
 

 
July 16, 2021 

COVID-19 provider alert regarding unaddressed 

behavioral health conditions for healthcare and 

public health workforce 

Actions Requested 

• Engage in a PsySTART-Responder assessment if struggling with feeling trapped within a 
job, despair from being overextended, or emotionally overwhelmed. See 
Recommendations section for more information. 

• Practice resilience to reduce compassion fatigue,a burnout,b emotional exhaustion, 
depersonalization,c and stress. See Recommendations section for more information. 

Background 

Research shows that healthcare and public health workers are highly susceptible to the work 
and traumatic stressors related to pandemics, including the COVID-19 pandemic.1,2,3,4 Specific 
to the COVID-19 pandemic, recent research shows that surveyed healthcare workers suffer 
from depression (20.4%), anxiety (23.5%), acute traumatic stress (15.3%), and risky alcohol use 
(36.1%).5 Additionally, recent data from the Centers for Disease Control and Prevention (CDC) 
show that more than half of the 26,174 public health workers surveyed suffer from depression 
(32.0%), anxiety (30.3%), post-traumatic stress disorder (36.8%), or suicidal ideation (8.4%).6 
The drivers of these symptoms include feeling overwhelmed by workload or family-work 
balance (72.0%); receiving job-related threats because of work (11.8%); and feeling bullied, 
threatened, or harassed because of work (23.4%).  

Such stressors can result in burnout or impaired therapeutic capacity for healthcare and public 
health workers and those that are treating such workers.7 For some, a number of factors 
related to the unique stressors of remote work environments have led to an increase in 
symptoms, such as an inability to debrief, difficulties with boundaries, rigid routines, lack of 
support, and isolation.8,9  

 
a Compassion fatigue: Emotional and physical exhaustion leading to a diminished ability to empathize or feel 
compassion for others, also described as secondary traumatic stress. 
b Burnout: Exhaustion of body, mind, and motivation due to exposure to prolonged and unresolved work stress or 
frustration. Burnout is often a consequence of perceived disparity between the demands of the job and the 
resources that an employee has available to them. 
c Depersonalization: A loss of parts of your identity.  
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Recommendations 

• Create a PsySTART-Responderd account. PsySTART-Responder is an evidence-based 
method to build resilience and track exposures. It enables healthcare and public health 
workers to triage for psychological risk. After a brief training, a personal PsySTART 
account tracks and graphs exposure to events that are more predictive of psychological 
risk and helps users develop individualized coping plans. 

o Make an individualized coping plan based on a PsySTART assessment. Regularly 
update the plan based on ongoing assessments. 

• Connect emotionally with friends and family. This aspect of caring for oneself is 
especially effective for healthcare and public health workers who became socially 
isolated during the pandemic.10 

• Center oneself daily by engaging in mind-body habits, such as exercise, yoga, 
meditation, and other mindfulness practices.11 

• Recognize and feel grateful for the sense of self-efficacy that comes from increasing 
work-life balance through working toward greater flexibility and staying true to core 
values.  

• Increase positivity by creating a sense of hope for aspects of each day. For example, 
spend time outdoors and open your five senses, or take time for a self-care practice. 

Resources 

• Washington State Department of Health 

o PsySTART-Responder:d An evidence-based method to build resilience and track 
exposures and risks  

o Grief and loss: Infographic and handout 

o COVID-19 Guidance for Building Resilience in the Workplace 

o COVID-19 Guidance for Maintaining Healthy Incident Management and 
Emergency Response Teams 

o Behavioral Health Group Impact Reference Guide: Describes behavioral health 
impacts and recommendations for some occupations and social roles that could 
be more heavily affected by the COVID-19 pandemic. 

o Statewide High-Level Analysis of Forecasted Behavioral Health Impacts from 
COVID-19 – June Update: Outlines the potential statewide behavioral health 
impacts from the COVID-19 pandemic, monthly updates can be found on the 
DOH Behavioral Health Resources and Recommendations webpage. 

• Washington State Coronavirus Response (COVID-19) 

o Mental and emotional well-being resources 

o A Mindful State: Find help. Connect. Help others. 

 
d For more information on creating a PsySTART account, email DOH-BHadmin@doh.wa.gov (ATTN: PsySTART). 

https://coronavirus.wa.gov/sites/default/files/2020-07/COVID-19%20Grief%20or%20loss.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/820-181-CopingWithGriefAndLoss.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/COVID-19-BuildingWorkplaceResilience.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-112-COVID19GuidanceMaintainingHealthyIncidentManagementEmergencyResponseTeams.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-112-COVID19GuidanceMaintainingHealthyIncidentManagementEmergencyResponseTeams.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/BHG-COVID19BehavioralHealthGroupImpactReferenceGuide.pdf
https://www.doh.wa.gov/Portals/1/Documents/1600/coronavirus/821-140-StatewideBehavioralHealthForecastSummary-20210624.pdf
https://www.doh.wa.gov/Emergencies/COVID19/HealthcareProviders/BehavioralHealthResources#heading58479
https://coronavirus.wa.gov/mental-and-emotional-well-being
https://amindfulstate.org/
mailto:DOH-BHadmin@doh.wa.gov?subject=PsySTART
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o Ingredients of Resilience 

o Suicide Warning Signs 

• Substance Abuse and Mental Health Services Administration (SAMHSA) 

o Anniversaries and Trigger Events 

o Coping Tips for Traumatic Events and Disasters 
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