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Abstract
There has been an emphasis on understanding the detrimental effects of coronavirus disease (COVID-19) on individuals’
wellbeing. Healthcare workers, including mental health providers, may experience increased emotional and behavioral health
concerns to a greater degree than the general public. The objective of the present study was to examine the frequency and the
perceived effectiveness of various coping strategies implemented bymental health practitioners during the COVID-19 pandemic,
as well as differences across career stages (i.e., trainees versus licensed practitioners [LPs]). Survey data were collected from
mental health practitioners (N = 888) assessing the strategies they used to manage COVID-19-associated anxiety/distress and the
perceived effectiveness of these strategies. Bonferroni-adjusted chi-square tests and t-tests were conducted to assess differences
by career stage. Overall, respondents used various coping strategies, most commonly behavioral strategies such as distraction/
engaging in an enjoyable activity (88.63%), spending time with loved ones (77.82%), and exercise (72.64%). Over one-quarter
reported using alcohol to cope (28.27%). Respondents generally perceived their coping strategies as somewhat to very effective;
no strategies were generally perceived as ineffective. Compared to LPs, trainees were significantly more likely to manage
COVID-19-related anxiety/distress using supervision (p < .001) and substances other than alcohol or tobacco (p < .001).
There were no significant differences in how effective trainees and LPs perceived each strategy. U.S. mental health practitioners’
use of predominantly behavioral coping strategies, which were generally perceived as effective, during the first months of
COVID-19 offers implications for interventions as the pandemic progresses.
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For over 8 months, the coronavirus disease (COVID-19) has
threatened the health of individuals worldwide. As of
March 7, 2021, more than 28.7 million cases and over
515,000 deaths in the United States were reported as a result
of the COVID-19 pandemic (COVID Tracking Project,

2021). Along with physical health concerns, there has been
an emphasis on understanding COVID-19’s detrimental ef-
fects on individuals’ mental health (Li et al., 2020; Xiang
et al., 2020). Evidence from recent U.S. surveys and reviews
indicates that since the beginning of the COVID-19 pandemic,
there has been a significant increase in mental health concerns
such as depression, stress, anxiety, and suicidality; sleep and
appetite disturbance; and substance use (Czeisler et al., 2020;
Daly et al., 2020; Kaiser Family Foundation, 2020; Sher,
2020; Son et al., 2020). Of note, there are individual differ-
ences in susceptibility to mental health issues, including affec-
tive (e.g., dysregulated temperament; Serafini et al., 2012) and
physiological (e.g., sensory processing difficulties; Serafini
et al., 2017) risk factors, as well as protective factors such as
perceived social support, self-efficacy, and dispositional
mindfulness (Sun et al., 2021).

Encouragingly, mental health practitioners throughout the
United States have responded to this increased need for mental
health services. A recent survey found that the majority of
mental health providers across different professions and
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settings have made adjustments to their practice, particularly
related to increased use of tele-mental health treatment, in
response to the high demand for such services during the
COVID-19 pandemic (Reilly et al., 2020). Similarly, psychi-
atric clinicians havemade unprecedented adjustments and cre-
ated protocols in their medical practice to adapt during this
public health crisis (Bojdani et al., 2020).

Amidst increased mental health concerns during this global
pandemic, it is understandable that healthcare workers them-
selves may experience increased emotional and behavioral
health concerns (Vanhaecht et al., 2021), to a greater degree
even than the general public (Pearman et al., 2020). Indeed,
COVID-19 has been associated with increased psychological
distress among healthcare workers broadly (Spoorthy et al.,
2020), as well as specific subspecialties such as medical sur-
geons (Balasubramanian et al., 2020). A U.S. survey conduct-
ed in April 2020 among medical providers from a large med-
ical center in New York City found that over half endorsed
symptoms of an acute stress disorder, approximately half en-
dorsed symptoms of depression, and one-third endorsed
symptoms of anxiety related to the COVID-19 pandemic
(Shechter et al., 2020). Even more recently, in Wuhan,
China, a survey study found that compared to the general
public, medical personnel endorsed higher levels of stress at-
tributed to the COVID-19 pandemic (Chen et al., 2020).
Furthermore, research indicates that the impact of COVID-
19 on mental health symptoms, such as depression and anxi-
ety, depends in part on individual characteristics, such as age,
social support, and workplace setting (Spoorthy et al., 2020;
Sun et al., 2021). For example, women have reported signif-
icantly greater concerns of depression, stress, and burnout
compared to men (Chen et al., 2020; Coleman et al., 2020).
Lower supervisor support of family roles (and balancing this
with work responsibilities) was associated with stress, anxiety,
depression, burnout, work exhaustion, and decreased overall
wellbeing among a sample of healthcare and other workers
(Evanoff et al., 2020).

With the increase in mental health symptoms and acute
stress among healthcare workers, there has been a call to un-
derstand how this subgroup may be coping during the current
global pandemic (Pfefferbaum & North, 2020), including
using behavioral and cognitive strategies (Wills, 1997). Of
concern, healthcare workers have been found to enact lower
levels of coping compared to the general public (Pearman
et al., 2020), despite other research findings suggesting that
medical staff are interested in addressing their concerns about
pandemic-related stress (Chen et al., 2020). Among a diverse
sample of medical professionals, 59% endorsed physical ex-
ercise as their top coping strategy (Shechter et al., 2020).
Although endorsed less frequently, these professionals also
reported coping behaviors of talk therapy, yoga, faith-based
practices, meditation, and virtual support groups. However,
based on this study, it is unclear to what extent these coping

strategies were perceived as effective among the medical pro-
fessionals (Shechter et al., 2020), which would be useful to
guide targeted interventions.

Moreover, although research has captured the impact on
mental health and subsequent use of various coping strategies
among healthcare workers, a gap in the COVID-19 literature
exists regarding to what extent mental health providers spe-
cifically are engaging in different types of coping behaviors in
response to the current COVID-19 pandemic. Given the in-
crease in mental health concerns (Kaiser Family Foundation,
2020) and expectation of increased need for mental health
services (Xiang et al., 2020), it is important to understand
how mental health practitioners themselves are coping during
the pandemic. Increased mental health symptoms and burnout
could lead mental health practitioners to leave the field
(Acker, 2012; Scanlan & Still, 2019), thereby decreasing the
supply of mental health services as the demand is increasing.
Assessing mental health practitioners’ own coping strategies –
as well as their perceived effectiveness of these strategies in
managing distress – would help to inform organizational or
institutional efforts to support their wellbeing on a personal
level (Coleman et al., 2020; Evanoff et al., 2020), thus poten-
t i a l l y r educ ing the men t a l hea l t h supp ly - and -
demand imbalance on a systemic level.

The purpose of the present study was to descriptively ex-
amine the frequency with which U.S. mental health practi-
tioners endorsed using various coping strategies, as well as
to what extent they perceived these strategies to be effective
in managing COVID-19-related anxiety and distress. It was
hypothesized that respondents would use a variety of strate-
gies to cope with COVID-19-related anxiety/distress, and that
overall respondents would rate the strategies they have
employed as effective. Additionally, the study explored to
what extent coping strategy use and effectiveness differed
for mental health providers at different career stages (i.e.,
trainees versus licensed practitioners [LPs]). It was hypothe-
sized that LPs would report greater use of therapeutic strate-
gies and their professional networks to mitigate distress com-
pared to trainees.

Method

Participants and Procedure

This study received exempt approval from research ethics
review by the Institutional Review Board affiliated with the
co-authors’ university at the time of survey data collection.
Inclusion criteria consisted of adult participants (i.e., 18 years
of age or older) who were fluent in reading English and cur-
rently working in a behavioral/mental health field. Participants
were recruited via a Qualtrics survey link disseminated to
relevant professional listservs (e.g., American Psychological
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Association, National Academy of Neuropsychology, state
psychology boards), departmental listservs, mental health
practitioner colleagues, and social media platforms, such as
Facebook. The recruitment email included a request for par-
ticipants to forward the email to colleagues if willing (i.e.,
snowball sampling). Online Qualtrics survey data were col-
lected from 03/30/2020 to 04/28/2020 as part of a larger study
surveying mental health practitioners’ response to the
COVID-19 pandemic (Reilly et al., 2020). Participants were
asked as part of the larger survey about the strategies they
were employing to manage COVID-19-associated anxiety/
distress and how effective they perceived each chosen strategy
to be (1 = very ineffective to 5 = very effective). Participants
could select all applicable strategies (i.e., strategies were not
mutually exclusive). Eligible individuals consented to partic-
ipate by submitting their responses.

Of the 1302 individuals who initiated the survey, the final
sample consisted of 888 participants. Data were excluded
based on the following criteria: completion of less than 90%
of the survey (i.e., did not provide information on variables of
interest in this study; n = 403); younger than 18 years of age
(n = 1); and not currently working in the behavioral or mental
health field (e.g., gym owner, retired; n = 4). Given the ex-
tremely small number and the aim to examine practices within
the U.S. sociopolitical context, respondents from countries
outside of the United States (n = 6) were not included in anal-
yses. Table 1 displays demographic characteristics for the an-
alytic sample (N = 888).

Data Analysis

Analyses were conducted in SPSS Version 26 (IBM Corp)
and Stata Version 14.2 (StataCorp). The first and senior au-
thors determined the list of coping strategies based on previ-
ous coping strategies research in various populations (e.g.,
Carver et al., 1989; Corbin et al., 2013; Ito & Brotheridge,
2003; Sharon-David & Tenenbaum, 2017). These coping
strategies were presented to co-authors for review, as well as
to other mental health professionals (e.g., clinical psycholo-
gists, social workers, psychiatrists) in the senior author’s de-
partment who were not part of this research study. Feedback
and suggestions were compiled and incorporated, thus yield-
ing a total of 14 coping strategies. In order to capture addi-
tional coping strategies, the authors provided an open-ended
response option for participants to identify coping strategies
not listed. Three additional strategies (therapeutic strategies,
religion/faith/spirituality, and education/information) were
added post-hoc because several participants wrote in re-
sponses fitting these categories when they specified an “other”
strategy (e.g., “cognitive reframing to take a more mindful,
positive approach to things beyond our control”; “prayer”; and
“education about COVID-19, keeping up with the news,” re-
spectively). “Other” strategies were recoded as one of the 17

strategies when appropriate based on consensus coding of two
coauthors using qualitative conventional content analysis
(Hsieh & Shannon, 2005). The 17 strategies were grouped
into four descriptive categories: behavioral (e.g., spending
time with loved ones, exercise), cognitive (e.g., rationalizing,
therapeutic strategies such as mindfulness), professional (e.g.,
peer consultation, individual therapy), and substance use (e.g.,
alcohol, tobacco). Table 2 presents all coping strategies exam-
ined in this study.

Descriptive statistics regarding the frequency and per-
ceived effectiveness of coping strategies were recorded for
the full sample and by provider level. Trainees (i.e.,
graduate-level practicum students, pre-doctoral interns, and
postdoctoral fellows) were compared to LPs (including those
who were also board-certified in a specialty area). Chi-square
tests were used to assess frequency of coping strategy use
(yes = 1), and t-tests were used to assess differences in per-
ceived effectiveness by career stage. Bonferroni corrections
(for comparing 17 strategies, cutoff for statistical significance:
p < .003) were employed in all analyses to reduce Type I error.
Hedge’s g (Hedges, 1981) provided measures of practical sig-
nificance (.20 = small effect size, .50 = medium effect size,
.80 = large effect size; Kirk, 2007).

Results

Table 2 displays results of the frequencies and perceived ef-
fectiveness of the 17 coping strategies for the full sample.
Overall, respondents used a variety of coping strategies to
manage distress/anxiety related to COVID-19. Behavioral
strategies tended to be the most common, particularly
distraction/engaging in an enjoyable activity (88.63%), spend-
ing time with loved ones (77.82%), and exercise (72.64%).
Respondents reported engaging professionals both for work-
related matters (e.g., peer consultation; 56.76%) and, to a less-
er extent, personal matters (e.g., individual therapy or counsel-
ing; 16.10%). Over one-quarter of the sample reported using
alcohol to cope (28.27%). Overall, respondents generally per-
ceived the strategies they employed as somewhat to very
effective in managing their COVID-19-related anxiety/
distress; no strategies on average were perceived as
ineffective.

Table 3 displays group differences by provider level.
Compared to LPs, trainees were significantly more likely
to manage COVID-19-related anxiety/distress using su-
pervision, χ2 (1, N = 804) = 131.10, p < .001, g = 1.12,
and other substances (i.e., not alcohol or tobacco; other
substances not specified by respondents), χ2 (1, N =
804) = 10.25, p < .001, g = .29. There were no statistically
significant differences in how effective trainees and LPs
perceived each strategy to be.
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Discussion

The current study surveyed a large sample of U.S. mental
health practitioners to assess personal coping strategies for
managing COVID-19 related anxiety and distress, as well as
the general perceived effectiveness of those strategies.
Consistent with hypotheses, results from this study found that
mental health practitioners primarily reported using a variety
of informal strategies that they perceived as generally effec-
tive in managing their distress. Use of alcohol as a coping
strategy was also reported by a sizable portion of the sample,
particularly among trainees. Respondents generally did not
engage in formal individual or group therapy. Somewhat con-
trary to hypotheses, trainees were more likely to rely on pro-
fessional resources (e.g., supervision) as a means of coping
than LPs.

The most frequently employed coping tactics, which were
identified by >70% of the sample, included distraction/

Table 1 Demographic characteristics of the full sample (N = 888)

Characteristic Participants

Age, mean (SD) 39.39 (11.44)

Gender Identity, n (%)

Cisgender man 147 (16.57)

Cisgender woman 736 (82.98)

Transgender man 2 (0.23)

Genderqueer/gender non-conforming 2 (0.23)

Race/Ethnicity, n (%)

American Indian/Alaska Native 1 (0.11)

Asian/Asian American 32 (3.62)

Black/African American 29 (3.28)

Hispanic/Latinx 33 (3.73)

White 763 (86.31)

Multi-racial 24 (2.71)

Different racial identity (i.e., Arab, Jewish, Mestiza) 2 (0.23)

Sexual Orientation, n (%)

Bisexual 56 (6.33)

Gay 21 (2.38)

Heterosexual 753 (85.18)

Lesbian 23 (2.60)

Queer 18 (2.04)

Different sexual orientation (i.e., asexual, fluid,
pansexual, questioning)

13 (1.47)

Region, n (%)

Midwest 173 (19.57)

Northeast 130 (14.71)

South 416 (47.06)

West 165 (18.67)

Provider Level, n (%)

Graduate-level practicum student 58 (6.55)

Pre-doctoral intern 36 (4.07)

Postdoctoral fellow 58 (6.55)

Unlicensed practitioner 38 (4.29)

Licensed practitioner 535 (60.45)

Licensed practitioner and board-certified in
specialty area

117 (13.22)

N/Aa (e.g., support staff) 43 (4.86)

Provider Type, n (%)

Bachelor’s level therapist/counselor 10 (1.13)

Social worker/master’s level therapist/counselor 149 (16.78)

Psychologist/doctoral level therapist/counselor 359 (40.43)

Neuropsychologist 140 (15.77)

Trainee 152 (17.12)

Psychiatrist 23 (2.59)

Other medical providerb 12 (1.35)

Table 1 (continued)

Characteristic Participants

Support staffc 37 (4.17)

Otherd 6 (0.68)

Setting, n (%)

Private practice 187 (21.08)

Academic medical center 173 (19.50)

Veterans hospital or military hospital/clinic (VAe) 89 (10.03)

Community mental health setting 72 (8.12)

Psychiatric hospital or facility 51 (5.75)

General hospital 46 (5.19)

Rehabilitation hospital or setting 30 (3.38)

University counseling center 23 (2.59)

Department/graduate training clinic 21 (2.37)

Outpatient clinic 15 (1.69)

School 8 (0.90)

Primary care 7 (0.79)

Prison 5 (0.56)

Other settingf 15 (1.69)

Multiple practice settings 145 (16.35)

The number of respondents who did not provide information about de-
mographic characteristics were as follows: age (n = 1), gender identity
(n = 1), race/ethnicity (n = 4), sexual orientation (n = 4), region (n = 4),
provider level (n = 3), setting (n = 1)
a N/A: Not applicable
b e.g., other physician, psychiatric nurse practitioner/physician assistant
c e.g., case manager, medical assistant, psychometrist
d e.g., mental health specialist, peer recovery, research project manager
e VA: Veterans Affairs
f e.g., cancer center, employee assistance program, non-profit organiza-
tion, intensive outpatient/partial hospitalization program
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engaging in enjoyable activities, spending time with loved
ones, and engaging in physical exercise. This is consistent
with previous work indicating the frequent use of these self-
care practices among psychologists (Dorociak et al., 2017;
Stevanovic & Rupert, 2004) and a preference for coping
through engaging social supports rather than professional help
(e.g., psychotherapy; Muller et al., 2020). Results were some-
what distinct from those in a sample of medical providers,
who reported using physical exercise as their top strategy, as
well as yoga, therapy, virtual support groups, meditation, and
faith-based practices (Shechter et al., 2020). It is encouraging
that the strategies reported by the vast majority of mental
health practitioners in this study have consistently been shown
to reduce stress and improve quality of life in similar samples
(Posluns & Gall, 2020). More than half of the sample also
reported limiting their exposure to traditional and social media

as a way to cope. This may be an effective strategy based on
historical findings of associations between adverse mental
health consequences and repeated exposure to media after
tragic events such as the 9/11 terrorist attacks (Otto et al.,
2007) and the 2013 Boston Marathon bombing (Holman
et al., 2014), as well as recent data linking increased social
media use with increased depression during the COVID-19
pandemic (Holingue et al., 2020; Sun et al., 2021; Zhao &
Zhou, 2020). In sum, the fact that the overwhelming majority
of respondents reported engaging in adaptive and effective
coping strategies is encouraging and suggests both awareness
and practice of multiple empirically supported behavioral ap-
proaches for managing stress (e.g., Posluns & Gall, 2020).

Approximately one quarter of respondents reported using al-
cohol as a coping strategy, and they generally perceived this to be
effective. Although examination of optional write-in responses
suggested that alcohol was used in moderation and often in the
context of virtual social gatherings, the high endorsement rate
and perceived effectiveness of consuming alcohol as a coping
strategy may have significant implications. Mental health practi-
tioners are no less likely than the average person to experience
problematic substance use, with some reports actually indicating
greater risk (Barnett & Cooper, 2009; Phillips, 2011). While it is
not unusual to gravitate toward increased alcohol consumption
during stressful times (Sillaber &Henniger, 2004), it is important
that mental health practitioners remain mindful of potential neg-
ative outcomes associated with using alcohol as a coping strate-
gy. For example, a survey of Chinese healthcare workers during
the COVID-19 pandemic indicated that drinking six glasses of
beer per week was independently associated with increased psy-
chological problems (Que et al., 2020). Our findings indicated
that using alcohol as a coping strategy was qualitatively some-
what more prevalent in trainees (~38%) compared to LPs
(~28%). This is consistent with national age-related trends in
alcohol consumption (Moore et al., 2005), as well as increased
alcohol consumption among U.K. mental health trainees in re-
cent years (Galvin & Smith, 2015). Together, these findings
suggest a possible need for greater substance use education and
intervention, particularly for mental health trainees and especially
in the context of a pandemic.

Approximately half of trainees used supervision to cope
during this stressful time, and those who did so found it to
be effective. This highlights the important role that clinical
supervisors play in the lives of mental health trainees, which
for many goes beyond providing education and professional
development. In contrast, LPs were understandably more like-
ly to seek support from peers in consultation rather than su-
pervision; similarly, they generally considered this to effec-
tively alleviate anxiety/distress. These findings indicate that in
addition to strategies that respondents can enact in their per-
sonal lives (e.g., physical exercise, spending time with loved
ones), the majority are using their professional networks to
cope with mental health effects of the pandemic. Results from

Table 2 Frequencies and perceived effectiveness of coping strategies
for the full sample (N = 888)

Coping Strategies a Frequency,
n (%)

Perceived
Effectiveness
b, mean (SD)

Behavioral

Distraction/engaging in an enjoyable
activity

787 (88.63) 4.29 (0.73)

Spending time with loved ones 691 (77.82) 4.44 (0.79)

Exercise 645 (72.64) 4.43 (0.73)

Media/social media restrictions 443 (49.89) 4.03 (0.88)

Relaxation/relaxation apps 219 (24.66) 4.03 (0.72)

Religion/faith/spiritualityc 19 (2.14) 4.89 (0.32)

Education/informationc 12 (1.35) 4.08 (0.79)

Cognitive

Rationalizing 336 (37.84) 3.70 (0.91)

Avoiding feelings 151 (17.00) 3.14 (1.09)

Therapeutic strategiesc 56 (6.31) 4.59 (0.63)

Professional

Peer consultation 504 (56.76) 4.17 (0.77)

Supervision 163 (18.36) 3.97 (0.82)

Individual therapy or counseling 143 (16.10) 4.15 (0.78)

Group therapy or counseling 11 (1.24) 4.36 (0.50)

Substance Use

Alcohol 251 (28.27) 3.24 (0.92)

Tobacco 19 (2.14) 3.31 (0.95)

Other substances 37 (4.17) 3.59 (1.21)

Other strategy 15 (1.69) 4.13 (0.64)

a Not mutually exclusive (i.e., participants could select all that applied)
b 5-point Likert-scaled question (1 = very ineffective to 5 = very effective)
c This category was added post-hoc based on write-in “other” responses
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Table 3 Frequencies and perceived effectiveness of coping strategies by provider level

Coping Strategiesa Traineeb LPc P value Hedge’s gd

(n=152) (n=652)

Behavioral

Distraction/engaging in an enjoyable activity

Frequency, n (%) 141 (92.76) 574 (88.04) .09 0.15

Perceived Effectivenesse, mean (SD) 4.35 (.62) 4.28 (.75) .32 0.09

Spending time with loved ones

Frequency, n (%) 122 (80.26) 512 (78.53) .64 0.04

Perceived Effectiveness, mean (SD) 4.56 (.53) 4.42 (.84) .02 0.19

Exercise

Frequency, n (%) 116 (76.32) 471 (72.24) .31 0.09

Perceived Effectiveness, mean (SD) 4.43 (.58) 4.43 (.76) .96 0.01

Media/social media restrictions

Frequency, n (%) 76 (50.00) 326 (50.00) 1.00 < .01

Perceived Effectiveness, mean (SD) 4.03 (.88) 4.03 (.89) .99 < .01

Relaxation/relaxation apps

Frequency, n (%) 33 (21.71) 169 (25.92) .28 0.10

Perceived Effectiveness, mean (SD) 3.91 (.88) 4.04 (.70) .42 0.18

Religion/faith/spiritualityf

Frequency, n (%) 3 (1.97) 13 (1.99) .99 < .01

Perceived Effectiveness, mean (SD) 4.67 (.58) 5 (0) .42 1.44

Education/informationf

Frequency, n (%) 1 (0.66) 10 (1.53) .40 0.08

Perceived Effectiveness, mean (SD) 4 (0) 4.3 (.48) – –

Cognitive

Rationalizing

Frequency, n (%) 64 (42.11) 232 (35.58) .13 0.14

Perceived Effectiveness, mean (SD) 3.52 (.96) 3.76 (.88) .05 0.27

Avoiding feelings

Frequency, n (%) 37 (24.34) 95 (14.57) .003 0.26

Perceived Effectiveness, mean (SD) 2.92 (1.21) 3.21 (1.04) .17 0.27

Therapeutic strategiesf

Frequency, n (%) 8 (5.26) 44 (6.75) .50 0.06

Perceived Effectiveness, mean (SD) 4.25 (1.04) 4.66 (.53) .31 0.65

Professional

Peer consultation

Frequency, n (%) 91 (59.87) 380 (58.28) .72 0.03

Perceived Effectiveness, mean (SD) 4.13 (.75) 4.18 (.76) .61 0.06

Supervision

Frequency, n (%) 75 (49.34) 66 (10.12) < .001* 1.12

Perceived Effectiveness, mean (SD) 3.88 (.96) 4.09 (.61) .11 0.26

Individual therapy or counseling

Frequency, n (%) 27 (17.76) 106 (16.26) .65 0.04

Perceived Effectiveness, mean (SD) 4.30 (.61) 4.13 (.81) .32 0.21

Group therapy or counseling

Frequency, n (%) 4 (2.63) 5 (0.77) .05 0.18

Perceived Effectiveness, mean (SD) 4.25 (.50) 4.4 (.55) .68 0.25
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the present study are not dissimilar from research conducted
prior to the COVID-19 pandemic, which found that psychol-
ogists at various stages of their career seek interpersonal sup-
port (Sim et al., 2016). This underscores the importance of
checking in on colleagues and trainees during this time.

Mental health practitioners are not immune to psychological
distress or dysfunction and at the same time have an ethical
imperative to maintain their wellbeing. Thus, during the stress-
ful and uncertain times produced by the global COVID-19
pandemic, the notions of self- care and effective coping strate-
gies for mental health practitioners are particularly salient.
Overall, findings from this study have important implications
about how institutions and organizations may support the
wellbeing of mental health practitioners during and after the
COVID-19 pandemic, with the goal of reducing mental health
symptoms and burnout. This could subsequently maintain or
improve patient care and reduce turnover. In this sample, strong
preferences for informal strategies (e.g., exercise, spending time
with loved ones) suggest that institutions may benefit from
building opportunities for these strategies into the workday.
This may be accomplished through provision of peer support
groups (Acker, 2012), informal social support opportunities
(Labrague & de los Santos, 2020; Muller et al., 2020), and/or
interventions that involve exercise, in addition to formal psy-
chological interventions that may be provided by an institution
(e.g., counseling through Faculty and Employee Assistance
Programs). Indeed, in a sample of mental health practitioners,

both yoga-based and cognitive-behaviorally based, time-
limited (i.e., eight weeks) stress management programs have
been shown to be effective in improving mental health (e.g.,
decreased depression, stress, and burnout) and decreasing alco-
hol consumption (Riley et al., 2017), both of which may be
particularly beneficial given results of this study.

Despite these informative findings, limitations should be
noted. Although a relatively large number of mental health
practitioners participated in the online survey, the sample
was comprised of primarily White, cisgender women and to
a lesser extent men, thus limiting generalizability of findings.
The results were based on self-report, which may have in-
creased self-assessment bias (Walfish et al., 2012). Readers
should also be mindful that data were collected cross-
sectionally during the early months of the COVID-19 pan-
demic in the United States (i.e., March to April 2020); as such,
results cannot inform how individuals’ coping strategies or
their perceived effectiveness might have changed over
time. Limitations specifically related to the coping strategies
questions should also be noted, including that the questions
had not previously been psychometrically validated, no option
for “no coping strategy used” was provided, and respondents
who selected “other substance use” were not prompted to
specify the other substance(s) used to cope.

Additional studies are needed to explore the longitudinal
trajectories of coping strategies among mental health practi-
tioners as the COVID-19 pandemic continues to progress and

Table 3 (continued)

Coping Strategiesa Traineeb LPc P value Hedge’s gd

(n = 152) (n = 652)

Substance use

Alcohol

Frequency, n (%) 58 (38.16) 180 (27.61) .01 0.23

Perceived Effectiveness, mean (SD) 3.17 (.96) 3.26 (.92) .53 0.10

Tobacco

Frequency, n (%) 3 (1.97) 11 (1.69) 0.81 0.02

Perceived Effectiveness, mean (SD) 3 (1) 3.36 (1.03) .60 0.33

Other substances

Frequency, n (%) 13 (8.55) 19 (2.91) <.001* 0.29

Perceived Effectiveness, mean (SD) 3.23 (1.24) 3.84 (1.21) .18 0.49

Other strategy

Frequency, n (%) 1 (0.66) 12 (1.84) 0.30 0.09

Perceived Effectiveness, mean (SD) 4 (0) 4.08 (.67) – –

*Statistically significant based on Bonferroni-adjusted p value (cutoff < .003)
a Not mutually exclusive (i.e., participants could select all that applied)
b Trainee includes graduate-level practicum students, pre-doctoral interns, and postdoctoral fellows
c LP: Licensed practitioner
dMeasure of practical significance with the following magnitudes: .20 = small effect size, .50 =medium effect size, .80 = large effect size
e 5-point Likert-scaled question (1 = very ineffective to 5 = very effective)
f This category was added post-hoc based on write-in “other” responses
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steps toward large-scale rollout of a publicly accessible vaccine
continue to be pursued. Future work should also focus on cop-
ing strategies among marginalized groups (e.g., sexual minori-
ties of color), who are at increased risk of adverse stress-related
health effects (Ramirez & Galupo, 2019). Finally, given the
prevalence of alcohol use as a coping strategy during this pan-
demic, detailed examination of its frequency and implications,
particularly in trainees, may be beneficial going forward.

In conclusion, a vast majority of mental health practitioners –
trainees and LPs alike – reported using predominantly behavior-
al coping strategies, which they perceived to be effective, during
the first months of the COVID-19 pandemic. During and after
the pandemic, it will be important for mental health providers to
continue to practice effective coping strategies and other forms
of self-care in order to provide optimal services to their clients, as
well as to reduce burnout. Results of the present study could
inform targeted steps institutions and employers could take to
helpmental health practitioners during this stressful time inways
that align with their coping preferences. Some ideas include
promoting opportunities for informal social support and super-
visory support, providing exercise-based interventions, and of-
fering substance use education, particularly to trainees.
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