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Abstract

Objectives: This systematic scoping review examined the strategies used by different countries and institutions to support the mental
health of health care workers (HCWs) during the COVID-19 pandemic, to identify effective practices and the lessons learned in dealing
with the associated challenges.
Methods: Of 1330 retrieved articles from PubMed, Scopus, and the Web of Science, 34 articles were ultimately included in the final
analysis.
Results: The analysis revealed that mental health consultation services, especially telephone support lines, online interventions, and
apps, played a critical role in addressing the psychological burden experienced by HCWs. Group activities and peer support strategies
offered personalized support, and educational programs offered crucial information regarding stress management. Improvements in
the work environment, such as the addition of dedicated rest areas, enhanced the well-being of HCWs. However, many interventions
suffered from low participation and a lack of tailored content, despite their apparent effectiveness.
Conclusions: Many interventions have focused on psychological support and resilience-building for HCWs, but they often overlook
systemic issues. Comprehensive mental health support must address these systemic factors, such as adequate staffing, training, and
resource allocation. Future strategies should emphasize leadership commitment to tackling root causes and actively involve HCWs in
program design to ensure relevance and effectiveness. Educational resources and wellness interventions, although reported as effective,
need to be tailored and adapted to specific emergencies. Additionally, research gaps, especially in low-resource settings, highlight the
need for further studies to enhance preparedness for future crises.

Key points

• What is already known on this topic: It is well established that the COVID-19 pandemic imposed severe challenges on health
care systems worldwide, with health care workers being particularly vulnerable to psychological stress due to high patient loads,
direct exposure to the virus, and the emotional toll of caring for patients. Academic studies have documented the numerous
mental health programs that were implemented globally to support health care workers. However, there was a lack of synthesized
knowledge regarding the effectiveness of these strategies, and best practices for managing the mental health of health care
workers in future health crises.

• What this study adds: This study fills the gap in understanding the effectiveness of various mental health interventions used
during the COVID-19 pandemic, highlighting both successful strategies and areas needing improvement. It identifies key best
practices, such as ensuring basic needs, maintaining confidentiality, offering psychoeducation, and involving health care workers
in program design, which are critical for developing effective mental health support systems.

• How this study might affect research, practice, or policy: In terms of policy, it guides policymakers to advocate for comprehensive,
sustainable mental health strategies and dedicated support systems within health care settings to improve resilience for future
crises. It also provides best practices for developing effective mental health support programs, including addressing basic
needs, ensuring confidentiality, and involving health care workers in design. This research suggests the need for health care
organizations to shift from individual-focused interventions to systemic strategies addressing root causes of health care workers’
stress and burnout.
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Introduction
The COVID-19 pandemic imposed unprecedented challenges on
health care systems, economies, and societies throughout the
world, and could be considered a disaster situation, particularly
during the early stages.1 Health care systems worldwide faced
immense pressure to mount emergency responses to the pan-
demic.2 Throughout the pandemic, health care workers (HCWs)
were at the forefront of the response, and occupational health
management systems played a pivotal role in safeguarding front-
line HCWs, other health care professionals, and other essen-
tial personnel.3 The experiences of these individuals during the
COVID-19 pandemic highlighted the critical importance of pro-
viding mental health support for HCWs.4 The unprecedented
challenges faced by doctors and nurses, including high patient
loads, exposure to the virus, and the emotional toll of witness-
ing patients suffering and dying, necessitated a comprehensive
response to address their psychological well-being.5

Although numerous academic studies have described the
programs used to manage the mental health of HCWs,6,7 little
is known about the lessons to be learned from these programs
and the best practices to be used for future crises. As we
approach nearly 5 years since the beginning of the COVID-19
pandemic, data about the responses of different health care
systems are now available, underscoring the need to identify
the lessons learned and to synthesize the best practices regarding
the mental health interventions to be used to assist health care
professionals.

A comprehensive assessment of the occupational mental
health measures that were implemented during the pandemic
can shed light on the effectiveness of different strategies, and help
to improve preparedness in future health emergencies. Thus, the
primary objective of this study was to analyze the many different
interventions during the COVID-19 pandemic that targeted the
mental health of HCWs, and to identify the lessons learned and
best practices.

The World Health Organization (WHO) developed the Health
Emergency and Disaster Risk Management (Health EDRM)
Framework,8 and this Framework offers guidance to countries and
partners to help them mitigate the risks and impacts of all types of
emergencies and disasters, including epidemics and pandemics.
This framework has 10 components and functions, and considers
human resources as critical for enhancing a country’s resilience
when facing a disaster. Within the Health EDRM framework,
the key considerations in human resource management include
planning for changes in staffing; developing surge capacity for
emergency responses; and implementing additional education
and training programs to improve the competence, occupational
health, and safety of health care workers. Our previous study
examined the responses of different countries when there
were sudden needs for changes in staffing.9 The present
scoping review analyzed the strategies employed by various
institutions across different countries during the COVID-19
pandemic that were designed to address the mental health issues
faced by HCWs.

Methods
The design of this scoping review framework was based on the
Joanna Briggs Institute (JBI) framework of evidence synthesis,10

which consists of 5 stages: (1) identifying the research question,
(2) identifying relevant studies, (3) selecting studies, (4) presenting
the data, and (5) collating the results.

Identifying the research question
The JBI Framework says that the review question should include
information on the “participants,” the main focus or “concept,”
and the “context” of the review (PCC, Participant, Concept, Con-
text). In the current review, the “participants” are HCWs, the
“concept” is the response of different countries and institutions to
the mental health challenges faced by HCWs, and the “context”
is the COVID-19 pandemic. Based on this PCC framework, the
following research questions were developed:

• What were the responses of different countries and institu-
tions to the mental health issues faced by HCWs during the
COVID-19 pandemic?

• Were these responses perceived as effective?
• What were the perceived advantages and best practices of

these responses?
• What were the perceived disadvantages and lessons learned

from these responses?

Identifying relevant studies
We searched for relevant scientific papers in 3 electronic
databases: PubMed, Web of Science, and Scopus. The basic search
consisted of the key terms “Healthcare workforce” AND “COVID-
19” AND “Mental health”. A complete description of the search
strategy is given in Table S1. Table 1 shows the criteria used for
inclusion and exclusion of different studies.

Study selection
After removing duplicates from the initial search results, an initial
screening of the titles and abstracts was conducted independently
by two researchers (O.C.-O. and J.A.). When these researchers
did not agree on the eligibility of a study, the publication was
subjected to full-text review prior to making a decision. After
elimination of ineligible articles, the full text of each included
article was screened. All relevant references that were cited in
these included articles were also reviewed to identify additional
articles. This search was reported using the Preferred Reporting
Items for Systematic reviews and Meta-Analysis (PRISMA) flow
chart.11

Data presentation
Two authors (O.C.-O. and A.J.) extracted the following information
from all articles: authors, title, publication date, period covered by
the study, study design, type of responses to mental health issues,
advantages/best practices and disadvantages/lessons learned
from these responses, and country of the study. The 2 independent
researchers summarized the data from the included articles
in an Excel spreadsheet using these categories. When these 2
researchers could not reach agreement, a third researcher (T.K.)
adjudicated.

Collating the results
A summary of basic bibliometric information was presented for
all included studies. Then, a qualitative narrative synthesis was
performed to analyze the characteristics of the different studies.

Results
We initially retrieved 1330 articles from 3 databases (PubMed, Sco-
pus, and Web of Science). After removing duplicate articles and
screening of titles and abstracts, we identified 167 articles for full
review. After the full-text review, there were 27 articles remaining.

https://academic.oup.com/joh/article-lookup/doi/10.1093/joccuh/uiaf020#supplementary-data


Journal of Occupational Health, 2025, 67: uiaf020 | 3

Table 1. Inclusion criteria of the reviewed articles.

Inclusion criteria Exclusion criteria

Population Health care workers (HCWs: including physicians, nurses, allied
health professionals, and support staff) working in any health
care setting (including hospitals, primary care clinics, and
community health centers) during the COVID-19 pandemic

Non-HCWs

Concept Any type of responses to support the mental health of HCWs Only highlighting the mental well-being or health
problems of HCWs but not addressing the
response to these issues

Context COVID-19 pandemic, including any phase of the pandemic (eg,
initial outbreak, subsequent waves, vaccination campaigns)

Non–COVID-19 infection including SARS, MERS

Publication type All types of publications about responses to mental health
issues of HCWs during the COVID-19 pandemic and published
in peer-reviewed journals

Articles in preprint server, other publication
venues, including books, book chapters, and gray
literature

Publication date 1 January 2020 to 8 September 2023 NA
Study design Any study design, including empirical and nonempirical works

that answer the research questions
Clinical randomized trials

Language English Other than English

Abbreviations: HCW, health care worker; MERS, Middle East respiratory syndrome; NA, not applicable; SARS, severe acute respiratory syndrome.

Figure 1. PRISMA (Preferred Reporting Items for Systematic reviews and Meta-Analysis ) flowchart.

We then searched for relevant articles from the references cited in
these 27 papers. Finally, we identified 34 articles that were eligible
for analysis (Figure 1).

Among the 34 included articles, 24 (70.6%) were conducted in
2020, and 21 (61.8%) were original research articles. These articles
were from 17 different countries, and 10 (29.4%) were from the
United States (Figure 2). Table 2 shows the detailed bibliographic
information for all 34 articles.

We classified these studies according to the type of interven-
tion: (1) mental health consultation; (2) group activities and peer
support; (3) educational program; (4) improvement of the work
environment and basic needs; and (5) others. The summary of

findings is presented in Table 3, and detailed information for each
article is provided in Table S2.

Mental health consultation
The mental health consultation services provided to HCWs are
pivotal for addressing the psychological burdens the HCWs expe-
rience during stressful periods. During the COVID-19 pandemic,
these services were provided in various forms, including tele-
phone support lines,12-17 online multicomponent psychological
interventions,18-20 video conferencing,12,21,22 video debriefing
sessions,22 and apps that offered individualized resources.23,24

The overall positive evaluations of these interventions highlight

https://academic.oup.com/joh/article-lookup/doi/10.1093/joccuh/uiaf020#supplementary-data
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Figure 2. General bibliographic information of reviewed articles.

their critical role in supporting the mental well-being of HCWs. For
example, several apps were developed soon after the pandemic
started, and the psychological resources available through these
apps, such as group chat and specific QR codes to provide
information on available resources, provided timely assistance
to a large number of HCWs. These apps, including Heroes
Health, Be + against COVID,23 Wellness Hub, Clinicovery, and
PsyCovidApp,15 provided services such as self-assessment, recom-
mendations, and different types of support resources, including
relaxation videos, resilience-building exercises, and brief daily
questionnaires to evaluate stress. Moreover, some apps provided
support for HCWs through hotline telephone numbers and
support groups via videoconferencing.22 One study described a
Healthcare Worker Mental Health COVID-19 Hotline that provided
crisis counseling by psychiatrists, clinical social workers, psychi-
atric residents, and volunteer mental health professionals.14

Advantages and best practices
The accessibility and convenience of these services were reported
as their major advantages.12,15,17,21 Telephone support lines and
online platforms allowed HCWs to access help whenever needed,
and they could even leave voice messages, in an effort to provide
continuous support.16,21 These services were crucial for promptly
identifying and addressing mild symptoms of anxiety, and refer-
ring individuals to the most appropriate services.14 The user-
friendly nature of these platforms, regardless of internet availabil-
ity, enhanced their reach and usability.18 Collection of opinions
and feedback from HCWs was perceived as one of the most
effective interventions, and organizations that developed mental
health initiatives based on the needs and preferences of HCWs
experienced better engagement and outcomes.12,13 In addition to
these benefits, the ability of HCWs to connect with family and
friends via social media platforms was very helpful.25

Video group therapy and video conference platforms increased
the availability and access to mental health support.19,20 These
interventions were also reported as effective when conducted in
safe environments with trusted colleagues, because this fostered
a sense of community and support among participants.21,22 Addi-
tionally, online programs that offered monitoring and interven-
tions enabled managers to assess the mental health of HCWs so
they could offer weekly psychological support to ensure the well-
being of their employees.12,19

Disadvantages and lessons learned
Despite the advantages of these consultation services, there were
several challenges and lessons to be learned. The highly intense
work schedules during the pandemic often limited the ability of
HCWs to access these services.12,19 Video conference and debrief-
ing programs were reported to be only effective for HCWs who
were willing and able to share their issues and vulnerabilities with
peers and other colleagues.22 Additionally, these interventions
were unsuitable for the diagnosis or treatment of HCWs with
serious mental health problems,15,18 so were only beneficial to
those with less serious psychological problems.21 The lack of
recorded caller feedback and satisfaction metrics for hotlines
and other services prevented a comprehensive evaluation of their
effectiveness.15 Some authors also pointed out the need to imple-
ment psychological interventions that had a more scientific basis,
so that their effectiveness could be more readily determined.20,24

The need for additional human resources to sustain these services
in the long run was another concern.14

Group activities and peer support
Group activities and peer support interventions were a different
but complementary approach to providing mental health
support to HCWs. These interventions allocated critical mental
health resources to HCWs on the frontlines, including onsite
therapy sessions,12,17 psychological peer group facilitation by
professionals,26-28 counseling by trained peer supporters,27,29

and specific activities based on the employee surveys and
discussions.27

Advantages and best practices
One-on-one sessions provided more in-depth and personal-
ized support than online consultations, and more effectively
addressed the specific needs of HCWs.26,27 These sessions were
instrumental in identifying colleagues in distress and in referring
them to the most appropriate resources, thereby providing rapid
and tailored support.27,29

Peer group activities, such as mindfulness exercises, yoga, and
prayer teams, were perceived as effective in settings where there
was stigma associated with the use of professional psychotherapy
sessions.26 These activities were tailored to meet the specific
needs of HCWs and aimed to foster a supportive community envi-
ronment. For example, resilience coaching and peer connections
at Mount Sinai Hospital helped HCWs to feel less isolated and
also supported an emotional shift toward maintaining a healthy
work-life balance.30 Similarly, small group meditation and prayer
teams within hospital teams promoted bonding and significantly
decreased stress.25 Regular debriefing meetings within teams pro-
vided continuous mental health support, and functioned as an
alternative or supplementary modality to consultations with a
psychologist.22 Automated feedback on psychological character-
istics was able to reduce emotional exhaustion and did not require
extensive human resources, making it a scalable and efficient
intervention.28
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Disadvantages and lessons learned
Despite the numerous advantages, there were also several chal-
lenges and lessons to be learned. Engaging a large number of
participants in the co-creation of activities was challenging, and
the sustainability of these activities often required a dedicated
leader.26,31 Finding available time for these activities was also
difficult due to the demanding work schedules of HCWs.12,29

Another challenge was the decreased accessibility of these sup-
port systems for teleworking staff, who were often unable to
participate in onsite activities.12 Additionally, the stigma associ-
ated with using psychotherapy sessions persisted, and this was
compounded by concerns about the organizational culture, par-
ticularly confidentiality and skepticism regarding support from
peers.26,29 This type of support was also limited, in that it was
unable to address systematic and societal stressors30 and was
insufficient for HCWs who had serious symptoms and required
experienced professionals with one-on-one sessions.28

Educational packages and resources
The educational programs that were developed to support the
mental health of HCWs during the pandemic were also reported
as helpful. These programs disseminated information through
handouts, brochures, and word-of-mouth,12 and were designed
to teach stress management techniques.12 Various psychosocial
e-learning packages were designed to address anxiety and
burnout.32 Concise and evidence-based psychoeducational videos
that were tailored to the specific needs of HCWs were also
developed to cover various relevant issues.33

Hospitals employed diverse approaches for training HCWs,
with some conducting in-person sessions and others using online
packages that offered resources for psychological assistance and
self-care.12,23,32 Other studies developed brief psychoeducational
videos on stress management and mindfulness exercises.22,33

These resources were helpful to HCWs, and also reached a broad
audience because they were available through various social
media.32,34 A comprehensive approach was employed in countries
such as the United Kingdom, where the National Health Service
appointed a director of well-being to coordinate the activities of
staff that administered mental health care. This multifaceted
strategy included training in psychological personal protective
equipment (PPE); educational programs on self-reflection, anxiety
management, and mindfulness; pairing of staff to monitor dis-
tress of colleagues; and provision of various accommodations for
resting. Additionally, workforce support desks were established in
rest areas to reduce the administrative burden on the staff.34

Advantages and best practices
The in-person dissemination of information particularly was
seen as effective in ensuring that HCWs did not miss important
updates amidst their influx of emails and other messages.
Information was also made available on the intranets that was
accessible to all staff during and after work.12 The training of
colleagues and managers to help them identify the needs of their
peers and provide appropriate support and referrals was very
helpful.29 These educational resources were made accessible to
a wide audience, including those in low-resource countries.32

Educational packages that allowed remote access addressed self-
care, psychological education regarding burnout, and measures
that sought to cultivate healthy habits. These resources were
made accessible to all HCWs, including administrative workers.33

Disadvantages and lessons learned
Despite the overall success of many educational interventions,
there were also several challenges. Teleworking HCWs often
lacked access to these services, a significant limitation of this
approach.12 Another disadvantage was that HCWs often lacked
the time to use these services.29 There was also a need for periodic
updates of the educational apps, and this led to ongoing costs
that required management oversight. Some workers found the
video content too broad, in that it was not tailored to specific
populations or occupations, making it less useful for those who
needed one-on-one support.32 Additionally, some HCWs reported
the videos were too long to watch in a single sitting, suggesting a
need for shorter and more digestible content.33

Improved environment
Beyond the critical provision of PPE and medical supplies, HCWs
expressed high appreciation for enhancements to the work envi-
ronment and the introduction of dedicated rest areas. One of the
most notable innovations during the pandemic was the creation
of “wobble rooms,” also known as calm rooms, bubble rooms,
time-out rooms, rainbow rooms, and safe rooms. These spaces had
features such as self-massage chairs, musical relaxation sessions,
and low-level lighting, and provided a much-needed respite from
the chaotic hospital environment.35-37

The wobble rooms served a dual purpose: they were a quiet
place for HCWs to rest, and they were a social space for interaction
with colleagues. These interactions were among the most effec-
tive interventions, because talking to colleagues had a positive
impact on the mental health of HCWs. These wobble rooms
facilitated relaxation and provided a venue for HCWs to share
their experiences and offer support to each other over drinks
and snacks. These spaces were most frequently accessed during
and after peaks of COVID-19 cases, but their usage remained
steady even after peak periods, indicating their ongoing value.36

In the absence of dedicated rest areas, HCWs organized small
team activities to relieve stress and boost morale. These activities
included yoga sessions, ice cream breaks, meditation, and prayer
sessions. Such team-led initiatives were tailored to the specific
needs of the group, and fostered a supportive environment within
the health care setting.25 The frontline workers also expressed
appreciation for additional support measures, such as financial
bonuses, promotions, and logistical support such as accommoda-
tions, transportation, and meals.38

Advantages and best practices
The reviewed studies reported that participants perceived these
wellness interventions as having multifaceted advantages. Work-
place wellness programs were identified as effective in preventing
burnout, reducing staff turnover, fostering connections among co-
workers, and promoting a positive change in the organizational
culture.31 These interventions also had relatively low costs.31 Brief
breaks in well-equipped rest areas supported the emotional well-
being of HCWs, and the addition of peer support enhanced the
positive effects of these relaxation areas.35

Peer support, in addition to relaxation areas and amenities,
was reported to have positive effects on the mental well-being of
HCWs.36 The HCWs perceived these peer-support interventions
as helpful because they were active participants, an important
consideration for those with the greatest needs.37 Team-led cre-
ative activities, such as yoga, meditation, and prayer groups, were
tailored to meet the specific needs of different teams, and they
provided a supportive and inclusive environment.25 Moreover,
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the various services that addressed basic needs and the need
for communication were provided to all hospital workers, and
complemented the resources used for psychological support.39

The frontline workers also highly appreciated the many extra
support measures, such as financial bonuses, promotions, and
logistical support (accommodations, transportation, and meals).38

These measures, combined with reassurance and communica-
tions from management, were seen as particularly useful in main-
taining the morale and motivation of HCWs. They had more
positive perceptions of interventions that focused on group activ-
ities and organizational culture than individual support mea-
sures, highlighting the importance of collective support in crisis
situations.40

Disadvantages and lessons learned
The heavy workload and lack of time often limited the abil-
ity of HCWs to participate in wellness programs and use the
rest areas.25,31,36 Additionally, specific groups of workers, such
as those who were younger, single, and with less work experi-
ence, used these services more frequently, suggesting the need to
address this disparity.35,37 The long-term sustainability of these
services was a major concern, because maintaining these ini-
tiatives required significant financial and human resources.36

In fact, ensuring the continuity of these programs beyond the
immediate crisis period posed a challenge for many health care
institutions.38 Furthermore, although these interventions were
reported as beneficial, there was a need to use more evidence-
based approaches to provide comprehensive support of the men-
tal health and well-being of HCWs.40

Other support
Some of the other forms of support that were used to maintain
well-being, increase tolerance to stress, and maintain a healthy
psychosocial state in HCWs were yoga, health coaching, physical
activity programs, massage therapy, and breath-centered/mind-
body alternative medicine programs.41-44 Online surveys, which
were conducted at different frequencies based on need, were con-
sidered as effective in linking HCWs with the leadership for rapid
communication and feedback.12 PhotoVoice is a visual arts–based
methodology45 that empowers participants by allowing them to
capture moments in time through photography. PhotoVoice helps
an individual to capture emotions that may be difficult to convey
in words; it uses visual imagery to help with the expression of
complex feelings and experiences; and it fosters mindfulness by
encouraging an individual to articulate experiences, particularly
during challenging and overwhelming situations. PhotoVoice can
also be a powerful research tool, because it enables expression
of difficult feelings from an individual’s own perspective.46 As a
user-friendly method of data collection, PhotoVoice is increasingly
popular because it allows individuals to express emotions and
perceptions that text alone cannot capture.47

Advantages and best practices
These other support programs offered certain benefits to current
HCWs and also to retirees, volunteers, and others through incen-
tivized membership discounts. This inclusivity helped to broaden
the impact of these programs, and extend support beyond the
immediate workforce.41 These other programs were identified to
be adaptable to various settings due to their simple format, and
because they focused on health coaching, physical activity, mind-
fulness, meditation, massage therapy, nutrition, and resilience
skills. These comprehensive programs were reported to address

multiple aspects of well-being, and promoted a healthy lifestyle
and experiences.41

Daily meetings with guidance and supervision were also seen
as effective in promptly addressing the concerns of HCWs that
were related to stress, trauma, and stress-related physical condi-
tions. The rapid response to these problems was crucial in man-
aging the acute stress experienced by HCWs.42 Additionally, the
use of “synergy tools” provided HCWs with a sense of control over
the workload, so that staffing decisions were based on capacity
and competencies, and this enhanced operational efficiency and
reduced work-related stress.48

Yoga and mindfulness practices enhanced the self-compassion
of HCWs.43 More specifically, these practices were reported as
helpful for HCWs to become more mindful, live in the present
moment, and attend to their own needs and emotions, allowing
them to develop a calmer, more self-assured, and connected
approach to work. This shift from automatic and thoughtless
reactions to mindful responses improved the ability of HCWs
to handle stressful situations.44 The PhotoVoice technique was
particularly noteworthy because it captured emotions and expe-
riences that were often difficult to express verbally. This method
encouraged HCWs to articulate and share experiences during
challenging and overwhelming situations, and increased mind-
fulness and enhanced emotional expression. Overall, the ability
of HCWs to more effectively communicate and share these expe-
riences contributed to establishment of a more supportive and
empathetic work environment.44

Disadvantages and lessons learned
Adopting a more scientific approach would provide more robust
support and help ensure that the interventions were evidence-
based and effective.34 Additionally, the cost of healthy food and
its availability within some facilities were potential barriers, and
this limited the value of nutrition support programs.41 The sup-
port sessions primarily benefited HCWs who were already inter-
ested in mind-body practices, indicating the need to encourage
all HCWs to participate in these programs.42 Moreover, there
were no follow-up data available for evaluation, so the long-term
effectiveness and impact of the interventions are unknown.48

Weekly programs might not yield significant improvements in
well-being, suggesting a need to consider more consistent and
frequent interventions.43 Another limitation is that nurses were
not included in some interventions, due to the urgent need for
their frontline services during the pandemic. This underscores the
need to develop more flexible and inclusive programs that can
accommodate the demanding schedules of all HCWs, particularly
those on the frontlines.44

Discussion
This study examined the strategies from various global health
care institutions that aimed to support the mental health of
HCWs during the COVID-19 pandemic by focusing on best prac-
tices, advantages, lessons learned, and potential disadvantages.

Although many interventions prioritized psychological sup-
port and resilience-building for individuals, they often overlooked
systemic factors contributing to HCWs’ mental health. Such a
narrow focus risks perpetuating burnout by encouraging HCWs to
“push through” systemic shortcomings instead of advocating for
organizational reforms.49 Although one-time or short-term inter-
ventions may provide temporary relief, a comprehensive, system-
wide approach is necessary to ensure sustainable improvements
in HCWs’ well-being.50 To address these systemic gaps, integrating
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the concept of Psychosocial Safety Climate (PSC) might be a
promising strategy. Over the past decade, PSC has gained recog-
nition as a key organizational factor, primarily shaped by man-
agement, that predicts employee health outcomes.51 PSC refers to
the shared perception among employees that their organization’s
policies, practices, and procedures prioritize their psychological
health and safety.52 Incorporating PSC into mental health inter-
ventions acknowledges that individual resilience alone cannot
compensate for system-level deficits, such as understaffing, inad-
equate resources, and punitive workplace cultures.53 Therefore,
we discuss how incorporating PSC can promote more sustainable
and impactful mental health support for HCWs, drawing on the
findings of our review.

The most common interventions identified were psychologi-
cal support programs, such as counseling, therapy, and support
groups, delivered through in-person sessions, hotlines, virtual
platforms, and self-guided online resources. Although partici-
pants generally reported these services as beneficial, the per-
ceived effectiveness of these interventions was limited by low
participation rates,12,13,19,22,28 and lack of accommodation for
specialty groups.23,27 Adopting a PSC lens would encourage health
care organizations to formalize policies that ensure these pro-
grams are integrated into regular work routines and are backed by
leadership commitment.54 For example, offering protected time
to attend counseling sessions, mitigating stigma around seeking
help, and actively involving managers in promoting mental health
resources are essential.55 Co-designing services with HCWs fos-
ters buy-in, autonomy, and meaningful engagement.7

Many institutions introduced educational resources, including
stress management techniques, psychoeducational videos, and
broader mental health programs. The immediate and practical
nature of these resources helped HCWs manage acute stress.
These were practical for managing acute stress but needed
ongoing refinement to stay relevant. A high-PSC environment
would include continuous feedback loops so that HCWs can
share evolving challenges, allowing leadership to adapt or update
content. This transforms these resources from one-time inter-
ventions into ongoing parts of a culture that truly values mental
well-being.52

Some institutions created “wobble rooms” or peer support pro-
grams to offer immediate physical and emotional relief. These
initiatives helped HCWs decompress and share experiences but
could be expensive to maintain.36 A PSC-based framework urges
institutions to consider not only the initial implementation but
also the long-term maintenance of such interventions.56 Embed-
ding wellness activities within organizational policies—such as
scheduled breaks, adequate staffing, and managerial accountabil-
ity—reduces the reliance on HCWs’ personal capacity to engage
with these spaces and ensures their sustainability.57

Despite the range of interventions identified, our review high-
lighted that many failed to address the root causes of occupa-
tional stress. These root causes included increased job demands
and work pressure,58,59 fear of contracting COVID-19,60,61 inad-
equate PPE,62 social isolation and lack of support,58,60 rotating
shifts, long working hours,58,62 and insufficient training.58 Failing
to address these factors places undue responsibility on HCWs
to adapt individually. A positive PSC shows that leadership is
addressing systemic stressors through policy changes, resource
allocation, and training, rather than expecting HCWs to cope with
unsustainable conditions.53 Institutions that adopt and maintain
a high PSC focus on primary prevention by addressing stressors
at their root, instead of relying heavily on secondary or tertiary
interventions that emphasize individual coping.52 In addition,

by meeting basic needs such as providing PPE, childcare, and
rest spaces, organizations build trust and demonstrate genuine
commitment to their workforce.13,63

Although most reviewed studies reported that interventions
were effective, their overall applicability remains uncertain, as
various factors can influence how interventions are perceived. For
instance, cultural factors likely play a significant role in shaping
perceptions of these interventions.64 Therefore, it is crucial to
account for these variables when evaluating and implementing
mental health support programs for HCWs.

Previous viral outbreaks, such as the severe acute respiratory
syndrome (SARS) outbreak of 2002 to 2004, had long-term mental
health consequences for HCWs.65 However, no COVID-19 studies
have yet addressed these long-term impacts. By prioritizing PSC,
health care systems can move from short-term, reactive strate-
gies to a comprehensive, long-term commitment to HCW mental
health.53 For example, appointing dedicated well-being directors
or committees, as seen at Nightingale Hospital London in our
review,34 exemplifies a system-level approach. Such teams help
to institutionalize PSC by providing ongoing leadership focus on
mental health, facilitating rapid decision-making and resource
allocation during crises, and establishing protocols that remain
in place post-crisis for continued support.

This scoping review has several strengths and limitations
worth noting. A major strength is that we identified programs that
provided evaluations, addressing a gap left by previous reviews
and studies.6 Additionally, it highlighted best practices from many
diverse initiatives, which recent Cochrane reviews did not analyze
in terms of the efficacy of different strategies.66

However, there are also several limitations to consider. First,
we focused solely on academic literature, as searching the gray
literature typically requires multiple sources and strategies, par-
ticularly for non-English materials, which would have been highly
time-consuming and resource-intensive.67,68 Second, it is impor-
tant to acknowledge that our review period was from 2020 to
August 2023. Consequently, we did not include developments
and information published after this time. Third, most of the
included papers were from high-income or upper-middle-income
countries, and this limited our ability to identify strategies or
programs in low-resource settings.

The findings in the reviewed studies primarily relied on
participant-reported outcomes, with limited use of objective
measures to assess the impact of interventions. Without
incorporating objective measures, such as validated psychological
scales, biological stress indicators like cortisol,69 or professional
metrics like absenteeism and turnover,70 it is challenging to
accurately assess an intervention’s effectiveness. To address this,
future studies should combine subjective and objective data,
ensuring that interventions align with perceived needs while
delivering tangible, measurable benefits.

Additionally, we propose several directions for future research.
First, researchers should systematically evaluate the impact of
mental health interventions on HCWs, focusing on identifying
which PSC-based elements remain effective over time. Second,
further research is needed in lower-resource settings to under-
stand how PSC principles can be adapted cost-effectively.

In terms of policy implication, developing clear guidelines for
maintaining and scaling mental health programs is essential,
including embedding PSC within Health-EDRM frameworks. More-
over, health care systems should move beyond viewing inter-
ventions as “add-ons” and instead institutionalize a PSC-driven
culture by recalibrating workloads, ensuring adequate staffing,
and making resources widely accessible.
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Conclusion
Our review revealed a range of interventions—spanning individ-
ual counseling, wellness centers, educational resources, and orga-
nizational policies—implemented during the COVID-19 pandemic
to support HCWs’ mental health. Although many were beneficial,
they often emphasized individual resilience without sufficiently
addressing system-level shortcomings. There is a clear need for
broader and more systematic interventions that offer benefits to
all HCWs, and that provide unconditional support during health
care emergencies. Integrating PSC into health care organizations
offers a pathway to rectify this imbalance, shifting the focus from
merely supporting individual HCWs to reshaping organizational
policies and practices that safeguard their well-being. By embed-
ding PSC principles into daily operations, leadership structures,
and future preparedness plans, health care institutions can better
foster long-term mental health for HCWs ensuring that during
crises and beyond, frontline professionals are supported not just
to survive, but to thrive. In addition, comprehensive all-hazard
emergency planning and disaster management are imperative to
prevent burnout and address changing needs during a pandemic.
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