






28 OUR DUTY OF CARE

Reports surfaced that up to 25 percent of professionals in health teams 

experienced moderate to severe depressive symptoms and those who 

worked more than 44 hours had more depressive symptoms, especially 

women, nurses, and ambulatory care personnel from Primary Home 

Care services.137 The significantly increased risk of mental health con-

ditions for women – who make up 73 percent of Chile’s health and care 

workforce – has since been confirmed in a recent study, which also found 

that their working conditions, particularly support from leadership and 

peers, served as protective factors.* This points to the need to consider 

the workload and working conditions, as well as gender-supportive pol-

icies linked to the protection and support of health and care workers.

The intersectoral group of experts in the National Social Committee 

put forward four strategic areas for action, and ensured their delivery 

at the national level:138

1.	 Developed and implemented a national plan139 the protection of 

mental health in health and care workers using the latest evidence 

from national and international research which incorporated 

indicators of psychosocial risk, work absenteeism and response 

capacity of the health services.

2.	 Generated a social communication plan which incorporated 

psychoeducation to the general population, stigma and dis-

crimination reduction strategies, and elimination of the ‘hero’ 

metaphor from media.

3.	 Strengthened and developed the government infrastructure and 

the regulatory frameworks to guarantee the surveillance of inter-

ventions to protect the mental health of workers in the health and 

care sectors, which included a tripartite working group to evaluate 

and modify the legal role of the employer in establishing sufficient 

prevention and protection of mental health at work.

4.	 Established a Working Group for the evaluation and strengthen-

ing of prevention and therapeutic programs in mental health and 

occupational safety and health, to co-ordinate and sustain their 

implementation in the long term.140

In Chile, the public policy responses to address the mental health con-

sequences of the COVID-19 pandemic for health and care workers has 

been characterized by the co-ordinated implementation of mental 

health plans, budget expansion and the establishment of inter-agency 

and intersectoral working groups to oversee sustained implementa-

tion and monitoring.

*	 Results from unpublished dataset; manuscript is forthcoming.



29OUR DUTY OF CARE

Evidence-based options are available 
and should be applied at scale

Commitment to a co-ordinated, whole-of-government approach is 

needed. The policy and systems changes to protect, safeguard, and 

ensure the rights of health and care workers alongside the delivery of 

integrated health and care services engages ministries responsible for 

education, employment, finance and health, within each country.

Implementing and promoting systemic changes will be especially impor-

tant in low- and middle-income countries, where population needs 

are greatest, access to mental health services for all remain severely 

constrained141 and shortages of health and care workers present a threat 

to equity and universal health coverage.142

This report groups the policy actions into three categories: evidence-

based intersectoral policies and plans; investment in mental health 

care  and support; and strengthening human resources for health and 

care (see Figure 6).

Figure 6. Policy-level strategies to protect the mental health of   

health and care workers

In co-operation with the workforce and their professional associations,  

countries and all relevant stakeholders can use these strategies as 

a starting point to inform policy dialogue and action on addressing mental 

health for health and care workers.

Implement evidence-based intersectoral 
policies and plans

	• Apply the political consensus from the World Health Assembly 

and the International Labour Conference to every national setting. 

Convene and promote intersectoral dialogue across ministries of 

Implement evidence-based
intersectoral policies 

and plans

Strengthen human 
resources for 

health and care

Invest in mental 
health care 
and support
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health, labour, social welfare, education, human rights protection and 

finance; engage employers and workers in the shared responsibility 

to protect and safeguard the health and care workforce.

	• Review and strengthen national policy and regulatory frameworks 

for mental health services, as well as occupational safety and 

health. Ensure occupational safety and health policies prioritize the 

mental health and wellbeing of staff by addressing policy barriers for 

decent work using international labor laws and technical guidance in 

the Global Health and Care Worker Compact.143 Mental health plans 

should consider the principles in the WHO Comprehensive Mental 

Health Action Plan 2013–2030, and put in place appropriate institu-

tional, legal, financing and service arrangements to ensure that needs 

are met and that mental health is promoted.144

	• Align and integrate national policy approaches on mental health, 

occupational safety and health and pandemic preparedness. Poli-

cies should ensure the health system is prepared for all hazards, able 

to rapidly transition to emergency measures while simultaneously 

respecting international benchmarks to protect and safeguard the 

health and wellbeing of the workforce. WHO’s Intergovernmental 

Negotiating Body,145 in its most recent deliberations in July 2022 has 

identified a mechanism to inform and adopt an international instru-

ment on pandemic prevention, preparedness and response. This is 

an important opportunity to ensure duty of care for health and care 

personnel is included and elements of protecting and safeguarding 

their mental health and wellbeing are integrated in the instrument.

Invest in mental health care and support

	• Improve monitoring and surveillance of mental health needs among 

the health and care workforce, and monitor resource requirements 

and provision. Expand the uptake of existing tools at the health 

system level and ensure accountability for the implementation of 

national, regional and organizational level strategies. Participation 

of health and care workers with lived experience of mental health 

conditions is essential.

	• Increase access to quality, confidential mental health care for all 

health and care workers. Tailor national responses to the local context, 

health and care workers’ feedback and the international evidence base. 

New infrastructure should be established to sustain and supplement 

existing support programs for health and care workers’ mental health, 

and be strengthened countrywide.
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	• Condemn and combat the stigmatization of health and care workers 

directly involved in the COVID-19 pandemic response and address 

the negative psychological impacts of the pandemic response.146 Incor-

porate stigma-reduction strategies into public mental health programs, 

increase efforts to de-stigmatize mental health across society.

	• Invest in mental health research to generate the necessary evidence 

and inform policy and regulatory solutions. Research on the impact 

and effectiveness of policy responses is particularly required. This 

should include research into the long-term effectiveness and cost- 

effectiveness of individual-level and organizational-level interventions 

for mental wellbeing and the identification of the needs of different 

groups at work.147 The evolving work on protection and safeguards for 

health and care workers in the Seventh Global Symposium on Health 

Systems Research presents an immediate opportunity for research 

dialogue in October 2022.

Strengthen human resources for health  
and care

	• Recruit, expand and retain a diverse health and care workforce  

to  deliver on essential health services and the essential public 

health functions. As evidenced throughout the pandemic, national 

and facility shortages increase burden and stress on the remaining 

personnel, risking quality of care and ultimately global health secu-

rity. Human resources for health investment should be prioritized 

and aligned with the Global Strategy on Human Resources for Health: 

Workforce 2030.148

	• Optimize and anticipate the workforce needs to scale-up mental 

health services for health and care workers as well as the public. This 

should be consistent with the WHO Comprehensive Mental Health 

Action Plan 2013–2030 149 with multidisciplinary, integrated mental 

health and social care teams in community-based settings that are 

supported with ongoing training and supervision; and whose working 

conditions, financial remuneration and career progression opportuni-

ties attract and retain the mental health workforce.

	• Invest in workplace environments and culture that prevent burnout, 

promote staff wellbeing, and support quality care; this includes the 

obligations and roles of governments and employers for occupational 

safety and health; eliminating organizational policies that penalize 

employees for seeking mental health and substance use care.150
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SECTION 4. CONCLUSION

The costs involved in scaling up services and appropriately supporting 

mental health represent an investment in human resources for health that 

will strengthen health systems immediately, and in the future.151 The chal-

lenges for health systems, further complicated by the emergence of new, 

more infectious variants of COVID-19 and other public health emergen-

cies, will persist. Failing to tackle physical and mental health and to ensure 

decent work and fair pay has negative impacts that include decreased 

motivation, absenteeism and reduced retention. In countries with existing 

workforce shortages and under-resourced health systems, this becomes 

even more critical.152, 153

The impact of inaction is enormous and transcends health systems. 

Common mental health disorders are estimated to cost the global 

economy $1 trillion per year, largely a result of lost productivity.154 If mental 

health care was to be increased even to a moderate level of accessibility 

for health and care workers throughout the world, it would have great 

returns on investment by way of improved health, workforce productivity, 

and general economic benefits.

This report promotes duty of care as a legal obligation; it is also a moral 

obligation which makes economic sense. A protected, safe, healthy 

workforce is one that can better respond to threats, including conflicts 

and humanitarian emergencies in addition to future pandemics. Increased 

and sustained funding is needed to develop the health and care work-

forces required to deliver the services that are critical to fulfilling the rights 

of our populations now and in the future.155



33OUR DUTY OF CARE

ACKNOWLEDGMENTS

The Forum advisory board for this paper was chaired by Mr Jim 

Campbell, Director of the Health Workforce Department, World Health 

Organization (WHO), and Dr Hanan Abdul Rahim, Dean of the College of 

Health Sciences, Qatar University.

The paper was written by Dr Hanan Abdul Rahim in collaboration with 

Mr Jim Campbell and Dr Meredith Fendt-Newlin, WHO, and Dr Sanaa 

T Al-Harahsheh, WISH.

Sincere thanks are extended to the members of the advisory board of the 

WISH 2022 Forum on the Mental Health of Health and Care Workers, who 

contributed their unique insights to this report:

	• Mr Howard Catton, International Council of Nurses, Switzerland

	• Dr Catherine Duggan, International Pharmaceutical Federation,  

Netherlands

	• Mr Paul Farmer, Mind, UK

	• Dr Cindy Frias, Institute of Neurosciences, Hospital Clinic 

of Barcelona, Spain

	• Mrs Victoria Hornby, Mental Health Innovations, UK

	• Dr Dévora Kestel, WHO, Mental Health and Substance  

Use Department, Switzerland

	• Prof Yousef Khader, Jordan University of Science and 

Technology, Jordan

	• Mr Iain Tulley, Hamad Medical Corporation, Qatar

We also extend our thanks for the contributions to this report made by:

	• Dr Peter Baldwin, Black Dog Institute, Australia

	• Dr Matthew Coleshill, Black Dog Institute, Australia

	• Dr Giorgio Cometto, WHO, Health Workforce 

Department, Switzerland

	• Dr Matías Irarrázaval Domínguez, Pan American Health 

Organization (PAHO), Department of Noncommunicable Diseases 

and Mental Health, USA

	• Mr Mohamed Elgamal, Qatar University, Qatar

	• Dr Jen Hall, WHO, Country Office, Fiji

	• Mr Ayman Ibrahim, Qatar University, Qatar

	• Ms Catherine Kane, WHO, Health Workforce 

Department, Switzerland

	• Dr Salma Khaled, Social and Economic Survey Research Institute, 

Qatar University, Qatar



34 OUR DUTY OF CARE

	• Dr Aiysha Malik, WHO, Mental Health and Substance Use 

Department, Switzerland

	• Dr Michelle McIsaac, WHO, Health Workforce 

Department, Switzerland

	• Prof María Elisa Ansoleaga Moreno, Universidad Diego 

Portales, Chile

	• Dr Linzette Morris, College of Health Sciences, Qatar 

University, Qatar

	• Mr Moaz Moursi, Qatar University, Qatar

	• Ms Prerna Pant, PAHO, Department of Noncommunicable Diseases 

and Mental Health, USA

	• Ms Katrina Rbeiz, Vanderbilt University, USA

	• Mr Rayan Sheik, Qatar University, Qatar

	• Mr Bara Shraim, Qatar University, Qatar

	• Dr Mujahed Shraim, College of Health Sciences, Qatar 

University, Qatar

	• Ms Jessica Strudwick, WHO, Mental Health and Substance Use 

Department, Switzerland

	• Dr Monica Zolezzi, College of Pharmacy, Qatar University, Qatar

Finally, we would like to thank Sultana Afdhal, CEO, and Didi Thompson, 

Director of Research and Content, from the WISH team for their support 

and constructive comments on this report.

The authors alone are responsible for the views expressed in this report 

and they do not necessarily represent the views, decisions or policies of 

the institutions with which they are affiliated. Any errors or omissions 

remain the responsibility of the authors.



35OUR DUTY OF CARE

REFERENCES

1.	 Cometto G et al. Health workforce governance for compassionate and respectful 

care: A framework for research, policy and practice. BMJ Global Health. 2022;  

7(3), e008007.

2.	 USA National Academy of Medicine, Clinician Well-Being Collaborative. National 

plan for health workforce well-being. Available at: https://nam.edu/initiatives/

clinician-resilience-and-well-being/national-plan-for-health-workforce-well-

being [Accessed 28 June 2022].

3.	 World Health Organization. Guidelines on Mental Health at Work. Geneva: World 

Health Organization; forthcoming.

4.	 The US Surgeon General’s Advisory on Building a Thriving Health Workforce. 

Addressing Health Worker Burnout. Washington, DC: US Surgeon General; 2022. 

Available at: https://www.hhs.gov/sites/default/files/health-worker-wellbeing-

advisory.pdf [Accessed 28 June 2022].

5.	 Primary Care Collaborative. Primary Care & COVID-19: Week 8 Survey: Primary 

care practices on their response to the COVID-19 crisis. 6 May 2020. Available 

at: https://www.pcpcc.org/2020/05/06/primary-care-covid-19-week-8-survey 

[Accessed 28 June 2022].

6.	 Boniol MK et al. The global health workforce stock and distribution in 2020 and 

2030: A threat to equity and ‘universal’ health coverage? BMJ Global Health. 

2022; 7(6), e009316. Available at: https://pubmed.ncbi.nlm.nih.gov/35760437 

[Accessed 4 July 2022].

7.	 Buchan J et al. Sustain and Retain in 2022 and Beyond: The global nursing 

workforce and the COVID-19 pandemic. Philadelphia: International Centre on 

Nurse Migration; 2022.

8.	 World Health Organization. The Impact of COVID-19 on Health and Care Workers: 

A closer look at deaths. Geneva: World Health Organization; 2021.

9.	 Buchan J et al. Sustain and Retain in 2022 and Beyond: The global nursing 

workforce and the COVID-19 pandemic. Philadelphia: International Centre on 

Nurse Migration; 2022.

10.	 Labrague LJ. Psychological resilience, coping behaviours and social support 

among health care workers during the COVID-19 pandemic: A systematic review 

of quantitative studies. Journal of Nursing Management. 2021; 29(7), 1893–1905.

11.	 OECD. Health Systems Resilience; 2022. Available at: https://www.oecd.org/

health/health-systems-resilience.htm [Accessed 28 June 2022].

12.	 El Akoum M et al. Building health system resilience: A  roadmap for navigating 

future pandemics. Doha, Qatar: World Innovation Summit for Health, 2022.

13.	 The US Surgeon General’s Advisory on Building a Thriving Health Workforce. 

Addressing Health Worker Burnout. Washington, DC: US Surgeon General; 2022. 

Available at: https://www.hhs.gov/sites/default/files/health-worker-wellbeing-

advisory.pdf [Accessed 28 June 2022].

https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.pcpcc.org/2020/05/06/primary-care-covid-19-week-8-survey 
https://pubmed.ncbi.nlm.nih.gov/35760437
https://www.oecd.org/health/health-systems-resilience.htm
https://www.oecd.org/health/health-systems-resilience.htm
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf


36 OUR DUTY OF CARE

14.	 Santomauro DF et al. Global prevalence and burden of depressive and anxiety 

disorders in 204 countries and territories in 2020 due to the COVID-19 

pandemic. The Lancet. 2021; 398(10312), 1700–1712.

15.	 Mental Health and COVID-19: Early evidence of the pandemic’s impact: Scientific 

brief, 2 March 2022. COVID-19: Scientific briefs WHO/2019-nCoV/Sci_Brief/

Mental_health/2022.1.

16.	 Couarraze S et al. The major worldwide stress of healthcare professionals during 

the first wave of the COVID-19 pandemic – the international COVISTRESS survey. 

PLoS One. 2021; 16(10), e0257840. Available at: https://pubmed.ncbi.nlm.nih.gov/ 

34614016 [Accessed 4 July 2022].

17.	 The US Surgeon General’s Advisory on Building a Thriving Health Workforce. 

Addressing Health Worker Burnout. Washington, DC: US Surgeon General; 2022. 

Available at: https://www.hhs.gov/sites/default/files/health-worker-wellbeing-

advisory.pdf [Accessed 28 June 2022].

18.	 Ward J. Pandemic-related workplace violence and its impact on public 

health officials, March 2020–January 2021. American Journal of Public Health. 

2022; 17, e1–e11.

19.	 Pan American Health Organization. The COVID-19 HEalth caRe wOrkErs Study 

(HEROES): Regional report from the Americas. Washington, DC: Pan American 

Health Organization; 2022.

20.	 Ward J. Pandemic-related workplace violence and its impact on public 

health officials, March 2020–January 2021. American Journal of Public Health. 

2022; 17, e1–e11.

21.	 World Health Organization. mhGAP Humanitarian Intervention Guide (mhGAP-HIG): 

Clinical management of mental, neurological and substance use conditions in 

humanitarian emergencies. Geneva: World Health Organization; 2015.

22.	 World Health Organization. Addressing Mental Health and Psychosocial Aspects 

of COVID-19 Outbreak. Interim Briefing Note Version 1.5. Geneva: World Health 

Organization; 2020.

23.	 Zhang SX et al. Mental disorder symptoms during the COVID-19 pandemic in Latin 

America – a systematic review and meta-analysis. Epidemiology and Psychiatric 

Sciences. 2022; 31, e23, 1–13.

24.	 Zhang SX et al. Meta-analytic evidence of depression and anxiety in Eastern 

Europe during the COVID-19 pandemic. European Journal of Psychotraumatology. 

2022; 13(1), 2000132.

25.	 Johns G et al. The global prevalence of depression and anxiety among doctors 

during the COVID-19 pandemic: Systematic review and meta-analysis. Journal of 

Affective Disorders. 2022; 298(Pt A), 431–441.

26.	 Yunitri N et al. Global prevalance and associated risk factors of posttraumatic 

stress disorder during COVID-19 pandemic: A meta-analysis. International Journal 

of Nursing Studies. 2022 Feb; 126, 104136.

https://pubmed.ncbi.nlm.nih.gov/34614016
https://pubmed.ncbi.nlm.nih.gov/34614016
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf


37OUR DUTY OF CARE

27.	 Cox CL. ‘Healthcare Heroes’: problems with media focus on heroism from 

healthcare workers during the COVID-19 pandemic. Journal of Medical Ethics. 

2020. 46(8), 510–513.

28.	 Chen LL. The toxic healthcare hero narrative. Journal of the American Association 

of Nurse Practitioners. 2022; 34(1), 1–2.	

29.	 Halberg N et al. We are not heroes—The flipside of the hero narrative amidst 

the COVID19-pandemic: A Danish hospital ethnography. Journal of Advanced 

Nursing. 2021; 77(5), 2429–2436.	

30.	 Ananda-Rajah M et al. Hearing the voices of Australian healthcare workers during 

the COVID-19 pandemic. BMJ Leader. 2021; 5(1), 31–35.	

31.	 World Health Organization. Workforce Intelligence from Open Sources (WIOS) 

Report. Geneva: World Health Organization; forthcoming.

32.	 American Psychiatric Association. COVID-19 Pandemic Guidance Document: 

Moral Injury During the Covid-19 Pandemic. APA Committee on the Psychiatric 

Dimensions of Disaster and COVID-19. Washington, DC: American Psychiatric 

Association; 2020.

33.	 Čartolovni A et al. Moral injury in healthcare professionals: A scoping review and 

discussion. Nursing Ethics. 2021; 28(5), 590–602.

34.	 BMA. Moral Distress and Moral Injury: Recognising and tackling it for UK doctors. 

London: British Medical Association; 2021.

35.	 BMA. Moral Distress and Moral Injury: Recognising and tackling it for UK doctors. 

London: British Medical Association; 2021.

36.	 World Health Organization. Burn-out an “occupational phenomenon”: International 

Classification of Diseases. 28 May 2019. Available at: https://www.who.int/

news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-

classification-of-diseases [Accessed 28 June 2022].

37.	 Garcia CL et al. Influence of burnout on patient safety: Systematic review and 

meta-analysis. Medicina. 2019; 55(9), 553.

38.	 The US Surgeon General’s Advisory on Building a Thriving Health Workforce. 

Addressing Health Worker Burnout. Washington, DC: US Surgeon General; 2022. 

Available at: https://www.hhs.gov/sites/default/files/health-worker-wellbeing-

advisory.pdf [Accessed 28 June 2022].

39.	 British Medical Association. Rest, Recover, Restore: Getting UK health services 

back on track. London: British Medical Association; 2021.

40.	 National Academy of Medicine. Taking Action Against Clinician Burnout: A systems 

approach to professional well-being. Washington, DC: National Academies Press; 

2019. Available at: https://nam.edu/systems-approaches-toimprove-patient-care- 

by-supporting-clinician-well-being [Accessed 28 June 2022].

41.	 Dragioti E et al. A large-scale meta-analytic atlas of mental health problems 

prevalence during the COVID-19 early pandemic. Journal of Medical Virology. 

2022; 94(5), 1935–1949.

https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.who.int/news/item/28-05-2019-burn-out-an-occupational-phenomenon-international-classification-of-diseases
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://nam.edu/systems-approaches-toimprove-patient-care-
by-supporting-clinician-well-being
https://nam.edu/systems-approaches-toimprove-patient-care-
by-supporting-clinician-well-being


38 OUR DUTY OF CARE

42.	 Ghahramani S et al. A systematic review and meta-analysis of burnout among 

healthcare workers during COVID-19. Frontiers in Psychiatry. 2021; 12.

43.	 Yin X, Zeng L. A study on the psychological needs of nurses caring for patients 

with coronavirus disease 2019 from the perspective of the existence, relatedness, 

and growth theory. International Journal of Nursing Sciences. 2020; 7(2), 157–160.

44.	 Dragioti E et al. A large-scale meta-analytic atlas of mental health problems 

prevalence during the COVID-19 early pandemic. Journal of Medical Virology. 

2022; 94(5), 1935–1949.

45.	 British Medical Association. COVID-19: Analysing the Impact of Coronavirus on 

Doctors. London: British Medical Association. Available at: https://www.bma.org.

uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-

the-impact-of-coronavirus-on-doctors [Accessed 28 June 2022].

46.	 International Council of Nurses. The International Year of the Health and Care 

Worker and the COVID-19 Pandemic: A summary of the work of the International 

Council of Nurses; 2021.

47.	 Larry A Green Center. Quick COVID-19 Survey. Available at: https://www.green-

center.org/covid-survey [Accessed 28 June 2022].

48.	 British Medical Association. COVID-19: Analysing the Impact of Coronavirus on 

Doctors. London: British Medical Association. Available at: https://www.bma.org.

uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-

the-impact-of-coronavirus-on-doctors [Accessed 28 June 2022].

49.	 Larry A Green Center. Quick COVID-19 Primary Care Survey: Series 1 Fielded 

March 13–16, 2020. Available at: https://deepblue.lib.umich.edu/bitstream/handle/ 

2027.42/154717/PC%20C19%20Series%201-4%20Nat%20Exec%20Summary.pdf? 

sequence=1&isAllowed=y.%20Accessed%20June%2024,%202020 [Accessed  

28 June 2022].

50.	 Dudzinski DM. Moral outrage toward willfully unvaccinated COVID-19 patients. 

Journal of General Internal Medicine. 2022; 37(8), 2070–2071.

51.	 British Medical Association. Personal impact of the COVID-19 pandemic on 

doctors’ wellbeing; 2020.

52.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

53.	 Tang L et al. Prevalence and related factors of posttraumatic stress disorder 

among medical staff members exposed to H7N9 patients. International Journal 

of Nursing Sciences. 2016; 4, 63–67.

54.	 Lai J et al. Factors associated with Mental health outcomes among health care 

workers exposed to coronavirus. JAMA Network Open. 2020; 3, e203976.

55.	 Tam CWC et al. Severe acute respiratory syndrome (SARS) in Hong Kong in 

2003: stress and psychological impact among frontline healthcare workers. 

Psychological Medicine. 2004; 34, 1197–1204.

https://www.bma.org.uk/advice-and-
support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-
of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-
support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-
of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-
support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-
of-coronavirus-on-doctors
https://www.green-center.org/covid-survey
https://www.green-center.org/covid-survey
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154717/PC%20C19%20Series%201-4%20Nat%20Exec%20Summary.pdf?sequence=1&isAllowed=y.%20Accessed%20June%2024,%202020
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154717/PC%20C19%20Series%201-4%20Nat%20Exec%20Summary.pdf?sequence=1&isAllowed=y.%20Accessed%20June%2024,%202020
https://deepblue.lib.umich.edu/bitstream/handle/2027.42/154717/PC%20C19%20Series%201-4%20Nat%20Exec%20Summary.pdf?sequence=1&isAllowed=y.%20Accessed%20June%2024,%202020


39OUR DUTY OF CARE

56.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

57.	 Maunder RG et al. Factors associated with the psychological impact of severe 

acute respiratory syndrome on nurses and other hospital workers in Toronto. 

Psychological Medicine. 2004; 66, 938–942.

58.	 Thibaut F, van Wijngaarden-Cremers P. Women’s Mental Health in the Time of 

COVID-19 Pandemic. Frontiers in Global Women’s Health. 2020; 1, 588372.

59.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

60.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

61.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

62.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

63.	 Feldmann H et al. Ebola virus: from discovery to vaccine. Nature Reviews 

Immunology. 2003; 3, 677–685.

64.	 Maunder RG et al. Long-term psychological and occupational effects of providing 

hospital healthcare during SARS outbreak. Emerging Infectious Diseases. 2006;  

12, 1924–1932.

65.	 Kang HS et al. Working experiences of nurses during the Middle East respiratory 

syndrome outbreak. International Journal of Nursing Practice. 2018; 24, e12664.

66.	 Khalid I et al. Healthcare workers emotions, perceived stressors and coping 

strategies during a MERS-CoV outbreak. Clinical Medical Research. 2016; 14(1), 7–14. 

67.	 Park JS et al. (2018). Mental health of nurses working at a government-designated 

hospital during a MERS-CoV outbreak: A cross-sectional study. Archives of 

Psychiatric Nursing. 2018; 32, 2–6.

68.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

69.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

70.	 Kang HS et al. Working experiences of nurses during the Middle East respiratory 

syndrome outbreak. International Journal of Nursing Practice. 2018; 24, e12664.



40 OUR DUTY OF CARE

71.	 Ho SMY et al. Fear of severe acute respiratory syndrome (SARS) among health 

care workers. Journal of Consulting and Clinical Psychology. 2005; 73, 344–349.

72.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

73.	 Khalid I et al. Healthcare workers emotions, perceived stressors and coping 

strategies during a MERS-CoV outbreak. Clinical Medical Research. 2016; 14(1), 7–14.

74.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

75.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

76.	 OECD. OECD Policy Responses to Coronavirus (COVID-19) – Caregiving in Crisis: 

Gender inequality in paid and unpaid work during COVID-19. 13 December 2021. 

Available at: https://www.oecd.org/coronavirus/policy-responses/caregiving-in- 

crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164 

[Accessed 28 June 2022].

77.	 International Labour Organization. The COVID-19 Response: Getting gender 

equality right for a better future for women at work. Geneva: International Labour 

Organization; 2020.

78.	 OECD. OECD Policy Responses to Coronavirus (COVID-19) – Caregiving in Crisis: 

Gender inequality in paid and unpaid work during COVID-19. 13 December 2021. 

Available at: https://www.oecd.org/coronavirus/policy-responses/caregiving-in- 

crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164 

[Accessed 28 June 2022].

79.	 Seedat S et al. Women's wellbeing and the burden of unpaid work. BMJ (Clinical 

research ed.), 2021; 374, n1972.

80.	 Jefferson L et al. General practitioner wellbeing during the COVID-19 pandemic. 

A systematic review. British Journal of General Practice. 10 February 2022.

81.	 World Health Organization. Working for Health 2022–2030 Action Plan. Geneva: 

World Health Organization; 2022.

82.	 World Health Organization. Closing the Leadership Gap: gender equity and 

leadership in the global health and care workforce. Geneva: World Health 

Organization; 2021.

83.	 World Health Organization. Guidelines on Mental Health at Work. Geneva: World 

Health Organization; forthcoming.

84.	 World Health Organization. COVID-19: Occupational Health and Safety For 

Health Workers: Interim guidance, 2 February 2021. Geneva: World Health 

Organization; 2021.

85.	 World Health Organization. Health Labour Market Analysis Guidebook. Geneva: 

World Health Organization; 2021.

https://www.oecd.org/coronavirus/policy-responses/caregiving-in-
crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164
https://www.oecd.org/coronavirus/policy-responses/caregiving-in-
crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164
https://www.oecd.org/coronavirus/policy-responses/caregiving-in-
crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164
https://www.oecd.org/coronavirus/policy-responses/caregiving-in-
crisis-gender-inequality-in-paid-and-unpaid-work-during-covid-19-3555d164


41OUR DUTY OF CARE

86.	 World Health Organization. Closing the Leadership Gap: gender equity and 

leadership in the global health and care workforce. Geneva: World Health 

Organization; 2021.

87.	 Kisely S et al. Occurrence, prevention, and management of the psychological 

effects of emerging virus outbreaks on healthcare workers: rapid review and 

meta-analysis. BMJ. 2020; 369, m1642.

88.	 Uphoff EP et al. Mental health among healthcare workers and other vulnerable 

groups during the COVID-19 pandemic and other coronavirus outbreaks: A rapid 

systematic review. PLoS One. 2021; 16(8), e0254821.

89.	 Magnet4Europe. At a glance. 2022. Available at: https://www.magnet4europe.

eu/at-a-glance.html [Accessed 22 August 2022].

90.	 Buchan J et al. Sustain and Retain in 2022 and Beyond: The global nursing 

workforce and the COVID-19 pandemic. Philadelphia: International Centre on 

Nurse Migration; 2022.

91.	 World Health Organization. Occupational Safety and Health In Public Health 

Emergencies: A  manual for protecting health workers and responders. Geneva: 

World Health Organization; 2018.

92.	 World Health Organization. COVID-19: Occupational Health and Safety For Health 

Workers: Interim guidance. Geneva: World Health Organization; 2021.

93.	 The Prevention Hub. Every Doctor, Every Setting: A National Framework. 

Available at: https://preventhub.org.au/priorities/medical-healthcare/national 

medical-framework [Accessed 28 June 2022].	

94.	 Black Dog Institute. TEN – The Essential Network for Health Professionals. 

Available at: https://www.blackdoginstitute.org.au/the-essential-network 

[Accessed 28 June 2022].

95.	 Coleshill MJ et al. The Essential Network (TEN): Protocol for an 

Implementation Study of a Digital-First Mental Health Solution for Australian Health 

Care Workers During COVID-19. JMIR Reseach Protocols. 2022; 11(3). Available at: 

https://www.researchprotocols.org/2022/3/e34601 [Accessed 28 June 2022].

96.	 Baldwin A et al. The Essential Network (TEN): Rapid development and 

implementation of a digital-first mental health solution for Australian healthcare 

workers during COVID-19. BMJ Innovations. 2021; 8(2), 105–110.	

97.	 Doherty A et al. The effectiveness of psychological support interventions for 

those exposed to mass infectious disease outbreaks: a systematic review. BMC 

Psychiatry. 2021; 21(1), 1–28.

98.	 Ottisova L et al. Effectiveness of psychosocial interventions in mitigating 

adverse mental health outcomes among disaster‐exposed health care workers: 

A systematic review. Journal of Traumatic Stress, 2022; 35(2), 746–758.

99.	 Doherty A et al. The effectiveness of psychological support interventions for 

those exposed to mass infectious disease outbreaks: a systematic review. BMC 

Psychiatry. 2021; 21(1), 1–28.

https://www.magnet4europe.eu/at-a-glance.htm
https://www.magnet4europe.eu/at-a-glance.htm
https://preventhub.org.au/priorities/medical-healthcare/nationalmedical-framework
https://preventhub.org.au/priorities/medical-healthcare/nationalmedical-framework
https://www.blackdoginstitute.org.au/the-essential-network 
https://www.researchprotocols.org/2022/3/e34601


42 OUR DUTY OF CARE

100.	 Ottisova L et al. Effectiveness of psychosocial interventions in mitigating 

adverse mental health outcomes among disaster‐exposed health care workers: 

A systematic review. Journal of Traumatic Stress. 2022; 35(2), 746–758.

101.	 Bell V, Wade D. Mental health of clinical staff working in high-risk epidemic and 

pandemic health emergencies a rapid review of the evidence and living meta-

analysis. Social Psychiatry and Psychiatric Epidemiology. 2021; 56(1), 1–11.

102.	 Bell V, Wade D. Mental health of clinical staff working in high-risk epidemic and 

pandemic health emergencies a rapid review of the evidence and living meta-

analysis. Social Psychiatry and Psychiatric Epidemiology. 2021; 56(1), 1–11.

103.	 National Institute for Health and Care Excellence. Mental Wellbeing at Work. NICE 

guideline [NG212]. 2 March 2022. National Institute for Health and Care Excellence. 

Available at: www.nice.org.uk/guidance/ng212 [Accessed 28 June 2022].

104.	 Link BG, Phelan JC. Conceptualizing stigma. Annual Review of Sociology. 2001; 

27(1), 363–385.

105.	 Nyblade L et al. Stigma in health facilities: why it matters and how we can change 

it. BMC Medicine. 2019; 17, 25.

106.	 Knaak S et al. Mental illness-related stigma in healthcare: barriers to access and care 

and evidence-based solutions. Healthcare Management Forum. 2017; 30, 111–116.

107.	 Mehta SS et al. Suffering in silence: mental health stigma and physicians’ licensing 

fears. American Journal of Psychiatry. 2018; 13, 2–4.

108.	 Søvold LE et al. Prioritizing the mental health and well-being of healthcare workers: 

an urgent global public health priority. Frontiers in Public Health. 2021; 9, 679397.

109.	 Søvold LE et al. Prioritizing the mental health and well-being of healthcare workers: 

an urgent global public health priority. Frontiers in Public Health. 2021; 9, 679397.

110.	 Center C et al. Confronting depression and suicide in physicians: A consensus 

statement. JAMA. 2003; 289(23), 3161–3166.

111.	 Noonan SJ. Help Our Healers Heal: Reflections on Stigma Amongst 

Health Care Professionals. Psychiatric Times. 15 June 2020. Available at:  

https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-

stigma-amongst-health-care-professionals [Accessed 28 June 2022].

112.	 Center C et al. Confronting depression and suicide in physicians: A consensus 

statement, JAMA. 2003; 289(23); 3161–3166.

113.	 Noonan SJ. Help Our Healers Heal: Reflections on Stigma Amongst 

Health Care Professionals. Psychiatric Times, 15 June 2020. Available at:  

https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-

stigma-amongst-health-care-professionals [Accessed 28 June 2022].

114.	 International Labour Conference. International Labour Conference adds safety 

and health to Fundamental Principles and Rights at Work. Geneva: International 

Labour Conference, 110th Session; 10 June 2022. Available at: https://www.ilo.

org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm 

[Accessed 22 June 2022].

http://www.nice.org.uk/guidance/ng212
https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-stigma-amongst-health-care-professionals
https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-stigma-amongst-health-care-professionals
https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-stigma-amongst-health-care-professionals
https://www.psychiatrictimes.com/view/help-our-healers-heal-reflections-on-stigma-amongst-health-care-professionals
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm


43OUR DUTY OF CARE

115.	 International Labour Conference. The Occupational Safety and Health 

Convention, 1981 (No. 155) and its Recommendation No. 164. International 

Labour Organization; 1981. Available  at:  https://www.ilo.org/dyn/normlex/en/ 

f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_

NODE:REC,en,R164,/Document [Accessed 4 July 2022].

116.	 International Labour Conference. Violence and Harassment Convention, 2019 

(No. 190) and its Recommendation No. 206. International Labour Organization; 

2019. Available at: https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:121 

00:0::NO::P12100_ILO_CODE:C190 [Accessed 4 July 2022].

117.	 World Health Organization. Action required to address the impacts of the 

COVID-19 pandemic on mental health and service delivery systems in the WHO 

European Region Recommendations from the Technical Advisory Group on 

the Mental Health Impacts of COVID-19, 30 June 2021. Geneva: World Health 

Organization; 2021.

118.	 World Health Organization. Guidelines on Mental Health at Work. Geneva: World 

Health Organization; forthcoming.	

119.	 World Health Organization and World Health Professions Alliance. What the 

COVID-19 pandemic has exposed: the findings of five global health workforce 

professions. Geneva: World Health Organization. Human Resources for Health 

Observer Series No. 28; forthcoming.

120.	 World Health Organization. Global Health and care workers compact. 

Geneva: World Health Organization; 2022. Available at: https://www.who.int/

publications/m/item/carecompact [Accessed 28 June 2022].

121.	 World Health Organization. Global Code of Practice on the International 

Recruitment of Health Personnel. Geneva: World Health Organization; 2010.

122.	 World Health Professions Alliance. Stand up for positive practice environments. 

World Health Professions Alliance; 2022. Available at: https://www.whpa.org/

activities/positive-practice-environments [Accessed 28 June 2022].

123.	 The US Surgeon General’s Advisory on Building a Thriving Health Workforce. 

Addressing Health Worker Burnout. Washington, DC: US Surgeon General; 2022. 

Available at: https://www.hhs.gov/sites/default/files/health-worker-wellbeing-

advisory.pdf [Accessed 28 June 2022].

124.	 National Institute for Health and Care Excellence. Mental Wellbeing at Work. NICE 

guideline [NG212]. 2 March 2022. National Institute for Health and Care Excellence. 

Available at: www.nice.org.uk/guidance/ng212 [Accessed 28 June 2022].

125.	 World Health Organization. Occupational Safety and Health in Public Health 

Emergencies: A manual for protecting health workers and responders. Geneva: 

World Health Organization; 2018.

126.	 International Pharmaceutical Federation. FIPWiSE toolkit for positive practice 

environments for women in science and education. International Pharmaceutical 

Federation; 2022. Available at: https://www.fip.org/fipwise-ppe-toolkit 

[Accessed 28 June 2022].

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_NODE:REC,en,R164,/Document
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_NODE:REC,en,R164,/Document
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:55:0::NO::P55_TYPE,P55_LANG,P55_DOCUMENT,P55_NODE:REC,en,R164,/Document
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190
https://www.who.int/publications/m/item/carecompact
https://www.who.int/publications/m/item/carecompact
https://www.whpa.org/activities/positive-practice-environments
https://www.whpa.org/activities/positive-practice-environments
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
https://www.hhs.gov/sites/default/files/health-worker-wellbeing-advisory.pdf
http://www.nice.org.uk/guidance/ng212
https://www.fip.org/fipwise-ppe-toolkit


44 OUR DUTY OF CARE

127.	 Health Care in Danger. COVID-19 Special. Available from: https://healthcare 

indanger.org/covid-19-special [Accessed 28 June 2022].

128.	 World Health Organization. Stopping attacks on health care; 2022. Available 

at: https://www.who.int/activities/stopping-attacks-on-health-care [Accessed  

28 June 2022].

129.	 	British Medical Association. Thousands of overworked doctors plan to leave 

the NHS, BMA finds. British Medical Association. Press release. 3 May 2021. 

Webpage archived [accessed 28 June 2022]; available at: https://web.archive.

org/web/20220425015854/https://www.bma.org.uk/bma-media-centre/

thousands-of-overworked-doctors-plan-to-leave-the-nhs-bma-finds

130.	 British Medical Association. COVID-19: analysing the impact of coronavirus on 

doctors. British Medical Association. Available at: https://www.bma.org.uk/

advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-

impact-of-coronavirus-on-doctors [Accessed 28 June 2022].

131.	 NHS. NHS Staff Survey 2021. NHS and Survey Coordination Centre. Available at: 

https://www.nhsstaffsurveys.com/static/b3377ce95070ce69e84460fe210

a55f0/ST21_National-briefing.pdf [Accessed 28 June 2022].

132.	 Sinsky CA et al. COVID-related stress and work intentions in a sample of US health 

care Workers. Mayo Clinic Proceedings Innovations, Quality & Outcomes. 2021; 

5(6), 1165–1173.

133.	 World Health Organization. Workforce Intelligence from Open Sources (WIOS) 

Report. Geneva: World Health Organization; forthcoming.

134.	 Buchan J et al. Sustain and Retain in 2022 and Beyond: The global nursing 

workforce and the COVID-19 pandemic. Philadelphia: International Centre on 

Nurse Migration; 2022.

135.	 International Labour Conference. International Labour Conference adds safety 

and health to Fundamental Principles and Rights at Work. Geneva: International 

Labour Conference, 110th Session; 10 June 2022. Available at: https://www.ilo.

org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm 

[Accessed 22 June 2022].

136.	 Irarrazaval M et al. Public policy responses to address the mental health 

consequences of the COVID-19 pandemic: Evidence from Chile. Frontiers in Public 

Health. 2021; 9, 590335.

137.	 Pan American Health Organization. The COVID-19 HEalth caRe wOrkErs Study 

(HEROES). Washington, DC: Pan American Health Organization; 2022.

138.	 Ministry of Health Chile. Strategies to support the well-being and mental health 

of the population, in the context of the COVID-19 pandemic: Final report of 

proposals from the healthy experts table. Santiago: Ministry of Health Chile; 2020.

139.	 World Health Organization. Impact of COVID-19 on human resources for health 

and policy response: The case of Plurinational State of Bolivia, Chile, Colombia, 

Ecuador and Peru. Geneva: World Health Organization; 2021. Available at: https://

www.who.int/publications/i/item/9789240039001  [Accessed 5 July 2022].

https://healthcareindanger.org/covid-19-special
https://healthcareindanger.org/covid-19-special
https://www.who.int/activities/stopping-attacks-on-health-care
https://web.archive.org/web/20220425015854/https://www.bma.org.uk/bma-media-centre/thousands-of-overworked-doctors-plan-to-leave-the-nhs-bma-finds
https://web.archive.org/web/20220425015854/https://www.bma.org.uk/bma-media-centre/thousands-of-overworked-doctors-plan-to-leave-the-nhs-bma-finds
https://web.archive.org/web/20220425015854/https://www.bma.org.uk/bma-media-centre/thousands-of-overworked-doctors-plan-to-leave-the-nhs-bma-finds
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://www.bma.org.uk/advice-and-support/covid-19/what-the-bma-is-doing/covid-19-analysing-the-impact-of-coronavirus-on-doctors
https://www.nhsstaffsurveys.com/static/b3377ce95070ce69e84460fe210a55f0/ST21_National-briefing.pdf
https://www.nhsstaffsurveys.com/static/b3377ce95070ce69e84460fe210a55f0/ST21_National-briefing.pdf
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm
https://www.ilo.org/global/about-the-ilo/newsroom/news/WCMS_848132/lang--en/index.htm
https://www.who.int/publications/i/item/9789240039001
https://www.who.int/publications/i/item/9789240039001


45OUR DUTY OF CARE

140.	 Undersecretary of Assistance Networks and Undersecretary of Public Health. 

General Considerations for the Mental Health Care of Workers in the Health Sector 

in the Covid-19 Context. Santiago; 2020.

141.	 World Health Organization. The impact of COVID-19 on mental, neurological 

and substance use services:  Results of a rapid assessment. Geneva: World 

Health Organization;  2020. Available at: https://www.who.int/publications/i/

item/978924012455 [Accessed 4 July 2022].

142.	 Boniol MK et al. The global health workforce stock and distribution in 2020 and 

2030: A threat to equity and ‘universal’ health coverage? BMJ Global Health. 

2022; 7(6), e009316.

143.	 World Health Organization. Global Health and care workers compact. 

Geneva: World Health Organization; 2022. Available at: https://www.who.int/

publications/m/item/carecompact [Accessed 28 June 2022].

144.	 World Health Organization. Comprehensive Mental Health Action Plan 2013–

2030. Geneva: World Health Organization; 2021.

145.	 World Health Organization. Intergovernmental Negotiating Body. Available at: 

https://inb.who.int [Accessed 4 July 2022].

146.	 Ontario Agency for Health Protection and Promotion (Public Health Ontario). 

COVID-19 – strategies adaptable from healthcare to public health settings to 

support the mental health and resilience of the workforce during the COVID-19 

pandemic recovery. Toronto: Queen’s Printer for Ontario; 2021.

147.	 National Institute for Health and Care Excellence. Mental Wellbeing at Work. NICE 

guideline [NG212]. 2 March 2022. National Institute for Health and Care Excellence. 

Available at: www.nice.org.uk/guidance/ng212 [Accessed 28 June 2022].

148.	 World Health Organization. Global Strategy on Human Resources for Health: 

Workforce 2030. Geneva: World Health Organization; 2016.

149.	 World Health Organization. Comprehensive Mental Health Action Plan 2013–

2030. Geneva: World Health Organization; 2021.

150.	 National Academy of Medicine, Clinician Well-Being Collaborative. National 

Plan for health workforce well-being. Available at: https://nam.edu/initiatives/

clinician-resilience-and-well-being/national-plan-for-health-workforce-well-

being [Accessed 28 June 2022].

151.	 World Health Organization. Health Workforce Policy and Management in the 

Context of the COVID-19 Pandemic Response: Interim guidance. Geneva: 

World Health Organization; 2020.

152.	 World Health Organization. Retention of the Health Workforce in Rural and Remote 

Areas: A systematic review. Human Resources for Health Observer Series No. 25. 

Geneva: World Health Organization; 2020.

153.	 World Health Organization. Global Code of Practice on the International 

Recruitment of Health Personnel (2021). Geneva: World Health Organization; 

2021. Available at: https://www.who.int/publications/m/item/nri-2021 

[Accessed 28 June 2022].

https://www.who.int/publications/i/item/978924012455
https://www.who.int/publications/i/item/978924012455
https://www.who.int/publications/m/item/carecompact
https://www.who.int/publications/m/item/carecompact
https://inb.who.int
http://www.nice.org.uk/guidance/ng212
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://nam.edu/initiatives/clinician-resilience-and-well-being/national-plan-for-health-workforce-well-being
https://www.who.int/publications/m/item/nri-2021


46 OUR DUTY OF CARE

154.	 Chisholm D. Scaling-up treatment of depression and anxiety: A global return on 

investment analysis. Lancet Psychiatry. 2016; 3(5), 415–424.

155.	 World Health Organization. Global Health and Care Worker Compact. 

Geneva: World Health Organization; 2022. Available at: https://www.who.int/

publications/m/item/carecompact [Accessed 28 June 2022].

https://www.who.int/publications/m/item/carecompact
https://www.who.int/publications/m/item/carecompact


47OUR DUTY OF CARE

APPENDIX: SYSTEMATIC REVIEW 
OF REVIEWS METHODOLOGY

Methodology highlights

Databases searched:

	• Medline

	• L.OVE: Living Overview of Evidence (Epistemonikos Foundation)

	• Public health + : NCCMT McMaster

	• Trip Medical Database

	• NICE: National Institute for Health and Care Excellence

	• ACCESSSS from McMaster PLUS™

Publication dates of included studies:

	• 1 November 2021 – end April 2022

The review question was formulated using the PE(C) O framework:

	• P (population): health and care workers: physicians, nurses, commu-

nity health workers, physical therapists, pharmacists, and others.

	• E (exposure): exposure to COVID-19.

	• C (comparison, if available): general population within the same 

study or pre-pandemic levels in the same population.

	• O (outcome): a mental health outcome, including burnout, stress, anxiety, 

depression, suicidal ideation, trauma, insomnia, sleep disturbances.

Other inclusion criteria:

	• Article type must be a quantitative systematic review with or without  

meta-analysis.

	• Articles must be in English and available in full text.

Quality Assessment of Systematic Review (SR) conducted using 

The Joanna  Briggs Institute Checklist for Systematic Reviews and  

Research Syntheses (https://jbi.global/sites/default/files/2019-05/JBI_ 

Critical_Appraisal-Checklist_for_Systematic_Reviews2017_0.pdf)

https://jbi.global/sites/default/files/2019-05/JBI_Critical_Appraisal-
Checklist_for_Systematic_Reviews2017_0.pdf
https://jbi.global/sites/default/files/2019-05/JBI_Critical_Appraisal-
Checklist_for_Systematic_Reviews2017_0.pdf
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Search flow chart

292 references imported for screening as 292 studies

	 19 duplicates removed

273 studies screened against title and abstract

	 245 studies excluded

28 studies assessed for full-text eligibility

	 5 studies excluded

		  3 outcome not mental health

		  1 did not include primary studies

		  1 incorrect article type (letter to the editor)

23 studies included

Challenges, limitations, future directions

There are many methodological challenges to studying the effect of the 

pandemic on mental health, especially when trying to pool prevalence 

estimates and summarize the results across a vast number of settings. 

First, there is considerable heterogeneity among studies, in part because 

of the variety of instruments with different psychometric properties 

used to measure symptoms of mental disorders. Even when the same 

instruments were used, the cutoff points for elevated symptoms may be 

different, thus mixing levels of severity. While it is understandable that 

studies were expedited for pragmatic needs, the implications for validity 

and generalizability of findings complicate the pooling and interpreta-

tion of these findings. Importantly, the pandemic context, which is highly 

relevant for mental health, has itself become highly heterogeneous, with 

countries experiencing surges at different times.
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