'," frontiers
in Public Health

BRIEF RESEARCH REPORT
published: 10 January 2022
doi: 10.3389/fpubh.2021.796591

OPEN ACCESS

Edited by:
S. M. Yasir Arafat,
Enam Medical College, Bangladesh

Reviewed by:

Jana Chihai,

Nicolae Testemitanu State University
of Medicine and Pharmacy, Moldova
Katalin Dr. Papp,

University of Debrecen, Hungary

*Correspondence:
Lars de Viroege
I.devroege@ggzbreburg.nl

T These authors have contributed
equally to this work

Specialty section:

This article was submitted to
Public Mental Health,

a section of the journal
Frontiers in Public Health

Received: 17 October 2021
Accepted: 13 December 2021
Published: 10 January 2022

Citation:

de Vroege L and van den Broek A
(2022) Substantial Impact of
COVID-19 on Self-Reported Mental
Health of Healthcare Professionals in
the Netherlands.

Front. Public Health 9:796591.

doi: 10.3389/foubh.2021.796591

Check for
updates

Substantial Impact of COVID-19 on
Self-Reported Mental Health of
Healthcare Professionals in the
Netherlands

Lars de Vroege "?*" and Anneloes van den Broek?3t

! Tranzo Department, Tilburg School of Social and Behavioral Sciences, Tilburg University, Tilburg, Netherlands, ? Department
of Anxiety and Depression, GGz Breburg, Breda, Netherlands, ¢ Department of Post Academic Psychology Training and
Education, Breburg Academy, GGz Breburg, Tilburg, Netherlands

Initially, the COVID-19 pandemic caused a continued pressure on professionals working
in hospitals due to the increase of affected patients. At the moment, the pandemic
continues but thanks to all kinds of measures (e.g., social distancing) workload seems to
decrease at the hospitals. On the contrary, patients with long-lasting symptoms due to
COVID-19 infection or the pandemic begin to merge at the mental healthcare institutions
in the Netherlands but this also holds true for other countries. Furthermore, healthcare
professionals are affected by safety measures such as working from home, which led to
an increased feeling of stress and may have led to a misbalance in work and private life.
As a result, the question whether healthcare employees in mental healthcare experience
impaired mental health remains unclear and chances are fair that mental health problems
such as exhaustion and burnout may be prevalent. This study describes an online
survey in which mental health amongst mental healthcare professionals is investigated.
About 1,300 professionals from a large number of mental healthcare institutions replied
the survey. Around 50% of the respondents experienced increased levels of stress.
Feelings of anxiety, anger, and sadness were also increasingly experienced due to the
COVID-19 pandemic. Furthermore, 4.2% replied that they were considering resigning
their jobs which is alarming considering the shortage of healthcare professionals in mental
healthcare institutions. The results support the importance of treatment or support of
professionals in mental healthcare that experience psychological ailments.

Keywords: COVID-19, SARS-Cov-2, pandemic, mental health, healthcare professionals, the Netherlands

INTRODUCTION

Since 2019, the global COVID-19 pandemic is not dispensable in everyday life. Due to the
widespread transmission, at the start of the pandemic a huge load of cases entered the hospitals and
as a result the workload increased for healthcare professionals within the hospital. As the pandemic
continued, more and more studies evaluated or started evaluating the impact of COVID-19 (1) on
the mental health and well-being of these professionals. Heightened levels of stress, depression, and
anxiety were already reported in the general population (2, 3). For professionals, the continuing
pressure at work increases psychological pressure ultimately leading to feelings of helplessness,
feelings of stress, irritability, and mental fatigue (4). Protection of the mental health of professionals
working in healthcare has been identified as imperative (5) but has yet received little attention.
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Several measures have been evoked by all affected countries
such as lockdown to limit the spread of COVID-19 and the
introduction of social distancing in public places which is
considered standard procedure in case of a pandemic (6).
Due to the nature of their work, professionals in healthcare
are more exposed to infection, which means that such
safety measures less apply for them. This may contribute
to feelings of anxiety or other mental health symptoms.
Furthermore, long hours and increased working load can
contribute to feelings of exhaustion and tiredness which can
ultimately contribute to the development of burn-out. Hence,
the health of healthcare professionals during the pandemic
is stressed by several authors (7-9). However, not only
healthcare professionals but employees in healthcare in general
may suffer from decreased mental health since the safety
measures also apply on them. Furthermore, as the measurements
decrease their workload also increased since waiting lists
increased during the pandemic and (part of the) work is left
behind. Also negative emotions, feelings of being inadequately
supported are factors that may contribute mental burden
(10) and confirmed or suspected cases of COVID-19 in the
surrounding of professionals may further contribute to fear
of disease.

Studies focusing on other pandemics already showed that
the effect on mental health regarding stress, anxiety, and
depression is substantial (11-16). Moreover, burnout and
secondary traumatization were primarily reported by healthcare
professionals primarily and were associated with increased
depression and anxiety (17). Some studies also showed the
same results amongst healthcare professionals in the COVID-
19 pandemic (18, 19) and the need for specific interventions to
support mental health due the pandemic is stressed (20). Due
to staff shortage, in general, and the risk of developing burn-
out, the consequences for professionals in mental healthcare
due to the pandemic are pivotal. For instance, the psychological
impact on professionals has severe negative consequences for
institutions regarding patient care and, more in general, the
healthcare system (21). Furthermore, the experience of negative
emotions was related to poor work performance and resignation
(22). However, information regarding mental health among
mental healthcare professionals specific have not yet been
comprehensively explored and reported in the Netherlands.
Such survey is necessary to provide more mental healthcare for
professionals which stress the need to understand the mental
health of professionals in mental healthcare.

To the best of our knowledge, this is the first large study
amongst mental health status in mental healthcare professionals
across the Netherlands. This study examines mental health status
regarding symptoms of anxiety, depression, anger, and sadness
and levels of stress during the COVID-19 pandemic and explored
the contribution of the pandemic to these feelings. Furthermore,
we explored work status and plans to re-organize work (e.g.,
working less hours, considering quitting their job) due to the
COVID-19 pandemic. Mental health support for professionals is
much needed based upon previous investigations (8, 23). Such
support of professionals in mental healthcare may be advised
based upon the findings of this survey.

MATERIALS AND METHODS
Study Design and Sample

We distributed an internet survey through social media (using
LinkedIn) and send the survey to the board of directors of
the (large) mental health institutions (with an average of 2,500
employees) of the Netherlands, Colleagues were asked to respond
between august 4™ and September 11% 2021. They survey was
distributed using Qualtrics. We did not specifically focus on a
specific type of employee within the mental health institutions
so all employees that responded to our survey are referred to as
professional within this article.

Initially, 1,399 responses were registered. 16 (1.1%)
respondents did not start with the survey and 11 (0.9%)
did not complete more than 50% of the questions and were
therefore excluded from the study sample. Eventually, the
sample included 1,372 respondents who stated to work within
a mental health institution of which 74 (5.4%) did not want to
respond to the question in which institution they were employed
(i.e., wanted to remain anonymous). Their responses regarding
experienced mental health were used nevertheless.

Survey Questions and Distribution

Questions regarding experienced mental health during the
COVID-19 pandemic included questions regarding the
experience of increased symptoms of anxiety, sadness, levels
of stress, sadness, and anger. Furthermore, three questions
regarding work/private life balance were asked in order to
evaluate the ability of professionals to balance life working
from home. Three other questions were asked related to sick
leave, taken days off, and absenteeism during the pandemic.
Finally, we asked the respondents whether they were considering
re-organizing their work (e.g., working less hours, quitting their
job). Hence this survey was also used to evaluate mental health
per institution (some of the institutions participate in a conjoint
alliance), and due to the extent of the questions we decided to
record the responses anonymously and therefore did not ask for
age, gender, and other sociodemographic variables.

Statistical Analyses

Categorical variables were presented by means of frequency
tables. Comparisons between continuous variables were explored
using paired-sample ¢-tests. We explored distribution differences
between categorical variables with Cramers V. The dataset was
analyzed using the Statistical Package for the Social Sciences
(SPSS) version 27.

RESULTS

Experienced Mental Health Symptoms
During COVID-19

Table 1 includes the results of the mental health symptoms
exploration and the results of questions regarding balance
between work and private.

First, most respondents (48.5%, n = 658) stated to experience
higher levels of stress due to the pandemic and 30.3 % (n =
409) experienced more feelings of depression. More symptoms
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TABLE 1 | Mental health symptoms and balance work and private during the COVID-19 pandemic.

Questions

Compared to before the COVID-19 pandemic, i experience

More symptoms of Not more/not less symptoms of Less symptoms of Missing
n (%) n (%) n (%) n (%)
Anxiety 262 (19.4) 1055 (78.9) 31 (2.3 24 (1.8)
Depression 409 (30.3) 911 (67.5) 29 (2.1) 23(1.7)
Higher levels of stress 658 (48.5) 650 (47.9) 49 (3.6) 15(1.1)
Sadness 190 (14.2) 1119 (83.4) 33 (2.5) 30(2.2)
Anger 318 (23.6) 994 (73.8) 35 (2.6) 25(1.8)
Compared to before the COVID-19 pandemic:
Due to working from home, work and private balance has tipped the scale toward work
Agree Partly agree Neutral Partly disagree Disagree Missing
n (%) n (%) n (%) n (%) n (%) n (%)
127 (9.4) 331 (24.6) 387 (28.7) 157 (11.7) 345 (25.6)
25(1.8)
| can less effectively balance work and private
Agree Partly agree Neutral Partly disagree Disagree
n (%) n (%) n (%) n (%) n (%)
213 (15.7) 457 (33.7) 264 (19.5) 126 (9.3) 295 (21.8)
25(1.8)
| cannot balance (anymore) between work and private
Agree Partly agree Neutral Partly disagree Disagree
n (%) n (%) n (%) n (%) n (%)
49 (3.6) 224 (16.7) 403 (30.0) 213 (15.8) 455 (33.9)
17 (1.2)

missing values are displayed in last column and reflect missed responses on the according question and are calculated using the total sample of respondents (N = 1372).

of anger was mentioned by 23.6% (n =318) respondents, 19.4%
(n =262) respondents stated of experience more anxiety and
14.2% (n = 190) more sadness. Between 47.9 and 83.4% of the
respondents stated that they did not experience either more or
less symptoms of anxiety, depression, sadness, or anger or stress
levels due to the pandemic. Less mental symptoms due to the
pandemic were experienced by 2.1 to 3.6% of the respondents.

Respondents stated that they felt worse during the COVID-19
pandemic compared to before the pandemic on a 0-100 scale.
In general, differences regarding self-reported level of mental
health before the pandemic (M = 79.70, SD = 11.39) compared to
during the pandemic (M = 70.96, SD = 14.62) were significantly
worsened [£(13609) = 22.06, p < 0.001, Cohen’s d = 0.60]. More
specifically, respondents stated that the COVID-19 pandemic
significantly contributed to decreased mental health regarding
anxiety (Cramers V = 0.14, p = 0.004), depression (Cramer’s V
= 0.26, p < 0.001), higher levels of stress (Cramer’s V = 0.30, p
< 0.001), but not for sadness (Cramers V = 0.16, p < 0.001) or
anger (Cramer’s V= 0.19, p < 0.001).

Sick Leave and Absenteeism During
COVID-19

Table 2 describes the results of questions regarding sick leave and
absenteeism during the COVID-19 pandemic.

Between 68.2 and 70.3% stated that they did not taken more
sick leave, more days off or were more absent during the COVID-
19 pandemic. However, 11.3% (n = 154; agree) and 9.0% (n
= 122; partly agree) reported taken more sick leave and 7.5%
(n = 101; agree) and 12.4% (n = 168; partly agree) reported
to have taken more days off. Between 7.8% (n = 106, partly
agree) and 8.8% (n = 120; agree) stated to be more absent during
the pandemic.

28.6% (n =298) and 27.8% (n = 290) of the respondents stated
that the COVID-19 pandemic contributed to or contributed
to some extent, respectively, to their experienced (decreased)
mental health during the participation in this survey. 23.7%
(n = 247) stated that the COVID-19 pandemic contributed
a little to their well-being and 19.9% (n =208) stated that it
did not.
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TABLE 2 | Work-related questions regarding absenteeism and sick leave.

TABLE 3 | Reorganization of work.

Question Which statement holds true regarding sick leave and/or
absenteeism during the COVID-19 pandemic?
| have taken more sick leave Missing values
n (%) n (%)
Agree 154 (11.3)
Partly agree 122 (9.0)
Neutral 109 (8.0)
Partly disagree 47 (3.5)
Disagree 925 (68.2)
15(1.1)
| have taken more days off
n (%)
Agree 101 (7.5)
Partly agree 168 (12.4)
Neutral 137 (10.1)
Partly disagree 70 (5.2)
Disagree 875 (64.8)
21(1.5)
| was more absent
n (%)
Agree 120 (8.8)
Partly agree 106 (7.8)
Neutral 119 (8.8)
Partly disagree 57 (4.2)
Disagree 954 (70.3)
14 (1.0)

missing values are displayed in last column and reflect missed responses on the according
question and are calculated using the total sample of respondents (N = 1372).

Work-Related Results

Table 3 describes the results regarding intentions to organize
work differently. 101 respondents stated to consider working less
hours (7.5%) and 56 (4.2%) stated considering quit working in
healthcare. Four hundred and twenty-fifth respondents (31.5%)
stated to consider working more from home whilst 767 (56.9%)
replied that they did not consider reorganizing their working
hours and/or situation.

DISCUSSION

This national-based online survey reported the prevalence
of mental health status of employees in mental healthcare in
the Netherlands. Our study shows that employees in mental
healthcare reported high levels of stress (about 50%), and
more symptoms of depression (30%), and anxiety (14%).
Based on the finding, these symptoms were primarily the
result of the COVID-19 pandemic. In general, respondents
also stated they were considering re-organizing their work
by either working less hours (7.5%) or working more from
home (31.5%). 4.2% were considering resignation. Findings
from the current study stress the need for professional support
of professionals in mental healthcare. The precariousness
of the healthcare system warrants governmental and

Question Due to the COVID-19 Missing values
pandemic, | consider to n (%)
reorganize my work
n (%)
No, | don’t consider 767 (56.9)
reorganizing my work
Yes, | consider working 425 (31.5)
more from home
Yes, | consider quitting 56 (4.2)
working in health care
Yes, | consider working less 101 (7.5)
hours
23(1.7)

missing values are displayed in last column and reflect missed responses on the according
question and are calculated using the total sample of respondents (N = 1372).

organizational policies continuation of the
COVID-19 pandemic.

A recent large systematic review in the Lancet (24) showed
that due to the COVID-19 pandemic, prevalence rates of
(major) depressive disorder and anxiety disorder increased
substantially. Furthermore, their results showed that females
were more affected by the pandemic than males with regards to
depressive and anxiety disorder. Since more females than males
are working in mental health, these results are alarming with
regard to sick leave and/or unemployment due to mental illness.
Furthermore, our results are in line with the results of other
studies (11, 13, 14) but also compared to the results of previous
pandemics (12) which further stresses the need providing aid to
healthcare workers.

This is the first study that explored mental health status
of Dutch professionals in mental healthcare with a large
response rate. This survey ensured maximum anonymity of the
respondents. Prior to distributing the survey, we accepted this
limitation in light of our opinion that it would increase responses.
Furthermore, small numbers of missing values can be reported.
1-2.2% of the initial respondents did not complete or did not
answer the specific question. One other limitation of this study
concerns its cross-sectional characteristic, conclusions regarding
causal contributions of COVID-19 pandemic or change over time
of mental health status during the pandemic cannot be made.
Furthermore, because of the accepted anonymity of our study,
we are unable to follow-up individual responses throughout the
rest of the pandemic which limited us in tracking individual
changes over time. However, a future survey will be conducted
to further explore long-term effects of the pandemic regarding
mental health status since we know from previous pandemics
that the development of posttraumatic stress disorder and/or
burn-out can be prevalent (25).

In general, working in healthcare during pandemic times
can be distressful for instance because of participation in acts
that may transgress personal values, beliefs, and/or morals and
has gained attention during COVID-19 (26, 27). Healthcare
employees are sometimes faced with dilemmas without a
“right” solution. Employees working in healthcare experience

during the
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(moral) distress which they related to conflicts between what
they believed was right during the COVID-19 pandemic and
institutional constraints (28, 29). This result shows the need for
institutional meddling to prevent emotions such as overwhelm,
fear, frustration and feelings of hopelessness, and helplessness.
Since these emotions and feelings are associated with significant
mental health challenges such as mental illnesses, behavioral
issues (e.g., substance misuse), physical health challenges (e.g.,
sleep disturbances), and occupational impairment (e.g., burn-out
and work absenteeism) (30).

Strategies for combating COVID-19 were primarily focused
on the general health of the population, whilst the consequences
of the pandemic become clearer and continue to develop
strategies should yet also incorporate prevention and treatment
of professionals in mental healthcare. Both government and
healthcare institutions have the responsibility to protect their
professionals regarding mental health. Prior studies from other
pandemics show that the context of the institution has strong
effects on psychological outcomes for the workforce (31).
Furthermore, psychological support, focused on organizational
but also individual characteristics is necessary (25). Social
support outside the work environment, maintenance of social
contact, but also clear communication and precautionary
measures reduce the likelihood of emotional distress (31)
and ultimately work absenteeism. Furthermore, promotion of
self-care is much needed. Moreover, a study reported that
professionals in healthcare have requested five things from
managers during the pandemic: “hear me, protect me, prepare
me, support me, and care for me” (32). Providing mental
healthcare to their co-workers can be part of the psychosocial
support that will create or increase resilience. Preparing
young professionals during training how to cope with stressful
experiences will prevent them from developing burn-out. Prior,
or during, the development of such support, one should address
stigma of being treated by a colleague thus creation of a safe
environment, requires clear organizational strategies for mental
health status of the staff, consistent and clear communication.
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