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VUCA in the present-day health workplace
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Charles Chigoziem Okonkwo'", Ezekiel Uba Nwose', Gavin Beccaria’ and Rasheda Khanam?

Abstract

Background The health workplace is fraught with fluctuations and uncertainties, creating a volatile, uncertain,
complex, and ambiguous (VUCA) environment, particularly impacting frontline healthcare workers (HCWs) and
leading to an epidemic of stress, burnout and health issues, exacerbated by the COVID-19 pandemic.

Objectives This paper aims to explore the multifaceted aspects of HCWs wellbeing, address challenges arising due
to COVID-19 and VUCA and highlight innovative approaches within health systems to enhance the quality of life
HCWs.

Methods A systematic review was conducted using PubMed and Scopus with search terms including ‘VUCA,"health

personnel,‘frontline healthcare workers, and ‘psychological wellbeing! Grey literature focusing on Australia and Nigeria
was also included. Search was limited to titles on “COVID-19", articles published in English, and articles published from
inception to 11th March 2024.

Findings [nitial search terms generated hundreds of thousands of literatures but after limitations to titles on COVID-
19, 32 articles were screened and 22 selected for critical review. Seven other grey articles were included with focus
on Australia and Nigeria. The summary findings indicate the disruptiveness of VUCA, and associated need to improve
healthcare workers'resilience and this calls for further research.

Conclusion This report highlights the further need to explore the volatile, uncertain, complex and/or ambiguous
health workplace with a view to improve healthcare workers wellbeing. Intentional organizational support strategies
along with personal coping strategies should be further explored towards improving HCWs resilience and wellbeing.
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Introduction

The sustainable development goal 3 aims to ensure
healthy lives and promote well-being for all at all ages [1].
However, to achieve this, there is also the need to have a
healthy and robust workforce to support this function. It
therefore means that the health and wellbeing of HCWs
must be given adequate attention. This is because occu-
pational stress among HCWs has become prevalent and
thus an issue of great concern [2]. This is due to the fact
that the health workplace is a dynamic work environment
and as such work conditions are stressful, unpredictable
and demanding for health care workers [3]. As a result
of this, the health workplace has been identified to be a
volatile, uncertain, complex, and ambiguous (VUCA)
workplace [4]. VUCA is used to describe situations of
persistent unpredictability, complexity and uncertainty
prevalent in certain industries and workplaces [5].

In recent times, spanning the last decade the level of
VUCA in the health workplace had maintained a steady
increase and is presently declared to be higher than usual
[6]. This heightened VUCA level in the health workplace
has been compounded by factors that increase the pres-
sure in the health workplace like the recent COVID-
19 pandemic [7]. The existence of VUCA in the health
workplace affects the level of pressure in the workplace
because of its disruptive nature and contributes to a com-
plex relationship between increased workplace pressure
and increase in burnout which impacts employee health
and wellbeing. Employee wellbeing covers physical, emo-
tional, financial, and mental health, influenced by work
environment, workplace policies, resources and relation-
ships, resources [8]. VUCA increased at a very alarming
level during the COVID-19 pandemic and Global health,
including the health workplace still feel the impact till
today.

Volatility level in the healthcare work environment
increased during the COVID-19 pandemic as there was
rapid unexpected spread and fatality of the virus lead-
ing to an increasingly sharp upsurge in the number of
patients needing medical care and attention [9]. Con-
stant mutation in the variant of the causative virus of the
COVID-19 caused a high level of unpredictability in the
health work environment and this also impacted the level
of volatility [10].

Uncertainty in the health workplace was heightened as
HCWs were working under highly unpredictable circum-
stances, there was difficulty in following previous treat-
ment models due to continuous mutation of the causative
virus of the COVID 19 [11, 12], uncertainty over appro-
priate ways to attend to patients, health, family, financial
situation, and job [13].

The level of Complexity was also affected as there
was increased intricacies and complexity in manag-
ing the pandemic due to increase in severity as a result
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of the rapid transmutation and spread of the virus,
and limited availability of information [14]. The health
workplace thus became more complex as HCWs had to
work under the pressure of managing the rapidly evolv-
ing disease, managing other patients with diverse health
challenges, meeting up with medical innovations and
ensuring that they did not get infected or become means
of transmission.

The level of Ambiguity was elevated as there was a situ-
ation of unclarity about the epidemiologic fluctuations of
the virus and the most effective means of controlling the
rapid spread [15].

All of these led to an unprecedented high level of stress
on the HCWs as they had to contend with shortage in
staff due to infection, absences due to fear of infection,
increased workload, anxiety from fear of getting infected
and transmitting same to their loved ones.

Some HCWs left their jobs due to other underlying
health issues, while some others left due to COVID-19
related issues or fear of contagion. Some missed work
on sick leave due to recovery from COVID-19, while
some others were due to stress, burnout and mental
health challenges [16]. There was shortage in availabil-
ity of HCWs and an increased need for health care ser-
vices, and as a result, HCWs engaged in longer hours of
work under heavy workload and high VUCA conditions.
Social distancing requirements created a loss in routine
and increase in work pressure and stress. HCWs had to
work under intense pressure managing their normal
patient workload, along with the additional patient load
from the sudden surge in COVID-19 cases and these led
to increased stress and burnout.

As a result of these increased occupational stress-
ors, HCWs began to experience unique, multiple chal-
lenges which created higher pressures leading to stress,
anxiety, health issues and burnout among HCWs [17,
18]. Work-related pressure has been identified as one of
the causes of work-related risk in the health workplace
which exposes HCWs to various elements of harms [19].
As a result, work safety analysis is important in promot-
ing occupational safety in the health workplace. This
is because the health workplace are affected by diverse
work-related risks [20]. Even though it is a well-known
phenomenon that HCWs undergo a high level of work-
load, pressure, stress and burnout due to the nature of
their job and responsibilities, however, this has been
exacerbated by the prevailing high VUCA conditions due
to COVID-19 pandemic [21].

HCWs have come under particularly intense work envi-
ronments that are directly and indirectly placing them
under unusually stressful conditions and creating a long-
term mental, and emotional health implications as well as
recruitment and retention crisis [22]. This overwhelming
situation led to mass exodus of HCWs from the industry
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[23] as some HCWs outrightly quit or retired [24], some
migrated while some others completely changed careers
[25]. Overall, this has led to chronic shortage of HCWs
globally.

VUCA and its impact on the health workforce

Health systems and organizations will be in jeopardy
without healthy workforce. Research of this nature is
therefore important to look into causes of health distress
in the health workplace, and its impact on the health
workforce’s health and wellbeing, with a view to address
the challenges. One of the identified impacts of COVID-
19 in the health workplace is the continuous shortage
of HCWs [26]. There is a very high continuous increase
in employee turnover in the health workforce post the
COVID-19 pandemic [25]. This shortage in the health
workforce due to the COVID-19 pandemic has become a
global issue of concern as such calls for urgent attention
[27]. In response, there has been growing calls to address
these challenges and there is a reasonable amount of
research and literature to show the impact of VUCA in
the business environment, but limited literature about
the impact of VUCA in the health workplace. Even
though previous research on the impact of VUCA in the
workplace are important, however they do not help us to
understand the implications of COVID-19 and VUCA on
the health workforces’ wellbeing. Better understanding
of this will give room for provision of better support for
HCWs health and wellbeing in times of VUCA.

Despite the rapidly increasing level of VUCA in the
health workplace due to COVID-19, currently, there
has not been any scoping review conducted to examine
VUCA in the Present-Day Health Workplace and the
Mental Health and Wellbeing of Health Care Workers to
our knowledge. Thus, the purpose of this scoping review
is to examine existing literature on HCWSs’ experiences
due to elevated level of VUCA in the health workplace,
identify its impact on the health workplace, and on the
health and wellbeing of HCWs. This is with a view to
explores strategies to foster stronger health systems and
supportive health workplace to enhance quality of life of
HCWs.

This paper looks at the challenges being faced by
HCWs due to COVID-19 and VUCA and its impact
on their health and wellbeing. The paper also explores
strategies to enhance mental health resilience, manage
stress, prevent burn-out, and foster a supportive health
workplace. It will also highlight innovative approaches
within health systems and best practices to enhance the
quality of life of HCWs. This will also include reviewing
approaches that can aid health systems and organizations
promote resilience, implement organizational changes,
and positively impact the wellbeing of health workforce.
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Objectives

1. To highlight the health workforces’ wellbeing, and
challenges arising due to COVID-19 and VUCA,

2. To address these challenges, explore strategies, and
highlight innovative approaches and best practices
within health systems to enhance mental health
resilience, manage stress, prevent burn-out, foster a
supportive work environment to enhance the quality
of life of HCWss.

Research questions

1. What are the prevailing health workforces’ wellbeing
challenges that arose in the health workplace due to
COVID-19 and VUCA?

2. What innovative approaches and strategies can be
explored based on practices within health systems,
to address these challenges, enhance mental health
resilience, manage stress, prevent burn-out, foster
a supportive work environment, and enhance the
quality of life of HCWs?

Methodology

This scoping review was conducted in accordance with
the JBI methodology for scoping reviews. The Preferred
Reporting Items for Systematic Review and Meta-Anal-
ysis extension for scoping reviews (PRISMA-ScR) guide-
lines was followed [28, 29]. This was purposely to identify
studies that were screened, included and excluded in this
review [30]. PRISMA-ScR helped to provide a guideline
for development of protocol. A protocol detailing the
methodology for the current review was registered in
Figshare; Registration DOI- https://doi.org/10.6084/m
9.figshare.26827189. Literature search was performed
on the PubMed, and Scopus databases. Search terms
were “VUCA’ and ‘COVID’ at the first instance, and the
serial combinations of health personnel, frontline health-
care workers, and psychological wellbeing in the second
instance. The criteria for selection of articles were based
on their titles, abstracts, and content.

The search strategy used to explore these electronic
databases employed a combination of words with the
following keywords: “health personnel’, “frontline
healthcare workers’, “health care-workers”, “psychologi-
cal well-being’, “wellbeing’, “VUCA, volatile*, uncer-
tain*, complex*, ambig*, “health workplace’, “health
work-place” The articles were subsequently exported
using EndNote citation manager. Booleans ‘and/or’ were
employed in search process. The literature was reviewed
independently by two authors (UN, CO). Differences
were resolved through discussion and consensus.
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The research was based on the following PCC scheme

+ DPopulation: Health Personnel.

+ Concept: The consequences of VUCA in the health
workplace as it relates to employee wellbeing.

+ Context: Australia and Nigeria.

Grey data from the Health System Response Monitor
regarding Global Health Workforce responses [31], along
with data from academic and policy literature were also
discretionally included. This was specifically with a view
to provide a more robust review focus on Australia and
Nigeria.

Data analysis utilized the following three methods.
Firstly, the job demands-resources (JD-R) theory was
used to understand job unique workplace demands,
perceived stressors and burnout due to the COVID-
19 pandemic [21]. Secondly, the theoretical framework
of VUCA was used to discuss the HRM challenges as it
relates to employee health and wellbeing in health ser-
vices sector [22]. Thirdly, a critical descriptive analysis
was used to translate the grey data from the Health Sys-
tem Response Monitor and other literatures.

- Identification from
= PubMed & Scopus:
b= N=5912

c

2

g

= Records screened:

Z N'=582

e

% Reports for eligibility:
o N=33

g

Z Inclusion for critical appraisal:
F N=22

Fig. 1 Prisma flow chart of scoping review
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Methodology analysis

On VUCA search, PubMed yielded n=60 while Scopus
generated n=33. Limitations to titles on COVID yielded
n=17 and articles eligible for selections for review are
eight. Therefore, the second instance of search was
initiated.

PubMed search yielded health personnel (n>774000)
and limitation to frontline healthcare workers n=4525,
and 279 titles screened. Scopus search yielded health per-
sonnel (#>213000) and limitation to frontline healthcare
workers n=1294, and 286 titles screened. Thus, com-
bined articles screened during the second search were
‘n=565" and articles eligible for selection, including one
duplicate, are 25. Summary of the PRISMA-ScR outcome
(33 articles eligible for selection) is shown in (Fig. 1).

The study includes articles that met the defined eligibil-
ity criteria using the PCC framework as follows:

Participants
Inclusion criteria

« Studies involving health care workers.
+ Articles reporting evidence on increased stress in the
health workplace.

Limited to titles on
ey COVID and psychosocial
wellbeing: N = 5330

Limited to VUCA,

_ s
pandemic and health
strategies: N = 549

_ Exclusions: n=11

Duplicate removed: n=1
Abstract content: n=10
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« Articles reporting on innovative approaches within
health systems to enhance wellbeing of HC'Ws.

+ All study designs (interventional, observational,
qualitative and mixed methods designs).

«+ DPublications in English language and.

«+ Articles published from inception to the date of the
last search.

Exclusion criteria

+ Articles published in languages other than English.
« Full-text articles that cannot be found/accessed.
« Study settings outside the health workplace.

Concept
Inclusion criteria

« Studies involving consequences of VUCA in the
health workplace.

« Studies involving HCWs wellbeing.

+ Articles reporting evidence on increased burnout in
the health workplace.

«+ Articles reporting on impact of COVID-19 AND
VUCA on HCWs health and wellbeing.

+ Articles on innovative approaches within health
systems to build resilience and enhance wellbeing of
HCWs.

+ All study designs (interventional, observational,
qualitative and mixed methods designs).

+ DPublications in English language and.

+ Articles published from inception to the date of the
last search.

Exclusion criteria

+ Articles published in languages other than English.
« Full-text articles that cannot be found/accessed.
« Study settings outside the health workplace.

Context
Inclusion criteria

+ Grey data regarding Global Health Workforce
responses.

+ Data from academic and policy literature health
system responses.

+ Focus on Australia and Nigeria.
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Exclusion criteria

+ Published in languages other than English.
« Full-text literature that cannot be found/accessed.
+ Study settings outside the health workplace.

After screening the twenty-two articles used, only three
of the articles related to the countries of interest which
are Australia and Nigeria. This gave justification for grey
narrative search. The quality of studies varied, although
most were of moderate quality. All studies were pub-
lished between 2020 and 2023. In most studies data were
collected through cross sectional surveys, longitudinal
survey, questionnaires, individual interviews or focus
groups. Most participants were described as health per-
sonnel, healthcare workers, nurses, pharmacists, phy-
sicians or medical staff. A variety of analytical methods
were used including correspondence factor analysis, mul-
tivariate data analysis, multiple logical regression, bino-
mial logical regression, multivariate linear regression,
qualitative content analysis, reflexive thematic analysis,
however some of the papers did not specify the method
of data analysis used.

Findings

The findings can be summarized into three meaningful
themes as provided in separate Tables 1, 2 and 3. First is
the employment of organizational and self-care strate-
gies (Table 1) [32]. Second is organizational interventions
and self-care strategies and third is strategies to promote
wellbeing. All of these are geared towards empowering
the HCWs [33], enhance their self-efficacy and coping
strategies [34] and improve their adaptive coping skills
and resilience [35]. There is also emphasis on the fact
that health workplaces need to discard organizational
mindset of leaving the charge of stress management and
resilience building as the sole responsibility of HCWs
(Table 2) [36]. Also, there is a fundamental need to adopt
the building of institutional and individual resilience
strategies to help manage this crisis of burnout in the
health workplace (Table 3) [37].

These three summary themes focus on diverse strate-
gies, which can further be translated into the well-being
management strategy. The perspective of well-being
management strategy then enables the consideration of
other strategies including communication, management
connection with staff, practical support, and workload
(Fig. 2).

Organizational leadership have very important part
to play in the entrenchment of organizational wellbeing
oriented culture [36, 39]. It is recommended that organi-
zational leadership styles that personify visibility, avail-
ability, and careful planning with clear, consistent, and
transparent communication of policies that promote
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Table 1 Studies examining organizational support and self-care strategies

S/N  Author, Study Design  Findings/Recommendations
Year

1. (Neil- Systematic Psychotherapy and psychoeducation had strong effects on decreasing several negative mental health
Sztramko et Review outcomes with psychotherapy being more effective. A combination organizational, along with personal
al, 2023) intervention strategies.

2. (Buch- Observational,  Tested coping strategies that can be used by health professionals are:
Vicenteet  descriptive, a) problem solving,
al, 2022) cross-sectional  b) desiderative thinking and

study ¢) social support.

3. (Oanceaet Cross sectional  Organizations should develop strategies to standardize workload as a means of long-term preservation of

al, 2023) Observational health. Physician and organizational directed interventions are effective for reducing burnout in physicians,

4. (Sani et al,
2022)

5. (Frenkel et
al, 2022)

Study
Cross Sectional
study

Cross sectional
Observational
Study

but organizational level interventions are deemed to have more positive impact.

Health care organizations should implement empowering supportive interventions towards empowering the
healthcare workforce. Future intervention strategies should be oriented to empower emotional support in
healthcare professionals.

To tackle work stressors, healthcare professionals need sector-specific psycho-social support within and out-
side the workplace that reduces their stress responses and protects their mental health, well-being, and func-
tioning. It is important for healthcare professionals to identify and enforce individual positive coping strategies
Organizational support in enhancing self-efficacy and increasing the usage of problem-focused coping strate-

Adoption of self-care strategies to help combat the moral injuries and support them through difficult times
was recommended. Developing moral resilience, self-stewardship which include “rewiring the brain,ethics
education, hospital education, and organizational support was also recommended

Organizational interventions should be aimed at improving adaptive coping skills, resilience and the PTG of

High score of stress among female and young physicians in training. We found that a high level of stress was
positively correlated with social support and resolving problems, and negatively with avoidance.

Health organizations should promote a more open approach to mental health challenges by addressing
HCWs approach towards mental health challenges and ensuring anonymity. Options for interventions and

improvement of workings conditions should be constantly reviewed.

6. (Zhou et al, Longitudinal

2021) gies is important.
7. (Hossain Commentary

& Clatty,

2021)
8. (Finstad et Narrative Review

al, 2021) employees
9. (Halayem et Letter to Editor

al., 2020) Web-based

Survey

10. (Halms et Quialitative

al., 2023) Study
11. (Heath et Narrative Review

al, 2020)

feedback sessions.

Cross Sectional
Study

12. (Jahangiri
etal, 2021)
programs

National Cross-
Sectional survey

13. (Smallwood
etal, 2021)

To help manage the psychological impact of crisis on healthcare workers, organizational and personal self-
care strategies can be employed along with strategies like mindfulness interventions; battle buddies; and staff

Health organizations should provide effective strategies toward the improving the mental health and wellbe-
ing of HCWS through provision of counselling services, occupational health education and awareness creation

Provision of psychological support services at all times with greater access in times of crisis. Targeted outreach
services that address maladaptive coping strategies and overcome resistance or inability to access support

services by at-risk groups and occupations are urgently needed to protect the frontline health workforce.

employee wellbeing should be encouraged in the health
workplace [40]. Management should encourage positive
and open communication between managers and subor-
dinates in the health workplace with managers showing
empathy and providing emotional support where neces-
sary (Table 2) [41].

There is need for organizations to provide more psy-
chological support to HCWs through employee assisted
programs, counselling services provided by trusted and
acceptable providers, peers, and managers [40—42].
Occupational health units should be established as well
to help provide therapy, occupational health awareness
and education [43].

Research showed that psychoeducation and therapy
helped greatly in reducing the psychological impact expe-
rienced by HCW due to work induced stress in times of
emergency (Table 1) [44]. To help reduce burnout, it is

suggested that organizations should consider strategies
that help regulate work load management as a means
promoting employee health and wellbeing [45]. HCWSs
are also encouraged to adopt self-care and coping strate-
gies to help manage the impact of disruptions and stress
(Table 1) [46]. Some recognised coping strategies that
can be explored by HCWs are social support, desider-
ative thinking and problem solving [47]. Organizations
should adopt more open approach to addressing mental
health challenges faced by HCWs [48]. Sector specific
psychosocial support within and outside the health work-
place should be explored to help promote the health and
wellbeing of HCWs [49].

On the grey literature, empirical review was focused
on Australia and Nigeria. The documents selected and
reviewed were two on Australia [50, 51]; and there is a
relationship between the VUCA and elevated stress in
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Table 2 Studies examining issues on health systems responses and leadership

S/N  Author, Study Findings/Recommendations
Year Design

1. (Kua & Lee,  Cross Sec- Public health policies should emphasise the need for technical, regulatory, and financial support from the gov-
2021) tional study  ernment to improve protection of healthcare workforce and their communities against infectious disease

2. (Munawar & Quialitative Health systems strengthening should be promoted by providing frontline HCWs with essential information about
Choudhry,  Inquiry (semi- available mental health services to improve their self-esteem, resilience, and capability to respond to pandemics.
2021) structured Launching of massive and prolonged public awareness programs to improve the information of the general

interviews) population, aiming on modes of transmission, and situation-specific preventive strategies along with tackling
mistrust, myths, and misconceptions was also recommended

3. (Oyatetal, Narrative Health authorities to consider setting up permanent multidisciplinary mental health teams at regional and
2022) Review national levels to deal with mental health issues and provide psychological support to patients and HCWs, always

supported with sufficient budgetary allocations

4, (Ralph et al, Qualitative Leadership styles that embody visibility, availability, and careful planning with clear, consistent, and transparent
2022) (Semi- and communication of policies related to sick leave, pay equity and workload. A more resilient healthcare supply

Structured chain was required to safeguard the distribution of equipment, supplies and medications. More psychological
Interviews) support offered by trusted providers, managers, and peers.

5. (Engel- Cross Sec- Emotional support and empathy from their managers are needed. Emotional, psychological, and debriefing
brecht et tional Survey  intervention sessions that focus on positive coping strategies to actively address stress. Positive and open com-
al, 2021) munication between managers and their subordinates should be encouraged. Health workplaces should provide

psychological support through the Employee Assistance Programme and occupational health units with more
intensive psychotherapy where necessary. Uninterrupted supply of quality PPE were recommended.

6. (Vazirniaet  Qualitative Health organization should jettison the archaic organizational mindset of placing responsibility of self-resilience
al, 2023) (Interviews and stress management, on the HCWs. Culture of wellness and effective implementation procedures must be

and focus fostered in the health workplace to help manage stressors in the health workplace. Organizational leadership has
groups) a key role to play in establishment of organizational well-being-oriented culture

Table 3 Studies that looked at the impact of VUCA in the health
workplace and strategies to promote wellbeing
S/N  Author, Study Design

Findings/Recommendations

Year
1. (Sugi-  Review/Editorial Health care disruptions cause
yatmi VUCA which leads to stress
etal, and burnouts. A such there
2023) is great necessity to help
doctors build individual and
institutional resilience
2. (Maini Commentary Coaching training should be
etal, incorporated into the medical
2020) curriculum and continuing
professional development, to
support the health workforce
develop practical knowledge
and skills to help shape a way
forward through the chal-
lenges being experienced in
an increasingly VUCA health-
care climate
3. (Tem-  National Cross-Sec-  There is an inverse relationship
sah tional survey between resilient coping and
etal, stress which emphasizes the
2022) importance of studying these

constructs in times of crisis.

the health workplace. It was found that support systems
and good supportive leadership in the health workplace
can help create enabling environment in the health work-
place for the health workers.

Further, there is reported impact of over 50% of the
healthcare workers reporting burnout and 40% of them

Workload/
environment

Well-being
management
strategy

Communi
cation

Practical
support

Management
connection
with staff

Fig. 2 Strategies for improvement of healthcare workers mental health
and well-being [38]

considered quitting their jobs [51]. More specifically,
severe depression was reported to be 10 times higher
than in general population.

Empirical data from Nigeria show two main informa-
tion including well-being index of female doctors being
69.90 and below their male counterparts (the World
Health Organization (WHO-5) wellbeing index was
included in the questionnaires used and analysed) [52],
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and epidemiological data indicating average of 3 deaths
out of every 255 COVID-19 cases [53].

In the consideration of strategies for improvement,
suggestion is that most effective strategy is preventive
mechanisms (Fig. 2) [50]. This opinion is corroborated
by the reviewed papers from Nigeria, such as sugges-
tion of regular psychological support for employees by
employers [52], issues of finance, medical equipment and
technology to respond to changes in workload [54], and
collaboration with other sectors to strengthen any poten-
tial weakness [53, 55].

Discussion

The background of the research is boosted by review-
ing some of the relevant literature, theories, and models
in the areas of the experiences of frontline health care
workers in the present-day health workplace, the impact
of VUCA on employee mental health and wellbeing and
how such experiences can be managed for better future
outcomes. Researchers have established a relationship
between employee performance and employee wellbe-
ing [56, 57]. This show that the wellbeing of HCWs have
an impact on professional performance of health work-
ers, quality of health service delivery, staff retention, and
patient outcomes [58].

What are the prevailing health workforces’ wellbeing
challenges that arose in the health workplace due to
COVID-19 and VUCA?
Health care workers have from time immemorial work
under challenging conditions. In the course of their jobs,
they are exposed to patients passing through intense pain,
sickness and sometimes death; long hours of work taking
care of other human beings under these stressful condi-
tions (sometimes to the detriment of their health). These
stressful work conditions are further exacerbated by fac-
tors like health crisis or pandemics where health work-
ers work under conditions that expose them to serious
health risks, harm, and hazards where they are at high
risk of contracting contagious diseases. The COVID-19
pandemic brought so much global crisis (health, social,
psychological, financial), that the level of VUCA espe-
cially in the health workplace was declared very high
globally [59]. The global lockdown brought to the fore,
the responsibility reposed on HCW especially in time of
crisis and disruptions, the exposures they encounter, the
challenges they face, the sacrifices they make even to the
detriment of their health, lives and families and the stress
they go through [37]. Research carried out showed that
HCWs experienced higher stress due to underlying intol-
erance of uncertainty as a result of the COVID-19 pan-
demic [12].

In recent times the emotional and mental health and
wellbeing of health care workers has generated a whole
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lot of global attention [60]. It has become a major public
health concern and threat to professional performance
of health workers, quality of health service delivery, staff
retention, and patient outcomes [58]. This is due to the
increased work pressures and unique stressors placed
upon HCW by the rapid unpredictability that character-
izes the health workplace, and the heightened level of
vulnerability, uncertainty, complexity and ambiguity in
the industry in recent times exacerbated by the COVID-
19 pandemic [4, 61, 62].

The elevated COVID-19 induced VUCA level in the
health workplace has created a new kind of stressor
impacting negatively on the mental health and well-being
of health care workers. This is due to work burnout as
HCWs are now experiencing higher level of pressure,
anxiety and stress triggering a range of psycho-social and
health-related issues like depression, poor mental health
[37]. Studies show that there was a higher level of stress
on female HCWs due to the COVID-19 pandemic [63].

Volatility

The health workplace is deemed volatile due to the rapid
unpredictability that characterizes the environment [64].
This is partly because of the high volume health chal-
lenges, infectious, and non-infectious diseases which
they have to treat and manage each day; emergence of
new pathogens and infectious diseases and its unpre-
dictability; and exposure of HCWss to these diseases [62]
. Fluctuation of patients’ needs, and rapid changes in
medical advancement to meet these needs also add to its
volatility [61]. The Covid-19 pandemic exacerbated the
volatility in the health workplace and compounded the
stress level of health care workers [65, 66].

Prior to the COVID-19 pandemic, stress level of health
care workers in Australia was reported to be moderate
to high levels of burnout and stress [67, 68] but follow-
ing the COVID-19 pandemic, health care workers came
under immense pressure to manage and mitigate the
spread of the disease, not just putting themselves in the
fore front but also putting them at higher risk of con-
tracting the virus in comparison to the general popula-
tion [69]. They also had to contend with frequent and
rapid changes in the workplace along with the risk of
transmitting the virus to their family members [70].

Studies carried out showed that some of the major
causes of increased stress among HCWs during the
COVID-19 pandemic included fear of being infected or
their colleagues getting infected due to the rapidity of
spread and impact [71], increased workload as they had
to work extra hours and under intense pressure [72],
interference to their personal, family and social lives [66],
fear of infecting their families and loved ones [65], finan-
cial worries due to lockdown of economy [73], fear of
unknown [7], having to cope with the pressure of going
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to work while every other persons were at home. Some
HCWs also had underlying health issues which they had
to manage along with the whole new stress. Increased
stress among healthcare workers due to the COVID-19
pandemic was reported globally, and studies, including
ones conducted in Australia [66] and Nigeria [65, 73]
showed that healthcare workers experienced increased
stress.

Uncertainty

The health work environment is also characterized by
uncertainties. Uncertainty refers to “a situation charac-
terised by a lack of knowledge, not as to cause and effect
but rather about whether a certain event is significant
enough to constitute a meaningful cause” [74]. Health
epidemics which are unpredictable in nature (like the
COVID-19 pandemic) create severe health and economic
uncertainties [75]. The COVID-19 pandemic placed so
much demands on the health care workers who worked
under uncertain conditions as it relates to their health
and safety [72]. Contemporary innovations in the health
care industry also creates some level of uncertainty in
the health workplace as each innovations comes with
its own uncertainty and change(s) to the status quo in
existing protocols and process [76] the unpredictability
of emerging infectious disease pathogens is another dif-
ficult uncertainty encountered by health care workers
in the workplace [77]. Research has established a nexus
between uncertainty in the workplace and adverse mental
health consequences [78].and has also shown that uncer-
tainty in the health workplace could lead to elevation of
stress level and thus impact employee wellbeing [79].

Complexity

Complexity in a VUCA environment refers to situations
of uncertainties that arise as a result of intricacies from
interplay of diverse factors and issues resulting to intri-
cate complications [80]. The health workplace is inher-
ently complex as it involves managing diverse patients,
diseases, health challenges, treatment plans, diverse
stakeholders and meeting up with advancing medical
innovations. Ambiguity in the health workplace refers
to a situation of unclarity. The effect of complexity and
ambiguity on the wellbeing of HCWs in the workplace
is quite enormous as research has shown that it causes
elevated stress to health care workers [78, 80].

Ambiguity

Healthcare workers (doctors, nurses, allied health pro-
fessionals, support workers) are exposed to multiple
stress factors within their work, which may impact their
physical, mental, and emotional well-being in negative
ways [64]. The pandemic necessitated innovative work
practices such as telemedicine, remote monitoring, and
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online consultations however, there are reports of tele-
health’ fatigue [81].

The impact of the COVID-19 pandemic, innovative
work practices, treatments, and new technologies on
the healthcare workplace experiences of frontline HCWs
and health service management has been significant.
While the specific impact can vary based on various fac-
tors including healthcare infrastructure, government
response, and socioeconomic conditions, there are some
common trends and challenges that remain universal. For
example, frontline health care workers faced increased
workloads and stress due to the surge in COVID-19
cases. The demand for healthcare services stretched the
existing workforce, leading to long working hours and
burnout [58].

Workforce shortage

Prior to the advent of the COVID-19, many countries
were experiencing shortage of HCWs especially nurses.
However, these staffing gaps were further exposed by
the demands of the COVID-19 on the health workplace
which further exacerbated the staftf shortage [82]. The
high level of VUCA that came with the pandemic [21],
placed a huge demand on the health workforce. Staff also
had to manage stressors such as overtime (both paid and
unpaid), infection risk, and work intensification; as well
as constant fear of contracting the virus and possibility of
transmitting same to their families and loved ones [83].
All these had a significant impact on the physical, social,
and psychological wellbeing of these HCWs especially
the frontline HCWs who mostly dealt directly with the
patients.

Due to the intensity of work, increase in workload and
long hours, HCWs experienced job burn-out, some oth-
ers had to be absent from work for long or short term
due to health or some other reasons, some others had to
retire or reduce their work hours, and all these definitely
had an impact on the immediate and long term supply of
HCWs and nurses [72]. Some even quit their jobs due to
fear of getting infected.

Workforce Challenges has been a major cause of stress
among health care worker [84]. There are acute work-
force shortages now due to attrition rates which has an
impact on workload, patient care and employee wellbe-
ing [85]. According to a research by the Deakin Univer-
sity Institute for Health Transformation, “the COVID-19
pandemic had and still has a continuous impact on health
services in Australia and the world at large [7, 86] The
research however suggested further study to determine
the psychosocial effects of the pandemic on HCWs, espe-
cially nurses and midwives who form the major part of
Health work group having direct contact with patients”

[7].
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What innovative approaches and strategies can be
explored based on practices within health systems,

to address these challenges, enhance mental health
resilience, manage stress, prevent burn-out, foster a
supportive work environment, and enhance the quality of
life of HCWs?

At the height of the COVID-19 pandemic, the European
Observatory on Health and Policy, (a coalition estab-
lished in 1998 to help European member states cross fer-
tilize ideas on policy perspectives on health systems and
policies to aid appropriate policy making) collated and
organized data on country responses to the pandemic
between the period of 2020 to early 2022. Its health
system response monitor (HSRM) also collated docu-
ments on policy Responses to COVID-19. The health
system response monitor (HSRM) documents on “Policy
Responses to COVID-19” were screened using the the-
matic focus of interest, “wellbeing” and “workforce” The
key thematic documents selected and reviewed include:

Health System Responses to COVID-19.

Addressing backlogs and managing waiting list.
Strengthening the health systems resilience.
COVID-19 and the opportunity to strengthen health
system governance.

LS

Health system responses to COVID-19

How countries supported their health workforce during
the COVID-19 was considered herein. Williams et al,,
(2020) looked at measures activated by countries to sup-
port their health workers in executing their duties dur-
ing the COVID-19 pandemic. It was observed that some
of the measures put in place to help health care work-
ers manage their mental health and wellbeing under the
immense pressure created by the pandemic included,
mental health support structures like establishment of
confidential employees support programme to offer pri-
vate counselling and support to Health care workers,
provision of psychologists and psychiatrists to provide
mental health support to health workers, support of tele-
work to enable health workers work from home and have
time with their families where possible, and financial
motivation [87].

However, it was observed that there was no measure to
show the effectiveness of these explored options. It was
thus suggested that evaluation be carried out to deter-
mine the effectiveness of the explored initiatives with a
view to aid creation of appropriate policy, strategies and
responses to future crisis for protection of the health
workforce [87].
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Addressing backlogs and managing Waiting List

This is a policy brief report. The major focus was on
addressing the backlog of non-emergency medical pro-
cedures that were put on hold due to the severity of the
COVID-19 pandemic which caused a build-up of back-
logs in almost all countries. There was more focus on
building professional competencies, productivity, and
capacity towards meeting up and overcoming the back-
logs. The importance of appropriate mental health sup-
port and suitable work conditions for health workers was
also briefly addressed and it was recommended that poli-
cies to protect health workers and support their health
and wellbeing should be employed pari passu with poli-
cies to address the issue of backlog [88].

Strengthening the Health systems Resilience

This policy report focuses on how health systems are
able to establish appropriate structures to prepare for,
manage, recover, learn from and cope with sudden disas-
trous events like the COVID-19 pandemic and global
economic crisis. It also looks at how these structures are
assessed and supported with the major aim of strength-
ening the health systems ability to prepare for, manage,
and learn from the vulnerability, uncertainty, complexity
and ambiguity that comes with such sudden disasters or
catastrophic occurrences [89]. However, in all of these
there was no reference to the key thematic words “work-
force” and “wellbeing”

COVID-19 and the opportunity to strengthen health

system governance

Governance of health workforce responses in a time of
crisis is considered herein [90]. Governance policies and
responses to HCWs wellbeing are jointly considered here.

a. National/regional governmental policies: Provision
of substitute temporary housing for health workers
to prevent spread of the infection to their families.

b. Legislation: Legislations were enacted to ensure
compliance with use of PPEs to reduce spread of
infection.

c. Regulations: These aided the creation support
services for mental health.

d. Employment and management: This looked in the
direction of leadership and training of managers
towards acquiring psychosocial skills and putting in
place appropriate psychosocial structures towards
mental health and wellbeing support [90].

Public health policies should emphasise the need for
technical, regulatory, and financial support from the gov-
ernment to improve protection of healthcare workforce
and their communities against infectious disease [91].
Providing frontline HCWs with essential information
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about available mental health services to improve their
self-esteem, resilience, and capability to respond to pan-
demics and launching of massive and prolonged public
awareness programs to improve the information of the
general population, aiming on modes of transmission,
and situation-specific preventive strategies along with
tackling mistrust, myths, and misconceptions will go a
long way to help strengthen health systems [92].

Establishment of multidisciplinary mental health teams
at the state and national level to permanently provide
psychological support to HCWs to help them manage
stress and psychosocial challenges should be considered
by health authorities [93]. Coaching training should be
incorporated into the medical curriculum and continu-
ing professional development, to support the health
workforce develop practical knowledge and skills to help
shape a way forward through the challenges being expe-
rienced in an increasingly VUCA health-care climate
(Table 3) [94].

Brief focus on Australia and Nigeria

Australia was not part of Health systems response moni-
tor but like other parts of the world, the COVID-19
pandemic heavily impacted its health workforce. In Aus-
tralia as in other parts of the world, COVID-19 caused
an increase on intensity, and weight of workload of front-
line workers, which led to substantial negative mental
health impacts on these frontline workers [50]. The level
of workplace burnout of our front-line workers especially
health care workers was very high due to emotional and
physical exhaustion [51].

Research has shown that there is a strong link between
employee wellbeing and productivity [95]. Studies have
further shown that workers who have good physical and
mental wellbeing tend to be more productive [96]. Shiri
et al., observed that several workplace interventions have
been found to be very effectual in improving employee
health and wellbeing [97]. Employers have therefore been
encouraged to inculcate wellness and mental health sup-
port programs for their staff to engage in to help them
address not just their mental but physical wellbeing. This
can help with cushioning and treating the social and
psychological impact of VUCA on the employees [57].
Employees also need to ensure that their emotional, men-
tal and physical wellbeing is taken care of as it is more
beneficial to them.

In Nigeria, like in other parts of the world, COVID-19
significantly impacted the health workplace with conse-
quent overwhelming of health care workers, facilities,
and entire health care system [65]. The Nigerian govern-
ment instigated urgent reforms to enable equitable distri-
bution of medical care, whilst also curtailing the impact
of the pandemic on patients and health care workers
[71]. It has been argued that the emergency preparedness
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of the Nigeria towards management of the Ebola virus
outbreak informed the preparedness of Nigeria towards
managing the COVID-19 outbreak and guided response
[98]. Presently, Australia is experiencing chronic short-
age of nurses occasioned by COVID-19 pandemic [99],
but in Nigeria, a school of thought holds the view that
the Nigeria health sector may fare better as a result of the
pandemic, because the situation has forced the Nigerian
government to invest in strengthening the health sector
[100].

One fundamental difference between Australia and
Nigeria is the former is a developed country unlike the
latter being developing nation. However, the observation
from this review (Fig. 2) shows that the concern for, and
strategies to improve the mental health and well-being of
their healthcare workforce are relatively the same [38, 52,
53, 55]. Although, emphasis on funding and collaboration
seem more needed in Nigeria [54].

Conclusion

Some of the most effective mental health interventions
are practical and preventative. Providing additional
workplace mental health wellbeing programs and sup-
port is helpful. However, the data suggests the most
effective workforce wellbeing strategy is to prevent the
major sources of psychological distress. Leaders of organ-
isations should address these areas as a priority. There
is need to support the health workforce develop practi-
cal knowledge and skills to help shape a way forward
through the challenges being experienced in an increas-
ingly VUCA health-care climate.

Employees should also be encouraged to explore other
social support systems outside the workplace to help
maintain their overall mental health and wellbeing. Men-
tal health and wellbeing challenges in the health work-
place is an ongoing issue of concern. However, most of
the strategies looked at above were used in times of crisis
to give respite to the worker but as an ongoing challenge,
more viable long-term solutions will be required. There is
need for further research to determine the psychosocial
effects of VUCA on HCWs, especially frontline HCWs
who majorly have direct contact with patients in times of
pandemics.

Acknowledgements
The study is part of a Doctoral degree dissertation.

Authors’ contributions

CO and EUN conceptualized the study, CO designed and wrote the drafts for
the study which includes the background, objectives, methods, findings, and
conclusion. GB, RK and EUN substantively revised it. All authors contributed to
substantive manuscript revision, read, and approved the submitted version.

Funding
This research did not receive any specific grant from funding agencies in the
public, commercial, or not-for-profit sectors.



Okonkwo et al. BMC Health Services Research

(2024) 24:1343

Data availability
All data generated from the review are included in this published article.

Declarations

Ethics approval and consent to participate
Not applicable.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 31 May 2024 / Accepted: 21 October 2024
Published online: 05 November 2024

References

1.

Sustainable Development Goals. https://www.un.org/sustainabledevelopme
nt/health/.

Shabani T, Jerie S, Shabani T. Occupational stress among workers in the
health service in Zimbabwe: causes, consequences and interventions. Saf
Extreme Environ. 2023;5(4):305-16.

Portoghese |, Galletta M, Coppola RC, Finco G, Campagna M. Burnout and
workload among health care workers: the moderating role of job control. Saf
Health Work. 2014;5(3):152-7.

Billiones R. Thriving and not just surviving in a VUCA Healthcare Industry.
Med Writ. 2019;28:67-9.

Hamid DS. The Strategic position of Human Resource Management for creat-
ing sustainable competitive advantage in the VUCA World. J Hum Resour
Manage Labor Stud. 2019;7(2):1-4.

Hampel K, Hajduova Z. Human Resource Management as an area of changes
in a Healthcare Institution. Risk Manag Healthc Policy. 2023;16:31-41.

Holton S, Wynter K, Truemn M, Rasmussen B. Psycho-Social Impact of Covid-
19 on nurses and midwives. In. Burwood VIC: Deakin University Institute for
Health Transformation; 2022.

Juniper B. Defining Employee Wellbeing. Occupational Health 2011.

Alhouri A, Abu Shokor M, Marwa K, Sharabi A, Mohammad Nazir Arrouk D,
Al'Houri FN, Al Houri H. COVID-19 and its impact on Healthcare workers:
understanding stigma, stress, and Quality of Life. Cureus. 2023;15(4).e37846.
Harvey WT, Carabelli AM, Jackson B, Gupta RK, Thomson EC, Harrison EM,
Ludden C, Reeve R, Rambaut A, Consortium C-GU, et al. SARS-CoV-2 variants,
spike mutations and immune escape. Nat Rev Microbiol. 2021;19(7):409-24.
Mehta S, Machado F, Kwizera A, Papazian L, Moss M, Azoulay £, Herridge

M. COVID-19: a heavy toll on health-care workers. Lancet Respiratory Med.
2021,9(3):226-8.

Temsah M-H, Alenezi S, Alarabi M, Aljamaan F, Alhasan K, Assiri R, Bassrawi

R, Alshahrani F, Alhaboob A, Alaraj A, et al. Healthcare workers' SARS-CoV-2
Omicron variant uncertainty-related stress, resilience, and coping strategies
during the First Week of the World Health Organization’s Alert. Int J Environ
Res Public Health. 2022;19(4):1944.

Yildinm M, Cagis ZG, Williams G. Fear of COVID-19, intolerance of uncertainty,
psychological capital, and positive future expectations: tests of mediating
relationships with healthcare workers. Arch Psychiatr Nurs. 2023;45:158-63.
Begun JW, Jiang HJ. Health Care Management during Covid-19: insights from
Complexity Science. Catalyst Non Issue Content. 2020;1(5):1-12.

Wei JT, Liu ZD, Fan ZW, Zhao L, Cao WC. Epidemiology of and Risk Factors for
COVID-19 Infection among Health Care Workers: A Multi-Centre Comparative
Study. Int J Environ Res Public Health. 2020;17(19):7149.

Bell C, Williman J, Beaglehole B, Stanley J, Jenkins M, Gendall P, Rapsey C,
Every-Palmer S. Challenges facing essential workers: A cross-sectional survey
of the subjective mental health and well-being of New Zealand healthcare
and ‘other’essential workers during the COVID-19 lockdown. BMJ Open.
2021;11(7):048107.

Grinheid T, Hazem A. Mental wellbeing of frontline health workers
post-pandemic: lessons learned and a way forward. Front Public Health.
2023;11:1204662.

Townsley AP, Li-Wang J, Katta R. Healthcare Workers'Well-Being: a systematic
review of positive psychology interventions. Cureus. 2023;15(1):e34102.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

Page 12 of 14

Shabani T, Jerie S, Shabani T. Assessment of work-related risks among health-
care workers in rural hospitals of Chirumanzu District, Zimbabwe. Saf Extreme
Environ. 2023;5(2):131-48.

Shabani T, Jerie S, Shabani T. A review of the role of Behaviour-based proce-
dures in work safety analysis in the Medical Sector of Zimbabwe. Life Cycle
Reliab Saf Eng. 2023;12(3):219-34.

Dima G, Mesesan Schmitz L, Simon M-C. Job stress and burnout among
Social Workers in the VUCA World of COVID-19 pandemic. Sustainability.
2021;13(13):7109.

Schulze C, Welker A, Kuhn A, Schwertz R, Otto B, Moraldo L, Dentz U, Arends
A, Welk E, Wendorff JJ et al. Public Health Leadership in a VUCA World Envi-
ronment: Lessons Learned during the Regional Emergency Rollout of SARS-
CoV-2 Vaccinations in Heidelberg, Germany, during the COVID-19 Pandemic.
Vaccines (Basel). 2021;9(8):887.

LopezV, Anderson J, West S, Cleary M. Does the COVID-19 pandemic further
impact nursing shortages? Issues Ment Health Nurs. 2022;43(3):293-5.
Adepoju P. Healthcare workforce shortages exacerbated by poaching from
the global South. Nat Med. 2024;30(2):311-4.

Shen K, Eddelbuettel JCP, Eisenberg MD. Job flows into and out of Health
Care before and after the COVID-19 pandemic. JAMA Health Forum.
2024;5(1):234964-234964.

Agyeman-Manu K, Ghebreyesus TA, Maait M, Rafila A, Tom L, Lima NT,
Wangmo D. Prioritising the health and care workforce shortage: protect,
invest, together. Lancet Glob Health. 2023;11(8):.e1162-4.

Poon YR, Lin YP, Griffiths P, Yong KK, Seah B, Liaw SY. A global overview of
healthcare workers'turnover intention amid COVID-19 pandemic: a system-
atic review with future directions. Hum Resour Health. 2022;20(1):70.

Tricco AC, Lillie E, Zarin W, O'Brien KK, Colquhoun H, Levac D, Moher D, Peters
MDJ, Horsley T, Weeks L, et al. PRISMA Extension for scoping reviews (PRISMA-
ScR): Checklist and Explanation. Ann Intern Med. 2018;169(7):467-73.

Page MJ, Moher D, Bossuyt PM, Boutron |, Hoffmann TC, Mulrow CD,
Shamseer L, Tetzlaff JM, Akl EA, Brennan SE, et al. PRISMA 2020 explanation
and elaboration: updated guidance and exemplars for reporting systematic
reviews. BMJ. 2021,372:n160.

Okonkwo CC, Nwose EU, Beccaria G, Khanam R. VUCA in the present-day
health workplace and the mental health and wellbeing of health care work-
ers: A systematic scoping review protocol. In: Online. Online: figshare; 2024.
COVID-19. Health Systems Health Response Monitor. https://eurohealthobser
vatory.who.int/monitors/hsrm/overview.

Heath C, Sommerfield A, von Ungern-Sternberg BS. Resilience strategies to
manage psychological distress among healthcare workers during the COVID-
19 pandemic: a narrative review. Anaesthesia. 2020;75(10):1364-71.

Sani G, Janiri D, Moccia L, Albert U, Carra G, Carmassi C, Cirulli F, Dell'Osso

B, Menculini G, Nanni MG, et al. Psychopathological burden and coping
strategies among frontline and second-line Italian healthcare workers facing
the COVID-19 emergency: findings from the COMET collaborative network. J
Affect Disord. 2022,311:78-83.

Zhou T, Guan R, Sun L. Perceived organizational support and PTSD symptoms
of frontline healthcare workers in the outbreak of COVID-19 in Wuhan: the
mediating effects of self-efficacy and coping strategies. Appl Psychology:
Health Well-Being. 2021;13(4):745-60.

Finstad GL, Giorgi G, Lulli LG, Pandolfi C, Foti G, Leon-Perez JM, Cantero-San-
chez FJ, Mucci N. Resilience, coping strategies and posttraumatic growth in
the Workplace following COVID-19: a narrative review on the positive aspects
of Trauma. Int J Environ Res Public Health. 2021;18(18):9453.

Vazirnia P, Luebke M, Abdelrahim MT, Khoja K, Jethwa T, Bhandari S, Muham-
mad H, Quinn B, Jha P. Perception of Burnout and its impact on academic
hospitalists during COVID-19 and institutional strategies to Combat Burnout
and improve Wellness. WMJ. 2023;122(5):394-8.

Sugiyatmi TA, Hadi U, Chalidyanto D, Pathak Y, Miftahussurur M. Challenges
and adversities among doctors in the era of healthcare disruption: reflection
from COVID-19 pandemic. Narra J. 2023;3(2):.e134.

Roberts R, Dwivedi A, Bamberry L, Neher A, Jenkins S, Sutton C, Frost M,
O'Meara P, Wong A. The mental health, wellbeing and work impacts of
COVID-19 on first responders and frontline workers in Australia. In. Bathurst
NSW Australia: Charles Sturt University; 2021.

Shabani T, Jerie S, Shabani T. The impact of occupational safety and health
programs on employee productivity and organisational performance in
Zimbabwe. Saf Extreme Environ. 2023;5(4):293-304.

Ralph J, Freeman LA, Ménard AD, Soucie K. Practical strategies and the

need for psychological support: recommendations from nurses working


https://www.un.org/sustainabledevelopment/health/
https://www.un.org/sustainabledevelopment/health/
https://www.eurohealthobservatory.who.int/monitors/hsrm/overview
https://www.eurohealthobservatory.who.int/monitors/hsrm/overview

Okonkwo et al. BMC Health Services Research

42.

43.

44,

45.

46.

47.

48.

49.

50.

52.

53.

54.

55.

56.

57.

58.

59.

60.

62.

63.

(2024) 24:1343

in hospitals during the COVID-19 pandemic. J Health Organ Manag.
2022,36(2):240-55.

Engelbrecht MC, Heunis JC, Kigozi NG. Post-traumatic stress and coping
strategies of South African nurses during the Second Wave of the COVID-19
pandemic. Int J Environ Res Public Health. 2021;18(15):7919.

Smallwood N, Karimi L, Pascoe A, Bismark M, Putland M, Johnson D, Dhar-
mage SC, Barson E, Atkin N, Long C, et al. Coping strategies adopted by
Australian frontline health workers to address psychological distress during
the COVID-19 pandemic. Gen Hosp Psychiatry. 2021;72:124-30.

Jahangiri M, Malakoutikhah M, Choobineh A, Zare A. Nurses' uncertainty
about medical gloves safety during the COVID-19 pandemic. J Healthc Qual
Res. 2021,36(5):294-300.

Neil-Sztramko SE, Belita E, Hopkins S, Sherifali D, Anderson L, Apatu E, Kapiriri
L, Tarride JE, Bellefleur O, Kaasalainen S, et al. What are effective strategies to
respond to the psychological impacts of working on the frontlines of a public
health emergency? Front Public Health. 2023;11:1282296.

Oancea C, Cernamoriti A, Gherman DM, Popescu FG. Social Insurance Physi-
cian Burnout—stress factors and coping strategies. Medicina. 2023;59(3):436.
Hossain F, Clatty A. Self-care strategies in response to nurses’ moral injury
during COVID-19 pandemic. Nurs Ethics. 2021;28(1):23-32.

Buch-Vicente B, Acosta-Rodriguez JM, Sanchez-Sanchez ME, Gonzélez-Garcia
N, Garcia-Ullan L, de la Iglesia-Larrad JI, Montejo AL, Roncero C. Coping strate-
gies used by health-care workers during the SARS-COV2 crisis. A real-world
analysis. Psychiatry Res. 2022,317:114915.

Halms T, Strasser M, Papazova |, Reicherts P, Zerbini G, Grundey S, Taumer

E, Ohmer-Kluge M, Kunz M, Hasan A. What do healthcare workers need? A
qualitative study on support strategies to protect mental health of healthcare
workers during the SARS-CoV-2 pandemic. BMC Psychiatry. 2023;23(1):195.
Frenkel MO, Pollak KM, Schilling O, Voigt L, Fritzsching B, Wrzus C, Egger-
Lampl S, Merle U, Weigand MA, Mohr S. Stressors faced by healthcare
professionals and coping strategies during the early stage of the COVID-19
pandemic in Germany. PLoS ONE. 2022;17(1):0261502.

Robert R, Dwivedi A, Bamberry L, Neher A, Jenkins S, Sutton C, Frost M,
O'Meara P, Wong A. The Mental Health, Wellbeing and Work Impacts of
COVID-19 on First Responders and Frontline Workers in Australia. In. Barthurst
NSW: Charles Sturt University; 2021.

Health workforce https.//www.aihw.gov.au/reports/workforce/health-workfo
rceffimpact.

Buowari DY, Jimoh AQ, Isokariari OM-A, Agoyi MO, Emeagui OD, Emeribe NA,
Esievoadje ES, Odimegwu CL, Ogbonna VI. The mental well-being of physi-
cians in Nigeria during the COVID-19 pandemic. Niger J Med. 2022;31(5):569.
Odusanya OO. Nigeria in the COVID era: Health system strengthening for
national security and prosperity. Nigerian Postgrad Med J. 2022,29(3).
Akinyemi OO, Popoola OA, Fowotade A, Adekanmbi O, Cadmus EO, Adebayo
A. Qualitative exploration of health system response to COVID-19 pandemic
applying the WHO health systems framework: case study of a Nigerian state.
Sci Afr. 2021;13:200945.

Onyedinma CA, Okeke CC, Onwujekwe O. Examining the roles of partner-
ships in enhancing the health systems response to COVID-19 in Nigeria. BMC
Health Serv Res. 2023:23(1):863.

Renee Baptiste N. Tightening the link between employee wellbeing at work
and performance. Manag Decis. 2008;46(2):284-309.

Parent-Lamarche A, Dextras-Gauthier J, Julien AS. Toward a new model

of human resource management practices: construction and validation

of the high wellbeing and performance work system scale. Front Psychol.
2023;14:1151781.

Amer BA. Impact of Health Care Management and Control on Service Deliv-
ery: a case of Oklahoma Healthcare Facilities. Open J Nurs 2021:435-41.
Camevale JB, Hatak I. Employee Adjustment and Well-being in the era of
Covid-19:implications. J Bus Res 2020:183-7.

Sovold LE, Naslund JA, Kousoulis AA, Saxena S, Qoronfleh MW, Grobler

C, Munter L. Prioritizing the Mental Health and Well-Being of Healthcare
Workers: an Urgent Global Public Health Priority. Front Public Health.
2021;9:679397.

Gazelle G. It's a VUCA Time in Healthcare 2022. https://gailgazelle.com/its-a-v
uca-time-in-healthcare-mindfulness-helps-you-embrace-uncertainty-and-fin
d-calm-in-chaos/.

Virtual Nursing Academy. Healthcare Through a VUCA Lens 2023. https://ww
w.linkedin.com/pulse/healthcare-through-vuca-lens-innovation-advantage.
Halayem S, Sayari N, Cherif W, Cheour M, Damak R. How Tunisian physicians
of public health hospitals deal with COVID-19 pandemic: perceived stress
and coping strategies. Psychiatry Clin Neurosci. 2020;74(9):496-7.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

74.

75.

76.

77.

78.

79.

80.

81.

82.

83.

84.

85.

86.

87.

88.

Page 13 of 14

Rink LC, Oyesanya TO, Adair KC, Humphreys JC, Silva SG, Sexton JB. Stressors
among Healthcare workers: a Summative Content Analysis. Glob Qual Nurs
Res. 2023;10:23333936231161127.

Okediran JO, llesanmi OS, Fetuga AA, Onoh |, Afolabi AA, Ogunbode O,
Olajide L, Kwaghe AV, Balogun MS. The experiences of Health Care workers
during the Covid 19 Crisis in Lagos, Nigeria a qualitative study. GERMS.
2020;10(4):356-66.

Smallwood N, Karimi L, Bismarck M, Putland M, Johnson D, Dharmage CS,
Barson E, Atkin N, Long C, NG I. High Levels of Psychosocial Distress Among
Australian Frontline Healthcare Workers During The Covid-19 Pandemic: A
Cross-Sectional Survey. Gen Psychiatry. 2021;34(5)1-11.

Jordan TR, Khubchandani J, Wiblishauser M. The Impact of Perceived Stress
and Coping Adequacy on the Health of Nurses: A Pilot Investigation. Nurs Res
Pract. 2016;2016:5843256.

Badu E, O'Brien AP, Mitchell R, Rubin M, James C, McNeil K, Nguyen K, Giles
M. Workplace stress and resilience in the Australian nursing workforce: a
comprehensive integrative review. Int J Ment Health Nurs. 2020;29(1):5-34.
Quigley AL, Stone H, Nguyen PY, Chughtai AA, MacIntyre CR. Estimating the
burden of COVID-19 on the Australian healthcare workers and health system
during the first six months of the pandemic. Int J Nurs Stud. 2021;114:103811.
Pappa S, NtellaV, Giannakas T, Giannakoulis VG, Papoutsi E, Katsaounou P.
Prevalence of depression, anxiety, and insomnia among healthcare workers
during the COVID-19 pandemic: a systematic review and meta-analysis. Brain
Behav Immun. 2020;88:901-7.

Afolalu OO, Atekoja OF, Oyewunmi ZO, Adeyeye SO, Jolayemi IK, Akingbade
O. Percieved Impact of Corona Virus Pandemic on Uptake of Health Care
Services in South West Nigeria. Pan Afr Med J. 2021;40(26).

Buchan J, Carlton H. Covid-19 and the International Supply of nurses. In.
Geneva: International Council of Nurses; 2020.

Olateju Z, Olufunlayo T, MacArthur C, Leung C, Taylor B. Community health
workers experiences and perceptions of working during the COVID-19 pan-
demic in Lagos, Nigeria-A qualitative study. PLoS ONE. 2022;17(3):e0265092.
Bennett N, Lemoine GJ. What a difference a word makes: understanding
threats to performance in a VUCA world. Bus Horiz. 2014;57(3):311-7.
LeNoble C, Naranjo A, Shoss M, Horan K. Navigating a context of severe
uncertainty: the Effect of Industry Unsafety signals on Employee Well-being
during the COVID-19 Crisis. Occup Health Sci. 2023;7:707-43.

Tissaoui A, Saidi M. Uncertainty in loT for Smart Healthcare: Challenges and
Opportunities. In: International Conference on Smart Homes and Health
Telematics. Edited by Jmaiel M, Mokhtari M, Abdulrazak B, Aloulou H, Kallel S.
Tunisia; 2020: 232-239.

Breedlove B. Emerging pathogens pose Inevitable surprises. Emerg Infect Dis.
2023;29(2):462-3.

Massazza A, Kienzler H, Al-Mitwalli S, Tamimi N, Giacaman R. The association
between uncertainty and mental health: a scoping review of the quantitative
literature. ) Ment Health. 2023;32(2):480-91.

George RE, Lowe WA. Well-being and uncertainty in health care practice. Clin
Teach. 2019;16(4):298-305.

Cross M. Complexity In AVUCA Environment. 2021. https://elearningindustry.
com/complexity-in-vuca-environment.

Krystal JH. Responding to the hidden pandemic for healthcare workers:
stress. Nat Med. 2020;26(5):639.

Lopez V, Anderson J, West S, Cleary M. Does the Covid-19 pandemic further
impact nursing shortages. Issues Ment Health Nurs. 2022,43(3):293-295.

Huo M-L, Jiang Z, Cheng Z, Wilkinson A. Restaurant employees Attitudinal
reactions to Social Distancing difficulties: a Multi Wave Study. J Service Theory
Pract. 2022;32(2):302-22.

Daly N, Kewley L. COVID-19 and Staff Shortages Overwhelming Regional
Health System, Staff Say: ABC New Australia. In: Australian Broadcasting
Corporation News Website. 2022.

Burns H, Hamer B, Bissell A. COVID-19: Implications for the Australian Health
Care Workforce: PWC Australia. In: PWC Australia website. 2020.

Schmitt N, Mattern E, Cignacco E, Seliger G, Konig-Bachmann M, Striebich S,
Ayerle MG. Effect of Covid-19 pandemic on Maternity Staff in 2020 - a scop-
ing review. BMC Health Serv Res. 2021;21(1):1364.1-25.

Willams GA, Scarpetti G, Bezzina A, Vincenti K, Grech K, Kowalska-Bobko |,
Sowada C, Furman M, Galazka-Sobotka M, Maier CB. How are Countries Sup-
porting Their Health Workers During Covid-19? Eurohealth. 2020;26(2):58-62.
Ginneken Ev, Reed S, Siciliani L, Eriksen A, Schlepper L, Tille F, ZapataT.
Addressing backlogs and managing waiting lists during and beyond Covid-
19. Health Systems and Policy Analysis. Volume 47. Copenhagen: European
Observatory on Health Systems and Policies; 2022.


https://www.aihw.gov.au/reports/workforce/health-workforce#impact]
https://www.aihw.gov.au/reports/workforce/health-workforce#impact]
https://www.gailgazelle.com/its-a-vuca-time-in-healthcare-mindfulness-helps-you-embrace-uncertainty-and-find-calm-in-chaos/
https://www.gailgazelle.com/its-a-vuca-time-in-healthcare-mindfulness-helps-you-embrace-uncertainty-and-find-calm-in-chaos/
https://www.gailgazelle.com/its-a-vuca-time-in-healthcare-mindfulness-helps-you-embrace-uncertainty-and-find-calm-in-chaos/
https://www.linkedin.com/pulse/healthcare-through-vuca-lens-innovation-advantage
https://www.linkedin.com/pulse/healthcare-through-vuca-lens-innovation-advantage
https://elearningindustry.com/complexity-in-vuca-environment
https://elearningindustry.com/complexity-in-vuca-environment

Okonkwo et al. BMC Health Services Research

89.

90.

92.

93.

94.

95.

(2024) 24:1343

Thomas S, Sagan A, Larkin J, Cylus J, Figueras J, Karanikolos M. Strenghtening
Health systems Resilience: key concepts and strategies. In: Health Systems
and Policy Analysis, vol. 36. Copenhagen: European Observatory on Health
Systems and Policies; 2020.

Buchan J, Williams G, Zapata A. Governing Health workforce responses dur-
ing Covid-19. Eurohealth. 2021;27(1):41-8.

Kua KP, Lee SWH. The coping strategies of community pharmacists and phar-
maceutical services provided during COVID-19 in Malaysia. Int J Clin Pract.
2021;75(12):214992.

Munawar K, Choudhry FR. Exploring stress coping strategies of frontline
emergency health workers dealing Covid-19 in Pakistan: a qualitative inquiry.
Am J Infect Control. 2021;49(3):286-92.

Oyat FWD, Oloya JN, Atim P, koona EN, Aloyo J, Kitara DL. The psychologi-
cal impact, risk factors and coping strategies to COVID-19 pandemic on
healthcare workers in the sub-saharan Africa: a narrative review of existing
literature. BMC Psychol. 2022;10(1):284.

Maini A, Saravanan Y, Singh TA, Fyfe M. Coaching skills for medical education
in a VUCA world. Med Teach. 2020;42(11):1308-9.

Haddon J. The impact of employees’ well-being on performance in the
workplace. Strategic HR Rev. 2018;17(2):72-5.

96.

97.

98.

99.

Page 14 of 14

Thompson B. The positive impact of Employee Well-being on productivity
and performance. In,; 2023.

Shiri R, Nikunlaakso R, Laitinen J. Effectiveness of Workplace Interventions
To Improve Health and Well-Being of Health and Social Service work-

ers: a narrative review of Randomised controlled trials. Healthcare (Basel).
2023;11(12):1792.

Abayomi A, Balogun MR, Bankole M, Banke-Thomas A, Mutiu B, Olawepo J,
Senjobi M, Odukoya O, Aladetuyi L, Ejekam C et al. From Ebola to Covid-19-
emergency preparedness and response plan and actions in Lagos Nigeria.
Global Health. 2021;17(1).

Ludlow M. COVID-19 Becomes a Further Drain on Chronic Nurse Shortage:
Australian Finacial Review. In: Australian Financial Review Web site. 2021.

. Muanya C. Covid-19 Pandemic Increases Employment Opportunities for Doc-

tors, Nurses and others: The Guardian Newspaper, Nigeria. In: The Guardian
Newspaper Nigeria Website. 2020.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in
published maps and institutional affiliations.



	﻿VUCA in the present-day health workplace and the mental health and wellbeing of health care workers: a systematic scoping review
	﻿Abstract
	﻿Introduction
	﻿VUCA and its impact on the health workforce
	﻿Objectives
	﻿Research questions

	﻿Methodology
	﻿The research was based on the following PCC scheme
	﻿Methodology analysis
	﻿Participants
	﻿Inclusion criteria
	﻿Exclusion criteria


	﻿Concept


