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ABSTRACT

During a crisis, there is limited time to plan support initiatives for healthcare workers
and few resources available to ensure that they engage with them. Using the context
of the recent COVID-19 pandemic, this study aimed to investigate help-seeking
behaviors among healthcare workers in relation to psychological support initiatives
offered to them. Data from a Swedish longitudinal survey following healthcare workers
from early (N = 681) to mid-pandemic (N = 396) were analyzed using latent class
and transition analyses. We found three patterns of healthcare workers’ help-seeking
behavior that applied to both time points: (1) engaging with different forms of group-
based support, (2) not participating in any kind of offered support, and (3) only having
been offered information-based support. The availability of support declined during the
mid-pandemic. Group support users were primarily nurses and frontline workers, with
higher levels of burnout symptoms. Our findings suggest that healthcare organizations
should limit their implementation of psychological support during a crisis to a few key
formats based on social support. Promoting participation from all staff groups may
enhance the inclusivity, effectiveness, and sustainability of the support.
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When confronted with a crisis, organizations commonly
have to make difficult decisions on how to best allocate
limited resources (Demerouti & Bakker, 2022). On the
one hand, early support actions increase the potential
of being able to help both the staff and the organization
deal with the crisis. On the other hand, early interventions
may be uninformed and unstructured, with the risk of
being ineffective or even having negative effects (Maitlis
& Sonenshein, 2010). In this study, we investigate how
healthcare workers responded to psychological support
offered early on and in the middle of the crisis resulting
from the COVID-19 pandemic.

During the COVID-19 pandemic, healthcare
organizations feared a significant impact on both patient
care and the mental health of healthcare workers (Sharifi
et al, 2020). The urgent circumstances of the early
pandemic stressed the need to assess the well-being and
resilience of staff within healthcare organizations (Turner
et al, 2021) and prompted the community of mental
health professionals to react with calls for psychological
support (Holmes et al., 2020). However, these requests
left many practical questions unanswered: Which form
of support is most effective in an immediate crisis,
and what is needed over time? How should support
be implemented and adapted to the unforeseen
development of a long-term pandemic?

PSYCHOLOGICAL SUPPORT AS CRISIS
MANAGEMENT

Most healthcare organizations chose a proactive
crisis management approach, taking early action by
implementing multifaceted  psychological  support
programs (Greenberg et al., 2020; Ripp et al,, 2020).
These programs were often based on guidelines using a
range of different tools and support forms, such as social
support, stress management, and psychoeducation
(Albott et al., 2020; Billings et al., 2020; Chen et al., 2020;
Maben & Bridges, 2020; Wu et al., 2020).

The large variation in support types targeted a
presumed difference in what type of support would
be needed by the diverse occupational groups within
healthcare, depending on how and in what way their
work environment was affected by the pandemic
(Appelbom et al., 2021; Blake et al., 2020; Crittenden et
al,, 2021; Nembhard et al., 2020). Often, psychological
support initiatives targeted mainly frontline staff that
were perceived to have greater risk of experiencing high
stress levels (Cai et al., 2020), e.g., emergency medicine
providers, intensive care staff, or healthcare workers
transferred into COVID-19 units (Galanis et al., 2021;
Huang et al., 2020; Kok et al., 2021; Kramer et al., 2021;
Pappa et al,, 2020; Stafseth et al,, 2022; Yamane et al,,
2022). Some programs also focused specifically on
nurses (Maben & Bridges, 2020), a medical profession

with high reporting of moral and emotional stress
during the pandemic (Couper et al., 2022) and who, as
an occupational group, experienced high burnout levels
even before the crisis (Bujacz et al., 2021).

ENGAGING HEALTHCARE WORKERS IN THE
SUPPORT

Despite increased awareness of potential risks to
healthcare workers’ mental health during the COVID-19
pandemic (Turner et al., 2021), several studies pointed
out the difficulties in involving healthcare staff in
different types of support organized at the work sites
(Lou et al., 2021; Muller et al.,, 2020). This underuse
has been linked to organizational barriers that made it
difficult for healthcare workers to use the offered support
(Keyworth et al., 2022). First, support interventions were
often rapidly implemented, which limited the possibility
of thoroughly planning the feasibility of the interventions
(Drury et al., 2021). Understaffing or scheduling problems
were reported to hinder healthcare workers interested in
using the support from participating (Blake et al., 2020;
Juan et al, 2021). Second, interventions were often
implemented outside of ordinary support functions
such as HR or occupational health services. This limited
the availability of resources that could keep the support
functions active over time (Appelbom et al., 2021; Blake
et al., 2020).

HELP-SEEKING AMONG HEALTHCARE WORKERS
DURING A CRISIS

The underuse of support may also have been related
to a discrepancy between what was offered and the
type of support healthcare workers wanted (Crittenden
et al, 2021). Reports from the COVID-19 pandemic
showed that if support content was adjusted according
to what healthcare workers highlighted as important,
participation rates increased (Chen et al, 2020).
Consequently, the effectiveness of psychological support
interventions seems to depend on healthcare workers’
general willingness to seek help and engage with it
(Demerouti & Bakker, 2022; Pollock et al., 2020).

The tendency among healthcare workers to cope with
stress at work by engaging with psychological support
during a crisis can therefore be investigated within the
help-seeking behavior framework (Rickwood & Thomas,
2012). Importantly, help-seeking as a concept refers not
only to the intention to seek help but also to the actual
behavior—in this context, engaging (or not) with different
types of psychological support (Rickwood & Thomas,
2012). For example, healthcare organizations may want
to prioritize support that promotes mental health over
time (Joyce et al,, 2016), but healthcare workers may
prefer resources targeting immediate stress reduction
(Kelker et al., 2021).
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Therefore, in order to improve the effectiveness of
rapidly implemented psychological support programs,
more knowledge is needed on the help-seekingbehaviors
of healthcare workers during a crisis in relation to the
use of different types of psychological support (Pollock
et al,, 2020). Healthcare workers are a heterogenous
group that will likely interact with psychological support
in different ways depending on their role-related needs,
how the crisis affects their work environment, and to
what extent they experience increased stress levels
(Kisely et al., 2020; Pappa et al.,, 2022). Further, both
the availability of support and healthcare workers’ help-
seeking behavior may vary throughout different stages
of alongstanding crisis (Blake et al., 2020). Consequently,
more knowledge is also needed on how healthcare
workers’ help-seeking behavior may differ both between
subgroups of healthcare workers and over time (Pappa
et al,, 2022).

THE PRESENT STUDY

This study investigates responses to multifaceted
psychological support programs implemented within
healthcare during the COVID-19 pandemic. Using person-
centered latent class and transition analyses (Morin
et al, 2018, 2020), this study aims to explore patterns
of help-seeking behavior among healthcare workers
during a crisis based on how they engaged with different
psychological support formats during consecutive phases
of the pandemic. A person-centered analysis relaxes the
assumption that everyone in the sample belongs to the
same population and can therefore identify subgroups
within a heterogenous sample that share similar
characteristics (Morin et al., 2020). Such an analysis
is therefore especially useful when studying complex
longitudinal observational data with many potential
interactions (Morin et al., 2018).

In the present study, the complexity of the data lies in
the variety of forms of support offered over time during
a prolonged crisis. Using a person-centered approach will
therefore allow us to not only investigate how healthcare
workers differ in their help-seeking behavior but also how
they may show different patterns of support use during
the early and mid-stages of the crisis depending on
their occupational roles, work environment, and mental
health. Our research questions are:

1. How many latent classes can healthcare workers be
grouped into based on their help-seeking behavior,
and are they similar in the early and mid-pandemic?

2. How are gender, age, occupational role, and frontline
work characteristics during the pandemic associated
with membership in certain classes of help-seeking
behavior, early as well as mid-pandemic?

3. How are burnout symptoms and sleep disturbance
related to membership in different classes of help-
seeking behavior, early as well as mid-pandemic?

METHOD

PARTICIPANTS AND PROCEDURE

Data from the early phase of the COVID-19 pandemic
were collected in May and June of 2020, and data
from the mid-pandemic were collected in February
and March 2021. In the early phase of the pandemic,
the study sample consisted of 681 (75.8% women,
mean age = 44 years) participants from two Swedish
hospitals in the Stockholm region. The occupational roles
were spread across assistant nurses (22.3%), nurses
(35.4%), physicians (17.3%), and other categories of
staff, including administrative personnel (21.0%). Half
of the sample (49.9%) were frontline workers, and
48.3% stated that they had performed new work tasks
related to the COVID-19 situation. Mid-pandemic, 396
participants remained in the sample; 19.6% of them
were characterized as frontline staff, and 15.4% reported
pandemic-related changes in work tasks. A flowchart
with more detailed information on the sample size and
number of dropouts is presented in Figure 1.

We performed a dropout analysis on all variables
included in the statistical analysis. Compared to the
dropouts, those who stayed in the study during the mid-
pandemic were older (+4.32 years). There were no other
statistically significant differences (see Tables S1 and S2
in the supplementary materials).

Participants were recruited through an invitation
email containing information about the study and a
link to the survey. Email addresses for all staff members
were provided to the researchers by the department
heads or the Human Resources department. Participants
were informed of the study procedure and provided
their informed consent. The study was approved by the
Swedish Ethical Review Authority (Dnr: 2020-01795),
with amendments (2020-03495, 2020-04959).

MEASURES

Indicators

The help-seeking behavior classes were formed of seven
psychological support indicators, i.e., room, information,
education, peer support, supervised group support,
group support,! and individual support. Each indicator
was measured with an instruction worded “Have you
been offered any of the following types of support
during the current pandemic?” and a three-point ordinal
response scale: no (1), yes, I have been offered but not
used or participated in them (2), and yes, I have used or
participated in them? (3). See Table 1 for the distribution
of observations on each indicator in early and mid-
pandemic and the definition of each indicator.

Predictors

The extent to which participants worked as frontline
staff was measured using a single item: “How often did
you work with COVID-19 patients during the last week?”
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Eligible to participate in early pandemic,

n=2169

Consented to participate in early pandemic,

n=681

Excluded, n=7

9 Reason: Declined participation in study

Eligible to participate in mid-pandemic,

n=674

Non-response, n =278
4

Consented to participate in mid-pandemic,

n= 396

Figure 1 Flowchart with invited participants, numbers at each time point, and dropouts between time points (early and mid-pandemic).

INDICATOR & DEFINITION NOT OFFERED NOT PARTICIPATED PARTICIPATED TOTAL
n (%) n (%) n (%) n

Room - Access to a quiet space, e.g., a staff room where you can
rest and recover

Early pandemic 233 (38.8) 136 (22.6) 232 (38.6) 190

Mid-pandemic 190 (48.0) 79 (19.9) 127 (32.1) 396

Information - Websites, brochures, or other material on stress
management, or mental health

Early pandemic 168 (27.9) 264 (43.8) 171 (28.4) 603

Mid-pandemic 104 (26.7) 177 (45.4) 109 (27.9) 390

Education - Education or other training regarding potentially
traumatic situations at work

Early pandemic 319 (53.0) 135 (22.4) 148 (24.6) 602

Mid-pandemic 163 (41.6) 90 (23.0) 139 (35.5) 392

Group support - Scheduled appointments to check in on how
colleagues feel and to support each other

Early pandemic 205 (34.1) 111 (18.4) 286 (47.5) 602

Mid-pandemic 193 (49.1) 48(12.2) 152 (38.7) 393

Supervised group support - Scheduled conversations in a group
led by psychologists, priests, HR specialist, or other relevant
professionals

Early pandemic 201 (33.3) 159 (26.4) 243 (40.3) 603

Mid-pandemic 174 (44.7) 73 (18.8) 142 (36.5) 389

Peer support - Initiatives based on collegial support, peer
consultation, mentorship, etc.

Early pandemic 247 (41.8) 147 (24.9) 197 (33.3) 591

Mid-pandemic 202 (52.3) 75 (19.4) 109 (28.3) 386

Individual support - One on one conversations lead by a
psychologist, an HR specialist, a manager, or other specialist

Early pandemic 268 (45.0) 243 (40.8) 85 (14.3) 596

Mid-pandemic 198 (51.4) 130 (33.8) 57 (14.8) 385

Table 1 Definition and distribution of observations on support indicators, both early and mid-pandemic.
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Items were rated on a 4-point response scale® ranging
from never (1), at some point (2), on several occasions
(3), to daily (4). Participants who indicated option 1 or 2
were coded as non-frontline workers (0), and participants
indicating 3 or 4 were coded as frontline workers (1.62%
early pandemic and 37% mid-pandemic) at each time
point. Change in work tasks was measured with a single
item: “During the pandemic, have you worked with other
job tasks than you normally do?” rated with no (0) or yes
(1.53% early pandemic and 26% mid-pandemic).

Outcomes

Both outcomes, burnout and sleep disturbance, were
measured at four different time points: Time point 1 (T1,
data collected from May to June 2020 corresponding to
the early pandemic), Time point 2 (T2, data collected from
September to November 2021), Time point 3 (T3, data
collected from February to March 2021 corresponding to
the mid-pandemic), and Time point 4 (T4, data collected
from June to September 2021).

Burnout was measured using a 7-item version* of
the Oldenburg Burnout Inventory scale adapted to the
Swedish healthcare context (Gustavsson et al., 2010;
Halbesleben & Demerouti, 2005). Each item (e.qg., “There
are days when 1 feel tired before I arrive at work”) was
rated on a 4-point scale ranging from does not apply at
all (1), applies to some extent (2), applies to a large extent
(3), to applies completely (4). The mean burnout index
was 2.37 (SD=0.76, «=0.897, ® =0.898) in T1, 2.21 (SD
=0.76, a = 0.901, ® = 0.902) in T2, 2.40 (SD = 0.80, o =
0.90, ® =0.90) in T3, and 2.42 (SD = 0.80, « = 0.919, ® =
0.920) in Té.

Sleep disturbance was measured using a single item:
“How have you slept during the past week.” Answers
were rated on a 7-point scale ranging from very good
(1), good (2), fairly good (3), neither good, nor bad (&),
fairly bad (5), bad (6), to very bad (7). The mean sleep
disturbance was 3.75 (SD = 1.64) in T1, 3.38 (SD = 1.57)
inT2, 3.44 (SD=1.44)in T3, and 3.51 (SD = 1.61) in T4.

STATISTICAL ANALYSES

In our analytical approach, we followed the guidelines
proposed by Morin et al. (2020). Each model estimated in
the analysis is described in detail below. Code is available
in the supplementary materials.

Identifying cross-sectional latent classes of help-
seeking behavior

To answer our first research question, a cross-sectional
latent class analysis (LCA) was performed for each time
point separately, using the seven psychological support
items as indicators to distinguish how many meaningful
latent classes of help-seeking behavior could be found
at each time point. Models with two to four classes were
tested. The final solution was chosen based on model
fit indicators (AIC, BIC, and SABIC) and our theoretical

expectations to find qualitatively different classes in
relation to which types of support were used (Nylund-
Gibson & Choi, 2018). The statistical model was estimated
with 7,000 sets of start values.

Longitudinal class similarity
The stability of help-seeking classes across early and
mid-pandemic was tested with a set of longitudinal
models where class similarity (i.e., testing whether the
structure of the classes was the same across time points)
was tested using configural, structural, and distributional
tests of similarity (Morin et al., 2020). The procedure is
similar to the analysis of measurement invariance. A
restricted model can be assumed if at least two of the
fit indices decrease (Morin et al., 2020; Nylund-Gibson
& Choi, 2018). The configural similarity model assumes
the same number of classes over time, the structural
similarity model tests whether the structure of classes
is similar across time points, and the distributional
similarity model tests whether the size of the classes
stays the same across time (Morin et al.,, 2020). In this
study, categorical indicators and thresholds were used
instead of means and standard deviations in the models;
therefore, we did not test for dispersion similarity.
Changes in help-seeking over time were further
analyzed in a latent transition model (LTA) based on
the structural similarity model. More specifically, we
investigated transitions between classes, predictors of class
membership, and relationships of class membership with
the mental health covariates (Morin et al., 2018, 2020).

Predictive and explanatory models

To address the second and third research questions,
predictors and mental health covariates were added to
the model. The analysis was conducted using the two-
step approach (Bakk & Kuha, 2018). To prevent shifts
in measurement parameters, the latent classes were
related to predictors and covariates using deactivation
of random starts and fixed starting values in a structural
model (Bakk & Kuha, 2018; Morin et al., 2020).

To analyze how gender, age, occupational role, and
frontline work characteristics were related to class
membership, predictive similarity was tested with four
models (predictive free, predictive time varying, predictive
similarity, and predictive null model). In an LTA, the
predictive similarity model tests whether associations
between predictors and class membership are the same
across time (Morin et al., 2020).

To analyze how class membership was associated
with mental health covariates, explanatory similarity
was tested with two models (the explanatory free
model and the explanatory similarity model). In an
LTA, explanatory similarity tests whether associations
between class membership and covariates are the same
across time. The mental health covariates were therefore
allowed to vary over time in the explanatory free model,
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while the covariate means were fixed across time in
the explanatory similarity model (Morin et al., 2020). To
test for lagged effects in mental health outcomes, early
pandemic class membership was tested with both T1
and T2 covariates, and mid-pandemic class membership
was tested with both T3 and T4 covariates.

Analyses were performed using the 8.4 version of
Mplus (Muthén & Muthén, 2017). Missing data were
handled by FMIL (Lee & Shi, 2021).

RESULTS

CLASSES OF HELP-SEEKING BEHAVIOR

With regards to our first research question, a three-
class solution was chosen for both the early and mid-
pandemic phases. When testing models with different
numbers of classes, the BIC value started to increase
when more than three classes were estimated. The
AIC and SABIC indicators continued to decrease, but
at a smaller rate. When plotting the fit indices, the
elbow-plots showed a clear levelling off with more than
three classes; see Figures S1 and S2 in supplementary
materials. The literature also suggests that when the
entropy is equal to or greater than .8, the BIC value
should be emphasized over the AIC and SABIC values
(Morin et al., 2020). The average posterior probabilities
indicated well-separated classes for the three-class
solution (Nylund-Gibson & Choi, 2018); see Table S3
in supplementary materials. All fit statistics, including
entropy, are presented in Table 2.

When testing for class similarity across time points,
the AIC, BIC, and SABIC fit indices decreased in the
structural similarity model compared to the configural
model. However, when comparing the structural
similarity model to the distributional similarity model, the
fit indices increased. The model was therefore confirmed
to be structurally similar, meaning that the classes were

similarly structured in both the early and mid-pandemic
periods (Morin et al., 2018, 2020).

The three classes of help-seeking behavior were
labeled not offered, not participated, and group support
participants. Class membership based on probability to
endorse each indicator, both early and mid-pandemic,
is shown in Figure 2. Members of the not offered class
reported that they had not been offered support in
general, apart from information on stress management
and mental health, which they were offered but did not
use. The not participated group was mostly offered but
chose not to participate in support formats. However, the
pattern was less clear on two indicators: room for rest
and recovery, and education on traumatic events. Finally,
the group support participants were more likely to use
support. The pattern was stronger for the group-based
support indicators (i.e., scheduled forms of supervised
or unsupervised group support; see Table 1 for more
detailed definitions of indicators).

HELP-SEEKING BEHAVIOR OVER TIME
Longitudinal data allowed us to explore the first research
question further by describing how prevalent the
classes were, both early and mid-pandemic, and how
participants transitioned between them over time.

At both time points, the most prevalent class was the
group support participants class, which included almost
half of the sample (46.7% in the early pandemic; see Table
3 upper panel). Mid-pandemic, the not participated class
decreased, and the not offered support class increased.
Transitions between classes are presented in the lower
panel of Table 3 and are interpreted as the percentage
of participants who changed class membership between
early and mid-pandemic. About 76% of health care staff
belonging to the group support participants class early
in the pandemic were categorized in the same class
mid-pandemic. In the not offered class, almost 90%
had the same class categorization at both time points.

k LL SCF #fp  AIC BIC SABIC ENTROPY VLMR LMR
T1
2 -4021.317 1.0319 29 8100.634 8228577  8136.508 .882 <.0001 <.0001
3 -3812.544  1.0443 44 7713.088  7907.208 7767.518  .891 2541 .2567
4 -3773988 1.1925 59 7665.976  7926.273  7738.961  .837 .8811 .8826
T2
2 -2561.818 1.0968 29 5181.635 5297.096  5205.079 .790 <.0001 <.0001
3 -2460.109  1.1174 44 5008.218 5183.401 5043.788 .802 <.0001 <.0001
4 -2430.404  1.0988 59 4978.809  5213.712  5026.504  .821 .0426 0442

Table 2 Model comparison of the cross-sectional analysis for both time points.

Note. k = number of latent classes in the model; LL = model log likelihood; SCF = scaling correction factor of the robust maximum
likelihood estimator (MLR); #fp = number of free parameters; AIC = Akaike information criterion; BIC = Bayesian information criterion;
SABIC = sample-adjusted BIC; VLMR = p-value of the Vuong-Lo-Mendell-Rubin likelihood ratio test; LMR = p-value of the adjusted Lo-

Mendell-Rubin likelihood ratio test.
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Figure 2 Final three-class solution for both early and mid-pandemic with probability of class membership based on fit-indicators.

Note. The Y-axis shows estimates of item response probability from the LTA structural model. Bars are centered around .5.

NOT OFFERED (1) NOT PARTICIPATED (2) GROUP SUPPORT PARTICIPANTS (3)

Class membership based on the most likely latent class pattern (%)

Early pandemic 29.0 24.1 46.8

Mid-pandemic 39.5 16.8 43.7

Transition probabilities from early pandemic classes (row) to mid-pandemic classes (columns, %)

Not offered (1) 90.2 3.8 6.0
Not participated (2) 34.5 49.2 16.3
Group support participants (3) 18.6 5.6 75.8

Table 3 Prevalence of classes and transitions across time points.

Note. Class membership based on most likely latent class pattern, and transition probabilities based on estimated model from the
structural latent transition model.
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The not participated class was the least stable over
time, with only about 49% of participants belonging to
the class both early and mid-pandemic. From this class,
most healthcare staff, about 35%, transitioned to the not
offered class mid-pandemic.

HELP-SEEKING BEHAVIOR AND ROLE
CHARACTERISTICS

To explore our second research question, how work-
related characteristics were associated with class
membership over time, role-related characteristics
and demographic variables were added as predictors
to the model. When testing for predictive similarity,
the predictive similarity model showed the best model
fit based on all fit indices (see Table 4). This means
that the associations between the predictors and class
membership were similar at both time points.

Table 5 presents the results from the predictive
similarity model with the group support participants as
the comparison group. The results showed that frontline
workers (OR=0.341;95% CI:0.192-0.604) and nurses (OR
=0.417;95% CI: 0.193-0.899) were significantly less likely

to belong to the not participated class. Frontline workers
were also less likely to belong to the not offered class
(OR=0.23;95% (I: 0.144-0.393), compared to the group
support participants class. Neither of the remaining role
characteristics (i.e., being a physician, assistant nurse, or
having changed work tasks) nor demographic variables
(i.e., gender and age) had a significant association with
classes of help-seeking behavior.

MENTAL HEALTH COVARIATES

Finally, burnout and sleep disturbance were added to the
model to explore our third research question: whether
the groups experienced work-related stress symptoms
differently. When comparing the explanatory similarity
model to the explanatory free model, the BIC value
decreased while both the AIC and SABIC fit indices
increased (see Table 4). Therefore, the explanatory free
model was chosen, meaning that class membership was
allowed to be associated differently with the mental
health covariates across time. The explanatory free
model results are reported in Table 6 and described for
each covariate separately below.

MODEL LL SCF #fp AIC BIC SABIC CAIC ENTROPY
Configural -6272.653 1.0808 88 12721.307 13112.530 12833.140 13200.53 .692
Structural -6338.240 1.1603 46 12768.480 12972.983 12826.939 13018.983 .679
Distributional -6347.269 1.1785 44 12782.538 12978.150 12838.455 13022.15 672
LTA -6256.423 1.0000 8 12528.846 12564.412 12539.013 12572.412 759
Predictive free -3908.527 0.7613 74 7965.053 8245.284 8010.560 8319.284 .879
Predictive time varying -3976.787 1.0300 32 8017.575 8138.756 8037.254 8170.756 .835
Predictive similarity -3985.659 1.2616 18 8007.317 8075.482 8018.387 8093.482 .832
Predictive null model -4033.934 1.0000 4 8075.868 8091.016 8078.328 8095.016 .819
Explanatory free -11377.963 0.9480 56 22867.925 23118.116 22940.319 23174.116 746
Explanatory similarity -11413.552 0.9349 44 22915.105 23111.683 22971.986 23155.683 748
Table & Tests of class similarity.
CHARACTERISTIC NOT OFFERED (1) NOT PARTICIPATED (2)
LOGIT OR [95% CI] LOGIT OR [95% CI]
Gender -0.060 0.942 [0.456, 1.946] -0.353 0.702 [0.293, 1.682]
Age 0.004 1.004 [0.980, 1.029] -0.013 0.987[0.959, 1.017]
Assistant Nurse 1.154* 3.170[1.385, 7.254] -0.574 0.563[0.226, 1.408]
Nurse 0.524 1.688 [0.785, 3.630] -0.876* 0.417***[0.193, 0.899]
Physician 1.549* 4.706 [1.711, 12.941] 0.943 2.569[0.991, 6.659]
Frontline -1.436"** 0.238*** [0.144, 0.393] -1.076*** 0.341***[0.192, 0.604]
Changed tasks -0.251 0.778 [0.478, 1.268] 0.259 1.296 [0.777, 2.161]

Table 5 Class membership and work-related characteristics.

Note. The group support participants class (3) was selected as reference. * = p <.05, ** = p < .01, *** = p <.001.
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NOT OFFERED (1)

NOT PARTICIPATED (2)

GROUP SUPPORT PARTICIPANTS (3)

M SD M sD M sD

Early pandemic

Burnout T1 2.27° 0.69 2.32° 0.80 2.68%® 0.73

Burnout T2 2.21¢ 0.76 2.08¢ 0.71 2.29« 0.77

Sleep disturbance T1 3.69 1.54 3.68 1.62 3.83 1.73

Sleep disturbance T2 3.57 1.73 3.24 1.54 3.35 1.49
Mid-pandemic

Burnout T3 2.45¢ 0.86 1.85¢f 0.55 2.50f 0.72

Burnout T4 2.59 0.79 1.72 0.51 2.50 0.75

Sleep disturbance T3 3.69¢ 1.57 2.629" 1.19 3.460 1.54

Sleep disturbance T4 4,00k 1.50 2.48K 1.19 3.42! 1.67

Table 6 Profile membership and mental health.

Note. Values marked with the same letter within a row differ significantly from each other, all other values are similar within each row

(a,b,c,d, e f i jand k: p<.001; gand l: p=.002; h: p=.016).

Differences in burnout

Members of the group support participants class in the
early pandemic reported significantly higher burnout
symptoms compared to both the not participated (AM
T1=10.36, p <.001; AM T2 = 0.21, p <.001) and the not
offered class (AM T1 = 0.41, p <.001; AM T2 = 0.08, p <
.001) in both T1 and T2.

Mid-pandemic members of the group support
participants class also reported more burnout symptoms
than the not participated class in both T3 (AM = 0.65,
p <.001) and T4 (AM = 0.78, p < .001). Members of the
Nnot offered class mid-pandemic reported more burnout
symptoms than the not participated class, both at T3
(AM=0.6,p<.001) and T4 (AM =0.87, p <.001).

Differences in sleep disturbance

In the early pandemic, there were no significant
differences in sleep disturbance between the classes at
both time points; see Table 6. However, members of the
group support participants class in the mid-pandemic
reported significantly higher levels of sleep disturbance
than members of the not participated class in both T3 (AM
=0.84,p=.016) and T4 (AM=0.94, p=.002). Also, the mid-
pandemic not offered class reported higher levels of sleep
disturbance compared to the not participated class in both
T3 (AM=1.07, p=.002) and T4 (AM = 1.52, p <.001).

DISCUSSION

In this longitudinal observational study, we followed
healthcare workers from the onset of an international
crisis—the COVID-19 pandemic—to investigate whether
and when they have participated in psychological
support initiatives offered to them. We found that
healthcare workers could be divided into three groups

based on their general pattern of help-seeking behavior.
Almost half of the sample participated in support when
offered in the form of group-based initiatives. From early
to mid-pandemic, the availability of support declined.
Nurses and frontline workers participated more often in
the support initiatives. We also found that participation
in support was associated with higher levels of work-
related stress symptoms.

CLASSES OF HELP-SEEKING BEHAVIOR

We found three latent classes of help-seeking behavior
that were stable over time: the not offered, not
participated, and group support participants classes.
We did not find additional groups characterized by more
complex combinations of help-seeking behavior, e.g.,
having been offered or using specific support forms but
not others. In other words, we did not find different
help-seeking behaviors matching the variety of offered
support forms in the multifaceted psychological support
programs (Crittenden et al.,, 2021). Instead, the overall
tendency to seek support or not was similar across all
support forms within each class. However, there were
some interesting differences between groups.

First, participating in grouped-based initiatives that
focused on social support (Fillemann et al., 2015;
Taylor, 2011) best distinguished between group support
participants and the not participated groups. Hence,
social support appears to be the most attractive support
format related to help-seeking behavior during a crisis
(Labrague, 2021). It is important to note that 80% of the
study participants also felt supported by their colleagues
in the early pandemic (Appelbom et al., 2023). It is
therefore likely that experiencing already high levels of
social support before the crisis lowers the threshold to
also seek out more organized forms of the same support
type (Belfroid et al., 2018; Keyworth et al., 2022).
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Second, healthcare workers belonging to the group
that was not offered to participate in support initiatives
were still likely to be aware of existing information
on stress management and mental health. This may
indicate that offering information on stress management
more broadly was prioritized within healthcare
organizations, which is possibly related to the fact that
fewer organizational resources are needed to spread
information templates compared to organizing group
sessions (Nielsen et al., 2017).

PSYCHOLOGICAL SUPPORT OVER TIME

The transitions from both the group support participants-
and not participated classes to the not offered group
indicate that the availability of psychological support
declined over the course of the pandemic. The issue of
keeping implemented support programs sustainable
over time has been raised in several studies evaluating
the implementation of various kinds of resources during
the pandemic (Holmes & Vdstfjdll, 2021; Turner et al.,
2021). When a crisis continues for months and months,
the demands on support providers are high (Heath et
al.,, 2020). It is therefore likely that the support systems
got worn out over time and were less able to provide
adequate resources (Drury et al., 2021).

HELP-SEEKING AND ROLE CHARACTERISTICS
We found that frontline staff and nurses were more
likely to belong to the user class. It is likely that frontline
staff and nurses were specifically targeted with the
more extensive support interventions when healthcare
organizations prioritized more exposed units (Cai et al.,
2020). Working at the frontline and being a nurse are well-
documented risk factors for increased psychological stress
during a crisis involving healthcare (Brooks et al., 2018).
Frontline nurses experienced dramatic changes in their
work environment during the outbreak of the pandemic,
including increased workload, moral stress, and fear of
safety (De Brier et al., 2020; Huang et al., 2020; Liu et al.,
2020). Healthcare workers belonging to this category had
therefore likely an increased need to also seek help.

Still, the crisis certainly also affected the work
environment and well-being among physicians (Ju et
al.,, 2022; Salari et al., 2020). The fact that physicians
were less responsive to the support may therefore be
explained partly by other factors than stress levels, such
as increased barriers towards seeking external help for
mental health concerns within this professional group
(Adams et al., 2010) or psychological support providers
being less mindful of their need for support (Shanafelt &
Noseworthy, 2017; Spiers et al., 2021).

DIFFERENCES IN BURNOUT SYMPTOMS

We found that group support participants in both the early
and mid-pandemic experienced higher burnout symptoms
in comparison to those who did not participate. However,

the differences were small and corresponded to less than
one point on the scale. Nevertheless, the association
remained significant when testing for time-lagged effects.
Itis possible that these differences reflect that participants
from the units with higher work demands were in general
more likely to receive and seek support (Guastello et al.,
2022; Nishimura et al,, 2021). Interestingly, the mid-
pandemic not offered group had similar burnout and sleep
disturbance levels as the group support participants, and
both groups had higher levels compared to members of
the not offered class. This may indicate that those who
were not offered support likely needed it as much as those
who were offered and used support. Therefore, during a
crisis, it may be more beneficial if support is offered broadly
within the organization so that the healthcare workers are
able to decide if they need it or not.

Both early and mid-pandemic, burnout was higher
than what was observed before the COVID-19 pandemic
among nurses in a previous longitudinal Swedish study
(Bujacz et al., 2021). This indicates that burnout levels
were elevated both at the beginning and later in the
pandemic. Hence, available psychological support
resources are likely needed not only at the onset but also
during the later stages of a long-term crisis.

LIMITATIONS

To measure participation in psychological support, we
used a study-specific instrument based on what support
types were implemented at the study sites. This limits
the extent to which the results can be compared to other
studies on support use and help-seeking. However, the
use of a study-specific instrument has likely increased
the ecological validity and relevance of our results.

We used self-reported data on all measurements. The
ratings on, e.g., to what extent support was offered or
used may therefore be biased due to social desirability.
However, one strength of the instrument is that we
measured actual help-seeking behaviors and not just
attitudes towards help-seeking. This way, we were able to
capture the behavioral component of help-seeking that
is often missing when help-seeking is studied (Rickwood
& Thomas, 2012).

Some members of the not offered group were likely just
unaware of existing support initiatives. This is a qualitative
difference that may be affecting the interpretation of
our results. However, at both time points, participants
indicated to what extent support had been offered to
them since the start of the pandemic. Hence, the large
increase in prevalence of the not offered group mid-
pandemic indicates that over time, a considerable part
of the sample became less aware of the support. Other
studies have reported similar tendencies of healthcare
workers not being aware of existing resources during the
pandemic (e.g., Chen et al,, 2020) or forgetting about the
support if they are not reminded by colleagues or the
organization (Keyworth et al., 2022).
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PRACTICAL IMPLICATIONS

Rather than using organizational resources on extensive
support programs, the findings of the current study
highlight the importance of prioritizing fewer types
of support that healthcare workers are more likely to
engage with. Regarding the content of the support,
different forms of social support, such as group support
or mentorship programs, should be prioritized.

Importantly, organizations should focus on facilitating
the sustainability of the support initiatives over time to
secure the availability of psychological support for those
who need it during a prolonged crisis. This means that
the planned allocation of existing resources within the
organizations must be prepared to limit dependency on
voluntary-based actions that are difficult to maintain
long-term (von Thiele Schwarz et al., 2021).

When planning support efforts for future crises,
healthcare organizations must also ensure that support
is available for all affected occupational groups. This
includes organizing resources so the support is accessible,
for example, during shifts (Blake et al., 2021), and being
mindful of whether stigmas against mental health support
exist within the organization (Keyworth et al., 2022).

CONCLUSIONS

To increase the effectiveness of psychological support
programs in future crises, healthcare organizations
should prepare policies on how to implement the type
of psychological support that healthcare workers tend
to use the most during crises, namely social support.
Also, to avoid voluntary-based support programs that
are difficult to maintain long-term, policies must involve
planned actions on how to expend existing resources
within the organizations. Alongside planned actions on
how to implement the support during a crisis, healthcare
organizations will benefit from fostering informal forms of
social support in their day-to-day practice. This will likely
reduce the threshold for seeking psychological support
when healthcare workers are faced with future crises.

NOTES

1 Inonedepartment (n = 219), the survey did not differentiate
between supervised and non-supervised group support in the
early pandemic. At the time, only supervised group support
was provided at the department, and it was not meaningful to
differentiate between the support formats. We therefore imputed
answers from the group support to the supervised group support
indicator to avoid missing data for the entire department.

2 Inone survey version early in the pandemic and in all versions
mid-pandemic, the scale had an additional option: 4 = “Yes, I have
used or participated in them several times.” This fourth option
was recoded into 3 = “Yes, I have used or participated in them.”

3 Inone survey version early in the pandemic and in all versions mid-
pandemic, an additional answering option stating “Not relevant”
was available and recoded into the non-frontline category.

4 At time 1, participants in a sub-cohort (n =219, 32%) did not
receive one burnout item: “over time, one loses a deeper interest
in one’s profession.” To correct for this loss, we allowed for the
burnout index to be calculated based on six items when needed.
This was allowed for all participants at both time points.

ADDITIONAL FILE

The additional file for this article can be found as follows:
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syntax. DOI: https://doi.org/10.16993/sjwop.224.51

FUNDING INFORMATION

This research was funded by a grant from AFA insurance
(AFA Forsdkring) Dnr 200136.

COMPETING INTERESTS

The authors have no competing interests to declare.

AUTHOR CONTRIBUTIONS

S.A has contributed to Conceptualization, Data curation,
Formal analysis, Investigation, Methodology, Project
administration, Visualization, Writing - original draft,
and Writing - review & editing. A.F has contributed
to Conceptualization, Investigation, Supervision, and
Writing - review & editing. R.K.W has contributed to
Conceptualization, Supervision, and Writing - review &
editing. A.B has contributed to Conceptualization, Formal
analysis, Funding acquisition, Investigation, Methodology,
Supervision, and Writing - review & editing.

AUTHOR AFFILIATIONS
Sophia Appelbom "/ orcid.org/0000-0001-8668-3188
Department of Learning, Informatics, Management and Ethics,
Health Informatics Centre, Karolinska Institutet, SE
orcid.org/0000-0002-5615-4266

Department of Clinical Neuroscience, Division of Psychology,
Karolinska Institutet, SE

Rikard K. Wicksell " orcid.org/0000-0002-3525-7573
Department of Clinical Neuroscience, Division of Psychology,

Anna Finnes

Karolinska Institutet; Pain Clinic, Capio St Géran Hospital, SE
orcid.org/0000-0002-6968-6157
Department of Learning, Informatics, Management and Ethics,

Aleksandra Bujacz

Health Informatics Centre, Karolinska Institutet, SE


https://doi.org/10.16993/sjwop.224.s1
https://orcid.org/0000-0001-8668-3188
https://orcid.org/0000-0001-8668-3188
https://orcid.org/0000-0002-5615-4266
https://orcid.org/0000-0002-5615-4266
https://orcid.org/0000-0002-3525-7573
https://orcid.org/0000-0002-3525-7573
https://orcid.org/0000-0002-6968-6157
https://orcid.org/0000-0002-6968-6157

Appelbom et al. Scandinavian Journal of Work and Organizational Psychology DOI: 10.16993/sjwop.224 12

REFERENCES

Adams, E. F. M,, Lee, A. J,, Pritchard, C. W., & White, R. J. E.
(2010). What stops us from healing the healers: A survey
of help-seeking behaviour, stigmatisation and depression
within the medical profession. International Journal
of Social Psychiatry, 56(4), 359-370. DOI: https://doi.
0rg/10.1177/0020764008099123

Albott, C. S., Wozniak, J. R., McGlinch, B. P., Wall, M. H,, Gold,
B.S., & Vinogradov, S. (2020). Battle buddies: Rapid
deployment of a psychological resilience intervention
for healthcare workers during the COVID-19 pandemic.
Anesthesia & Analgesia, 131(1), 1-1. DOI: https://doi.
org/10.1213/ANE.0000000000004912

Appelbom, S., Bernhardtz, R., & Bujacz, A. (2023). Risk for
psykisk ohdlsa och behov av psykologiska stédinsatser
i samband med covid-19-pandemin: Teknisk rapport.
Karolinska Institutet. https://ki.se/media/259347/
download?attachment

Appelbom, S, Bujacz, A, Finnes, A., Ahlbeck, K., Bromberg,

F., Holmberg, J., Larsson, L., Olgren, B., Wanecek,

M., Wetterborg, D., & Wicksell, R. (2021). The rapid
implementation of a psychological support model for
frontline healthcare workers during the COVID-19 pandemic:
A case study and process evaluation. Frontiers in Psychiatry,
12. DOL https://doi.org/10.3389/fpsyt.2021.713251

Bakk, Z., & Kuha, J. (2018). Two-step estimation of models
between latent classes and external variables.
Psychometrika, 83(4), 871-892. DOI: https://doi.
0rg/10.1007/s11336-017-9592-7

Belfroid, E., van Steenbergen, J., Timen, A,, Ellerbroek, P., Huis,
A., & Hulscher, M. (2018). Preparedness and the importance
of meeting the needs of healthcare workers: A qualitative
study on Ebola. Journal of Hospital Infection, 98(2), 212-
218. DOL: https://doi.org/10.1016/j.jhin.2017.07.001

Billings, J., Greene, T., Kember, T., Grey, N., El-Leithy, S., Lee,
D., Kennerley, H., Albert, I., Robertson, M., Brewin, C.

R., & Bloomfield, M. A. P. (2020). Supporting hospital
staff during COVID-19: Early interventions. Occupational
Medicine, 70(5), 327-329. DOL: https://doi.org/10.1093/
occmed/kqaa098

Blake, H., Gupta, A., Javed, M., Wood, B., Knowles, S.,

Coyne, E., & Cooper, J. (2021). COVID-well study:
Qualitative evaluation of supported wellbeing centres
and psychological first aid for healthcare workers
during the COVID-19 pandemic. International Journal of
Environmental Research and Public Health, 18(7), 3626.
DOI: https://doi.org/10.3390/ijerph18073626

Blake, H., Yildirim, M., Wood, B., Knowles, S., Mancini, H., Coyne,
E., & Cooper, J. (2020). COVID-well: Evaluation of the
implementation of supported wellbeing centres for hospital
employees during the COVID-19 pandemic. International
Journal of Environmental Research and Public Health, 17(24),
9401. DOI: https://doi.org/10.3390/ijerph17249401

Brooks, S. K., Dunn, R., Amlat, R., Rubin, G. J., & Greenberg,
N. (2018). A systematic, thematic review of social and

occupational factors associated with psychological
outcomes in healthcare employees during an infectious
disease outbreak. Journal of Occupational & Environmental
Medicine, 60(3), 248-257. DOLI: https://doi.org/10.1097/
JOM.0000000000001235

Bujacz, A., Rudman, A, Gustavsson, P., Dahlgren, A., & Tucker,
P. (2021). Psychosocial working conditions of shiftworking
nurses: A long-term latent transition analysis. Journal of
Nursing Management, 29(8), 2603-2610. DOI: https://doi.
0rg/10.1111/jonm.13430

Cai, H,, Ty, B,, Mq, J,, Chen, L., Fu, L., Jiang, Y., & Zhuang, Q.
(2020). Psychological impact and coping strategies of
frontline medical staff in Hunan between January and
March 2020 during the outbreak of coronavirus disease
2019 (COVID-19) in Hubei, China. Medical Science Monitor,
26,€924171. DOL: https://doi.org/10.12659/MSM.924171

Chen, Q,, Liang, M,, Li, Y., Guo, J., Fei, D., Wang, L., He, L.,
Sheng, C,, Cdi, Y., Li, X., Wang, J., & Zhang, Z. (2020).
Mental health care for medical staff in China during the
COVID-19 outbreak. The Lancet Psychiatry, 7(4), e15-e16.
DOLI: https://doi.org/10.1016/52215-0366(20)30078-X

Couper, K., Murrells, T., Sanders, J., Anderson, J. E., Blake,
H., Kelly, D, Kent, B., Maben, J., Rafferty, A. M., Taylor,
R. M., & Harris, R. (2022). The impact of COVID-19 on
the wellbeing of the UK nursing and midwifery workforce
during the first pandemic wave: A longitudinal survey study.
International Journal of Nursing Studies, 127, 104155. DOL:
https://doi.org/10.1016/j.ijnurstu.2021.104155

Crittenden, P. M,, Spieker, S. J., & Landini, A. (2021).
Caring for healthcare providers in COVID-19. Journal
of Orthopsychiatry, 91(2), 149-161. DOL: https://doi.
org/10.1037/0rt0000533

De Brier, N., Stroobants, S., Vandekerckhove, P., & De Buck,
E. (2020). Factors affecting mental health of health care
workers during coronavirus disease outbreaks (SARS,
MERS & COVID-19): A rapid systematic review. Plos One,
15(12), e0244052. DOL: https://doi.org/10.1371/journal.
pone.0244052

Demerouti, E., & Bakker, A. B. (2022). Job demands-
resources theory in times of crises: New propositions.
Organizational Psychology Review. DOI: https://doi.
0rg/10.1177/20413866221135022

Drury, J., Carter, H., Ntontis, E., & Guven, S. T. (2021). Public
behaviour in response to the COVID-19 pandemic:
Understanding the role of group processes. BJPsych Open,
7(1), E11. DOI: https://doi.org/10.1192/bjo.2020.139

Fiillemann, D., Jenny, G. J.,, Brauchli, R,, & Bauer, G. F. (2015).
The key role of shared participation in changing occupational
self-efficacy through stress management courses. Journal of
Occupational and Organizational Psychology, 88(3), 490-510.
DOI: https://doi.org/10.1111/joop.12124

Galanis, P., Vraka, I., Fragkou, D., Bilali, A., & Kaitelidou, D.
(2021). Nurses’ burnout and associated risk factors during
the COVID-19 pandemic: A systematic review and meta-
analysis. Journal of Advanced Nursing, 77(8), 3286-3302.
DOLI: https://doi.org/10.1111/jan.14839


https://doi.org/10.1177/0020764008099123
https://doi.org/10.1177/0020764008099123
https://doi.org/10.1213/ANE.0000000000004912
https://doi.org/10.1213/ANE.0000000000004912
https://ki.se/media/259347/download?attachment
https://ki.se/media/259347/download?attachment
https://doi.org/10.3389/fpsyt.2021.713251
https://doi.org/10.1007/s11336-017-9592-7
https://doi.org/10.1007/s11336-017-9592-7
https://doi.org/10.1016/j.jhin.2017.07.001
https://doi.org/10.1093/occmed/kqaa098
https://doi.org/10.1093/occmed/kqaa098
https://doi.org/10.3390/ijerph18073626
https://doi.org/10.3390/ijerph17249401
https://doi.org/10.1097/JOM.0000000000001235
https://doi.org/10.1097/JOM.0000000000001235
https://doi.org/10.1111/jonm.13430
https://doi.org/10.1111/jonm.13430
https://doi.org/10.12659/MSM.924171
https://doi.org/10.1016/S2215-0366(20)30078-X
https://doi.org/10.1016/j.ijnurstu.2021.104155
https://doi.org/10.1037/ort0000533
https://doi.org/10.1037/ort0000533
https://doi.org/10.1371/journal.pone.0244052
https://doi.org/10.1371/journal.pone.0244052
https://doi.org/10.1177/20413866221135022
https://doi.org/10.1177/20413866221135022
https://doi.org/10.1192/bjo.2020.139
https://doi.org/10.1111/joop.12124
https://doi.org/10.1111/jan.14839

Appelbom et al. Scandinavian Journal of Work and Organizational Psychology DOI: 10.16993/sjwop.224 13

Greenberg, N., Docherty, M., Gnanapragasam, S., & Wessely,
S. (2020). Managing mental health challenges faced by
healthcare workers during COVID-19 pandemic. Bmj, 368,
m1211. DOI: https://doi.org/10.1136/bmj.m1211

Guastello, A. D., Brunson, J. C., Sambuco, N., Dale, L. P, Tracy,
N. A, Allen, B. R., & Mathews, C. A. (2022). Predictors
of professional burnout and fulfilment in a longitudinal
analysis on nurses and healthcare workers in the COVID-
19 pandemic. Journal of Clinical Nursing. DOI: https://doi.
0rg/10.1111/jocn. 16463

Gustavsson, P., Hallsten, L., & Rudman, A. (2010). Early career
burnout among nurses: Modelling a hypothesized process
using an item response approach. International Journal
of Nursing Studies, 47(7), 864-875. DOI: https://doi.
0rg/10.1016/j.ijnurstu.2009.12.007

Halbesleben, J. R. B., & Demerouti, E. (2005). The construct
validity of an alternative measure of burnout: Investigating
the English translation of the Oldenburg Burnout
Inventory. Work & Stress, 19(3), 208-220. DOI: https://doi.
0rg/10.1080/02678370500340728

Heath, C., Sommerfield, A., & von Ungern-Sternberg, B. S.
(2020). Resilience strategies to manage psychological
distress among healthcare workers during the COVID-19
pandemic: A narrative review. Anaesthesia, 75(10), 1364~
1371. DOL: https://doi.org/10.1111/anae.15180

Holmes, E., 0’Connor, R. C., Perry, V. H., Tracey, 1., Wessely,
S., Arseneault, L., Ballard, C., Christensen, H., Cohen
Silver, R, Everall, L., Ford, T., John, A, Kabir, T., King,

K., Madan, I., Michie, S., Przybylski, A. K., Shafran, R.,
Sweeney, A, ... Bullmore, E. (2020). Multidisciplinary
research priorities for the COVID-19 pandemic: A call for
action for mental health science. The Lancet Psychiatry,
7(6), 547-560. DOI: https://doi.org/10.1016/52215-
0366(20)30168-1

Holmes, E., & Vistfjdll, D. (2021). Beteende och psykisk hdlsa ett
dr in i Covid-19-pandemin—Insikter frdn beteendevetenskap.
Vetenskapsakademiens expertgrupp om Covid-19.

Huang, L., Lei, W., Xu, F., Liu, H., & Yu, L. (2020). Emotional
responses and coping strategies in nurses and nursing
students during Covid-19 outbreak: A comparative study.
PLOS ONE, 15(8), €0237303. DOI: https://doi.org/10.1371/
journal.pone.0237303

Joyce, S., Modini, M., Christensen, H., Mykletun, A., Bryant,

R., Mitchell, P. B., & Harvey, S. B. (2016). Workplace
interventions for common mental disorders: A systematic
meta-review. Psychological Medicine, 46(4), 683-697. DOL:
https://doi.org/10.1017/S0033291715002408

Ju, T. R, Mikrut, E. E., Spinelli, A, Romain, A.-M., Brondolo,

E., Sundaram, V., & Pan, C. X. (2022). Factors associated
with burnout among resident physicians responding to the
COVID-19 pandemic: A 2-month longitudinal observation
study. International Journal of Environmental Research and
Public Health, 19(15), 9714. DOI: https://doi.org/10.3390/
ijerph19159714

Juan, N. V. S., Aceituno, D., Djellouli, N., Sumray, K., Regenold,
N., Syversen, A., Symmons, S. M., Dowrick, A., Mitchinson,

L., Singleton, G., & Vindrola-Padros, C. (2021). Mental
health and well-being of healthcare workers during the
COVID-19 pandemic in the UK: Contrasting quidelines
with experiences in practice. BJPsych Open, 7(1), E15. DOL:
https://doi.org/10.1192/bjo.2020.148

Kelker, H., Yoder, K., Musey, P., Harris, M., Johnson, O.,
Sarmiento, E., Vyas, P., Henderson, B., Adams, Z.,
& Welch, J. (2021). Prospective study of emergency
medicine provider wellness across ten academic and
community hospitals during the initial surge of the COVID-
19 pandemic. BMC Emergency Medicine, 21(1), 1-12. DOIL:
https://doi.org/10.1186/512873-021-00425-3

Keyworth, C., Alzahrani, A., Pointon, L., Hinsby, K.,
Wainwright, N., Moores, L., Bates, J., & Johnson, J.
(2022). Barriers and enablers to accessing support services
offered by staff wellbeing hubs: A qualitative study.
Frontiers in Psychology, 13. https://www.frontiersin.org/
articles/10.3389/fpsyg.2022.1008913. DOL: https://doi.
0rg/10.3389/fpsyg.2022.1008913

Kisely, S., Warren, N., McMahon, L., Dalais, C., Henry, I, &
Siskind, D. (2020). Occurrence, prevention, and management
of the psychological effects of emerging virus outbreaks
on healthcare workers: Rapid review and meta-analysis.
BMJ (Clinical Research Ed.), 369, m1642. DOL: https://doi.
0rg/10.1136/bmj.m1642

Kok, N., van Gurp, J., Teerenstra, S., van der Hoeven, H., Fuchs,
M., Hoedemaekers, C., & Zegers, M. (2021). Coronavirus
disease 2019 immediately increases burnout symptoms
in ICU professionals: A longitudinal cohort study*.
Critical Care Medicine, 49(3), 419-427. DOI: https://doi.
0rg/10.1097/CCM.0000000000004865

Kramer, V., Papazova, 1., Thoma, A., Kunz, M., Falkai, P.,
Schneider-Axmann, T., Hierundar, A., Wagner, E., &
Hasan, A. (2021). Subjective burden and perspectives
of German healthcare workers during the COVID-19
pandemic. European Archives of Psychiatry and Clinical
Neuroscience, 271(2), 271-281. DOI: https://doi.
0rg/10.1007/s00406-020-01183-2

Labrague, L. J. (2021). Psychological resilience, coping
behaviours and social support among health care workers
during the COVID-19 pandemic: A systematic review of
quantitative studies. Journal of Nursing Management,
29(7), 1893-1905. DOL: https://doi.org/10.1111/
jonm.13336

Lee, T., & Shi, D. (2021). A comparison of full information
maximum likelihood and multiple imputation in structural
equation modeling with missing data. Psychological Methods,
26(4), 466-485. DOL: https://doi.org/10.1037/met0000381

Liu, Y. E., Zhai, Z. C.,, Han, Y. H,, Liu, Y. L., Liu, F. P., & Hu, D.
Y. (2020). Experiences of front-line nurses combating
coronavirus disease-2019 in China: A qualitative analysis.
Public Health Nursing, 37(5), 1-7. DOI: https://doi.
0rg/10.1111/phn.12768

Lou, N. M, Montreuil, T., Feldman, L. S., Fried, G. M., Lavoie-
Tremblay, M., Bhanji, F., Kennedy, H., Kaneva, P., Drouin,
S., & Harley, J. M. (2021). Evaluations of healthcare


https://doi.org/10.1136/bmj.m1211
https://doi.org/10.1111/jocn.16463
https://doi.org/10.1111/jocn.16463
https://doi.org/10.1016/j.ijnurstu.2009.12.007
https://doi.org/10.1016/j.ijnurstu.2009.12.007
https://doi.org/10.1080/02678370500340728
https://doi.org/10.1080/02678370500340728
https://doi.org/10.1111/anae.15180
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1016/S2215-0366(20)30168-1
https://doi.org/10.1371/journal.pone.0237303
https://doi.org/10.1371/journal.pone.0237303
https://doi.org/10.1017/S0033291715002408
https://doi.org/10.3390/ijerph19159714
https://doi.org/10.3390/ijerph19159714
https://doi.org/10.1192/bjo.2020.148
https://doi.org/10.1186/s12873-021-00425-3
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1008913
https://www.frontiersin.org/articles/10.3389/fpsyg.2022.1008913
https://doi.org/10.3389/fpsyg.2022.1008913
https://doi.org/10.3389/fpsyg.2022.1008913
https://doi.org/10.1136/bmj.m1642
https://doi.org/10.1136/bmj.m1642
https://doi.org/10.1097/CCM.0000000000004865
https://doi.org/10.1097/CCM.0000000000004865
https://doi.org/10.1007/s00406-020-01183-2
https://doi.org/10.1007/s00406-020-01183-2
https://doi.org/10.1111/jonm.13336
https://doi.org/10.1111/jonm.13336
https://doi.org/10.1037/met0000381
https://doi.org/10.1111/phn.12768
https://doi.org/10.1111/phn.12768

Appelbom et al. Scandinavian Journal of Work and Organizational Psychology DOI: 10.16993/sjwop.224 14

providers’ perceived support from personal, hospital,
and system resources: Implications for well-being and
management in healthcare in Montreal, Quebec, during
COVID-19. Evaluation & the Health Professions, 44(3), 1-4.
DOL: https://doi.org/10.1177/01632787211012742

Maben, J., & Bridges, J. (2020). Covid-19: Supporting nurses’
psychological and mental health. Journal of Clinical
Nursing, 29(15-16), 2742-2750. DOL: https://doi.
0rg/10.1111/jocn.15307

Maitlis, S., & Sonenshein, S. (2010). Sensemaking in crisis
and change: Inspiration and insights from Weick (1988).
Journal of Management Studies, 47(3), 551-580. DOI:
https://doi.org/10.1111/j.1467-6486.2010.00908.x

Morin, A. J. S, Bujacz, A., & Gagné, M. (2018). Person-
centered methodologies in the organizational sciences:
Introduction to the feature topic. Organizational
Research Methods, 21(4), 803-813. DOL: https://doi.
0rg/10.1177/1094428118773856

Morin, A. J. S., McLarnon, M. J. W., & Litalien, D. (2020).
Mixture modeling for organizational behavior
research. In'Y. Griep & S. Hansen, Handbook on the
Temporal Dynamics of Organizational Behavior (pp.
351-379). Edward Elgar Publishing. DOI: https://doi.
0rg/10.4337/9781788974387.00031

Muller, A. E., Hafstad, E. V., Himmels, J. P. W., Smedslund,
G,, Flottorp, S., Stensland, S. @., Stroobants, S., Van de
Velde, S., & Vist, G. E. (2020). The mental health impact
of the covid-19 pandemic on healthcare workers, and
interventions to help them: A rapid systematic review.
Psychiatry Research, 293, 113441. DOL: https://doi.
0rg/10.1016/j.psychres.2020.113441

Muthén, L. K., & Muthén, B. 0. (2017). Mplus User’s Guide. In
Mplus User’s Guide (Eighth Edition). Muthén & Muthén.

Nembhard, I. M,, Burns, L. R., & Shortell, S. M. (2020). Responding
to COVID-19: Lessons from Management Research. NEJM
Catalyst Innovations in Care Delivery, 1(2). DOIL: https://doi.
0rg/10.1056/CAT.20.0111

Nielsen, K., Nielsen, M. B., Ogbonnaya, C., Kédnsdld, M., Saari,
E., & Isaksson, K. (2017). Workplace resources to improve
both employee well-being and performance: A systematic
review and meta-analysis. Work & Stress, 31(2), 101-120.
DOI: https://doi.org/10.1080/02678373.2017.1304463

Nishimura, Y., Miyoshi, T., Sato, A., Hasegawa, K., Hagiya,
H., Kosaki, Y., & Otsuka, F. (2021). Burnout of healthcare
workers amid the COVID-19 pandemic: A follow-up study.
International Journal of Environmental Research & Public
Health, 18(21), 11581. DOL: https://doi.org/10.3390/
ijerph182111581

Nylund-Gibson, K., & Choi, A. Y. (2018). Ten frequently asked
questions about latent class analysis. Translational Issues
in Psychological Science, 4(4), 440-461. DOI: https://doi.
0rg/10.1037/tps0000176

Pappaq, S., Ntella, V., Giannakas, T., Giannakoulis, V. G.,
Papoutsi, E., & Katsaounou, P. (2020). Prevalence of
depression, anxiety, and insomnia among healthcare

workers during the COVID-19 pandemic: A systematic
review and meta-analysis. Brain, Behavior, and Immunity,
88, 901-907. DOL: https://doi.org/10.1016/j.bbi.2020.05.026

Pappaq, S., Sakkas, N., & Sakka, E. (2022). A year in review:
Sleep dysfunction and psychological distress in healthcare
workers during the COVID-19 pandemic. Sleep Medicine, 91,
237-245. DOL: https://doi.org/10.1016/j.sleep.2021.07.009

Pollock, A., Campbell, P., Cheyne, J., Cowie, J., Davis, B.,
McCallum, J., McGill, K., Elders, A., Hagen, S., McClurg, D.,
Torrens, C., & Maxwell, M. (2020). Interventions to support
the resilience and mental health of frontline health and
social care professionals during and after a disease outbreak,
epidemic or pandemic: A mixed methods systematic review.
Cochrane Database of Systematic Reviews, 11, CD013779.
DOL: https://doi.org/10.1002/14651858.CD013779

Rickwood, D., & Thomas, K. (2012). Conceptual measurement
framework for help-seeking for mental health problems.
Psychology Research and Behavior Management, 5, 173-
183. DOLI: https://doi.org/10.2147/PRBM.S38707

Ripp, J., Peccoralo, L., & Charney, D. (2020). Attending to
the emotional well-being of the health care workforce
in a New York City health system during the COVID-19
pandemic. Academic Medicine, 95(8), 1136-1139. DOI:
https://doi.org/10.1097/ACM.0000000000003414

Salari, N., Khazaie, H., Hosseinian-Far, A., Ghasemi, H.,
Mohammadi, M., Shohaimi, S., Daneshkhah, A., Khaledi-
Paveh, B., & Hosseinian-Far, M. (2020). The prevalence of
sleep disturbances among physicians and nurses facing
the COVID-19 patients: A systematic review and meta-
analysis. Globalization and Health, 16(92). DOI: https://doi.
0rg/10.1186/512992-020-00620-0

Shanafelt, T. D., & Noseworthy, J. H. (2017). Executive
leadership and physician well-being: Nine organizational
strategies to promote engagement and reduce burnout.
Mayo Clinic Proceedings, 92(1), 129-146. DOI: https://doi.
0rg/10.1016/j.mayocp.2016.10.004

Sharifi, M., Asadi-Pooya, A. A., & Mousavi-Roknabadi, R. S.
(2020). Burnout among healthcare providers of COVID-19: A
systematic review of epidemiology and recommendations.
Archives of Academic Emergency Medicine, 9(1), 7. DOI:
https://doi.org/10.22037/aaem.v9i1.1004

Spiers, J., Buszewicz, M., Chew-Graham, C., Dunning, A., Taylor,
A. K., Gopfert, A., Van Hove, M., Teoh, K. R.-H., Appleby,
L., Martin, J., & Riley, R. (2021). What challenges did
junior doctors face while working during the COVID-19
pandemic? A qualitative study. BMJ Open, 11(12), e056122.
DOI: https://doi.org/10.1136/bmjopen-2021-056122

Stafseth, S. K., Skogstad, L., Reder, J., Hovland, I. S.,
Hovde, H., Ekeberg, 0., & Lie, I. (2022). Symptoms of
anxiety, depression, and post-traumatic stress disorder
in health care personnel in Norwegian ICUs during the
first wave of the COVID-19 pandemic, a prospective,
observational cross-sectional study. International Journal
of Environmental Research and Public Health, 19(12), 7010.
DOTI: https://doi.org/10.3390/ijerph19127010


https://doi.org/10.1177/01632787211012742
https://doi.org/10.1111/jocn.15307
https://doi.org/10.1111/jocn.15307
https://doi.org/10.1111/j.1467-6486.2010.00908.x
https://doi.org/10.1177/1094428118773856
https://doi.org/10.1177/1094428118773856
https://doi.org/10.4337/9781788974387.00031
https://doi.org/10.4337/9781788974387.00031
https://doi.org/10.1016/j.psychres.2020.113441
https://doi.org/10.1016/j.psychres.2020.113441
https://doi.org/10.1056/CAT.20.0111
https://doi.org/10.1056/CAT.20.0111
https://doi.org/10.1080/02678373.2017.1304463
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.3390/ijerph182111581
https://doi.org/10.1037/tps0000176
https://doi.org/10.1037/tps0000176
https://doi.org/10.1016/j.bbi.2020.05.026
https://doi.org/10.1016/j.sleep.2021.07.009
https://doi.org/10.1002/14651858.CD013779
https://doi.org/10.2147/PRBM.S38707
https://doi.org/10.1097/ACM.0000000000003414
https://doi.org/10.1186/s12992-020-00620-0
https://doi.org/10.1186/s12992-020-00620-0
https://doi.org/10.1016/j.mayocp.2016.10.004
https://doi.org/10.1016/j.mayocp.2016.10.004
https://doi.org/10.22037/aaem.v9i1.1004
https://doi.org/10.1136/bmjopen-2021-056122
https://doi.org/10.3390/ijerph19127010

Appelbom et al. Scandinavian Journal of Work and Organizational Psychology DOI: 10.16993/sjwop.224 15

Taylor, S. E. (2011). Social support: A review. In The Oxford design, implement and evaluate organizational interventions
handbook of health psychology. (pp. 189-214). for maximum impact: The Sigtuna Principles. European
Oxford University Press. DOI: https://doi.org/10.1093/ Journal of Work and Organizational Psychology, 30(3), 415-
oxfordhb/9780195342819.013.0009 427.DOL: https://doi.org/10.1080/1359432X.2020.1803960

Turner, S., Botero-Tovar, N., Herrera, M. A,, Borda Kuhlmann, Wu, A. W,, Connors, C., & Everly, G. S., Jr. (2020). COVID-19: Peer
J. P, Ortiz, F., Ramirez, J. C,, & Maldonado, L. F. (2021). support and crisis communication strategies to promote
Systematic review of experiences and perceptions of institutional resilience. Annals of Internal Medicine, 172(12),
key actors and organisations at multiple levels within 822-823. DOLI: https://doi.org/10.7326/M20-1236
health systems internationally in responding to COVID- Yamane, D., Zarabian, K., Devine, K., Benjenk, L., Farrar,

19. Implementation Science, 16(50). DOI: https://doi. K., Park, O. L., Kim, J., Davison, D., & Heinz, E. (2022).
0rg/10.1186/s13012-021-01114-2 Hospital-based healthcare worker perceptions of personal
von Thiele Schwarz, U,, Nielsen, K., Edwards, K., Hasson, H., risk related to COVID-19: One year follow-up. The Journal
Ipsen, C,, Savage, C., Simonsen Abildgaard, J., Richter, A, of the American Board of Family Medicine, 35(2), 284-294.
Lornudd, C., Mazzocato, P., & Reed, J. E. (2021). How to DOLI: https://doi.org/10.3122/jabfm.2022.02.210272

TO CITE THIS ARTICLE:

Appelbom, S., Finnes, A., Wicksell, R. K., & Bujacz, A. (2024). When a Crisis Hits, Send in the Psychologists? A Latent Transition Analysis
of Help-Seeking Behavior Among Swedish Healthcare Workers During the COVID-19 Pandemic. Scandinavian Journal of Work and
Organizational Psychology, 9(1): 2, 1-15. DOI: https://doi.org/10.16993/sjwop.224

Submitted: 28 March 2023 Accepted: 02 October 2023  Published: 06 March 2024

COPYRIGHT:

© 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution 4.0
International License (CC-BY 4.0), which permits unrestricted use, distribution, and reproduction in any medium, provided the original
author and source are credited. See http://creativecommons.org/licenses/by/4.0/.

Scandinavian Journal of Work and Organizational Psychology is a peer-reviewed open access journal published by Stockholm University
Press.

il )6


https://doi.org/10.16993/sjwop.224
http://creativecommons.org/licenses/by/4.0/
https://doi.org/10.1093/oxfordhb/9780195342819.013.0009
https://doi.org/10.1093/oxfordhb/9780195342819.013.0009
https://doi.org/10.1186/s13012-021-01114-2
https://doi.org/10.1186/s13012-021-01114-2
https://doi.org/10.1080/1359432X.2020.1803960
https://doi.org/10.7326/M20-1236
https://doi.org/10.3122/jabfm.2022.02.210272

