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Abstract

Objective: The Covid-19 health crisis has disrupted the organization and
functioning of European mental health and psychiatric services, impacting the
working conditions — already difficult before the epidemic — of professionals
working therein. The Psy-GIPO2C project investigated the impact of the pandemic
on these professionals. The Psy-GIPOC2C project has been co-funded by the
Agence Nationale de la Recherche frangaise (ANR, French National Research
Agency) and the Centre-Val de Loire region (France).

Method: This research took the form of a collaborative mixed methods study.
The data collected through qualitative and quantitative research were analyzed
during a working session held by the research consortium, which resulted in the
formulation of recommendations for action to optimize the occupational health of
European mental health professionals.

Results: This research made it possible to identify and explain the extent
to which, and the ways in which, the reorganization of European mental health
services has impacted the mental health of the professionals working therein, and,
in particular, to highlight the fact that the unprecedented use of digital devices has
generated stress, and even tension, within these services.

Conclusions: It is important to promote well-being at work among European
mental health professionals, by involving them in the development of ad hoc
measures (in addition to the existing psychological support measures available) to
enable them to recharge their batteries. It is also important to support current and
future professionals in their appropriation of digital tools for professional use.

Key words: SARS-CoV-2, COVID-19, epidemic, pandemic, health crisis, mental
health, psychiatry, occupational health, prevention, burnout, telepsychiatry, professional
practices, information, training, ethics
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Introduction

services, including mental health services (Cabrera

et al, 2020). The implementation of public health

The Covid-19 health crisis has had a major impact
on the organization and functioning of all national health

SUBMITTED MARCH 2022, ACCEPTED May 2022

measures to limit the transmission of SARS-CoV-2
has had a direct impact on the working conditions of
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health professionals around the world, including mental
health professionals (Gourret Baumgart et al., 2021;
Kane et al.,, 2021). In addition to compliance with
barrier measures, including social distancing, mask
wearing, handwashing, disinfecting and ventilation of
surfaces and spaces, numerous reorganizations have
also been implemented. Some facilities have set up
areas exclusively for receiving users awaiting the results
of their screening tests or who have tested positive for
Covid-2019. Certain establishments have also had to
reduce beds, or even temporarily close day care and/
or outpatient services, and stop therapeutic activities
which do not meet the requirements of Covid measures,
as well as stopping visits to which hospitalized patients
were previously entitled. Institutions have also had
to adapt the composition of the teams, schedules and
working methods of their professionals, limiting physical
meetings, encouraging the use of digital devices and, in
some cases, teleworking.

In this context of the Covid-19 pandemic engendering
reorganizations, healthcare professionals in general have
been recognized as an at-risk group, being more exposed
to risks to their mental health (Garcia-Iglesias et al., 2020;
Huang & Zhao, 2021; Muller et al., 2020; Vancappel et
al., 2021). Indeed, they incur an increased risk of anxiety,
depression, burnout, post-traumatic stress and addiction,
and even suicide (El-Hage et al., 2020; Raudenska et
al., 2020). For mental health professionals, this risk is
increased because the onset of this pandemic and the
reorganizations required have occurred in a context
wherein working conditions in psychiatry and mental
health have already been difficult in many countries
for years, even before the emergence of the epidemic
(Bourdeux, 2003; Petho, 2008). Added to the double
challenge of psychological and physical work inherent
to psychiatric and mental health work (Estryn-Behar et
al., 2006), is the lack of resources which prevents the
professionals in these services from working in conditions
conducive to ensuring the quality of care they should
provide. As these difficulties are regularly reported,
especially by practitioners, recruiting new professionals
willing to be trained and to work in mental health has
become increasingly complicated over the past several
years (Lunn, 2011). This is all the more problematic as
the mental health care needs of the European population
have steadily increased over the years, and researchers
and professionals predict a "psychiatric wave" following
the Covid-19 health crisis (Han et al., 2020), suggesting a
further increase in workload for these professionals.

In this context of uncertainty and anxiety, the
aim of the Psy-GIPO2C project was to observe the
reorganizations generated in European psychiatric and
mental health services, and to study how professionals in
these services have adapted to ensure both continuity and
quality of mental health care.

Materials and methods:
Study design

This was a collaborative study using mixed methods
— qualitative and quantitative (Creswell, 2011; Guével
& Pommier, 2012) conducted between March and
November 2021 in Europe, in order to document the
impact of the Covid-19 health crisis on European
mental health professionals. The objective of the
research was to develop recommendations for decision-
makers in order to support a coherent response to the
crisis situation in national mental health services (Fond-
Harmant et al., 2021).

Clinical Neuropsychiatry (2022) 19, 4

Research consortium

The research consortium which initiated this study
comprised the project coordinator, study and research
designers as well as European researchers — specialists
in public health, mental health, psychiatry, psychology,
health sociology, health anthropology, health-related
law and ethics (Appendix 1). These researchers are
associated as both partners and experts. The members of
the research consortium collaborated in the successive
phases of this research (figure 1). Steering committee
(Copil) meetings took place weekly, and scientific
committee (SC) meetings were held approximately
monthly. These steering committee meetings and 5
of the 6 scientific committee meetings were held by
videoconference.

Systematic international

review of the
literature

A systematic review of the international literature
(Gourret Baumgart et al., 2021; Kane et al., 2021)
was undertaken in accordance with PRISMA
recommendations (Moher et al., 2010). The search
equations to be implemented were developed and then
the search, on titles and abstracts, was carried out on
PubMed, Cairn.info and SantéPsy databases. This
literature review included articles published in 2020, in
English or French, addressing adaptations implemented
within mental health facilities in different countries of
the world in response to the Covid-19 health crisis. The
results of this bibliographical research contributed to
the development of the interview grids (Appendix 2) —
for the qualitative survey — as well as the questionnaire
format (Appendix 3) — for the quantitative survey -,
formulated around three salient themes: organizational
adaptations, the use of digital devices, and professional
and personal experiences reported regarding the health
Crisis.

Qualitative research

In order to investigate the experiences of
professionals, individual and group interviews were
conducted between March and May 2021, with
professionals from mental health services in European
countries: Germany, Belgium, France, Italy and
Luxembourg, these being the countries in which the
partners involved in the present research were based.

Developing the interview grids

The interview grids developed by the researchers
from the results of the literature review were reworked
and validated by the members of the research
consortium, some of whom also work in psychiatry.
These ad hoc grids are structured around the above-
mentioned lines of questioning (Appendix 2). The
questions are adaptable to the work context, and the
order of the questions are interchangeable in order to
respect the specific dynamics of each interview.

Conducting the interviews

The group interviews (GI) were organized by the
German, Belgian, French, Italian and Luxembourg
partners of this research in the countries in which
they practice. The researchers ensured that the
methodological approaches adopted for the group
interviews were standardized prior to them being
conducted, and they participated as observers. They
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also conducted the individual interviews (II) scheduled
by the Belgian and French partners of the research. The
professionals surveyed were recruited on a voluntary
basis. Due to the context of the health crisis, all group
interviews and some individual interviews were
conducted remotely. The interviews were continued
until the data saturation threshold was reached (Guest
et al., 20006).

Method of analysis for qualitative data

The recordings were professionally transcribed and
the German and Italian verbatims were then translated
into English. These transcriptions and translations were
then imported into the NVivo© software. This software
was used to analyze the interviews using a thematic
analysis tree developed by the researchers, who first
coded some of the interviews in order to check the
consistency of the coding and to adjust the thematic
analysis tree by re-specifying the content of some of the
branches, before coding all of the remaining interviews.

Quantitative survey

In order to measure the varying impacts of this crisis
on professionals, an online questionnaire was circulated
between the beginning of July and the end of November
2021 among professionals in mental health and
psychiatric services in European countries: Belgium,
Czech Republic, Finland, France, Germany, Greece,
Iceland, Italy, Luxembourg, the Netherlands, Poland,
Portugal, Spain, Sweden, Switzerland, Romania and
the United Kingdom, these being the countries in which
the partners and experts involved in the present research
were based.

Questionnaire design

The online questionnaire developed by the
researchers was pre-tested among all the members
of the research consortium, who validated the final
version. This questionnaire (Appendix 3), structured
around the above-mentioned lines of questioning,
comprises 59 questions, — yes/no, multiple choice and
open-ended, including some conditional questions. The
questionnaire was structured in three parts : the first part
of questions concerning the organizational adaptations,
the second part investigating the use of digital devices,
and the third part questioning the professional and
personal experience of the health crisis. The online
questionnaire was created and distributed via the
SphinxOnline© software.

Conducting the questionnaires

Targets for the number of respondents per country
were set between 60 and 120 ; these targets were
determined by considering the number of inhabitants
per country. Distribution of the questionnaire among
professionals working in the national mental health
services of the countries concerned was mainly
undertaken by the research partners and experts. They
communicated the link to the online questionnaire
on their professional social networks and/or those
of their institutions, transmitted the link directly via
email lists, and invited individual professionals to
respond. Regular follow-ups were conducted between
July and December 2021. In addition to this, national
associations representing professional groups in the
field of psychiatry and mental health, or involved in
actions related to these themes, were asked to distribute
the questionnaire to their networks.
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Method of analysis for quantitative data

The SphinxOnline© software was used to analyze
research responses. Using the analysis tools featured by
the software, the researchers extracted flat-sorted and
cross-sorted tables and performed textual analyses on
responses to the open questions.

Developing recommendations

Following on from the meetings held by video
conference throughout the study, some members of the
research consortium met in September 2021 in Paris
for an enlarged scientific committee meeting proposing
a collective workshop to reflect on the qualitative and
quantitative data collected, in view of formulating
recommendations to optimize the occupational health
of mental health professionals in Europe (figure 1).

Ethics

The Psy-GIPOC2C project has been co-funded by
the Agence Nationale de la Recherche frangaise (ANR,
French National Research Agency) and the Centre-
Val de Loire region (France). This research received
ethical approval from the ethics committee of the

Centre Hospitalier Régional Universitaire de Tours on
4 February 2021 (n° 2021 006).

Results

In total, 13 group interviews (GI) and 31 individual
interviews (II) were conducted among 96 professionals
(table 1) and the questionnaire (Q0) was completed by
1264 professionals (table 2). However, countries with
fewer than 25 respondents were not included and thus
the responses of 1241 mental health workers from 10
European countries were included in the analysis.

The cross-analysis of qualitative and quantitative
data collected from 1337 European mental health
professionals highlighted the fact that the new working
conditions and the unprecedented use of e-mental
health devices affected the mental health of European
mental health service professionals, generating stress
and creating tension within European mental health
services.

» New working conditions affecting the mental health
of European mental health service professionals

The research highlighted the fact that, in addition to
a general context marked by restrictions and fear and,
for some, difficult personal situations, the upheavals in
their professional life contributed to a deterioration in
mental health for some of the European professionals
surveyed.

The  professionals interviewed cited the
organizational and relational changes which contributed
to this phenomenon. For example, they explained that
it may have been difficult for them to: be obliged to
work from home, have to take on new tasks which are
not part of their usual duties, or even having to take on
new roles sometimes far removed from the reasons why
they became involved in psychiatric care, or having the
feeling that the quality of the care provided to the users
they support has deteriorated. The questionnaire made
it possible to estimate the proportion of professionals
concerned: among the 1241 people surveyed, 59.5%
considered that their own mental health has been
affected by the context of the Covid-19 health crisis

Clinical Neuropsychiatry (2022) 19, 4
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Figure 1. Organizational chart of the Psy-GIPO2C mixed methods collaborative research project

Schedule Mixed-methods collaborative research Psy-GIPO2C

Dec 31, 2021
extraction of the
results of the
literature
review

-

March 2021
launch of the
qualitative
survey

qualitative
survey

July 2021
launch of the
quantitative
survey

Steering
committee conduct of individual interviews
with professionals from European
mental health services
A L
\
conduct of group interviews
with professionals from European
May 2021 Scien_tific mental health services
closing of the committee

ovember2021\
closing of the
guantitative
survey

Systematic review of the international literature

construction of research equations,
selection of databases,
Steering definition of inclusion criteria

committee

bibliographic research via
Pubmed, Cairn.info and Santé Psy

Scientific
committee

development of the interview grids

development and pre-testing
of the questionnaire

Steering
committee

. guestionnaire administration
to professionals in European
mental health services

Scientific
committee

Reflection on the data collected and formulation of
recommendations to promote the occupational health
of mental health professionals in Europe
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Table 1. Occupational distribution of European mental health professionals participating in the qualitative survey

Others
Interview Psychiatric Psychiatric Occupational {adrint
reference Psychiatrists Psychologists Nurses Healthcare Social Workers Therapists. staff. Total
Workers Physiotherapists professionals in
training)
[e]}] 2 2 - - - - 1 5
Germany GI2 - - 4 - 1 - - 5 15
GI3 = - 5 . . = - 5
Gl4 “ “ 2 1 . 1 w 4
Belgium GI5 1 1 4 1 i 1 1 10 27
1} 1 2 2 - 2 2 4 13
Gl6 - - - 2 - - 2 4
GI7 - 2 1 - 1 - - 4
France 30
Gl8 - - 2 1 1 - - 4
1} 4 2 4 1 2 - 5 18
GI9 1 1 3 - 1 - 6
Italy Gl10 2 2 - - - - 4 15
GI11 - - - - - - 5 5
- 1 1 5 4
Luxembourg ei2 2 9
GI13 - - 2 - - 3 - 5
Total 13 12 30 6 10 7 18 96 96

Table 2. Occupational distribution of European mental health professionals participating in the quantitative survey

c)Educators.l 5 '

5 o ccupational eneral

Pochiavss | Fordels, | Pochate  dincyy | Thempile, | Sodel  Prachiones  opy | T

Workers Speech Somatologists
Therapists. etc.

Germany 13 3 2 2 4 1 - 2 27
Belgium 11 25 51 14 20 18 - 41 180
Spain 1 18 3 - 5 - 1 30
France 90 71 194 11 17 19 6 75 483
Greece 3 28 2 - 5 4 1 10 53
Italy 20 7 2 1 - 2 35
Luxembourg 1 30 23 9 4 0 78
Poland 44 26 6 - 12 10 104
Switzerland 27 25 63 6 1 5 15 157
Romania 2 35 2 3 20 5 21 94
Total 212 268 348 46 92 59 31 185 1241
(table 3). to recharge their batteries” (social worker, female,

Furthermore, the qualitative and quantitative data
converge on the fact that, in this context of health
crisis, some of the professionals surveyed encountered
more difficulties in reconciling their professional and
personal lives. The professionals concerned mentioned,
in particular, the fact that they only had “rare times
alone” (psychiatric nurse, male, Switzerland), “the
constant presence of relatives without the possibility
of escape” (psychiatrist, male, France). Other
professionals cited the fact of “not having many places

France), “nowhere to relax due to sports and cultural
activities having stopped...” (social worker, female,
France). Many professionals also stressed during the
interviews the importance of informal sociability at
work, complaining that the constraints imposed in
the context of the health crisis had led to a reduction
or even suppression of informal time with colleagues,
time which they considered important for their well-
being at work.

Of the 738 respondents who reported via the

Table 3. Distribution of the European mental health professionals surveyed according to their reported mental

health and concerning their use of a specific psychological support system

Do you feel that your mental health has been If you answered YES. have you received psychological support to overcome any difficulties you have
Inth text of affected? encountered?
n the context o
this healthcare Yes. from a psychiatric and P
Bt Yes. as part of a program | : Yes. from a psychiatric and .
crie's No Yes attended as a professional msv?::ilnh‘::tfl:a‘:;f;ziogﬁl‘ mental health professional. sN(?t;t)II;e?g;\ﬁi no t
in mental health services formal support informally Ll 9 BPO
Germany 14 51.9% 13 48.1% 0 0,0% 0 0,0% 0 0,0% 13 100,0%
Belgium 59 32.8% 121 67.2% 5 4.1% 7 5.8% 17 14,0% 92 76,0%
Spain 5 16.7% 25 83.3% 1 4,0% 4 16,0% 0 0,0% 20 80,0%
France 162 33.5% 321 66.5% 3 0.9% 20 6.2% 36 11.2% 262 81.6%
Greece 16 30.2% 37 69.8% 2 5.4% 3 8.1% 8 21.6% 24 64.9%
Italy 17 48.6% 18 51.4% 0 0,0% 2 1.1% 2 1.1% 14 77.8%
Luxembourg 32 41,0% 46 59,0% 3 6.5% 1 2.2% 4 8.7% 38 82.6%
Poland 58 55.8% 46 44.2% 2 4.3% 6 13,0% 4 8.7% 34 73.9%
Switzerland 72 45.9% 85 54.1% 1 1.2% 7 8.2% 15 17.6% 62 72.9%
Romania 68 72.3% 26 27.7% 4 15.4% 2 7.7% 5 19.2% 15 57.7%
Total (n = 1241) 503 40.5% 738 59.5% 21 2.8% 52 7.0% 91 12.3% 574 77.8%
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questionnaire survey that their own mental health
had been affected (table 4): 77.8% said that they had
not received specific psychological support to cope
with their difficulties. Some professionals mentioned
during the interviews the fact that the psychological
support services offered on a local level — by mental
health care structures, for professionals working there
— are generally implemented with the participation of
professionals working within these structures. As such,
they cite this as a reason for their own reluctance to
use these services. Regarding those professionals who
replied via the questionnaire survey that they had
received specific support: 12.3% said that they had
received psychological support from a mental health
professional informally, 7.0% said they had received
psychological support from a mental health professional
as part of a formal care program, and 2.8% said they
had received psychological support as part of a special
program they had followed as professionals in mental
health services.

* Unprecedented use of e-mental health devices has
created stress and tension within European mental
health services

The surveys highlighted the fact that, since the
onset of the Covid-19 health crisis — due the physical
distancing measures implemented to limit the spread
of the virus — there has been an unprecedented use
of digital devices for business purposes among the
European professionals surveyed.

Although the questionnaire survey tends to show
that relatively few healthcare professionals have used
mobile applications (5.6%) or devices other than
mobile applications and videoconferencing platforms
— connected objects, for example — (4.5%) (table 4),
the results nevertheless show that many have used
videoconferencing in their professional practice, for
their exchanges with both users and colleagues (tables
5 and 6).

Indeed, since the onset of the Covid-19 pandemic,
39.1% of the professionals surveyed have used
videoconferencing for individual exchanges with users
of European mental health services. For 71.2% of
these, the use of videoconferencing for the therapeutic
follow-up of users was a novelty, something they
had never experienced before; for 22.4%, it was a
practice initiated before the pandemic; and for 6.4%
of them, it was a habit adopted before the pandemic.

The professionals interviewed who had experimented
with videoconferencing for exchanging with users
unanimously agreed, however, that interacting with
a patient via a videoconferencing platform is not the
same as interacting face-to-face.

Moreover, since the Covid-19 pandemic, 64.3% of
the professionals surveyed have used videoconferencing
in their interactions with colleagues. For 70,5%
of respondents, the use of videoconferencing for
exchanges with colleagues was new to them and they
had never experienced it before; for 22.5% of them, it
was a practice initiated prior to the pandemic; while
for 6.9%, it was a habit already established before the
pandemic.

Furthermore, 65.5% of the European professionals
surveyed who had used videoconferencing since the
start of the Covid-19 pandemic stated that they still
use videoconferencing platforms for their work: 35.9%
reported using it once or several times a month, 48.2%
once or several times a week and 15.3% once or several
times a day.

As reported by the professionals interviewed, in
a context characterized by urgency, mental health
professionals received a lot of practical information,
particularly concerning the use of these new tools,
information which was not unambiguous and
frequently changing. The interviews also highlighted
the fact that most of these professionals were neither
sufficiently informed of the issues inherent to the use
of digital devices in this particular context, nor were
they specifically trained in their use of such devices
— telepsychiatry platforms in particular — in their
professional practices in psychiatry and mental health.
The qualitative and quantitative data converge on the
fact that the use of these new digital tools has raised
ethical questions for the professionals concerned,
to which they have not yet found answers, and that
this may have led to stress, or even tension between
colleagues. This was all the more true given that some
of the professionals, who were sometimes forced to
adopt these new tools, reported that they had not been
provided with the appropriate equipment for these new
practices.

Discussion

The analysis of qualitative data (collected from
96 professionals) and quantitative data (collected

Table 4. Distribution of European mental health professionals surveyed according to their reported use of mobile
applications or other digital tools in their professional practice

Since the Have you used mobile applications in your work? Have you used other digital tools with patients?
onset of the

padnimlc yes no yes no
Germany 0,0% 26 100,0% 0 0,0% 26 100,0%
Belgium 4.4% 172 95.6% 1 6.1% 169 93.9%
Spain 3.3% 29 96.7% 1 3.3% 29 96.7%
France 35 7.2% 448 92.8% 26 5.4% 457 94.6%
Greece 2 3.8% 51 96.2% 4 7.5% 49 92.5%
Italy 5 14.3% 30 85.7% 1 2.9% 34 97.1%
Luxembourg 2 2.6% 76 97.4% 4 5.1% 74 94.9%
Poland 6 5.8% 97 94.2% 0 0,0% 103 100,0%
Switzerland 8 5.1% 149 94.9% 3 1.9% 154 98.1%
Romania 2 2.2% 87 97.8% 5 5.6% 84 94.4%
Total (n=1234) 69 5.6% 1165 94.4% 55 4.5% 1179 95.5%
Clinical Neuropsychiatry (2022) 19, 4 225
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Table 5. Distribution of the European mental health professionals surveyed according to their reported use of the
different digital devices in their professional practice with patients

Since the Have you used mobile applications in your work? Have you used other digital tools with patients?
onset of the

pandamic yes no yes no
Germany 0,0% 26 100,0% 0 0,0% 26 100,0%
Belgium 4.4% 172 95.6% 1 6.1% 169 93.9%
Spain 1 3.3% 29 96.7% 1 3.3% 29 96.7%
France 35 7.2% 448 92.8% 26 5.4% 457 94.6%
Greece 2 3.8% 51 96.2% 4 7.5% 49 92.5%
Italy 5 14.3% 30 85.7% 1 2.9% 34 97.1%
Luxembourg 2 2.6% 76 97.4% 4 5.1% 74 94.9%
Poland 6 5.8% 97 94.2% 0 0,0% 103 100,0%
Switzerland 8 5.1% 149 94.9% 3 1.9% 154 98.1%
Romania 2 2.2% 87 97.8% 5 5.6% 84 94.4%
Total (n=1234) 69 5.6% 1165 94.4% 55 4.5% 1179 95.5%

Table 6. Distribution of the European mental health professionals surveyed according to their reported use of the
different digital devices in their professional practice with colleagues

Have your h with colleagues taken any of the following forms:
Since the onset of appointments or
the pandemic meetings by te'igﬁ?:;ﬁgg: l emails Chat or SMS none of these other

videoconference
Germany 1" 42.3% 15 57.7% 17 65.4% 4 15.4% 5 19.2% 2 7.7%
Belgium 99 55,0% 87 48.3% 126 70,0% 58 32.2% 40 22.2% 8 4.4%
Spain 30 100,0% 26 86.7% 23 76.7% 21 70,0% 0 0,0% 0 0,0%
France 295 61.1% 293 60.7% 355 73.5% 193 40,0% 77 15.9% 12 2.5%
Greece 42 79.2% 35 66,0% 30 56.6% 27 50.9% 5 9.4% 1 1.9%
Italy 28 80,0% 23 65.7% 20 57.1% 20 57.1% 0 0,0% 0 0,0%
Luxembourg 55 70.5% 38 48.7% 50 64.1% 22 28.2% 13 16.7% 4 5.1%
Poland 50 48.5% 65 63.1% 52 50.5% 54 52.4% 13 12.6% 11 10.7%
Switzerland 126 80.3% 118 75.2% 128 81.5% 57 36.3% 16 10.2% 7 4.5%
Romania 58 65.2% 53 59.6% 49 55.1% 52 58.4% 10 1.2% 2 2.2%
Total (n=1234) 794 64.3% 753 61.0% 850 68.9% 508 41.2% 179 14.5% 47 3.8%

from 1241 professionals) gathered for the Psy-
GIPO2C study, carried out in the context of the
COVID-19 health crisis, highlights the importance of
promoting well-being at work and supporting mental
health professionals in their process of appropriating
the use of digital devices.

* Promoting well-being at work and preventing
burnout, psychological distress and post-traumatic
stress disorder among FEuropean mental health
professionals

Since the onset of the Covid-19 pandemic, various
national organizations around the world have issued a
number of recommendations aimed at safeguarding the
occupational health of health service professionals in
general in this crisis context (Institut de recherche Robert-
Sauvé en santé et en sécurité au travail, 2020). In Canada,
for example, the teams of the Robert-Sauvé Occupational
Health and Safety Research Institute have published a
fact sheet aimed at “Preventing psychological distress
among staff in the health and social services network”.
In this regard, it is particularly recommended to “provide
a rest area in a calm environment in a room with soft
lighting, comfortable furniture, hot drinks, access to a
telephone (...) tissues, glasses of water, healthy snacks,
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blankets”, to “offer short breathing, relaxation or
meditation exercises which staff are able to practice in
the workplace” and to “establish places or times for
the team to engage in brief calming activities in the
workplace”. Although these proposals are probably not
specifically designed to take into account the particular
aspects of work in psychiatry and mental health, this
type of recommendation could nevertheless constitute
avenues of reflection for devising "customized" systems
(Maccaferri et al., 2021), on a local level and with the
participation of the professionals concerned.

Indeed, it seems relevant to the members of the
research consortium that all professionals working in
mental health services should have access —in addition
to the existing psychological support facilities already
available to them — to ad hoc facilities to enable them
to relax and recharge their batteries. It would be
useful to involve mental health professionals who are
supposed to benefit from these schemes in their design
and implementation, or at least to involve representatives
of the different categories of professionals who will
benefit from these schemes. As a result of such a
participatory approach, and given the need for "time
for oneself" expressed by the professionals surveyed, it
is possible, for example, to imagine equipped spaces —
designed to enable each professional who feels the need
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to do so to take time for themselves — being established
in certain mental health services. Given the importance
of socializing with colleagues, which was emphasized by
many of the professionals surveyed, it is also possible
to imagine setting up spaces adapted to and dedicated
to sharing social time with colleagues. These ad hoc
arrangements could be developed in addition to existing
psychological support measures, which have been and
continue to be offered to professionals in mental health
services, to promote their well-being at work.

» Supporting European mental health professionals in
their appropriation of the uses of digital devices

In this context, the members of the research
consortium feel that all professionals working in
mental health services should be better informed
about the issues inherent to using new technologies
in their professional practice, and that they be better
supported in their appropriation of these digital tools.
In this sense, it would be appropriate to involve mental
health professionals in awareness campaigns, or even
to provide training on the ethical uses of digital devices
which can be used in professional practice in psychiatry
and mental health. At the end of the training program,
resulting in a diploma, the professionals trained in this
way could be certified in the use of digital devices used
in mental health. In addition to practicing professionals,
there is also the issue of training future mental health
professionals of all professions — i.e. psychiatric interns,
psychologists, psychiatric nurses, specialized educators
in training, etc. It seems furthermore appropriate to add a
module on the ethical use of digital devices in psychiatric
care to the training content targeted at these professions.

In some countries, training programs devoted to
the use of digital devices have been developed for
health professionals (Pathipati et al., 2016) — and this
is particularly true in France (Yaghobian et al., 2020).
The specific characteristics of work in psychiatry and
mental health justify implementing specific programs
for professionals and future professionals in mental
healthcare. In this sense, researchers interested in the
subject of telepsychiatry have been arguing for several
years — even before the Covid-19 pandemic — that
providing quality mental health care to users in the
context of videoconferencing consultations requires
specific skills in professionals (Hilty et al., 2015) and
argue they should be trained, both as part of initial and
ongoing training (Saeed et al., 2017). This being said, for
an ethical and proper use of digital devices — insofar as it
would preserve occupational health and guarantee quality
of care — training professionals is probably a necessary
but not sufficient condition. It is important not only to
support the professionals of the various professions in
their appropriation of these new tools, but also to provide
them with the appropriate equipment, depending on the
uses they wish to make of these tools (Smith et al., 2020).
Digital transitions require professionals to have the right
skills for their wellbeing at work and for their success.

Limitations

First of all, it is important to mention a bias
concerning qualitative and quantitative surveys, which
is due to the fact that the professionals interviewed
were recruited on a voluntary basis and that the online
questionnaire was self-administered: this inevitably
results in self-selection bias. Secondly, it is important to
mention that, for obvious reasons related to the health
context, some of the interviews had to be conducted by
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videoconference. Despite certain disadvantages inherent
to videoconference interviews compared to face-to-face
interviews, VoIP technology tools represented an adequate
medium for qualitative data collection in this context,
enabling the qualitative survey to be successfully carried
out (Hjorth et al., 2017). Finally, it is necessary to specify
that the data presented are not intended for the purpose
of making comparisons between countries. This is not
only because there are large differences in the number
of respondents between the countries in which the online
questionnaire was administered (with some countries having
statistically insignificant response rates) but also because the
individual and group interviews were only conducted in 5 of the
10 countries covered by the quantitative survey. Furthermore,
the socio-political contexts of the 10 European countries
included in the study are diverse, and the results of the survey
were not contextualized in terms of the macro dimension of
the situations, but only in terms of the subjective experiences
reported by the professionals. Nevertheless, important
recurrences and similarities can be observed in the feedback
provided by the professionals surveyed, which make it possible
for us to consider the results as a whole and tend to justify the
validity of the proposed recommendations (Pink et al., 2018).
Despite these limitations, the Psy-GIPO2C project
enabled the researchers to document the experiences
of European mental health professionals during the
first year and a half of the Covid-19 health crisis and,
from this feedback, to propose relatively inexpensive
recommendations for positive action to improve
their occupational health. This research highlights
the importance of optimizing the occupational health
conditions of mental health professionals as far as
possible (World Health Organisation (WHO), 1946).
Behind this central issue is an underlying issue
intimately linked to the fact that work in psychiatry and
mental health is "relational work" (Bautzer, 2016). As
the relational dimension of care is very important in the
provision of care to people affected by mental disorders,
it is essential to preserve the psychic availability of
these professionals, which can be altered when their
own mental health is affected. Therefore, not rendering
the suffering of mental health professionals invisible
and promoting their well-being at work is essential and
contributes to indirectly improving the quality of care
provided to people with mental health problems.
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