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ARTICLE INFORMATION ABSTRACT

Keywords: Background: The pandemic changed healthcare priorities all over the world, resulting in increased
Mental health, HealthCare workers, pressure on healthcare workers. Studies conducted in other countries reveal a significant mental
Psychological issues, Covid 19 health burden of the pandemic on healthcare workers. However, only a few studies have focused

on UK healthcare workers, which can demonstrate variations in healthcare systems from one
country to another.

Purpose: To examine the mental health impacts of COVID-19 on frontline UK healthcare
workers and point to interventions to mitigate and minimise mental health problems caused by
the pandemic.

Methods: This review article used an interpretivist philosophy and an inductive approach.
Electronic bibliographic databases were searched using relevant search terms. Primary studies
published between 2020 and 2021 were selected. Only studies conducted in the United Kingdom
were considered for inclusion.

Results: Ten studies were retrieved and critiqued. It was discovered that anxiety, depression, and
Post Traumatic Stress Disorder were the most reported mental health issues among frontline UK
healthcare workers during the pandemic. Healthcare workers who experienced moral injury, the
situation where moral dilemmas make healthcare workers feel incompetent, were at higher risk of
developing the above mental health issues. These mental health issues had a negative impact on
the healthcare workers” work performance. This was predominantly due to the burnout, stress, and
low motivation. The health workers in UK preferred psychosocial support as the most favourable
Mental Health support intervention. However, there were reported disparities in the provision and
access of the mental health support intervention at various regions within UK health care system.

Conclusions: It was concluded that the COVID-19 pandemic had a significant mental health

e
- burden on frontline UK healthcare workers.
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1. Introduction (MH) needs of healthcare workers have been neglected, yet
. ) o healthcare workers are the frontline handlers of the virus who

The Coronavirus pandemic caused significant mental health experience the anxiety of contracting the virus and taking the

infection home to their families (Asnakew et 2/, 2021).

and the general population (Rajkumar, 2020; Bansal & The MH effects of the COVID-19 pandemic are mostly
Pathak, 2020; Yan et al, 2021). Healthcare workers have

been adversely affected mentally by the pandemic due to

concerns among workers in various sectors of the economy

neglected, although their consequences can be quite costly.

3 ] ) i ) Evidence suggests that healthcare workers directly involved
the anxiety of being exposed to the virus while caring for

COVID-19 patients (Muller ez a/., 2020). Because the work
involves direct contact with patients that have Covid-19,

in diagnosing and treating Coronavirus patients have a
greater risk of MH problems (Muller ez al., 2020). Due to

- the rising number of confirmed deaths due to the infection,
healthcare workers have been at a greater risk of mental

illness, such as post-traumatic stress disorder (PTSD),
anxiety, and depression (Kowal er al, 2020). Limited
attention has been paid to the effects of the pandemic on the
frontline healthcare workers. Therefore, the Mental Health

media coverage, inadequate personal protective equipment,
lack of vaccines, infection vulnerability, quarantine, and lack
of sufficient support in the healthcare facilities, healthcare
workers are likely to experience MH issues (Muller er al.,
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2020). According to Bansal & Pathak (2020), employees’
mental well-being has a direct influence on organisational
performance. Employees need to remain engaged and
committed in the workplace, which is impossible when
they are experiencing mental health problems. Bhui ez al.
(2016) point out that accomplishing organisational task
can be challenging if the workplace environment negatively
impacts the mental wellbeing of employees. However,
with good mental and physical health, workers become
motivated and encouraged to engage in the health provider’s
decision-making and stay focussed on attaining its goals
and objectives (Bhui ez 4/, 2016). Similarly, during the
pandemic, the activity and mental wellbeing of healthcare
workers need to be provided with right equipment and
effective infection control measures.

1.1. Background

This background research reviewed previous studies
regarding the mental health impacts of COVID-19 on
healthcare workers, potential risks factors associated with
COVID-19-related MH problems, their interventions, and
their potential risk factors in the healthcare community.
Depression, anxiety, and stress were the major COVID-19-
related MH issues linked to the frontline healthcare workers.
These MH problems are also linked to potential risk factors,
including low quality patient care, decreased morale of
healthcare workers, work absenteeism, suicidal thoughts,
and deaths among healthcare workers. The reviewed
literature also mentioned interventions for Mls and their
potential risks, including social support and contact and
mindfulness practices.

Scholars including Muller ez al. (2020), Asnakew et
al. (2021), Khanal e al. (2020), and Mrklas ez 2/ (2020)
have examined the adverse effects of the pandemic on the
mental well-being of healthcare workers. Although these
previous studies differed in design, they all had similar
findings; they identified mental health issues, such as
stress, depression, anxiety, and insomnia in the healthcare
community during the pandemic. For instance, a web-
based cross-sectional survey by Khanal ez al (2020) of
475 healthcare workers engaged in the pandemic response
identified insomnia, anxiety, and depression. Through a
multivariable logistic regression analysis, which is used to
determine the predictors of outcomes, Khanal ez 2/ (2020)
findings showed that 33.9 per cent of the respondents had
insomnia symptoms, 37.5 per cent reported depression
symptoms, and 41.9 per cent of the workers had feelings of
anxiety. In general, Khanal ez /. (2020) findings suggested
that healthcare workers experiencing stigma, those who
reported insufficient precautionary services at the healthcare
facilities, and those with mental health history were at

higher risks of exposure to mental illness. Though different
from Khanal ez a/. (2020) study design, Muller ez a/. (2020)
systematic review also identified similar COVID-19 mental
health issues on healthcare workers pointed by Khanal ez a/.
(2020), including distress, depression, anxiety, and sleeping
problems. As reported in most studies analysed by Muller
et al. (2020), mental health issues like depression, anxiety,
sleep problems, and stress correlated with exposure to the
Coronavirus disease and worry about being infected and
infecting others. These MH issues resulted from higher
resilience to social contact and support and decreased
interest in professional guidance.

Frontline healthcare workers developed MH issues
due to anxieties related to fear of infection while in contact
with infected patients. Similar to Muller ¢z /. (2020) and
Khanal er a/. (2020) findings, studies by Asnakew er al.
(2021) and Mrklas et al (2020) found that MH issues
such as depression, anxiety, and stress have been imposed
on healthcare workers during the pandemic. Asnakew
et al. (2021) research was an institutional-based cross-
sectional analysis that examined the adverse effects of the
pandemic on healthcare workers, which employed a sample
size of 419 workers drawn from the Ethiopian population.
Through descriptive statistics, multivariate and bivariate
logistic regressions, they affirmed that 63.7 per cent, 64.7
per cent, and 58.2 per cent of the respondents reported
stress, anxiety, and depression symptoms, respectively. The
reported rates in this study insinuate that the pandemic
considerably exposed frontline healthcare workers to
mental health issues. Asnakew er 4l (2021) study further
revealed that participants who had previously tested
positive for COVID-19 were more likely to have a MH
problem. The research also recognised the higher magnitude
of MH issues in frontline healthcare workers during the
COVID-19 pandemic, thus emphasising the need to
continuously promote the mental wellbeing of the workers
in the COVID-19 period (Asnakew ez 4/, 2021). On the
other hand, Mrklas er 2/ (2020) research was an Alberta-
based online cross-sectional study that assessed depression,
stress, and anxiety among workers, including healthcare
workers, during the pandemic. Unlike existing literature
such as Kowal ez 2/ (2020) that view healthcare workers as
the most adversely affected professional category regarding
mental wellbeing, Mrklas ez /. (2020) findings showed
that students and retired healthcare professionals, including
physicians and nurses, reported a significantly higher
prevalence of MH issues than healthcare workers at the
beginning of the pandemic. However, during the pandemic,
Miklas ez /. (2020) findings affirmed a significantly higher
prevalence of depression, stress, and anxiety symptoms
among healthcare workers than other workers. Therefore, it
can be concluded that healthcare workers felt more exposed
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to the pandemic because they directly handled COVID-19
patients under circumstances of limited resources, such as
insufficient PPEs, thus exacerbating their mental health
issues. Therefore, it is imperative to perform a critical
review of the risk factors of mental illness among healthcare
workers during the pandemic at this stage.

Some studies have reported the risks associated with
mental illness among healthcare workers during the
pandemic. For example, Rahman & Plummer (2020)
analysed six case studies of nurses who committed suicide
during the pandemic; they discovered that fear of infection,
quarantine, and self-isolation were risk factors. In contrast,
Lai er al. (2020) reported that some of the risk factors
for developing depression, anxiety, and insomnia among
healthcare workers during the pandemic included being a
woman, working in a secondary hospital, and having an
intermediate technical title, compared to healthcare workers
with junior and senior technical titles. Lai ez 2/ (2020)
did not offer insights into why women healthcare workers
were more affected than their male counterparts. However,
Zhang et al. (2020) discovered that female nurses were at
higher risk of depression and anxiety because women tend to
develop consistent worries about getting infected, especially
when there is no adequate supply of PPEs. The researchers
also discovered that other risk factors for healthcare workers’
mental health issues during the pandemic include living in
rural areas, being a frontline healthcare worker, and poor
health status (Zhang et al., 2020). Overall, understanding
all the risk factors associated with negative MH outcomes
among healthcare workers during the pandemic can
potentially help formulate effective preventive and treatment
interventions.

The negative effects of the pandemic on the mental
wellbeing of healthcare workers extend directly to various
organisational aspects like undermining the performance of
healthcare organisations. According to De Kock ez al. (2021),
higher anxiety and stress levels among these professionals
have been affirmed to increase work absenteeism, lower
quality of care, poor work satisfaction, and a decrease in
the workers’ morale. In addition, some cases of nurses
committing suicide due to MH issues aggravated by the
pandemic have been reported in England, India, Italy,
and Mexico (Rahman & Plummer, 2020). Another
consequence of adverse mental health outcomes that have
been reported in prior research include moral injury, which
occurs when moral dilemmas make healthcare workers feel
incompetent, and it is commonly associated with changing
healthcare priorities and increased distress among nurses
(Cartolovni et al., 2021; Hines et al., 2021). Therefore, it
can be concluded that the adverse mental health outcomes
related to the Pandemic were also associated with negative
work performance outcomes among healthcare workers.

1.2. Research Problem

The sustainability of healthcare services during the pandemic
depends on the ability to maintain the safety of frontine
healthcare workers (Remuzzi & Remuzzi, 2020). Therefore,
it is important to comprehend the MH risks and impacts
experienced by nursing and medical staff and point out
appropriate interventions to mitigate the adverse effects. Some
reviews have been conducted investigating the negative mental
health effects of COVID-19 in frontline healthcare workers
from different parts of the globe (Tan ez al., 2020; Lai ez 4l.,
2020). For instance, Lai er al. (2020) study conducted in
China during the pandemic showed that, of the 1257 surveyed
participants (frontline healthcare workers), 8.1 per cent
experienced stress, 28.8 per cent reported anxiety characteristics,
and 16.5 per cent experienced depression. Lai er al. (2020)
findings suggested that 53.8 per cent of the respondents
were experiencing mental illness. Another Singapore-based
research conducted by Tan ez al. (2020) regarding the mental
health impacts of Coronavirus on the frontline healthcare
community showed, of the 470 participants, 7.7 per cent
reported PTSD, 6.6 per cent experienced stress, 8.9 per cent
reported depression, and 14.5 per cent confirmed anxiety.
The above background evidence suggests adverse impacts of
Coronavirus on the mental wellbeing of frontline healthcare
workers, including increased stress, anxiety, and depression.
However, preliminary backgrounds study evidence that there
is a scarcity of similar studies from the United Kingdom.
Hence it is required to conduct a detailed critical literature
review to explore this topic further in the UK perspective. This
critical narrative synthesis aims to examine the mental health
impacts of the pandemic on frontline healthcare workers and
interventions to minimise the negative mental health issues
caused by the pandemic.

1.3. Study Objectives

The present study examines the mental health impact of
the pandemic on frontline UK healthcare workers. The
following objectives are addressed:

1. To examine the general MH issues experienced by the
healthcare workers during the pandemic.

2. To analyse potential risks to healthcare workers and
healthcare organisations linked to mental health
impacts of the pandemic.

3. To examine the need for interventions against MH
problems and risks associated with the pandemic on
healthcare workers.

1.4. Research Questions

The following research questions (RQs) will guide the
current study:
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1. What are the negative MH effects of the pandemic on
frontline healthcare workers?

2. How do the negative MH impacts of the pandemic
on healthcare workers affect their performance and
potential to contain the pandemic?

3. What are the most appropriate intervention strategies
towards mitigating adverse mental health effects caused
by the pandemic on healthcare workers?

1.5. Significance of the Study

The study aims to offer comprehensive information regarding
the adverse effects of the pandemic on healthcare workers
and identify interventions that can help mitigate them. The
findings will help healthcare managers offer mental health
services to frontline healthcare workers in the fight against
COVID-19. By gaining an enhanced understanding of the
MH impacts of the pandemic on healthcare workers, the
study will also identify strategies to mitigate the adverse
effects of the pandemic on frontline mental health staff.

2. Methodology

The current study entailed a critical analysis of previous
literature on a social subject: the adverse mental health
impacts of the COVID-19 pandemic among UK healthcare
workers. Therefore, the current study adopted an interpretive
philosophy in criticising existing literature on the study subject.
Interpretive argues that knowledge and its construction are
subjective because they are culturally and historically situated
based on people’s lived experiences and their understanding
of them (Ryan, 2018). An interpretive paradigm was
suitable because the MH experiences of healthcare workers
are subjective. Healthcare workers experienced different
mental health problems during the pandemic, ranging from
depression and anxiety to PTSD (Kowal et 4/, 2020). This
paradigm empowered the researcher as a social actor to
appreciate that healthcare workers were differently vulnerable
to mental health issues during the pandemic.

2.1. Methods

According to Basias & DPollalis (2018), qualitative data
offers a deeper understanding of concepts, experiences,
and thoughts that cannot be explained using statistical and
numerical data analysis. Therefore, the current study adopted
a qualitative method since it entailed an examination of
healthcare workers’ mental health experiences during the
pandemic, which could best be described qualitatively.
Data from existing qualitative and quantitative literature
was qualitatively described and employed in assessing the
adverse impacts of COVID-19 on healthcare workers
mental wellbeing.

2.2. Literature Review Data Collection Methods

This review used only primary studies, including peer-
reviewed journals and published articles, in gathering
information about the mental health problems caused by
the pandemic on the frontline healthcare community.
The studies highlighted information regarding the adverse
mental health effects of COVID-19 on healthcare workers,
the potential risks associated with such effects, and
interventions developed so far to mitigate the negative
mental health impacts brought by the pandemic. The
information developed additional and new perspectives on
the research phenomenon and pointed to knowledge gaps
that initiated the current investigation.

2.3. Search Strategy

This study employed four major databases in retrieving
secondary sources of information, including PubMed
Public Health, and Elsevier Journal. These databases contain
published and high-quality information sources; hence, the
data obtained was credible. Most published articles in these
databases are freely available and easy to search through the
Internet. The keywords included mental” or psychological
issues’ or psychiatric problems or ‘mental wellbeing,” and
‘Corona’or ‘COVID-19’or ‘novel Coronavirus, and ‘Healthcare
workers or practitioners’ or providers' or professionals’ or
‘Nursing’ or ‘Doctors’ or ‘Medical staff. A PICO framework
was utilised to maintain the quality and accuracy of the web
search was retained despite the use and interchange of search
words and phrases (Eriksen & Frandsen, 2018). This process
is shown in Table 1.

Table 1: The use of PICO framework.

PICO Element

P- Problem, patient, or | Healthcare workers OR Medical/
population. Nursing staff OR Healthcare
providers/practitioners/professionals.

Keywords combined/Interchanged

I- Examined condition | COVID-19/Coronavirus mental
or intervention.

health issues (Psychological
problems).

C- Compared Personal protective equipment (PPE)

condition such as a OR Appropriate training.

different intervention.

O- Outcome(s).

Minimised mental health problems
OR Improved psychological well-

being of healthcare workers.

2.4. Inclusion/exclusion Criteria

The study considered qualitative, quantitative, and mixed-
method studies in examining the adverse MH effects of
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the pandemic on the frontline healthcare community and
interventions against the mental health impacts to the
current date. Date restrictions were imposed to include
primary research studies conducted between 2020 and
2021. Articles considered were only those originally printed
and published in English. Only studies that appropriately

questions and objectives were considered in the current
study. Only articles conducted in the context of the UK
were screened using their abstracts and titles, but non-UK
studies were also reviewed in the literature review section.
Table 2 is a summary of the inclusion/exclusion criteria used
to select data sources.

and consistently touched on topics similar to the research

Table 2: Inclusion/Exclusion Criteria.

Inclusion Criteria

Exclusion Criteria

Quantitative, qualitative, and mixed-methods studies.

Studies published earlier than January 2020.

Studies whose manuscripts were originally printed in English.

Studies whose manuscripts were originally printed in
Chinese, French, or Germany.

Peer-reviewed journals and published articles.

Grey and unpublished data sources.

workers.

Studies investigating COVID-19 Mental health effects among healthcare

Studies investigating general populations other than
healthcare workers.

Primary Research studies published between 2020 and 2021 .

Studies that did not consistently and appropriately report
on the study phenomenon.

Studies that appropriately and consistently reported on the adverse mental
health effects of COVID-19 on healthcare workers and interventions
geared towards the psychological impacts.

Table 3: Flow chart of articles selected in the study.

(2021)/United
Kingdom

No | Author Names Purpose Study Variables Study Design Study Setting
(Year of
Publication)/
Country of Origin
1 Al-Ghunaim er To investigate the N/A Mixed methods (descriptive Surgical departments
al. (2021)/United professional and personal statistics and qualitative survey | in the UK NHS
Kingdom effects of Covid-19 on UK of 141 surgeons)
surgeons.
2 Billings ez al. To assess the perceptions N/A A qualitative study utilising 25 | Health and social care

and views of UK social and
healthcare workers about
psychosocial support during
the pandemic.

interviews of frontline workers | settings across the UK

3 Choudhury ez 4.
(2020)/ United

To highlight the mental
wellbeing of healthcare

Descriptive survey of 106
frontline healthcare workers

Depression,stress
levels; anxiety;

A tertiary cardiac
centre in the North

(2021)/United
Kingdom

Kingdom workers during the burnout; West of England
pandemic. preparedness
4 Denning ez al. To examine predictors Burnoug; Cross-sectional survey study Three countries:

of burnout, anxiety, and
depression among healthcare
workers during the
pandemic.

depression; anxiety

United Kingdom,
Singapore, Poland

5 Dykes et al. (2021)/
United Kingdom

To establish the prevalence
of depression, anxiety,

and PTSD among ICU
healthcare workers in the
UK.

Countess of Chester
Hospital (UK)

Cross-sectional survey study of
131 respondents

Depression;

anxiety; PTSD
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Gilleen ez al. (2021)/
United Kingdom

To assess the risk and
protective factors associated
with adverse mental health
outcomes among healthcare

Anxiety;
depression; PTSD;
stress; work-
related factors; job

Cross-sectional survey study of

2773 healthcare workers

NHS Research
and Development
departments

were contacted to

p.6

workers in the UK roles; Covid-19 disseminate the
risk perception survey to healthcare
workers
7 | Greenberg et al./ To identify probable MH Depression; Cross-sectional survey study of | Nine NHS hospitals
United Kingdom disorders affecting healthcare | anxiety; alcohol 291 doctors, 344 nurses, and with ICU facilities
workers working in nine use; well-being 74 other healthcare staff
English ICU facilities.
8 Hummel ez al. To compare mental Depression; Cross-sectional survey study of | Eight European
(2021)/United health between healthcare anxiety; coping 609 healthcare workers countries, including
Kingdom workers and non-medical strategies; stressors the UK.

professionals in eight
European countries

9 Lamb et al. (2021)/

To investigate the prevalence

Presence of A cross-sectional cohort study | London-based NHS

al. (2020)/United
Kingdom

United Kingdom of and risk factors associated | common mental | of 4378 healthcare workers Trusts

with mental health disorders | health disorders and non-medical professionals

among healthcare workers in | (CMDs); anxiety;

the UK. depression; PTSD;
Suicidal ideation;
alcohol use; moral
injury

10 | Wanigasooriya ef To evaluate the prevalence Depression, A cross-sectional survey study | All hospital healthcare

of anxiety, depression, and
PTSD among healthcare
workers in the UK during
the pandemic.

workers in the West

Midlands, UK

anxiety, and PTSD | of 2638 healthcare workers

3. Results

There are ten UK based primary research articles were
predominantly qualified for the critical appraisal. Thematic
analysis was used to observe patterns within sources
considered for the review. The results were grouped

Table 4: Findings of Each Study/Data extraction table.

based on information, including adverse MH effects of
the Coronavirus pandemic on healthcare workers and
the potential risk factors linked to COVID-19-related
MH problems, The reviewer analysed the outcomes and
compared them to previous studies, making conclusions
based on the research questions followed:

Author Names (Year of
Publication)

Findings

Al-Ghunaim ez a/. (2021)

Four themes emerged from the thematic analysis, whereby one of them was the psychological distress
surgeons underwent during the pandemic.

Billings e al. (2021)

Interviewees valued psychosocial support, but they expressed some challenges, such as being burdensome
and disparities in provision and access

Choudhury ez al. (2020)

Surveyed workers had mild depression and mild anxiety. 84% reported they were scared of contracting
COVID-19. Increased levels of stress were also reported. Risk of burnout was also prevalent.

Denning ez al. (2021)

They discovered that the COVID-19 pandemic posed a significant burnout, anxiety, and depression
burden among frontline workers in the UK, Poland, and Singapore. Of the three countries, UK’s healthcare
workers had the least burnout. UK was second in anxiety and depression scores.

Dykes et al. (2021)

About 30% of the respondents reported extreme or severe impact of COVID-19 pandemic on their mental

wellbeing.
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Gilleen et al. (2021)

preparation.

The Pandemic had a significant impact on the mental health of healthcare workers. Several risk factors
were identified namely being female, being frontline, insufficient protective equipment, and workplace

Greenberg ez al. (2021)
workers

Substantial rates of depression, anxiety, and thoughts of self-harm were discovered among healthcare

Hummel ez al. (2021)
those from other countries.

Participants from UK and France reported experiencing severe depression, anxiety, and stress more than

Lamb ez al. (2021)

Substantial rates of CMDs and PSTD. Lowers rates of depression, anxiety, and alcohol use

Wanigasooriya ez al. (2020) | Substantial rates of anxiety, depression, and PTSD were reported among the surveyed participants

Al-Ghunaim et 4/ (2021) discovered that 85% of the
participants reported being negatively affected by the
pandemic, whereas one of the themes was adverse MH
outcomes among the surgeons. The remaining three themes
explained why the pandemic might have affected the
mental well-being of surgeons. They include changing and
challenging work environments, resulting in fear and anxiety.
Opverall, the methodological approach used in Al-Ghunaim
etal. (2021) study can help offer meaningful insights into the
subject despite the shortcomings described above. Billings
et al. (2021) research assessed the views of UK health and
social care workers regarding psychosocial support during
the pandemic. Since the study focused on the participants’
perceptions, a qualitative method was appropriately that the
interviewees reported positive views regarding psychosocial
support. However, despite that support from friends and
family members was generally considered positive, the
participants expressed mixed reactions towards psychosocial
support from the media and public organisations (Billings
et al., 2021). Another issue that emerged is that despite
their positive views towards psychosocial support, they also
reported disparities in provision and access.

Choudhury ez al. (2020) used a cross-sectional survey
study and measured the possible mental health issues
that healthcare workers faced during the pandemic. They
discovered mild depression and anxiety and increased stress
levels. The research found that healthcare workers had
inadequate readiness levels to handle the situation. Therefore,
it can be concluded that inadequate preparedness exposed
healthcare workers in the facility to a higher risk of anxiety,
depression, and stress. The findings can be applied to similar
healthcare settings in the UK after careful consideration
of facility-wise differences and similarities. Denning er al.
(2021) evaluated the determinants of burnout and MH
among healthcare workers during the pandemic. Denning
et al. (2021) discovered that the UK had lower burnout
levels than Singapore and Poland. However, the UK
emerged second of the three countries assessed (UK, Poland,
and Singapore) regarding anxiety and depression levels.
Additionally, Denning ez al. (2021) considered confounding
factors, which they also accounted for in their research

design. For instance, they discovered that, regardless of
country, job role, gender, and safety attitudes were the most
significant determinants of the mental health outcomes. A
cross-sectional survey study by Dykes et 2. (2021), which
assessed the prevalence of MH disorders among healthcare
workers of an ICU facility. Dykes ez a/. (2021) discovered
that the ICU staff had mild anxiety and depression, and
suggestive PTSD. They also discovered that gender could be
a significant determinant of mental health outcomes during
the pandemic; however, they indicated that male healthcare
professionals are probably less likely to recognise and report
mental health symptoms (Dykes er a/, 2021). Finally,
Dykes er al. (2021) reported that despite the high rates of
MH issues during the pandemic, only 3.1% (4/131) of
the participants said to have sought mental health support,
hinting at possible provision and access disparities. A cross-
sectional survey study by Gilleen er al. (2021), sought to
investigate risk and protective factors associated with
adverse MH outcomes among healthcare workers during the
pandemic. The researchers discovered that nearly a third of
the respondents reported moderate to severe depression and
anxiety. Some of the factors they found were associated with
the most severe mental illness symptoms include gender
(being female), workplace preparedness level, training and
communication, insufficient PPEs, previous psychiatric
disorders diagnosis, and experience of traumatic events.
Greenberg er al. (2021) conducted a cross-sectional
survey study and investigated the prevalence of mental
disorders among ICU healthcare workers in England.
Greenberg er al. (2021) discovered that most participants
reported good well-being, but 45% met the criteria for
either severe depression, problem drinking, severe anxiety, or
PTSD. They also discovered that medics were more likely to
report well-being than other clinicians, whereas nurses were
more vulnerable to MH problems than other healthcare
workers. The cross-sectional survey study conducted by
Hummel e# al. (2021) investigated MH outcomes among
healthcare workers versus non-medical professionals in
eight European countries, including the United Kingdom,
during the pandemic. They obtained a sample of 5 medical
professionals and 51 non-medical professionals from
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the UK. Overall, Hummel e 2/ (2021) discovered that
participants from the UK, regardless of their profession,
reported severe or extremely severe depression, anxiety, and
stress more often than participants from other European
countries. Surprisingly, they also discovered that non-
medical professionals were more vulnerable to depression
and anxiety than medical professionals. The most frequently
used coping strategy used by medical professionals was
protective measures. Uncertainty about when the pandemic
could be put under control was the most frequent source of
stress/worry among medical professionals. A cross-sectional
survey study conducted by Lamb ez a/. (2021) investigated
the prevalence and risk factors associated with adverse MH
outcomes among healthcare professionals. Lamb ez al.
(2021) discovered substantial rates of CMDs and PTSD
but lower levels of anxiety, depression, and alcohol use.
However, younger staff, female staff, and nurses were more
vulnerable to these disorders, except alcohol use, than their
counterparts. The researchers also discovered that moral
injury was another significant predictor of all the mental
disorders examined in their study. Wanigasooriya ez al.
(2020) cross-sectional survey study investigated the rates of
PTSD, anxiety, and depression symptoms among healthcare
workers in the UK during the pandemic. Wanigasooriya ez
al. (2020) discovered that the rates for PTSD, anxiety, and
depression were 24.5%, 34.3%, and 31.2%, respectively.
Healthcare workers with a history of mental illness were
more likely to report clinically significant mental illness
symptoms. Some of the protective factors they identified in
their study include sufficient PPE availability, MH support,
and reduced exposure to moral injury.

4. Discussion

The conclusions drawn from the analysis and findings are
critically evaluated considering the literature review findings.
Three themes emerged from the critical literature review are:

i. Negative MH effects of COVID-19 on healthcare
workers

ii. The impact of mental ill health on healthcare workers’
performance

iii. Strategies for mitigating the adverse MH effects on
healthcare workers.

The current study’s findings revealed that anxiety and
depression were the most prevalent MH issues among UK
healthcare workers during the pandemic, agreeing with
prior observations by Khanal er /. (2020) and Muller ez
al. (2020). Although not all studies discussed the reason
for depression and anxiety, some implied that healthcare
workers’ fear of infection could have been the top probable
reason for their mental illness (Denning ez a/., 2021; Gilleen

etal., 2021; Wanigasooriya et al., 2020). Such findings agree
with Rahman and Plummer (2020), who pointed out that
most frontline healthcare workers were anxious and worried
about contracting the virus in their line of duty, primarily due
to inadequate PPEs. Hummel ez 2/ (2021) further explained
that the most significant source of anxiety among frontline
healthcare workers was the uncertainty about when the
pandemic will be controlled. Unlike in this literature review,
insomnia and sleeping problems were reported by Khanal ez
al. (2020), who conducted their study in Nepal, and Muller
et al. (2020), who reviewed studies conducted in various
countries, including the UK. The main observation that can
be drawn from the inconsistencies between this literature
review and prior research is either that the prevalence of
sleeping problems was low in the UK or most researchers
for the reviewed studies did not choose to screen for them.
Indeed, a closer look into one of the qualitative studies (Al-
Ghunaim e al, 2021) reviewed in this literature review
revealed that UK surgeons reported poor sleep. However,
since there was no other UK study supporting the issue of
poor sleep, including the qualitative study by Billings ez
al. (2021), the former argument about the low prevalence
of sleeping problems among UK healthcare workers holds
relevance. Overall, it is imperative to confirm by undertaking
a cross-sectional survey using a questionnaire that screens
for insomnia and other sleep problems.

Other studies (Denning e al., 2021; Dykes ez al., 2021;
Gilleen ez al., 2021; Lamb et al., 2021) indicated that being
of the female gender exposed healthcare workers to mental
illness, which supported prior findings by Lai e al. (2020)
and Zhang er al. (2020). However, Dykes ez al. (2021)
expounded that these differences can be explained by the
facts that male healthcare workers are less likely than their
female counterparts to recognise and report MH problems.
Regardless of gender, Greenberg ez al (2021) implied
that being a nurse was another predictor of mental health
outcomes among frontline healthcare workers, agreeing with
Rahman and Plummer (2020), who indicated that some
nurses committed suicide during the pandemic. This trend
can be explained by nurses’ tendency to spend more time
with patients than other healthcare workers. Consequently,
prolonged physical contact made them worried about
contracting the virus. Therefore, it can be concluded
that particular focus should be placed on providing MH
support to nurses and female healthcare workers during
Covid-19 and other future healthcare crises. Stress and
PTSD were also commonly reported in the reviewed studies
(Choudhury ez al., 2020; Dykes et al., 2021; Greenberg et
al., 2021; Lamb ez al., 2021), agreeing with Muller e# al.
(2020), who showed that the increased levels of mental
distress among healthcare workers during the pandemic
implies that the burdened healthcare system could not help
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providers. They also agree with De Kock ez al. (2021), who
demonstrated that the pandemic caused significant stress
among healthcare workers. Though De Kock er al. (2021)
systematic review used only one UK study out of the 24
papers that were included. Hence, it can be said that the
consistency between UK studies and studies conducted in
other countries (such as those reviewed by De Kock ez 4.,
2021) implies that elevated stress among healthcare workers
during the pandemic was a universal occurrence. Overall,
in the UK, most studies reported that PTSD was more
prevalent, followed by depression and anxiety.

Burnout was the primary expression of the negative MH
impacts of the pandemic on healthcare workers’ workplace
performance. Al-Ghunaim ¢ 4/ (2021) and Denning
et al. (2021) observations that frontline UK healthcare
workers suffered low motivation and burnout during the
pandemic is consistent with De Kock ez al. (2021) research
study, which also reported low morale and burnout. Also,
Denning et al. (2021) noted that healthcare workers were
burned out due to depression, anxiety, increased care roles,
and negative safety attitudes, which is consistent with Hines
et al. (2021) findings that burnout mainly occurs alongside
depression, PTSD, and anxiety, which could also imply that
it is a predictor of these mental illness. Therefore, it can be
concluded that the pandemic harmed the work performance
of healthcare workers. Apart from burnout, moral injury,
which occurs when moral dilemmas make healthcare
workers feel incompetent, has been reported as a significant
predictor of mental illness among healthcare workers during
the pandemic. Like Lamb ez a/. (2021) and Wanigasooriya
et al. (2020), Hines et al. (2021) reported that healthcare
workers who were faced with a traumatic situation and
were unable to respond appropriately (moral dilemma)
were more likely to develop PTSD, anxiety, and depression.
Wanigasooriya et al. (2020) findings also agreed with
Cartolovni et al. (2021), who noted that nurses’ prolonged
exposure to human suffering makes them develop false guilt
for their inability to offer adequate help to the patients.
Consequently, such nurses are likely to develop mental
illness like PTSD, anxiety, and depression. The consistency
between prior research and the current study implies that
moral injury was a significant risk factor of mental illness
among frontline healthcare workers. As such, it hurt the
work performance of healthcare workers.

Access to social support can help healthcare workers
to overcome the MH problems induced by the pandemic.
Many studies, including Brooks ez /. (2018), Fiol-DeRoque
et al. (2021), Gold (2020), Neria (2021), Priede et al.
(2021), and Selikowitz (2020) have assessed appropriate
interventions that can be applied to mitigate the negative
mental health effects among healthcare workers caused
by the pandemic. While these studies share common

ideas on mitigation strategies, they also provide differing
opinions towards minimising adverse MH impacts caused
by the pandemic. For instance, Brooks e al. (2018), Neria
(2021), and Selikowitz (2020) advocate for social support
from healthcare employers and families to minimise the
risk of mental health issues among frontline healthcare
workers. According to Brooks ez al. (2018) systematic
review, discrimination, isolation, and rejection are linked
to negative mental health outcomes. Thus, Brooks er al.
(2018) recommend good social support from healthcare
workers’ families, friends, and employers, which appeared
to be good protective factors against adverse mental
health impacts caused by pandemics like SARS. Although
different from Brooks er 4/ (2018) study design, Neria,
(2021) randomised controlled trial (RCT) also advocated
for social contact and support from employers and friends
as proof against mental health effects in healthcare workers
during the COVID-19 pandemic. Neria, (2021) found
that healthcare workers tend to be reluctant to seek mental
health support from friends, employers, and family due to
the fear and stigma of being stereotyped as weak. However,
Neria, (2021) RCT indicates that social contact effectively
improves help-seeking behaviour and reduces stigma-related
perceptions among healthcare workers because interacting
with members suffering from similar mental health issues,
such as stress, depression, and anxiety, reduces social stigma
and encourages a culture of help-secking.

Similar to Neria, (2021) and Brooks ez /. (2018) studies,
Selikowitz (2020) systematic review also recommends
general welfare support for healthcare workers as the most
effective intervention against adverse MH impacts caused
by Covid-19. Selikowitz, (2020) pointed out that social
and general welfare support includes providing special
support hotlines for healthcare workers experiencing mental
health problems and organising continuous emotional
response discussions. These discussions can entail creating
a normalising culture for clinical staff to disclose their
vulnerabilities. Hence, frontline healthcare workers can
willingly seek MH services without fear of stigmatisation
and allow the relevant bodies to offer essential mental health
support. However, even those healthcare workers who have
overcome fear and stigma still experience significant barriers
to access and disparities in the provision of the programmes
(Drissi et al., 2021; Plasse, 2020). Due to physical contact
restrictions during the pandemic, psychosocial support
programmes were offered virtually (Drissi ez al, 2021).
However, Plasse, (2020) raised concerns regarding the
limited access to virtual MH intervention programmes and
little or no empirical evidence supporting their effectiveness.
According to Selikowitz (2020), the uptake of mental health
support programmes among healthcare workers can be
boosted by providingadequate information on the availability
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of the programmes and promoting communication of their
challenges and successes. It is imperative to devise effective
social and welfare support programmes accessible to all
healthcare workers to guarantee that the MH burden is
addressed effectively.

Besides, cognitive behavioural therapeutic (CBT)
interventions, such as mindful practices, can help frontline
healthcare workers prevent and treat the pandemic-related
MH issues. For example, Gold (2020) and Priede er 4.
(2021) recommend mindfulness practices as appropriate
interventions against the adverse mental health effects in
healthcare workers during the pandemic. According to
Biuerle et al. (2020), mindfulness refers to a multifaceted
construct that includes non-reacting and non-judging
experiences, observing, and describing facets practised
while acting with awareness. These facets can be acquired
through mindfulness skills and practice learning or the
dispositions of individuals’ personalities. Examples of
mindfulness skills and practices include yoga (sitting
meditation) and mindful body movements such as gigong
and tai chi (Wang et @/, 2017). Priede et al. (2021) study
was an RCT investigating the use of mindfulness practices
in minimising COVID-19 related stress, depression, and
anxiety among healthcare workers working in 36 hospitals
based in Spain. As deduced from Priede er al (2021)
analysis, the intervention groups that utilised cognitive-
behavioural strategies, such as mindfulness, displayed
greater attention and merit in containing the pandemic
at regional and national institutions. Priede ez al (2021)
recommendations conquer with Gold, (2020) study, which
recommends mindfulness as an appropriate intervention for
healthcare workers against adverse MH issues experienced
during the COVID-19 pandemic. However, unlike Priede
et al. (2021), who analyses mindfulness interventions as a
single mental illness mitigation facet, Gold (2021) views
mindfulness as part of self-compassion, an intervention
against mental health problems that incorporates other
elements on top of mindfulness, including common
humanity and self-kindness. As highlighted by Gold (2021),
common humanity (a timely, healthy, nutritious diet and
sleep hygiene), self-care (parameters to maintain health, such
as accepting to say “no” when necessary), and meditation
practices (yoga) make the most effective strategies against
MH problems. Therefore, mindfulness is an appropriate and
effective intervention for mental health issues caused by the
pandemic among frontline healthcare workers.

Like Billings ez a/. (2021) and Wanigasooriya ez al.
(2020), Plasse (2020) and Selikowitz (2020) reported the
need for continuous psychosocial support for healthcare
workers during the pandemic. Also, in agreement with
Dykes et al. (2021), limited access to MH support has
also been reported in prior research by Plasse (2020), who

discovered that healthcare workers did not have adequate
access to telephone hotlines, online peer support, and online
psychosocial programmes during the Pandemic. Limited
access to and provision disparities for psychosocial support
also reflect the magnitude of the pandemic’s negative MH
impact on healthcare workers in the UK similar to parts of
the world. This observation is consistent with Gold, (2020)
and Priede er 4l (2021) observations that mindfulness
practices, which are effective psychosocial interventions
that can be practiced personally, would have also helped
healthcare workers overcome the MH challenges induced by
the pandemic. Overall, of the reviewed studies, psychosocial
support, especially by family and friends, was hinted at
as the most effective intervention that would have helped
mitigate the adverse MH outcomes among healthcare
workers. Therefore, it can be concluded that psychiatrists
should ensure they engage the friends and family members of
healthcare workers when providing psychosocial treatments
like CBT.

In summary, the findings of the current study were largely
consistent with prior research. Anxiety, depression, and PTSD
were the most prevalent mental illnesses reported among UK
healthcare workers during the pandemic. Some of the risk
factors reported by the reviewed articles include moral injury.
Burnout was also reported as a consequence of mental illness
among healthcare workers, negatively affecting their workplace
performance. Therefore, healthcare workers require accessible
psychosocial support during the pandemic to prevent mental
illness and promote their work performance.

4.1. Research Gap

The above literature analysis affirms that several studies
have been conducted regarding the adverse MH impacts
of the pandemic among healthcare workers around the
world. However more UK-based reviews are required to
help understand the study subject in the UK context. In
addition, the analysis shows that most studies differ in
design, making it hard to conduct meta-analyses of their
results and combine their conclusions. Furthermore,
previous studies offer different strategies for addressing
MH issues among healthcare workers. Hence, it is hard to
define the most appropriate and suitable strategy for mental
wellbeing for healthcare workers. Therefore, more narrative
reviews are required to harmonise the available data on the
subject matter and add more information to the existing
literature in the context of the UK.

5. Conclusion

This study examined the adverse MH impacts of COVID-19
on frontline healthcare workers, the potential risks associated
with these COVID-19-related mental illnesses, and
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interventions for the adverse MH impacts caused by the
Coronavirus pandemic. As highlighted below, the current
study answered all three research questions. The first research
question was, “What are the negative MH effects of the
Pandemic on frontline healthcare workers?” As deduced from
the current study’s analysis, like other COVID-19 frontline
HCWs across the globe, frontline healthcare HCWs in the
UK also experienced COVID-19-related Mls, including
stress, anxiety, depression, and PTSD. The second Research
question of the current study was, “How do the negative
MH impacts of the Pandemic on HCWs affect their
performance and potential to contain the pandemic?” Major
negative MH consequences that affected the performance of
frontline HCWs include emotional exhaustion, burnout, and
moral injury. These consequences were associated with low
motivation at work. Finally, the third Research question of the
present research study was, “What are the most appropriate
intervention strategies towards mitigating adverse MH effects
caused by the Coronavirus on HCWs?” It was discovered
that UK HCWs preferred psychosocial support, especially
by family and friends. However, disparities in provision and
access were also reported.

5.1. Implications of the Study

The current study offers essential information regarding the
adverse impacts of COVID-19-related MIs and interventions
for these negative MH effects. Healthcare managers, relevant
authorities, and governments can use the findings in helping
the HCWs to fight the Pandemic efficiently and successfully.
This research proves that frontline HCWs in the UK have
been working under high pressure amidst the Pandemic. Yet,
relevant authorities have not given the situation adequate
attention despite its high MH burden. Further, because
this study provides educational information about effective
strategies to deal with MIs during the COVID-19 pandemic,
it clears HCWs doubts regarding COVID-19 and offers
necessary MH support to enhance protection. Nevertheless,
the current study findings inform the frontline healthcare
community on important ways of managing COVID-19-
related MI. Thus, clinicians and medical staff can remain
resilient and successfully fight the Coronavirus pandemic.

5.2. Recommendations

First, as deduced, psychosocial support was identified as an
appropriate intervention for HCWs COVID-19-related
Mental Illness. Therefore, the current study recommends that
the UK government, through healthcare managers, provide the
necessary social support and encourage social contact among
frontline HCWs, which will encourage HCWs to share their
MH issues and develop a help-secking culture, which helps
resolve mental issues experienced by the group. Second,

although MH (psychosocial support) is highly accepted by
HCWs in the UK, its accessibility remains limited. Some
studies highlighted that many HCWs could not access MH
support programmes. They also reported disparities in the
provision of psychological support services. Although it
was not clear whether the problem intensified during the
Pandemic, it is recommended that more empirical studies
need to be dedicated to understanding how easily accessible
and uniformly implementable programmes can be developed.

5.3. Limitations

This review is a critical literature search, and the researcher
of this study was never involved directly in the primary
data collection process and hence the data obtained cannot
be 100 per cent certified as reliable. Therefore, the data
and outcomes of this review can be negatively affected or
biased in cases of incredibility and invalidity in the primary
research sources used to conduct the desktop research. The
current study’s subject matter requires randomised trials
and interviews (practical evidence) to support inferences.
Furthermore, the design adopted inhibited the study’s
ability to develop definitive conclusions. This literature
search considered only a few studies for its critical appraisal,
thus reducing the heterogeneity of the study design, which
implies that meta-analyses such as funnel and sensitivity
plots could not be employed. Instead, only a narrative
synthesis of the characteristics and themes emerging from
the primary studies was utilised. There were no randomised
trials; hence, future studies that will incorporate several and
heterogeneous studies in analysing the adverse impacts of
the COVID-19 pandemic in frontline HCWs should be
considered. Only one intervention (psychosocial support)
for COVID-19-related mental illness was reported, perhaps
due to limited number of sources critiqued. Therefore,
this research recommends that future research include
different types of studies to increase the scope and gather
more information regarding appropriate interventions for

COVID-19-related MIs among HCWs.
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