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Background: The COVID-19 pandemic changed the education 
and training experiences of health care students. Behavioral 
health trainees were particularly impacted. As a result of the 
pandemic, psychologists and social workers received minimal 
opportunities for administering in-person care and establishing 
rapport with patients as they adjusted to virtual or remote 
workplace settings. This study sought to examine the impact 
of the COVID-19 pandemic on the clinical experiences of 
behavioral health trainees at US Department of Veterans Affairs 
(VA) health care facilities.
Methods: This study analyzed psychology and social work 
responses to the national VA Trainee Satisfaction Survey, 
including responses before and during the pandemic. Quantitative 
(bivariate logistic regression) and qualitative content analyses 
were completed to determine changes in training satisfaction and 
likelihood a trainee would consider the VA for future employment.

Results: Behavioral health trainees who reported being 
satisfied or very satisfied (vs those reporting being 
dissatisfied or very dissatisfied) dropped from 94.8% 
prepandemic to 93.2% during the pandemic (n = 1555) (P = 
.04; 95% CI, -3.10 to -0.08). Trainee dissatisfaction centered 
on the onboarding process, an inadequate number of 
workspaces and computers, and perceptions of insufficient 
support in the work environment. While satisfaction 
decreased, the reported likelihood that behavioral health 
trainees would consider future employment with the VA was 
not impacted.
Conclusions: Understanding the VA trainee experience is 
important for identifying how to improve behavioral health 
care professional education and training. This study suggests 
potential areas of concern that can be addressed during 
future public health emergencies.
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The COVID-19 pandemic changed the 
education and training experiences 
of health care students and those 

set to comprise the future workforce. 
Apart from general training disruptions 
or delays due to the pandemic, behav-
ioral health trainees such as psychologists 
and social workers faced limited oppor-
tunities to provide in-person services.1-5 
Trainees also experienced fewer refer-
rals to mental health services from pri-
mary care and more disrupted, no-show, 
or cancelled appointments.4-6 Behavioral 
health trainees experienced a limited abil-
ity to establish rapport and more diffi-
culty providing effective services because 
of the limited in-person interaction pre-
sented by telehealth.6 The pandemic also 
resulted in feelings of increased isolation 
and decreased teamwork.1,7 The virtual 
or remote setting made it more difficult 
for trainees to feel as if they were a mem-
ber of a team or community of behavioral 
health professionals.1,7

Behavioral health trainees had to adapt 
to conducting patient visits and educational 
didactics through virtual platforms.1,3-7 
Challenges included access or technolog-
ical problems with online platforms and 

a lack of telehealth training use.3,4,6 One 
study found that while both behavioral 
health trainees and licensed practitioners 
reported similar rates of telehealth use for 
mental health services by early April 2020, 
trainees had more difficulties implementing 
telehealth compared with licensed practi-
tioners. This study found that US Depart-
ment of Veteran Affairs (VA) facilities 
reported higher use of telehealth in Feb-
ruary 2020.5

A mission of the VA is to provide ed-
ucation and training to health care pro-
fessionals through partnerships with 
affiliated academic institutions. The VA 
is the largest education and training sup-
plier for health care professions in the 
US. As many as 50% of psychologists in 
the US received some training at the VA.8 
Additionally, more graduate-level social 
work students are trained at the VA than 
at any other organization.9 The VA is a 
major contributor to not only its own be-
havioral health workforce, but that of the 
entire country.

The VA is also the largest employer of 
psychologists and social workers in the 
US.10,11 The VA Office of Academic Affilia-
tions (OAA) oversees health care profession 
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education and training at all VA facilities. In 
2012, OAA began the Mental Health Educa-
tion Expansion program to increase train-
ing for behavioral health professionals, 
including psychologists and social work-
ers.12 The OAA initiative was aligned with 
VA training and workforce priorities.8,12 To 
gauge the effectiveness of VA education and 
training, OAA encourages VA trainees to 
complete the Trainee Satisfaction Survey 
(TSS), which measures trainee satisfaction 
and the likelihood of a trainee to consider 
the VA for future employment.

Researchers at the Veterans Emergency 
Management Evaluation Center sought 
to understand the impact the COVID-19 
pandemic had on behavioral health train-
ees’ experiences by examining TSS data 
from before and after the onset of the pan-
demic. This study expands on prior re-
search among physician residents and 
fellows which found associations between 
VA training experiences and the COVID-
19 pandemic. The previous study found 
declines in trainee satisfaction and a de-
creased likelihood to consider the VA for 
future employment.13

It is important to understand the effects 
the pandemic had on the professional de-
velopment and wellness for both physician 
and behavioral health professional trainees. 
Identifying how the pandemic impacted 
trainee satisfaction may help improve ed-
ucation programs and mitigate the impact 
of future public health emergencies. This is 
particularly important due to the shortage 
of behavioral health professionals in the VA 
and the US.12,14

METHODS
This study used TSS data collected from 
August 2018 to July 2021 from 153 VA fa-
cilities. A behavioral health trainee was 
defined as any psychology or social work 
trainee who completed 1 rotation at a 

VA facility. Psychiatric trainees were ex-
cluded because as physicians their train-
ing programs differ markedly from those 
for psychology and social work. Exclud-
ing psychiatry, psychology and social work 
comprise the 2 largest mental health care 
training groups.

This study was reviewed and approved 
as a quality improvement project by the 
VA Greater Los Angeles Healthcare System 
(VAGLAHS) Institutional Review Board, 
which waived informed consent require-
ments. The OAA granted access to data 
using a process open to all VA researchers. 
At the time of data collection, respondents 
were assured their anonymity; participa-
tion was voluntary.

Measures
Any response provided before February 
29, 2020, was defined as the prepandemic 
period. The pandemic period included 
any response from April 1, 2020, to July 
31, 2021. Responses collected in March 
2020 were excluded as it would be un-
clear from the survey whether the train-
ing period occurred before or after the 
onset of the pandemic. 

To measure overall trainee satisfac-
tion with the VA training experience, 
responses were grouped as satisfied (sat-
isfied/very satisfied) and dissatisfied (dis-
satisfied/very dissatisfied). To measure 
a trainee’s likelihood to consider the 
VA for future employment as a result of 
their training experience, responses were 
grouped as likely (likely/very likely) and 
unlikely (unlikely/very unlikely).

Other components of satisfaction were 
also collected including onboarding, clini-
cal faculty/preceptors, clinical learning en-
vironment, physical environment, working 
environment, and respect felt at work. If a 
respondent chose very dissatisfied or dis-
satisfied, they were subsequently asked to 

TABLE 1. Logistic Regression Predicting Overall Satisfaction and Likelihood of Future 
VA Employment

Group
Total, 
No.

Satisfaction,  
No. (%)

Satisfaction difference,  
% (95% CI)

VA employment 
likely, %

VA employment likely  
difference, % (95% CI)

Prepandemic 1555 1474 (94.8) NA 88.6 NA

Pandemic 2324 2166 (93.2) -1.59 (-3.10 to -0.08) 87.7 -0.86 (-2.93 to 1.21)

Abbreviations: NA, not applicable; VA, US Department of Veterans Affairs.
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specify the reason for their dissatisfaction 
with an open-ended response. Open-ended 
responses were not permitted if a respon-
dent indicated a satisfied or very satisfied 
response.

Statistical Analyses
Stata SE 17 was used for statistical analy-
ses. To test the relationship between the 
pandemic group and the 2 separate out-
come variables, logistic regressions were 
conducted to measure overall satisfac-
tion and likelihood of future VA employ-
ment. Margin commands were used to 
calculate the difference in the probabil-
ity of reporting satisfied/very satisfied and 
likely/very likely for the prepandemic and 
pandemic groups. The association of the 
COVID-19 group with each outcome vari-
able was expressed as the difference in 
the percentage of the outcome between 
the prepandemic and pandemic groups. 
Preliminary analyses demonstrated simi-
lar effects of the pandemic on psychology 
and social work trainees; therefore, the 
groups were combined.

Rapid Coding and Thematic Analyses
Qualitative data were based on open-ended 
responses from behavioral health trainees 
when they were asked to specify the cause of 
dissatisfaction in the aforementioned areas of 
satisfaction. Methods for qualitative data in-
cluded rapid coding and thematic content 
analyses.15,16 Additional general informa-
tion regarding the qualitative data analyses 
is described elsewhere.13 A keyword search 
was completed to identify all open-ended 
responses related to COVID-19 pandemic 
causes of dissatisfaction. Keywords included: 

virus, COVID, corona, pandemic, PPE, N95, 
mask, social distance, and safety. All open-
ended responses were reviewed to ensure 
keywords were appropriately identifying 
pandemic-related causes of dissatisfac-
tion and did not overlook other references 
to the pandemic, and to identify initial 
themes and corresponding definitions 
based on survey questions. After review, 
additional keywords were included in the 
content analyses that were related to pro-
viding mental health services using remote 
or telehealth options. This included the 
following keywords: remote, video, VVC 
(VA Video Connect), and tele. The re-
search team completed a review of the ini-
tial themes and definitions and created a 
final coding construct with definitions be-
fore completing an independent coding of 
all identified pandemic-related responses. 
Frequency counts of each code were pro-
vided to identify which pandemic-related 
causes of dissatisfaction were mentioned 
most.

RESULTS
A total of 3950 behavioral health trainees re-
sponded to the TSS, including 2715 psychol-
ogy trainees and 1235 social work trainees 
who indicated they received training at the 
VA in academic years 2018/2019, 2019/2020, 
or 2020/2021. The academic year 2018/2019 
was considered in an effort to provide a larger 
sample of prepandemic trainees.

The percentage of trainees reporting 
satisfaction with their training decreased 
across prepandemic to pandemic groups. 
In the pandemic group, 2166 of 2324 re-
spondents (93.2%) reported satisfaction 
compared to 1474 of 1555 (94.8%) in the 

TABLE 2. COVID-19 Pandemic-Related Dissatisfaction Themes
Theme No.

Delays in onboarding process and access 36

Limited access to adequate workspace and/or computers equipped to provide telehealth 34

Lack of teamwork/supportive environment 31

Challenges with social distancing/personal protective equipment/safety guidelines 15

Changes to patient volume, patient diversity, and modality of care 11

Limited faculty mentor interaction 9

Limited access to personal protective equipment and cleaning supplies 6
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prepandemic trainee group (P = .04; 95% 
CI, -3.10 to -0.08). There was no associ-
ation between the pandemic group and 
behavioral health trainees’ reported will-
ingness to consider the VA for future em-
ployment (Table 1). Preliminary analyses 
demonstrated similar effects of the pan-
demic on psychology and social work train-
ees, therefore the groups were combined, 
and overall effects were reported.

Pandemic-Related Dissatisfaction
Of the 3950 psychology and social work 
trainees who responded to the survey, 
75 (1.9%) indicated dissatisfaction with 
their VA training experience using pan-
demic-related keywords. Open-ended re-
sponses were generally short (range, 1-32 
words; median, 19 words). Qualitative 
analyses revealed 7 themes (Table 2).

The most frequently identified theme 
was challenges with onboarding. One re-
spondent indicated the modified on-
boarding procedures in place due to the 
pandemic were difficult to understand 
and resulted in delays. Another frequently 
mentioned cause of dissatisfaction was 
limited work or office space and insuffi-
cient computer availability. This was often 
noted to relate to a lack of private space to 
conduct telehealth visits or computers that 
were not equipped to provide telehealth. 
Several respondents also noted technolog-
ical issues when attempting to use VVC to 
provide telehealth.

Another common theme was that the 
pandemic diminished teamwork, gener-
ated feelings of isolation, and created un-
supportive environments for trainees. For 
instance, some trainees indicated that 
COVID-19 decreased the inclusion of 
trainees as part of the regular staff groups 
and accordingly resulted in limited net-
working opportunities. Other causes of 
dissatisfaction included the pandemic’s im-
pacts on the learning environment, such 
as decreases in patient volume, decreased 
diversity of patient cases, and a limited 
presence of faculty mentors. Several re-
spondents indicated that the pandemic 
limited their caseloads and indicated that 
most patients were seen virtually. Open-
ended responses from a few respondents 
indicated their training environments were 

noncompliant with social distancing, per-
sonal protective equipment requirements, 
or other safety guidelines.

DISCUSSION
This study illustrates the impact of the 
COVID-19 pandemic on the behavioral 
health trainee experience, which was ex-
pressed through decreased satisfaction 
with their clinical training at the VA. The 
narrative data indicated that the observed 
pandemic-related dissatisfaction was 
linked specifically to onboarding, a lack of 
safe and private workspaces and comput-
ers, as well as a lack of a supportive work 
environment.

Although the reported decrease in satis-
faction was statistically significant, the ef-
fect size was not large. Additionally, while 
satisfaction did decrease, the trainees’ re-
ported likelihood to consider the VA for 
future employment was not impacted. This 
may suggest psychologist and social work 
trainees’ perseverance and dedication to 
their chosen profession persisted despite 
the challenges presented by the pandemic. 
Furthermore, the qualitative data suggest 
potential ways to mitigate health care pro-
fession trainee challenges that can follow 
a crisis like the COVID-19 pandemic, al-
though further study is warranted.

While narrative responses with pandemic-
related keywords did indicate challenges 
specific to COVID-19 (ie, limited access to 
workspaces and/or computers equipped for 
telehealth), the overall frequency of pan-
demic-related responses was low. This may 
indicate these are institutional chal-
lenges trainees face independent of the 
pandemic. These findings warrant long-
term attention to the satisfaction of 
psychology and social worker trainees’ 
during the pandemic. For example, ad-
ditional training for the use of telehealth 
could be provided. One study indicated 
that < 61% of psychology postdoctoral 
fellows received telepsychology training 
during the pandemic, and of those who 
did receive training, less than half were 
satisfied with it.3

Similarly, strategies could be devel-
oped to ensure a more supportive learn-
ing and work environment, and provide 
additional networking opportunities for 
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trainees, despite social distancing. Ed-
ucation specific to disaster response 
should be incorporated into behavioral 
health care professionals’ training, es-
pecially because behavioral health care 
professionals provided major contri-
butions during the pandemic due to 
reported increases in mental health con-
cerns (eg, anxiety and depression) dur-
ing the period.7,17,18 As the pandemic 
progressed, policies and procedures were 
established or modified to address some 
of these concerns because they were not 
necessarily limited to trainees. For ex-
ample, additional training resources were 
developed to support the use of various 
telehealth technologies, virtual resources 
were used more often for meetings, and 
supervisors developed more comfort and 
familiarity with how to manage in a vir-
tual or hybrid environment. 

Limitations
Although the TSS data provide a large na-
tional sample of behavioral health care 
trainees, it only includes VA trainees, and 
therefore may not be completely generaliz-
able across health care. However, because 
many psychologists and social workers 
throughout the US train at the VA, and 
because the VA is the largest employer of 
practicing psychologists and social work-
ers, understanding the impacts felt at the 
VA informs institutions nationally.8-11 The 
TSS has limited demographic data (eg, age, 
race, ethnicity, and sex), so it is unclear 
whether the respondent groups before and 
during the pandemic differed in ways that 
could relate to outcomes. The data also do 
not specify exact training dates; however, 
anecdotal evidence suggests respondents 
generally complete the survey close to the 
end of their training.

Additionally, open-ended narrative re-
sponses were only asked for replies that in-
dicated dissatisfaction, precluding a more 
nuanced understanding of potential posi-
tive outcomes. Furthermore, the TSS is 
limited to questions about the trainees’ 
clinical experiences, but because the 
pandemic created many stressors, there 
may have been personal issues that af-
fected their work. It is possible that 
changes in overall satisfaction may have 

been rooted in something outside of 
their clinical experience. Finally, the re-
sponse rate for the TSS is consistently 
low both before and during the pan-
demic and includes a limited number of 
narrative responses.

CONCLUSIONS
The VA is an important contributor to the 
education, training, and composition of the 
behavioral health care workforce. A deeper 
understanding of the VA trainee experience 
is important to identify how to improve be-
havioral health care professional education 
and training. This is especially true as be-
havioral health care faces shortages within 
the VA and nationwide.8,12,19

This study reinforces research that found 
health care trainees experienced decreased 
learning opportunities and telehealth-re-
lated challenges during the COVID-19 pan-
demic.13,20 Despite the observed decline 
in trainee satisfaction, the lack of a corre-
sponding change in likelihood to seek em-
ployment with the VA is encouraging for 
VA efforts to maintain and grow its behav-
ioral health care workforce and for similar 
efforts outside VA. This resilience may relate 
to the substantial prepandemic time invested 
in their professional development. Future 
studies should examine long term impacts 
of the pandemic on trainee’s clinical experi-
ence and whether the pipeline of behavioral 
health care workers declines over time as 
students that are earlier in their career paths 
instead chose other professions. Future re-
search should also explore ways to improve 
professional development and wellness of 
behavioral health care trainees during disas-
ters (eg, telehealth training, additional net-
working, and social support).
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