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October is Mental Health Awareness Month and World
Mental Health Day takes place on 10 October 2020. This
year, the COVID-19 pandemic has added a new dimension
to concerns regarding mental health in our communities.
Across the globe stories continue to emerge of people’s
experiences of anxiety, fear and depression due to the
uncertainty and stress brought on by the virus.1–3 Job
losses, financial and housing insecurity, the challenges of
working from home, home schooling, restricted access to
health and social care services and social isolation coupled
with reduced support and contact with family and friends
have all impacted people’s well-being. There is particular
concern about the mental health of healthcare workers
during this difficult time.
While most healthcare workers are resilient to the
long-term effects of this period of stress and anxiety, there
is the added worry about scarce resources, lack of cure or
effective treatment options, isolation from family, coping
with patient suffering and deaths and the moral and
ethical impact of decisions as to who will receive acute
care. These factors have significant potential for negative repercussions on the mental health and well-being
of healthcare staff.4 5 There have been reports of high
levels of stress, depression and even suicides,6 and long-
term effects include a higher risk for post-traumatic stress
disorder or moral injury.5
Healthcare organisations need to plan for the inevitable
consequence of this pandemic and ensure that resources
are in place for their workers. Screening for mental health
issues and treatment, including counselling, should be
made available. In addition, nurses and other healthcare
staff should be encouraged to reflect on their experiences and consider how to implement self-care strategies
that will enhance their well-being. This includes staying
informed of the current data and information and being
aware of the risks to themselves and others while caring
for patients with the virus. By monitoring and enacting
strategies to reduce stress and develop support systems,
staff can minimise longer-term impacts.4
Whether organisational support and self-care monitoring have achieved better mental health outcomes for
healthcare workers is, as yet, unknown. Research across the
globe is underway not only related to the virus itself but
also to the mental health consequences of the pandemic.
We do not yet know the extent of the issues or how best to
support healthcare providers. In order to better understand
the issues and to support nurses at this time, evidence-
based nursing will focus our social media to mental health
issues during the month of October. We will highlight and
share relevant resources and information and encourage
discussion of the key challenges facing healthcare workers.
During October, we will showcase the experiences of
four key groups—patients, nurses, students and informal
carers and families. Be sure to log into evidence-based
nursing each week for the following blogs:
October 4: Impact of COVID-19 on patient mental
health.

October 11: Impact of COVID-19 on nurses’ mental
health and.
Twitter Chat on Wednesday October 14 at 20:00 UK
time.
Oct: 18: Impact of COVID-19 on student nursing.
Oct: 25: Impact of COVID-19 on informal carers and
families.
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