIBUTIONS

EA designed the study, collected and analyzed the data, and drafted and revised the manuscript. SS designed the study, analyzed the data, and drafted and revised the manuscript. MA made the statistical analyses, analyzed the data, and revised the manuscript. IJ, LA, CF, HW, and AD'I designed the study, collected and analyzed the data, and revised the manuscript. All authors contributed to the article and approved the submitted version.



ACKNOWLEDGMENTS

We would like to provide our sincere thanks to the employees at the Psychiatric Departments of the University Hospital for their time responding to the survey. We would also like to thank Flora Cassiano and Sandra Pettersson for their valuable help with the administration of the survey and with the data analysis. And lastly, we would also like to thank the Human Resources Department at the University Hospital, particularly Camilla Nilsson and Berit Roos Holmquist, for their collaboration and support in the development of the survey.



REFERENCES

 1. Liu C-Y, Yang Y-Z, Zhang X-M, Xu X, Dou Q-L, Zhang W-W, et al. The prevalence and influencing factors in anxiety in medical workers fighting COVID-19 in China: a cross-sectional survey. Epidemiol Infect. (2020) 148:e98. doi: 10.1017/S0950268820001107

 2. Cipolotti L, Chan E, Murphy P, Harskamp N, van Foley JA. Factors contributing to the distress, concerns, and needs of UK Neuroscience health care workers during the COVID-19 pandemic. Psychol Psychother Theory Res Pract. (2021) 94:e12298. doi: 10.1111/papt.12298

 3. Firew T, Sano ED, Lee JW, Flores S, Lang K, Salman K, et al. Protecting the front line: a cross-sectional survey analysis of the occupational factors contributing to healthcare workers' infection and psychological distress during the COVID-19 pandemic in the USA. BMJ Open. (2020) 10:e042752. doi: 10.1136/bmjopen-2020-042752

 4. Rossi R, Socci V, Pacitti F, Di Lorenzo G, Di Marco A, Siracusano A, et al. Mental health outcomes among frontline and second-line health care workers during the coronavirus disease 2019 (COVID-19) pandemic in Italy. JAMA Netw Open. (2020) 3:e2010185. doi: 10.1001/jamanetworkopen.2020.10185

 5. Jonsdottir IH, Degl'Innocenti A, Ahlstrom L, Finizia C, Wijk H, Akerstrom M. A pre/post analysis of the impact of the COVID-19 pandemic on the psychosocial work environment and recovery among healthcare workers in a large university hospital in Sweden. J Public Health Res. (2021). doi: 10.4081/jphr.2021.2329

 6. Mattila E, Peltokoski J, Neva MH, Kaunonen M, Helminen M, Parkkila AK. COVID-19: anxiety among hospital staff and associated factors. Ann Med. (2021) 53:237–46. doi: 10.1080/07853890.2020.1862905

 7. Spiller TR, Méan M, Ernst J, Sazpinar O, Gehrke S, Paolercio F, et al. Development of health care workers' mental health during the SARS-CoV-2 pandemic in Switzerland: two cross-sectional studies. Psychol Med. (2020) 13:1–4. doi: 10.1017/S0033291720003128

 8. Hawryluck L, Gold WL, Robinson S, Pogorski S, Galea S, Styra R, et al. Control and psychological effects of quarantine, Toronto, Canada. Emerg Infect Dis. (2004) 10:1206–12. doi: 10.3201/eid1007.030703

 9. Wu KK, Chan SK, Ma TM. Posttraumatic stress, anxiety, and depression in survivors of severe acute respiratory syndrome (SARS). J Trauma Stress. (2005) 18:39–42. doi: 10.1002/jts.20004

 10. Chen C-S, Wu H-Y, Yang P, Yen C-F. Psychological distress of nurses in Taiwan who worked during the outbreak of SARS. Psychiatr Serv. (2005) 56:76–9. doi: 10.1176/appi.ps.56.1.76

 11. Maunder RG, Lancee WJ, Balderson KE, Bennett JP, Borgundvaag B, Evans S, et al. Long-term psychological and occupational effects of providing hospital healthcare during SARS outbreak. Emerg Infect Dis. (2006) 12:1924–32. doi: 10.3201/eid1212.060584

 12. Callus E, Bassola B, Fiolo V, Bertoldo EG, Pagliuca S, Lusignani M. Stress reduction techniques for health care providers dealing with severe coronavirus infections (SARS, MERS, and COVID-19): a rapid review. Front Psychol. (2020) 11:589698. doi: 10.3389/fpsyg.2020.589698

 13. Fuchs A, Abegglen S, Berger-Estilita J, Greif R, Eigenmann H. Distress and resilience of healthcare professionals during the COVID-19 pandemic (DARVID): study protocol for a mixed-methods research project. BMJ Open. (2020) 10:e039832. doi: 10.1136/bmjopen-2020-039832

 14. Giorgi G, Lecca LI, Alessio F, Finstad GL, Bondanini G, Lulli LG, et al. COVID-19-Related mental health effects in the workplace: a narrative review. Int J Environ Res Public Health. (2020) 17:7857. doi: 10.3390/ijerph17217857

 15. Vindegaard N, Benros ME. COVID-19 pandemic and mental health consequences: systematic review of the current evidence. Brain Behav Immun. (2020) 89:531–42. doi: 10.1016/j.bbi.2020.05.048

 16. Felice C, Di Tanna GL, Zanus G, Grossi U. Impact of COVID-19 outbreak on healthcare workers in Italy: results from a national E-survey. J Community Health. (2020) 45:675–83. doi: 10.1007/s10900-020-00845-5

 17. Kramer V, Papazova I, Thoma A, Kunz M, Falkai P, Schneider-Axmann T, et al. Subjective burden and perspectives of German healthcare workers during the COVID-19 pandemic. Eur Arch Psychiatry Clin Neurosci. (2021) 271:271–81. doi: 10.1007/s00406-020-01183-2

 18. Shoja E, Aghamohammadi V, Bazyar H, Moghaddam HR, Nasiri K, Dashti M, et al. Covid-19 effects on the workload of Iranian healthcare workers. BMC Public Health. (2020) 20:1636. doi: 10.1186/s12889-020-09743-w

 19. Evanoff BA, Strickland JR, Dale AM, Hayibor L, Page E, Duncan JG, et al. Work-related and personal factors associated with mental well-being during the COVID-19 response: survey of health care and other workers. J Med Internet Res. (2020) 22:e21366. doi: 10.2196/21366

 20. Spoorthy MS, Pratapa SK, Mahant S. Mental health problems faced by healthcare workers due to the COVID-19 pandemic-A review. Asian J Psychiatr. (2020) 51:102119. doi: 10.1016/j.ajp.2020.102119

 21. Civantos AM, Byrnes Y, Chang C, Prasad A, Chorath K, Poonia SK, et al. Mental health among otolaryngology resident and attending physicians during the COVID-19 pandemic: national study. Head Neck. (2020) 42:1597–609. doi: 10.1002/hed.26292

 22. Allwood L, Bell A. Covid-19: Understanding Inequalities in Mental Health During the Pandemic. Centre for Mental Health, London. Available at: https://www.centreformentalhealth.org.uk/sites/default/files/2020-06/CentreforMentalHealth_CovidInequalities_0.pdf p. 18. 

 23. Mezzina R, Sashidharan SP, Rosen A, Killaspy H, Saraceno B. Mental health at the age of coronavirus: time for change. Soc Psychiatry Psychiatr Epidemiol. (2020) 55:965–8. doi: 10.1007/s00127-020-01886-w

 24. Bakker Arnold B, Demerouti E. The job demands-resources model: state of the art. J Manag Psychol. (2007) 22:309–28. doi: 10.1108/02683940710733115

 25. Akerstrom M, Corin L, Severin J, Jonsdottir IH, Björk L. Can working conditions and employees' mental health be improved via job stress interventions designed and implemented by line managers and human resources on an operational level? Int J Environ Res Public Health. (2021) 18:1916. doi: 10.3390/ijerph18041916

 26. Hacimusalar Y, Kahve AC, Yasar AB, Aydin MS. Anxiety and hopelessness levels in COVID-19 pandemic: a comparative study of healthcare professionals and other community sample in Turkey. J Psychiatr Res. (2020) 129:181–8. doi: 10.1016/j.jpsychires.2020.07.024

 27. Li Y, Zhang H, Feng Z, Chen S, Liu T, Chen X, et al. Life events, anxiety and depression among doctors and nurses in the emergency department: a study from Eleven General Hospital in Hunan Province, China. J Psychiatry Brain Sci. (2016) 1. doi: 10.20900/jpbs.20160002 

 28. Barello S, Palamenghi L, Graffigna G. Burnout and somatic symptoms among frontline healthcare professionals at the peak of the Italian COVID-19 pandemic. Psychiatry Res. (2020) 290:113129. doi: 10.1016/j.psychres.2020.113129

 29. Dong Y, Mo X, Hu Y, Qi X, Jiang F, Jiang Z, et al. Epidemiology of COVID-19 Among Children in China. Pediatrics. (2020) 145:e20200702. doi: 10.1542/peds.2020-0702

 30. Goulia P, Mantas C, Dimitroula D, Mantis D, Hyphantis T. General hospital staff worries, perceived sufficiency of information and associated psychological distress during the A/H1N1 influenza pandemic. BMC Infect Dis. (2010) 10:322. doi: 10.1186/1471-2334-10-322

 31. Kang L, Ma S, Chen M, Yang J, Wang Y, Li R, et al. Impact on mental health and perceptions of psychological care among medical and nursing staff in Wuhan during the 2019 novel coronavirus disease outbreak: a cross-sectional study. Brain Behav Immun. (2020) 87:11–7. doi: 10.1016/j.bbi.2020.03.028

 32. Chen Q, Liang M, Li Y, Guo J, Fei D, Wang L, et al. Mental health care for medical staff in China during the COVID-19 outbreak. Lancet Psychiatry. (2020) 7:e15–6. doi: 10.1016/S2215-0366(20)30078-X

 33. Shanafelt T, Ripp J, Trockel M. Understanding and addressing sources of anxiety among health care professionals during the COVID-19 pandemic. JAMA. (2020) 323:2133–4. doi: 10.1001/jama.2020.5893

 34. Feldman M, Lacey Krylova V, Farrow P, Donovan L, Zandamela E, et al. Community health worker knowledge, attitudes and practices towards COVID-19: learnings from an online cross-sectional survey using a digital health platform, UpSCALE, in Mozambique. PLoS ONE. (2021) 16:e0244924. doi: 10.1371/journal.pone.0244924

 35. World Health Organization. Infection prevention and control during health care when coronavirus disease (COVID-19) is suspected or confirmed. Geneva: World Health Organization (2020). p. 1–13. 

 36. Lasalvia A, Bonetto C, Porru S, Carta A, Tardivo S, Bovo C, et al. Psychological impact of COVID-19 pandemic on healthcare workers in a highly burdened area of north-east Italy. Epidemiol Psychiatr Sci. (2020) 30:e1. doi: 10.1017/S2045796020001158

Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.

Publisher's Note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2021 Alexiou, Steingrimsson, Akerstrom, Jonsdottir, Ahlstrom, Finizia, Wijk and Degl'Innocenti. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.



OPS/images/fpsyt-12-770955-g005.gif
g
H

B

=008
<ot
o
porsy

[r— P [ —
s 10 aough sl rotction cmentwhie st ord iens

it e bl iy ek o 1 7e05e6>
2 ik o o gongto vk

i i e s Bt N





OPS/images/fpsyt-12-770955-g006.gif
St o beng i

ey ok o 8 308 S5 s I
Nyt maaoes gy e oty work s 5 ka3
e Ihovs eneugh ey e 6o ehar things sher the ond of my R 5.






OPS/images/fpsyt-12-770955-g003.gif
J- PN L
rwlluﬂl"“P”h'IMulluﬂ Uﬂl[}” g






OPS/images/fpsyt-12-770955-g004.gif
[—






OPS/images/fpsyt-12-770955-t001.jpg
Variable

Occupational status

Age (years)

Gender

Caring for patients with
COVID-19

Hospital department

Very worried about
being infected

Access to personal
protective equipment

Have not been in
contact with COVID-19
patients

Category

Physician
Registered nurse
Assistant nurse
Administrator
Other

=29

30-39

40-49

50-59

260

Female

Male

Other

Yes

No

Regular department
Various departments
Adifferent department
Other

Many times a day

Everyday
Sometimes

Once in a while
Never

Very often or always

Quite often
Sometimes
Quite rarely
Very rarely or never

2020
n =566

49(9)
110(19)
162 (28)
58(10)
187 (33)
36(6)
142 (25)
123 (22)
149 (26)
115 (20)
422 (75)
138 (24)
3(1)
197 (35)

369 (65)
470 (83)
41()
25(4)
30(5)
69(12)

98 (17)
118 (21)
182 (32)
91 (16)
106 (19)

64 (11)
39(7)
22(4)
275)

305 (54)

2019
n=1277

141 (1)
283 (22)
321 (25)
12(9)
420 (39)
127 (10)
342 (28)
280 (29)
200 (28)
201 (16)
842 (70)
342 (29)
9(1)





OPS/images/fpsyt-12-770955-t002.jpg
Survey item

1 know what is expected of me in
my work

The quantity of my work seems
reasonable

| am able to take part in planning
how my work is to be performed
In my work, my skills and abilties
are used in the right way

My line manager helps me
prioritize my work tasks as
needed

1 can get help and support if
emotionally stressful situations.
arise in my work

I have scope for recovery during
the work session through breaks
andor rests

1 ook forward to going to work

I can set thoughts about work
aside in my free time

I have enough energy to do other
things after the end of my shift

I feel rested and recovered after
a couple of days off

In general, would you say your
health is™*

Estimate (95% Cl)

~0.35 (~0.47 to ~0.22)

0.26 (0,06 10 0.46)

~0.40 (~0.59 to ~0.20)

0.13 (~0.04 0 0.29)

—0.17 (~0.42 t0 0.08)

~0.38 (~0.57 to ~0.20)

0.07 (-0.16 0 0.31)

~0.29 (~0.45 to ~0.13)
~0.15 (~0.32 0 0.01)
~0.06 (~0.250 0.13)

~0.20 (~0.38 to ~0.01)

0.06 (~0.05 10 0.18)

p-value

<0.001

0.01

<0.001

0.2

<0.001

05

<0.001
007
06

0.04

03

Scale is reversed, less is better.





OPS/xhtml/Nav.xhtml




Contents





		Cover



		A Survey of Psychiatric Healthcare Workers' Perception of Working Environment and Possibility to Recover Before and After the First Wave of COVID-19 in Sweden



		Introduction



		Materials and Methods



		Setting



		Population and Procedure



		Survey and Outcome Measures



		Statistical Analyses







		Results



		Overall Effects of the COVID-19 Pandemic on Working Conditions and Recovery



		Differences in the Overall Effect of the COVID-19 Pandemic on Perceived Working Conditions and Recovery Between Professional Groups



		Effect Modifiers Explaining the Potential Variation Between Different Groups







		Discussion



		Limitations and Strengths







		Conclusions



		Data Availability Statement



		Ethics Statement



		Author Contributions



		Acknowledgments



		References

















OPS/images/cover.jpg
’ frontiers
in Psychiatry

A Survey of Psychiatric Healthcare
Workers’ Perception of Working
Environment and Possibility to

Recover Before and After the First
Wave of COVID-19 in Sweden





OPS/images/fpsyt-12-770955-g001.gif





OPS/images/fpsyt-12-770955-g002.gif









OPS/images/crossmark.jpg
©

2

i

|





OPS/images/logo.jpg
, frontiers
in Psychiatry





