IN THIS ISSUE

The Impact of COVID-19 on Mental Health
Sarina Schrager, MD, MS, WMJ Editor-in-Chief

T

he quadruple aim, described in a seminal article in 2014 by Bodenheimer
and Sinsky, establishes clinician health
as a key metric for measurement of quality of
care.1 And as Fojtik articulates in his commentary in this issue,2 the previously well-defined
triple aim (enhancing patient experience, optimizing population health, and reducing health
care related costs) is not attainable unless the
health care team is healthy. Burnout, or the
feeling of emotional exhaustion and inability to
feel effective in daily practice, is rampant and
is correlated with decreased quality of care.3
High electronic medical record responsibilities,
patient volumes, and heightened acuity have
all contributed to the high levels of burnout
among clinicians. And when clinicians are
unhappy and feel ineffective, patients are less
healthy. Thus, health systems around the world
are working to find ways to support clinicians
and mitigate the ever-increasing pressures of
patient care.
Meanwhile, the COVID-19 pandemic has
further stressed health care providers. From
the vast unknown about a brand-new virus, to
shortages of personal protective equipment
at the beginning of the pandemic, to frustration with unvaccinated patients now, clinicians
have been continually challenged over the last
2 years. New clinical processes and personal
safety issues have pushed many clinicians out of
the field. Since February 2020, almost 18% of all
health care workers have left their jobs.4 Some
data suggests that of those who remain, about
a third have considered leaving. 4 Unfortunately,
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as more clinical staff leave, the pressure on
everyone else intensifies. Clinicians have demonstrated higher levels of anxiety and depression as well as posttraumatic stress disorder.5,6

out rate of 62% among the 43 respondents to
the survey. Burnout rates were higher among
women (78%) and were related to high patient
volumes and unrealistic workload, which also

From the vast unknown about a brand new virus,
to shortages of personal protective equipment
at the beginning of the pandemic, to frustration with
unvaccinated patients now, clinicians have been
continually challenged over the last 2 years.
A paper in this issue by Jewell et al looks at
coping strategies by emergency department (ED)
providers during two waves of the COVID-19 pandemic.7 Data suggests that burnout is very high
among ED providers at a baseline.8 In the Jewell
study, around 70% of people noted increased
stress due to the pandemic. The researchers
categorized coping strategies as being positive (“approach”) or negative (“avoidant”). The
respondents described more approach coping
than avoidant coping with some interesting distinctions. Women tended to use more approach
coping strategies than did men, and residents
tended to use more avoidant coping strategies than faculty.7 The physician assistants who
responded to the survey described more excess
stress than any of the other groups.
Another paper in this issue by Glisch et al
looks at burnout rates among a group of academic hospitalists at the Medical College of
Wisconsin.9 This study found an overall burn-
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interfered with the clinicians’ ability to teach
medical students. And there’s little doubt hospitalists have been increasingly stressed due to
the high COVID patient volumes that continue
in Wisconsin.
Multiple programs to address clinician wellbeing have included enhancing team-based
care, improving communication, and prioritizing wellness—as well as specific process
issues that overburden clinicians.10 Health care
systems need to focus on these measures to
successfully recruit and retain an excellent
workforce.
The pandemic also has heightened mental health issues in the general population,11 a
topic addressed by authors of two papers also
in this issue – one on the therapeutic effects of
yoga12 and another about the efficacy of a culturally adapted intervention for depression in
African American adults.13 Hampton and Bartz
reviewed the literature, looking for evidence

that supports the use of yoga to treat certain
medical and psychological conditions. They
found that yoga improved both depression
and back pain and served to promote overall
health and improve mental health.12 Ward et
al found that a structured, culturally adapted
class improved depression in a group of African
American adults.13 This study challenges the
health care profession to adapt interventions
for diverse populations of people.
Finally, as the COVID-19 pandemic has
shaken the health care environment to its
core, the WMJ continues to publish content
on clinical and system issues related to this
virus, including a papers in this issue regarding COVID management and cultural practices
in the Hmong community14 and more. To access
a curated collection of all the papers WMJ has
published regarding myriad aspects of COVID19 in Wisconsin, visit our website.
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During the COVID-19 pandemic and now with the reopening of
Wisconsin, our Health Law Group is providing a free legal helpline to
those who work in the healthcare fields, answering questions about
regulatory compliance and obligations and employment issues. The
helpline is available 6 am-8 am Monday-Friday, allowing workers to
speak to us before a standard shift starts. Call the helpline at 414534-8095 or send questions via email to bfrank@grgblaw.com.
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