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Background and Objective

» Severe Acute Respiratory Syndrome Coronavirus 2 (SARS-CoV-2) that
causes COVID-19 is a new virus. It also means that still many unknown,
including what we know today (i.e. its risks, symptoms, variants, etc.)
may change later.

Earlier known as 2019-nCov (2019-novel coronavirus) which refers to
the first found cases in Wuhan, China (Dec 2019) identified in people
with pneumonia. In Wuhan, 29% of patients with SARS-CoV-2 were
health-care workers who had acquired the infection in hospital.

By today, the pandemic of
C19 has passed its 2" year
since its first outbreak in

‘ e . I T oo December 2019.
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E— In Feb 2020, WHO named
: 3 this new virus as COVID-19

Jan13, 2020

identified as Thailand
CoVID-19)

coviD-19

recognized in
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Background and Objective

* Anyone are exposed to risk: males/females, young/old. Most at risks
to persons who have been in contact with infected persons (i.e. via
respiratory droplets). High risk mostly occurred in the crowded areas
or places, including in a health facility such as clinic and hospital.

* One of big impacts, COVID-19 is causing mental problems for most
people, including the health care workers. At the same time, major
epidemic outbreaks pose an increasing demand for healthcare
workers.

* Health care workers are crucial to the health-care system. During the
pandemic, they are not only having a high-risk occupation, but also
having an exponential increase of their workloads and responsibilities
during the pandemic = which can contribute to the mental burden.

Objective:

* This study aims to review all research carried out on the mental health
status of health care workers (HCWs) to bring policymakers and
managers’ attention.
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Possible Sources of HCW infection at Workplace
(Interaction between phases of SARS-CoV-2 public health management, PPE-protective equipment use in
acute care hospitals, transmission patterns, and approach to evaluation of HCWs)
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Source: Bielicki et al. (2021) Monitoring approaches for health-care workers during the COVID-19 pandemic. Lancet, Lancet Infect Dis 20: e261-67.
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Types of Reviews

1. Narrative: Overview of specific topic, identify information gaps
and recommend new research

2. Rapid: Providing information within narrow time frame

3. Scoping: Preliminary assessment of potential/available
research literature (topic based), mapping out evidence

4. Systematic: Collate empirical evidence to answer research

ques tions
high
Evidence
ful
systematic
review
quick
scopi
narrative review
review
low 7
Types of Reviews
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Patients’ preference for involvement in medical decision making: A Rapid Review

A narrative review

Rebecca Say, Madeleine Murtagh, Richard Thomson *
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To do scoping review if the purpose
is to identify knowledge gaps, scope
a body of literature, clarify concepts
or to investigate research conduct.
As precursors to systematic reviews.
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Systematic Review

In general, there are 7 main steps:

1. Question formulation,

2. Systematic searching and retrieving the literature,

3. Establishing relevance criteria (i.e. date/setting/design/language)
4. Assessing studies for relevance,

5. Assessing relevant studies for methodological quality (appraisal),
6. Data extraction and synthesis/interpretation,

7. Presentation (writing the report)

Notes:

» Systematic review requires fairly a broad of sample of the literature

* Novelty of a review is in having something new to say rather than
discovering or creating something new. It should be assessed on
discussions rather than results.

* Timeliness of the topic is a bigger deal in review articles

Figure 1: Flow of information through the different phases of
a systematic review
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Systematic Review

Systematic review is an assessment of the literature and provides a
summary, classification, comparison and evaluation. To be a full systematic
review (SR), it must include: (1) Search strategy, and (2) Proposition to
synthesizing the data

Once the literatures have been selected then the quality assessments are
conducted by using the appropriate tools, among others:

* Study Quality Assessment Tools (SQAT) from NIH
¢ www.nhlbi.nih.gov/health-topics/study-quality-assessment-tools

* Assess the quality and risk of individual types of included study designs:
Case-report studies (9 items) and Case-control studies (12 items).

* Mixed Method Appraisal Tool (MMAT)
* mixedmethodsappraisaltoolpublic.pbworks.com

* Asses several types of methods: qualitative research, randomized controlled
trials, non-randomized studies, quantitative descriptive studies, and mixed
methods studies.

11

Mixed Method Appraisal Tool (MMAT)

Category of study
designs

Responses
Yes | No | Can'ttell | Comments
——

Methadological quality criteria

Screening questions S1. Are there clear research questions?

(for all types) 52 Do the collected data allow to address the research questions?

Further appraisal may not be feasible or appropriate when the answer is ‘No' or ‘Can't tell' to one or both screening questions.
— p—

L. Qualitative 1.1. Is the qualitative approach to answer the research question?

1.2 Are the qualitative data collection methods adequate to address the research question?

1.3 Are the findings adequately derived from the data?

1.4. Is the mterpretation of results sufficiently substantiated by data?

1.5_Ts there coherence between sualnamc data sources_collection. analysis and mi:g:lrmtmn’
2.1.Is rand 1y performed?

d controlled | 2.2. Are the groups comparable at baseline?

trials 23 Are there complete outcome data?

2.4. Are outcome assessors blinded to the intervention provided?

2.5 Did the pariicipants adhere to the assigzned intervention?
3. Quantitative non- 3.1. Are the participants representative of the target population?

32 Aee segarding both the outcome and intervention (or exposure)?
33 Are there complete outcome data?

34. Are the accounted for in the design and analysis?

3.5. During the study period, is the intervention administered (or exposure occurred) as mntended?

o

4. Quantitative 4.1_Is the sampling strategy relevant to address the research question?
descriptive 4.2 Ts the sample of the target 1 ?

43 Are the ?

44 Is the nisk of nonresponse bias low?

4.5 s the statistical analysis appropnate to answer the research ﬂllestmn"
5. Mixed methods 5.1. Is there an adequate rationale for using a mixed methods design to address the research question?

5.2. Are the different components of the study effectrvely integrated to answer the research question?

5.3. Are the outputs of the of qualitative and quantitative terpreted?

54. Are divergences and mnconsistencies between quantitative and qualitative results adequately addressed?

5.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved?
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My Study: Mental Health Status of HCWs

Review Question

* What is known about the mental health status of healthcare workers in
dealing with COVID-19 patients.

Search strategy

* Relevant databases: PubMed, Scopus, Web of Science (WoS) and EMBASE.

* Language: English and local language (translated) with publication period Dec
2019 to April 2020.

* Type publications: All studies with original data (case reports, case series,
descriptive/observational studies, and randomized controlled trials).
* Keywords and its synonyms, including:
“the 2019 novel corona virus disease”
“Psychological impact”
“Healthcare workers”

Quality Assessment

e Our study used the Quality Assessment Tools for Observational Cohort and
Cross-Sectional Study proposed by NHLBI. 13

Figure 2. The Systematic Review flows for Mental Health of Healthcare
Workers in the COVID-19 Pandemic
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Summary Findings (part 1)

* One hundred potentially relevant articles identified through
systematic searching, of which eleven studies were eligible for
this review.

* Nurses, female workers, front-line health care workers,
younger medical staff, and workers in areas with higher
infection rates reported more severe degrees of all
psychological symptoms than other health care workers.

* Vicarious traumatization in non-front-line nurses and the
general public was higher than that of the front-line nurses.

* The lowest reported prevalence of anxiety, depression, and
stress among HCWs was 24.1%, 12.1%, and 29.8% respectively.

* The highest reported prevalence of anxiety, depression, and
stress among HCWs was 67.55%, 55.89%, and 62.99%
respectively.

15
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Summary Findings (part 2)

General characteristics of the reviewed studies (11):

* Geographic: Nine studies were performed in China as the
first country struggling with SARS-CoV-2. Others are in Italy
and Spain.

* Outcome measures: anxiety (9/11), depression (6/11), stress
(5/11), insomnia (2/11), and distress (4/11). Furthermore,
fear, self-efficacy, sleep quality, risk perception, death
anxiety, social desirability, and social support were the main
outcome in one study.

* Mental health: The prevalence of anxiety reported by health
care workers varied from 24.1%, 25.5%, and 44.6%. In
another study, the total anxiety score was 32.19+7.56
points, which was significantly higher than the standard of
national points (29.78+0.46), (t=4.27, p<0.001). It revealed
that anxiety had a positive correlation with total stress load
score and all its dimensions.

17
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Summary Findings (part 3)

* Stress was also a prevalent mental problem in HCWs. A
high of 29.8% of HWs reported stress in a study.

* |In a study aimed to assess anxiety, stress, depression,
and insomnia, overall, 63 % of health care workers
reported mental disturbance. Another study reported
39.1% of respondents were with GHQ-12 score =3,
suggesting the significantly higher incidence of
psychological problems in HCWs than that in normal
times.

* The lowest reported prevalence of anxiety, depression,
and stress among HCEs was 24.1%, 12.1%,and 29.8%
respectively. The highest reported prevalence was
67.55%, 55.89%, and 62.99% respectively found in

Spain. .

Summary Findings (part 4)

* Sleep disturbance: A study reported 34.0% of
respondents complained of insomnia. Anxiety, stress,
and self-efficacy as mediating variables were associated
with sleep quality and social support.

* Fear was also indicated as a psychological problem. A
study indicated that significant proportions of medical
staff experienced moderate and severe fear that was
significantly higher than the administrative staff group,
70.6% and 58.4%, respectively.

* The severity of vicarious traumatization caused by the
SARS-CoV-2 pandemic in non-front-line nurses and the
general public was higher than that of the front-line
nurses who were responsible for close care of patients
with SARS-CoV-2.

* Workplace environment: Working in areas with a high
incidence of infection was significantlg associated with
higher stress and psychological disturbance.
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Recommendations & Implications

Implication of COVID-19 for health workers. It would be
recommended to the policymakers and managers to adopt
some interventions: (1) supportive, (2) encouragement &
motivational, (3) protective, and (4) training & educational
interventions, especially through information and
communication platform.

* Supporting HCWs can be offered by family members,
community, organizations, colleagues and supervisors;

* Encouragement can be done by giving recognitions and
appreciations to the HCWs efforts; or engaging them in
relaxation techniques; visit therapists to care their
psychological suffers and frustrations.

23

Recommendations & Implications

* Protective can be done by providing adequate and
effective protective equipment; addressing HCWs
physical needs, considering regular rest breaks; or
considering shorter working hours and rotating shifts
especially for those working in high-risk areas.

* Training and education provision that focuses on
psychological and mental health education.

The use of technologies that can minimize the work
pressure of health staff. For example: mHealth (mobile
health) for notifications and reminder of the time of care;
online mental health education, online psychological
counseling services and also online psychological self-help

intervention systems.
24

Hosted by Jane Barnett jane@webbertraining.com
www.webbertraining.com



The Mental Health of Healthcare Workers in the COVID-19 Pandemic
Prof. Salut Muhidin, Macquarie University, Australia
A Webber Training Teleclass

www.webbertraining.com/schedulepl.php

CLINICAL SYNDROMES AND CONDITIONS WARRANTING EMPIRIC
January 27, 2022 TRANSMISSION BASED PRECAUTIONS
Speaker: Dr. Jennifer Cole, Avanti Hospitals, California

VACCINE HESITANCY ... WHAT'S HAPPENING?
Speaker: Prof. Rodney Rohde, Texas State University

February 3, 2022

(FREE European Teleclass)
February 8, 2022 THREE EARLY PIONEERS — WHO CAN STILL TEACH US A THING OR TWO
Speaker: Dr. Evonne Curran, Glasgow Caledonian University, Scotland

RETHINKING SOLUTIONS FOR PUBLIC HEALTH PROBLEMS: A HOLISTIC
February 10,2022 ONE HEALTH SOCIAL SCIENCE (OHSS) SYSTEMS APPROACH
Speaker: Dr. Laura C. Streichert, One Health Commission

ASSESSING THE CLINICAL ACCURACY OF A HAND HYGIENE SYSTEM
Speaker: Dr. Marco Bo Hansen, Copenhagen University Hospital, Denmark

February 17, 2022

HEALTHCARE INFORMATICS LESSONS FROM THE PANDEMIC
Speaker: Prof. Keith Woeltje, Medical College of Wisconsin

February 24, 2022

(FREE Teleclass ... Denver Russell Memorial Teleclass Lecture)

BENEFITS AND POTENTIAL UNINTENDED CONSEQUENCES OF ROUTINE
CHLORHEXIDINE BATHING IN HEALTHCARE FACILITIES

Speaker: Prof. Mary Hayden, Rush University Medical Center, Chicago

March 3, 2022

Thanks to Teleclass Education

PATRO.N SPONSORS
vlrox GATO

TECHNOLOGIES INC. . hea'thCare
diversey.com virox.com gamahealthcare.com

World Health
Organization

Infection
Prevention
® and Control
Global Unit

gojo.com

who.int/infection-prevention/en

Hosted by Jane Barnett jane@webbertraining.com
www.webbertraining.com



