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Background for the work:
Previous pandemics demonstrate the substantial risks posed to health care workers’ (HCWs) physical and mental health, even causing some to question career choices and affecting ability to treat patients. Whilst it is acknowledged that responding to COVID-19 has been fraught with a number of challenges for HCWs, little is known about what the long-term mental health impacts of responding to COVID-19 will be for them. 
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Conceptual model:
The UK response has been unique in terms of the composition of HCWs responding to the threat. Government appeals have resulted in more than 20,000 retired health professionals returning to the National Health Service (NHS). These retired HCWs are providing vital support at a critical time but are also potentially facing increased risks considering that covid-19 mortality rates are much higher in those aged 60 years and above. In addition, thousands of final year medical and nursing students have stepped in to provide frontline support. Whilst they possess important medical knowledge and skills, these students have very limited experience of working in crises, particularly of a prolonged, complex scale. The HCW population responding to covid-19 is therefore more diverse than would ordinarily be the case, ranging from experienced retired HCWs in an increased risk age bracket, right the way through to very recently qualifying HCWs with limited experience. This raises questions regarding the mental health impact of responding to covid-19 for HCWs.

Whilst little is known about what the long-term mental health outcomes of the COVID-19 pandemic will be for HCWs, synthesising knowledge from past pandemics that share similar features can help to anticipate this. Indeed, findings from a recent rapid evidence assessment (REA) and meta-analysis conducted by Kisely et al. (2020) provide an informative overview of the psychological effects of emerging virus outbreaks on HCWs. The review predominantly focused on short-term outcomes and highlighted that HCWs were at risk of experiencing psychological distress, which was increased by exposure to patients with the disease, younger age, having dependent children, stigma, spending longer in quarantine, and availability of support. The current rapid evidence assessment seeks to build on this body of work, adopting a narrative synthesis approach to focus specifically on pandemics and mental health outcomes over time, from peak response and recovery, through to longer-term. 

Primary question:
The main question to be addressed by this review is as follows: what is currently known about the mental health impacts of pandemics on HCWs in the short- and long-term? 

The research question has been analysed using the Population, Intervention, Comparator and Outcome (PICO) approach to break the question down into the components that provide the best representation of the availability of the evidence. Table 1 provides details of PICO components.

Table 1. Definition of PICO components for the primary REA question
	Population
	Intervention
	Comparator
	Outcome

	Country where study was conducted
· Canada
· Hong Kong
· Taiwan
· Singapore
· China
· Japan
· Australia
· Greece
	Pandemic outbreak
· 2003 SARS 
· 2009 H1N1 
· 2019/2020 COVID-19
	Timescale for when data was collected – short-term and long-term impact
· During initial phase of outbreak (first few weeks)
· During peak of infection
· Recovery phase (no new cases recorded and services start to return to normal)
· Long-term conducted six or more months post recovery
Patient contact
· Working in departments at greater risk of coming into contact with patients that are infected
· Working in departments at lower risk of coming into contact with patients that are infected
Individual differences
· Age and experience
· Gender
	The effects of pandemics on mental health outcomes of health care workers
· Quantifiable measures of mental health difficulties
· Qualitative reporting of mental health difficulties experienced



Secondary questions:
In addition, the REA seeks to examine the methodological strengths and limitations of this body of evidence, and recommendations for improving research quality within the fast-paced, dynamic context of pandemics. Findings will also pose important implications for identifying the form of interventions required for HCWs responding to covid-19, target populations most in need, and at what points in time.

Scope of the work:
The researchers consulted with knowledge users from clinical and health settings to determine the scope of the research question, REA purpose, and to identify appropriate search, inclusion and exclusion criteria (see Table 2). 

Table 2. Inclusion and exclusion criteria used for the rapid evidence assessment
	Population / Participants
	Health care workers responding to pandemics, epidemics or protracted incidents

	Inclusion criteria
	· Papers (peer reviewed academic journals) published between 2000 and 2020
· Focus on health care workers in high and upper-middle income countries, 
· Paper written in English
· Only papers where the full-text version is readily available
· Includes empirical data on a) mental health outcomes (e.g. observational/ prevalence) or b) economic costs attached to mental health outcomes 
· Both quantitative and qualitative studies will be considered

	Exclusion criteria
	· Non-peer reviewed outputs, published prior to 2000
· Focus on health care workers in low and lower-middle income counties 
· Not available in English
· Full-text version is not readily available
· No empirical data on mental health outcomes or economic modelling of mental health outcomes



Potential key words:
1) mental health outcomes* OR mental OR psychological OR health OR emotional OR social OR costs OR consequences; 
2) health care workers* OR healthcare workers OR medical workers OR doctors OR physicians OR nurses OR paramedics; 
3) pandemic* OR epidemic. 

Potential search locations:
As the mental health outcome of pandemics on HCWs is a multidisciplinary topic, the following databases are relevant: Cochrane Library, Discover, PsychInfo, PubMed, Science Direct, Scopus, and Google Scholar.

Subsequent milestones:
Protocol submission date: Protocol developed between 28th March and 6th April 2020, but was submitted posthumously on 22nd June 2020.
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