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Abstract 

Background The COVID-19 pandemic increased the mental health burden in the general population, enhancing 
the demands placed on mental healthcare professionals.

Methods This study aimed to assess the burdens and resources of clinical psychologists that emerged 
since the beginning of the pandemic. N = 172 Austrian clinical psychologists participated in a cross-sectional online 
survey between April and May 2022. The burdens and the sources of support that emerged during the pandemic 
were analyzed using qualitative content analysis.

Results Mental health-related issues were identified as the greatest burden, followed by work-related themes 
and restrictions imposed by the government to combat the spreading of the virus. The most important resources 
mentioned by the clinical psychologists were social contacts and recreational activities. Practising mindfulness 
and focusing on inner processes and work-related aspects were further important resources mentioned.

Conclusion Overall, it seems that clinical psychologists have a high awareness of mental health-related problems 
related to the pandemic and use adaptive coping strategies to deal with them.
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Background
Various studies have shown that the COVID-19 pan-
demic had a wide range of effects on society. In addition 
to the disease itself and the fear of infection, the accom-
panying measures, such as lockdowns and physical dis-
tancing, had a major impact on our lives, particularly our 
physical and mental health [1–4].

The government in Austria imposed the first lock-
down on March 16, 2020. The lockdown was accompa-
nied by major restrictions and ended on May 1, 2020. 
The obligatory COVID-19 lockdown measures entailed 
a nationwide curfew with restrictions on movement 
and activities. Exceptions included addressing immedi-
ate danger, meeting basic needs, fulfilling work respon-
sibilities (if unable from home), providing care for those 
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in need, and engaging in outdoor activities. As a second 
COVID-19 wave followed in the fall of 2020, a second 
lockdown was decreed from November 17 until Decem-
ber 6, 2020, followed by a third lockdown from Decem-
ber 26 until February 7, 2021. Due to the emergence of 
the SARS-CoV-2 Delta variant, the number of infected 
people strongly increased again in the autumn of 2021. A 
further lockdown was imposed from November 22, 2021. 
For vaccinated people, the lockdown ended on Decem-
ber 11, 2021, and for unvaccinated people on January 31, 
2022. On February 5, 2022, a vaccination obligation came 
into force in Austria, which was repealed on July 29, 2022. 
Our study was conducted during April and May 2022. At 
this time, the Omicron variant was dominant in Austria. 
After daily highs in confirmed COVID-19 cases from 
January to March 2022, infection rates declined in April 
2022. The milder course of the Omicron variant allowed 
strong relaxation of the containment efforts in spring 
2022. At the time of the survey, only a few measures were 
in place, such as mandate masking in essential shops, 
hospitals, and nursing homes and the need to prove a low 
epidemic risk upon entering Austria [5]. However, the 
existence of compulsory vaccination at the time of the 
survey and the socio-political discussion about it did not 
help to ease the general mood among the population [6].

Already at the time of the first lockdown, mental health 
problems increased in the general population in Austria, 
with prevalence rates of 21% for clinically relevant symp-
toms of depression, 19% for anxiety, and 16% for insom-
nia [7]. Comparable representative population studies 
from before the pandemic found that 6% of the popula-
tion scored above the same cut-off for depression and 
anxiety [8, 9]. Further studies showed that adverse effects 
persisted beyond the lockdowns [2, 10] and increased 
even further, reaching a prevalence of 28% for depression 
in April 2022 [11].

With the rise in mental health problems, the demand 
for professional psychological support and the number of 
patients being treated also increased in Austria [12, 13]. 
Besides psychiatrists, psychotherapists and clinical psy-
chologists are involved in the treatment of mental health 
problems in Austria. The professional title “psychothera-
pist” may only be used by persons who have completed 
training that meets the requirements of the Austrian 
Federal Ministry of Social Affairs, Health, Care, and Con-
sumer Protection. There is a wide range of established 
psychotherapy methods, which can be classified into 
four orientations (psychodynamic, humanistic, systemic, 
behavioral) [14]. The training qualifies for treatment 
based on one of the recognised methods. To work as a 
clinical psychologist, it is necessary to complete in-depth 
postgraduate training in addition to a degree in psychol-
ogy and to have practical experience in a health or social 

service institution. Clinical psychological treatment 
includes the use of clinical psychological approaches 
based on the science of psychology, its findings, theories, 
methods and techniques [15] and therefore goes beyond 
single methods. This study focuses on the group of clini-
cal psychologists in Austria.

The well-being of mental health professionals is cru-
cial for successful treatment [16]. Therefore, the question 
arises as to how much they have been burdened. After 
all, mental health professionals are also affected by the 
pandemic and are at risk of experiencing adverse mental 
health outcomes [17].

Previous studies have shown that health professionals 
in general were particularly challenged during the pan-
demic. This is reflected in the collected findings of several 
meta-analyses, which reported anxious and depressive 
symptomatology, sleep disorders, or burnout in health 
professionals [18–20]. However, most of these studies 
refer to the group of physicians and nurses, and there 
is less empirical evidence on mental healthcare profes-
sions, such as clinical psychologists or psychotherapists. 
Also, existing studies considering these professions are 
contradictory.

For example, a study on 1,547 psychotherapists in Aus-
tria indicated that their stress level was higher during the 
pandemic than reference values measured in the general 
German population before the pandemic [21]. Possible 
stressors included fear of infection in direct patient con-
tact or changes in everyday practice such as switching to 
remote psychotherapy, working with a mask, dealing with 
waiting lists due to increased need for psychotherapeu-
tic treatment, or changes in patient’s existing symptoms 
[22, 23]. Similarly, Rosen et  al. [24] reported increased 
burnout among psychotherapists during the COVID-19 
pandemic. Since burnout is related to perceived stress 
in professional counsellors, this finding also points to 
increased stress levels among psychotherapists [25].

The extent to which mental health professionals feel 
stressed can be influenced by their coping strategies. 
It could be shown that avoidant coping strategies (such 
as denial, distraction, and substance use) were associ-
ated with increased stress levels, which predicted lower 
well-being. On the other hand, active coping (e.g., posi-
tive attitude, problem-solving, social support) positively 
affected well-being and was negatively associated with 
psychological distress [26–29]. Resources such as physi-
cal activity, relaxation at work, mindfulness-based resil-
ience training programs, or practising autogenic training 
have been recommended in this context [30].

While the studies mentioned above suggested that 
mental health professionals were particularly burdened 
by the pandemic, results of a recent survey by Schaffler 
et  al. [31] indicated that Austrian psychotherapists had 
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fewer problems with depressive, anxiety, insomnia, and 
stress symptoms than the general population. Similarly, 
Austrian telephone emergency counsellors have been 
found to experience less stress and better mental well-
being compared to a representative sample of the general 
population [32, 33].

Studies focusing on clinical psychologists are rare and 
their results also point in different directions. In 2015, a 
study of 678 UK-based clinical psychologists found that 
63% of them reported having experienced mental health 
problems at some point in their lives, while the lifetime 
prevalence of diagnosable mental health problems in the 
general population was considerably lower at 41% [34]. In 
contrast, an Austrian study of N = 172 clinical psycholo-
gists revealed a lower prevalence of depression, anxiety, 
and clinically relevant stress levels in clinical psycholo-
gists compared to the Austrian general population in 
spring 2022 [35]. 12.2% of clinical psychologists exceeded 
the cut-off scores for clinically relevant depression and 
anxiety (compared to 24% and 20% in the general popula-
tion), 43% reported a moderate or high stress level (com-
pared to 64% in the general population). Another study 
on healthcare workers in Brazil found that clinical psy-
chologists had the lowest scores regarding the psycholog-
ical impact of the pandemic. Their training and ability to 
develop adaptive strategies were discussed as protective 
factors [36].

In sum, empirical data on the impact of the COVID-19 
pandemic on mental health professionals are still scarce 
and contradictory. Although the pandemic challenged 
health professionals, Austrian clinical psychologists seem 
less mentally burdened than the general population [35]. 
However, the underlying reasons remain unclear so far. 
To better understand stressors and protective factors 
clinical psychologists faced two years into the pandemic, 
our study aimed to investigate their self-reported bur-
dens and the resources.

Methods
Study design
Between April 11 and May 31, 2022, a cross-sectional 
internet-based survey was conducted using Research 
Electronic Data Capture (REDCap) (Vanderbilt Univer-
sity, Nashville, TN, USA) [37]. The survey constituted 
49 items in total. Results on the quantitative analyses are 
presented in our companion paper [35]. The link to the 
survey was sent via e-mail to clinical psychologists regis-
tered in the list of the Austrian Federal Ministry of Social 
Affairs, Health, Care and Consumer Protection (>11000 
clinical psychologists registered in April 2022), given 
that they provided a valid e-mail address (≈5000 clinical 
psychologists). Several clinical psychologists were also 

registered as psychotherapists in the list of the Austrian 
Federal Ministry of Social Affairs, Health, Care and Con-
sumer protection. As psychotherapists were also invited 
to participate in a survey on the same topic (results pub-
lished in our companion papers [31, 38]), the current 
analyses encompassed only clinical psychologists without 
additional license as a psychotherapist (≈ 3000 eligible 
participants).

The study was conducted after approval by the data 
protection officer and the Ethics Committee of the Uni-
versity for Continuing Education Krems, Austria (Ethical 
number: EK GZ 11/2021-2024). All participating clinical 
psychologists gave electronic informed consent to partic-
ipate and complete the questionnaires. Clinical psycholo-
gists received no compensation for their time and effort, 
and participation was voluntary.

Measures
Sociodemographic and job‑related variables
Data on gender, age, and years in the profession (the time 
since participants were registered in the official list of 
licensed clinical psychologists) were collected. All partic-
ipants were further asked about their employment type 
(private practice, outpatient institution, inpatient insti-
tution) and whether they derived all their income from 
their clinical psychological treatments. They were further 
asked about the number of patients treated clinically-
psychologically on average per week in personal contact, 
via the Internet, and the telephone. Other job-related 
variables surveyed were the treated patient group (chil-
dren and adolescents, adults) and the setting in which 
treatment was provided (treating individuals, partners, 
families, or groups).

Open‑ended questions on perceived burdens and resources
To evaluate the perceived burdens and resources of clini-
cal psychologists during a period of consecutive crises, 
the following five free-text questions were asked:

1. What currently burdens you the most?
2. How do these burdens currently show themselves?
3. If you look back today at the last two years: What 

effects of the pandemic on your mental health and 
well-being have you observed?

4. What helped you to cope with the adverse effects of 
the pandemic?

5. Have there also been positive effects due to the  
pandemic?

Both questions and answers were initially formu-
lated in German. As there were no predefined possible 
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answers, the respondents were allowed to describe 
their own experiences. Responses ranged from single-
word answers to whole paragraphs. It was also possible 
to skip each of the free-text questions.

Analyses
Sociodemographic data were analyzed descriptively 
to describe the characteristics of the sample. The data 
derived from the open-ended questions were analyzed 
by two coders using conventional qualitative content 
analysis, followed by quantifying the qualitative cat-
egories [39]. After an initial review of the data, it was 
decided to analyze the answers to questions 1-3 and 4-5 
together. Answers to questions 1-3 could be themati-
cally assigned to clinical psychologists’ burdens and 
responses to questions 4-5 to their resources.

The first coder analyzed the questions regarding 
the burdens (Questions 1-3), and the second coder 
addressed the questions concerning the resources 
(Questions 4-5). For this purpose, both coders first read 
all the data to familiarize themselves with the material 
and gain an overview. The responses were then read 
again word for word. In this process, categories for 
questions 1-3 and 4-5 were derived inductively, and cat-
egory definitions, coding rules, and exemplary citations 
were documented in a codebook. After that, the cod-
ers subsumed subcategories with similar content under 
more abstract categories. This resulted in one category 
system for questions 1-3 and one for questions 4-5. The 
created category systems were then discussed with the 
research team regarding their applicability.

In the next step, the coders coded their respective 
datasets with their list of categories using the software 
ATLAS.ti [40]. As respondents were free to mention 
several aspects per question, assigning more than one 
category per response was possible. After the coders 
had coded the entire data set, they read all quotations 
assigned to one category. During this process, cod-
ing errors were corrected, and definitions and coding 
rules were made more precise. Subsequently, a third 
coder coded N=50 (28.4%) out of N=172 cases accord-
ing to the coding rules, category definitions, and quote  
examples defined in the codebook to check for inter-
coder-reliability. The latter was calculated as the ratio 
of matching codings divided by the number of cases 
coded by both coders. The criterion for a matching  
case required both coders to apply the same catego-
ries to the case coded. Our approach resulted in an 
intercoder-reliability coefficient of r = 0.88. The 
mismatching cases were discussed with the research 
team, and final adaptations were made to the category 
systems.

Results
Study sample characteristics
A total number of N = 172 clinical psychologists partici-
pated (≈ 6% response rate). The sample comprised only 
clinical psychologists without additional training in psy-
chotherapy. Study sample characteristics are summarized 
in Table 1.

Burdens
Within the questions related to burdens (questions 1-3), 
out of N=172, N=152 (88.4%) answered at least one ques-
tion, N=144 (83.7%) at least two questions and N=133 
(77.3%) answered all three questions.

Qualitative content analysis resulted in 10 categories 
(Fig. 1) with 21 subcategories. The results are described 
in detail in Table 2.

Mental health
The largest category, mentioned by N=133 (77.3%) respond-
ents, relates to aspects of mental health and includes six 
subcategories (Table 2).

Within this category, we saw that 48.8% (N=84) 
clinical psychologists felt most burdened by negative 

Table 1 Characteristics of the participating clinical psychologists

Variable

Gender
 Female, N (%) 158 (91.9)

 Male, N (%) 14 (8.1)

Age in years, M (SD) 44.9 (7.97)
Professional experience in years, M (SD) 13.9 (7.72)
Number of patients treated per week, M (SD) 14.1 (9.36)
Proportion of patients treated in personal contact, % (SD) 85.2 (20.96)

Proportion of patients treated via the Internet, % (SD) 7.86 (14.72)

Proportion of patients treated via the telephone, % (SD) 6.93 (14.63)

Form of employment as clinical psychologist
 Private practice, % (N) 128 (74.4)

 Outpatient facility, % (N) 65 (37.8)

 Inpatient facility, %(N) 47 (27.3)

Income
 Additional income, % (N) 41.3 (71)

 Only clinical psychology, % (N) 58.7 (101)

Setting
 Individuals, % (N) 99.4 (171)

 Couples, % (N) 23.3 (40)

 Families, % (N) 22.7 (39)

 Groups, % (N) 28.5 (49)

Patient group
 Only adults, % (N) 32.0 (55)

 Only children and adolescents, % (N) 12.8 (22)

 Children, adolescents, and adults, % (N) 55.2 (95)



Page 5 of 13Jesser et al. BMC Psychology          (2024) 12:205  

feelings, e.g., unhappiness, fear, tension, or anger, as 
well as the absence of positive feelings.

N=63 (36.6%) wrote about burnout symptoms. Sleep 
problems, fatigue, and lack of energy were reported 
particularly frequently, for example, by respondent 219, 
who stated, “tiredness, falling asleep very quickly on the 
couch in the evening after the children are in bed, hardly 
have any energy for things that I could enjoy myself ” 
when asked about how her burdens currently show 
themselves.

Another N=57 (33.1%) clinical psychologists addressed 
“excessive demand” as a burden. In their statements, 
respondents described feelings of stress and problems 
with time management, such as “too many tasks at once: 
very busy day, job, diagnostic findings, everyday life with 
two children, dog” (respondent 270). In this context, 
respondents also mentioned an increase in negative hab-
its (e.g., screen time, alcohol consumption, procrastina-
tion) and decreased positive habits (e.g., regular exercise, 
social gatherings, healthy eating).

N=36 (20.9%) respondents felt burdened by rumina-
tion. They wrote about constant worrying and circling of 
thoughts.

N=11 (6.4%) referred to a specific mental health disor-
der, and N=6 (3.5%) were worried about mental health 
and harmful habits of friends and family.

Work
N=65 (37.8%) respondents named aspects of work as a 
burden. This main category comprised 4 subcategories 
(Table 2).

N=39 (22.7%) respondents experienced a high work-
load as a burden. Respondents were troubled by long 
working hours, a high number of patient requests, 
and increased mental disorders among their patients. 
Respondent 403, who reported an extreme influx to the 
practice and feeling unable to help enough, wrote: “We 
don’t know where to send people anymore; all colleagues 
are overloaded”. Statements also included direct conse-
quences of this situation on their work, e.g., poor treat-
ment quality.

Further, N=29 (16.9%) respondents mentioned burdens 
due to working conditions. Aspects like an uncertain 
working situation, poor pay, postponed appointments, or 
irregular working hours were found to be challenging.

Other N=9 (5.2%) respondents described burdens 
related to the workplace atmosphere, such as interpersonal 

Fig. 1 Burdens among clinical psychologists. The percentages of participants reporting one or more burdens in each of the main categories 
that resulted from the qualitative content analysis of questions 1-3: (Question 1) What burdens you the most at the moment? (Question 2) How 
do these burdens currently show themselves? (Question 3) If you look back today at the last two years: What effects of the pandemic on your 
mental health and well-being have you observed?
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problems within the team and conflict at the workplace. 
Moreover, N=6 (3.5%) respondents felt burdened by a lack 
of patients.

COVID‑19 restrictions
Another area of concern mentioned by N=57 (33.1%) 
respondents relates to COVID-19 restrictions. State-
ments referred to restrictions such as lockdowns, com-
pulsory vaccination or masks, and their consequences. 
Limited opportunities for recreational activities and 
lack of social contact were repeatedly addressed. 
Respondent 24, displeased by the measures, wrote: 

“I miss shaking hands and hugs.” Contrary to that, the 
absence and relaxation of restrictions were also per-
ceived negatively, as respondents felt insufficiently 
protected.

Global crises
N=46 (26.7%) respondents named worries about three 
current global crises and their consequences a burden. 
The three subcategories are summarized in Table 2.

N=42 (24.4%) respondents made statements relating to 
the current Ukraine-Russia conflict.

Further, N=12 (7%) addressed the “pandemic” as a bur-
den. Within this category, almost exclusively single-word 
responses like “pandemic” or “corona” were coded.

Moreover, N=6 (3.5%) said they were concerned about 
the climate crisis.

Physical health
N=45 (26.2%) respondents reported physical health com-
plaints. N=41 (23.8%) mentioned general concerns about 
their health as well as specific symptoms such as somatic 
pain, muscle tension, and gastrointestinal problems.

Another N=9 (5.2%) were concerned about the physical 
health and death of close people.

Other burdens
N=28 (16.3%) respondents reported burdens related to 
their friends and family. For N=25 (14.5%), such burdens 
referred to issues associated with their children, e.g., 
children’s progress at school or childcare. N=14 (8.1%) 
described interpersonal problems, which were often 
related to differing attitudes toward COVID-19.

A further category, named by N=28 (16.3%) respond-
ents, concerns dissatisfaction with societal development. 
N=19 (11%) expressed dissatisfaction with the general 
societal development. Respondent 634, for example, 
stated: “The increase in people’s inability to hold conversa-
tions and lack of tolerance to accept other points of view. 
The split of the middle class. That people are more inca-
pable regarding their social competencies (interpersonal 
interaction, empathy).” For N=13 (7.6%) the dissatisfac-
tion was related to politics and media reporting regard-
ing COVID-19 or other topics.

Another area of burden, addressed by N=20 (11.6%) 
respondents, refers to finances. In this context, N=13 
(7.6%) reported general worries regarding their personal 
financial situation, and N=7 (4.1%) were concerned about 
inflation.

N=9 (5.2%) made vague statements that they were wor-
ried about the distant future.

Table 2. Category system that emerged from the qualitative 
content analysis of questions 1-3: (Question 1) What burdens you 
the most at the moment? (Question 2) How do these burdens 
currently show themselves? (Question 3) If you look back today 
at the last two years: What effects of the pandemic on your 
mental health and well-being have you observed? 

N %

Mental health 133 77.3
 Negative feelings 84 48.8

 Symptoms of burnout 63 36.6

 Excessive demand 57 33.1

 Rumination 36 20.9

 Mental disorder 11 6.4

 Mental health of others 6 3.5

Work 65 37.8
 High workload 39 22.7

 Working conditions 29 16.9

 Working atmosphere 9 5.2

 Fewer clients 6 3.5

Restrictions 57 33.1
Global crises 46 26.7
 War 42 24.4

 Pandemic 12 7.0

 Climate crisis 6 3.5

Physical health 45 26.2
 Somatic complaints 41 23.8

 Physical health of others 9 5.2

Friends and Family 28 16.3
 Children 25 14.5

 Interpersonal problems 14 8.1

Dissatisfaction with societal development 28 16.3
 General societal development 19 11

 Politics and media reporting 13 7.6

No or minor negative effects 22 12.8
Finances 20 11.6
 General worries 13 7.6

 Inflation 7 4.1

Unknown future 9 5.2
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Resources
Among the questions related to resources (questions 
4-5), N=150 (87.2%) answered at least one question, and 
N=133 (77.3%) answered both questions.

Qualitative content analysis resulted in eight categories 
and 23 subcategories. Fig.  2 depicts the percentages of 
the main resource categories. All findings are described 
in detail in Table 3.

Social contacts
The category “social contacts”, an important resource for 
68% (N=117) of the respondents, consists of five subcat-
egories (Table 3).

Most respondents (N=84; 48.8%) mentioned “Partners, 
family and friends” as a source of support. Respondents 
felt it was a resource to spend more time together and 
have a stronger connection with close family and friends, 
which they associated with having more time than usual 
during the pandemic.

Further, N=35 (20.3%) respondents mentioned other 
social contacts and conversations in general as a resource, 
and N=15 (8.7%) referred to colleagues as a social sup-
port network.

While most respondents drew on social contacts as a 
resource, N=13 (7.6%) stated that they felt relieved by 
having fewer social contacts and obligations, e.g., family 
gatherings or more options for social withdrawal when 
needed during the pandemic.

Finally, N=9 (5.2%) referred to their pets as a resource.

Recreational activities
N=77 (44.7%) respondents mentioned recreational activ-
ities as a resource. The main category comprises three 
subcategories displayed in Table 3. Across all statements, 
respondents emphasized that having time for themselves 
was a positive effect of the pandemic.

N=38 (22.1%) respondents enjoyed being outside in 
nature. This subcategory included going for walks, spend-
ing time, or meeting friends outside.

Exercising was perceived as helpful by N=37 (21.5%) 
respondents. Statements within the subcategory “sports” 
encompass activities such as running, weightlifting, mar-
tial arts, mountain climbing, or just investing more time 
in doing sports.

N=26 (15.1%) respondents mentioned that finding 
new or indulging in existing hobbies, e.g., cooking, bak-
ing, making or listening to music, creating art, writing, 
watching movies, gardening, or reading, was a resource 
during the pandemic.

Mindfulness
Practising mindfulness was a resource for N=71 (41.3%) 
respondents.

The calmness and deceleration of pace in everyday 
life, summarised in the subcategory “slowing down”, was 
mentioned by N=40 (23.3%) respondents. Respondents 

Fig. 2 Resources respondents accessed to deal with burdens. The percentages of respondents reporting one or more resources in each of the main 
categories that resulted from the qualitative content analysis of questions 4-5: (Question 4) What helped you to cope with the adverse effects 
of the pandemic? And (Question 5) Have there also been positive effects due to the pandemic?
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indicated there was less pressure to use leisure time 
productively and that, especially during curfews, they 
participated less in public life and retreated to the pri-
vate sphere.

Further, N=29 (16.9%) respondents referred to “prior-
itizing” as a resource. They reported that concentrating 
on important things, focusing on or changing priorities, 
focusing on oneself or one’s own life, and finding clarity 
on what is important were positive effects of the pan-
demic. Prioritizing could be considered a mental mind-
fulness technique but differs from these by the passive 
nature of the formulation of responses. Respondents 

did not refer to specific practices or techniques but to 
states of serenity due to a decelerated environment.

N=29 (16.9%) respondents referred to a related but dis-
tinct subcategory comprising particular exercises, includ-
ing techniques for mindfulness, relaxation, meditation, 
breath work, and emotionality. They voiced being actively 
mindful of small things and living in the moment.

Inner processes
Another main category N=58 (33.7%) reported as a 
resource during the pandemic, relates to inner processes. 
As summarized in Table  3, N=24 (14%) respondents 
mentioned their “positive attitude” as a resource through-
out the pandemic. Respondents described focusing on 
the positive side of things and looking to the future with 
confidence. For example, respondent 1 reported: “my 
generally positive attitude towards things, which actively 
counteracts when I notice my mood getting bad.”

N=23 (13.4%) respondents described their flex-
ibility and adaptability in dealing with the pandemic as a 
resource. They named their courage, emotional stamina, 
confidence, and competence to handle a situation or face 
fears. We subsumed these statements under the subcat-
egory “resilience”, which can be defined as the process of 
successfully navigating, adapting to, or managing adver-
sity, stressors or traumatic experiences [41].

N=21 (12.2%) respondents mentioned self-reflection 
as a resource and reported confronting their feelings. For 
example, respondent 110 described the pandemic as an 
“opportunity to become aware of and integrate one’s fears”. 
Actively reflecting on the pandemic situation also helped 
respondents to develop new perspectives in dealing with 
COVID-19 measures. As respondent 158 expressed, “I 
have tried to put the processes and measures in perspec-
tive. My attitude is: there are a lot worse things than hav-
ing to wear masks.”

Work
Work-related changes due to the pandemic were relevant 
for N=54 (31.4%) respondents. Subcategories are dis-
played in Table 3.

The pandemic entailed working from home and 
changed working conditions in many places. Positive 
mentions of this also came from the respondents in our 
study and were subsumed under the subcategory “flexible 
working conditions”, which was named by N=30 (17.4%) 
respondents. They described working digitally or from 
home, which saved time and mental resources.

Further N=17 (9.9%) respondents mentioned their 
work in general as a resource during the pandemic.

N=8 (4.7%) commented positively on increased rec-
ognition of psychosocial services by political actors, 
the media, or society in general. Related to this, they 

Table 3. Category system that emerged from the qualitative 
content analysis of questions 4-5: (Question 4) What helped you 
to cope with the adverse effects of the pandemic? And (Question 
5) Have there also been positive effects due to the pandemic? 

N %

Social contacts 117 68.0
 Partners, family and friends 84 48.8

 Other social contacts 35 20.3

 Colleagues 15 8.7

 Fewer social contacts/responsibilities 13 7.6

 Pets 9 5.2

Recreational activities 77 44.7
 Being outside 38 22.1

 Sports 37 21.5

 Hobbies 26 15.1

Mindfulness 71 41.3
 Slowing down 40 23.3

 Prioritizing 29 16.9

 Mental techniques and exercises 29 16.9

Inner Processes 58 33.7
 Positive attitude 24 14.0

 Resilience 23 13.4

 Self-reflection 21 12.2

Work 54 31.4
 Flexible working conditions 30 17.4

 Working 17 9.9

 Recognition for psychosocial services 8 4.7

 Less work 8 4.7

Health 30 17.4
 Focus on hygiene and health 19 11.0

 Professional support 11 6.4

No positive effects 19 11.0
Other resources 15 8.7
 Structure 7 4.1

 Increase in financial resources 5 2.9

 Vacations 4 2.3
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observed a greater number of patients and professional 
inquiries.

At the same time, N=8 (4.7%) respondents reported 
that they noticed a decreased workload, which was also 
experienced positively. Respondents reported fewer cli-
ents, fewer appointments and work commitments, espe-
cially during curfews in the first year of the pandemic.

Health
A positive effect of the pandemic, mentioned by N=30 
(17.4%) respondents, was the increased importance of 
health.

N=19 (11%) respondents noticed a stronger drive to 
maintain physical and mental health. They supported 
the introduction of protective measures against diseases, 
including COVID-19.

N=11 (6.4%) respondents additionally reported seek-
ing professional support related to their health, such as 
supervision, psychotherapy, or physiological medical 
care.

Other resources
In addition, N=7 (4.1%) respondents mentioned struc-
ture, routines, and self-organization in their private and 
professional environment as a resource throughout the 
pandemic. An increase in available financial resources 
was noted in N=5 (2.9%) cases due to lower expenses or 
higher income. Further N=4 (2.3%) respondents drew 
resources from vacations.

Discussion
The study illuminates the significant challenges faced by 
clinical psychologists during the pandemic, with mental 
health-related issues and work-related stressors being 
prominent concerns. These findings are consistent with 
previous research highlighting the strain experienced by 
healthcare workers during the COVID-19 crisis [19, 20, 
42]. However, specific findings for mental healthcare pro-
fessionals demonstrated variations in experiences [21, 24, 
32, 36]. The extent and nature of these challenges may 
vary across countries due to differences in healthcare 
systems, pandemic management strategies, and cultural 
factors.

In Austrian clinical psychologists lower rates of clini-
cally relevant mental health problems compared to the 
general population were observed [35]. Results of the 
current study suggest heightened awareness of the pan-
demic’s impact in this specific group of healthcare pro-
fessionals compared to the general public. While mental 
health was the most prominent main burden category 
in clinical psychologists (mentioned by 77.3%), it was 
less frequently mentioned (10.5% of the total sample) in 
the general population surveyed at the same time when 

asked about the current greatest source of problems [43]. 
However, only 6.4% of the clinical psychologists referred 
directly to their mental health disorders, which is still 
lower than the number of clinical psychologists scoring 
above the cut-offs for clinically relevant mental health 
problems (12.2% for depression and anxiety, 43% for 
stress) [35].

Next to mental health issues, work-related themes 
were frequently mentioned as a burden by the partici-
pating clinical psychologists. Clinical psychologists felt 
burdened by an increased demand for psychological ser-
vices, which is in line with a recent study on changes in 
patient numbers of Austrian psychotherapists through-
out the pandemic [13]. This study observed that after an 
initial decline in patient numbers during the first nation-
wide lockdown in the spring of 2020, patient numbers 
increased, exceeding pre-pandemic numbers in 2021 and 
2022.

The frequent mention of mental health issues and 
work-related stressors highlights the need for clinical 
psychologists to foster mental hygiene to provide high-
quality services during multilevel crises.

Other burdens mentioned by clinical psychologists 
reflect the pandemic-related restrictions and the cur-
rent socio-political and economic situation. However, 
given that inflation rates experienced a dramatic upsurge 
in the early months of 2022 [44], the low proportion of 
clinical psychologists expressing worries about their per-
sonal financial situation (7.6%) indicates that this group 
mainly consists of individuals with financially satisfactory 
life situations. The preventive role of economic security 
on mental health is strengthened by multivariable analy-
ses conducted on a representative sample of the Austrian 
general population surveyed in April 2022, showing that 
among several sociodemographic factors, household 
income was one of the variables strongest associated 
with mental health [11]. The improved financial position 
of clinical psychologists compared to the general popu-
lation in Austria is also indicated by the frequent men-
tions (30.4%) of concerns regarding inflation and finances 
as the main source of worry among the Austrian general 
population expressed in a survey in April 2022 [43].

Regarding resources for coping with stress, clinical 
psychologists were found to rely mainly on positive cop-
ing strategies, such as seeking social support, engaging 
in recreational activities, and practicing mindfulness or 
positive thinking. These are associated with lower levels 
of psychological distress [27] and stress symptoms [45] in 
mental health professionals.

In contrast to the areas of concern, the mentioned 
resources showed high similarity between clinical psy-
chologists and the general population [43]. In both 
groups, social contacts had the highest overall score of 
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all resources mentioned. Previous studies support the 
role of social relationships in mitigating mental health 
symptoms during the pandemic [46–48]. In a review of 
31 studies on the coping behaviors of healthcare workers, 
Labrague [49] found support from and communication 
with family, friends and colleagues to be a primary cop-
ing mechanism for managing adverse consequences of 
the COVID-19 pandemic.

Recreation was the second most frequent category 
mentioned by clinical psychologists and the Austrian 
general population surveyed in spring 2022 [43]. This 
category comprised spending time in nature, practicing 
sports, and finding new or indulging in existing hobbies. 
The importance of physical activity for mental health has 
been highlighted in several previous studies [11, 50–52].

Practising mindfulness was the third most vital 
resource. Respondents were very explicit in naming 
various mindfulness techniques, possibly due to their 
professional backgrounds. Previous studies support the 
potential of mindfulness practice to strengthen resil-
ience and the ability to cope with adversity during crises 
[53–55].

Focussing on inner processes was reported as an 
important resource by more than one third of clinical 
psychologists, with positive thinking, self-confidence, and 
self-reflection frequently mentioned. The preventive role 
of a positive attitude is supported by a study conducted 
on the Austrian general population during the first 
COVID-19 lockdown, demonstrating that positive think-
ing was associated with less perceived stress, depression, 
anxiety, and insomnia [29]. The positive attitude of clini-
cal psychologists is also reflected in the low proportion 
(11%) of participants stating that the pandemic was not 
associated with any positive aspect. Waters et  al. [56] 
suggested an interaction between positive emotions and 
psychological distress. They argued that positive emo-
tions serve to (1) diminish mental health threats, (2) 
maintain mental health, and (3) enable the individual to 
use a crisis in a transformative way to develop new per-
spectives or strategies. Quotes from our study illustrate 
that clinical psychologists, similar to respondents inter-
viewed by Yang et al. [57], resorted to strategies such as 
positive refocusing (e.g. turning to the positive things in 
life) or positive reappraisal (e.g. focusing on what can be 
learned from the situation).

Work was also mentioned by almost one third of the 
participating clinical psychologists as an important 
resource, while it was named by only about 4% of the 
general population [43]. The frequent mentions of clini-
cal psychologists may have several reasons. For one, the 
pandemic went along with changes in the clinical psy-
chologists` working conditions, such as increased flex-
ibility due to the possibility of working from home and 

even treating patients from a distance. Moreover, the 
high mental health burden in the general population 
increased the awareness of the importance of mental 
healthcare services by policymakers, the media, and soci-
ety in general. It might be possible that self-experienced 
job-related meaningfulness, a well-known protective 
factor against job-related distress and associated mental 
health disorders [33, 58], even increased in clinical psy-
chologists during the pandemic. Research has also shown 
that supporting others can help people cope better with 
crises [59, 60]. Supporting their patients through the 
pandemic may have become a resource for clinical psy-
chologists to better manage themselves.

This study has several limitations. First, the written 
conduct of the study reduced the possibility of deriving 
more contextually embedded and coherent information 
as it would be possible in personal interviews. Second, 
all questions were asked when less pandemic-related 
restrictions were in place, which might have caused some 
recall bias when asked about the burdens and resources 
experienced during the pandemic. Third, all burdens and 
resources mentioned are likely also affected by other cri-
ses, such as the war in Europe and the associated high 
inflation rates. Fourth, we have not differentiated how 
the experiences of different groups differ. For example, it 
is known from other studies that men and women deal 
with stress differently [61]. The work context also influ-
ences the stresses experienced and offers different ways 
of dealing with stressful situations. Frenkel et  al. [62] 
showed that healthcare professionals in outpatient facili-
ties experience more stress than those in inpatient con-
texts. They suggest team commitment and knowledge 
exchange can help buffer against adverse psychological 
stress responses. A large proportion of the clinical psy-
chologists we surveyed work in private practice, where 
there is no guarantee of being part of a team. Winter et al. 
[13] have shown that the psychotherapists they inter-
viewed wished for more opportunities for intervision, 
supervision and training to deal with work-related stress. 
This could also apply to clinical psychologists, so survey-
ing their support needs in further research is necessary. 
A fifth notable limitation of this study is the low response 
rate of about 6%, which raises concerns about the rep-
resentativeness of the sample. The reliance on online 
data collection may have introduced selection bias, as it 
is possible that clinical psychologists who chose to par-
ticipate differed systematically from those who did not. 
Additionally, the online nature of the survey may have 
excluded clinical psychologists who do not have access 
to or are less inclined to participate in online surveys. 
Therefore, caution should be exercised when extrapolat-
ing these findings to the broader population of clinical 
psychologists. 
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Conclusion
Overall, it seems that clinical psychologists are character-
ized by a high awareness of mental health-related problems 
related to the pandemic and the usage of adaptive coping 
strategies to deal with them. These findings underscore the 
importance of proactive self-care strategies in maintaining 
well-being amidst crises.

The evolving work conditions for clinical psychologists, 
including increased flexibility and heightened awareness 
of mental healthcare services, highlight the resilience and 
adaptability of the profession. Future research should explore 
support needs and interventions for managing work-related 
stress effectively. Moreover, there is a need to collect more 
detailed information on the personal experiences of different 
groups (e.g., vulnerable vs resilient groups or women vs men).

Overall, prioritizing mental health and leveraging avail-
able resources are crucial for clinical psychologists to con-
tinue providing essential support during challenging times.
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