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Abstract

Background: During the Covid-19 pandemic in 2020, psychiatric hospitals all over the world had to adapt their services to the
prevailing governmental regulations. As a consequence, home office (HO) and telepsychiatry boomed.

Objective: To evauate the potential of HO use, its adoption, and the association of HO use with employees' menta heath in a
large Psychiatric University Hospital in Switzerland.

Methods: Information about the implementation and use of HO were gathered by analyzing routine data and information
provided by our IT services. Moreover, a cross-sectional online survey was conducted to assess the employee’s attitudes towards
the clinic’s crisis management during the Covid-19 pandemic in early 2020. Part of this online survey consisted of questions
about HO use in the period between March and June 2020, the employees’ attitude towards HO implementation and their mental
health. Three mental health measures assessed depressive symptoms, anxiety and stress factors.

Results: A total of 200 employees completed the online survey. About one third of the employees reported to work at least
partially from home (34.5%). HO use differed significantly across the professional groups. Employees experienced no or mild
depressive symptoms and anxiety. The number of reported stress factors varied significantly across the HO groups.

Conclusions; HO appears to be generally feasible in large psychiatric hospitals. However, HO is not equally possible for all
professional groups. Professional groups with personal contact to patients and technical or manual tasks have to work onsite.
Further evaluation of HO use in psychiatric hospitals up to the development of virtual clinics will follow in future research. In
conclusion, the worldwide pandemic served as a stepping stone that should be further used to promote HO use and to take full
advantage of HO for employees as well as employers (to improve employees’ work-life balance, to save costs, etc.).
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Abstract

Background: During the Covid-19 pandemic in 2020, psychiatric hospitals all over the world had to
adapt their services to the prevailing governmental regulations. As a consequence, home office (HO)
and telepsychiatry boomed.

Objective: To evaluate the potential of HO use, its adoption, and the association of HO use with
employees’ mental health in a large Psychiatric University Hospital in Switzerland.
Methods: Information about the implementation and use of HO were gathered by analyzing routine
data and information provided by our IT services. Moreover, a cross-sectional online survey was
conducted to assess the employees’ attitudes towards the clinic’s crisis management during the
Covid-19 pandemic in early 2020. Part of this online survey consisted of questions about HO use in
the period between March and June 2020, the employees’ attitude towards HO implementation and
their mental health. Three mental health measures assessed depressive symptoms (PHQ-2), anxiety
(GAD-2) and stress factors (stress module of the PHQ-D).
Results: 69 of the 200 participating employees reported to work at least partially from home
(34.5%). HO use differed significantly across the professional groups (Chi*(16) = 72.72, P = <.001, n
= 200). Compared to the cut-off scores of > 3 for the PHQ-2 and the GAD-2, employees experienced
no or mild depressive symptoms (M = 0.76, SD = 1.14) and anxiety (M = 0.70, SD = 1.03). The
employees reported minor psychosocial stressors (M = 2.83, SD = 2.92). The number of reported
stress factors varied significantly across the HO groups (Chi*(4) = 9.72, P = .04).
Conclusion: HO appears to be generally feasible in large psychiatric hospitals. However, HO is not
equally possible for all professional groups. Professional groups with personal contact to patients and
technical or manual tasks have to work onsite. Further evaluation of HO use in psychiatric hospitals
up to the development of virtual clinics will follow in future research. In conclusion, the worldwide
pandemic served as a stepping stone that should be further used to promote HO use and to take full
advantage of HO for employees as well as employers (e.g., to improve employees’ work-life balance
or to save COsts).

Key words: home office; psychiatry; employees; mental health; depression; anxiety; stress factors;
PHQ-2; GAD-2; PHQ-D
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Introduction

Looking back on 2020, the coronavirus disease 2019 (Covid-19) had the world in its firm
grip, with over 80 million confirmed cases and more than 1.8 million associated deaths [1]. After its
first detection in China by the end of 2019, it spread at a tearing pace around the globe. As a
consequence, governments all over the world imposed major restrictions on the general population,
i.e., wearing face masks, social distancing and general lockdowns. In Switzerland, a national
lockdown was declared shortly after the first confirmed cases in the country [2]. As a result, the
general population was obliged to stay at home, shops were closed, and employees were urged to
work from home, with only few exceptions.

Besides the physical symptoms of Covid-19, researchers have reported numerous
psychological effects of the pandemic [3-13]. Fear of transmission, isolation, unemployment, and
economic recession were associated with increased distress, anxiety, depression, and insomnia in the
general population [5, 7-10]. Particularly women, young people, those who have lost their job, and
those with a history of mental illness seem to suffer from negative consequences [4, 7, 8, 10].
Moreover, (mental) health professionals reported increased distress during the pandemic, especially
when facing Covid-19 infections at their workplace [3, 5, 6, 14]. Accordingly, mental health services
would face a rather high demand for psychiatric treatment during the ongoing pandemic [15, 16].
However, they had to offer treatment within the scope of the prevailing governmental measures (like
social distancing). This problem had to be solved, practically overnight, in psychiatric hospitals
around the world. Traditional operating processes were adapted: new and especially safe approaches
to offer psychiatric treatment while also preventing Covid-19 infections among patients as well as
professionals had to be found within a very short time.

Home office (HO) and telepsychiatry, the process of providing healthcare from a distance
through technology [17], therefore found their way into the daily routine of doctors, psychologists
and nurses in large psychiatric hospitals. HO has been associated with several benefits during the
worldwide pandemic (i.e., reduced Covid-19 infection risk due to reduced personal contact to co-
workers and patients, less travel from and to work) as well as beyond this extraordinary situation
(i.e., increased perceived autonomy in employees, higher job satisfaction, and less work-family
conflicts [18-20]). Moreover, Fadinger & Schymik [21] showed that the use of HO during the Covid-
19 pandemic was associated with an lower infection risk and is less costly than confinement.
However, HO also exerts potentially detrimental effects on social relationships [18]. Moreover, HO
may not be feasible for all professional groups (e.g., construction workers, nurses). Rutzer and
Niggli [22] calculated an HO-index which indicates the probability of being able to work from home
(whereby 0 represents HO is not possible, and 1 indicates that all the work can be done from home).
They found that the HO—index differed between economic sectors as well as between professional
groups. For the public health sector, the authors reported a HO-index of 0.19 as there are many
positions in which HO is feasible only to a minor degree or not at all. In psychiatric hospitals,
especially face-to-face treatments seem to challenge the implementation of HO.

However, numerous studies since the 1990s have shown that telepsychiatry is comparable
concerning feasibility, validity, reliability of diagnoses, therapeutic alliance and patients’ and doctors’
satisfaction to onsite psychiatric assessments and treatments [23-27]. In addition, benefits of
telepsychiatry are an increased accessibility for people living in rural areas, saved time due to
decreased time to commute, and reduced costs [28]. However, there are also some challenges.
Firstly, certain technical prerequisites (i.e., suitable devices for both, patient and healthcare
professional, and a stable remote connection) are required. Secondly, data security has to be ensured.
Thirdly, telepsychiatry may not be appropriate for certain populations (e.g. suicidal or involuntarily
treated patients and patients who struggle with navigating online platforms) [28].

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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Regarding these challenges, the implementation of telepsychiatry is an extremely complex
and challenging process for mental health professionals in general, and for large psychiatric
hospitals, in particular. Before the Covid-19 pandemic, online treatment was not widely used in
psychiatric hospitals in Switzerland, onsite treatment was the state of the art. However, the pandemic
“has served as a catalyst for the rapid implementation and acceptance of telemental health” [28] as
an effective option to deliver mental health services. Telepsychiatry (and HO) suddenly became an
integral part of work in psychiatric hospitals. However, with regard to the above-mentioned
challenges, the question arises how large psychiatric hospitals implemented HO during the Covid-19
pandemic successfully. This study will explore this issue by investigating the following research
questions:

1. How did HO use change over the course of the year 2020?

2. Which employees were able to work in HO?

3. How did the implementation of HO work from the employees’ viewpoint?
4. Is HO use associated with mental health of employees?

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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Methods
Background

In the spring of 2020, the coronavirus arrived in Europe. The first case of
Covid-19 in Switzerland was confirmed on 25 February 2020, the first
case in Basel on 27 February 2020. Shortly afterwards, on 16 March, the
Federal Council declared extraordinary circumstances and
simultaneously a national lockdown [2, 29]. Subsequently, the
management board of the Psychiatric University Clinics Basel (UPK)
requested all employees for whom it was possible to work from home.
On 19 June 2020, the Federal Council eased the restrictions and ended
the national status of extraordinary circumstances [2]. In autumn, the
number of Covid-19 cases in Switzerland again rose, which led to
renewed restrictions. On 19 October 2020, the Federal Council therefore
again recommended that employees work from home whenever possible
[30]. These restrictions remained for the rest of the year and beyond.
Over the course of the whole year, a total of 8 patients with a Covid-19
infection have been treated in the UPK.Research design

The aim of the current analyses was to evaluate the potential of HO use, its adoption, and the
association of HO use with employees’ mental health in a large Psychiatric University Hospital with
more than 1200 employees in Switzerland. Firstly, concerning background information about HO
implementation and use, data were gathered by CM, the hospital’s chief information officer (CIO).
Secondly, data were collected as part of a retrospective analysis to assess the employees’ attitudes
towards the clinic’s crisis management during the Covid-19 pandemic in early 2020. The cross-
sectional online survey was mandated by the management board of the UPK as a consequence of the
far-reaching policies and the extensive HO implementation in March 2020.

Participants & Procedure

HO users had access to the hospital’s HO environment (i.e., their desktop and pre-installed
applications) by the program Citrix Workspace app®; Citrix Systems Inc., 2020 [31]) by access to
their own data center. It allows access from a large range of end devices with a broad selection of
supported operating systems. This infrastructure was established already before the pandemic but
was at this time only used by a very limited number of employees. The e-mail service was provided
by internal Microsoft Office Outlook® Server (version Windows 10; Microsoft, 2020 [32]). In
addition, a webmail service offered flexible e-mail checking. Finally, the program ZOOM® (version
4.x.x; Zoom Video Communications Inc., 2020 [33]) as a cloud service was used for video
conferences. It was introduced in the UPK in March 2020 to ensure efficient exchange between
teams and individual employees and to provide a platform for telepsychiatry.

Concerning the online survey, we estimated the required sample size for the study using
G*Power (version 3.1 for Mac OSx). Assuming medium effect sizes (f = 0.25 [34]), setting a at 0.05
and targeting a statistical power of 0.8 [35], the required calculated sample size was 196. Based on
expected drop-outs, we included 252 persons in the online survey. As data for the current paper were
collected as part of a retrospective survey to assess the employees’ attitudes towards the clinic’s

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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crisis management during the Covid-19 pandemic in spring 2020, the drawn sample was designed as
follows. Professional groups with a direct and significant effect on crisis management were
completely included in the study: members of the crisis management group (n = 23), supervising
physicians, psychologists and nurses (n = 93), link nurses (n = 28) and employees of the ward, which
was established for Covid-19 positive patients (n = 8; NiuLexhausive = 152). «Link nurses» are
responsible for the hospital hygiene on their division, they connect their division to the authorized
representative for hospital hygiene of the canton Basel-City. In addition, a representative sample
(with respect to profession, organizational unit and years of professional experience) from all other
employees of the UPK Basel was drawn (Nwwirand = 100). The only exclusion criteria were a small
workload (< 50%) as well as certain professional groups (i.e., interns, medical student assistants and
employees without clinical or administrative duties). It was assumed that these employees were not
sufficiently affected by the hospitals” clinical crisis management.

In total, 252 employees were asked by e-mail on June 10th, 2020 to fill in the online survey.
They received a reminder seven days after this date as well as three days before the assessment phase
ended on June 26th in 2020. Finally, a total of 200 employees (79.4% of the 252 initially approached
employees) completed the online survey. Figure 1 shows a flowchart depicting the sample
composition. Employees did not receive any compensation for their participation in the study. The
data was anonymized and stored on a local server of the department of Quality and Processes at the
UPK Basel. Participants agreed to the publication of the anonymized data.

Figure 1. Sample composition of the online survey.

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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Exhaustive recruitment of certain
professional groups:

- Members of the crisis management
group (n=23) Random sample

- Supervising physicians, psychologists, of all UPK employees
and nurses (n = 93)

- Link nurses (n = 28) (N =100)

- Employees of the ward for Covid-19

positive patients (n = 8)

(N=152)

Sample contacted to fill in the
online survey

(N =252)

Y

Final sample

(N =200)

No ethics committee approval was necessary, as the present analyses does not meet the
criteria specified in the Human Research Act art. 51 par. 2. This was formally confirmed by the
responsible local ethics committee (Ethics Committee of Northwestern and Central Switzerland,
EKNZ) on request of the authors.

Measurements
Home office use

HO was assessed by two means. Firstly, frequencies and distributions of the video conferences on
ZOOM® were retrieved from the administrator account of the hospital’s CIO (CM). Data were
downloaded on 15 January 2021. Frequencies and distributions of video conferences on ZOOM®
were included to depict the development of HO over the course of the year 2020. Due to data
protection regulations, detailed information about accesses to the HO environment are deleted after
30 days in the UPK. They therefore cannot be retrospectively restored. Secondly, the online survey
assessed several questions about HO use (“Do you work from home?”) as well as employees’
attitudes towards the HO implementation (e.g., “I have the necessary IT infrastructure available at
home.”). Concerning HO use, employees chose one of the following categories: “Yes, always”, “Yes,
partially”, “No, it is not possible for my position”, “No, I did not want to” and “No, I was rejected to
work from home”. Concerning their attitudes towards the HO implementation, employees rated
several statements on a 5-point Likert scale from “strongly disagree” to “strongly agree”. All items
are listed in the multimedia appendix.

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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Depression (PHQ-2) [36]

The Patient Health Questionnaire (PHQ)-2 scale consists of the first two items of the PHQ-8. These
two items assess two main criteria of depressive disorders: “little interest or pleasure in doing things”
and “feeling down, depressed or hopeless”. Participants are asked to rate the frequency of these
symptoms over the last two weeks on a 4-point Likert scale from 0 (“Not at all.”) to 3 (“Nearly every
day”). The sum score therefore lies between 0 and 6. The cut-off score of > 3 has been shown to
screen reliably for a current depressive episode [36]. This brief screening scale showed consistently
good reliability and validity, comparable to the longer PHQ-8 [36-38].

Anxiety (GAD-2) [36]

The General Anxiety Disorder (GAD)-2 scale contains the first two items of the GAD-7. They assess
two core criteria of general anxiety disorder, which also have shown to validly screen for other
anxiety and stress disorders (like panic, social anxiety and posttraumatic stress disorder). The rating
scale is comparable to the PHQ-2, and a cut-off score of > 3 has been identified as optimal for
screening purposes. The GAD-2 has been shown to be a similarly valid and reliable screening
instrument for all anxiety disorders compared to the GAD-7 [36, 38, 39].

Stress (stress scale of the PHQ-D) [40]

The stress scale of the Patient Health Questionnaire (PHQ)-D consists of ten items to assess
common psychosocial stressors (e.g., financial status, family relationships, work). Each item is rated
on a scale from 0 (“not bothered”) to 1 (“bothered a little”) and 2 (“bothered a lot”) [41]. The sum
score (between 0 and 20) stands for the level of experienced stress. A score of 0 represents no stress
factors being present, whereas a score of 20 stands for heavily experienced stress factors. No valid
cut-off score is currently available for this stress scale [42]. In the present sample, the stress scale of
the PHQ-D showed an acceptable to good internal consistency (Cronbach’s a = 0.78) [43]. The
German version was found to be a valid, reliable, and well accepted screening instrument [40].

Demographic Information

Standard sociodemographic information was obtained including gender, professional group
and workload of the employees.

Statistical Analysis

For further analyses, descriptive statistics are given in frequencies and percentages for
nominal data. For interval data (i.e., the questionnaires about mental health), mean (M) and standard
deviation (SD) were calculated. We divided the sample, firstly, on the basis on professional groups
(i.e., doctors, psychologists, nurses, employees working in administration, and others). The category
“others” consisted of employees who do not belong to any of the other groups (i.e., trainees,
housekeeping, social services etc.). Secondly, five groups were built according to the employees’ HO
use (i.e., “Yes, always”, “Yes, partially”, “No, it is not possible for my position”, “No, I did not want
to” and “No, I was rejected to work from home”). The distribution of participants among the five HO
groups were compared across the five professional groups using an exact Fisher-Test as expected
group sizes appeared to be small. Cramers V was calculated to estimate the effect size.

Due to the nature of sample structure (i.e., small group sizes), non-parametric tests (namely,
the Kruskal-Wallis test) were used for group comparisons regarding psychological well-being across
HO groups as well as across professional groups. Due to small group sizes, the exact calculation of
the Monte-Carlo significance was chosen. For the final analysis, the five groups were reduced to two
groups of “HO yes” (including the two former groups “Yes, always” and “Yes, partially”) and “HO
no” (consisting of the other three groups) as some groups turned out to be too small to reliably
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conduct post-hoc analyses (especially, the groups “No, I was rejected to work from home” (n = 3)
and “Yes, always” (n = 8)). A Mann-Whitney U test was administered to compare the two groups.

Statistical analyses were performed by using IBM SPSS Statistics for Mac OS (version 27.0),
graphical analyses were conducted in Microsoft® Excel for Mac (version 16.45). Following the
exploratory nature of this study, outliers were included in all analyses and no correction for multiple
testing was applied. For all analyses, two-tailed tests and a significance level at 5% was chosen.
Missing values were excluded pairwise.

https://preprints.jmir.org/preprint/28849 [unpublished, peer-reviewed preprint]
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Results

Figure 2 depicts the frequencies of video conferences in the UPK per month over the course
of 2020. In total, 7173 video conferences took place in 2020. Comparing months, more video
conferences were held in April 2020 (n = 1788) than in any other month that year. Per day, 125 video
conferences were the maximum in the month of April (on 20 April 2020, Tuesday). Since then, the
number of video conferences gradually decreased over the months. For example, the maximum
video conferences per day in June (on 1 and 3 June 2020, Tuesday and Thursday) was 39. In August,
it was 17 (on 12 August 2020, Thursday). Since October 2020, video conferences again increased to
over 900 video conferences per month in November and December. More detailed information (e.g.
concerning who was involved in the video conferences and the purpose of video conferences) was
not available due to data protection regulations.

Figure 2. Distribution of video conferences in 2020.
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Due to privacy protection of individual employees, there is only limited demographic
information about the sample of the online survey. 115 of the 200 participants (57.5%) were female.
More than half of the sample (n = 117, 58.5%) worked full-time (i.e., level of employment between
90 — 100%), whereas the rest (n = 83, 41.5%) worked between 50 and 89% (employees with a
workload below 50% were excluded in advance, see above).

Table 1 compares the frequencies of HO categories between the five professional groups
during the Covid-19 pandemic in early 2020. The majority of the employees continued to work at
their original workspace rather than working from home (norigwork = 131 VS. Nachome = 69, resp. 65.5%
vs. 34.5%). 104 of the 131 employees who were still working in person at the hospital said that HO
was not possible for their position (79.4%). This seems to be true for nurses especially, as 84.9% of
them reported that HO is not possible for them (62 out of 73 nurses). In other professional groups,
HO seems to be more feasible, e.g., in administration. Only every fifth employee who works in
administration stated that HO was not possible for his or her position (6 out of 30 employees in
administration). 61 of the 69 employees in HO worked part-time from home and part-time in person
at their original working environment (88%). A minority of eight employees worked full-time from
home (12%). Of the whole sample, three employees were denied the possibility of working from
home (1.5%). The distribution across the five HO groups varied between the professional groups
(Chi*(16) = 72.72, P = <.001, n = 200). The effect size of Cramers V = .31 indicates a medium effect
[44].
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Table 1. Comparison of the HO status in the five professional groups.

Did you work from home?

No, it was No, I was
Yes, Yes, not possible  No, I did rejected to
. Total
always. partially. for my not want to. work from
position. home.
Doctors 1 19 17 4 1 42
(2.4%) (45.2%) (40.5%) (9.5%) (2.4%)
Psychologists 1 14 6 1 1 23
(4.3%) (60.9%) (26.1%) (4.3%) (4.3%)
Nurses 0 7 62 4 0 73
(0.0%) (9.6%) (84.9%) (5.5%) (0.0%)
Administration 3 11 6 10 0 30
. (10.0%) (36.7%) (20.0%) (33.3%) (0.0%)
Others 3 10 13 5 1 32
(9.4%) (31.3%) (40.6%) (15.6%) (3.1%)
Total 8 61 104 24 3 200
(4.0%) (30.5%) (52.0%) (12.0%) (1.5%)

Note: the percentages in each professional category are accumulated horizontally. The category
"Others" refers to employees who do not belong to any of the other categories, i.e. trainees,
housekeeping, social services etc.

Employees who worked at least partially in HO (n = 69) rated their work from home as a
mainly positive experience. The majority of this subgroup had the necessary IT infrastructure
available at home and promptly received a HO account by the IT department (76.9% & 93.9%,
respectively). Most employees (83.3%) had a quiet working space at home. Video conferences via
ZOOM® connected those working from home and those in the hospital. ZOOM® was seen as
suitable for video conferences and/or online therapy by 73.1% of the whole sample. Whereas the
program was provided in time for 81.4% of the employees, many did not have sufficient equipment
(e.g., headset, webcam) for video conferences (50.7%). Almost half of the sample (48.8%) reported
that the help desk service of the IT department was not available as usual.

Table 2 shows descriptive statistics of the three mental health measures (depression, anxiety,
and psychosocial stressors) for the whole sample as well as separately for the five HO groups. With
respect to the cut-off scores of > 3 for the PHQ-2 and the GAD-2 [36], the sample of the present
analyses seems to experience only mild psychological distress, if at all. On average, employees
reported minor psychosocial stressors (M = 2.83, SD = 2.92). The only exception are employees
who were rejected to work from home. They reported a rather high number of psychosocial stressors
(M =7.00, SD = 5.20) compared to the other groups.
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Table 2. Depression, anxiety, and psychosocial stressors for the whole sample and for the five HO
groups separately.

Stress factors

Depression Anxiety (stress scale of
(PHQ-2) (GAD-2) the PHQ-D)
n M (SD) M (SD) M (SD)
Whole 200 0.76 (1.14) 0.70 (1.03) 2.83 (2.92)
sample
Did you
work from Yes, always. 8 1.75 (1.91) 1.38 (1.77) 5.13 (4.19)
home?

Yes, partially. 61  0.69 (1.01) 053 (0.73)  2.12 (2.24)

No, it was not
possible for my 104 0.73 (1.11) 0.73 (1.14) 3.09 (3.08)
position.

No, I did not

want to. 24 0.57 (0.99) 0.57 (0.73) 2.18 (1.94)

No, I was rejected
to work from 3 1.67 (2.08) 2.00 (0.00) 7.00 (5.20)
home.

Note: n = number of employees, M = mean, SD = standard deviation.

A Kruskal Wallis-H test revealed that the five HO groups differed concerning their reported
number of stress factors (Chi*(4) = 9.72, P = .04). Anxiety was trending toward being significant
(Chi*(4) = 8.56, P = .07), whereas no significant differences were found concerning depression
scores (Chi*(4) = 3.62, P = .47). Due to the extremely small group sizes, post-hoc analyses would not
allow a reliable interpretation. Therefore, the five groups were merged into two groups “HO yes” and
“HO no” to answer the question whether working from home or working at the original workspace is
associated with an increased level of stress. A Mann-Whitney U test showed that these two groups
did not differ regarding their reported stress factors (Chi* = 3344.50, P = .17). The five professional
groups also did not differ on any of the three psychological scales (depression: Chi*(4) = 8.06, P
= .08; anxiety: Chi*(4) = 3.17, P = .54; stress factors: Chi*(4) = 7.01, P = .13).
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Discussion

The aim of this field report was to describe the implementation process of home office (HO) work in
the UPK in Basel, Switzerland, during the Covid-19 pandemic. The present analyses showed that the
national lockdown declared by the Swiss government in March 2020 boosted the use of HO and
related programs (like Zoom®), but HO was not equally frequent in the different professional
groups. Employees of the UPK experienced no or only mild psychological distress during the current
Covid-19 pandemic. In conclusion, the implementation of HO in the UPK can be seen as relatively
successful. However, the broad implementation of HO in large psychiatric hospitals has to be viewed
as a process, which has just started [18].

Covid-19 and consequently declared governmental restrictions have provided a major
impetus to telepsychiatry and HO in Switzerland and all over the world [28]. In the UPK, the use of
the video conferencing program Zoom® has been fluctuating along with the governmental
restrictions. In March 2020, the number of video conferences increased sharply with the declaration
of the national lockdown. Within days, the technical requirements to offer video conferences were
set up by the hospital’s IT. HO users grew from less than 100 to almost 400 employees, as every
person had to work from home as long as the government’s extraordinary circumstances [2, 30]
prevailed. The dramatically increasing capacity utilization and lack of applications in the hospital’s
HO environment were two major challenges in this time according to the hospital’s CIO. In June
2020, the Federal Council eased the restrictions, [2] which led to a decreasing demand of video
conferences to less than 250 per month between July and September 2020. With the renewed rise of
coronavirus infections in October 2020, the Federal Council again recommended employees to work
from home if possible [2, 30]. Video conferences therefore increased again at the end of this year to
almost 1000 video conferences per month in the UPK Basel.

Interestingly, only one third (34.5%) of the UPK employees who responded to the online
survey worked at least partially in HO. The rest — approximately two thirds — did not work from
home at all. This ratio is in line with the HO—index of 0.19 reported by Niggli & Rutzer [22] for the
public health sector, where 19% of the positions/tasks can potentially be performed from home.
Moreover, the present analyses also support the large differences between professional groups that
have also been reported by Niggli & Rutzer. Almost two thirds of the psychologists (65.2%)
answered that they work at least partially from home whereas only every tenth nurse did (9.6%).
These percentages are in line with the HO—-indices reported by Niggli & Rutzer [22].

These large differences across professional groups correspond to work-related factors.
According to Niggli & Rutzer [22], personal contact to clients/patients as well as mainly
technical/manual tasks (e.g., administering injections) require the employee to work at their working
space (and, therefore, make HO impossible). Strategic, administrative or creative tasks, on the other
hand, can easily be completed from home (or any other place). According to the authors, this
includes psychotherapeutic treatment [22]. Concerning the comparability between online treatment
vs. onsite treatment [23-25], HO is without question feasible in a large Psychiatric University
Hospital. However, as mentioned above, feasibility strongly differs between professional groups and
may also depend on other factors (e.g., inpatient vs. outpatient services).

In the UPK Basel, a substantial part of all investigated employees did not want to work from
home (12.0%), especially those in administration (33.3%). This choice belonged to the employees as
the Federal Council only recommended — but not obliged — employees to work from home in March
2020. The attractiveness of HO may therefore also depend on other factors (like the employee’s
personal living conditions). In spring 2020, more than 1200 employees of the UPK were challenged
to adapt to novel working circumstances within a very short time. However, employees rated the HO
implementation as mainly positive. They reported having the technical requirements as well as the
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necessary environmental conditions (like a quiet working space). However, at this time many people
worked from home and schools were closed, therefore the result is not self-evident. Suddenly whole
families were confined in their apartments, parents worked from home and children had to be home-
schooled. Several studies conducted before the Covid-19 pandemic reported benefits of working
from home (like higher perceived autonomy, increased job satisfaction and less work-family
conflicts [18-20]), which might however have been reduced during these chaotic and insecure times.

Employees might have experienced heightened psychological distress as their daily routines
suddenly dissolved and they had to take on new responsibilities (e.g., home-schooling of their
children). However, employees of the UPK reported no or only mild psychological distress in the
online survey. In a meta-analysis, Batra et al. [3] reported several risk factors for experiencing higher
levels of depression and anxiety in healthcare workers, e.g. being a nurse and being at risk of contact
with Covid-19 patients. In the present analyses, no differences between professional groups
concerning the mental health measures were detected. Therefore, nurses do not experience
heightened psychosocial stress in comparison to other professional groups in the present analyses. In
the UPK, only a limited number of 8 patients with Covid-19 were treated. Employees might
therefore have experience only mild anxiety and stress concerning possible Covid-19 infections.

However, the number of psychosocial stress factors differed across the HO groups, but not
between employees who worked from home and those who did not. Employees working full-time
from home (N = 8) as well as employees who were denied working from home (N = 3) seem to
experience substantially more stress factors than other groups. These are two groups who reported
some form of constraint (not being allowed to HO vs. having to work in HO). This constraint may be
seen in the framework of the locus of control theory by Julian B. Rotter [45]. An external locus of
control means that a person believes that his or her life is controlled by factors outside his or her
person, e.g., by other people or fate [45]. In previous studies, an external LOC has been associated
with mental health problems [46-48]. These findings are in line with the result of the present study
that employees who did not have the choice of where to work seem to experience more stress factors.
Moreover, data analysis revealed a small group of employees who seem to be excessively suffering
during the pandemic (N = 8). Most of these employees seem to perceive more psychological stress
across several measures. However, there seems to be no trend concerning professional group,
workload, or HO status. Although underlying reasons remain unknown, it is of special importance
that employers maintain supportive relationships to their employees during such exceptional times.
Detrimental work relationships, especially between employees, have been reported as negative
consequences of HO [18]. This risk has to be addressed during the implementation of HO.
Nevertheless, most employees of the UPK reported no psychological distress, even during the
insecure and challenging times of the Covid-19 pandemic.

Several limitations of the current analyses are to be mentioned. Firstly, the cross-sectional
design might not be appropriate to investigate the effects of the ongoing Covid-19 pandemic nor of
the time-consuming implementation process of HO. However, the present analyses did not pursue
the aim to draw a complete picture of a complex situation. As exploratory analyses, the aim was to
gain first impressions of how HO is implemented in a large psychiatric hospital. Without question,
further research is needed, e.g., about maximizing the effectiveness of HO in psychiatric hospitals.
Secondly, only a subgroup of the whole workforce of the UPK participated in the online survey.
However, all key employees were included (like the crisis management group, link nurses as well as
all employees of the newly established ward for Covid-19 positive patients) and with the random
sample, it is assumed that all employees of the UPK are reliably represented. Thirdly, a certain
number of Zoom® video conferences were possibly held onsite (instead of in HO) as reunions of
more than five employees were prohibited for certain time periods. Video conferences may therefore
not reliably display HO use. This limitation is to be considered in future studies. Fourth, other
variables that may have affected employees’ mental health (like children of school-age in the
household, financial problems etc.) have not been assessed. This limits generalizability. However, the
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focus of the present analyses was on the process of HO implementation. Moreover, employees
appeared to experience generally no or little psychological distress. It therefore can be assumed that
the assessment of these variables would not have added substantial value to the present analyses.
Fifth, the online survey was mandated by the management board of the UPK. This might have
hindered employees to openly answer all questions, e.g., about their mental health. As absolute
anonymity was guaranteed, the bias is assumed to be, however, negligible.

In conclusion, the Covid-19 pandemic served as a stepping stone for HO and telepsychiatry
in psychiatric hospitals all over the world. In large psychiatric hospitals, HO is clearly feasible, and it
will probably remain an inherent component in the working world. This development offers
numerous benefits for all involved as long as the “pitfalls” of HO are considered. However, the broad
implementation of HO in psychiatry has just started. It is an ongoing process that requires further
observation and research (e.g., about the efficient use of HO in large psychiatric hospitals). Thus, the
pandemic, in spite of its sudden appearance, will probably have long-term effects on our daily live
and the way we perform mental health care.
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Multimedia
Items of the Online Survey concerning HO and IT Services.

Krickl et al

Appendix:

Strongly
disagree

Strongly

Disagree Neutral Agree
agree

I(-)I?fliléi I  have the necessary IT
(HO) infrastructure available at home.

I promptly received a home office
account by the IT department.

I have a quiet working space at
home.

IT Services

Zoom® is suitable for video
conferences and/or online therapy.

The program ZOOM® was provided
in time by the IT department.

I have sufficient equipment for video
conferences (e.g., headset, webcam).

The help desk service of the IT
department was available all the
time.
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Sample composition of the online survey.

Exhaustive recruitment of certain
professional groups:

- Members of the crisis management

group (n = 23) Random sample
- Supervising physicians, psychologists, of all UPK employees
and nurses (n=93)
= Link ﬂﬂrﬁfﬂ{n=zg} {N= lm}
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positive patients (n = ¥)
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