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ABSTRACT  

Introduction: The COVID-19 pandemic posed unique challenges to healthcare 

professionals (HCPs) with increased risk of mental health and well-being globally. 

However, the psychological impact of the pandemic on the mental health and well-

being of HCPs in Canada is not fully understood. This paper critically reviews 

broadly available literature on the mental health and psychosocial status of HCPs 

amid the COVID-19 pandemic in Canada.  

Methods: A comprehensive online search was conducted using the guidelines 

outlined by the Centre for Reviews and Dissemination for combining the findings 

of diverse primary studies within a single review. Online search was conducted 

through databases such as AMED (Allied and Complementary Medicine), Embase, 

Global Health, Ovid Healthstar, Mental Measurements Yearbook, EBM Reviews - 

ACP Journal Club, EBM Reviews - Cochrane Database of Systematic Reviews, Ovid 

MEDLINE(R) and Epub Ahead of Print, In-Process, In-Data-Review, and Google 

Scholar for the period between March 2020 and May 2023. Twenty-two studies met 

the inclusion criteria and were analyzed using a thematic analysis approach to 

identify the main themes across studies.   

Results: The analysis uncovers three key themes: 1) HCPs face diverse mental 

health impacts during the pandemic; 2) HCPs are dissatisfied with organizational 

approaches to COVID-19; and 3) HCPs express concerns about personal well-being 

and the safety of others during the pandemic. 

Conclusion: These findings emphasize the need for HCPs to cope effectively with 

stressors for their own, their patients, and their families' well-being. Therefore, 

future research should prioritize how HCPs can maintain their emotional, mental, 

and psychological well-being.  

Keywords: COVID-19, Psychological well-being, Mental health, Healthcare 

professionals

Introduction 

In March 2020, the World Health Organization 

(WHO) announced the worldwide transmission of 

the novel coronavirus (COVID-19) as a global 

pandemic.1 By June 2021, Canada had reported 1.4 

million COVID-19 cases and 26,200 deaths.2 In 

response, the Canadian government allocated 

$60.3 billion to support public health responses, 

including vaccine development, mitigation efforts, 

and support to Indigenous communities. 

Healthcare professionals (HCPs), such as nurses, 

dieticians, physicians, and respiratory therapists, 

providing care to COVID-19 patients, have faced 

considerable strain throughout the pandemic. 

They encountered challenges in adapting to new 

scientific knowledge and managing the risk of 

infection, leading to a significant impact on their 

mental, emotional, and psychological well-being. 

The WHO defines mental health as “a state of 
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well-being in which an individual realizes his or 

her abilities, can cope with the normal stresses of 

life, can work productively and can make a 

contribution to his or her community.”3 However, 

to assess mental health, the absence of mental 

health disorders is commonly employed as a 

standard criterion in mainstream healthcare. 

This article aims to critically review the existing 

literature on the impact of the COVID-19 

pandemic on the mental health and well-being of 

HCPs in Canada. The overarching question 

guiding this paper is: What are the main themes 

concerning the mental health impacts on HCPs in 

Canada amidst the COVID-19 pandemic? Given the 

limited understanding of the mental health 

implications encountered by HCPs in Canada 

amidst the pandemic, this study fills a significant 

gap in the existing scholarship. The findings from 

this study will contribute to the development of 

mental health promotion policies and 

interventions aimed at addressing the specific 

needs of HCPs during the pandemic, such as 

COVID-19. 

Methods 

A protocol using a standardized approach for 

conducting a literature review was devised to 

avoid unplanned duplication of literature in the 

study. The databases included: AMED (Allied and 

Complementary Medicine), Embase, Global 

Health, Ovid Healthstar, Mental Measurements 

Yearbook, EBM Reviews - ACP Journal Club, EBM 

Reviews - Cochrane Database of Systematic 

Reviews, Ovid MEDLINE(R) and Epub Ahead of 

Print, In-Process, In-Data-Review, and Google 

Scholar from March 11, 2020 to May 05, 2023. Our 

review has been informed by best practices 

outlined by the Centre for Reviews and 

Dissemination guidelines for combining the 

findings of diverse primary studies within a single 

review.4 In effect, it has been reported through a 

rigorous process of transparency, increasing 

replication and reliability of the search strategy. 

The search strategy employed the following 

keywords: “Healthcare professional” OR “front 

line workers” OR “nurses” OR “doctor” OR 

“physicians” AND “mental health” OR “mental 

well-being” OR “psychology*” AND “COVID-19” 

OR “pandemic” OR “coronavirus disease,” 

explicitly focusing on studies conducted in 

Canada. Following the database's search (see 

Figure 1), 2185 studies were identified; however, 

after incorporating the Canadian context, only 34 

studies were retrieved. Among those 34 articles, 

11 were deemed irrelevant, and seven were 

duplicates, leaving 16 relevant studies for analysis. 

Medline, PubMed, APA PsycINFO, and Google 

Scholar were also searched using similar 

keywords, and six studies were identified using 

the predetermined eligibility criteria. In total, 22 

studies met the inclusion criteria. Of the 22 studies, 

11 were qualitative, nine quantitative, and two 

mixed methods. The inclusion criteria included: (a) 

studies about HCPs who were employed in 

healthcare settings throughout the COVID-19 

pandemic; (b) studies that provided an account of 

mental health or mental well-being affected by 

COVID-19; (c) studies that involved Canadian 

HCPs and (d) studies that were written in English 

and were published after March 11, 2020 

(following WHO’s declaration of COVID-19 as a 

pandemic). Figure 1 demonstrates the flowchart 

used for search strategies.  

Two co-authors independently screened the titles 

and abstracts of the selected studies. Full texts of 

articles that successfully passed the initial 

screening were subsequently evaluated. In the 

event of any disparities encountered during the 

screening process, the reviewers engaged in 

thorough discussions to reach a consensus and 

resolve the discrepancies. Twenty-two studies met 

the inclusion criteria and were analyzed using a 

thematic analysis approach.5 In this process, each 

co-author independently reviewed the full text 

and developed their own themes and sub-themes 

across the studies. The co-authors met virtually 

(on Zoom) to compare and contrast their themes 

and sub-themes. This process involved several 

meetings on Zoom to critically engage in 

discussion of their findings, leading to the 

development of common themes and sub-themes. 

 

https://www.zotero.org/google-docs/?lGMerO
https://www.zotero.org/google-docs/?Tzs5NB
https://www.zotero.org/google-docs/?nhIfKO
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Figure 1. Flowchart 

 

Results and major findings 

Our analysis generated three major themes and six 

sub-themes, which we present and discuss in 

subsequent sections. 

1. Assessing mental health impacts among HCPs 

According to the WHO, mental health is “a state 

of well-being in which an individual realizes his 

or her abilities, can cope with the normal stressors 

of life, can work productively and can make a 

contribution to his or her community.”3 The 

mental health implications of COVID-19 among 

HCPs emerged as one of the main themes across 

the studies. Before the onset of the COVID-19 

pandemic, HCPs were already recognized to 

experience a greater occurrence of mental health 

challenges in comparison to individuals who are 

not in the healthcare profession.6 The main theme 

incorporated two sub-themes. The first sub-theme 

focuses on adverse psychological outcomes, whereas 

the second sub-theme highlights job burnout and its 

impact on the quality of life for HCPs. Both themes 

contribute to the negative mental health effects 

and psychological distress experienced by HCPs.  

 

1.1 Negative psychological outcomes: 

Most studies included in this review have 

examined the implications of the COVID-19 

pandemic on the mental health and well-being of 

HCPs in Canada. For example, a study found that, 

of the 3,676 nurses, 38% of the nurses met the 

diagnostic threshold for anxiety, 47% for post-

traumatic stress disorder (PTSD), 60% for 

emotional exhaustion, and 41% for depression.6 

Another study conducted on 109 critical care 

registered nurses in Western Canada during the 

beginning of the COVID-19 pandemic found that 

the prevalence of PTSD symptoms among the 

respondents was 73.3%, significantly higher than 

pre-COVID-19 rates ranging from 8.5% to 20.8%.7 

The study also revealed high rates of anxiety, 

stress, and depression: 67%, 54% and 57%, 

respectively.7 Additionally, the effect of the 

COVID-19 pandemic on mental health was 

examined among 159 Canadian medical 

oncologists, which revealed that 54% of 

oncologists experienced anxiety, 52% experienced 

depression, and 57% identified personal wellness 

as the greatest challenge during the pandemic.8 

https://www.zotero.org/google-docs/?OqoNhV
https://www.zotero.org/google-docs/?ZxblmU
https://www.zotero.org/google-docs/?Zpjot3
https://www.zotero.org/google-docs/?8S1MUG
https://www.zotero.org/google-docs/?Feo3Bj
https://www.zotero.org/google-docs/?xkwZDt
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An online survey conducted in Canada involving 

5,998 HCPs to investigate their mental health 

during the COVID-19 pandemic, revealed that 

over 55% of participants experienced anxiety, 

while 42% experienced depression.9 The authors 

used the Generalized Anxiety Disorder (GAD-2) 

screener to assess anxiety systems and the Patient 

Health Questionnaire (PHQ-2) for depression 

symptoms. These outcomes were associated with 

the perceived inadequacy of personal protective 

equipment (PPE) and workplace policies. A study 

involving 218 Canadian respiratory therapists 

revealed concerning rates of mental health 

symptoms, indicating that more than 52% of the 

participants scored outside the normal range for 

depression, 51% for anxiety, and 54% for stress.10 

Additionally, 33% of respiratory therapists 

displayed indicators of PTSD, and 18% scored 

above cut-offs for depression, anxiety, stress, and 

PTSD collectively. A study examining the 

prevalence of PTSD and psychological distress 

amongst intensive care unit workers found similar 

results.11 Their findings indicated that 37% of 

respondents reported ‘PTSD symptoms,’ and 18% 

experienced ‘psychological distress.’ Additionally, 

women and nurses were identified as high-risk 

groups for adverse mental health outcomes.11 

Furthermore, 10 HCPs in long-term care homes 

and hospitals expressed anxiety, stress, anger and 

fear during the COVID-19 pandemic.12 One of the 

participants in the study mentioned above talked 

about how stressed she was while working during 

the pandemic and how such stress had affected 

her overall well-being: 

“I’ve come home and cried many times. I’m 

stressed out. I can’t sleep at night. There’s a 

lot of us having trouble sleeping. I try to talk 

about it to my husband and he says, “You 

need to decompress, and you need to stop 

talking about work.” But I say, “Work is such 

a big thing for me right now; I need people to 

know” (p. 270).12 

Furthermore, a study involving 86 HCPs 

(including nurses, pharmacists, and physicians) in 

New Brunswick found that about 50% of HCPs 

reported experiencing depression, and 10% 

indicated having suicidal thoughts.13 New 

Brunswick had low COVID-19 case counts at the 

time of the study, and the results highlight the 

significance of evaluating the mental health of 

HCPs, even in regions with low infection rates. At 

the same time, the findings also raise concerns 

about the mental health status of HCPs in 

provinces with higher caseloads, as the distress 

observed in a relatively unaffected province is 

already significant.13 To discern the difference in 

health outcomes before and after the COVID-19 

pandemic, a study conducted in collaboration 

with the Canadian Federation of Nurses Union 

investigated the experiences of occupational stress 

among nurses.14 The research aimed to establish a 

baseline, enabling a comparison of mental health 

outcomes for nurses during the pandemic. This 

unique approach of establishing a pre-pandemic 

baseline allows for valuable comparison in 

understanding the specific impact of the COVID-

19 crisis on the mental health of nurses. Such 

comparative data is not commonly found in 

published research studies, making this study a 

valuable contribution to the field.  

1.2 Job burnout and quality of life: 

The COVID-19 pandemic has globally exerted 

pressure on healthcare facilities, significantly 

impacting the HCPs’ quality of life. 10,12,15,16 In 2021, 

HCPs’ average overtime hours reached the 

highest level in over a decade.16 Approximately 

236,000 healthcare employees worked overtime, 

with an average of 8.2 hours per week of 

compensated overtime and 5.8 hours per week of 

unpaid overtime. This practice of continuously 

exceeding one’s capacity can contribute to job 

burnout. A study conducted in 2022 examined the 

resilience and psychosocial functioning of 

psychiatric and general hospital HCPs to identify 

predictors of stress resilience and quality of life in 

demanding work environments.15 The study 

found that among 240 participants, 26.4% of 

respondents scored in the clinical range for 

Coronavirus anxiety score (CAS), indicating 

significant levels of anxiety associated with the 

pandemic.10 The nursing profession was identified 

as a protective factor that predicted higher 

https://www.zotero.org/google-docs/?xEKEsz
https://www.zotero.org/google-docs/?ukDxt6
https://www.zotero.org/google-docs/?vtXiwE
https://www.zotero.org/google-docs/?qxF3cn
https://www.zotero.org/google-docs/?1tEX1s
https://www.zotero.org/google-docs/?NZwlTX
https://www.zotero.org/google-docs/?EZjUBG
https://www.zotero.org/google-docs/?NAQ48K
https://www.zotero.org/google-docs/?xlhvEZ
https://www.zotero.org/google-docs/?zntGsr
https://www.zotero.org/google-docs/?1dbHsd
https://www.zotero.org/google-docs/?esuY5N
https://www.zotero.org/google-docs/?rKA9wt
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resilience scores. Moreover, HCPs in both settings 

(i.e., psychiatric and general hospital) 

demonstrated comparable levels of psychological 

symptoms.12,15 

Furthermore, a study examining the functional 

impairment experienced by 178 respiratory 

therapists revealed that HCPS reported 

difficulties in carrying out their work due to health 

conditions associated with their roles.10 On 

average, participants indicated 4.1 days where 

they had to lessen their workload due to health 

conditions. These findings suggest an indication 

of burnout, where HCPs are unable to effectively 

perform their tasks amidst the stressful conditions 

of the COVID-19 pandemic. The study applied the 

World Health Organization Disability Assessment 

Schedule (WHODAS) scores, which assesses 

functional impairment. The WHODAS scores 

were positively correlated with scores for 

depression (52%), anxiety (51%), and PTSD 

(33%).10 As such, increased levels of adverse 

psychological symptoms were linked to a 

heightened degree of functional impairment 

among the participants. 

While many studies have extensively examined 

the occurrence of associated risk factors linked 

with mental health among HCPs, biological 

variables have been virtually neglected.7,9,11,13,15 For 

example, a study analyzed the correlation 

between hair cortisol levels and burnout in 467 

HCPs (nutritional therapists, occupational 

therapists, respiratory therapists, nurses, and 

physicians) from Quebec, indicating that 50% of 

the participants displayed symptoms of burnout.17 

Burnout revealed symptoms of emotional 

depersonalization or exhaustion at least once a 

week. Notably, hair cortisol levels significantly 

increased by a median increase of 29% after the 

onset of the pandemic, indicating a physiological 

influence of increased stress and demands on 

HCPs. This increase in cortisol was also 

statistically associated with burnout, further 

supporting the link between stress and 

physiological response. Additionally, perceived 

organizational support and resilience were 

negatively correlated with burnout experienced 

by HCPs.7,12,17,18 These factors played a protective 

role against burnout among the participants. As 

such, the study holds great importance in 

understanding the impact of the pandemic on 

healthcare workers.17 Furthermore, exploring the 

changes in HCPs’ stress hormone levels can 

provide valuable insights. By identifying 

individuals who may be at higher risk based on 

their biomarker levels, healthcare organizations 

can design targeted interventions and support 

systems to address their specific needs. This 

personalized approach can significantly 

contribute to promoting HCPs’ mental health and 

well-being during the pandemic. 

In an effort to grasp the pandemic's influence on 

the quality of life among healthcare professionals, 

including but not limited to physicians, nurses, 

dentists, and psychologists, the Canadian 

government conducted an extensive survey 

involving 12,246 HCPs. The results indicated that 

95% reported the pandemic's impact on their jobs, 

with 85% experiencing heightened work-related 

stress during this period.19 Among HCPs not 

intending to retire, 17.9% indicated their intention 

to leave their job or switch to a different job within 

the next three years. Specifically, a higher 

proportion of women, 18.5%, were considering a 

job change compared to men, 15.5%. Notably, job 

stress or burnout was cited by 63.2% of 

respondents as the most common reason for 

leaving their job, followed by concerns about 

mental health at 53% and job dissatisfaction at 

48.8%, which is comparable with other studies 

mentioned above.11,15,19 During the pandemic,  67% 

of HCPs (such as nurses, physicians, ICU 

pharmacists, occupational therapists, 

physiotherapists, and personal support workers) 

reported feeling increased levels of stress at their 

workplace, and 37% had considered leaving their 

jobs, and more than 50% of HCPs indicated an 

increased workload, from working overtime to 

being assigned tasks they don't typically handle.11 

These findings underline the strain experienced 

by HCPs during the pandemic, with heightened 

stress levels and an overwhelming workload 

contributing to burnout and job dissatisfaction. 

The desire to leave a job can be attributed to the 

https://www.zotero.org/google-docs/?9E5pQp
https://www.zotero.org/google-docs/?1vlucn
https://www.zotero.org/google-docs/?v4sd6k
https://www.zotero.org/google-docs/?StHbAv
https://www.zotero.org/google-docs/?BqE5uf
https://www.zotero.org/google-docs/?8QQ89Z
https://www.zotero.org/google-docs/?NLpRe3
https://www.zotero.org/google-docs/?CPdhpz
https://www.zotero.org/google-docs/?spURAT
https://www.zotero.org/google-docs/?24pPMY
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challenging working conditions, having a 

negative impact on the quality of life and mental 

health of HCPs.10,11,15,17,19 

2. Dissatisfaction of HCPs with organizational 

approaches to COVID-19 

The response to the COVID-19 pandemic could 

have been improved if governments, public health 

agencies, and institutions had adhered to 

preventive measures. Consequently, the second 

theme identified in this review pertains to HCPs’ 

discontentment with organizational conditions 

throughout the pandemic. Within this theme, two 

sub-themes emerged: organizational change and 

inadequate access to PPE. These recurring sub-

themes have jeopardized HCPs’ safety and have 

been recognized as contributing factors to the 

adverse impact on their mental health.  

2.1 Organizational change: 

Numerous Canadian studies have investigated 

the connection between HCPs' distress and 

organizational change.6,7,10,12,18,20,21 Canadian 

nurses have reported experiencing anxiety, worry, 

distress, or fear attributed to various 

organizational factors, such as frequent policy 

changes, ambiguous communication, and 

difficulty reconciling conflicting messages from 

different departments.7 In addition, various HCPs 

working in long-term care homes and hospitals 

have identified inconsistencies in organizational 

policies and barriers to implementing necessary 

changes amidst the COVID-19 pandemic.12 The 

awareness of being at a higher risk of infection due 

to inadequate protection led to fear, anger, a sense 

of violation and frustration. 91% of respondents 

expressed feeling abandoned by the provincial 

government.12 Insufficient staffing levels were 

recognized as factors contributing not only to the 

burnout experienced by HCPs but also 

compromised patient safety.  

Furthermore, the mental health scores of HCPs 

were reported to be higher when they rated 

organizational support or preparedness 

negatively.6 This included factors such as 

confidence in how the organization handled the 

pandemic, frequency of policy changes, 

transparency in policy decisions, and availability 

of resources, all of which indicated a need for 

improved workplace policies and practices to 

provide better support for HCPs during the 

COVID-19 pandemic. Additionally, the 

vaccination rollout has emerged as an important 

factor concerning organizational support during 

the pandemic, particularly among Canadian 

physicians. In a survey conducted by the 

Canadian Medical Association (CMA) with 1,648 

practicing physicians, the majority reported 

heightened anxiety and fatigue related to COVID-

19.18 When HCPs were asked about factors that 

negatively impacted their mental well-being, 62% 

reported concerns about the vaccine rollout, 64% 

mentioned social restrictions, and 63% expressed 

uncertainty about the future. Among the 

physicians surveyed, 20% expressed that Canada 

should prioritize coordinating an effective vaccine 

distribution strategy to improve its response to the 

pandemic. However, 60% felt that the ‘federal 

government's ability to secure vaccine supplies 

was poor,’ while over 50% gave equally low 

ratings to their territorial or provincial 

government's handling of the vaccine rollout.18 

Numerous family physicians expressed their 

willingness to assist with vaccine distribution but 

reported not being informed about how to do so. 

This has resulted in frustration with the 

organizations overseeing the management of the 

pandemic, echoing findings from prior 

studies.6,12,18 

Interviews conducted with respiratory therapists 

reveal a range of opinions during the pandemic, 

including disagreements among staff, increased 

workloads, burnout, conflicts with management, 

the initial fear of contamination, anxiety about 

obtaining vaccines for their families, and 

frustration with the vaccine rollout and 

prioritization of certain worker groups over 

others.10 A study of 18 clinicians in Canadian 

Pediatric Eating Disorder programs during the 

COVID-19 pandemic revealed significant 

challenges in managing increased patient volumes 

without adequate resources.20 Consequently, the 

workload for these professionals substantially 

increased during the pandemic, which is 

consistent with other studies.10,12 Additionally, 

https://www.zotero.org/google-docs/?bGrodE
https://www.zotero.org/google-docs/?p24Ld1
https://www.zotero.org/google-docs/?iOLzKQ
https://www.zotero.org/google-docs/?DLRKr1
https://www.zotero.org/google-docs/?mgpdJy
https://www.zotero.org/google-docs/?4NKdUb
https://www.zotero.org/google-docs/?K0PuXm
https://www.zotero.org/google-docs/?2dtFDn
https://www.zotero.org/google-docs/?R8mFYU
https://www.zotero.org/google-docs/?oarkDa
https://www.zotero.org/google-docs/?a9sCKJ
https://www.zotero.org/google-docs/?wG0n5h
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HCPs such as physicians, nurses, occupational 

therapists, and respiratory therapists were 

reported to face potentially morally injurious 

events when the community transmission of 

COVID-19 significantly escalated, resulting in a 

drastic increase in their workload and limited 

ability to provide quality care.22 Alongside the 

increased workload, many healthcare settings also 

experienced decreased staffing levels.19,22,23,24 

Policies mandated that staff members with 

COVID-19 symptoms or close contact with 

infected individuals could not work, further 

exacerbating the staffing shortage. Thus, HCPs 

were left responsible for caring for a larger 

number of patients than they could safely manage.  

2.2 Inadequate access to PPE: 

Several studies highlighted the insufficient 

availability of Personal Protective Equipment 

(PPE) for HCPs.6-9,12,21,22 A study conducted in 

Ontario investigated the connection between the 

perceived sufficiency of PPE and the mental well-

being of 5,988 HCPs.9 The study found that there 

were high unmet needs for PPE: only 42.9% of the 

needed face shields and 29.1% of the needed N95 

masks were met. Overall, less than 20% of the 

participants had their PPE and infection control 

requirements fulfilled. Furthermore, there was 

also a high prevalence of general anxiety disorder 

symptoms among HCPs who did not have their 

PPE and infection control requirements met.9  

These findings reflect the distress experienced by 

HCPs who are risking their lives to provide care 

while lacking adequate support and protection 

from their organizations. 

In a study of 159 Canadian medical oncologists, it 

was discovered that 33% did not have any 

routinely used PPE, while 13% reported sporadic 

usage, often because their institutions 

discouraged using protective measures beyond 

handwashing and physical distancing.8 Only 4% 

of respondents reported regular use of N95 

respirator masks. The study also highlighted 

concerns about PPE access, with 69% of medical 

oncologists expressing uncertainty about having 

adequate PPE at their workplace during the 

pandemic. Moreover, 61% of participants lacked 

confidence in their institutions' support during 

this challenging time.8 These findings align with a 

survey conducted by the Canadian Medical 

Association, which revealed that 75% of 

physicians expressed uncertainty about PPE 

availability.8,9 As such, it is essential to advocate 

for increased efforts to procure PPE and ensure 

HCPs are adequately informed about the 

availability of essential protective equipment. 

Another study examined the perception of PPE 

amongst 10 HCPs working in long-term care 

homes and hospitals and found similar findings 

that the HCPs expressed dissatisfaction with the 

level of protection they were provided.12 

Specifically, the HCPs had requested N95 

respirators when encountering suspected or 

confirmed cases, but their requests were mostly 

denied. They felt that decisions regarding the 

distribution of PPE were unfair and that their 

workplace did not prioritize their safety. The 

absence of clear guidance following the 

declaration of the pandemic, insufficient 

protective guidelines, and a lack of preparedness 

intensified feelings of abandonment and 

frustration among HCPs. The respondents also 

expressed being left to fend for themselves not 

only against COVID-19 infection but also against 

mental distress and burnout.11,16,17 Several HCPs 

pointed out that the policies implementing PPE 

practices to minimize the risk of exposure to 

COVID-19 had unintended consequences, making 

it challenging or even impossible to respond 

promptly to emergencies.21 Moreover, 

organizational decisions aimed at conserving the 

limited quantity of PPE were perceived by HCPs 

as unjust, as they seemed to prioritize certain 

HCPs over others, placing some individuals at a 

higher risk of infection. For instance, one 

participant mentioned that their organization 

withheld PPE supplies for nurses on the mental 

health team, opting instead to reserve it 

exclusively for emergency room nurses.21 

Another study aimed to qualitatively explore the 

stressors experienced by 74 HCPs (including 

nurses, physicians, counselors, and therapists) 

during the COVID-19 pandemic.22 One significant 

concern raised by HCPs was the unavailability of 

https://www.zotero.org/google-docs/?fC6twz
https://www.zotero.org/google-docs/?plHsZq
https://www.zotero.org/google-docs/?2tg73M
https://www.zotero.org/google-docs/?uQk9Ar
https://www.zotero.org/google-docs/?J2TQbZ
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safe PPE, particularly due to instances of receiving 

defective PPE in the past. This experience of 

inadequate protection can be traumatic, especially 

during a pandemic where stringent safety 

measures are crucial for the well-being of both 

HCPs and patients. In addition to their attempts to 

ensure safe patient care requirements, Canadian 

nurses reported experiencing psychological 

distress.7 Higher mental health scores were also 

observed for negative ratings of access to supplies 

and PPE.6 As such, these studies demonstrate an 

association between HCPs’ organizational 

conditions and the adverse impact on their mental 

health.6,7,10,12,18,20,21 Thus, implementing 

organizational support measures can effectively 

enhance the mental well-being of HCPs. 

3. HCPs' concerns for themselves and loved ones 

HCPs have demonstrated unwavering dedication 

in carrying out their clinical and compassionate 

duties, often in hazardous working conditions. 

Throughout this process, they have expressed 

concerns about their safety, struggled with 

uncertainty regarding the transmission of the 

virus to others, experienced isolation from their 

friends and families, and grieved the loss of loved 

ones.22 Consequently, the final theme that 

emerged is the infection risk faced by HCPs 

during the pandemic and the subsequent impact 

on themselves and others. Within this theme, two 

sub-themes were identified: Professional stressors 

faced by HCPs and Personal stressors as they strive 

to fulfill their roles beyond the confines of their 

workplaces. 

3.1 Professional stressors: 

Research studies conducted in Canada have 

highlighted the genuine apprehension regarding 

infection among HCPs. Amongst 159 Canadian 

medical oncologists surveyed, over 70% were 

worried about ‘contracting or transmitting the 

viruses’ to their friends and family.6,8 Significant 

connections between adverse mental health 

impacts and unsafe work environments among 

nurses have also been established during the 

COVID-19 pandemic.6 These impacts 

encompassed the fear of exposure to COVID-19, 

the likelihood of transmitting the virus, and the 

possibility of infecting loved ones within the 

household. Similarly, nurses expressed worries 

about falling ill with COVID-19 or inadvertently 

bringing the virus to their families.7 These findings 

collectively underscore the genuine worries 

experienced by HCPs regarding infection risks 

and their potential consequences. Another study 

found that HCPs, including nurses, physicians, 

counselors, and therapists, expressed significant 

fear of COVID-19, which hindered their 

interactions with patients.22 For some HCPs, fear 

extended beyond personal safety and 

encompassed the uncertainty and demands of 

ensuring the well-being of their patients. Moral 

distress was also identified among HCPs when 

their efforts to provide care to vulnerable patients 

were undermined by uncertainty within 

workplace policies. Some HCPs prioritized the 

needs of others, often resulting in the neglect of 

their well-being.  

Additionally, the experiences of 21 HCPs 

(including nurses, physicians, psychologists, 

pharmacists, and physical therapists, among 

others) as they witnessed and encountered their 

own grief and loss during the pandemic were 

investigated through journal entries.25 These HCPs 

shared accounts of their patients’ deaths due to 

COVID-19. However, they also expressed 

experiencing their losses at an intensified level, 

without having the time to emotionally process 

these losses due to the demands of the pandemic. 

Additionally, HCPs faced losses in the form of 

missed opportunities and disruptions.25 Other 

HCPs shared how encounters with patients in 

palliative care resulted in fear of infecting others, 

leading to self-imposed isolation. Fearing the 

transmission of the virus, HCPs found themselves 

suppressing their frustrations, affecting their 

emotional well-being and exacerbating feelings of 

loneliness and grief without a supportive 

community. These findings highlight the 

emotional toll faced by HCPs as they struggle with 

grief and loss both personally and professionally 

throughout the pandemic.  

During the COVID-19 pandemic, moral injury 

also emerged as a significant challenge faced by 32 

frontline long-term care staff.26 It encompassed 
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various distressing experiences, such as feeling 

unsupported by management, witnessing 

residents passing away alone, confronting a lack 

of preparedness, enduring personal loss or trauma, 

and dealing with inadequate support following 

morally injurious events. Each HCP recounted at 

least one instance of moral injury they had 

encountered. In these narratives, a prevailing 

sense of helplessness was identified as a 

significant component of their experiences, 

highlighting the profound impact of moral injury 

on the well-being and professional lives of HCPs 

during the pandemic.26 

Additionally, the potential association between 

personal and work-related concerns and the 

resultant psychological distress was assessed 

amongst 455 intensive care unit workers during 

the COVID-19 pandemic.11 Among the 

respondents, 76% of the HCPs had direct contact 

with confirmed or suspected cases of COVID-19 

patients, and 36% reported frequent exposure to 

the virus. 60% of respondents indicated that their 

job put them at a higher risk of exposure to 

COVID-19, and 58% expressed fear of contracting 

the virus. However, 56% accepted the risk of 

contracting the virus as part of their job. The study 

also found that 76% of the respondents expressed 

concern about the risk of transmitting the virus to 

their family, 52% to their close friends, 50% to their 

work colleagues, and 35% to their patients.11 These 

findings highlight the significant concerns and 

fears experienced by HCPs during the pandemic 

as they continue to provide care while risking 

infection.  

HCPs in critical care units had also recounted 

experiences where ventilator support was 

initiated for patients, even when it went against 

the patients’ expected survival outcomes.21 This 

contradicts the principles of patient-centered care, 

which prioritize addressing individual needs and 

empowering them to actively participate in their 

healthcare decisions.27 This resulted in HCPs 

feeling a sense of failure when their patients were 

ventilated against their expressed wishes, and 

they experienced a burden of responsibility for not 

advocating more strongly on behalf of the patients. 

Such actions contradicted the moral obligation of 

HCPs to provide patient-centered care with 

dignity. Participants in the study reported 

instances where their professional judgments 

were disregarded, particularly when patients 

experienced harm or death. Furthermore, HCPs 

felt that their employers acted unsupportive 

toward their well-being. A participant shared an 

example, stating, "I asked for support from my 

manager to help deal with burnout and was called 

over-the-top and mentally ill by senior 

management."21 This perception led HCPs to 

believe that the management placed less emphasis 

on their well-being and prioritized cost-saving 

measures, aggravating their frustrations. It 

underlines the need for supportive leadership, 

ethical decision-making, and a culture that 

prioritizes both patient and employee well-being 

within healthcare organizations. 

3.2 Personal stressors: 

In the study with 455 intensive care unit workers, 

social stigma emerged as a concerning issue, 

where 54% of respondents have experienced 

avoidance from others due to their job, while 62% 

of the respondents felt appreciated and 

acknowledged by society and 45% by their 

hospital.11 Only 36% expressed confidence in their 

employer’s ability to provide adequate medical 

support if they contracted COVID-19, and 21% of 

HCPs reported resorting to alcohol, marijuana, or 

other recreational drugs as coping mechanisms. 

This indicates a problematic situation where HCPs 

had to rely on substance use rather than receiving 

the necessary social support.  

It was also evident that HCPs (such as nurses, 

physicians, counselors, and therapists, among 

others) played multiple roles beyond their 

professional responsibilities.22 Participants 

highlighted the challenges they faced in juggling 

various roles and responsibilities, and they had to 

utilize available resources to alleviate some of 

these struggles. For instance, some participants 

resided in intergenerational households that 

included young children and vulnerable elderly 

adults, adding further complexities to their lives. 

Additionally, HCPs who had family members 

residing abroad experienced prolonged 
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separation and disconnection due to pandemic-

related travel restrictions.22 These accounts shared 

by participants emphasized that, alongside their 

frontline HCP roles, they also encountered 

multiple demands akin to those experienced by 

the broader general population. However, their 

personal stressors often remained hidden by the 

predominant discourse surrounding their 

professional demands.  

The demands of providing care in their own home 

have created a complex dilemma for HCPs.22 On 

the one hand, they are unpaid workers in their 

personal lives while having to maintain their 

challenging roles as HCPs at work. The 

cumulative impact of these intersecting stressors 

has had significant consequences on the mental 

and physical health of HCPs. They have 

experienced bodily pain, sleep disturbances, 

anger, anxiety, burnout, emotional exhaustion, 

suicidal ideation, and burnout. The Work and 

Wellness Survey from Ontario nurses revealed 

that 60% of respondents indicated high levels of 

stress.28 Another study also highlights the 

immense toll that stressors have taken on HCPs, 

underscoring the urgent need for support and 

interventions to address their mental health and 

well-being.29 

The experiences of discrimination and racial 

microaggressions among Asian healthcare 

workers in the United States and Canada were 

also prevalent amidst the COVID-19 pandemic.30 

Racial discrimination refers to any form of 

discrimination directed at individuals based on 

their skin color, race, or ethnic group.31 

Microaggressions, on the other hand, are subtle 

and unintentional interactions or behaviors that 

convey a bias towards historically marginalized 

groups.32 Asian HCPs, including nurses, physical 

therapists, physicians, midwives, pharmacists, 

and paramedics, have reported elevated levels of 

racial discrimination alongside the stress of 

working in healthcare facilities during the 

pandemic.30 The primary perpetrators of the 

microaggressions were members of the public, but 

participants also reported instances of 

microaggressions from patients and colleagues. 

Many participants reported experiencing overt 

microaggressions relating to COVID-19 that 

resembled traditional forms of racism.30 These 

microaggressions encompassed cases of direct 

avoidance, such as demands to be attended by a 

non-Asian doctor, along with derogatory racial 

stereotypes. As such, the participants reported 

feelings of anger, fear, and despair, as well as 

engaging in rumination over the incidents. 

Additionally, participants expressed 

hypervigilance and worrying about their safety. 

All participants reported feeling discontent in 

regard to how the pandemic was managed by 

their workplace and the leadership of their 

countries. Moreover, participants voiced 

disappointment over the ignorance and lack of 

attention given to Asian issues and the systemic 

failure of North American leadership during the 

pandemic.30,33,34,35,36 

Discussion and recommendations 

This paper provides a critical review of the mental 

health of HCPs during the COVID-19 pandemic. 

However, the studies published to date are 

homogenous, resulting in a limited understanding 

of the challenges to mental well-being HCPs 

endured throughout the pandemic. The limited 

research methods do not uncover some of the 

nuanced experiences HCPs encounter. Future 

research needs to address the following 

knowledge gaps. 

The research methods employed in many studies 

are largely homogenous, primarily relying on 

online self-report surveys and descriptive 

statistics to categorize participants into mental 

health disorders.6,8,11 This might have limited 

participants’ ability to express concerns beyond 

the scope of the questionnaires used. Thus, 

research findings are interpreted through the 

researcher's lens, limiting the representation and 

contextualization of participant experiences.37 

Alternatively, the qualitative research designs 

included in this review revealed unique findings 

not captured by other methods. For example, one 

study conducted semi-structured interviews, 

revealing the anxiety, fear, worry or distress of 

frontline long-term care and hospital staff with 

regard to managing their commitments to self and 
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family.12 Thus, this design enables a broader 

understanding of the impacts affecting the mental 

health of HCPs. For example, as stated in one of 

the studies, a nurse working in a large urban 

hospital talked about how the stress of working 

during the pandemic is affecting her overall well-

being and even family relationships: "I’ve come 

home and cried many times. I’m stressed out. I 

can’t sleep at night. There’s a lot of us having 

trouble sleeping" (p 270).12 Thus, studies utilizing 

structural approaches (e.g., feminist approach) 

can bring a unique viewpoint in contrast to 

conventional research approaches on issues such 

as the mental health and well-being of HCPs, a 

profession that is heavily female-dominant.11  

Similarly, various studies collected limited 

demographic information, missing the 

opportunities to determine demographic 

differences.8,9,11,17 For instance, a study examining 

the impacts of the pandemic on medical 

oncologists in Canada only collected minimal 

demographic information such as practice setting, 

years in practice and province of practice.8 This 

limited information hinders the exploration of 

mental health concerns across gender and racial 

backgrounds. Considering that racialized 

individuals experience poorer mental health 

outcomes related to COVID-19, demographic 

information should be included to understand the 

similarities between HCPs. To gain a deeper 

understanding of HCPs’ experiences, it is crucial 

to apply a feminist perspective.11 Majority of 

participants in the Canadian studies identified as 

female, reflecting the gender composition of 

HCPs.12  These HCPs, especially nurses, are often 

hailed as “heroes” during the COVID-19 

pandemic; however, no improvements have been 

implemented regarding their well-being and pay 

equity.22 Since 2019, HCPs in Ontario have been 

advocating for the repeal of Bill 124, a policy that 

imposes wage restrictions of a maximum of 1% on 

predominantly female HCPs, while frontline 

professionals which are predominantly male, such 

as, firefighters and police officers are not subjected 

to the same limitations.38 This gender disparity in 

Canadian healthcare calls for a feminist political 

economy approach to address both structural 

inequities and the mental well-being of HCPs. 

Our analysis revealed that most studies were 

based on a medical model to identify mental 

health symptoms.6,8,9,15,16 Such a model primarily 

focuses on physical causes but largely ignores 

environmental or psychological causes. In other 

words, these studies have prioritized symptom 

identification and treatment rather than 

investigating underlying factors of psychological 

distress. Various studies assessed anxiety, 

depression, PTSD, burnout, and stress symptoms 

using psychometric instruments or indicators 

among Canadian HCPs during the pandemic.10,15 

Although these studies offer valuable insights into 

the mental health effects of COVID-19 on HCPs, 

their focus on symptoms and treatment overlooks 

the wide range of factors that may contribute to 

HCPs’ psychological distress.  

Furthermore, several studies acknowledged that 

insufficient information impeded their ability to 

compare mental health status between pre-

pandemic and mid-pandemic levels.6,8,12,15,17 For 

example, Havaei et al. (2021) found a high 

prevalence among nurses for PTSD, anxiety, 

depression, and increased emotional exhaustion.6 

However, the authors are unable to make a causal 

relationship due to the absence of pre-pandemic 

workplace conditions and mental health impacts. 

Stelnicki et al. (2020) is the only article 

encountered that references a survey sent to 

nurses pre-pandemic, which could serve as a 

baseline for comparing pre-pandemic and mid-

pandemic occupational stress levels among nurses 

in Canada.14 As such, future research should 

involve tracking HCPs’ mental health over more 

extended periods (i.e., longitudinal study) during 

the pandemic. These suggestions provide a 

glimpse of numerous directions for future 

research on this novel topic. 

Overall, the insights provided in this review 

emphasize the importance of considering the 

research findings and recommendations in 

developing and implementing health policies and 

practices to support HCPs and prioritize their 

mental health. By acknowledging the mental 

health impacts, addressing systemic and 

structural inequities, and embracing a feminist 
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political economy approach, we can create an 

environment that promotes the well-being and 

resilience of HCPs, leading to improved 

healthcare outcomes for both HCPs and patients 

in Canada. 

Conclusions 

The global impact of COVID-19 has affected 

healthcare systems worldwide, with HCPs 

experiencing mental health implications. This 

paper endeavoured to explore the mental health 

and well-being impacts of the pandemic on HCPs 

in Canada. Most of the studies reviewed in this 

paper primarily followed a medical model 

approach, which tends to emphasize authority 

and medical perspectives. However, it is 

important to note that alternative research 

methods, including those from social work 

perspectives, have the potential to contribute 

valuable insights to the existing knowledge base 

on this topic. Approaches such as critical social 

justice research can help unveil the role of 

systemic oppression and its intersections in 

influencing the adverse mental well-being 

impacts experienced by HCPs throughout the 

COVID-19 pandemic. By incorporating these 

perspectives, our understanding of the topic can 

be broadened, and we can gain valuable insights 

into how to effectively support HCPs during these 

challenging times. 

Acknowledgments 

The authors are grateful to three anonymous 

reviewers of the International Journal of Occupational 

Safety and Health for their insightful comments on the 

earlier versions of this article, which have helped 

improve the quality of the manuscript

References

1. World Health Organization. WHO Director-

General’s opening remarks at the media briefing on 

COVID-19 - 11 March 2020. Geneva: World Health 

Organization; 2020. Available from: 

https://www.who.int/director-

general/speeches/detail/who-director-general-s-

opening-remarks-at-the-media-briefing-on-covid-

19---11-march-2020 (accessed May 9, 2023). 

2. Policy Responses to COVID-19. IMF 2021. 

Available from: 

https://www.imf.org/en/Topics/imf-and-

covid19/Policy-Responses-to-COVID-19 (accessed 

May 6, 2023). 

3. World Health Organization. Promoting mental 

health: concepts, emerging evidence, practice: 

summary report. Geneva: World Health 

Organization; 2004. Available from: 

https://www.who.int/publications/i/item/92415629

43 (accessed May 6, 2023). 

4. Systematic reviews: CRD’s guidance for 

undertaking reviews in health care. Cent Rev 

Dissem, 2009. Available from: 

https://www.york.ac.uk/crd/SysRev/!SSL!/WebHel

p/SysRev3.htm (accessed June 20, 2023). 

5. Ryan C, Hesselgreaves H, Wu O, Paul J, Dixon-

Hughes J, Moss JG. Protocol for a systematic review 

and thematic synthesis of patient experiences of 

central venous access devices in anti-cancer 

treatment. Syst Rev 2018; 7:61. Available from: 

https://doi.org/10.1186/s13643-018-0721-x. 

6. Havaei F, Ma A, Staempfli S, MacPhee M. Nurses’ 

workplace conditions impacting their mental 

health during COVID-19: A cross-sectional survey 

study. Healthcare, 2021; 9:84. Available from: 

https://doi.org/10.3390/healthcare9010084. 

7. Crowe S, Howard AF, Vanderspank-Wright B, 

Gillis P, McLeod F, Penner C, et al. The effect of the 

COVID-19 pandemic on the mental health of 

Canadian critical care nurses providing patient care 

during the early phase pandemic: A mixed method 

study. Intensive Crit Care Nurs, 2021; 63:102999. 

Available from: 

https://doi.org/10.1016/j.iccn.2020.102999. 

8. Gill S, Hao D, Hirte H, Campbell A, Colwell B. 

Impact of COVID-19 on Canadian medical 

oncologists and cancer care: Canadian association 

of medical oncologists survey report. Curr Oncol, 

2020; 27:71–4. Available from: 

https://doi.org/10.3747/co.27.6643. 

9. Smith PM, Oudyk J, Potter G, Mustard C. The 

association between the perceived adequacy of 

workplace infection control procedures and 

personal protective equipment with mental health 

symptoms: A cross-sectional survey of Canadian 

healthcare workers during the COVID-19 

pandemic. Can J Psychiatry Rev Can Psychiatry, 2021; 

66:17–24. Available from: 

https://doi.org/10.1177/0706743720961729. 

10. D’Alessandro-Lowe AM, Ritchie K, Brown A, Xue 

Y, Pichtikova M, Altman M, et al. Characterizing 

https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.who.int/director-general/speeches/detail/who-director-general-s-opening-remarks-at-the-media-briefing-on-covid-19---11-march-2020
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19
https://www.who.int/publications/i/item/9241562943
https://www.who.int/publications/i/item/9241562943
https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm
https://www.york.ac.uk/crd/SysRev/!SSL!/WebHelp/SysRev3.htm
https://doi.org/10.1186/s13643-018-0721-x
https://doi.org/10.3390/healthcare9010084
https://doi.org/10.1016/j.iccn.2020.102999
https://doi.org/10.3747/co.27.6643
https://doi.org/10.1177/0706743720961729


Karki et al. Mental health and well-being of healthcare professionals amid the COVID-19 pandemic in Canada 

279 

the mental health and functioning of Canadian 

respiratory therapists during the COVID-19 

pandemic. Eur J Psychotraumatology, 2023; 

14:2171751. Available from:  

https://doi.org/10.1080/20008066.2023.2171751. 

11. Mehta S, Yarnell C, Shah S, Dodek P, Parsons-Leigh 

J, Maunder R, et al. The impact of the COVID-19 

pandemic on intensive care unit workers: a 

nationwide survey. Can J Anaesth J Can Anesth, 

2022; 69:472–84. Available from: 

https://doi.org/10.1007/s12630-021-02175-z. 

12. Brophy J, Keitch M, Hurley M, McArthur J. 

Sacrificed: Ontario healthcare workers in the time 

of COVID-19 2021; 30:4. Available from: 

https://doi.org/10.1177/10482911209743.  

13. Wilbiks JMP, Best LA, Law MA, Roach SP. 

Evaluating the mental health and well-being of 

Canadian healthcare workers during the COVID-

19 outbreak. Healthc Manage Forum, 2021; 34:205–10. 

Available from: 

https://doi.org/10.1177/08404704211021109. 

14. Stelnicki AM, Carleton RN, Reichert C. Nurses’ 

mental health and well-being: COVID-19 impacts. 

Can J Nurs Res Rev Can RechEn Sci Infirm, 2020; 

52:237–9. Available from: 

https://doi.org/10.1177/0844562120931623. 

15. Anzola D, Limoges J, McLean J, Kolla NJ. Effects of 

the COVID-19 pandemic on the mental health of 

healthcare providers: A comparison of a 

psychiatric hospital and a general hospital. Front 

Psychiatry, 2022; 12:720693. Available from: 

https://doi.org/10.3389/fpsyt.2021.720693. 

16. Jones AM, writer Ctvn ca, Contact F|. Healthcare 

workers logged more hours of overtime in 2021 

than in a decade: report. CTVNews, 2022. Available 

from: https://www.ctvnews.ca (accessed May 14, 

2023). 

17. Marcil M-J, Cyr S, Marin M-F, Rosa C, Tardif J-C, 

Guay S, et al. Hair cortisol change at COVID-19 

pandemic onset predicts burnout among health 

personnel. Psychoneuroendocrinology, 2022; 

138:105645. Available from: 

https://doi.org/10.1016/j.psyneuen.2021.105645. 

18. Duong D. Canadian physicians frustrated with 

vaccine rollout. CMAJ Can Med Assoc J, 2021;193: 

E458–9. Available from: 

https://doi.org/10.1503/cmaj.1095929. 

19. Government of Canada SC. The Daily — 

Experiences of health care workers during the 

COVID-19 pandemic, September to November 

2021, 2022. Available from: 

https://www150.statcan.gc.ca (accessed May 8, 

2023). 

20. Novack K, Dufour R, Picard L, Taddeo D, Nadeau 

P-O, Katzman DK, et al. Canadian pediatric eating 

disorder programs and virtual care during the 

COVID-19 pandemic: a mixed-methods approach 

to understanding clinicians’ perspectives. Ann Gen 

Psychiatry, 2023; 22:16. Available from: 

https://doi.org/10.1186/s12991-023-00443-4.  

21. Ritchie K, D’Alessandro-Lowe AM, Brown A, 

Millman H, Pichtikova M, Xue Y, et al. The hidden 

crisis: Understanding potentially morally injurious 

events experienced by healthcare providers during 

COVID-19 in Canada. Int J Environ Res Public 

Health, 2023; 20:4813. Available from: 

https://doi.org/10.3390/ijerph20064813.  

22. Sato C, Adumattah A, Abulencia MK, Garcellano 

PD, Li AT-W, Fung K, et al. COVID-19 mental 

health stressors of health care providers in the 

pandemic acceptance and commitment to 

empowerment response (PACER) intervention: 

Qualitative study. JMIR Form Res, 2022;6: e35280. 

Available from: https://doi.org/10.2196/35280. 

23. Mark Giunta. Ontario hospitals continue to deal 

with significant staffing shortages [Internet]. 

Canada: Globalnews; 2022 Oct 21. Available from: 

https://globalnews.ca/news/9216828/ontario-

hospitals-significant-staffing-shortages-october-

2022/ (accessed September 17, 2023). 

24. Sheena Goodyear. Hospitals are under 

“unprecedented” strain from staff shortages, says 

Ontario Health VP [Internet]. Canada: CBC Radio; 

2022 Aug 8. Available from: 

https://www.cbc.ca/radio/asithappens/as-it-

happens-the-monday-edition-1.6545121/hospitals-

are-under-unprecedented-strain-from-staff-

shortages-says-ontario-health-vp-1.6545122  

(accessed September 19, 2023). 

25. Ansari D. An accumulation of distress: Grief, loss, 

and isolation among healthcare providers during 

the COVID-19 pandemic. SSM - Ment Health, 2022; 

2:100146. Available from: 

https://doi.org/10.1016/j.ssmmh.2022.100146. 

26. Reynolds KA, Pankratz L, Jain B, Grocott B, Bonin 

L, King G, et al. Moral injury among frontline long-

term care staff and management during the 

COVID-19 pandemic. Front Health Serv, 2022; 

2:841244. Available from: 

https://doi.org/10.3389/frhs.2022.841244. 

27. Reynolds A. Patient-centered care. Radiol Technol, 

2009; 81:133–47. Available from: 

https://pubmed.ncbi.nlm.nih.gov/19901351/ 

28. RNAO. Work and well-being survey results - 2021. 

RNAOCa 2021. Available from: 

https://rnao.ca/policy/work-and-wellbeing-survey-

results-2021 (accessed May 14, 2023). 

29. Siu HY-H, Kristof L, Elston D, Hafid A, Mather F. 

A cross-sectional survey assessing the 

https://doi.org/10.1080/20008066.2023.2171751
https://doi.org/10.1007/s12630-021-02175-z
https://doi.org/10.1177/1048291120974358
https://doi.org/10.1177/08404704211021109
https://doi.org/10.1177/0844562120931623
https://doi.org/10.3389/fpsyt.2021.720693
https://www.ctvnews.ca/
https://doi.org/10.1016/j.psyneuen.2021.105645
https://doi.org/10.1503/cmaj.1095929
https://www150.statcan.gc.ca/
https://doi.org/10.1186/s12991-023-00443-4
https://doi.org/10.3390/ijerph20064813
https://doi.org/10.2196/35280
https://globalnews.ca/news/9216828/ontario-hospitals-significant-staffing-shortages-october-2022/
https://globalnews.ca/news/9216828/ontario-hospitals-significant-staffing-shortages-october-2022/
https://globalnews.ca/news/9216828/ontario-hospitals-significant-staffing-shortages-october-2022/
https://www.cbc.ca/radio/asithappens/as-it-happens-the-monday-edition-1.6545121/hospitals-are-under-unprecedented-strain-from-staff-shortages-says-ontario-health-vp-1.6545122
https://www.cbc.ca/radio/asithappens/as-it-happens-the-monday-edition-1.6545121/hospitals-are-under-unprecedented-strain-from-staff-shortages-says-ontario-health-vp-1.6545122
https://www.cbc.ca/radio/asithappens/as-it-happens-the-monday-edition-1.6545121/hospitals-are-under-unprecedented-strain-from-staff-shortages-says-ontario-health-vp-1.6545122
https://www.cbc.ca/radio/asithappens/as-it-happens-the-monday-edition-1.6545121/hospitals-are-under-unprecedented-strain-from-staff-shortages-says-ontario-health-vp-1.6545122
https://doi.org/10.1016/j.ssmmh.2022.100146
https://doi.org/10.3389/frhs.2022.841244
https://pubmed.ncbi.nlm.nih.gov/19901351/
https://rnao.ca/policy/work-and-wellbeing-survey-results-2021
https://rnao.ca/policy/work-and-wellbeing-survey-results-2021


Karki et al. Mental health and well-being of healthcare professionals amid the COVID-19 pandemic in Canada 

280 

preparedness of the long-term care sector to 

respond to the COVID-19 pandemic in Ontario, 

Canada. BMC Geriatric, 2020; 20:421. Available 

from: https://doi.org/10.1186/s12877-020-01828-w. 

30. Shang Z, Kim JY, Cheng SO. Discrimination 

experienced by Asian Canadian and Asian 

American health care workers during the COVID-

19 pandemic: a qualitative study. CMAJ Open, 

2021;9: E998–1004. Available from: 

https://doi.org/10.9778/cmajo.20210090. 

31. International convention on the elimination of all 

forms of racial discrimination. OHCHR. Available 

from: https://www.ohchr.org (accessed September 

19, 2023). 

32. Limbong A. Microaggressions are a big deal: How 

to talk them out and when to walk away. NPR 2020. 

Available from: https://www.npr.org (accessed 

September 19, 2023). 

33. Chakraborty C. Contagious minorities: Chinese 

Canadians during the COVID-19 Pandemic. J Can 

Stud, 2022; 56:393–409. Available from: 

https://doi.org/10.3138/jcs-2022-0017. 

34. Leigh JP, Moss SJ, Tiifu F, FitzGerald E, Brundin-

Mathers R, Dodds A, et al. Lived experiences of 

Asian Canadians encountering discrimination 

during the COVID-19 pandemic: a qualitative 

interview study. CMAJ Open, 2022;10: E539–45. 

Available from: 

https://doi.org/10.9778/cmajo.20220019. 

35. Wang SC, Santos BMC. “What support?”: A 

qualitative study on social support for Asian 

American victims of racism during the COVID-19 

pandemic. Frontiers in Public Health, 2022;10. 

Available from: 

https://doi.org/10.3389/fpubh.2022.961215 

36. Gover AR, Harper SB, Langton L. Anti-Asian hate 

crime during the COVID-19 pandemic: Exploring 

the reproduction of inequality. Am J Crim Justice, 

2020; 45:647–67. Available from: 

https://doi.org/10.1007/s12103-020-09545-1. 

37. Reid C, Greaves L, Kirby S. Experience research 

social change: Critical methods, Third Edition. 

University of Toronto Press; 2017. Available from: 

https://utorontopress.com/9781442636071/experien

ce-research-social-change/ 

38. Mohammed S, Peter E, Killackey T, Maciver J. The 

“nurse as hero” discourse in the COVID-19 

pandemic: A poststructural discourse analysis. Int 

J Nurs Stud, 2021; 117:103887. Available from: 

https://doi.org/10.1016/j.ijnurstu.2021.103887

 

https://doi.org/10.1186/s12877-020-01828-w
https://doi.org/10.9778/cmajo.20210090
https://www.ohchr.org/
https://www.npr.org/2020/06/08/872371063/microaggressions-are-a-big-deal-how-to-talk-them-out-and-when-to-walk-away
https://doi.org/10.3138/jcs-2022-0017
https://doi.org/10.9778/cmajo.20220019
https://doi.org/10.3389/fpubh.2022.961215
https://doi.org/10.1007/s12103-020-09545-1
https://utorontopress.com/9781442636071/experience-research-social-change/
https://utorontopress.com/9781442636071/experience-research-social-change/
https://doi.org/10.1016/j.ijnurstu.2021.103887

