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ABSTRACT

Background: The COVID-19 pandemic was associated with widespread occupational stress and burnout. Given the
duties of public health, alongside the politicization of public health mandates in Ohio, we attempted to understand the
potentially unique psychosocial impact of the pandemic on Ohio’s public health workforce.

Methods: A mixed method study was conducted to understand the factors associated with everyday discrimina-
tion, burnout, perceived stress-anxiety, and commitment to continue in public health. Ohio public health workers were
invited to participate in an anonymous online survey and/or confidential phone interview. Descriptive statistics, bivariate
tests, and stepwise linear regression were calculated. Interpretive phenomenological analysis was used to evaluate the
qualitative interview data.

Results: The majority reported symptoms of burnout, and nearly 1 in 3 indicated readiness to leave the public
health workforce. Public facing response duties correlated with everyday discrimination, burnout, and commitment to
continue. Everyday discrimination was associated with perceived stress-anxiety. Perceived stress-anxiety was linked to
burnout. Job satisfaction correlated with both burnout and commitment to continue. Two qualitative themes focused on
psychosocial impact and coping were organized into 7 subthemes which elaborated our understanding and affirmed the
quantitative findings.

Conclusion: The findings represent a critical time of the COVID-19 pandemic and potential fallout on Ohio’s public
health workforce. Work is needed to develop and maintain a resilient workforce. To prevent burnout and loss of institu-
tional knowledge, effective coping and capacity building efforts are needed to tackle the unpredictable conditions of
public health. Initiatives to address the public's understanding and normative response to public health efforts are war-
ranted.
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INTRODUCTION al stressors (CROS) contributing to this decline included grief and
loss, witnessing a patient decline in health, a lack of personal pro-

The COVID-19 pandemic placed health care workers and first re- ; ) .
. . . . : tective equipment, feelings of helplessness, and fears of contract-
sponders at risk for traumatic stress, depression, generalized anxi- ) ) N )
) . . ) ) ing the virus.2 In response, health care workers utilized a variety of
ety, insomnia, occupational stress and dysfunction, moral distress, ) hani h i 1 tect
coping mechanisms such as practicin ersonal protective
and a general disinterest in work.1-5 COVID-19-related occupation- ping ) ) P ) & P ) b

measures, relying on friends and family for emotional support,
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meditation, religious/spiritual activities, as well as exercise to
relieve workplace stress to deal with COVID-19 stressors.6

Given these concerns, it is important to specifically investigate the
potentially unique impacts on the public health workforce and its
coping mechanisms. This workforce not only provided recommen-
dations and interventions, but also enforced COVID-19 policies
and mandates, positioning them for distinct CROS like work-based
threats or harassment! as well as concerning rates of negative
occupational outcomes such as burnout and resignation, even
compared to other health care workers.”8 Rizzo, for example,
found 57% of public health officials left their position due to
COVID-19 related events,? a finding consistent with Leider et al,
who found nearly half of all public health employees surveyed left
their positions between 2017 and 2021.10

A previous publication indicated public health workers experience
occupational stigma and stress in the eye of the public due to the
politicization of COVID-19 and the public health response.ll As an
expansion on the original article, this paper elaborates on the psy-
chosocial impacts and coping strategies employed by public health
workers in the state of Ohio. Ohio provides a rich and nuanced
context for this examination, while also retaining transferability,
particularly across other states in the United States. As elsewhere,
Ohio public health mandates were highly politicized with substan-
tial impacts on the public health workforce.

For example, tumultuous backlash including the spread of anti-
Semitic messages during an angry protest outside her home land-
ed on The Ohio Department of Health’s (ODH) director Amy Acton.
Acton’s subsequent resignation was an impactful loss for Ohio's
public health workforce and a critical moment for public health’s
reputation and future in the state. Governor Mike DeWine'’s deci-
sions during COVID-19 also received strong criticism, fueling
debates about the future status and role of the public health work-
force and its evolving relationship with the public. This back-
ground provides critical context for understanding the impacts of
the COVID-19 pandemic on Ohio public health workers’ psychoso-
cial well-being (everyday discrimination, burnout, perceived
stress-anxiety), commitment to continue in public health, and
strategies for managing stress and staying, if at all, in their posi-
tions.

METHODS

Mixed methods were used to evaluate the impact of the COVID-19
pandemic on Ohio public health workers. This paper expands on
the qualitative findings previously reported on the experiences of
Ohio public health workers.1! This study’s protocol was approved
by the institutional review board of Bowling Green State Universi-

ty.
Participants
A non-probability sampling method with a snowballing recruit-

ment strategy was used to recruit Ohio public health workers over
the age of 18 years. Direct email invitation was sent to 472 public
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health workers in Ohio. Emails were publicly available via Ohio
health department websites. Direct invitation was also sent to
Ohio public health workers who attended continuing education
events with Bowling Green State University. The Association of
Ohio Health Commissioners and the Ohio Society of Public Health
Educators also sent the electronic invitation to their respective
members. Recipients were asked to forward the invitation to oth-
er Ohio public health workers.

Procedures

From the invitation, participants could choose to participate in an
online survey and/or a qualitative phone interview. An electronic
consent process was used and no personal information was col-
lected during the consent. Those agreeing to the survey were rout-
ed to an anonymous electronic questionnaire. Participants who
consented to only the interview were directed to a separate confi-
dential sign-up using Cognito Forms (Cognito LLC, Columbia, SC).
Interview participants were encouraged to use a personal email
instead of their work email, as well as a pseudonym in the sign-up
and interview process. If a participant agreed to both study activi-
ties, they were initially directed to the anonymous questionnaire
and then redirected to the confidential sign-up.

Quantitative Data Collection and Measures

The anonymous electronic questionnaire was administered via
Qualtrics XM survey software (Qualtrics, Provo, UT). Most items
were closed ended with Likert scale response options; however,
an opportunity for qualitative response was provided. The ques-
tionnaire collected data on independent and dependent variables;
the measures are described below. Potential confounders such as
demographic information, work history, COVID-19 work roles,
health department size, and geographic location were also exam-
ined.

Dependent Variables
Everyday discrimination

The online questionnaire assessed frequency of experiencing eve-
ryday discrimination!? because of their job during COVID-19

»

(ie, “You are treated with less courtesy because of your job,” “You

receive poorer service at local businesses (stores, restaurants, etc)

»

because of your job,” “Your family has been threatened or har-
assed because of your job”). A 5-point Likert scale was used for 13
items of everyday discrimination ranging from “never” through

“very often.”
Burnout

A single item burnout measure!3 was used to screen what propor-
tion of the sample reported job related burnout symptoms. Partic-
ipants were asked to respond to the statement, “Overall, which
statement best describes how you feel about your job since
COVID-19?” with 5 response options ranging from: “I enjoy my
work. | have no symptoms of burnout” to “I feel completely
burned out and often wonder if I can go on. I am at the point
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where I may need some changes or may need to seek some sort of
help.” In addition, a 5-item composite scale related to work related
burnout was used. Statements were adapted from a teacher burn-
out measure.14 Participants were asked to rate their level of disa-
greement/agreement using a 4-point Likert scale to statements

” o«

such as “I am weary with all my job responsibilities,” “I feel frus-

trated at work,” and “I no longer have an interest in my work.”
Perceived stress-anxiety

Participants were asked about the frequency of perceived stress-
anxiety (5-point Likert scale, “never” through “very often”). A total
of 12 statements were selected from previous instruments15.16 and
used for this section (ie, “In the last month how often have you...
been upset because of something that happened unexpectedly?”
or “...felt that you were unable to control the important things in
your life”).

Commitment to continue in public health

A single item was used. Participants were asked to select 1 of 5
statements that described their commitment (ie, “I would like to
stop working in public health,” “I would stop if I could find any job
in which I could earn at least as much money as I am earning
now,” or “I would not stop working in public health”).

Independent Variables
Stigma

A composite scale was used to examine frequency of associative
stigmal7.18 as a public health worker during COVID-19 (5-point
Likert scale, “never” through “very often”). Sample statements
included “People express the belief that public health workers are
to blame for COVID-19 related challenges (ie, job loss, closure of

» o«

business, restrictions),” “The media portrays public health work-

» o«

ers as not being credible or trustworthy,” “People stay away from
me because they are afraid they might get COVID-19 from me,” or

“I have lost friends because of my job.”
Mindfulness

A composite scale was used to assess frequency of engaging in
mindfulness!? related behaviors in the past 7 days (5-point Likert
scale, ranging from “never or 0 days” through “very often or 6-7
days in the past week”). A total of 18 statements were used to
assess frequency of behaviors such as relaxation activities, healthy
eating, physical activity, meditation, time management, and posi-
tive self-talk.

Social support

We assessed social support from family, friends, and coworkers by
asking participants to rate their level of disagreement/agreement
to 10 statements adapted from previous instruments.2021 Sample
statements included “I get the emotional help and support that I
need from my family and friends,” “My coworkers are understand-
ing if I have a bad day,” or “My local board of health supports the
work we do.”
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Job satisfaction

Participants were asked to rate their job satisfaction before and
during COVID-19 using a 5-point Likert scale (“I hate it” through “I
love it”). Satisfaction was also ascertained by asking participants
to compare their job satisfaction with other public health workers
(“No one dislikes this job more than I do” through “No one likes
being a public health worker better than me”). A third item asked
if they would recommend being a public health worker to a friend
or family member.

Cynicism

Participants were asked to evaluate their disagreement/
agreement with 4 statements related to cynicism. Examples in-
cluded “Many laws and/or standards of operating practice that we
are supposed to enforce are not clear” or “The public seems to
have more defiant attitudes than ever before.”

Resilience

Six statements to assess resilience?? were included in the survey
and participants could select their disagreement/agreement using
a 4-point Likert scale. Examples included “I tend to bounce back
quickly after hard times,” “It is hard for me to snap back when
something bad happens,” or “I tend to take a long time to get over
setbacks in my life.”

Quantitative Data Analysis

Survey data were evaluated using IBM Statistical Package for the
Social Sciences (SPSS) for Macintosh, Version 28.0 (IBM Corp.,
Armonk, NY). Negatively worded measures were reverse coded.
Composite scores and internal reliability were calculated for each
scale. Cronbach alpha results ranged from .57 to .89 (job satisfac-
tion a=.74, everyday discrimination «=.85, stigma a=.77, work
related burnout a=.89, perceived stress-anxiety o =.88, mindful-
ness a=.87, social support a=.84, resilience a=.91, cynicism
a=.57). All composite scales, except cynicism, had acceptable in-
ternal reliability and were retained for further analysis.

Descriptive statistics were calculated to determine participant
characteristics. A paired sample t test was calculated to evaluate
the self-reported change in job satisfaction, from before to during
COVID-19, and hours worked per week. Pearson correlation was
calculated to examine the bivariate relationships among the com-
posite variables. Stepwise linear regression was used to evaluate
correlates of the dependent variables including everyday discrimi-
nation, perceived stress-anxiety, work related burnout, and com-
mitment to continue in public health. Confounder variables were
included in the stepwise linear regression and significant varia-
bles were retained in the final model. Collinearity statistics were
evaluated for regression analyses.

Qualitative Data Collection and Analysis

Qualitative interviews complemented survey data by elaborating
our understanding of participant experiences. We utilized
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interpretive phenomenological analysis (IPA) which is appropri-
ate for mixed methods inquiry.23 Semistructured phone interviews
were recorded and transcribed using the mobile application,
TapeACall (TelTech Systems Inc., 2020). Initial noting and emer-
gent themes analysis were conducted to create and apply a coding
system using Lumivero’s qualitative software, NVivo 12, released
2017. Additional details are described in a previous publication.!!
We enhanced trustworthiness through memo writing, a detailed
paper trail, ongoing peer consultation, and member checking.

RESULTS

Quantitative Data

Survey responses were collected from public health workers in
Ohio (n=53). Most identified as female (75.5%), White (92.5%),
non-Hispanic (98.1%), and having a 4-year degree (54.7%) (Table 1).

Ohio Journal of Public Health, Vol. 6, Issue 2 ISSN: 2578-6180 U

Respondents reported a variety of roles/job titles, with registered
sanitarian most often reported. Health departments/districts pri-
marily served rural communities. Time working in public health
ranged from less than 1 year to 38 years (mean (M) = 11.30, stand-
ard deviation (SD)=11.42) and time in current position ranged
from less than 1 year to 23 years (M=4.92, SD=5.36). Half had a
supervisory role, and remote work was reported by 51% of the
sample.

Based on the single item burnout screener, 73.6% of the respond-
ents indicated some level of burnout (Table 2). We also observed
an increase in reported hours during the pandemic; employees
reported an increase in the average work hours per week from
pre-COVID-19 (M=36.69, SD=11.36) to during COVID-19
M=47.29, SD =14.72), which was a significant increase (t=6.34,
p <.001). A shift in self-reported job satisfaction was observed, as

Table 1. Sample Characteristics of Ohio Public Health Workers Completing Survey Describing Public Health Worker Experiences During

COVID-19 (n =53)

Characteristic n %°
Sex
Male 12 22.6
Female 40 75.5
Other 1 19
Ethnicity
Non-Hispanic 51 98.1
Hispanic or Latino or Spanish Origin 1 1.9
Race
Asian 1 1.9
Black or African American 1 1.9
White 49 92.5
Other/Did not disclose 2 3.8
Education
High school diploma 1 19
Associate degree 2 38
4-year degree 29 54.7
Master's degree 19 358
Doctoral degree 2 38
Primary job title/position
Registered nurse/public health nurse/licensed practical nurse 5 9.4
Registered sanitarian 13 24.5
Director of environmental services 4 75
Director of nursing 1 1.9
Health educator 9 17
Administrative assistant 2 338
Epidemiologist 2 38
Health commissioner 8 15.1
Community response planner 1 1.9
Public information officer 4 7.5
Other 4 7.5
COVID-19 responsibilities
Contact tracing 40 75.5
Enforcement 24 453
Direct clinical care 10 18.9
Communication with public on COVID-19 37 69.8
Educating public on COVID-19 35 66
Educating local businesses/organizations on COVID-19 guidelines 32 60.4
Other (ie, vaccination, outbreak investigation, data management, etc) 19 35.8
Primary community(ies) served
Rural 33 62.3
Suburban 13 24.5
Urban 7 13.2
Size of department/district
< 20 employees 7 13.2
21-30 employees 16 30.2
31-49 employees 7 13.2
50-74 0 0
75+ employees 23 434

% based on valid percentage
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28.3% reported disliking or hating their work during the pandem-
ic. There was a significant decrease in job satisfaction from before
(M=4.61, SD=.60) to during COVID-19 (M=3.10, SD=1.06)
(t=10.92, p<.001). Regarding commitment to continue in public
health, 30.2% indicated an interest to stop working in public
health all together.

Bivariate correlation tests are summarized in Table 3. Everyday
discrimination was associated with a higher level of stigma and a
lower commitment to continue in public health. Work related
burnout correlated with a higher level of perceived stress-anxiety,
a lower level of job satisfaction, and decreased commitment to
continue in public health. Job satisfaction, resilience, and mindful-
ness were associated with a lower level of perceived stress-
anxiety. Social support correlated with higher levels of mindful-
ness and resilience.

Stepwise linear regression results are summarized in Table 4.
Stigma, communication with the public on COVID-19, and educat-
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ing local businesses on guidelines correlated with a higher level of
everyday discrimination. A lower level of resilience correlated
with a higher level of perceived stress-anxiety, while everyday
discrimination, burnout, and size of health department were asso-
ciated with a higher level of perceived stress-anxiety. Correlates of
burnout included job satisfaction, perceived stress-anxiety, and
educating the public on COVID-19. Job satisfaction was correlated
with a higher level of commitment, while educating the public on
COVID-19 and number of years in current position were correlat-
ed with a lower level of commitment to continue.

Qualitative Results

Qualitative data were collected from 11 public health workers in
both administrative and educational roles.!! At the time of inter-
view, participants’ length of employment in their current position
ranged from 1.5 years to 23 years (M =6.22 years, SD =6.33), and
ages ranged from 24 years to 61 years (M =43 years, SD =10.39).
Nearly all identified as White (n=10, 90.91%) and female (n=8,

Table 2. Burnout Screening, Self-rated Job Satisfaction Before and During COVID-19, Commitment to Continue in Public Health Workforce

Variable n %°
Burnout screener
| enjoy my work. | have no symptoms of burnout. 2 3.8
Occasionally | am under stress, and | don't always have as much energy as | once did, but | don't feel burned out. 12 22.6
| am burning out and have one or more symptoms of burnout, such as physical and emotional exhaustion. 22 41.5
The symptoms of burnout that I'm experiencing won’t go away. | think about frustration at work a lot. 9 17.0
| feel completely burned out and often wonder if | can go on. | am at the point where | may need some changes or 8 15.1
may need to seek some sort of help.
Job satisfaction before
It was okay 3 5.9
I liked it 14 27.5
| loved it 34 66.7
Job satisfaction during
| hate it 3 5.7
I dislike it 12 22,6
It's okay 21 39.6
I like it 10 18.9
| love it 7 13.2
Commitment to continue in public health
| would like to stop working in public health 2 3.8
| would stop working at once if | could get any other kind of job 2 38
| would stop if | could find any job in which | could earn at least as much money as | am earning now 12 22.6
| am not eager to stop, but | would do so if a better job opportunity in public health came along 21 39.6
| would not stop working in public health 16 30.2

? % based on valid percentage

Table 3. Bivariate Associations Among Composite Scales Assessed in Survey of Ohio Public Health Workers During COVID-19

Variable V1 V2 V3 V4 V5 V6 V7 V8 V9
V1 - Everyday discrimination --

V2 - Stigma .67** ==

V3 - Work related burnout 0.26 0.19 --

V4 - Job satisfaction -0.18 -0.16 - 79** --

V5 - Commitment to continue -.29* -0.22 -.53** .54** --

V6 - Perceived stress-anxiety 0.19 0.19 61%* -45** -0.13 —-

V7 - Resilience 0.02 0.04 -.41** .36** 0.07 -.62%* -

V8 - Social support 0.04 -0.01 -.29* 0.19 -0.004 -0.22 45%* --

V9 - Mindfulness -0.12 0.02 -0.13 0.13 -0.05 -31* .39** 39%* -

* Correlation is significant at the 0.05 level (2-tailed). ** Correlation is significant at the 0.01 level (2-tailed).

)
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72.7%). The analysis revealed 2 main themes and 7 subthemes
which are summarized below and in Table 5.

Theme 1: Psychosocial Impacts

Qualitative analysis revealed workers’ experiences of “when
COVID hit.” They confronted new challenges in their community
by bearing the burden of top-down mandates and public backlash.
Their role demanded more time and effort, limited the ability to
separate the personal and professional, and intensified their emo-
tional labor and the subsequent impacts. Table 5 illustrates the 3
subthemes categorizing these psychosocial impacts.

To begin, public health workers endured professional isolation
through physical distancing through remote work, limited in-
person contacts, and quarantining. This was exacerbated by a dis-
connect from state leaders, whom they perceived as devaluing
local needs and contexts and failing to provide critical resources
and information. Tensions surrounding public health mandates
exposed a lack of understanding and empathy among the public.
In turn, the role of the public health worker was increasingly stig-
matized. This tenuous context only exacerbated the emotional toll
on workers which included genuine distress over some of the ac-
tions they had to take. Participants found themselves feeling
trapped and overwhelmed by the constant bombardment of
COVID-19-related discussion in the media and among family and
friends. One individual even compared the experience to an abu-
sive relationship, as they were in a constant state of hyperarousal,
anxiety, and exhaustion.

Theme 2: Coping Strategies

In response to these psychosocial impacts, we found that workers
employed a variety of emotional strategies, behaviors, and

Ohio Journal of Public Health, Vol. 6, Issue 2 ISSN: 2578-6180 U

thoughts to help with adjusting. Table 5 elaborates on these
through 4 subthemes. Firstly, participants revealed distancing as a
strategy for managing their identity and the role strain they expe-
rienced. Most commonly, participants refrained from engaging on
social media. Others became more selective about when and
where they spent time in the community. Yet, this was not often
fully possible due to the nature of the work. Politicization of the
public health response, for example, strained many workers’ per-
sonal relationships and necessitated firm boundaries. Relatedly,
workers felt the need to “get away” and “let go” through short
retreats or just a day off. Participants also took “mental unwind
time” through hobbies, creative activities, exercise, and time out-
doors. However, several noted the ongoing challenge of maintain-
ing their desired routines and strategies given work demands.
Several participants admitted getting away through an increase in
alcohol consumption. One worker noted the importance of seeking
therapy, while another indicated reservations about admitting
they needed support. A supervisor from another location relayed
that opportunities to take a mental health break from work were
underused by workers.

A third major coping strategy was connecting through activities
like “venting” with friends. Interviewees described the importance
of coworkers in supporting one another. Another unintended ben-
efit of the pandemic response and social distancing seemed to be
that it “allowed us to truly focus on family” and “improve relation-
ships.” In this sense, distancing from everything else made room
for more personal connection and opportunities to reevaluate
priorities. Spiritual connection was also mentioned as important
for emotional support and guidance, as a way to distance from
worldly concerns and responsibility. With that, there were mo-
ments of intense questioning requiring mindfulness in the

Table 4. Stepwise Linear Regression Results"—Correlates of Psychosocial Outcomes Including Everyday Discrimination,” Perceived Stress-

Anxiety,© Burnout,” Commitment to Continue in Public Health®

Correlates Beta t p 95% CI' Lower 95% Cl Upper  VIF
Stigma .56 5.65 <.001 44 .94 1.07
Communication with the public on COVID-19 .31 2.92 .006 1.59 8.73 1.25
Educating local businesses on COVID-19 guidelines .23 2.19 .034 27 6.69 1.17
Dependent Variable - Perceived Stress-Anxiety

Correlates

Resilience -46 -435  <.001 -1.04 -38 117
Everyday discrimination 27 2.46 .018 .05 .54 1.29
Burnout 32 2.64 012 A7 1.29 1.52
Size of health department .26 2.57 014 .29 2.45 1.09
Dependent Variable - Work Related Burnout

Correlates

Job satisfaction -.65 -740  <.001 -1.43 -.82

Perceived stress-anxiety .28 3.14 .003 .04 .20

Educating public on COVID-19 19 2.39 .021 .23 2.72

Dependent Variable - Commitment to Continue in Public Health

Correlates

Job satisfaction .50 438 <.001 13 .35 1.00
Educating public on COVID-19 -.29 -2.56 .014 -1.13 -13 1.04
Years in current position -.24 -2.03 .049 -.096 .00 1.04

2 Collinearity tolerance and variance inflation rate (VIF) were acceptable for all final models.
® Everyday discrimination [higher score indicates higher level of everyday discrimination], R® = .61, F = 21.98, P < .001.

¢ Perceived stress-anxiety [higher score represents higher level of perceived stress-anxietzy],
4 Work related burnout [higher score represents higher level of work related burnout], R

R*= .60, F = 15.47, P < .001.
=71, F=3487,P <.001.

¢ Commitment to continue in public health [higher score represents higher commitment to staying in public health], R? = .45, F = 11.49, P <.001.

fCl = confidence interval.

)
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Table 5. Qualitative Themes, Subthemes, and Exemplar Quotes from Phone Interviews with Ohio Public Health Workers During COVID-19

Theme 1: Psychosocial Impact
Subtheme
Isolation and stigmatization

Emotional toll

Feeling trapped

Theme 2: Coping Strategies
Subtheme
Managing identity and role strain

Getting away, taking space

Connecting

Mindfulness and meaning making

Exemplar Quotes
| feel I'm not getting proper training.... | haven't even met half of my coworkers... | don’t want a relationship,
but rapport. (female sanitarian)

We are from your community...Whatever side of the mask debate you fall on, whatever political affiliation you
have .... We're all doing our best with the resources and information we have..Just be nice. (female sanitarian
and health inspector)

I'm a community member...people know who | am... | use [these] services, and to go and tell them and say
they couldn't be open, it was just awful just to see the hate and the anger in their eyes. And it wasn't the hate
towards me, it was just for the situation. (male sanitarian)

| talked to a gentleman being admitted [to the hospital] ...[Later] | got a call from his parish because they
were called to give the last rites. They wanted to know what the priest had to do to protect himself...Those
are very emotional things that people in the public don't know and they don’t understand. (female health
commissioner)

People felt guilty if they were not working all the time.... There's no real defined line anymore between when
you're working and when you're not working...There isn't really any way to avoid it at all. You're always there.
(male health commissioner)

One of the most difficult parts of it is, even if you're away from here, you're not away from COVID. It's in the
media. It's everywhere...There isn't an escape. (male health commissioner)

Exemplar Quotes

| read for the church once a month. | still do that...But it's just kind of difficult when you know that there are
a lot of people who don’t necessarily agree with what you do for a living...It's just kind of hard to separate
that. (female health commissioner)

| don't know if | will ever go in public again, at least for the coming years, displaying that | am a public

health worker...| am constantly thinking, ‘Oh my gosh...they're going to know | work for the health depart-
ment." | don't know what's going to happen, but | know it's not going to be a positive interaction. (female
sanitarian and health inspector)

I do like to work out...I like to do yoga. | did stop doing that...because I'd come home, and | was so tired. |
would just collapse in the chair...You're literally working all day and sometimes into the evening. Then you go
home and sleep, and then | get back up and it's all over again. (female environmental health director)

| probably drink a little bit more...Not a lot, but yeah there’s times where | need a beer. And not that | didn't
before, but it's a little more than | used to. (female health educator and public information officer)
Sometimes people in your personal life...don't understand... But I'm just grateful for the support that | had
going through this. | think that was a definite positive and something | try to keep remembering, even on
days where it's kind of difficult... Thank goodness for all my public [health] friends. (female environmental
health officer)

There were times | probably should have prayed more, but by the time you get home you're just kind of
drained...But that is something that | try to do all the time...pretty much just reminding myself that it doesn't
all fall on me, and we can get through this...just understanding that we're not alone. (female health commis-
sioner)

You have got to let your mind not focus on things. You need a short memory. And I'm lucky, | can do that for
the most part. You can feel stressed, but it's just part of life, you know? | post pictures of sunsets and beauti-
ful things | see. | want people to still see the beauty in the world, not the hate. I've always been that way.
(male sanitarian)

| just had [to] reset, rewind. This is just a little blurb in what my career is going to look like...I really enjoy
working for public health...But there were times...| had to look at myself in the mirror and be like, “What are
you doing? Why do you want to do this?” But then reality sets in, and you're like “No, this too shall pass. And
we will get back to normal, whatever that looks like.” (female sanitarian and health inspector)

everyday and making meaning or peace with their professional
identity and practice. This included focusing on the good and
viewing the pandemic as a piece of history, and a temporary op-
portunity to learn and adapt.

DISCUSSION

Researchers were interested in determining the experiences and
impacts of COVID-19 specifically on public health workers in Ohio.
The combination of quantitative and qualitative data better tells
the unique story of Ohio public health workers including the vari-
ous stressors involved, how relationships and mental health were
impacted, as well as the coping mechanisms used by workers. Our

findings reveal unique perspectives of public health workers and
provide a context for the importance of building and maintaining a
resilient public health workforce.

The prevalence of burnout was quite high in the survey sample,
and nearly 1 in 3 considered leaving public health altogether. The
data are concerning, and it has been estimated that by 2025 nearly
half of the public health workforce would leave or retire.10
Although we did not assess if retirement was a factor in one’s
commitment, we did observe that number of years in position
correlated with a lower level of commitment to continue. This
could lead to limited institutional knowledge of the public health
workforce.24 Burnout was connected to job satisfaction and

ojph.org

7]
L

Ohio Public Health Association



I RESEARCH ARTICLE

perceived stress-anxiety. Further, we found that COVID-19 re-
sponse roles that required public interaction were associated with
negative psychosocial outcomes and a lower level of commitment
to continue. It is conceivable that public facing roles increased the
potential for stigma and discrimination which contributed to psy-
chosocial impact.

Regarding psychosocial impacts, our interpretation is that partici-
pants experienced isolation and stigmatization, an emotional toll,
and feeling trapped. These findings mirror those that report nega-
tive mental health impacts on health care workers, particularly
those that experienced “long-work hours,” “inability to take time
off,” and “inadequate compensation.”! Tiesman and colleagues
demonstrated that, among public health workers, these negative
impacts were worse for those having experienced workplace har-
assment and violence.25 Although workers reported these impacts,
at least one administrator found employees did not take ad-
vantage of onsite mental health support. While this may be sur-
prising, it is consistent with previous research. For example, Rose
et al found nurses, physicians, and other health care workers were
unlikely to utilize mental health services as a coping tool while
concurrently agreeing that availability of mental health services in
the workplace would help to decrease work related stress in fu-
ture health emergencies.¢

As a result of these and other psychosocial impacts, participant
coping strategies included managing identity and role strain, get-
ting away - taking space, connecting, and mindfulness and mean-
ing making. Connecting with others is insightful given the simulta-
neous feeling of isolation and stigmatization from family, friends,
and the public. These effects also heightened feelings of role
strain, pressure to manage, and even to conceal their occupational
identity. Given these realities, future research on the post-
pandemic climate should explore how, if at all, public attitudes
have shifted and the subsequent impacts and adjustments among
this unique workforce. We observed that resilience was associated
with a lower level of perceived stress-anxiety. Although resilience
was not a primary outcome, the bivariate evaluation revealed a
relationship with mindfulness as well as job satisfaction and com-
mitment. Implications for practice include preparing a resilient
workforce equipped with skills to resolve conflict, build relation-
ships, employ stress management and coping strategies such as
mindfulness, and prioritize self-care to mitigate burnout. It is con-
ceivable that these efforts could foster job satisfaction, while mini-
mizing psychosocial impact, and thus improve commitment to
stay in public health. Ensuring public health agencies have the
resources to support the workforce while carrying out essential
duties is vital as is increasing efforts to elevate public understand-
ing and receptivity to public health efforts.

Strengths and Limitations

A strength of this study is the focus specifically on public health
workers and within the generous context of the state of Ohio. Par-
ticipants represented various public health positions. Still, limita-
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tions include generalizability outside of Ohio, limited diversity in
the sample, and the possibility that factors not examined (ie, re-
tirement intention) impacted the outcomes assessed in this study.
We did not explore possible correlates (ie, leadership or manage-
ment style, work-life balance, salary) of job satisfaction which
might influence burnout and commitment to continue. Data were
collected from October 2020 through March 2021. Timing may
have influenced respondent’s perceptions and experiences. We
collected limited information regarding such factors as political
orientation. We supported trustworthiness of the qualitative anal-
ysis through peer consultation, collaborative coding, and memo
writing as well as formal and informal member checking with each
subsequent participant.

PUBLIC HEALTH IMPLICATIONS

Our results suggest providing public health workers with educa-
tion on effective coping strategies could help mitigate negative
psychosocial effects, even as the COVID-19 public health emergen-
cy has ended. Public health remains an environment of unpredict-
ability—full of potential for being volatile, uncertain, complex, and
ambiguous (VUCA). An additional recent example relative to the
Ohio public health workforce is the East Palestine train derail-
ment.26 Having an agile and resilient workforce is critical for fu-
ture public health responses. As future pandemics and public
health emergencies arise, promoting health and wellness, mindful-
ness, connectedness with coworkers, and taking time for oneself
could ensure public health workers do not burnout and leave the
profession. Employers can also implement evidence-based strate-
gies to improve employee well-being such as paid time off for
mental well-being?? and flexible working hours.28 Finally, more
work is needed to understand the public’s normative response to
public health efforts and the impact on public health workers.
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