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Background
Many healthcare workers do not seek help, despite their enor-
mous stress and greater risk for anxiety, depression and post-
traumatic stress disorder (PTSD).

Aims
This study screened for psychopathology and evaluated the
efficacy of a brief, social contact-based video intervention in
increasing treatment-seeking intentions among healthcare
workers (trial registration: NCT04497415). We anticipated finding
high rates of psychopathology and greater treatment-seeking
intentions post-intervention.

Method
Healthcare workers (n = 350) were randomised to (a) a brief
video-based intervention at day 1, coupled with a booster video
at day 14; (b) the video at day 1 only; or (c) a non-intervention
control. In the 3 min video, a female nurse described difficulty
coping with stress, her anxieties and depression, barriers to care
and how therapy helped her. Assessments were conducted pre-
and post-intervention and at 14- and 30-day follow-ups.

Results
Of the 350 healthcare workers, 281 (80%) reported probable
anxiety, depression and/or PTSD. Participants were principally

nurses (n = 237; 68%), physicians (n = 52; 15%) and emergency
medical technicians (n = 30; 9%). The brief video-based inter-
vention yielded greater increases in treatment-seeking inten-
tions than the control condition, particularly among participants
in the repeat-video group. Exploratory analysis revealed that in
both video groups, we found greater effect among nurses than
non-nurses.

Conclusions
A brief video-based intervention increased treatment-seeking
intention, possibly through identification and emotional
engagement with the video protagonist. A booster video mag-
nified that effect. This easily disseminated intervention could
increase the likelihood of seeking care and offer employers a
proactive approach to encourage employees to search for help if
needed.
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Healthcare workers are often reluctant to seek mental healthcare,
with stigma regarding treatment being a profound obstacle.1

Stigma includes perceiving treatment-seeking as a weakness,
anticipating negative attitudes of colleagues and supervisors, and
fearing discrimination in career advancement.2 Stigma dis-
courages treatment-seeking and has substantial consequences
due to untreated mental health problems.3 Beyond increased risk
of depression, suicide and other psychiatric problems, overstressed
healthcare workers may report lower motivation, lose productivity
and provide lower quality of care.4 Therefore, early detection and
monitoring of healthcare workers’ mental health difficulties are
crucial.

The COVID-19 pandemic has placed healthcare workers on the
front line, exposing them to enormous stress and greater risk for
anxiety, depression and post-traumatic stress disorder (PTSD).5

Healthcare workers already faced high risk for negative effects of
chronic stress before the pandemic,6 risks now intensified by
anxiety and fear. They grieve for patients who have died and feel
guilt for not being able to save them. Healthcare workers fear
getting sick themselves and experience self-blame for abandoning
their families.3 Recent studies have shown increased rates of depres-
sion and anxiety symptoms among healthcare workers following the
COVID-19 outbreak.7 At the time of writing, the COVID-19 pan-
demic shows no sign of ending and many healthcare workers are
struggling, feel depleted and need help. Thus, interventions to
increase treatment-seeking intentions among healthcare workers
are essential.

Research suggests that interventions based on social contact,
which involve direct contact with individuals of the stigmatised
group, are the most effective way to reduce stigma towards treat-
ment and increase treatment-seeking intentions.8 People who
meet and interact with individuals with mental disorders are
likely to lessen their prejudice and discrimination. The mechanism
of social-contact interventions is straightforward: an empowered
presenter from the stigmatised group describes attaining their
goals, preferably in a manner tailored to the viewers’ characteris-
tics to enhance audience identification and emotional engage-
ment.9–11 Studies have shown that video and in-person
interventions have similar efficacy in improving attitudes
towards mental illness.12,13 Video-based interventions have bene-
fits in cost, resource use, implementation and dissemination.
Importantly, no study to date has examined the efficacy of social
contact-based interventions in changing treatment-seeking atti-
tudes among healthcare workers.

To address these gaps, we designed a randomised controlled
study to test the efficacy of a brief video-based intervention for
increasing treatment-seeking intentions among healthcare workers,
who were assessed for current levels of clinical symptoms (trial
registration: NCT04497415). Healthcare workers were randomly
assigned to one of three conditions: a brief video-based intervention
coupled with a subsequent ‘booster’ video; a single brief video-based
intervention; or no intervention (the control condition). We
hypothesised that: (a) the video-based interventions would increase
treatment-seeking intentions more than the control condition; and
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(b) the video + booster group would demonstrate greater duration of
this effect than the single video group.

Method

Participants and recruitment

Amazon Mechanical Turk (MTurk) is a leading crowdsourcing
tool14 which has been frequently used in medical and psychology
research, including studies assessing treatment satisfaction and
brief stigma-reduction interventions.15 Data acquired on MTurk
have been found to be valid across numerous tasks and countries,
making the MTurk platform a fast method of acquiring inexpensive
and reliable data.16 To enhance participant verification, we recruited
participants through TurkPrime, an MTurk-connected internet-
based platform designed as a data acquisition platform for social
research, which supports tasks common to the social and behav-
ioural sciences.17 CloudResearch constantly screens the MTurk
population to identify high-quality participants, ensure worker con-
sistency in demographic responses over time, block workers who
use tools to hide their location, run checks to identify virtual
private network (VPN) usage and create unique anonymous IDs
for respondents. We also applied several methods to exclude
invalid participants. First, as a validity question we used an open-
ended question requiring the participant’s age and allowing only a
two-digit number as a valid answer. This should have prevented
most bots from continuing to the survey itself. Second, we
scanned the responses to exclude participants who answered the
assessment more than once or completed the survey in less than
the minimum expected time. Third, while designing the study, we
added a timer before the ‘next’ button appeared, to ensure that

participants read instructions (5 s minimum) and watched the
video (180 s).

Recruitment took place in September and October of 2020. We
required participants to be English-speaking, US-resident health-
care workers 18–80 years old. Healthcare worker was defined as
any individual in a health-related occupation: e.g. nurses, physicians
and emergency medical technicians. Participants were compensated
$6 for study participation. The New York State Psychiatric Institute
Institutional Review Board approved the project. Before study entry,
participants reviewed an informed consent form. Those who agreed
to participate were randomised to complete the study procedures
via Qualtrics.com, a secure online data-collection platform.

Trial design

Baseline demographic questionnaires and assessments evaluating
clinical symptoms and treatment-seeking intentions were adminis-
tered before randomising participants to three study groups: a brief
video-based intervention at day 1 coupled with a booster video at
day 14 (‘video + booster’); a single brief video-based intervention
at day 1 (‘video’); or a non-video intervention (‘control’). The two
intervention groups (video + booster, video) watched the same
short video, and the control group received no intervention
(Fig. 1). Immediately following the intervention, we conducted
the post-intervention assessment, which included the same mea-
sures of treatment-seeking intentions used in the pre-intervention
assessment. Fourteen days later, the first group (video + booster)
watched the same video again, whereas the other two groups
(video and control) had no intervention. The two follow-up assess-
ments were conducted 14 and 30 days following the initial interven-
tion and included the same measures used in the baseline
assessment, excluding the demographic questionnaire (see the
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Fig. 1 Study profile.
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CONSORT checklist in the supplementary material available at
https://doi.org/10.1192/bjp.2021.54).

Interventions

The 3 min video derived from a 45 min interview of a 28-year-old
intensive care unit female nurse. In a direct and honest manner,
she described her difficulty in coping with her life stressors, how
she faced her anxieties and depression, her prior false assumptions
about treatment and how she overcame them. She described the
benefits of social support and psychotherapy and how they helped
her to cope with COVID-19 stressors. She concluded with support-
ive encouragement: ‘Starting treatment was the best thing I did. It
changed my life’. The video presented her as a rounded human
being and presented her symptoms in the context of this personal
human narrative. Thus, the video humanised the suffering via
social contact. The booster video was the exact same video.

Outcomes

Treatment-seeking intentions, the primary outcome measure, were
measured using three ‘openness to help-seeking’ items from the
Attitudes Towards Seeking Professional Psychological Help Scale
(ATSPPH-SF).18 The ATSPPH-SF is the most widely used assess-
ment of treatment-seeking attitudes.19 The items were: ‘I might
want to have psychological counselling in the future’, ‘I would
want to get psychological help if I were worried or upset for a
long period of time’ and ‘A person with an emotional problem is
not likely to solve it alone; he or she is more likely to solve it with
professional help’. Response options were: 1, ‘disagree’; 2, ‘partially
disagree’; 3, ‘partially agree’; and 4, ‘agree’. The total score ranged
from 3 to 12, with higher scores indicating greater treatment-
seeking intentions. In the present study, Cronbach’s alpha coeffi-
cient for the ATSPPH was 0.73. Openness to seeking treatment
was assessed before and after the intervention and at follow-ups.

The clinical assessments were the Generalized Anxiety
Disorder-7 (GAD-7), Patient Health Questionnaire-9 (PHQ-9)
and Primary Care PTSD Screen for DSM-5 (PC-PTSD-5).

The seven-item GAD-7 assesses generalised anxiety symptoms
during the past 2 weeks20 on a 0 (‘not at all’) to 3 (‘nearly every
day’) scale. The total score ranges from 0 to 21, with higher scores
indicating greater self-reported anxiety. A total score ≥5 indicates
probable anxiety, with high sensitivity (89%) and specificity
(82%).20 In this study, Cronbach’s alpha was 0.93.

The nine-item PHQ-9, a screening instrument based on the
DSM-5 diagnostic criteria for major depression,21 assesses depres-
sion symptoms during the past 2 weeks. Response options echo
those of the GAD-7. The total score ranges from 0 to 27; higher
scores indicate greater self-reported depression. A total score ≥10
indicates probable major depression, with 88% sensitivity and
85% specificity.22 In this study, Cronbach’s alpha was 0.90.

The PC-PTSD-5, a five-item yes/no self-report questionnaire
(1, ‘yes’; 0, ‘no’), is designed to identify probable PTSD. It reflects
DSM-5 PTSD diagnostic criteria, with three positive items as the
screening threshold.23 The PC-PTSD-5 has good reliability and
showed good operating characteristics compared with clinician inter-
view-based PTSD diagnosis.24 This study adjusted the PC-PTSD-5 to
focus on COVID-related events: ‘In the past month, have you felt
guilty or unable to stop blaming yourself or others for the COVID-19
related events?’ and ‘Have you felt numb or detached from people,
activities or your surroundings?’. Cronbach’s alpha was 0.73.

Statistical analysis

Data were analysed using SPSS Statistics 26.0 for Mac. We used
Pearson’s chi-squared (χ2) and one-way analysis of variance

(ANOVA) to compare demographic variables and baseline psycho-
pathological characteristics of the three groups. Intervention effects
were tested using the generalised estimating equations (GEE)
approach,25,26 as recommended for randomised trials.27 The GEE
approach accounts for correlated repeated-measures analysis and
accommodates missing data using estimated marginal means
relying on the entire sample. Thus, this analysis strategy includes
data from all randomised participants providing at least one data
point. To represent within-participant dependencies in the
models, we specified an unstructured correlation matrix. We first
applied a full factorial model across the four time points (baseline,
post-intervention, 14- and 30-day follow-ups) for treatment-
seeking intentions and three time points (baseline, 14- and 30-day
follow-ups) for clinical symptoms. Group × time interaction terms
tested the intervention effect hypothesis of greater treatment-
seeking in the two video groups. When between-group differences
were found, post hoc tests were used to compare each group pair,
including the overall changes from baseline assessment to 30-day
follow-up. Effect sizes are reported using Cohen’s d when appropri-
ate. All statistical tests were two-sided, using α < 0.05. We consid-
ered but rejected a Bonferroni correction for multiple statistical
comparisons, given the exploratory nature of this study.

Results

Sample demographic characteristics

All 350 participants completed pre- and post-intervention assess-
ments, 297 (85%) completed the 14-day follow-up and 280 (80%)
completed the 30-day follow-up (Fig. 1). Baseline characteristics
did not differ between completers and non-completers. The
mostly (n = 260; 74%) female sample had a mean age of 34.8 years
(s.d. = 11.5; range 18–70). Most participants (n = 256; 73%) self-
identified as White; 46 (13%) as African American, 38 (11%) as
Asian, 5 (1%) as Native American and 4 (1%) as Other. Thirty-
four (10%) reported Hispanic ethnicity (US usage of ‘Hispanic’).
Study groups did not significantly differ on gender, age or race/
ethnicity (US usage of ‘race/ethnicity’). Baseline GAD-7 and PC-
PTSD-5 scores did not significantly differ across study groups. As
PHQ-9 scores differed, they were controlled for throughout the ana-
lysis (Table 1). The healthcare occupations were nurses (n = 237;
68%), physicians (n = 52; 15%), emergency medical technicians
(n = 30; 9%), physiotherapists (n = 12; 3%), pharmacists (n = 8;
2%), hospital administrators (n = 6; 2%), social workers and other
therapists (n = 5; 1%).

Sample clinical characteristics

Figure 2 presents psychopathological symptoms over time. Overall,
281 participants (80%) screened positive for anxiety, depression
and/or PTSD across time points. Specifically, 215 participants
(61%) reached the generalised anxiety disorder threshold (GAD-
7≥ 5), with 66 (19%) reporting moderate anxiety (GAD-7≥ 10)
and 49 (14%) severe anxiety (GAD-7≥ 15). Two hundred and
two participants (58%) reached the depression threshold (PHQ-
9≥ 5), including 60 (17%) reporting moderate (PHQ-9≥ 10), 34
(10%) moderately severe (PHQ-9≥ 15) and 20 (6%) severe depres-
sion (PHQ-9≥ 20). One hundred and twenty-one participants
(35%) reported symptoms suggesting probable PTSD (PC-PTSD-
5≥ 3). Symptoms remained high, without significant change, at
14- and 30-day follow-ups (Fig. 2).

Intervention effects

As hypothesised, study group outcomes significantly differed. The
brief video yielded higher treatment-seeking intentions in both
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video groups. Figure 3 presents GEE model results for ATSPPH
scores. Baseline scores did not differ across study groups (video +
booster group: mean score 7.9, 95% CI 7.3–8.4; video group:
mean 8.3, 95% CI 7.9–8.8; control group: mean 8.5, 95% CI 8.1–
8.9; one-way ANOVA: F = 1.88, P = 0.16). Analyses showed a
group × time interaction (Wald χ2 = 59.4, P < 0.001) such that as
time elapsed, participants in the intervention group reported
greater treatment-seeking intentions (supplementary Table 1A).

Follow-up baseline to post-intervention analyses indicated an
expected group × time interaction (Wald χ2 = 61.4, P < 0.001).
Only the two video groups showed a significant increase in treat-
ment-seeking intentions from baseline to post-intervention

(video + booster group: from 7.9 (95% CI 7.3–8.4) to 9.2 (95% CI
8.7–9.7), P < 0.001, Cohen’s d = 0.50; video group: from 8.3
(95%CI 7.9–8.8) to 9.4 (95%CI 9.0–9.7), P < 0.001, Cohen’s d = 0.46).
Post-intervention to 14-day follow-up analysis showed a group × time
interaction (Wald χ2 = 7.2, P = 0.028). Only the video + booster
group showed significantly increased treatment-seeking intentions
from post-intervention to 14-day follow-up (from 9.2 (95% CI
8.7–9.7) to 9.8 (95% CI 9.3–10.3), P = 0.026, Cohen’s d = 0.24).
Fourteen-day follow-up to 30-day follow-up revealed only a main
effect of time (Wald χ2 = 4.9, P = 0.027). Finally, baseline to
30-day follow-up showed a group × time interaction (Wald χ2 =
54.5, P < 0.001). Only the two video groups showed significantly

Table 1 Demographics and psychopathological characteristics of participants by group

Items
Video + booster group

(n = 115)
Video group
(n = 114)

Control group
(n = 121) Total (n = 350) Statistic P

Age, years: mean (s.d.) 35.3 (11.8) 35.3 (11.3) 33.8 (11.5) 34.8 (11.5) 0.65a 0.52
Gender, female: n (%) 88 (77) 77 (68) 95 (79) 260 (74) 4.15b 0.13
Hispanic, n (%) 11 (10) 17 (15) 6 (5) 34 (10) 2.38b 0.67
Race, n (%)c,d

White 86 (75) 84 (74) 86 (71) 256 (73) 9.95b 0.45
African American 13 (11) 18 (16) 15 (12) 46 (13)
Asian 13 (11) 10 (9) 15 (12) 38 (11)
Native American 3 (3) 0 (0) 2 (2) 5 (1)
Other 0 (0) 1 (1) 3 (2) 4 (1)

Occupation, n (%)
Nurse 82 (71) 74 (65) 81 (67) 237 (68) 15.1b 0.13
Physician 16 (14) 21 (18) 15 (12) 52 (15)
EMT 8 (7) 12 (11) 10 (8) 30 (9)
Other 9 (8) 7 (6) 15 (12) 31 (9)

Exposure to COVID-19e 52 (45) 53 (46) 46 (38) 151 (43) 2.12a 0.35
GAD-7 total score (range 0–21), mean (s.d.) 7.2 (5.6) 8.0 (5.0) 6.7 (6.1) 7.3 (5.7) 1.64a 0.20
PHQ-9 total score (range 0–27), mean (s.d.) 7.0 (6.0) 8.8 (7.1) 6.6 (5.6) 7.5 (6.3) 4.22a 0.02
PC-PTSD-5 total score (range 0–5), mean (s.d.) 1.9 (1.7) 2.0 (1.0) 1.8 (1.7) 1.9 (1.7) 0.51a 0.60

EMT, emergency medical technician; GAD-7, seven-item Generalized Anxiety Disorder questionnaire; PHQ-9, nine-item Patient Health Questionnaire; PC-PTSD-5, Primary Care PTSD Screen
for DSM-5.
a. One way analysis of variance (ANOVA).
b. Pearson’s χ2.
c. One person in the video group did not provide this information.
d. US usage of the term ’race’.
e. Denotes participants who tested positive for COVID-19 or had a close friend/family member who tested positive.
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Fig. 2 Longitudinal presentation of the percentage of positive cases for self-reported anxiety (GAD-7 ≥ 5), depression (PHQ-9 ≥ 5) and post-
traumatic stress disorder (PC-PTSD-5≥ 3).

GAD-7, seven-item Generalized Anxiety Disorder questionnaire; PHQ-9, nine-item Patient Health Questionnaire; PC-PTSD-5, Primary Care PTSD Screen for DSM-5; PTSD, post-
traumatic stress disorder; F/U, follow-up.
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increased treatment-seeking intentions from baseline to 30-day
follow-up (video + booster group: from 7.9 (95% CI 7.3–8.4) to
9.7 (95% CI 9.3–10.1), P < 0.001, Cohen’s d = 0.74; video group:
from 8.3 (95% CI 7.9–8.8) to 9.1 (95% CI 8.6–9.5), P < 0.001,
Cohen’s d = 0.33). The video + booster intervention increased treat-
ment-seeking intentions more than the single video (independent
t-test 2.54, P = 0.012).

Figure 4 presents the results of a secondary analysis among
the 281 (80%) participants who reported psychopathology
(anxiety, depression and/or PTSD). Analyses showed a group ×
time interaction (Wald χ2 = 65.6, P < 0.001) such that as time
elapsed, participants in the intervention group reported greater
treatment-seeking intentions (supplementary Table 1B). We
found a significant increase in treatment-seeking intentions in the
video + booster group from baseline (8.2 (95% CI 7.5–8.9)) to
post-intervention (9.3 (95% CI 8.8–9.8), P < 0.001, Cohen’s d =

0.42) and from post-intervention to 14-day follow-up (9.8 (95%
CI 9.4–10.4), P = 0.015, Cohen’s d = 0.21). In the video group, we
found a significant increase from baseline (8.5 (95% CI 7.6–9.4))
to post-intervention (9.4 (95% CI 8.6–9.9), P < 0.001, Cohen’s d =
0.42). Only the two video groups showed significantly increased
treatment-seeking intentions from baseline to 30-day follow-up
(video + booster group: from 8.2 (95% CI 7.5–8.9) to 9.7 (95% CI
9.3–10.1), P < 0.001, Cohen’s d = 0.65; video group: from 8.5
(95% CI 7.6–9.4) to 9.2 (95% CI 8.8–9.7), P < 0.001, Cohen’s d = 0.30).

To better understand the observed intervention effects, we con-
ducted another secondary post hoc analysis. As the video protagon-
ist was a nurse, we examined whether this factor had a greater
influence on nurses. Although baseline treatment-seeking scores
did not differ between nurses (n = 142) and non-nurses (n = 87)
in the video groups (independent t-test 1.1, P = 0.30), nurses
showed greater increase in treatment-seeking intentions following
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Fig. 3 Comparison between the video + booster (n = 115), video (n = 114) and control (n = 121) groups on the Attitudes Toward Seeking
Professional Help Scale (ATTPHS) over time.

Total scores ranged from 3 to 12, with higher scores indicating higher treatment-seeking intentions (3 = disagree; 6 = partly disagree; 7.5 = neutral; 9 = partly agree; 12 = agree). F/U,
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Fig. 4 Comparison between video + booster (n = 95), video (n = 94) and control (n = 92) groups on the Attitudes Toward Seeking Professional
Help Scale (ATTPHS) over time among healthcare workers who reported anxiety, depression and/or post-traumatic stress disorder (PTSD).

Total scores ranged from 3 to 12, with higher scores indicating higher treatment-seeking intentions (3 = disagree; 6 = partly disagree; 7.5 = neutral; 9 = partly agree; 12 = agree). F/U,
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the intervention compared with non-nurses (independent t-test 2.0,
P = 0.045). Further analysis for 14-day follow-up to 30-day follow-
up yielded no effect. We did not find other factors (e.g. gender) that
showed such a difference.

Discussion

Our randomised controlled trial examined the efficacy of a brief
intervention in increasing treatment-seeking intentions among
healthcare workers who were assessed for self-reported anxiety,
depression and PTSD. As hypothesised, the brief video-based inter-
vention increased treatment-seeking intentions in the two video-
based intervention groups, with longer-term effect noted for the
video + booster group. Other interventional studies among health-
care workers during viral epidemics have focused on increasing
resilience using educational programmes,28,29 reducing stress
using exercise30 or preventing clinical symptoms via multifaceted
in-service training.31 This is the first study to demonstrate the effi-
cacy of social contact-based intervention in increasing treatment-
seeking intentions among healthcare workers.

Overall, both video groups yielded an increase in treatment-
seeking intentions from baseline to post-intervention and from
baseline to 30-day follow-up. However, only the video + booster
group yielded an additional increase from post-intervention to
14-day follow-up. We found a similar pattern among participants
who screened positive for anxiety, depression and/or PTSD across
times points. These findings suggest that repeating the brief video
is useful and may further reinforce treatment-seeking intentions.
Moreover, comparing baseline with end-point differences between
the video + booster and single video groups showed a significant dif-
ference in favour of the video + booster group, thus suggesting that
adding a booster may increase the duration of the effect. This
finding concords with our recent studies comparing a single
video-based intervention with a written vignette of the same mater-
ial, which showed immediately increased treatment-seeking inten-
tions among military veterans32 and a 30-day decrease in stigma
towards psychosis in a sample of young adults.33 Future studies
should examine the efficacy of booster videos in sustaining
longer-term effects. We suggest that employee assistance pro-
grammes (EPAs) consider using these easily disseminated brief
videos to encourage employees to seek help if needed.

A secondary, post hoc analysis showed that the video we used
had greater influence on nurses, despite a similar level of clinical
symptoms at baseline. This difference, found only in the video
groups, strengthens our hypothesis that identification with the
video presenter (a nurse identifying with a nurse presenter)
enhances the social contact effect and yields greater increases in
treatment-seeking intentions. We chose a female nurse as the pro-
tagonist because we assumed a high rate of nurses and females.
However, we did not find a gender difference in our results, most
probably because of the low number of males in the sample. Our pre-
vious studies demonstrated a similar mechanism for the protagonist’s
gender and age.11,32 Future research should explore whether tailoring
interventions to viewer characteristics other than age, gender and race/
ethnicity enhances treatment-seeking intentions.

The level of clinical symptoms in our sample of healthcare
workers is disturbing. Around 60% of the US healthcare workers
we surveyed reported probable anxiety and/or depression and
35% reported probable PTSD: altogether, 281 (80%) reported prob-
able psychopathology. Furthermore, psychopathology remained
stable over time. A recent review of the impact on healthcare
workers of earlier epidemics showed lower rates of clinical symp-
toms: anxiety 30%, depression 24% and PTSD 13%.5 The few
COVID-19 epidemiological surveys found lower overall rates of

anxiety (13–23%) and depression (18–23%) than the present
study.7,33–35 Not surprisingly, the meandering and persisting
course of the pandemic in the USA shows that repeated and
chronic exposure to stress may lead to more severe trauma and
psychological stress.36 As the Covid-19 pandemic continues, brief
interventions to increase treatment-seeking intentions have the
potential to increase the likelihood of seeking care.37

Limitations

Our study has several limitations. First, the sample is limited to
Amazon Mechanical Turk participants, who might differ demo-
graphically or clinically from the healthcare population, and it
includes mostly nurses (68%) and women (74%), thus limiting
generalisability. Second, we assessed openness to seeking help,
the reporting of which may be subject to social desirability, but
not actual treatment-seeking. However, previous studies showed
that a change in attitudes leads to a change in behaviour.38

Future studies should ask about previous help-seeking and
knowing someone who had sought help, and determine respon-
dents’ actual seeking of mental health services. Third, the clinical
assessments were self-report questionnaires, which are subject to
over- or under-reporting, and all of which were designed for screening
rather than confirmatory diagnostic purposes.39 Finally, our study
evaluated the 30-day effect of our brief video intervention, but
further studies should assess longer-term sustainability.

Implications

The high proportion of healthcare workers surveyed in this study
who reported symptoms of probable generalised anxiety, depres-
sion and/or PTSD emphasises the need for intervention aimed at
increasing treatment-seeking among US healthcare workers. A
three-minute online social contact-based video intervention
effectively increased self-reported treatment-seeking intentions
among healthcare workers. This intervention had a greater
impact on nurses, an effect seen solely in the video groups, suggest-
ing that the choice of video protagonist should reflect the intended
audience. Educators and employers should consider using such
interventions proactively to encourage nursing/medical students
and employees to search for help and provide mental health treat-
ment resources for those who need them.
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