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Highlights

•	 Ontario HCWs accessed flexibly 
available, low-barrier mental health 
supports during the COVID-19 
pandemic. 

•	 Ontario HCWs most commonly 
accessed mental health supports 
during the COVID-19 pandemic for 
generalized anxiety/worry symp-
toms and depression symptoms. 

•	 The timing of increases and decreases 
in monthly new referrals roughly 
aligned with the onset and ending, 
respectively, of COVID-19 waves. 

•	 Treatment-seeking HCWs who self-
referred predominantly were nurses, 
worked in a hospital setting and 
self-identified as female; almost 
40% of participants identified as 
belonging to a racialized group.
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Abstract

Introduction: Healthcare workers (HCWs) have reported COVID-19 pandemic-related 
adverse mental health impacts. We examined the demographic profile of HCWs who 
self-referred for mental health treatment, how referrals changed over time in relation to 
waves of COVID-19, what the main problem was for which HCWs sought treatment, 
and how this changed during the pandemic.

Methods: Five major healthcare institutions provided mental health supports to HCWs 
across Ontario during the pandemic. Data from May 2020 to March 2022 were collected 
from 2725 HCW self-referrals regarding referral frequency, main presenting mental 
health problem and demographic information including ethnicity, gender, age, health-
care setting, profession and whether the HCW had a prior mental health diagnosis or 
had received prior mental health treatment.

Results: Treatment-seeking HCWs who self-referred predominantly self-identified as 
female and White. Almost half were nurses, and almost half had received previous men-
tal health treatment; a slightly higher percentage reported a prior mental health diagno-
sis. Over 60% of the overall sample of HCWs worked in hospitals. The timing of 
increases and decreases in monthly new referrals roughly aligned with the onset and 
ending, respectively, of COVID-19 waves. The top five most common presenting prob-
lems for treatment-seeking were generalized anxiety/worry symptoms, depression, situ-
ational crisis/acute stress response, difficulty with stress/occupational or financial, and 
posttraumatic stress symptoms.

Conclusion: Ontario HCWs self-referred to access mental health supports during the 
COVID-19 pandemic. The majority sought treatment for generalized anxiety/worry or 
depression symptoms. Results of this study may inform system planning for future pan-
demics, as well as for HCW wellness programs for continued workplace stress in the 
postpandemic period.
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Introduction

In addition to the physical toll of the 
COVID-19 pandemic, there have been 
widespread negative mental health effects 
on Canadians.1 These effects were even 
more pronounced in healthcare workers 
(HCWs). Eighty-four percent of HCWs in 
the United Kingdom reported higher psy-
chological distress than the general public 
during the pandemic,2 and a systematic 
review of research from around the world 
reported depression in 33% and anxiety in 
42% of HCWs.3 

HCWs faced unique stressors. Canadian 
HCWs have reported eight themes of 
stressful events, including managing patients 
dying alone; administering care perceived 
to be futile; feeling their professional 
opinions were disregarded; observing 
patient harm; experiencing bullying, vio-
lence and divided professional opinions; 
issues with resources and personal protec-
tive equipment; increased workload in the 
context of staffing shortages; and being in 
situations where personal and institutional 
values were conflicting.4 These themes 
were also consistent across HCWs at the 
global level.5 Many HCWs reported dis-
crimination and/or stigma due to working 
with patients infected with COVID-196 and 
this was compounded by the impact of 
social distancing restrictions. Redeploy
ment in healthcare settings also led some 
to feel inadequately prepared for new 
work assignments. 

Mental health symptoms have been well 
documented among HCWs during the 
COVID-19 pandemic, and include anxiety, 
distress, stress, insomnia, depression, health 
anxiety/somatization, posttraumatic stress 
symptoms and fears about COVID-19.7-10 
In addition, many correlates of mental 
health symptoms were directly related to 
unique aspects of HCWs’ work, including 
higher COVID-19 infection risk,11 fears of 
exposing family to COVID-19,7 increased 
workload and separation from family 
members.12 

Individual and demographic characteris-
tics were also associated with HCWs’ 
mental health during the pandemic. Nurses 
were more negatively affected than other 

professionals and had the highest level of 
burnout.12 Females tend to be overrepre-
sented in studies of HCW distress during 
the pandemic7 and in treatment studies,8,13 
although this may not be surprising given 
that nurses are still predominantly female 
(91% of regulated nurses in Canada were 
female in 202114) and nurses represent the 
largest proportion of HCWs in most stud-
ies.8 Younger age predicted worse mental 
health symptoms in HCWs during the 
pandemic,15 as did history of mental 
health disorder,8 being frontline staff and 
female gender.16 These findings under-
score the variability in adverse mental 
health impacts across a range of individ-
ual variables. 

Mental health challenges also varied dur-
ing the pandemic, as each wave of COVID-
19 was associated with different public 
health measures, individual contextual 
factors and impacts on the healthcare 
workplace. During July to December 2021, 
for example, symptoms of fatigue, stress/
burnout, insomnia, absenteeism, func-
tional impairment and quality of life wors-
ened in HCWs.17 Depression and health 
anxiety/somatization were more frequent 
in HCWs at the COVID-19 peak compared 
to the initial phase,10 and depression and 
anxiety symptoms reported by HCWs less-
ened as the epidemic eased.18 Researchers 
examining HCWs four times over 12 months 
found emotional exhaustion and psycho-
logical distress peaked in spring 2021, and 
neither rose monotonically.9 Emotional 
exhaustion decreased during periods of 
low rates of COVID-19-related hospitaliza-
tions and new community cases.9 HCW 
self-referral for psychiatric care was high-
est at the start of the pandemic, whereas 
psychological care requests increased in 
the summer of 2020.19 One study reported 
that treatment referral waves corresponded 
to COVID-19 community case waves, in 
which the highest levels of referrals were 
in May 2020, January 2021 and May 
2021.19

More research is necessary to understand 
how mental health challenges reported by 
HCWs, and the extent of their treatment 
seeking, fluctuated over the phases of the 
COVID-19 pandemic. The majority of 
research outlined above occurred outside 
of North America, few studies involved 
Canadian HCWs and many longitudinal 
studies were restricted to durations of 6 to 
18 months. Further, much of the research 
did not involve treatment-seeking HCWs, 
who may differ from those solely responding 

to general surveys about their mental 
health. Research in the above areas may 
inform system planning for future pan-
demics, and for worker wellness planning 
in healthcare organizations during contin-
ued workplace stress in the postpandemic 
period (e.g. critical staffing shortages, 
supply chain challenges of medications 
and equipment, etc.)  

Our study examined the following in 
Ontario HCWs over a 22-month period: 

(1) Demographics. What is the demo-
graphic profile of HCWs who self-
referred for treatment, including race/
ethnicity, gender, age, health care set-
ting, profession and prior mental health 
diagnosis and/or treatment?

(2) Trends in help seeking behaviour. 
How many HCWs self-referred for men-
tal health support, and did the degree of 
help-seeking change over time in rela-
tion to the COVID-19 waves? Did health 
care setting and profession vary over 
time?

(3) Clinical presentations. For which 
main presenting problems did HCWs 
seek treatment, and did this change 
over time?

Methods

Ethics approval

This research was approved by the hospi-
tals’ Research Ethics Boards (CAMH REB 
#086/2020, consent form requirement 
waived; SJHH REB #12842, written con-
sent obtained) or exemption was provided 
(Ontario Shores, Royal, Waypoint).

Mental health supports for 
HCWs—recruitment

Five major healthcare institutions were 
funded by the Ontario government to pro-
vide mental health services to frontline 
HCWs in healthcare and community care 
settings across the province. The five hos-
pitals offered self-referral, rapid access to 
free, confidential, mostly virtual services 
provided by trained multidisciplinary 
mental health professionals. Services were 
developed to support coping with COVID-
19-related stress and its impacts on per-
sonal well-being, and were available to 
individuals identifying as working in a 
healthcare or community care setting. The 
five hospitals agreed on common approaches 
to intake and assessment, and hospital 
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representatives regularly met as a working 
group to address program needs and ways 
to meet them.

This initiative was complementary to other 
local, regional and national programs and 
services. The initiative was advertised 
broadly both within the institutions and 
externally (via social media, hospital web-
sites and regional outreach efforts with 
partners and stakeholders). HCWs could 
access the program by connecting to one 
of the five hospitals through their website 
or by phone. The treatment was offered 
virtually and in person, in English, French 
or other languages, using interpretation 
services as needed. 

Participants

Data were collected from 2725 HCW self-
referrals across Ontario, Canada, who self-
referred for treatment for their mental 
health during the pandemic. The five hos-
pitals involved in the HCW initiative were: 
The Centre for Addiction and Mental 
Health (CAMH, n  =  1124), St. Joseph’s 
Healthcare Hamilton (SJHH, n  =  595), 
The Royal Ottawa Mental Health Centre 
(Royal, n  =  585), Waypoint Centre for 
Mental Health Care (WCMH, n  =  261) 
and Ontario Shores Centre for Mental 
Health Sciences (Ontario Shores, n = 160). 
Demographic characteristics for the treat-
ment-seeking HCWs can be seen in Table 
1 by hospital site, and overall findings are 
listed in the Results section. 

Each hospital site provided a variety of 
mental health services for HCWs, includ-
ing internet-based cognitive behavioural 
therapy, single-session psychotherapy, a 
brief course of coping-focussed psycho-
therapy (4–8 sessions depending on site), 
medication consultation and various other 
services. The data for this paper include 
HCWs self-referring for any type of 
treatment. 

Measures

Referral frequency
Each site calculated the total number of 
cumulative referrals, as well as monthly 
new referrals over time. 

Demographic information
Participants reported race/ethnicity, gen-
der, age, healthcare setting, profession, 
whether they had a prior mental health 
diagnosis (yes/no) and whether they had 
received prior mental health treatment 
(yes/no). The assessing clinician reported 

one main presenting problem (selected 
from a list); only the Royal site included 
all problems that applied. 

Procedure

Data were collected separately by each 
institution and sent monthly to a coordi-
nator who maintained a master database 
for storage and analysis. The five institu-
tions launched their HCW initiatives on 
different dates between early April (CAMH, 
WCMH, Ontario Shores) and May (SJHH, 
Royal) 2020. The present analysis describes 
data collected from May 2020 to the end 
of March 2022, by the beginning of the 
sixth COVID wave in Ontario. In Ontario, 
wave 1 took place from mid-March to 
mid-July 2020; wave 2 from mid-October 
2020 to mid-February 2021; wave 3 from 
early April to mid-July 2021; wave 4 from 
mid-August to late October 2021; and 
wave 5 from mid-December 2021 to late 
February 2022).20 

Data analysis
Data were collected cumulatively and 
without unique identifiers, precluding 
analysis either between or within individ-
uals. Therefore, all analyses presented are 
descriptive in nature. 

Results

Core demographic variables for each of 
the five sites are presented in Table 1.

The overall sample was predominantly 
female (87.0%) and White (61.6%), with 
a mean age of 36.33 (SD  =  10.49). 
Approximately half (50.2%) of the indi-
viduals who self-referred had received 
previous treatment for a mental health 
issue, and a slightly higher percentage 
(54.2%) had received a past formal diag-
nosis of a mental health condition. Table 1 
shows the self-referrals breakdown by 
hospital site, over the period of May 2020 
to March 2022.

Total referrals

Figure 1 represents the cumulative refer-
rals to all five sites from May 2020 to 
March 2022, and the change in new refer-
rals seen each month as the COVID-19 
pandemic progressed from the end of the 
peak of the first wave to the beginning of 
the sixth wave in Ontario. The mean 
monthly referrals over the entire period 
was 118.5 (SD = 80.64), with a range of 
13 (in September 2021) to 334 (in May 
2021). As represented in Figure 1, the 

timing of increases and decreases in 
monthly new referrals roughly aligned 
with the onset and ending, respectively, of 
COVID-19 waves, indicating greater seek-
ing of mental health services by health 
professionals as COVID-19 cases 
increased.

Presenting problem

Data on presenting problem were avail-
able for n  =  1266 of the total referrals. 
Figure 2 displays frequencies for monthly 
new referrals of the top five most common 
presenting problems seen upon initial 
referral across all sites. As seen in 
Figure 2, generalized anxiety/worry symp-
toms were the most prevalent, with 
414 individuals, who accounted for 32.7% 
of the total referrals. Depression was the 
next most common, with 214 individuals, 
who accounted for 16.9% of the total 
cumulative referrals. The next most com-
mon presenting problems were situational 
crisis/acute stress response (n  =  180; 
14.2%), difficulty with stress/occupational 
or financial (n  =  150; 11.9%) and post-
traumatic stress symptoms (n  =  60; 
4.7%). These were consistently the top 
five presenting problems over the entire 
period. 

Although they were reported, symptoms 
of health anxiety (1.2% of the sample) 
and difficulty with stress/positive testing 
for COVID-19 (2.0% of the sample) were 
relatively infrequent. Other low frequency 
presenting problems included obsessive-
compulsive symptoms (reported by 0.9% 
of the sample), adjustment disorders 
(reported by 2.2% of the sample), sub-
stance use disorder symptoms (reported 
by 1.8% of the sample), alcohol use disor-
der symptoms (reported by 1.0% of the 
sample), avoidance due to anxiety symp-
toms (reported by 0.5% of the sample), 
symptoms of bereavement/grief and loss 
(reported by 0.6% of the sample) and 
symptoms of social anxiety disorder 
(reported by 1.0% of the sample). Finally, 
a further n = 105 individuals or 8.3% of 
the sample reported miscellaneous/other 
symptoms (e.g. insomnia, eating disorder 
symptoms, difficulty with relationships/
family).

Profession

Data on profession were available for 
n  =  2311 of the total referrals. Figure 3 
represents the monthly new self-referrals 
for each of the five most common profes-
sions observed among all referrals. As 
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TABLE 1 
Demographics of HCW self-referrals for mental health treatment during the COVID-19 pandemic at five health care institutions,  

May 2020 to March 2022, Ontario, Canada

Variable
CAMH Royal Ontario Shores SJHH WCMH

N Frequency (%) N Frequency (%) N Frequency (%) N Frequency (%) N Frequency (%)

Total referrals 1124 — 585 — 160 — 595 — 261 —

Age, mean (SD)a 1087 34.2 (10.7) 539 35.4 (12.6) 158 37.2 (11.4) 514 36.7 (10.7) 243 39.7 (11.4)

Missing 37 — 0 — 2 — 81 — 18 —

Self-reported gender 1124 — 431 — 116 — 520 — 242 —

Female 978 87.0 365 84.7 107 92.2 455 87.5 211 87.2

Male 136 12.1 57 13.2 9 7.8 62 11.9 29 12.0

Genderqueer/
non-binary

1 0.8 1 0.2 NA NA 3 0.6 2 0.8

Prefer not to 
disclose

9 0.1 8 1.9 NA NA NA NA NA NA

Missing 0 — 108 — 44 — 75 — 19 —

Ethnicity 366 — 427 — 116 — 511 — 176 —

Asian (East, South, 
Southeast)

95 26.0 16 3.7 21 18.1 34 6.7 5 2.8

Black 14 3.8 14 3.2 2 1.8 8 1.6 4 2.3

Indigenous NA NA 7 1.6 1 0.9 NA NA 3 1.7

Latin American NA NA 2 0.4 1 0.9 8 1.6 3 1.7

Middle Eastern 16 4.4 4 0.9 5 4.3 7 1.3 1 0.6

Mixed heritage 20 5.6 11 2.6 5 4.3 7 1.3 4 2.3

White 200 54.6 341 79.9 80 69.0 216 42.3 146 83.0

Other 21 5.7 32 7.5 1 0.9 231 45.2 10 5.7

Missing 758 — 112 — 44 — 84 — 85 —

Past mental health 
diagnosis

1123 — 432 — NA NA 375 — 138 —

Yes 530 47.2 216 50.0 NA NA 198 52.8 95 68.8

No 593 52.8 216 50.0 NA NA 177 47.2 43 31.2

Missing 1 — 107 — NA NA 220 — 123 —

Received past 
treatment

1123 — 431 — NA NA 361 — 132 —

Yes 579 51.6 292 67.7 NA NA 143 39.6 96 72.7

No 544 48.4 139 32.3 NA NA 218 60.4 36 23.3

Missing 1 — 108 — NA NA 234 — 129 —

Abbreviations: CAMH, The Centre for Addiction and Mental Health; HCW, healthcare worker; NA, not available; Ontario Shores, Ontario Shores Centre for Mental Health Sciences; Royal, The 
Royal Ottawa Mental Health Centre; SD, standard deviation; SJHH, St. Joseph’s Healthcare Hamilton; WCMH, Waypoint Centre for Mental Health Care.

Notes: Data are reported as available with n reported for each variable. Previous treatment and previous diagnosis data were unavailable for Ontario Shores Mental Health Services. 

a Age is approximated based on year of birth only.

seen in Figure 3, nurses were highly repre-
sented in the sample relative to other pro-
fessions, making up n = 1129 (48.9%) of 
the total cumulative referrals; the next 
most common professions were health 
professionals (n = 221; 9.6%), physicians 
(n = 159; 6.9%), personal support work-
ers (n = 158; 6.8%) and administrative/
clerical staff (n  =  158; 6.8%). Social 
workers were also relatively well repre-
sented in the sample, at n = 103 (4.5%) of 
the total cumulative referrals. Community 

service/support workers (n = 96; 4.2%) 
and facilities/environmental service employ-
ees (n = 48; 2.1%) were also seen with 
less frequency. A further n = 239 individ-
uals (10.3%; e.g. chaplains, laboratory 
technicians, research personnel, or other 
professions) were referred from other 
areas of healthcare institutions.

Setting

Data on participants’ healthcare setting 
were available for n = 2124 individuals. 

Figure 4 represents the monthly new refer-
rals for the five most commonly reported 
healthcare settings in which individuals 
were working at the time of referral. As 
seen in Figure 4, referrals came most fre-
quently from hospitals by a large margin, 
with n  =  1322 individuals, representing 
62.2% of the total cumulative referrals. Of 
these, 570 (43.1%) were working in inpa-
tient wards, with a further n  =  291 
(22.0%) working in intensive care units. 
The majority of the remaining HCWs who 
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FIGURE 1 
Cumulative and monthly new self-referralsa of healthcare workers seeking mental health treatment during the COVID-19 pandemic,  

May 2020 to March 2022, Ontario, Canada
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Notes: Boxed areas represent approximate timing of COVID-19 waves 1 to 5 (from left to right) in Ontario, as reported by Public Health Ontario.20 The earliest data available from The Centre 
for Addiction and Mental Health and Ontario Shores Centre for Mental Health Sciences are from June 2020.

a Participants self-referred to one of five Ontario healthcare institutions: The Centre for Addiction and Mental Health, St. Joseph’s Healthcare Hamilton, The Royal Ottawa Mental Health 
Centre, Waypoint Centre for Mental Health Care or Ontario Shores Centre for Mental Health Sciences.

self-referred were working in long-term 
care (n = 255; 12.0%), community care cen
tres (n = 212; 10.0%), primary care (n = 127; 
6.0%) or retirement homes (n = 51; 2.4%). 
The less frequently observed healthcare 
settings included home and community 
care (n  =  13; 0.6%) and public health 
(n = 4; 0.2%), with the remaining n = 140 
(6.6%) working in other healthcare or 
related settings.

Discussion

We examined the demographic profile of 
treatment-seeking HCW self-referrals dur-
ing the COVID-19 pandemic, the mental 
health problem for which they sought 
treatment and how treatment referrals 
fluctuated over 22 months of the COVID-
19 pandemic. The most common present-
ing concern was generalized anxiety/
worry symptoms. The timing of increases 
and decreases in monthly new referrals 
roughly aligned with the onset and end-
ing, respectively, of COVID-19 waves. 

The demographic data revealed that the 
HCWs who self-referred for treatment 

were predominantly female, White and 
nurses, and this was not unique to the 
Canadian context. These findings are con-
sistent with a larger body of research 
showing that nurses were more negatively 
impacted during the pandemic than other 
professions12 and had high burnout lev-
els;9 and that nurses, and females more 
generally, tend to seek treatment more 
often.8,13 However, it is also true that the 
majority of healthcare staff in hospital set-
tings are nurses, and that nurses are pre-
dominantly female.14 Physicians were a 
small but significant referral stream. 

The average age of treatment-seeking HCWs 
was in the mid-thirties, in line with multi-
ple studies showing an association between 
younger age and greater mental health 
symptoms among HCWs during the pan-
demic.7 Approximately half of the HCW 
self-referrals had received previous treat-
ment for a mental health issue, and 
reported a prior mental health diagnosis. 
This finding is similarly consistent with 
previous work,8,21,22 and also highlights 
the large number of HCWs who sought 

treatment for the first time during the pan-
demic. Almost two-thirds of treatment-
seeking HCW self-referrals came from 
hospital settings, in keeping with the high 
emotional toll of being a frontline HCW.16 
Approximately 10% of HCW self-referrals 
in hospital support positions (administra-
tion/clerical, facilities/environmental) sought 
treatment, highlighting the importance of 
mental health treatment programs for 
HCWs being inclusive of a variety of pro-
fessional roles. Overall, these findings 
underscore the variability in the adverse 
mental health impacts of the pandemic 
across a range of individual variables, and 
are markedly consistent with findings of 
prior research. 

Our study identified types of mental 
health issues for which HCWs self-referred 
for treatment. In concordance with sys-
tematic reviews showing the ubiquitous 
nature of anxiety and depression symp-
toms among HCWs during the pandemic,3 
the top two most common presenting 
problems for which HCWs sought treat-
ment were generalized anxiety/worry 
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FIGURE 2 
Monthly new self-referralsa for the five most commonly reported presenting problems of healthcare workers seeking mental health 

treatment during the COVID-19 pandemic, May 2020 to March 2022, Ontario, Canada
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Notes: Data only available for n = 1266 (46.5%) of all total referrals. Boxed areas represent approximate timing of COVID-19 waves 1 to 5 (from left to right) in Ontario, as reported by Public 
Health Ontario.20

a Participants self-referred to one of five Ontario healthcare institutions: The Centre for Addiction and Mental Health, St. Joseph’s Healthcare Hamilton, The Royal Ottawa Mental Health 
Centre, Waypoint Centre for Mental Health Care or Ontario Shores Centre for Mental Health Sciences.

symptoms and depression, with these two 
areas representing half of the HCWs self-
referrals in this study. This Canadian find-
ing is in contrast to research done in other 
countries, which found that depression 
(Mexico10) or distress (US7), instead of 
anxiety, was the most common reason for 
seeking treatment. A meta-review of sys-
tematic reviews found that during the 
pandemic in the United Kingdom, HCWs 
most commonly reported anxiety as the 
reason for seeking treatment, whereas in 
the Eastern Mediterranean region the pre-
senting problem was most often stress, 
and in the Middle East, HCWs most often 
reported depression as the reason for 
seeking treatment.23 

Notably, in our study, treatment seeking 
for worry symptoms peaked in the first 
COVID-19 wave, whereas treatment seek-
ing for depression symptoms did not peak 
until late in the second wave. Throughout 
the 22 months, very rarely did the demand 
for depression-related treatment surpass 
the demand for treatment for generalized 

anxiety/worry. During the pandemic, there 
was a marked increase in research on 
HCWs’ mental health. Pre-pandemic, the 
majority of the research in this area 
involved physicians, nurses and emer-
gency services workers. In a pre-pandemic 
study of over 37 000 HCWs (representing 
several occupations) in the US, insuffi-
cient sleep (41%) and depression (18.9%) 
were the most common conditions, 
although the study did not assess anxi-
ety.24 It is nevertheless interesting to con-
trast this to our study’s finding that during 
the pandemic 32.7% sought treatment for 
generalized anxiety/worry and 16.9% for 
depression. 

The three next most common presenting 
problems were situational crisis/acute stress 
response, difficulty with stress/occupa-
tional or financial and posttraumatic stress 
symptoms. These findings supplement 
cross-sectional studies of symptoms 
reported by HCWs, with information on 
problems for which HCWs actually sought 
treatment. This is vital, as many affected 

HCWs do not seek treatment. Future stud-
ies could include burnout and moral 
injury as specific presenting concerns.

With respect to changes in HCW self-
referrals over time, on average, over 100 
HCWs self-referred each month over the 
course of the pandemic. However, there 
was a large range, with a high of 334 in 
May 2021, down to a low of 13 in 
September 2021. The timing of increases 
and decreases in monthly new referrals 
roughly aligned with the onset and end-
ing, respectively, of COVID-19 waves, 
indicating greater seeking of mental health 
services as COVID-19 cases increased. 

There is convergence with prior Canadian 
HCW studies, namely that psychological 
distress and emotional exhaustion peaked 
in spring 2021, and the latter decreased 
during periods of low COVID-19  hospital-
ization and community case rates,9 and 
that two of the three highest HCW treat-
ment referral rates were in May 2020 and 
May 2021.19  In contrast to Sheehan et 
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FIGURE 3 
Monthly new self-referralsa for the five most commonly reported professions of healthcare workers seeking mental health treatment  

during the COVID-19 pandemic, May 2020 to March 2022, Ontario, Canada
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Notes: Data only available for n = 2311 (84.8%) of all total referrals. Boxed areas represent approximate timing of COVID-19 waves 1 to 5 (from left to right) in Ontario, as reported by Public 
Health Ontario.20 

a Participants self-referred to one of five Ontario healthcare institutions: The Centre for Addiction and Mental Health, St. Joseph’s Healthcare Hamilton, The Royal Ottawa Mental Health 
Centre, Waypoint Centre for Mental Health Care or Ontario Shores Centre for Mental Health Sciences.

al.,19 who found a high referral peak in 
January 2021, we found the second high-
est referral rate occurred in March 2021, 
slightly after the end of the second wave 
of the pandemic. 

Despite the ongoing nature of the pan-
demic, it was striking to see a large drop 
in HCW self-referrals in the fourth and 
fifth waves of the pandemic, when there 
were lower referral rates than in the first 
three waves. This may be partially explained 
by the more widely available COVID-19 
vaccinations, the increased knowledge of 
COVID-19 and how to manage it, and the 
easing of some government and hospital 
physical distancing restrictions by that 
time. 

There were several system-level lessons 
learned from this multihospital initiative, 
which was mobilized within weeks of the 
pandemic onset. First, as the HCW pro-
gram was designed to cover the province 
and had a standardized intake process, 
the totality of resources across the five 
sites could be shared or distributed across 

the province. Second, providing virtual 
services further facilitated the sharing of 
resources, and had two significant bene-
fits. One benefit was that HCWs had 
access to services outside their home insti-
tution, thus facilitating a greater degree of 
confidentiality. HCWs often preferred to 
access programming outside of their own 
local area (even though it was virtual), 
and staff of the five hospitals often sought 
care from facilities other than where they 
worked. The other benefit was that having 
the hospitals work together and share 
intake responsibilities enabled timely 
access to care even when the demand 
rose; wait times were kept as low as pos-
sible by pooling resources and monitoring 
waits, ensuring rapid treatment access 
(from no to very short wait-times). The 
virtual format meant no matter where 
people lived, if they had phone or internet 
access, they could access services equita-
bly. Third, self-referral removed an access 
barrier. 

Despite other support programs being 
available, such as Employee Assistance 

Programs, the hospital initiatives were 
well accessed. The sector-specific nature 
(i.e. the healthcare sector) of the care that 
was provided was an important asset, and 
should be present in mental health sup-
port programs for HCWs. The clinicians’ 
ability to understand the context of the 
work and the types of challenges that 
HCWs were experiencing was a key to 
success. Anecdotally, it is likely that the 
services of this program enabled HCWs to 
continue to work as opposed to taking a 
leave, and those who did take a leave still 
required support as they returned to the 
workplace. As with other healthcare ser-
vices, human resources was a challenge, 
with programs sometimes needing to 
“borrow” clinicians from other areas to 
meet the need posed by the HCW treat-
ment program. 

Strengths and limitations

Strengths of the current study include its 
multisite nature, the large sample of treat-
ment-seeking HCWs, the collection of 
data throughout a 22-month period and 
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FIGURE 4 
Monthly new self-referralsa for the five most commonly reported healthcare settings, whose healthcare workers sought mental health 

treatment during the COVID-19 pandemic, May 2020 to March 2022, Ontario, Canada
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the ability to compare treatment-seeking 
referrals to community COVID-19 waves. 

Limitations include that the data were col-
lected without unique identifiers, which 
precluded analysis between or within 
individuals. The study therefore combined 
all treatment-seeking HCWs; unique iden-
tifiers would have been needed to explore 
which HCWs requested the different types 
of mental health assistance, why they 
chose the type of treatment they did and 
the outcomes of those various treatment 
options (see Laposa et al.,8 for an evalua-
tion of the HCW brief treatment). 

Although the sample in this study is large, 
some data are missing, and many HCWs 
whose mental health was negatively 
affected during the pandemic may not 
have self-referred for treatment, to this 
program or to something else. Theoret
ically, a HCW could have self-referred for 
treatment more than once; however, anec-
dotal reports from staff would indicate 
that it was very rare, as once the HCWs 
were enrolled in treatment, if they needed 

something more than the brief interven-
tion, they would be connected to one of 
the clinic program standard pathways, or 
to other community resources. Finally, the 
majority of the hospital sites reported that 
only 12% of the treatment-seeking HCW 
self-referrals were male; therefore, the 
findings may not be representative of this 
group. 

More work is needed to understand which 
HCWs do not seek treatment and why, so 
that programs can be tailored with suc-
cessful outreach initiatives.

Conclusion

This study provides a profile of HCWs 
who self-referred for mental health sup-
ports during the pandemic through a coor-
dinated, rapid-access service provided by 
five major hospitals in Ontario. The 
majority of HCWs who accessed the ser-
vice were female (as are most HCWs), 
came from a nursing background and had 
prior mental health diagnoses and/or 
prior treatment. When setting up similar 

services in the future, based on treatment-
seeking patterns, one might particularly 
consider a target audience of these groups. 

The structure of the program allowed for 
more equitable and timely access to ser-
vices by virtually “pooling” the resources 
across the five sites. The virtual delivery 
of care meant that access and wait times 
were not dependent upon where one lived 
in the province, and conferred the further 
benefit of prioritizing participant choice of 
treatment site, which was particularly 
important when that individual worked at 
one of the sites providing mental health 
treatment and preferred to go elsewhere to 
preserve privacy or confidentiality. 

Finally, identifying the top presenting con-
cerns of the HCWs who self-referred in 
this study—namely, generalized anxiety/
worry, depression, situational crisis/acute 
stress response, difficulty with stress/
occupational or financial, and posttrau-
matic stress symptoms—may inform plan-
ning for ongoing HCW mental health 
supports in the post-pandemic period. 
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The study findings suggest we should 
expect HCWs to seek treatment for their 
mental health during outbreak conditions, 
and highlight the need for corresponding 
supports to be available for HCWs during 
those times.
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