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Abstract

Due to being affected by the COVID-19 pandemic, the workplace dynamics became considerably altered, thus
resulting in critical psychological consequences of the same in case of professional and white-collar workers.
Teleworking, employment insecurity, work-life imbalance including social isolation have all worked in
increasing cases of stress, anxiety, depression, and burnout. The paper reviews the multidimensional effects of
the pandemic on mental health in the professional field, focusing both on immediate mind reactions and long-
term behavior in this area. Greater focus is given to the industry-specific weaknesses, adaptive strategies as well
as the changing nature of the organizational mental health support. The results emphasize the necessity of
constructive mental health policies and resiliency-based programs in business and institutional systems.
Keywords: COVID-19, mental health, professional workers, white-collar employees, workplace stress,
remote work, anxiety, burnout, psychological impact, organizational support.

1.Introduction

The advent of the COVID-19 pandemic offered an influx of changes on all levels of workforce worldwide though
its psychological impact was extremely profound among professionals, white-collar workers. These people are
frequently placed in positions related to healthcare, education, accounting, and academia who could experience
greater workload requirements, exposure to the risk of contracting the virus, economic uncertainty, and the fusion
of work and life. Prior to the pandemic, burnout, stress, and mental health outcomes had been witnessed in
professionals in accumulation. Nevertheless, the worldwide health crisis exacerbated these hardships, revealing
obstacles that depended on gender and occupational vulnerabilities that require targeted action(1).

FIGURE 1 Pandemic Impacts Professional Mental Health
1.1 Mental Health trends in Professions Pre-Pandemic
Professional work, which is usually linked with prestige and autonomy, has been long linked with chronic mental
health problems. The latest investigations of the levels of psychological distress, emotional fatigue, and work-
related stress precede the pandemic as the levels were already observed in the research among physicians, nurses,
teachers, accountants, and university faculty. As an illustration, a substantial number of the Canadian scholars
stated to have suffered mentally straining engagements, whereas over 40 percent of the U.K accountants confessed
to taking sick leave because of the strain. Examples of the causes included long working hours, fixed schedules,
emotionally demanding workplace, and separation in the form of work isolation, particularly in medical care. In
particular, seclusion and access to controlled substances and ease of substance abuse disorders have been observed
in the field of dentistry(2). These results strengthen the idea behind mental health burdens, which are indeed
commonplace, yet tend to be defined by the character and requirements that every occupation has.
1.2 Psychological Costs of the Pandemic to Professional Employees
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As COVID-19 hit, already boiling under the surface stress negatively impacting mental health spiraled into acute
mental crises. Nurses, doctors, teachers, and dentists (frontline professionals) were the most affected, many of
them experiencing a considerable degeneration in their mental health. Based on Canadian statistics, more than 75
percent of health care providers whose direct interaction was with coronavirus patients admitted to deteriorated
state of their mental health, and more than two-thirds of them admitted to having received so much daily stress.
This trend was replicated in the education sector where U.S. reports showed that the levels of stress and depression
among teachers were so high that it pushed teachers to consider quitting the teaching profession.

Accountants, academicians were among those that were also in a difficult position other than those in the frontline.
Distance working, altered guidelines, increased workloads, and worry about family health have presented an
atmosphere of confusion and burnout. Even the 2022 surveyed U.S. accountants show 99 percent of participants
feeling burnt out an almost 100 percent result in a profession that has not been typically linked to pandemic-related
frontline stress.

1.3 Presenteeism and its Effects

Among the more worrying trends that became evident in the course of the pandemic was the increase in so-called
presenteeism, the practice where employees would still be expected to work even when their mental or physical
wellbeing has been undermined. The study revealed that such a pattern became even more widespread in a variety
of occupations throughout the pandemic, especially in the sphere of medicine, nursing, and teaching. Not only had
presenteeism endangered the well-being of the individual but it also had physical implications on the quality,
safety, and the productivity of the services. It brought to the fore a culture in most work environments where the
spirit of needing to work even when there is a mental condition related issue is discouraged, even in cases of the
expression of a crisis.

1.4 Gender the Critical Dimension

One of the key contributions of the comparative study was paying attention to gender as a factor that defines
mental health outcomes. Gender was not just a demographic factor, it had a substantial sense and impact when it
came to the kind of effects that were psychological and psychic. Although results were sometimes conflicting,
with some authors finding that men reported experiencing more burnout than women did, and vice versa, it was
the overall picture in times of the pandemic that echoed a disproportionately elevated toll on women
psychologically. This was more so in less prestigious professions dominated by women including nursing,
midwifery and teaching(3).

A compound effect on the mental health of women professionals came as a result of the intensification of
traditional care-giving roles at home, namely childcare; eldercare; household management during lockdowns.
Those working in academia and medicine, such as women, described a more significant negative change in mental
health than their male colleagues did. Moreover, women presented with gendered accounts of mental distress-
women were more exaggerated in their reports of reduced personal accomplishment whereas men were more
frequent in having displays of depersonalization.

1.5 Comparative Perspectives on: Professions

There were seven core professions compared as part of the research; these were accounting, academia, dentistry,
medicine, midwifery, nursing and teaching. Although each of them showed the worsening of their mental health
during the pandemic, the level was different. The sharpest drops in well-being, burnout levels, and presenteeism
were shown in health professions and education, where there was a higher proportion of women workers before
the pandemic. Dentistry and accounting, in their turn, showed really considerable though partly emasculated
psychological results.

The two main surveys which were used were the Healthy Professional Worker Survey (HPWS) and the Canadian
Community Health Survey (CCHS) and they offered complementary insight. Whereas the CCHS provided data
on prevalence at a national scale, the HPWS enabled a breakdown by gender and a breakdown by profession. This
two prong method strengthened the finding that the relationship between mental health result was influenced by
the interplay of occupational, institutional, and gender based activities.

1.6 Policy Implicaitons and Practice

These conclusions have an alarming relevance to work policy, workplace safety and medical preparedness. It is
clear that mental health interventions have to be more than generic wellness messages; they have to be profession-
specific and must be gender-sensitive. Employers particularly the healthcare and education sectors must
understand that the job constitution involves the emotional tasks and they should offer employers infrastructural
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needs that include flexible working hours, availability of mental health professionals, de-stigmatization of mental
conditions, and taking leaves during emotional fatigue.

More, the data advance combining mental health approaches with disaster response systems. Examples
representing the pattern of the said trend include the pandemic preparedness schemes developed by the World
Health Organization, which could use the gender lens to facilitate the unique exposure to the pandemic of
professional workers(4).

2.Methodological Approach

This paper has used a strong framework of secondary data analyses to determine the effect of COVID-19 pandemic
on the mental states of Canadian professional workers with a particular focus on comparative and gender sensitive
trends. The research was based on two strong and complementary data sources in the Canadian Community Health
Survey (CCHS) and the Healthy Professional Worker Survey (HPWS), in which an interest in producing
population-level estimates and in-depth analyses of specific professional groups is present. The two-set approach
allowed conducting a multidimensional investigation of the data set, taking into account, on the one hand, the
general national dynamics of psychological comfort in the pandemic and, on the other hand, analyzing the
particularities of this issue in terms of professions.

Statistics Canada is a nationally representative cross-sectional survey called the Canadian Community Health
Survey (CCHS). It is a series of annual health-related data that is collected on individuals within the prison of 12
years and above living in the private households of all provinces and territories that cater to about 98% of the
Canadian population. In this research, the researchers used two rounds of data; i.e. the data of 2020 (September to
December) and 2021 editions. Such time periods were selected to be strategic since they indicate the beginning
and the middle stages of the pandemic during which the impacts of the pandemic on mental health were becoming
more evident.

The 2020 and 2021 cycles have been combined in order to have sufficient sample size and statistical power. The
merged response consisted of a sample size of 32,214 (weighted: approximately 18.5 million) of which it had
2,533 Case Study Professional (CSP) workers. The profession of these professionals were identified through the
National Occupational Classification (NOC) system and concentrated on six main careers; accountants, nurses,
physicians, dentists, professors, and teachers. This has been done purposely in order to select a variety of working
conditions (e.g.: educational, medical sphere, financial sphere) and gender representations (e.g.: female vs male
sector).

In CCHS dataset, gender was identified through a self-reported question in which individuals had to answer: 8 EU
resulted in 246 males n=158 white and 53 non-white (pre-coded) and 88 females h=60 white and 28 non-white
(pre-coded). Responses were coded, either male/female/gender diverse. Nevertheless, because a relatively low
number of non-binary participants were involved in the study, the analysis was restricted to the binary genders. A
retrospective question was used to measure mental health status, with the wording of, “Compared to how your
mental health was earlier than when the pandemic began, how would you say that it is now?” The respondents
were classified as experiencing a deterioration in mental health when their state of post scaliafeeds was classified
as either somewhat worse or much worse(5). Prevalence estimates and group comparisons, which constituted
inferential statistical analyses, were done with proper weighting techniques. Complex sampling design was taken
into consideration by bootstrapping techniques and thus precise variance estimation was obtained. A criterion of
p < 0.05 was used to fix statistical significance.

Accompanying the CCHS, the Healthy Professional Worker Survey (HPWS) was created as a subset of a national
program-The Healthy Professional Worker Partnership- with the aim of investigating the intersectional and
situational experiences of Canadian professionals in the COVID-19 pandemic. This is a bilingual (English-French)
online survey that has been used within the duration of November 2020 and May 2021 with a convenience
sampling design. The potential participants were identified with the help of professional associations, direct email
invitations, and social networking platforms. The University of Ottawa and 16 collaborating institutions assisted
in securing national and institutional research ethics standards in undertaking this study using ethical approval.
The HPWS concentrated upon a slightly wider range of occupations than did the CCHS, such as medicine, nursing,
midwifery, academia, accounting, dentistry, and teaching (teachers). Quality control analysis of high-quality
responses (completion rate 90 3) given by 3759 respondents was retained. This collected data had a seriously
skewed gender breakdown with 77.4% of the population being female and less population on men (18.3%) and
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gender diverse together. Because of small sample sizes of the later cohort, once more, the gender-oriented analysis
was reduced to the binary level.
The HPWS survey tool combined standardized and developed questions. There were four bottom line indicators
of mental health:
Self-Reported Mental Health - The respondents answered the question on the expected mental health in an open-
ended manner with a five-glycol point Likert scale ("Poor" to Excellent).
Psychological Distress- This measurement used the Kessler Psychological Distress scale (K6), which measures
how often such symptoms occur as nervousness; hopelessness; and restlessness. There are six items on a scale of
0 (none of the time) to 4 (all of the time).
Burnout- A one-factor measure, which is simplified and single item assessment based on the Physician Worklife
Survey, was considered. The scale to rate the level of burnout measured by the participants ranged between 1 (“No
symptoms of burnout”) and 5 (“Completely burnt out™).
Presenteeism -The Stanford Presenteeism Scale (SPS-6) was used to measure the extent by which mental health
impaired work. The six-item tool requests the respondents to think over how mental distress affected their
concentration, energy level, and task-completion in work(6).
A profession-based skip logic was also used so that the questions were later redirected to all the respondents in the
kind of setting that they were working in, increasing the contextual validity. Age, race/ethnicity and presence of
dependent children were also the demographic details considered by the design even though they were not the
major consideration during this study.

TABLE 1 Summary of Research Design

| Component || Details |

To analyze the mental health impact of the COVID-19 pandemic on
Study Objective professional workers in Canada, with a comparative and gender-focused
lens.

|Design Type ||Secondary data analysis of two national Canadian surveys |

1. Canadian Community Health Survey (CCHS) (2020 & 2021
cycles) 2. Healthy Professional Worker Survey (HPWS) (2020-2021)

- CCHS: 32,214 participants (1,454,229 CSP workers) - HPWS: 3,759
completed responses (90%+ completion)

- CCHS: Stratified, multistage cluster sampling (representative sample) -
HPWS: Convenience sampling (online self-administered)

Professional Accountants, Nurses, Physicians, Dentists, Professors, Teachers,
Groups Studied Midwives

- Male, Female (Binary analysis only due to small gender-diverse

Data Sources

Sample Size

Sampling Method

Gender Categories

sample)
Timeframes - CCHS: Pre-pandemic vs. post-onset (2020-2021) - HPWS:
Compared Retrospective (Feb 2020) vs. Pandemic period
Analytical - Inferential statistics (t-tests, prevalence estimates, p < 0.05 threshold) -
Methods Bootstrap weighting (CCHS)
- CCHS: Retrospective bias, limited to telephone responses post-
Limitations lockdown - HPWS: Non-random sample, gender-diverse identities
underrepresented

HPWS statistical tests were on frequency counts and paired t-tests of pre pandemic and pandemic scores. The
subtraction of the retrospective self-ratings (February 2020) also meant changes in mental health outcomes were
calculated by subtracting responses gathered during the pandemic period. The significance was taken as p-value
<0.05.

Although there were strengths, the methodological approach was not without weaknesses. Data resource: The
CCHS data are a nationally representative, cross-sectional study; they are based on retrospective self-assessment
which makes them prone to recall bias. Moreover, the CCHS reinstated data collection on a phone basis only in
late 2020, when the early-pandemic experiences thus can be underrepresented. The HPWS, however, is also prone
to selection bias depending on its online convenience sampling design and could not be purely generalized to the
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overall population of professionals. In addition, sample size considerations forced the gender-diverse subgroup to
not take part in the vast majority of statistical comparisons.

In this case, however, the combination of the two data sources made it possible to develop a multi-faceted and
complex insight into the mental state of professional workers who self-quarantined because of the COVID-19
pandemic. Having drawn both the overall tendencies and the empirically informed, profession-specific data, the
study offered an intersectional survey, which contributes greatly to the knowledge of the occupational mental
health in the context of a crisis.

3.Results

Their review of combined data Canadians Community Health Survey (CCHS) and the Healthy Professional
Worker Survey (HPWS) indicated the cumulative and quantifiable impact of the COVID-19 pandemic had a
drastic impact on the mental health of professional workers in Canada. A comparative study was able to give both
a general picture on prevalence besides giving detailed information on disparities between the professions and
genders. Every dimension of mental health owing to self-rated mental health, psychological distress, burnout, and
presenteeism exhibited great deteriorations or improvements based on occupational scenarios and the gender
distribution(7).

3.1 Feeling Under Par Mentally (CCHS Data)

The effects of the pandemic on mental health became one of the most visible through self-reports on the overall
mental health in comparison with the pre-pandemic status. According to the results of CCHS studies conducted in
September of 2020 up to the end of 2021, there are 43 percent of professional (CSP) workers who experienced a
worsening of psychological health. This was a very high level compared to the report given by workman in the
non-professional jobs where only 35% reported deteriorating mental health.

The gender-disaggregated analysis revealed that there was an evident inequality as 46 per cent of women in the
professional sector reported being deteriorated in mental health whereas only 36 per cent of men reported the
same. There are also gender gaps within certain professions that were even sharper. As an example, the negative
changes in the mental health status in the pandemic were observed in over 52 percent of female professors, 48
percent of female nurses, and 49 percent of female teachers. Such numbers represent a worrying combination of
gender and workplace in the context of tallying the toll of the mental stress in light of the health crisis.

3.2 Mental Health Scores (HPWS Data) changes

The CCHS findings were confirmed and expanded using the HPWS data that confirmed the differences in self-
rated mental health and allowed one to compare the self-rated mental health prior to and in the course of the
pandemic. There was not much variation in the levels of mental health pre-COVID-19 with occupations located
between the responses of Good to Very Good on a five-point Likert scale. Nevertheless, in the context of the
pandemic, these ratings decreased dramatically towards the middle position between Fair and Good, which
evidences the overall deterioration of psychological well-being.

Specifically severe drops were seen in the field of female-majority occupations, including midwifery, nursing, and
teaching, which all experienced a drastically lower average mental health rating around the pandemic. Further
gender analysis showed that the difference between women in academia and medicine and men in the respective
disciplines was even more prominent in terms of decline in mental health, supporting views on the gendered
exposure to stressors and emotional work.

3.3 Psychological Distress Levels ( K 6 Scale)

The HPWS using the Kessler Psychological Distress Scale (K6) reported on the frequency of experiences
associated with nervousness, hopelessness, restlessness, depression, and feeling of worthlessness. The pandemic
is associated with an increase in the levels of distress in each of the seven professional groups investigated. This
increase was common to both genders but once again, the larger amounts of distress were prominent in nursing,
teaching and midwifery among women.

Surprisingly, the emergence of a solid gender stratification had not existed in psychological distress scores among
various professions prior to the pandemic. However, something different was observed during the pandemic when
a significant gender disparity took place and occupied symbiotic professional positions such as academic,
educational, and medical work. To give an example, teacher women and female academics indicated a much higher
increase in distress levels as against their male counterparts.
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TABLE 2 Summary of Key Mental Health Findings

Indicator || Professions Most Affected || Gender Differences Observed |
i 0,
Worsened Mental Teachers, Nurses, Professors Women reported higher rates (46%)
Health vs. men (36%)

Psychological
Distress (K6)

Significantly higher in women across
academia & healthcare

Higher increase among women in

Nursing, Teaching, Midwifery

Burnout Nursing, Midwifery, Teaching academia & dentistry
. Academia, Midwifery, Men in accounting showed more
Presenteeism - .
Nursing presenteeism than women

Female-dominated professions||Gender amplified mental health
most impacted burdens across all domains

3.4 Burnout: A Common Work-related Risk

Another important mental health consequence of the pandemic that was identified appeared in the form of burnout.
Before COVID-19, the majority of the professionals stated that they experienced periodic burnout, according to
the HPWS burnout item. Nevertheless, in the context of the pandemic, there was a shift toward an increase in
severity rates, and one-third of people said that they would be affected by one or more elements of burnout on
regular basis.

The highest increase in the burnout levels was reported in nursing, midwifery and teaching professions, which
experience high emotional work and more so female dominated work forces. Although medicine had the biggest
burnout rank before the crisis, it ranked at the fourth during the crisis, which means that changes in the burnout
rankings across sectors occurred. The female academics and female dentists also places statistically significant
score increases on burnout and this score is quite higher than that of their male counterparts.

3.5 Presenteeism: Attending to the Stress

Another frightening reason to show up to work and feel rattled mentally, known as presenteeism, was brought out
by the pandemic. Even before COVID-19, presenteeism had become an acknowledged issue within a number of
high-intensity professions. Nevertheless, this situation changed during the pandemic: its prevalence rose in almost
all occupations surveyed the only exception was the professions of a dentist and an educator, the data related to
them was not provided.

Academia witnessed the most notable rises in presenteeism with other professions closely following it including
midwifery and nursing. Such tendencies emphasize the pressure that has always been imposed on professionals,
especially those with a female population majority, to stay productive even with an impaired mental condition.
The observed gender reversal was quite a shocking moment in the case of accounting, wherein men exhibited
considerably more presenting of themselves as opposed to women, which further highlights the significance to
study gendered expectation and coping behaviors in the various sectors of professional practice(8).

3.6 Cross-Professional Differences and Gendered Findings

The results of the analysis in all variables present homogenous patterns. Women were more likely to experience
worse mental health scores, increased psychological distress, and greater rates of burnout in professions with a
large proportion of women (e.g., nursing or midwifery, teaching). Gender had not only appeared as a demographic
trait but also as the main factor to interplay with work culture, workload, and caregiving roles, especially, during
remote work shifts and lockdowns.

Overall Pattern

4.Discussion

The combined work of two national Canadian surveys on the CCHS and HPWS proved the high level of disruption
in the mental picture of working at the onset of a pandemic like COVID-19. The impacts on mental health were
not consistent, nor did they occur in a vacuum; rather, they had strong and varied cross-professional differences,
and were profoundly gendered. The results provide critical information to understand the interactions of
occupational tasks and social demands in dramatically increasing mental demands during the health emergency.
On the one hand, the pandemic was not an isolated incident with an omnipresent impact, instead, the pandemic
occurred in different ways among various kinds of professionals. Health care workers and their equivalents in
other sectors were victims of constant exposure against the virus, constant changes of policies and long working
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hours. Not surprisingly, the area of nursing, teaching and midwifery demonstrated one of the worst indicators,
distress, burnout, and worsening of mental health. In many cases, these occupations were also supposed to carry
the emotional and logistical load of the community reaction to COVID-19, be it managing patients or switching
to online teaching, or meeting the psychosocial needs of students.

During the analysis, it also became clear that there is a gendered gradient of psychological deterioration in respect
to the pandemic. Professional women workers were the most affected considering that female dominated
occupations were targeted. To be specific, female nurses, academic and teaching professionals not only
experienced worse mental health but also exhibited more distress and burnout compared to male peers. This
tendency correlates with the prior literature supporting the idea that women had more chances of assuming
supplementary care burdens at home during lockdowns that probably augmented the emotional burden
experienced in the workplace. These two strains that were professional and domestic generated a situation of
repeated tension that a many women could not cope with(9).

The second important lesson is related to the phenomenon of presenteeism that gained significant proportions into
a number of professional groups during the pandemic. Presenteeism (going to work in spite of illness) was
particularly notable in academia, nursing and midwifery, which implies that the pressure to perform (either
internally or externally imposed) may have been more significant than the concerns of an individual regarding his
or her own wellbeing. Interestingly, presenteeism was more pronounced in men compared to women in a
profession like accounting suggesting that gendered culture in the workplace and the expectations of such cultures
exist in different occupational settings.

These outcomes are specifically professional and gender-related, which indicates a significant necessity of specific
interventions. Mental health programs that are generic in the sense of treating workers in the same way would
probably fail to understand the subtle requirements of different groups. Contrarily, the wellness programs in the
workplace should be tailored to the requirements of different professions and be aware of the gender-based
expectations, especially in the situation of a crisis. To illustrate, what some solutions work with office based
accountants may not be suited to high contact jobs such as nurses or teachers. In addition, organisations are
encouraged to create organisational cultures where people feel comfortable to take mental health leave and that
leave is supported, particularly in the professions where the culture of presenteeism has been highly practiced.
These results are validated in that the study is comparative, not only in terms of the different datasets considered
but also in terms of professions. The study combines national-level prevalence estimates provided by the CCHS
with rich, occupation-tailored information of the HPWS to obtain a deep and broad understanding. Such a two-
fold approach enables us to go beyond anecdotal or sector-specific findings and instead obtain a more
comprehensive picture of the pandemic-related outcomes in mental health.

Nonetheless, there are a number of limitations that have to be taken into consideration. The retrospective
measurement of certain questions especially HPWS and some items of the CCHS poses a bias by recall. The
intention of the respondents when assessing the pre-pandemic mental health might distort the present changes by
either over-estimating or under-estimating their new experiences. Moreover, its HPWS employed a convenience
sampling approach and was administered online, and this factor does not allow to generalize the results of the
study to the generalized population of the professionals. Finally, because samples were small the gender-diversity
could not be examined in its entirety. In future, research should integrate and reflect non-binary and gender-diverse
people to have a more comprehensive insight into the effect of gender on mental health.

These limitations notwithstanding, the current study provides important evidence in the emerging investigations
in the field of occupational mental health in crisis situations. It confirms again that the context of occupation is
important, and gender cannot be used as a secondary factor when determining the mental health outcomes. The
results highlight the significance of encompassing gender and vocational identity in the research venture in mental
health as well as policy planning in the workplace.

Mental health preparedness should form part and parcel of response preparations as governments and organizations
plan to withstand future occurrence of a public health emergency or disaster. This encompasses the construction
systems that will be flexible to meet the changing jobs requirements and gendered duties. Such gender-informed
mental health approaches to the occupational sector should be implemented into the pandemic responses plans
developed in Canada, as well as the guidelines provided by the national and international organizations (as well
as the guidelines provided by WHO).
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5.Conclusion

The results of the current research are clear evidence that the COVID-19 pandemic exposed significant and
disproportionate effects on the foundations of the mental health of professional workers in Canada. Through a
combination of both the nationally representative and occupational saving data, the study captured a more
insightful interpretation of the role of the occupation as well as gender influence on mental well- being. These
findings highlight that there was nothing homogenous about the mental health issues that the pandemic unleashed
on people attempting to cope with it, as its shape depended on occupational demands and work place conditions
and exposure risk as well as social role at home and in the occupation.

Overall, health care, education, and academic workers, including ones with positions almost entirely occupied by
women, complained the most about degradating mental health. Stress, psychological distress, burnout, and
presenteeism were found in increased rates in nurses, midwives, teachers, and professors, all indicators of the
heavy burden that the pandemic put on the care providers who are supposed to hold up vital services under extreme
conditions. Besides, women in the overwhelming majority of the selected professions saw greater decay in their
mental health than their male counterparts did, which points to the combined stresses of work and growing
caregiving demands at home under lockdowns.

The feminine character of these mental health outcomes requires driven and inclusive efforts on an occupational
support and even a public health planning level. The process of mental health interventions should be placed in a
context where the intersection of the professional roles and expectations of genders is understood especially during
crisis. The policies of the work places are to deal with more than the stress and burnout but also work to eliminate
structural problems by distributing workloads, flexibility, and access to mental wellbeing resources. Notably, the
issue of presenteeism should become a priority in those industries, where this trend has been turned into the norm,
particularly when maintaining the activity during the illness only intensifies the loss of mental health.

This study contributes to increasing evidence of the necessity to implement gender and occupation identity into
the frames of a public health response. Policymakers, employers, and institutional leaders should never assume
that professional workers are a monolithic group-and their mental health strategies need to recognize that diversity.
Gender- sensitive and profession- specific, the inclusion of mental health planning is not only about personal
health; it is a critical factor of resilience and sustainability of critical sectors under future health crises.
Summarizing, the issue of professional workers needs to be addressed in terms of their psychological health as the
society develops strategies to face the possible future crises that could be health-related, environmental, or
economical. The experiences of this pandemic are a reminder: You cannot treat mental health as an afterthought.
This should be more fairer, responsive and inclusive with an understanding of the reality of the pressures facing
the professionals and the unequal impacts on some of them particularly women. That is only when we reinforce a
firmer and more humane workforce to face the future.
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