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Abstract
Objective: A commentary on the workforce, infrastructure and health of psychiatrists and trainees providing psy-
chiatric care during the COVID-19 pandemic in Australia.
Conclusions: The wide-ranging workplace, health system and societal changes necessitated by the SARS-CoV-2 virus
have altered the practice andworking lives of psychiatrists, trainees and other healthcare workers, as well as the general
population. There have been workplace innovations, recalibrations and losses. There is a new baseline upon which to
build better psychiatric services, as the pandemic’s penumbra recedes.
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During the COVID-19 pandemic, there have been
ongoing changes to psychiatric practice, the work-
force and infrastructure, impacting upon healthcare

workers (HCWs). We provide a commentary on each of
these broad domains, and discuss these in terms of in-
novations, recalibrations, and losses. Our reflective focus is
on sustainable psychiatric practice, by trainees and psy-
chiatrists in Australia, during and beyond the pandemic.

Practice and workforce
Recalibrations

The population mental health effects of the COVID-19
pandemic have been relatively modest, with an initial rise
in anxiety and depressive symptoms during lockdowns,
followed generally by a return to baseline, while some
increased youth and emergency presentations persist.1

Lower intensity mental healthcare was provided by
NGOs such as Lifeline.1 However, there was a sustained
need for the expertise of psychiatric services for treating
complex and severe mental illness in public2 and private
practice.3

From 2016, the supply of psychiatrists has been reliant
upon the entry of at least 150 overseas-trained psychiatrists
per year.4 The combination of travel restrictions, furloughs
from exposure to COVID-19, as well as cessation of entry
of international HCWs due to the border closures, exac-
erbated staff shortages that undermined healthcare ca-
pacity, with significant increases in workload (and
exposure to associated occupational stress) for the re-
maining psychiatrists and trainees. Private psychiatrists
expanded Medicare-reimbursed services by approximately
14% in 2020 compared to pre-pandemic 2019, through
a combination of telehealth and face-to-face outpatient
consultations,5 while also maintaining private hospital
care.3 There remains a supply problem for psychiatrists and
trainees. There is a need for appropriately identified,
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supported and funded training positions, across the public
and private sector, to recalibrate for these shortfalls. How-
ever, it is likely that recruitment of overseas psychiatrists
will still be required, evenwhen bordersmore fully open up.

Innovations

There was rapid adoption of telehealth necessitated by the
public health measures. In private psychiatry, there was
a sustained uptake of primarily telephone-telehealth for
shorter appointments, and video-telehealth for longer
consultations.5 This led to the permanent approval of
video-telehealth for private psychiatric outpatient con-
sultations across the range of appointment lengths, as
well as for initial assessments.6 There was an accelerated
uptake of telehealth for outpatient consultations in the
public sector, although it is not always suitable for new
patients, or patients with psychotic illnesses, and may be
declined by some patients.7 Research into patient and
clinician reported outcomes of telehealth is needed,
building on the demonstrated the efficacy of telehealth
for mental healthcare.8 While face-to-face consultation
may be preferred, its future role remains unclear.

Due to physical distancing and travel restrictions, many
HCWs, facilitated by telehealth consultation capacity and
telework, began and continue, to work, part-time, from
home. Telework, which has been defined as a subcategory
of remote work where telecommunication replaces com-
muting to work, has been feasible since the early 1980s,
and has become more widespread during the COVID-19
pandemic, with up to 50–60% of workers in the EU remote
working.9 Telework may have benefits (e.g., convenience)
and risks (e.g., blurred work–life boundaries), mediated by
a worker’s family situation, housing and care-giving roles.9

Losses

The sustained provision of psychiatric care, with psy-
chiatrist, trainee and HCW shortages during the COVID-
19 pandemic, had negative impacts as well. Due to
pandemic travel restrictions, many practitioners have not
taken much leave, and this may partially explain in-
creased private psychiatry services, as well as sustained
levels of activity in public sector care.2

A meta-review of meta-analyses of global studies found an
increased prevalence of anxiety, depression, post-traumatic
stress disorder, insomnia, burnout, fear of infection, OCD,
somatisation, and suicidal ideation/self-harm in HCWs.10

Those at most risk were younger workers, females, nurses
and frontline workers.10 Another meta-review found the
prevalence of psychophysiological stress was 38% for HCWs
compared to 21% for the general public.11 Lockdowns also
had a small but significant effect on increasing anxiety and
depression for the general population.11

Targeted interventions are recommended to support the
mental health of practitioners, including psychiatrists and
trainees.10 HCWs ‘soldiering-on’ may impede sharing of
distress and vulnerability, and inadvertently increase stig-
matisation andmental health risks fromnot seeking care.12

In previous epidemics, professional and ethical values re-
mained prominent motivators for HCWs, and more re-
search is needed into interventions to improve morale and
wellbeing.12 However, there remains very limited practical
evidence for specific psychological interventions,13 self-
guided interventions for anxiety and depression during
social distancing,14 wellbeing,15 and related interventions
that could be harnessed by psychiatrists and trainees.

The existential societal threat posed by the COVID-19
pandemic also affects HCWs. There were more severe
pandemic outbreaks in the UK, US and Canada, together
with HCW moral injury and distress, patient and HCW
deaths. Extensive media coverage of the pandemic, in-
cluding international impacts,may have negative impacts
on the mental health of the population and HCWs, such
as anxiety and depression; with recommendations to
limit pandemic, and especially social, media exposure.16

For HCWs there are additional risks of collective moral
injury (exposure to an injurious event such as observing,
causing or failing to prevent adverse outcomes trans-
gressing moral values and the resultant psychological
distress)17 from pandemic care burdens.18 Pandemic-
related moral injuries are superimposed on those that
already due to under-resourcing of public psychiatric
services.17 Even in Australia, which has otherwise fared
relatively well, persistent pandemic health impacts and
service shortfalls may increase moral injury risks.

Infrastructure
Recalibrations

Public and private sector psychiatric services provided
care for patients through the pandemic. However, the
baseline levels of specialised mental health beds across
public and private sector19 remain low by world con-
sensus standards.20 Expansion of private hospital bed
capacity has partially compensated for the decline in bed
numbers for public sector services.19 Steady emergency
and specialised bed demands were within these limited
resources.2 However, sustainable expansion of specialised
mental health beds, community and residential care
services is necessary for future population growth.

Innovations

Telework has been rapidly adopted, to allow for the
contingency of staff being in pandemic quarantine or
furlough. For private practice, this involved the adoption
of clinical practice management technology, including
clinical information systems, cyber-secure videoconfer-
encing for telehealth, as well as ergonomics, that might
enable all staff to telework as needed.21 Such innovations
are also suitable for public practice.

Losses

There has been some pandemic contingency driven re-
purposing of specialised mental health beds in Australia.
At least two deidentified examples of repurposing have
occurred in Australia, e.g., the repurposing of a private
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child and adolescent mental health unit by an adjacent
child and adolescent publicmental health service, and the
repurposing of a specialised older persons mental health
unit as a COVID-19 containment unit due to the relatively
isolated airflow and medical supports, with older patients
decanted to a general privatemedical-surgical ward.Whether
such changes are temporary, occasional or permanent remain
to be seen. Pandemic temporary re-purposing, while main-
taining acute psychiatric inpatient care was possible because
of reduced bed demand throughout 2020 and 2021, butmay
not be practicable in the future.

Recommendations for the pandemic
penumbra
Psychiatrists, trainees and specialised mental health
services need support for sustainable care delivery,
through the pandemic and beyond:

1. Informed by the lessons of the pandemic, systemic
planning across specialised mental health beds,
community care and long-term residential sup-
ported care, as well as social and economic supports,
is necessary for sustainable mental healthcare.

2. Ensuring that pandemic repurposing of specialised
mental healthcare is contingent and temporary.

3. Appropriately identified, supported and funded
training positions across the public and private
sector to address workforce shortfalls highlighted
by the pandemic.

4. Psychological support for frontline HCWs, including
psychiatrists and trainees, based on epidemiological
research, as well as on evidence-based psychological,
wellbeing and social support interventions.

5. Telehealth is here to stay, and more research is needed
into suitability and preferences for patients and clini-
cians, as well as patient- and clinician-reported out-
come measures, to maximize its uptake and efficacy.

6. Research is needed to inform guidelines regarding,
and technology for, safe and effective teleworking
for HCWs, including psychiatrists and trainees.

The penumbra of the COVID-19 pandemic is an oppor-
tunity to recalibrate, adopt innovations and forestall losses
through the creation of improved psychiatric services.
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