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Abstract
Healthcare workers serve their communities throughout an extensive number of
independent and specific medical professions as well as in various healthcare settings. When
considering the healthcare worker, we most frequently refer to them by the patients or clients
they serve. Seldom does one refer to the actual well-being of the worker themselves. With the
introduction of the novel coronavirus, COVID-19, into the United States of America in January
2020, healthcare workers across the country were placed on the front lines of battling this
understudied virus. These workers were ambushed with an alteration, not only from their prior
weekly or daily operations, but also, in many instances, from their prior hourly operations. As a
result, healthcare workers have been impacted on a psychological, physical, and professional
level. This article explores the stressors on the American healthcare worker, since the beginning
of the COVID-19 pandemic, and the effects the stressors created on their mental health.
Keywords: mental health, COVID-19 pandemic, healthcare worker, stressors.
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MENTAL HEALTH STRESSORS
The Mental Health of Healthcare Workers During the COVID-19 Pandemic: A Review of the
Physical, Psychological, and Professional Perspectives
Introduction
The novel coronavirus, hereafter referred to as COVID-19, was first identified by
Chinese health authorities on January 7, 2020. Shortly after, on January 20, 2020, in the state of
Washington, the first positive case of COVID-19 was identified in the United States (Holshue et
al., 2020). The first individual positively identified with COVID-19 in the United States traveled
to Wuhan, China to visit family during the time which Chinese health authorities identified the
virus. When this individual sought medical treatment after their return to the United States, the
American healthcare worker experienced their first interaction with the virus. Many unknowns
surfaced and the initiation of fear, stress, anxiety, depression, and an overall decline in mental
health among most healthcare workers began. More than one and a half years later, as of August
31, 2021, there were 216,867,420 globally confirmed cases and 4,507,837 globally confirmed
deaths (World Health Organization, 2021). Thus, the COVID-19 pandemic rapidly impacted the
entirety of all health communities, health agencies, and health organizations, along with their
workers, across the United States. As a result, the direct and indirect battle between the COVID19 pandemic and the American healthcare worker has the potential to create a significant risk of
negative mental health outcomes for the workers themselves (Hennein, Mew, & Lowe, 2021).
The term mental health is used to describe an individual’s emotions, social well-being,
and their psychological state of mind. Experiencing a deficit in mental health is frequently
common throughout one’s lifetime. During times of distress, a person’s problem-solving skills,
mood, and behavior can be negatively altered, both personally and professionally (“Mental
Health,” 2020). Mental health disorders typically stem from the occurrence of change in a
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person’s environmental stability. This results in feeling anxious and unsafe (Usher, Durkin, &
Bhullar, 2020). Individuals respond differently to mental health disorders. Yet, signs and
symptoms frequently surface to hint towards the identification that one is undergoing a mental
change. When classifying a mental health disorder, different types include anxiety disorders,
behavioral disorders, eating disorders, mental health and substance use disorders, mood
disorders, obsessive-compulsive disorder, personality disorders, psychotic disorders, suicidal
behavior, and trauma and stress related disorders. Further evaluation of the above categorical
types of mental health disorders, lies more specific mental health diagnoses.
When speaking in terms of the COVID-19 pandemic, especially during the initial months
of its discovery, there was no clear understanding on the cause of the virus, transmission of the
virus, or recovery from the virus. This added the element of fear into society and heightened the
potential risk of mental health abnormalities, including anxiety, in healthy individuals and in
those with pre-existing mental health conditions (Ren, Gao, & Chen, 2020, Rubin and Wessley,
2020). Specifically, to healthcare workers, the extra elements of exposure and vulnerability
placed them at an even higher risk of developing a mental health disorder, during the COVID-19
pandemic. This was also the scenario in historical sudden emergent pandemics (Chong et al.,
2004). Therefore, the risk to healthcare workers was formally recognized by the World Health
Organization. Recognition for the increased risk to healthcare workers was of great importance.
These are the individuals that, on a daily basis, are on the frontlines battling the virus and caring
for those that the virus infected. Also, it is important to note, that recognition of this increased
potential impact would allow for mediations to occur to manage stress and anxiety, help prevent
burnout, and decrease the risk of long-term depression and post-traumatic stress disorder (Cullen,
Gulati, & Kelly 2020). Overall, a clear-minded, focused, and concentrated healthcare worker
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would be a greater asset to the communities they serve because they would be more capable of
providing optimal care to their patients and clients. This would ultimately assist in the
establishment a stronger and more secure foundation for overcoming a global pandemic.
The central question of this paper is: “What are the stressors and mental health effects, on
the healthcare worker, as a result of the COVID-19 pandemic?” Investigation of the literature
concerning the physical, psychological, and professional perspectives of the stressors and their
effects on healthcare workers will be explored to suggest evidenced-based improvements in
mental health.
Literature Review
The literature involving healthcare workers, during the COVID-19 pandemic, and their
mental health is new and limited. Yet, where available, it is informative. Since the beginning of
the pandemic, researchers focused on areas including social distancing and isolation and the
impacts they have on physical health, social interactions, unemployment and professional
fluctuations, and alterations in mental health that resulted due to the substantial changes that
occurred in society. Data referenced throughout the review was consistently composed within the
last two years. However, an additional reference was made, for comparison, to a prior pandemic
(Sever Acute Respiratory Syndrome). This reference was composed 17 years ago. Search
engines of scholarly databases utilized in this literature review included: Marywood University
library website, PubMed/Medline, EBSCOhost Research Databases, Wiley Online Library,
CINAHL, government websites and Google Scholar. Keywords utilized in the literature review
included: mental health, COVID-19 pandemic, healthcare worker, stress, employment
satisfaction, physical activity, and social distancing.
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Conducting this literature review identified the lack of scholarly data available on the
stressors that impacted healthcare workers, as a result of the COVID-19 pandemic, and the effect
the stressors had on their mental health. Therefore, for the purposes of advancing the medical
community, the objective of this literature review was to fill this gap and improve upon the
mental health of the workers that compose the health fields, as it is not yet fully described. The
physical, psychological, and professional perspectives identify that each has significantly
impacted the mental health of the healthcare worker on a unique and distinctive level. Therefore,
due to this impact, each is deserving of a further, in-depth, review.
Psychological Perspective
An abrupt shift in daily routine functions and operational differences frequently results in
psychological distress and the inability to adequately and efficiently continue contributing to
society as a frontline healthcare worker (Shechter, et al., 2020). Frustration, exposure, potential
transmission to loved ones, long hours, and isolation, along with an initial unclear and unknown
objective to battling COVID-19, are leading to symptoms of depression, anxiety, post-traumatic
stress disorder, insomnia, and distress amongst these workers (Liu, et al., 2020). This is alarming
as the long-term impact of depression and anxiety are well established with decreasing outcomes
as conditions prolong. Not only are these medical conditions resulting in an altered mental state,
but they are also contributing to employee burnout, higher rates of suicide, and a significant
reduction in the work-life balance and overall quality of life (Pearman, et al., 2020).
As time passes, the COVID-19 pandemic has evolved both from a social and medical
perspective. Healthcare workers have witnessed various stages of the pandemic including initial
onset, pre-vaccination, and post vaccination. For reference purposes, with the arrival of the
vaccination, healthcare workers in one study were found to have an alarming 79.6% approval
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rating for recommending their patients to receive the vaccine. The same study noted that 72.4%
of the healthcare workers agreed to receive the vaccine (Verger, et al., 2021). The high
percentages identified in this study indicate healthcare workers being pushed to their limits and
the need for change within the medical community to shift towards global control of the virus.
This need was met with the arrival of the vaccine. However, most recently, with the
identification of the COVID-19 delta variant, vaccination breakthrough cases have occurred
within communities and healthcare workers themselves (Bergwerk, et al., 2021). Thus, continued
stressors on the psychological health of the healthcare worker are set to resurface. The
reoccurrence can lead to both progressive mental manifestations and debilitating physical
symptoms (Chew, et al., 2020).
Physical Perspective
Mental health considerations should always coincide any discussion on human physical
changes. In order to ensure the health and safety of healthcare workers, both physical and mental
health must be of high importance to the occupational healthcare of medical agencies and
organizations (Namikawa, et al., 2021). As the pandemic progresses, physical demands on
healthcare workers also advance. This includes their workload and caseload (Zhang, et al., 2020).
Physical complaints based off of these demands include fever, intense fatigue, gastrointestinal
symptoms, headaches, irritability, reduced appetite, and nasal symptoms (Verger, et al., 2021).
Identification of these symptoms in healthcare workers has been studied and deemed to not be
specifically from the COVID-19 virus, but yet from psychological stress that has resulted from
physical demands and other factors including potential exposure as a result of lacking personal
protective equipment (Namikawa, et al., 2021).
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Due to these increasing demands, healthcare workers are being forced to be more active
and productive for greater amounts of time. As noted above, this is limiting their work-life
balance, causing physical distress, and limiting their ability to function at a higher level of care,
and ultimately leading to mental health disorders. To react against these issues, coping
mechanism are utilized for improvement in function. Oddly enough, physical activity/exercise
has been studied to be the most common coping method for mental health distress (Shechter, et
al., 2020). Therefore, the healthcare workers, who are already experiencing physical exhaustion,
are limited to participating in the most common coping method for mental health improvements
due to their energy sources being depleted while working at their place of employment. This
leads to the transition on how, from a professional perspective, healthcare workers are
experiencing higher levels of stress and are then forced with decisions to make regarding their
own general health.
Professional Perspective
With the immediate onset of COVID-19 into the professional health community,
fluctuations in employment and professional statuses began. From changes in daily operations, to
acute and long-term physical effects on healthcare workers, job security, availability, retention of
employees, and trajectory of employment were all effected (Godderis, Boone, & Bakusic, 2020).
Healthcare workers experienced, and continue to experience, throughout the pandemic, “major
simultaneous shifts” in their work environments (Verger, et al., 2021). In the earlier months of
2020, from a professional standpoint, few changes in healthcare occurred. However, as many
employers began to swallow the impact COVID-19 was having on their businesses, changes
began to occur. Many healthcare professionals were furloughed due to a decline in patient/client
census and to protect a business’ financial future. Being deemed an essential or nonessential
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worker did not secure your employment. This major uncertainty played a large role in the
increase of work-related stress and a decline of mental health for healthcare workers (Galbraith,
N., et al., 2021). Employment is not just a source of income, but also an important aspect to
provide an individual with a sense of confidence and self-esteem (Mimoun, Ari, & Margalit,
2020).
One option for many employers, due to the COVID-19 pandemic, was to offer their
employees a work-from-home opportunity. Although this work setting may be suitable for
certain professions within the medical field, the majority of professional healthcare interactions
are required to occur in person. Despite this, telehealth appointments became the norm and there
appears to be no end in sight for this method of providing certain health services (Doraiswamy,
et al., 2020). With this comes the further lack of social interaction and the increased likelihood of
developing mental illnesses (Beutial, Klein, Brahler, Reiner, Junger, Michal, & Tibubos, 2017).
Analysis
In-depth analysis of the literature, during the review above, identified four major and
unique psychological theories, in conjunction with the current research, on the COVID-19
pandemic and the stressors that affect healthcare workers. The emerging four theories include:
social cognitive theory, theory of planned behavior, protection motivation theory, and selfdetermination theory. Social cognitive theory explains the interactions between the behavioral
and personal factors of the healthcare worker, with the fluid changes that occur in their
environmental factors, and the important role that coping self-efficacy plays in their reactions
toward stress. Next, the components of the theory of planned behavior explain the changes in
behaviors of healthcare workers, during the COVID-19 pandemic. These changes include
preventative measures they adopted to avoid contracting the virus and the perception of control
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of not contracting the virus, due to their prior medical training. The protection motivation theory
describes the intention (motivation) of healthcare workers to engage in protective measures
based off of their appraisal on COVID-19 as a threat. Lastly, self-determination theory focuses
on the autonomous and controlled motivation, work functioning, and occupational health, of the
healthcare worker, during the COVID-19 pandemic, and how it relates to their mental health and
well-being.
Social Cognitive Theory
One of the primary constructs of social cognitive theory (SCT) is self-efficacy. Selfefficacy is described as “one’s conviction in his or her ability to successfully execute a behavior
in order to achieve a desired outcome despite obstacles or barriers” (Joseph, et al., 2016). When
speaking about healthcare workers during the COVID-19 pandemic, and referring to SCT, one
term that frequently surfaces is coping self-efficacy. Coping self-efficacy is described as the
perceived capacity to control one’s daily functions and activities while adapting to alterations in
environmental demands under stressful conditions (Benight & Bandura, 2004). As COVID-19
transitioned into the United States and citizens across the country were becoming infected with
the virus, alternations in environmental factors within the healthcare setting rapidly occurred. For
example, prior to COVID-19, masks were not required to be worn within medical facilities,
adherence to social distancing was abnormal, hand sanitizer stations were present, but not as
populated throughout an area, and the absence of vaccination verification documentation or a
vaccination passport did not prohibit an individual from entering a facility. However, once
COVID-19 was a major concern for health officials in the United States, and still to this day, all
of the above descriptions are accurate for the current social environment.
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Specifically, for healthcare workers, the immediate shift in their daily operations was the
use of required personal protective equipment (PPE). Especially in the early onset of COVID-19,
PPE was in short supply and healthcare facilities and organizations were frantically seeking to
obtain appropriate PPE for their workers. As the virus progressed, changes in required PPE for
healthcare workers also changed. Various PPE tiers were drafted and dependent on the potential,
or known, severity level of the interaction between the healthcare worker and COVID-19, the
appropriate tiered level PPE would be worn. This ranged from a simple surgical/comfort mask to
a full face-piece self-contained breathing apparatus with a totally encapsulated chemical and
vapor protective suit and an inner and outer chemical-resistant hand and foot covering.
Although there eventually became a universal protocol for PPE, for the healthcare
professionals who were working at the beginning of the pandemic, fluctuations in their PPE
requirement changed daily. This, along with unknown transmission pathways and witnessing
critically ill patients, and even death, led to an overload of work-related stress. As a result, posttraumatic stress then became an additional mental health concern. SCT and coping self-efficacy
explains that an individual’s control over the threat (stress) greatly influences their ability to
combat the experienced environmental changes. Elevated self-efficacy (control over the threat)
tends to lead towards less experienced stress. Decreased self-efficacy (neglect over a threat)
tends to lead towards higher experienced stress due to the overestimation of the threat and thus
increased worriedness of a negative outcome (Zhou, Guan, & Sun, 2021).
Theory of Planned Behavior
The theory of planned behavior (TPB) indicates that behavioral intention is the closest
predictor to actual behavior. Breaking down behavioral intention reveals three main constructs:
(a) attitudes toward the behavior (value an individual places on a belief), (b) subjective norms
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(external pressure experienced by an individual to perform, or not to perform, an action based on
the social acceptance or disapproval), and (c) perceived behavioral control (ability to perform an
action after considering the facilitators or barriers associated with it) (Joseph, et al., 2016).
Individual evaluation of these constructs and personal analysis leads to a conclusion of the
individual’s intention and then the behavioral response.
Healthcare workers experienced a copious number of interactions (direct and indirect)
with the coronavirus throughout the pandemic. As a result, their health, as well as the health of
their families, was at risk. This led to drastic preventative measures that aided in decreasing their
risk of infection. To begin, healthcare workers were experiencing a first-hand account on the
magnitude COVID-19 had on infected individuals. Therefore, as a majority, they were aware of
the severity of the virus and placed a high value of importance on preventative measure to
decrease their risk of contraction (Shubayr et al., 2020).
In addition to the above, throughout the nation there was an initial push for social
distancing and quarantine to decrease transmission rates. In the early months of the coronavirus
being present in the United States, health officials mandated a two-week stay-at-home quarantine
order to help “slow the spread.” Even though this later turned into a much longer mandate of
social distancing and the wearing of facial mask coverings, the agenda to decrease person-toperson interactions and to practice sanitation techniques were generally accepted and expected
among all citizens. As a result, healthcare workers experienced social support and understanding
to practice preventative measures within their healthcare clinics.
Next, based off of their prior medical knowledge, and from practicing sanitation and
clean techniques before the novel coronavirus, many healthcare professionals may have felt
adequately prepared to treat those infected with the virus. However, despite this, most healthcare
14
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workers were experiencing fear and anxiety and were overloaded with patients in their clinics
who either contracted the virus or were suspected to have contracted the virus. This led to long
hours and the subsequent burn-out effect. Therefore, healthcare workers had very little control
over the facilitators and barriers of overcoming the virus.
Overall, in accordance with TPB, healthcare workers experience favorable and
unfavorable attitudes towards performing their professional functions as a healthcare provider,
during the COVID-19 pandemic. Ultimately, this was an individual decision based on each
healthcare workers determined value of their beliefs on the virus and their responsibility to
uphold their medical oaths. Social norms were in support of healthcare workers during the
pandemic. In fact, healthcare workers were often referred to as “heroes.” Lastly, healthcare
workers had a minimal, or possibly nonexistent, ability to control the path of the virus.
Therefore, in keeping with the constructs of TPB, and as studied in prior pandemics, healthcare
workers tended to experience lower behavioral intention and thus placed them at a higher risk of
developing or experiencing mental health disorders (Kim, C. J. et al, 2006).
Protection Motivation Theory
Protection Motivation Theory (PMT) stands on the basis that individuals participate in
methods (behavioral intentions) to protect themselves from a threat based off of their evaluation
of the threat (threat appraisal) and their ability to overcome the threat (coping appraisal).
Following the assumptions of PMT, in a period of a potential harmful situation, the severity of a
threat is first appraised by an individual. Next, when a threat is deemed to be dangerous, an
individual performs a second evaluation to which they determine the effectiveness of a potential
solution. At the same time, the individual performs a self-evaluation to determine their ability to
perform the actions to produce a potential solution. According to PMT, both of these processes
15
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occur in equal fashion and in order for an individual to determine their next step forward in a
situation. However, it has been studied that in health-related behaviors, threat appraisal, or
evaluation, has an increased ability to predict a behavior rather than the coping appraisal (Huang,
et al., 2020). Despite which may have a more lasting effect on the individual, if the threat is
perceived to be of low susceptibility and severity, there would be low motivation to act on the
present situation. In addition, if a threat is deemed to be of high susceptibility and severity, but
the coping appraisal determines insufficient or ineffective recommended strategies, along with
low self-efficacy and a poor forecasting for a favorable outcome, fear will result. Therefore, in
terms of COVID-19 and PMT, it has been studied and recommended that increasing perceived
efficacy of protective behaviors by healthcare workers should be a priority (Bashirian, et al.,
2020).
In the case of many healthcare workers, appraisal on the threat of COVID-19 was
determined to be of high perceived severity and extremely vulnerability to the situation.
Differences among healthcare workers occurred when performing a coping appraisal. Many
tended to find themselves incapable of protecting their own health from the virus due to the
frequent shifts in personal protective equipment requirements as well as with the inconsistent and
unclear government and health official recommendations and guidelines. As a result of the
fluctuations in policy and procedures, healthcare professionals experienced phases of security,
when they perceived the pandemic to be under control, and phase of insecurity, when they felt
desperate for the answers to an effective solution. This shift in thought processes, from one
extreme end to the other, led to resulting fear and ultimately the potential for a decline in mental
health.
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Due to the above, it would be plausible for healthcare professionals to step away from the
threat, as this seemed to be the most effective recommendation (social distance and stay at
home). However, due to their professional duties, many were unable to continue to work without
being present in their respective places of business. With the introduction of the COVID-19
vaccination, a sense of security was established across the country. This allowed those who were
fully vaccinated to safely regain their social functions. For the healthcare workers, it allowed
them to sense a foreseeable end to the stressors they have been battling.
Self-Determination Theory
The self-determination theory (SDT) is another theory based on human motivation and
behavior. However, the difference is that SDT suggests that an individual’s behavior is
dependent on the type of motivation one needs to perform. Types of motivation are classified as
intrinsic or intrapersonal (when an individual is most likely to engage in a behavior), amotivation
(no motivation), and extrinsic or external (when an individual is least likely to engage in a
behavior). Ultimately, behaviors are said to be performed following a mixture of the three types
of motivation (Joseph, et al., 2016).
During the unprecedented times of a pandemic, it is important for businesses and
organizations to focus on intrinsic motivators, towards their employees, to improve and sustain
operations. This was found to be true for healthcare workers during the COVID-19 pandemic. It
has been studied that rewarding an employee with recognition or praise increases their
motivation and job satisfaction. Also, positive constructive feedback on job performance and
potential improvement will result in similar positive outcomes. Thus, there would be an increase
in an employee’s intrinsic motivation and a decrease in their extrinsic motivation. The result
would be an employee who is more likely to engage in their professional responsibilities
17

MENTAL HEALTH STRESSORS
(Camilleri, 2021). For healthcare workers, during the COVID-19 pandemic, an example of this
would be the nationally accepted reference of a “healthcare hero.” This also includes the
abundant ads, billboards, and posters with the same reference posted and displayed throughout
multiple media and outlet sources including television, radio, social media, and personal home
signs that stated “a healthcare hero lives here.” These sources were utilized to improve the
healthcare worker’s environment, provide them with a sense of belonging and purpose, and aid
in helping them identify their successes as a healthcare provider to their respective communities
and divisions of healthcare (Moller, et al., 2021). Regardless of their intentions for a positive
outcome, employers were not always successful. In the event that negative feedback was
provided, poor employment conditions were present, or a sense of job insecurity was present, a
decrease in intrinsic motivation, as well as job satisfaction, occurred (Camilleri, 2021).
In addition to the above, many employers applied for federal monetary aid to provide
their employees with an increased rate of pay for treating patients with a positive COVID-19
diagnosis. This type of pay increase was most commonly referred to as “hazard pay.” This, in
addition to the above, supplied healthcare workers with the intentions to enhance their
motivation during the stressful times. Despite extrinsic motivators, such as incentives of rewards,
having a tendency to decrease intrinsic motivators, this is not always the case. The latter occurs
when an individual internalizes the extrinsic regulations when they feel secure and cared for
(Camilleri, 2021). Thus, individuals would then tend to perform preferred activities because they
perceive their utilitarian value. This was also true for healthcare workers during the COVID-19
pandemic.
The presence of various types of motivators (intrinsic and extrinsic) aimed at healthcare
workers not only assisted them individually but also as a whole. Interdisciplinary communication
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and care are major functions of healthcare. Thus, a team of healthcare providers assisted
COVID-19 positive patients. This provided the sense of morale and belonging to each member
of the team. Another words, the fight was not being fought alone. According to the constructs of
SDT, these motivators would aid in progressive and high-quality job performance and
satisfaction. Although this may be true, healthcare workers are not invincible and many mental
health deficits, and even occupational health deficits, occurred across the healthcare provider
community (Moller, et al., 2021).
Ethical Implications
Throughout the current pandemic, healthcare workers have been on the frontlines battling
the novel coronavirus and navigating their way through the fluctuations that have occurred along
the way. These efforts continued, despite the opportunities to step away, due to their professional
obligations of restoring health and alleviating suffering and due to the principles of
nonmaleficence and beneficence. Nonmaleficence is described as the obligation of healthcare
workers to not harm their patients. Beneficence is described as the obligation of healthcare
workers to prevent harm, or “do good,” for their patients. Opportunities for healthcare workers to
step away include instances where adequate personal protective equipment (PPE) was not
available and they would be placing themselves, and their own families, at risk if they cared for
COVID-19 positive patients. Another opportunity includes the ability to simply stay home or
refuse to treat individuals who were identified as being COVID-19 positive patients or those
suspected of being positive. In addition, all healthcare workers must balance the care of their
patients with the care for themselves. Placing themselves in an unsafe situation can ultimately
cause unnecessary stress in their own personal lives, trigger serious moral stress, and have a
lasting negative effect on their mental health. Recently, as an example of the potential impacts
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these stressors have on healthcare workers, a New York physician took her own life following
the requirement to uphold her professional obligation to treating COVID-19 positive patients in
the emergency room setting (Watkins, et al., 2020). Although the options to reduce risk and
exposure, as described above, were available, the ethical principles of nonmaleficence and
beneficence would apply. A violation of these ethical principles could ultimately result in the
loss of licensure.
Another ethical implication includes the healthcare workers’ responsibility to ensure
justice in equity and fairness for their patients being treated for COVID-19. Not only were PPE
supplies lacking in availability, but also an insufficient number of intensive care beds and
ventilators were available for the patients that required them. This occurred as a result of the
surge in positively identified individuals, in need of critical care, within healthcare facilities. This
then placed healthcare workers in positions to decide which patients, in order, obtained access to
their medical needs. The weight of these decisions placed an enormous amount of stress on the
healthcare providers. It should be noted, that under legal terms, the ultimate decision is made
with the senior medical provider within the healthcare team. However, all clinicians do have the
potential to impact the decision based on their respective professional assessments of the
patients.
A third ethical implication includes the rights of the patients. COVID-19 is a highly
infectious virus that spreads throughout a community extremely rapidly. Thus, one method to
combat the transmission is that of social distancing. For those patients who are living in assistive
care facilities, personal care facilities, admitted to hospitals, or skilled nursing homes, visiting
rights were altered. Although this may not first appear as an issue for healthcare workers, after a
closer investigation, the inability for family members to visit their loved ones placed an
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additional stress and burden on healthcare workers. This can be illustrated by reports that family
members asking nurses to speak their last words to their dying relatives (McKenna, 2020). As a
result, healthcare workers were then placed in a position to not only fulfill their patients’ medical
needs, but also their emotional needs.
Policy Recommendations
Several related stress items should be considered when discussing the mental health of
healthcare workers during the COVID-19 pandemic. Examples of stress items include insomnia,
guilt, compulsive attention to COVID-19 related news, irritability, nightmares, avoidance of
returning to work, and bereavement, to name a few. Thus, to avoid a long-term mental health
impact and to decrease the potential for burnout and functional impairments at the workplace, it
is suggested that several policies should be installed to protect the health of those that protect the
health of their communities.
The first recommended policy is to install mechanisms to support the mental health of the
healthcare workers. Suggestions include the approval of paid mental health day(s), decreasing
shift lengths, providing the ability for healthcare workers to speak to mental health professionals,
including therapists and psychologists, and an increase in pay rate or salary. By providing staff
with one or multiple paid mental health day(s), healthcare workers can step aside from their
place of employment without the guilt of using paid time off, vacation days, time off without
pay, or personal time. This would allow the worker to regain their sanity and/or composure from
the stressors involved at their place of employment. After their time away, they would return
back to work with a clearer mind and a fresh start to perform the job functions. In addition,
speaking to a mental health professional would open the opportunity for a healthcare worker to
openly express the stressors they are experiencing in a safe and understanding environment
21
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(Santaron, McKenney, & Elkbuli, 2020). Mental health professionals would then be able to
prescribe stress-relief methods and interventions for the healthcare worker to follow and practice
during the performance of a job function and outside of their workplace.
Increasing the pay rate or salary of a healthcare professional would provide them with a
greater incentive to perform their job functions. In dealing with stressors at the workplace, the
healthcare worker would be able to refrain back to the benefits of them being there and placing
themselves at risk. Aside from upholding their professional oaths and the medical obligations to
provide care, an increase in their pay would allow them to identify their value to the company or
organization they work for as well as provide a sense of relief for the potential weight of outside
pressures and stressors (student loans, car payments, mortgages, child care, etc.) that they may
experience.
Finally, despite healthcare workers being known for their stamina and emotional
resilience in the workplace, it is suggested that decreasing shift lengths would allow for a greater
recovery time from the stressors experienced in the workplace. One study identified that an
extended hourly duration of shift work was associated with a decrease in safety measures.
(Weaver, et al., 2020). This placed healthcare workers at a greater risk of poor occupational
health and outcomes. It also created a major concern for the health and safety of patients being
treated by overworked healthcare staff. At the same time, it is also understood, that as the
pandemic timeline progresses, employment numbers are declining and there is a large need for
additional healthcare employees to provide care. Thus, it may be difficult to decrease shift time
without the availability of sufficient staffing numbers. Yet, this is important to note as staffing
numbers may have declined due to the stressors experienced by the healthcare workers who were
unable to maintain a healthy mental status and therefore had to leave their job. The above policy
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recommendations would decrease the risk of this occurring in the future. Also, with the addition
of these policies, there would be a greater potential to decrease morbidity among healthcare
workers.
COVID-19 Policy Recommendations
While the future impact of COVID-19, within society and the healthcare community, is
still uncertain, additional policy recommendations for the times in which it impacts the world
should be considered. One current study determined that creating a multidisciplinary mental
health team for dealing with mental health issues and providing psychological support should be
considered by healthcare companies and organizations (Spoorthy, Pratapa, & Mahant, 2020).
Furthermore, daily screening of COVID-19 signs and symptoms are already being performed by
health authorities, facilities, and healthcare workers themselves to decrease the risk of
transmission by catching the potentially infected person early enough to decrease their social
interaction. It is important to note that this is effective in reducing the spread of the coronavirus
and should remain a current practice. However, it is suggested that to improve the mental health
of healthcare workers and to decrease the risk of adverse psychological reactions to the stressors
experienced by the healthcare workers on a daily basis, regular and daily screening on the signs
and symptoms of increased stress, depression, and anxiety should also be performed. Stress
levels can be monitored by having healthcare workers completed the Perceived Stress Scale
assessment, which identifies how individuals feel and perceive stress under different situations.
Depression can be screened by a similar method except with the use of the Patient Health
Questionnaire (PHQ-9). Lastly, elevated levels of anxiety can be screened for utilizing the
Generalized Anxiety Disorder assessment, which seeks to identify changes in one’s sense of
anxiety as well as the potential for the development of panic disorder, social anxiety disorder,
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and posttraumatic stress disorder. With the implementation of one or all of these additional
screening tools, the mental health of healthcare workers will also be protected from potentially
being severely affected.
Summary
There are a few events in history that shape or change a society forever. The introduction
of the novel coronavirus, COVID-19, is one of these events. The COVID-19 pandemic affected
every corner of the world. From social interaction to political viewpoints and policies. Thus, we
are living in unprecedented times. As in many historical events that have shared a similar impact
as COVID-19, a society relies on a particular branch of the professional careers to carry them
through. Together, as a whole, societies have been shown to praise, respect, and admire the
professionals that place themselves at risk for the greater good of their communities. For
example, following the September 11, 2001 terrorist attacks, as a united group, Americans
lauded firefighters, police officers, and other emergency response workers. Similar praise has
been given to healthcare workers during the current COVID-19 pandemic. In both instances,
society describe the involved professionals as “heroes”. However, it also appears, that in both
instances, the labeled “heroes” experienced a dramatic change in their personal mental health
following the events that shaped our country.
The focus of this paper was to identify the stressors and mental health effects on the
healthcare worker during the COVID-19 pandemic. The literature identified a significant amount
of supportive research on common stress indicators as well as potential effects from the stressors
experienced by healthcare workers. Stress indicators identified include inadequate PPE
availability, extended work hours, inconsistent and rapidly changing medical guidance, concern
about job availability, personal and family health risks, isolation, and ensuring their patients
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receive optimal care. Due to healthcare workers experiencing this stress, alteration in their
mental health were noted. Such mental health effects experienced by healthcare workers were
fear, anxiety, depression, post-traumatic stress disorder, and burnout.
. The four emerging theories of social cognitive theory, theory of planned behavior,
protection motivation theory, and self-determination theory were utilized to describe the impacts
of the above stressors, on healthcare workers, from multiple psychological viewpoints and
angles. Following investigation into these theories, with the focus on the purpose of this study, it
was determined that the stressful situations experienced by healthcare workers, during the
COVID-19 pandemic, typically present them with what appears to be an enormous amount of
pressure when it comes to finding ways to accomplish their professional goals while maintaining
their own health and well-being.
Future research of this topic could include analysis on the benefits of one or more of the
policy recommendations noted above. Alternations in daily operations to adhere to a greater
focus of personal mental health for a healthcare provider can potentially produce a trend for
greater outcome measures in both the mental health and well-being of the provider as well as the
business operations of the healthcare community. Investigation into this topic is suggested to
advance the performance of future healthcare workers and to decrease stress levels and potential
impacts within similar situations that may arise.
Ethical implications of future research within this topic are important as well. It has been
identified, during the COVID-19 pandemic, that a reduction in the availability of personal
protective equipment, hospital beds and respirators, as well as increased responsibility to
healthcare workers to fill in for a family member or loved one for their patients, as a result of the
adherence to social distancing and isolation requirements, resulted in healthcare workers
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experiencing elevated stress levels. Therefore, with future investigation, the potential to decrease
the stressors experienced by healthcare workers exists and can ultimately assist in benefiting
their own mental health.
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