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Abstract
With the advent of the novel coronavirus (COVID-19) pandemic, health-care workers have been faced with an inordinately 
high level of trauma as frontline providers. The Medical College of Wisconsin (MCW) partnered with affiliate hospitals and 
community partners to mobilize a matrix of available support and interventions to deliver psychological services to reach 
all levels of health-care providers in timely, accessible formats. While virtual peer support groups were the most utilized 
resource among the support group options, other opportunities also provided unique benefits to learners whose education 
had been disrupted by the pandemic. Mental health must be prioritized for health-care workers in the event of future public 
health crises. Lessons learned from this pandemic indicate that it is critical to involve learners early on in the process in 
order to meet their educational needs and to increase access to evidence-based care.
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Introduction

Health-care workers (HCWs) are a critical part of the 
response to all phases of disasters, and they face exposure 
to both traumatic and non-traumatic stressors in this role 
(Brooks et al., 2019; Center for the Study of Traumatic 
Stress, 2020; Surya et al., 2017). The literature from past 

disasters and the current COVID-19 pandemic demonstrates 
that HCWs experience psychological effects related to these 
stressors (Lai et al., 2020; Lee et al., 2018; Maunder et al., 
2003; Paladino et al., 2017). For instance, a recent meta-
analysis found that about 20% of HCWs, compared to 10% 
of the general population, had post-traumatic stress symp-
toms or post-traumatic stress disorder during or after a coro-
navirus outbreak (Salehi et al., 2021).

Further studies identified the importance of psychological 
interventions in helping HCWs to handle both the acute and 
long-term distress associated with viral respiratory disease 
outbreaks, such as the 2003 SARS global outbreak (Epstein 
& Krasner, 2013; Tawfik et al., 2018). A brief review of the 
disaster mental health literature reveals a myriad of interven-
tions designed to support disaster survivors, some of which 
have also been utilized to support HCWs and first respond-
ers. SAMHSA (2015) published a Disaster Behavioral 
Health Interventions Inventory, which highlighted evidence-
informed or evidence-based early interventions. Some of the 
interventions included in this inventory were acute phase 
interventions such as Psychological First Aid (PFA), inter-
mediate phase interventions such as Cognitive Behavioral 
Therapy (CBT) and Skills for Psychological Recovery, and 
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long-term interventions such as CBT and Eye Movement 
Desensitization and Reprocessing (EMDR).

Brooks et al. (2019) also cited evidence to support the 
use of PFA, CBT, and peer support interventions for trauma-
exposed employees such as HCWs. Similarly, Surya et al. 
(2017) underscored interventions for HCWs such as PFA, 
team-building, mindfulness, relaxation response training, 
physical exercise, as well as other techniques based on prin-
ciples of CBT. In addition to specific interventions, some of 
the disaster literature identified the critical role of managers 
in supporting their employees during trauma or disaster to 
enhance individual and organizational resilience (Brooks 
et al., 2019; Louise Duncan, 2020).

The Coronavirus (COVID‑19) Pandemic

A new coronavirus was identified in Wuhan, China in 
December 2019, and this new virus (SARS-CoV-2) quickly 
spread across the world (Wu et al., 2020). In January 2020, 
the first case of COVID-19 was identified in the United 
States, with community spread to all 50 states occurring 
within the next 2 months (Omer et al., 2020). Following the 
onset of this pandemic, a rapidly growing body of evidence 
began to focus upon the psychosocial impact of COVID-19 
on HCWs and learners.

COVID-19 posed unique challenges to HCWs, includ-
ing the rapid spread of infection, severity of patient illness, 
high patient volumes, limited resources and supplies, rap-
idly changing best-practice guidelines, and hospital staffing 
shortages related to infection rates of and quarantine require-
ments for HCWs (Tracy et al., 2020). The psychological 
impact of COVID-19 upon HCWs was variable, for instance, 
among HCWs, being a nurse and being female appeared to 
confer greater risk. However, these studies indicated that 
HCWs were at greater risk for anxiety, depression, and trau-
matic stress-related disorders, when compared to the general 
population (Cabarkapa et al., 2020).

The pandemic also quickly revealed increased challenges 
for medical students. A recent survey of over 7100 Changzhi 
Medical College students in Shanxi, China, demonstrated 
that nearly 25% of students reported anxiety symptoms 
related to the COVID-19 outbreak (Cao et al., 2020). Thus, 
interventions for HCWs must provide a multifaceted strat-
egy, including psychological services to prevent and mitigate 
the psychological impact of the COVID-19 pandemic on 
HCWs and medical learners to ensure individual and health 
system resilience and capacity, both now and in the future 
(IASC, 2020; Institute of Medicine, 2012; Surya et al., 2017; 
WHO, 2020).

In Wuhan, the stressors and symptoms experienced by 
ICU nurses were addressed via the provision of specialized 
training and communication efforts, adjustments in work 
shifts to allow for adequate rest periods, early psychological 

assessments and interventions, and the establishment of 
social care and support groups (Shen et al., 2020). Repre-
sentatives in the National Health Service (NHS) specified 
three key strategies to protect the mental health of HCWs 
on the front lines of the COVID-19 pandemic, including 
enhanced decision-making support to mitigate complex 
decisions that could lead to moral injury, increased time 
provided to HCWs both to rest and to process distressing 
events, and consistency in staffing to allow for the develop-
ment of supportive, trusting relationships and to facilitate 
easier recognition of distress among colleagues (Roycroft 
et al., 2020).

A tiered approach grounded in a public health preven-
tion model has been proposed by Tracy et al. (2020). This 
model encourages three levels of prevention, including pri-
mary, secondary, and tertiary, to meet HCWs at their level 
of distress. The first tier suggests encouraging the provision 
of clear information, briefings, and reflection as well as an 
optimization of the work environment as primary prevention 
strategies. Secondary prevention involves early identification 
of distress and peer support protocols. Active monitoring 
with rapidly and easily accessible mental health services are 
recommended as a tertiary prevention strategy.

COVID‑19 and the Medical College of Wisconsin 
Academic Community

In March 2020, the Medical College of Wisconsin (MCW) 
saw a sudden upheaval in its ability to deliver clinical and 
educational services. As the COVID-19 pandemic spread, 
radical decisions were made across the enterprise for the 
sake of patient and employee safety, wherein all ambula-
tory centers ceased in-person visits. Simultaneously, medical 
students were withdrawn from rotation sites across the enter-
prise, and in its place, a virtual curriculum was developed 
across all medical specialties. Statewide “Safer at Home” 
orders were carried out, which added to the magnitude of 
this change for consumers and providers alike.

Health-care learners found themselves in a unique posi-
tion among their peers and mentors during the pandemic. 
They were in training to be frontline personnel but were not 
yet fully vested in that role. As frontline providers in the hos-
pital, resident physicians were placed in the role of “hero” 
nearly overnight, without enlisting in such a job, or for that 
matter, receiving the pay of a fully licensed physician. This 
resulted in great heterogeneity in responses to the COVID-
19 crisis among health-care learners.

The pandemic caused some medical students to ques-
tion their choice of profession. Some learners eloquently 
described their original motives for entering medical school 
being tied to a desire to help and care for others, while at the 
same time feeling torn about making the sacrifice of their 
own health or possibly infecting loved ones. Anecdotally, 
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some students expressed relief that the impact of the corona-
virus was minimal due to the particular point they were at in 
their training. On the other hand, students and residents alike 
expressed guilt at seeing their classmates struggle or for not 
being out on the front lines. Many advocated for more of an 
active role in the health-care response, while their education 
was on pause.

Many health-care learners were concerned about being 
‘sidelined’ from direct patient contact, as many training 
programs initially chose to do so to protect the health and 
safety of learners. Anxiety centered upon missing out on 
vital clinical experiences that were valuable for training. 
At MCW, health psychology doctoral interns were still in 
need of both direct hours of experience, as well as a way to 
continue developing needed competencies with the onset of 
the pandemic. Such experience is critical for being a viable 
candidate for competitive residencies, fellowships or jobs.

Among medical students, the USMLE Step 1 exam, taken 
by second year students as the first step in their licensing, 
was significantly disrupted during this pandemic. Due to 
social distancing requirements, most exams were canceled or 
postponed, leaving learners with a great deal of uncertainty 
about how to maintain and plan their studying without being 
certain of test dates. Other licensure and national exams 
have posed similar challenges. Interviews for internships 
and residencies became virtual, leaving learners feeling at 
a disadvantage.

Given these wide-ranging difficulties and needs, as well 
as the general mental health vulnerability of learners at base-
line (Rotenstein et al., 2016), supporting the learning needs 
of medical students, residents, and health psychology learn-
ers became a priority early in the pandemic. As such, after 
each learner co-facilitator led a group session, they then met 
with their faculty co-facilitator in a group setting to help pro-
cess their own experience of facilitating the group session. 
Separate support groups were also offered for students and 
these were facilitated by a psychologist and a psychiatrist. In 
addition, the psychology interns were able to receive addi-
tional support in their weekly supervision.

Like many academic medical centers, concerns about 
shortages of personal protective equipment (PPE), com-
pounded by financial, psychological and moral stressors 
from furloughs or other financial mitigations added to the 
cumulative distress within the MCW community. Acknowl-
edging these concerns and issues helped all parties join 
together and collaborate in responding to the unprecedented 
demands that this public health crisis was imposing upon 
HCWs. It was quickly recognized that individuals across 
the institution, in all types of roles, would need emotional 
support.

These institution-specific concerns fit with those identi-
fied in the broader literature. For instance, one study of lis-
tening sessions conducted with HCWs and learners indicated 

eight sources of COVID-related anxiety: lack of access to 
adequate PPE, exposure to COVID-19 and the possibility of 
infecting loved ones, lack of access to/availability of testing, 
uncertainty surrounding organizational support, access to 
childcare in the setting of increased work hours and school 
closures, ability to perform competently if re-deployed into a 
new practice setting and/or role, and lack of access to up-to-
date information and communication (Shanafelt et al., 2020).

From these eight identified sources of COVID-related 
anxiety, Shanafelt and colleagues created the following 
themes to summarize the HCWs’ and learners’ request for 
help from their respective institutions: “hear me, protect 
me, prepare me, support me, and care for me.” Likewise 
highlighting the role of leadership at institutions, Greenberg 
et al. (2020) opined in a recent analysis: “Whether someone 
develops a psychological injury or experiences psychologi-
cal growth is likely to be influenced by the way that they are 
supported before, during, and after a challenging incident.”

Finally, in addition to supporting faculty, staff, and learn-
ers, a third arm of the support process at MCW involved 
providing support to community health-care providers, both 
by decreasing distress and by building resilience. This lat-
ter goal was chosen due to the impact of resilience-building 
in helping to reduce stress and prevent burnout, which has 
been associated with errors in medical decision-making 
(Tawfik et al., 2018). These two aims emphasized the dual 
importance of both primary and secondary prevention when 
it comes to the well-being of HCWs.

As such, MCW’s efforts focused upon primary preven-
tion, also known as the aim to prevent the actual occurrence 
of a disease or illness such as traumatic stress, as well as 
secondary prevention, which aims to intervene early when 
symptoms are present in order to have the most optimal 
prognosis (Magruder et al., 2016). In one study that inves-
tigated the detrimental psychological impact of pandemics 
and epidemics upon HCWs, the authors recommended the 
promotion of resilience trainings and the utilization of online 
support services to reduce the impact upon HCWs (Preti 
et al., 2020). Therefore, the goal of MCW’s different inter-
vention strategies were to provide interventions to address 
the current concerns and needs of all types of HCWs, while 
also providing opportunities to build resilience.

Current Study

With the goal of providing psychological support services to 
HCWs and learners to optimize resilience in the face of the 
COVID-19 pandemic, MCW partnered with affiliate hospi-
tals and community partners, including the institution’s ter-
tiary care center, ambulatory clinics, children’s hospital affil-
iate, and the Veteran’s Affairs Medical Center, to mobilize 
a matrix of available supports and interventions designed 
to reach all levels of HCWs (e.g., environmental services 
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staff, respiratory therapists, nurses, medical students, resi-
dent physicians, physician faculty, etc.) in timely, accessible 
formats. The methods utilized by MCW can provide a help-
ful model for addressing local needs following a disaster via 
the delivery of various virtual psychological services.

Methods

Sample

Our sample focuses on three primary groups of participants 
affected by the pandemic and supported by the institution 
(See Fig. 1). First, peer support was provided for health-
care workers within the academic community (both at MCW 
and at affiliated institutions). Second, health-care learners 
were involved in both providing support to others (as a way 
to continue to develop competency) and also in receiving 
support themselves. Third, MCW rallied to support health-
care workers in the community who may not have as much 
built-in support, yet may be at risk for increased pandemic 
distress.

Procedure

Providing Peer Support for HCWs within the Academic 
Community

In response to the concern about supporting HCWs, MCW’s 
Department of Psychiatry quickly partnered with Human 

Resources and a center within MCW dedicated to physician 
development and training to develop virtual support groups 
to provide a resource for coping with stress. Given that the 
Department of Psychiatry was involved in the creation of 
the MCW support groups, facilitators were recruited on a 
voluntary basis from the faculty of licensed psychologists 
and psychiatrists. Medical students and health psychol-
ogy residents volunteered to serve as co-facilitators. Every 
facilitation team consisted of one to two behavioral health 
specialists (i.e., health psychology resident or faculty mem-
ber) paired with one medical student. Both facilitators and 
co-facilitators received an informational handbook review-
ing PFA and support group basics, as well as guidelines on 
conducting peer support groups. In order to meet a wide 
variety of needs, groups were created based on similarity 
of health-care job and then identified as meeting on certain 
days/times.

Briefly, PFA involves mental health providers being 
available for rapid assessments of the immediate needs of 
individuals soon after trauma (Vernberg et al., 2008). It 
is designed as a pragmatic approach to connect individu-
als experiencing high stress with the resources necessary 
to mitigate that stress and ultimately prevent non-remitting 
post trauma sequelae. It also is grounded in the idea that not 
everyone is in need of services, and that therapeutic services 
are not necessary acutely for the majority of individuals. 
Instead, the focus is on utilizing active listening and compas-
sion to help others identify coping strategies and social sup-
port that can help buffer against distress, while linking indi-
viduals to more formal mental health services if necessary.

Fig. 1   Psychological service 
delivery matrix
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By partnering with MCW’s Human Resources depart-
ment, groups were advertised on a broad basis to all fac-
ulty and staff, who could then easily request participation 
through an internet form. The groups were described as “free 
(independent of the health plan), virtual peer-led support 
groups for all interested faculty and staff to receive support, 
coping strategies, share worries, and remember we are not 
alone during these challenges.” The strong response to the 
initial advertisement necessitated scheduling of additional 
groups. In addition, when the institution implemented fur-
loughs, additional support groups were added for those 
specifically impacted by that stressor. In total, 130 people 
registered to participate in the groups. After each group, 
group facilitators met with their co-facilitators to review and 
process the dynamics and content of each group.

Learners within the medical school institution also 
required additional emotional support. One of the same 
Psychiatry faculty involved in the larger support group pro-
ject initiated similar groups that were available to students 
across all schools of the health sciences university. Facilita-
tors, again, were faculty from the Psychiatry department, 
and co-facilitators were psychology residents. The format of 
these sessions was open, without need for advance registra-
tion, and the focus of discussion was on maintaining posi-
tive emotion and general well-being through principles of 
positive psychology. Topics of positive psychology included 
maintaining and enhancing positive emotions through grati-
tude, forgiveness and optimistic explanatory style (Tugade 
et al., 2014). Discussion also focused upon sustaining rela-
tionships and finding meaning in life and work (Seligman, 
2011).

The children’s hospital affiliate attempted a different sup-
port structure, utilizing drop-in virtual groups that did not 
require advance registration. Instead, the groups were hosted 
on a virtual platform that was widely advertised to hospital 
staff, and anyone interested could log in at two designated 
times each day, one morning and one evening. Facilitators 
for these groups included volunteers from the staff psycholo-
gists, as well as Child Life specialists, master’s prepared 
therapists, and yoga instructors.

The Veterans Affairs affiliate hospital also created sup-
port teams for those HCWs and staff working in the inten-
sive care units or floors dedicated to the care of patients 
with COVID-19. Groups were designed to provide coping 
resources as well as emotional support. The facilitators of 
these groups included psychologists, who also have a dual 
appointment in the MCW Psychiatry department, as well as 
psychology interns and fellows.

Additionally, MCW developed a peer support program 
called “Support our Staff” (SOS), with tiers of support 
to match levels of distress that occur among HCWs. This 
program had been implemented prior to the pandemic, in 
an effort to train identified peers in PFA and provide crisis 

support in the health-care setting. This existing structure 
was further adapted during the increased stress of the pan-
demic to provide check-ins with HCWs on the units caring 
for patients with COVID-19, in hopes of mitigating emo-
tional burden and identifying specific HCWs that needed 
increased intervention.

Much like the SOS program described here, a number 
of more peer-lead programs developed during the pan-
demic. The Awareness of Resilience in Stressful Events 
program was designed to offer peer support to staff nurses 
and appeared to be utilized by nurses experiencing burnout 
(Connors et al., 2019). A separate video-conferencing group 
for junior doctors was developed to provide peer support, 
and which resulted in these participants being able to iden-
tify unique needs during the pandemic, such as adequate rest 
areas, that contributed to well-being during this stressful 
time (Behrman et al., 2020).

Providing Training Requirements for Health-Care Learn-
ers within the Academy Community As described above, our 
academic community was privileged to have learners volun-
teer their efforts during the pandemic to both support HCWs 
and to gain valuable experience in mental health and virtual 
care. Health-care learners hailing from a multitude of back-
grounds and levels of expertise—medical students, psychol-
ogy interns and postdoctoral fellows alike—were involved 
in numerous aspects of the response to COVID-19 at MCW. 
These different types of learners were co-facilitators of the 
support groups being run for faculty, medical residents and 
staff. The capacity for virtual intervention, specifically, ena-
bled a great deal of flexibility and opportunity for learners 
throughout this process.

Medical students were offered the volunteer opportunity 
to co-facilitate the virtual support groups established for fac-
ulty and staff, alongside psychiatric and behavioral health 
specialists at the institution. The thought process behind 
this was multifaceted: medical student involvement would 
serve as an avenue for mental health-related care experi-
ence, enable the development of new and valuable skills, and 
ultimately provide critical connections to medical education 
community members. Furthermore, it empowered students 
to find purpose and garner fulfillment in the midst of tur-
bulence. As part of this commitment to involving learners 
in the virtual provision of care, the “Coping Clinic” was 
developed. The unique aims of this clinic were to (1) sup-
port health-care learners and providers learning to cope 
with the realities of COVID-19, and (2) provide training 
opportunities for health psychology learners (practicum stu-
dents, interns, and postdoctoral fellows) who were initially 
removed from their inpatient clinical rotations for safety 
precautions and PPE conservation at the beginning of the 
pandemic.

Infrastructure was already in place for students to pro-
vide ambulatory health psychology services to primary 
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care referrals; therefore, this clinic was able to be quickly 
designed, with services first provided within weeks of 
learners being physically removed from the health-care 
system. Additionally, learners were able to gain compe-
tency in the new area of telepsychology with training from 
one of our faculty with prior experience in implementing 
telepsychology services. Learners were then subsequently 
able to provide remote psychological health care just as 
quickly as practicing psychologists.

With this clinic, patients who were HCWs and medical 
learners received individual telephone or video appoint-
ments. Sessions were documented in the medical record 
similar to any other clinical appointment except without a 
billing component attached. The focus of individual ses-
sions was on coping with the impact of the COVID-19 
crisis and the many ways in which it affected training and 
life more broadly (e.g., changes to life plans such as wed-
dings, worries about impact on future career, as well as 
health-anxiety related to the virus itself). The approach 
was CBT-oriented, skills-focused, and supportive. A rough 
time limit of 20 sessions was identified, to be continued as 
long as an individual was still affected by COVID-19-re-
lated stressors. Should a referral to longer-term therapy 
or a higher level of care (e.g., residential) be indicated, 
providers worked with clients to identify an appropriate 
community provider. All services were supervised virtu-
ally by a licensed psychologist.

Over time, the scope of the clinic was expanded to include 
frontline providers such as nurses, nursing assistants, respir-
atory therapists, and environmental service workers, given 
the understanding that there was an increased mental health 
burden to both frontline HCWs (Galbraith et al., 2020) and 
hospital staff. As opposed to traditionally accessed mental 
health services offered pre-COVID, this clinic was designed 
to be free to clients in recognition of the health-care system’s 
desire to support its workers and learners and to help them 
manage their emotional reactions so that they could continue 
to work effectively in a high stress environment.

Given the recognition that stress levels remained high 
among HCWs within the hospital, the health psychology 
program next pivoted to mental health outreach during the 
end of the second month of the pandemic response, creat-
ing the Nurse Manager Consultation Project. This project 
was collaboratively created with mental health and nursing 
leadership at the affiliated academic hospital. Nurse Manag-
ers met with a psychiatric clinical nurse specialist and were 
then given information about working with a health psychol-
ogy resident who served as a mental health consultant to 
that manager and their team. The resident would meet with 
the nurse manager to determine what salient stressors and 
challenges were occurring on the unit and to help the nurse 
manager effectively improve the mental health of the nurs-
ing staff by utilizing resources effectively. This arm of the 

Coping Clinic utilized psychology consultative skills to help 
vulnerable populations cope and access resources as needed.

Providing Care to High‑Risk Health‑Care Workers 
in the Community

Given that the aforementioned clinics were providing high-
quality care to HCWs within the academic community, an 
initiative was created to help provide care to health-care 
colleagues in the larger community that were not affiliated 
with an academic institution. With this aim, the Building 
Resilience Virtually (BRaVe) Clinic was developed to help 
provide individuals, particularly frontline and emergency 
HCWs, with the opportunity to access evidence-based 
mental health care via in-home video-conferencing. This 
clinic was developed to not only address the specific needs 
of each individual patient, such as depressive or traumatic 
stress symptoms, but to also help patients build resilience 
and more effectively manage distress. In order to provide 
mental health services to individuals in need regardless of 
insurance status or socioeconomic status, external funding 
from a local community grant was secured. Patients were 
eligible to receive care in this virtual clinic if they were 
assessed as being particularly vulnerable to the negative psy-
chological sequelae of the pandemic, such as individuals at 
risk of interpersonal violence or with a premorbid history 
of depression, as well as medical professionals who provide 
direct medical care to patients diagnosed or being tested 
for COVID-19 across four counties in a major metropoli-
tan area. Doctoral students from local psychology graduate 
programs provided clinical care under the supervision of 
licensed psychologists.

Given that doctoral learners would be providing care, a 
training protocol was created to ensure that learners were 
competent to provide trauma-informed telebehavioral health 
services prior to interacting with any patients. At the start of 
training, learners were asked to review a recorded webinar 
on trauma-informed care. Then, they reviewed an hour-long 
recorded webinar that was created by a licensed psychologist 
with specialized expertise in telepsychology.

This training was structured to model the interprofes-
sional telebehavioral competencies created by the Coali-
tion for Technology in Behavioral Sciences, which identify 
the integral knowledge and applicable skills necessary to 
provide telebehavioral health services (Maheu et al., 2019). 
This recorded training focused upon clinical factors asso-
ciated with providing telebehavioral health services to a 
patient’s home, including but not limited to: risks and ben-
efits associated with this service delivery model, legal and 
regulatory issues in the state of Wisconsin both prior to and 
following the onset of the COVID-19 pandemic, clinical 
assessment for appropriateness of fit for a patient to engage 
in remote psychological services, creation of individualized 
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emergency management plans as part of overall risk man-
agement planning, clinical documentation pertinent to this 
service delivery model, ethical and cultural considerations, 
and strategies for enhancing telepresence.

Following the completion of this training, all doctoral 
learners had to meet a minimum passing score on a post-
training evaluation in order to ensure they had acquired 
adequate foundational knowledge about providing ethi-
cal and evidence-based telebehavioral health services. To 
achieve a passing score, learners had to achieve a minimum 
of 80% on a ten-item multiple-choice quiz that assessed the 
content areas above. All five doctoral learners received a 
passing score on this post-training evaluation on their first 
attempts. Each doctoral learner was then asked to complete 
an individual consultation with a telebehavioral expert to 

demonstrate their logistical skills proficiency in areas such 
as conducting basic technical trouble-shooting, explaining 
aspects of informed consent specific to telebehavioral health, 
and knowledgeably discussing how to create and modify 
individualized emergency management plans. See Fig. 2 for 
a visual representation of this training process.

As part of the BRaVe Clinic’s commitment to safety, 
four safety pillars were implemented as part of the design 
of the clinic: (1) maintain a high ratio of supervision hours 
to patient contact hours, (2) assign patients to more expe-
rienced clinicians if they are at high risk for suicide, (3) 
provide clinical resources to all learners that provide recom-
mendations on managing high-risk patients remotely and (4) 
create an individualized emergency management plan with 
each patient at first contact. Please see Table 1 for more 

Fig. 2   Student training process for the BRaVe Clinic
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information about the safety management protocol for this 
clinic.

Outcome data regarding each patient’s participation in the 
BRaVe Clinic was collected, with emphasis upon patient sat-
isfaction, psychiatric symptom reduction, and family stress 
associated with COVID-19. At the time of this publication, 
outcome data was continuing to be collected.

Results

Health‑Care Workers

The virtual peer support groups at MCW were the most uti-
lized resource among support group options, with over 100 
individuals registering for groups, more than 40 faculty and 
learners volunteering to serve as facilitators and supervisors 
of these groups, and nine groups extending their meeting 
schedule past the predetermined 8-week duration. This was 
in contrast to the virtual drop-in sessions held at affiliates, 
where the number of participants was less than the number 
of sessions offered, with many sessions having no utilization.

Information was collected on a voluntary basis from those 
leading the MCW groups regarding facilitator levels of expe-
rience and comfort with virtual formats. An overwhelming 
number of volunteer facilitators reported no prior experience 
in telemedicine, although despite this the overall comfort 
level of facilitating the groups was an average of 7.73 on a 
1(low)–10(high) scale. Additionally, data assessed overall 
satisfaction from participants, as well as general themes dis-
cussed during group sessions.

While a relatively small number of participants (n = 17) 
completed a post-participation survey, all of those complet-
ing the survey reported they would participate in a virtual 
support group again. The themes reported from participants 
that were most discussed during the groups included uncer-
tainty, isolation, and change, while the facilitators reported 
feeling that the most frequent theme of the meetings was 
coping. Qualitative descriptions were intended to inform on 
lessons learned from this rapid mobilization of psychosocial 

support systems implemented across different platforms. 
Informal feedback and anecdotal feedback suggested that 
structured, scheduled sessions received the largest participa-
tion. Further, the trained facilitator/peer support model was 
the most utilized resource.

Learners

MCW leadership recognized the need to creatively serve 
medical learners during this disruption in their education to 
continue to promote their professional development, while 
also having access to care as needed. The student response 
to the call for volunteers was abundant; medical students at 
all levels of training with a variety of long-term career goals 
entered themselves into the role of co-facilitator. Facilitation 
dynamics varied among teams, but feedback for this model 
was broadly positive. Behavioral health faculty expressed 
confidence in their student co-facilitators and value-added 
from their presence in the peer group. Further, by the con-
clusion of the initial 8-week block of meetings, medical stu-
dents were periodically facilitating groups on their own as 
their skills developed and relationships with group members 
flourished. Students expressed satisfaction in their growth as 
medical learners and in their ability to contribute.

Several unique benefits of involving learners in virtual 
mental health care became evident (See Fig. 3). The format 
encouraged increased engagement, as learners were able 
to participate in multiple types of care for multiple com-
munities without being required to be physically present. 
Specifically, a learner could engage in back-to-back ses-
sions without having to factor in travel or other compet-
ing scheduling conflicts. Similarly, a learner could receive 
increased supervision, as the virtual format permitted mul-
tiple supervisors to be present with greater ease. This vir-
tual supervision format also enabled increased support for 
potentially complicated, high risk, or intimidating patient 
populations, for instance, providing mental health care to 
frontline physicians who may be viewed by learners as supe-
riors or authority figures creating a complex patient-provider 
dynamic. Exposure to this sort of nuanced care is imperative 

Table 1   Safety management protocol

Critical task Description

Screening Patient assessed for suicidality at initial contact with the Columbia Suicide Severity Rating Scale (Posner 
et al., 2011)

Triage Patient identified as being at high risk for suicide was treated by a licensed psychologist rather than a 
student trainee

Emergency Management Planning An individualized emergency management plan was created with each patient at first initial contact in the 
event a psychiatric emergency should arise during the patient’s engagement in services

High Intensity Supervision Each trainee was supervised at a ratio of 1 h of supervision for every four patient contact hours
Evidence-Based Clinical Resources Suicide safety planning resources were made available to all clinicians given evidence of its effectiveness 

and appropriateness for telehealth (Brown & Stanley, 2009; Rojas et al., 2019)
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to professional development, and learner involvement in 
institutional responses to COVID-19 were found to be an 
excellent arena for this to take place.

Regarding the other arm of the Coping Clinic, uptake 
of the Nurse Manager Consultation was strong as seen by 
a total of 28 hospital units requesting consultation. Given 
that this large number of requests could not be covered by 
health psychology learners alone, health psychology resi-
dents took on the role of consulting to the peer supporters at 
their bi-weekly debriefing meetings as more peer supporters 
became involved. Thus, psychology learners were consulting 
to providers either directly or indirectly on a regular basis 
since early in the pandemic.

Discussion

Determining how to deliver mental health care to a wide 
diversity of HCWs and learners required rapid mobilization 
of resources and personnel across a broad array of platforms. 
Academic medical centers are at risk of long-term effects 
related to the immediate and prolonged emotional response 
to stress from the COVID-19 pandemic across all levels of 
HCWs and learners. The impact of these stressors create 
immediate mental health needs, as well as long-term issues 
related to the prolonged nature of the event, changes in train-
ing and career trajectories, and modifications to home and 
work environments. MCW was able to utilize psychologi-
cal first aid, cognitive behavioral and other psychological 
techniques, as well as the literature on disaster intervention, 
to create a platform of services intended to reach across the 
institution, affiliates, and HCWs within the community.

At the core of service mobilization were peer virtual sup-
port groups led by trained mental health practitioners that 
were designed to meet the needs of all types of health-care 
staff and faculty. This format provided the framework to 
create services to address the needs of learners, while also 
providing opportunities for learners to serve as providers at 
a time when many were removed from clinical experiences. 
Additionally, the action of pivoting existing student-led clin-
ics to virtual platforms to provide immediate interventions 
for HCWs allowed expansion into advocacy and peer sup-
port throughout the institution. Further, the quick success of 
these formats allowed the creation of an additional virtual 
clinic that enabled psychological services to also extend to 
the health-care community surrounding the institution.

Our results can be understood within the context of previ-
ous guidelines and recommendations in the disaster litera-
ture associated with supporting HCWs exposed to trauma. 
MCW heavily relied upon the research literature to imple-
menting evidence-based strategies (e.g., PFA, CBT) to miti-
gate distress and improve resilience in HCWs involved in 
disasters (Brooks et al., 2019; Surya et al., 2017).

Our results can also be understood within the existing 
research on support groups, which are often seen as a pri-
mary mode of providing support and enhancing emotional 
coping during challenging times (Davidson et al., 2012; 
Goldstrom et al., 2006). Many support groups occur in 
face-to-face settings, although many have transitioned to 
online formats over the past several years, as the needs of 
those seeking health care have diversified (Hai et al., 2021). 
Challenges of such groups have been well documented, from 
technological difficulties to a lack of recognition of the same 
non-verbal cues as in person (Banbury et al., 2018; Richard-
son et al., 2009).

Fig. 3   Benefits of trainee involvement in the provision of virtual mental health care
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While research suggests that individuals who seek online 
care may have different personality styles than others, in a 
time of physical distancing when traditional care is unavail-
able, those differences may not play as significant a role. Of 
the research that has attempted to evaluate online support 
groups, methodologies have varied significantly, leading to 
a lack of universal best-practice guidance (White & Dor-
man, 2001). Given that some research indicates that support 
groups tend to be most successful when facilitated by those 
with training (vs. lay peers) who can intervene and recog-
nize emotional crises (Gilat et al., 2012), MCW utilized the 
approach of building support groups with trained facilitators.

The facilitators came from a variety of backgrounds and 
experiences, with many working in mental health. It is pos-
sible that certain knowledge, skills, or attributes may be key 
to effective group leadership (Pomery et al., 2016) and could 
be an area of future study to inform selection and training of 
facilitators. Further, while past research evaluated the effec-
tiveness of support group interventions based on severity of 
illness symptoms or rarity of conditions, results also suggest 
mental health symptoms can be reduced when utilizing sup-
port group versus wait list controls (Griffiths et al., 2012; 
Haik et al., 2019; Huber et al., 2018).

Despite the overall success of these clinics, it is probable 
that many HCWs experiencing distress due to the pandemic 
did not become engaged in any of the aforementioned pro-
grams. This may have been due in part to: (1) a reluctance 
to utilize telehealth platforms, especially initially; (2) con-
cern about having notes recorded in the electronic medical 
record; (3) existing stigma; and (4) logistical and time bar-
riers to receiving mental health care (Galbraith et al., 2020). 
Additionally, given the nature of the health-care response to 
COVID-19, it is possible that many of the frontline work-
ers were in “crisis” mode, focusing their attention on criti-
cal tasks they needed to do get through their shifts during 
a rapidly changing landscape (e.g., obtaining and donning 
the correct PPE, meeting training goals, continuing to care 
for patients, dealing with the home fallout of COVID-19 
including financial struggles and childcare). Additionally, 
the COVID-19 pandemic was originally thought to be an 
acute crisis, but as the situation evolved, it was determined to 
be a longer-term response. As such, many HCWs may have 
foregone their mental health concerns early to mid-pandemic 
with the belief that this was an acute stressor to be endured.

Similarly, as our strategy for administering medical 
care has evolved with our current climate, our strategy 
for ensuring that learners’ professional development has 
also evolved. We have learned that early exposure to dif-
ferent service formats and various care environments has 
been and will continue to remain crucial to help learners 
develop necessary aptitude and flexibility for future care. 
For these reasons, learner involvement should not only be 
encouraged, but necessitated and considered throughout 

the development of newly adapted virtual care program-
ming. This will help to not only meet the goal of advanc-
ing learners’ professional development but also to help 
minimize the lag between modality development and wide-
spread dissemination of these new modalities.

From learning to adapt training models to ensure learn-
ers’ professional development needs have been met to 
learning to provide virtual health care, the pandemic has 
ensured that we refocus upon remaining responsive in the 
face of future pandemics or other global events. Given this 
priority, next steps should focus upon evaluating the depth 
and breadth of mental health impact on HCWs and learn-
ers, what coping mechanisms are most helpful, and what 
services, whether formal or informal, proved beneficial. 
Hospital administration should be looking to researchers 
to inform them of what could help to bolster support for a 
population that has been overburdened by this pandemic.

There are several limitations noted with this study. 
First, though there were multiple affiliated clinical sites 
involved with and affected by these efforts, it remains a 
single-institution study and thus may not be generalizable 
across other institutions and geographical areas. Second, 
considering the rapid progression of the COVID-19 cri-
sis and the need for a timely response, available litera-
ture to inform the design and implementation of effective 
pandemic-specific interventions was lacking when these 
described interventions were launched. Finally, given the 
clear need for rapid program implementation, the infra-
structure necessary to systematically collect and analyze 
high-quality process and outcomes data for these interven-
tions could not be established to provide robust informa-
tion regarding efficacy.

Future research should evaluate utilization of services 
based on participation and retention, as well as effective-
ness of the services based on qualitative and quantitative 
data to measure well-being and burn out of participants 
over time. Next steps must also include focus groups across 
the academic community to capture lessons learned from 
this pandemic and identify organizational factors that must 
be addressed to create a culture that de-stigmatizes men-
tal health symptoms and promotes wellness for HCWs and 
learners during this pandemic and beyond.
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