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1  |  INTRODUC TION

Coronavirus disease (also known as COVID-19, caused by the 
severe acute respiratory syndrome coronavirus 2 [SARS-CoV-2]) 
has emerged as a significant contemporary, global health crisis. 
The outbreak was declared as a Public Health Emergency of 
International Concern in January 2020 and subsequently designated 

as a pandemic in March 2020 (World Health Organization, 2020a). 
Within just 144 days of the first reported case in Wuhan, China, 
COVID-19 infected nearly 5,000,000 people globally and claimed 
more than 328,000 lives (World Health Organization,  2020b). A 
nationwide lockdown was initiated in many countries, including the 
UK, Australia, United States, Canada, France, Italy and New Zealand, 
in March 2020. With a surge in cases, especially amongst older 
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Abstract
This scoping review mapped out the existing literature pertaining to health and 
social care personnel experiences during the coronavirus disease-2019 (COVID-19) 
pandemic and their work in a long-term care setting for older people. This review 
identified the gaps in the implications of health and social care personnel's own 
health and well-being during the pandemic as well as the ethical dilemmas inherent 
in providing care during the COVID-19 pandemic. The authors utilised the PRISMA 
checklist for undertaking scoping reviews. The Databases Medline, PsychINFO, 
CINAHL, SCOPUS, Web of Science and Google Scholar were searched for relevant 
articles in English that were published between March 28, 2020 and June 1, 2022. 
This time period was selected to focus specifically on the COVID-19 pandemic. In the 
context of this review, long-term care facilities were defined to include institutions 
such as nursing homes, skilled nursing facilities, retirement homes and residential care 
homes. The gaps identified were a paucity of research on the experiences of health 
and social care personnel in long-term care facilities, the impact on their mental health, 
and the wider challenges experienced during the COVID-19 pandemic is discussed. 
The findings of this scoping review indicate a need for adequate preparedness during 
a pandemic within the health and social care sector to protect health and social care 
personnel and the individuals they care for.

K E Y W O R D S
COVID-19, ethical challenges, health and social care personnel, mental health, psychological 
impact

www.wileyonlinelibrary.com/journal/hsc
mailto:﻿
http://creativecommons.org/licenses/by-nc/4.0/
mailto:kerry.jones@open.ac.uk
http://crossmark.crossref.org/dialog/?doi=10.1111%2Fhsc.13969&domain=pdf&date_stamp=2022-08-13


2  |    JONES et al.

people residing in long-term care facilities, Health and Social Care 
Personnel (HSCP) across the world have been thrust into the role of 
frontline workers in the fight to stem the spread of COVID-19 and 
minimise the impact on those infected (Rajhans et al., 2020).

During the COVID-19 pandemic, community care facilities in-
cluding nursing and residential homes have been termed ‘hubs’ and 
‘besieged castles’ in North America and Europe, having experienced 
large outbreaks due to the rapid transmission of COVID-19 (Barnett 
& Grabowski, 2020; Logar, 2020; Onder et al., 2020). COVID-19 dis-
proportionately affects nursing and care home residents due to their 
increased age, frailty, disability and multimorbidity—making them 
particularly vulnerable to contracting COVID-19 (Arons et al.,  2020; 
Gilissen et al., 2020; Lauretani et al, 2020; McMichael et al.,  2020; 
Wang et al., 2020; Zhou et al., 2020).

Many nursing and care homes reported large and sustained out-
breaks with high fatality rates (Jordan et al.,  2020). In England and 
Wales, there were 45,899 deaths amongst care home residents 
between March 02, 2020 and May 02, 2020;12,526 (27.3%) were 
attributable to COVID-19 (Office for National Statistics,  2020). By 
early 2021, data available for the 22 countries covered in this report 
amounts to just over 325,000 deaths of care home residents attributed 
to COVID-19 since the beginning of the pandemic had been recorded 
in 22 countries (Comas-Herrera et al.,  2021). Many resident deaths 
caused by COVID-19 have occurred within hospital settings and are 
not necessarily included in care home statistics which suggests the 
resident death rate as a result of COVID-19 is even higher (Comas-
Herrera et al., 2020). Whilst death is something to be expected within 
many long-term care homes due to the older age and frailty of resi-
dents (Dempster, 2012; Greenberg, 2020), the regular experience of 
death does not make it easier to cope with (Knowles, 2020; Marcella 
& Kelley, 2015), especially given the relationships HSCPs build with 
residents (Arons et al., 2020; Boerner et al., 2015; Boerner et al., 2016; 
Boerner et al., 2017; Bohlken et al., 2020; Rajkumar, 2020).

HSCPs caring for older adults within long-term care establishments 
during the COVID-19 pandemic have been presented with a unique 
set of circumstances (Knowles, 2020). This included but has not been 
limited to the closure of institutions to visitors, including reduced or re-
stricted visits from other health care professionals such as doctors, ther-
apists and entertainment providers, and residents' relatives; insufficient 
access to personal protective equipment (PPE) for staff and residents; 
increased hygiene protocols, and initially in Spring 2020 in the UK, 
increased admissions of new and existing residents being discharged 
from hospital. It is anticipated that working in such circumstances can 
have an impact on HSCP's mental health including anxiety and depres-
sion, causing burnout, compromised quality of life, and resigning from 
their jobs (Blake et al., 2020; Brady et al., 2021; Greenberg, 2020; Husky 
et al., 2022; Martin et al., 2021; Rajhans et al., 2020), and for others, it 
may increase their resilience (Almendrala, 2020).

What further exacerbates the situation in older age long-term 
care settings has been the lack of supplies of PPE to this workforce, 
particularly in the early stages of the pandemic with many across the 
globe working without sufficient PPE 2 months into the pandemic 
(Bottery, 2020; Oliver, 2020; Vogel, 2020), leading to an increased 

infection and death rates in care homes (Ayalon et al., 2020; Blake 
et al., 2020; Brainard, 2020).

In several countries, governments have recommended incentives 
to ease the burden on care homes impacted by COVID-19 (Comas-
Herrera et al.,  2020; Duan & Zhu,  2020; Towers et al.,  2020). For 
example, in Spain incentives include raising HSCP's minimum wage, 
encouraging former HSCPs to return to the workforce and providing 
an allowance for those training to become HSCPs. However, as yet, 
it is not known the extent to which such incentives have been imple-
mented and their ability to ease the burden on care homes and HSCPs.

Research undertaken during the COVID-19 outbreak has the poten-
tial to demonstrate ways to support staff both in the short and longer 
term. To inform ongoing discussions on how to best support nursing 
in these settings, we conducted a scoping review on the impact of the 
pandemic on HSCPs including physicians and non-clinical staff such as 
managers, and administrators as well as the mental health consequences 
and wider challenges and experiences of working during the COVID-19 
pandemic. Topics included changes to work practices, impact on mental 
health and stressors, as well as staff emotional responses and ethical 
dilemmas. The results from this review can inform ways in which to bet-
ter support HSCPs during the current COVID-19 situation and in the 
future. This scoping review was utilised to address the objectives of this 
paper and is appropriate to scope a body of literature on which rela-
tively little is known of the experiences of HSCP during the COVID-19 
pandemic as such studies are still emerging (Pham et al., 2014).

What is known about this topic

•	 The provision of high-quality care for older adults in long-
term care facilities by care workers is even more pertinent 
during viral outbreaks such as the COVID-19 pandemic.

•	 A scoping review of the academic literature specific to 
health and social care personnel experiences who pro-
vide care in long-term care facilities for older adults 
would assist in gap identification.

What this paper adds

•	 This scoping review maps the literature on the 
experiences of health and social care personnel and 
the impact on their mental health and the additional 
challenges they faced during the COVID-19 pandemic

•	 The review also identified the ethical dilemmas health 
and social care personnel are challenged by and negotiate 
to overcome which did not always concur with Personal 
Protective Equipment guidelines issued by governments.

•	 The gaps identified in the included sources of evidence 
regarding the needs of employees of nursing and care 
home staff including nurses, healthcare and social care 
assistants and in some instances physicians and non-
clinical staff referred to here as Health and Social Care 
Personnel (HSCP).
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2  |  OBJEC TIVES

The review is guided by the following research questions:

•	 What are the mental health consequences faced by HSCP working 
in nursing and care homes for older adults during the COVID-19 
pandemic.

•	 What are the additional challenges experienced by HSCP working 
in nursing and care homes for older adults during the COVID-19 
pandemic.

3  |  RESE ARCH DESIGN AND METHODS

A Scoping review is an increasingly popular literature review 
method, especially in health and social care research. This type 
of review enables researchers to map a specific research field 
for relevant research literature with broad research questions 
to summarise research findings and find gaps in the research 
field in question (Arksey & O'Malley,  2005). The review process 
followed the methodological framework proposed by Arksey and 
O'Malley  (2005). This framework has five stages: identifying the 
research question; identifying relevant studies; selecting studies; 
charting the data; collating, summarising, and reporting the results.

The Preferred Reporting Items for Scoping reviews and Meta-Analysis 
extension for Scoping Reviews (PRISMA-ScR) checklist guidelines are 
used to report our findings (Appendix S1). This review follows the Joanna 
Briggs Institute (JBI) process and guidelines for conducting scoping re-
views (Peters et al., 2020). JBI updated guidelines identify scoping reviews 
as the most suitable reviews to explore the breadth of literature on a topic 
by mapping and summarising evidence that is available. Scoping reviews 
are also best suited to address gaps in knowledge (Peters et al., 2020). 
Adopting a scoping review enabled us to map the existing literature in 
a field and topic that has not yet been extensively reviewed and is of a 
complex or heterogeneous nature (Pham et al., 2014).

3.1  |  Protocol and registration

No review protocol for this topic on care workers’ experiences 
during the COVID-19 pandemic was registered by the authors.

3.2  |  Search strategy

Within this review, we searched multiple databases to obtain the 
search for relevant references. Our access to these databases was 
determined by institutional subscription and access to obtaining ac-
cess to relevant articles.

Databases Medline, PsychINFO, CINAHL, SCOPUS, Web of 
Science and Google Scholar were selected since Medline, Web of 
Science, and Google are the recommended minimum required to 
guarantee adequate coverage. Given that studies emerging during 

the time of the search, CINAHL and SCOPUS were also searched 
with the aim to capture any additional studies that were reported 
(Bramer et al., 2017). We searched for relevant articles in English 
that were published between March 28, 2020 and June 1, 2022 by 
two of the authors (KJ, KS). This time period was selected to cap-
ture COVID-19 pandemic-specific literature pertaining to HSCP.

In the context of this review, long-term care facilities were de-
fined to include institutions such as nursing homes, skilled nursing 
facilities, retirement homes and residential care homes (ECDC Public 
Health Emergency Team et al.,  2020). In this review, residents of 
older adults’ long-term care establishments experience difficulties 
living independently in the community due to physical, mental or 
sensory impairments related to older adults (i.e. frailty, dementia) 
(Bell et al., 2020; ECDC Public Health Emergency Team et al., 2020).

Drawing on the WHO, the search strategy combined terms includ-
ing Medical Subject Headings (Mesh) of the keywords and synonyms 
‘COVID-19’, ‘HCW's’, ‘HSCP’ (World Health Organization,  2016). 
Keywords were combined using the Boolean operator ‘AND’ and 
‘OR’. These were combined with older adult long-term care to in-
clude, care homes, nursing homes, residential and retirement homes 
with terms such as pandemic, Coronavirus, COVID-19 and search 
terms referring to the psychological impact of working during the 
pandemic (e.g., mental health, emotion, anxiety, depression, stress, 
guilt, fear, coping, resilience and trauma).

Table  1 provides an example of our search strategy for the 
Google Scholar and Medline databases.

3.3  |  Study selection

The selection process as outlined in Figure 1, was conducted in four 
phases through identification, screening, eligibility and inclusion. First, 
all potential studies were identified in six different databases by using 
the search strategy outlined previously. After removing duplicates, 
titles and abstracts were selected for screening. Based on the inclu-
sion and exclusion criteria as outlined in Table 2, two authors (KJ, KS) 
independently assessed the records. Any disagreements were dis-
cussed with the other author (EB). Two authors (KJ, KS) assessed the 
remaining records and retained titles and abstracts that fit with the 
inclusion criteria. Full remaining articles were selected in the eligibility 
phase and the two authors (KJ, KS) again assessed the full papers for 
inclusion in this review, and the reference lists of these papers were 
screened for any additional relevant studies. Screening of the refer-
ence lists did not result in identifying or selecting any new records.

3.4  |  Data extraction and analysis

Table 3 provides an outline of included studies presenting study type 
and main results. Information about the impact on mental health as 
well as other challenges experienced was extracted using thematic 
synthesis (Thomas & Harden, 2008). One of the authors (KJ) induc-
tively coded the results section of included studies and grouped the 



4  |    JONES et al.

codes into themes. A second author (KS) checked for consistency 
in categorisation. In cases of uncertainty, the other author (EB) was 
consulted. The final list of codes and themes were agreed upon by 
the authors. The results section below is structured according to the 
final themes identified.

4  |  RESULTS

The objective of the scoping review was to identify any of the men-
tal health consequences faced by HSCP during the COVID-19 pan-
demic and additional challenges.

Fifteen studies met the inclusion criteria and were analysed. 
These studies were conducted in ten different countries: the UK, 
the USA, Australia, Canada, China, Spain, France, the Netherlands, 
Austria and Ireland (Brady et al., 2021; Duan et al., 2020; Gómez-
Salgado et al., 2020; Husky et al., 2022; Hoedl et al., 2021; Jones 

et al., 2021; Martin et al., 2021; McGarry et al., 2020; McGilton 
et al.,  2021; Nyashanu et al.,  2020; van Dijk et al.,  2022; White 
et al., 2021; Xu et al., 2020; Zalakain et al., 2020; Zhao et al., 2021). 
The studies were conducted in long-term care settings or gath-
ered data from such establishments; one study did not specify the 
number of nursing homes involved (Gómez-Salgado et al., 2020). 
A variety of study designs were employed including: 10 quan-
titative studies (Brady et al.,  2021; Duan et al.,  2020; Gómez-
Salgado et al., 2020; Husky et al., 2022; Jones et al., 2021; Martin 
et al.,  2021; McGarry et al.,  2020; van Dijk et al.,  2022; White 
et al., 2021; Xu et al., 2020), and four qualitative studies (Hoedl 
et al.,  2021; McGilton et al.,  2021; Nyashanu et al.,  2020; Zhao 
et al., 2021). One study (McGarry et al., 2020) evaluated nursing 
home data from a national database containing data from 98% of 
the US nursing homes. A further study (Zalakain et al., 2020) un-
dertook the documentary analysis of the impact of COVID-19 on 
HSCP.

TA B L E  1  Example search (Medline and Google) string search example

Nursing homes and impact of covid-19.
Retirement homes and impact of covid-19.
Care homes and impact of covid-19.
Nursing home staff and covid-19 and emotional stressors.
Care home staff and covid-19 and psychological impact.
Retirement home staff and covid-19 and impact.
Coronavirus and care and nursing home staff and impact.
Long-term care facilities and older adults aged over 65 and covid-19 and impact.
Nursing home staff and older adults aged over 65 and covid-19 and impact.
Retirement home staff and older adults aged over 65 and covid-19 and impact.
Care home staff and older adults aged over 65 and covid and impact.
("Severe Acute Respiratory Syndrome Coronavirus 2" [Supplementary Concept] OR "COVID-19"
[Supplementary Concept] OR "covid 19 diagnostic testing" [Supplementary Concept] OR "covid 19 drug
treatment" [Supplementary Concept] OR "covid 19 serotherapy"[Supplementary Concept] OR "covid 19
vaccine" [Supplementary Concept] OR "Severe Acute Respiratory Syndrome Coronavirus 2"[tiab] OR
ncov*[tiab] OR covid*[tiab] OR sars-cov-2[tiab] OR "sars cov 2"[tiab] OR "SARS Coronavirus 2"[tiab] OR
"Severe Acute Respiratory Syndrome CoV 2"[tiab] OR "Wuhan coronavirus"[tiab] OR "Wuhan seafood
market pneumonia virus"[tiab] OR "SARS2"[tiab] OR "2019-nCoV"[tiab] OR "hcov-19"[tiab] OR „novel
2019 coronavirus"[tiab] OR "2019 novel coronavirus*"[tiab] OR „novel coronavirus 2019*"[tiab] OR
"2019 novel human coronavirus*"[tiab] OR „human coronavirus 2019"[tiab] OR "coronavirus disease-
19"[tiab] OR "corona virus disease-19"[tiab] OR "coronavirus disease 2019"[tiab] OR "corona virus
disease 2019"[tiab] OR "2019 coronavirus disease"[tiab] OR "2019 corona virus disease"[tiab] OR „novel
coronavirus disease 2019"[tiab] OR „novel coronavirus infection 2019"[tiab] OR "new coronavirus*"[tiab]
OR "coronavirus outbreak"[tiab] OR "coronavirus epidemic"[tiab] OR "coronavirus pandemic"[tiab] OR
"pandemic of coronavirus"[tiab]).
AND
("Health Personnel" [MeSH] OR "health personnel" [all fields] OR "healthcare personnel"[all fields] OR
"health care personnel"[all fields] OR "health worker"[all fields] OR "health workers"[all fields] OR
"healthcare worker"[all fields] OR "healthcare workers"[all fields] OR "health care worker"[all fields] OR
"healthcare provider"[all fields] OR "healthcare providers"[all fields] OR "health care provider"[all fields]
OR "health practitioners"[all fields] OR "healthcare practitioner"[all fields] OR "health care
practitioner"[all fields] OR "health care practitioners"[all fields] OR "health employee"[all fields] OR
"health employees"[all fields] OR "medical staff"[all fields] OR doctor[all fields] OR doctors[all fields] OR
physician* [all fields] OR ("allied health"[all fields] AND ("staff"[all fields] OR personnel[all fields]) OR "nursing staff"[all fields] OR nurse[all fields] OR 

nurses[all fields] OR "nursing
auxiliary"[all fields] OR "care worker.”[all fields]
AND
("mental health"[MeSH Terms] OR "psychological impact" [MeSH Terms] OR “challenges” [All Fields] OR "ethical dilemmas"[MeSH Terms] OR 

“qualitative studies” [All Fields]. OR “thematic analysis” [All fields]
“older adult long-term care” [MeSH Terms] OR “care homes” [MeSH Terms] OR “nursing homes”[MeSH Terms], OR “residential homes” [MeSH 

Terms] OR “retirement homes” [MeSH Terms].
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The themes identified include a lack of preparedness; increased 
workload to manage infection control; implementing of social dis-
tancing measures; dealing with distressed residents and families; 
ethical dilemmas, and fears around becoming infected.

4.1  |  Mental health

Three studies focused specifically on the mental health con-
sequences for HSCPs during the COVID-10 pandemic (Brady 
et al.,  2021; Husky et al.,  2022; Martin et al.,  2021). In Husky 
et al.'s  (2022) study of six nursing homes in France, 127 HSCPs 
responded to an online survey. One-third of HCSP's reported 
mental distress which met at least one criterion for mental disor-
der. For example, panic attacks (22.05%) were the most frequently 
reported mental health problem, followed by depression (16.54%) 
and which were associated with pre-pandemic mental health 
status.

Reports of mental distress experienced by some HSCPs were in 
keeping with Brady et al.'s (2021) cross-sectional anonymous study 
in the Republic of Ireland. Between November 2020 and January 
4, 2021, 390 HSCPs (120 nurses, 172 Health Care Assistants and 
98 non-clinical staff) were surveyed. It was not defined specifi-
cally who the non-clinical staff were. Utilising the World Health 
Organisation's Well-Being Index (WHO-5), of all HSCPs, moderate–
severe post traumatic stress disorder (PTSD) symptoms were found 
in 45.1%, whilst the low mood was reported by 38.7% of all HSCPs. 
There were reported differences in well-being and coping styles 
between staff groups with more nurses reporting poor well-being 
compared with HCA's reporting normal well-being. Scores which 
were associated with depression were reported by 20% of HSCPs 
with no differences found between the groups of HSCPs (Brady 
et al.,  2021: 4). Yet, nurses reported higher levels of utilising 
adaptive coping styles compared with the non-clinical staff when 
responding to the Brief Coping Orientation Experienced (Brief-
COPE) (Brady et al., 2021: 8).

F I G U R E  1  Literature selection process (flow diagram) here.
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Brady et al., 2021, acknowledge that it is difficult to state with 
absolute certainty that the mental health consequences identi-
fied are a result of the COVID-19 pandemic or due to pre-existing 
issues such as organisational problems, and levels of staffing. 
Nonetheless, despite nurses adopting greater use of coping styles, 
it does not appear to have protected them from high levels of PTSD 
or depression.

Similarly, high levels of mental health distress were found in 
Martin et al., 2021 study of 120 care home workers in Spain. Utilising 
the Generalised Anxiety Disorder 7-item scale, Impact Event Scale-
Revised, Insomnia Severity Index and Health-Related Quality of Life 
Questionnaire. Of the 210 care home workers, 49.28% had clinical 
depression; 58.7% had clinical anxiety; 70.95% had clinical stress and 
28.57% had clinical insomnia. Increased use of sedatives and tran-
quilisers appears to be an explanatory variable of suffering greater 
anxiety, depression, stress and insomnia amongst care home work-
ers. However, as with Husky et al., 2022 and Martin et al.'s, 2021 
studies, a limitation of Brady et al.'s, 2021, the study is that it is dif-
ficult to state if identified distress was due to the pandemic or as a 

result of pre-existing issues, for example, organisational problems 
such as staff shortage or support deficits.

Whilst these studies indicate that there is no absolute certainty 
that mental distress amongst HSCPs are a direct consequence of 
the COVID-19 pandemic, other studies (Duan et al., 2020; Gómez-
Salgado et al., 2020; Jones et al., 2021; Hoedl et al., 2021; McGarry 
et al., 2020; McGilton et al., 2021; White et al., 2021) indicate that 
the additional challenges brought about by the COVID-19 pandemic 
placed additional stressors on HSCPs.

4.2  |  Additional challenges

The COVID-19 pandemic presented HSCPs with a number of 
additional challenges that have been identified by this scoping 
review. Such challenges comprised increased workloads to manage 
infection control and social distancing, staff shortages, reading 
government guidelines, managing and reassuring care and nursing 
home residents and families, and a lack of PPE and preparedness. 
Moreover, ethical dilemmas and fears around becoming infected with 
COVID-19 represented additional challenges. As a consequence, 
this led to some HSCPs suffering burnout, anxiety, depression and 
insomnia (van Dijk et al., 2022). In van Dijk et al. (2022), a study in 
the Netherlands, of the 1699 HSCPs surveyed amongst 10 nursing 
homes, 19.2% had high levels of depression and 22% burnout 
associated with increased job demands.

Several studies reported HSCPs experiencing additional due to 
heightened workload, staff shortages, new work regulations, and 
lack of preparedness (Jones et al.,  2021; Nyashanu et al.,  2020; 
White et al., 2021; Zalakain et al., 2020).

4.2.1  |  Preparedness and guidance

A lack of preparedness was experienced by HSCPs during the 
COVID-19 pandemic (Jones et al.,  2021; Nyashanu et al.,  2020; 
White et al., 2021; Zalakain et al., 2020). Information and training 
about how to stem the virus were perceived as lacking by HSCPs 
leaving ongoing ambiguity about how to care adequately for 
infected residents in long-term care (Nyashanu et al.,  2020). Yet, 
when HCSP's were guided by infection control nurses about how 
best to control a virus, HSCPs felt more positive about their role 
in long-term care establishments (McGilton et al.,  2021). In a US-
based survey, Jones et al.  (2021) found that by mid-March 2020 
most (140 out of 143) nursing homes had a pandemic response plan 
for COVID-19 (i.e. social distancing measures). Nevertheless, many 
facilities continued to report a shortage of personal and protective 
equipment (Jones et al., 2021) suggesting that improved information 
and communication did not immediately translate to resource 
preparedness.

Even where guidance was available, some studies found that 
some HSCPs were challenged by conflicting and rapidly overwhelm-
ing information and guidance (Jones et al., 2021; White et al., 2021) 

TA B L E  2  Inclusion and exclusion criteria

Inclusion criteria

Participants

•	 Health and social care personnel which include physicians and 
health and social care assistants, managers working in long-term 
care for older adults and or 24-hour care with older adults.

Exposure

•	 COVID-19

Outcome

•	 Results pertaining to impact on mental health, experience of 
wider challenges such as ethical dilemmas.

General

•	 English language

•	 Peer-reviewed journals

•	 Grey literature

Exclusion criteria

Participants

•	 Mainstream hospital staff

•	 Patients

•	 Paediatric populations and younger adults (below 60 years)

•	 Family members

•	 Community members

•	 Hospice staff

Exposure

•	 Other types of pandemics

Outcome

•	 Epidemiology studies

General

•	 Articles published prior to March 2020 and which relate to other 
infections or pandemics

•	 Unpublished articles
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and was exacerbated by a shortage of staff and having to undertake 
additional duties despite a lack of PPE (Brainard et al., 2020; Duan 
et al., 2020; Vogel, 2020; Zalakain et al., 2020). For example, of the 
15,035 nursing homes identified in McGarry et al. (2020) US study, 
one in five facilities faced a staff shortage of PPE during the height 
of the pandemic in July 2020. This same study identified that staff 
stepped in where needed and performed multiple roles such as ed-
ucating colleagues about the appropriate use of PPE. Overall, some 
literature indicates that exhaustion caused by stressors led to low 
adherence to infection prevention practices (McGarry et al., 2020; 
Hoedl et al., 2021; Zalakain et al., 2020).

4.2.2  |  Increased workload

The heightened workload was reported when additional duties in-
volved taking time out to read and digest COVID-19-related guidelines 
(Nyashanu et al., 2020; White et al., 2021; Xu et al., 2020) or due to 
the performance of extra cleaning duties, and personal care of service 
users in line with regulations which brings about additional stressors 
(McGarry et al., 2020; McGilton et al., 2021; van Dijk et al., 2022).

Indeed, in Zhao et al.,  2021’s qualitative interviews with 21 
HSCPs (7 nursing managers, 7 nurses and 7 nursing assistants), 
nursing assistants were responsible for assisting residents with daily 
living such as washing and dressing. During the pandemic, nursing 
assistants expressed great fear due to inadequate prevention and 
control measures that exposed themselves and residents to poten-
tial infection (Zhao et al., 2021: 891).

Workload and workload organisation was also an additional 
challenge and contributing factor to HSCP stress in a qualita-
tive study conducted by Hoedl et al.  (2021) amongst 18 HSCPs 
(nurses, nursing aides and care aides) in Austria. As many of the 
interventions (i.e. social distancing; mask wearing non-contact 
visits) caused distress (i.e. confusion, boredom, restlessness) for 
nursing and care home residents HSCPs spent considerable time 
reassuring residents and also their families which led to a number 
of adverse outcomes such as feeling threatened by family mem-
bers (Hoedl et al., 2021:5). Indeed, this is in keeping with other 
studies (Husky et al., 2022; Martin et al., 2021; Zhao et al., 2021) 
which found that HSCPs were challenged when trying to re-
solve disputes with relatives who demanded to see residents 
face-to-face.

4.2.3  |  Ethical dilemmas

Several studies (Jones et al., 2021; McGarry et al., 2020; Nyashanu 
et al., 2020) reported on HSCPs confrontation with ethical dilem-
mas during the COVID-19 pandemic. Dilemmas included refus-
ing to work with infected residents and dilemmas posed by other 
staff members who do not conform PPE guidelines (McGarry 
et al., 2020; Jones et al., 2021; Xu et al., 2020). As a consequence, 
some HSCPs, refused to come to work placing pressure on other A
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staff who had to undertake additional tasks (Jones et al.,  2021). 
Studies found that HSCPs were faced with the dilemma of having 
to isolate residents by locking doors to stem an outbreak and en-
gaging in wearing PPE (i.e., masks and gowns) which increased a 
sense of loneliness amongst residents (Jones et al., 2021; McGarry 
et al., 2020; Nyashanu et al., 2020).

To mitigate the dilemma of infecting other family members, 
HSCPs, lived in the workplace for days and weeks to avoid going 
out and potentially bringing in COVID-19 to individuals they were 
looking after (Nyashanu et al.,  2020). However, for some HSCPs 
the fear of becoming infected and infecting others prevailed. In a 
survey conducted by Gómez-Salgado et al., 2020 in Spain amongst 
1459 HSCPs, the findings suggest that HSCPs experienced a higher 
level of psychological distress due to work-related COVID-19 
infection risk when compared with the general population.

5  |  DISCUSSION

The findings of this scoping review overall concur with the view that 
the COVID-19 pandemic posed challenges for HSCPs within nurs-
ing and care homes including the mental health challenges experi-
enced by HSCPs. issues pre-existed the COVID-19 pandemic (Brady 
et al.,  2021; Martin; Husky et al.,  2022). Whilst it is uncertain if 
mental health challenges pre-existed the COVID-19 pandemic, nev-
ertheless such experiences were exacerbated by the presence of ad-
ditional challenges such as a lack of preparedness, ethical dilemmas 
infection control to reduce the impact of the outbreak. Already dif-
ficult working situations can be heightened as HSCPs feel responsi-
ble for managing the safety, care and communication with residents 
and their families (White et al., 2021). Prolonged work hours due to 
staff shortages are consequential for stress (Mcgilton et al., 2020). 
The combination of issues raised in this review can impact the moral 
cohesiveness of staff in long-term care establishments (Martin 
et al., 2021). Furthermore, they can be subject to challenging expe-
riences when faced with ethical dilemmas and are often having to 
choose between competing priorities (Brady et al.,  2021; Gómez-
Salgado et al., 2020).

In the context of COVID-19, the findings of this review point 
to reports of increased anxiety, depression, substance use, post-
traumatic stress disorder (PTSD) and other psychiatric symptoms 
such as insomnia and obsessive–compulsive symptoms which last 
longer than a few days (Brady et al.,  2021). Fear of contracting 
the COVID-19 or exposing others resulted in increased absentee-
ism or abandonment of their work (van Dijk et al.,  2022; Zalakain 
et al., 2020; Zhao et al., 2021).

Indeed, the role of infection control was a particular challenge 
identified in several studies where nursing and care homes were 
considered ‘high-risk’ areas for both morbidity and mortality re-
lated to COVID-19 (Gómez-Salgado et al., 2020; Jones et al., 2021; 
Zalakain et al., 2020). HSCPS are positioned both as protectors of 
residents and themselves needing to adhere to enhanced hygiene 
protocols despite increased workloads—as well as potential vectors 

for infection (Gómez-Salgado et al., 2020; van Dijk et al., 2022). As 
demonstrated in the findings, managing these expectations and risks 
can be emotionally and ethically difficult for staff and can have an 
impact on their sense of professionalism. For example, not inform-
ing colleagues who do not adhere to infection control protocol or 
not providing care to residents infected with COVID-19 leading to 
an increased workload for other staff (Hoedl et al., 2021; Nyashanu 
et al.,  2020; Xu et al.,  2020). The findings in this review also indi-
cate that HSCPS do not necessarily feel well-prepared, educated or 
supported for managing these challenges (Jones et al., 2021; Zhao 
et al., 2021). As a consequence, this can lead to compromises in infec-
tion control procedures, staff absenteeism and/or mental health and 
psychological impacts on staff (Duan et al., 2020; Hoedl et al., 2021; 
Husky et al., 2022; McGarry et al., 2020; Xu et al., 2020).

Based on the findings of included studies it is clear that clear 
direction and guidance by long-term care leaders and regulators; 
keeping staff healthy; human resource policies (such as sick pay 
and increased workforce); and implementing clinical changes, in-
cluding education about end-of-life care (Mcgilton et al.,  2020). 
Preparedness and clear communication are crucial to reduce con-
fusion and anxiety amongst HSCPs. Clear policies which provide 
direction to HSCPs when they are confronted with a pandemic like 
COVID-19 can mitigate the sense of fear and panic felt (Nyashanu 
et al., 2020). Within institutions, managers should facilitate a sup-
portive working environment for care workers during viral out-
breaks and pandemics. This should include adequate services for 
mental health promotion and prevention since mental health issues 
are expected to arise as well as identification and management of 
mental health issues. For example, employers should be encouraged 
to ensure staff have the opportunities for self-care, including breaks 
and rest periods, fostering casual interactions between colleagues, 
and provide counselling (to HSCPS).

6  |  IMPLIC ATIONS FOR POLICY AND 
PR AC TICE

This review identified that staff experience mental health challenges 
and workload pressures which were exacerbated by the COVID-19 
pandemic. This can cause staff sickness, absenteeism, and impact 
infection control. At a structural level, long-term care facilities and 
social care more generally need more funding to ensure there is an 
adequate workforce, both with the required skills and equipment 
(Ayalon et al., 2020).

When considering this in light of future disaster preparedness, 
the findings of this review can help inform policies by illuminating 
how HSCPs have responded to the nature of the threat and how 
their experiences were influenced by the functioning of systems 
and behaviours of those around them (McGilton et al.,  2021; Xu 
et al., 2020). Moreover, additional analysis is needed to understand 
the unintended consequences of policies, such as social distancing 
as well as the longer-term impact on staff. There is potential to grow 
a collective knowledge base in this area.
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7  |  STRENGTHS AND LIMITATIONS

This scoping review analysed studies that used a variety of re-
search methods. The review focused only on English language 
studies, peer-review literature, and adult care homes; expanding 
these criteria may provide a wider source of literature for future 
analysis. Moreover, it is likely that as COVID-19 continues there 
will be more published in this field over the coming years. A fur-
ther limitation is that it is uncertain whether the mental health 
challenges experienced by HSCPs were a direct result of the 
COVID-19 pandemic or due to pre-existing conditions.

Notwithstanding the limitations the present review contrib-
utes to increasing attention to HSCP who are likely to be at risk of 
pandemic-related stressors facilitating access to appropriate mental 
health services is particularly challenging. These settings may ben-
efit from implementing mental health literacy campaigns, screening 
and facilitated access to care not just for clinical staff but the whole 
team. The review has shed light on the lack of proper resources and 
a lack of preparedness.

8  |  CONCLUSION

The COVID-19 pandemic has highlighted how long-term care 
institutions can be at the forefront of viral outbreaks. This scop-
ing review sought to investigate how HSCP in these facilities 
experienced the COVID-19 pandemic in order to inform discus-
sions about how to support them. Fifteen studies were analysed 
and highlighted how staff experience mental health challenges 
in addition to other difficulties such as workload issues, ethi-
cal dilemmas and reassuring distressed residents of care and 
nursing homes. Whilst it has been difficult to ascertain with 
any certainty if the mental health challenges experienced by 
HSCPs pre-existed the pandemic, the additional challenges 
faced and the burden of further emotional stressors can further 
impact their mental health, and reduce their ability to work or 
to comply with infection control measures. There is a lack of 
evidence-based interventions to address these areas as well as 
a lack of literature discussing ways in which to adequately sup-
port HSCPs.

Not only is there scope to improve the preparedness for such 
pandemics in the future, including the working conditions of HSCP 
through better staff resourcing and mental health support, but there 
is also scope to further research the experiences and needs of this 
marginalised group of workers.
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