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negative effects on mental health during outbreaks
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METHODOLOGICAL NOTE
In Spain, between April 24 and June 22, 2020, a non-probability snowball sample was carried out among workers
in health and socio-community centres (managers, doctors, nurses, orderlies, cleaning staff, hospitality,
maintenance, etc.). The initial version of the survey was designed by an interdisciplinary working group with
members from the University of Chile (Santiago de Chile, Chile), Columbia University (New York, USA) and the
Research Group in Psychiatry and Mental Health from the Research Institute of La Paz University Hospital
(IdiPAZ) (Madrid, Spain). The survey was disseminated through a link and the first item asked if the person was
a worker in any of these centres (if they answered negatively, the survey ended). A total of 2,370 people started
the survey and 1,786 (75%) completed it. The percentages provided in this report are valid percentages,
calculated on the total available responses for each item. The study was funded by the Institute of Health Carlos
III (COV20/00988) and by the European Union’s Horizon 2020 programme (101016127).

RESULTS
Seventy-seven percent of the participants are women,

Table 1. Distribution of the interviews according to the place of
residence of the participants

with a median age of 42 years. The participants come

AUTONOMOUS COMMUNITIES

mainly from the Autonomous Communities of Madrid

Andalusia

(41%), Andalusia (34%), and the Region of Murcia (15%)
(Table 1). Regarding the type of work centre, 67% work in
hospitals, 19% in non-hospital facilities (primary care
centres, community mental health units, ambulances,
etc.) and the rest in other units (psychosocial
rehabilitation centres, socio-medical mental health
centres, etc.). Ninety-four percent work in public sector
facilities. Regarding the professional categories, 41% are
nursing personnel, 35% are medical practitioners, 10%
are other clinical workers (psychology, physiotherapy,
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pharmacy...), 4% are socio-community mental health
workers, 3 % auxiliary workers (orderlies, maintenance,
kitchen, etc.), 3% administration, 3% other professional
categories (biology, social work, research, etc.), and 1%
health managers.
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The mental health of professionals
To assess psychological distress, we used the General Health Questionnaire, in its 12-question version (GHQ12)6,7. This questionnaire is used to detect psychological distress (mainly symptoms of anxiety and depression),
present at the time of answering the survey. In our study, approximately three-quarters of the participants (74%)
reported anxiety-depressive discomfort using this instrument.
To detect depressive symptoms, the Patient Health Questionnaire was used in its 9-question version (PHQ-9)8,9.
In this instrument, each question mentions the presence and frequency of some depressive symptom in the last
two weeks prior to the survey. The data obtained from the PHQ-9 in our study suggests that 27% of the
participants would present a probable depression.
Regarding acute stress disorder, evaluated by three ad hoc questions included in our interview, it was found
that 40% of the participants had the experience of feeling that other people, objects, and the world around them
are not real. In addition, around 65% acknowledged having avoided distressing memories, thoughts, and/or
feelings about the COVID-19 pandemic. Finally, regarding the intrusion of stress, 47% of professionals admitted
to having dreams and/or recurring memories related to some aspect related to the COVID-19 pandemic. To
collect information on suicidal behaviour in the last two weeks, the Columbia Suicide Severity Rating Scale (CSSRS) was used10. The results show that 7% of the professionals had a death wish and 2% had suicidal thoughts.
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Work environment
At the workplace level, organizational changes and adaptations have emerged during the pandemic that have
created a new work environment. This has been made evident in our analyses. Around 48% of employees
reported being reassigned or having changed their professional roles during the pandemic. Sixty-six percent of
the professionals were on the frontline of approaching COVID-19 patients during the pandemic.
Of those surveyed, 58% and 42% considered that their protective equipment was insufficient or sufficient to
prevent COVID-19 infection, respectively. Worry and fear have also been common in the studied population;
about half of the auxiliary workers (44%) were extremely concerned about contracting COVID-19 and three in
four (76%) expressed extreme concern about infecting their loved ones. In general, the concern was greater
when it came to infecting their family or friends.
Regarding training and prioritization, 12% of the participants stated that they had received prioritization
instructions, around 16% made prioritization decisions, and 34% of the professionals answered that they felt a
lot of discomfort in relation to prioritization. About 98% of the professionals received training on the prevention
of contagion at work and 90% outside of it. On the other hand, 98% of the respondents accessed training on the
clinical approach at work and 95% outside of it.
Social support and resilience network
In difficult times, such as the ones our country is going through, the support we receive from our environment
takes on special importance. In this sense, we highlight that approximately 50% of those surveyed acknowledged
having a reliable support network of coworkers, and 64% said they had loved ones to support them if necessary.
On the other hand, in addition to the support of family and friends or colleagues, we evaluated the help received
from psychosocial support services. Here we find that just over 6% received face-to-face psychological assistance
and 9% received it remotely. Regarding assistance received in the care of minors, the elderly, or people with a
disability, around 20% benefited from assistance in the care of minors in their charge and 10% did so in relation
to assistance in care of elderly and/or disabled people. In the economic sense, only 1% of the respondents
answered affirmatively to the question about receiving state or regional economic aid. Religion and spirituality
have shown to be very useful among those interviewed, since 75% affirmed that they felt it helped.
Finally, to assess resilience, the Brief Resilience Scale (BRS)11 was used. This scale measures resilience as a onedimensional construct (“the ability to bounce back”); the mean score obtained by the participants in this
instrument was 3.19, the median 3.33, and the IQR 1.
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CONCLUSIONS OF REPORT Nº1 SPAIN
This descriptive report is based on 2,370 online surveys carried out with healthcare workers in healthcare
centers, of which 41% were from the Autonomous Community of Madrid, 34% from Andalusia, and 15% from
the Region of Murcia. The interviews were conducted between April 24 and June 22, 2020, mostly during the
State of Alarm for the Covid-19 pandemic. Seventy-eight percent of the participants were women, with a mean
age of 41.88 years and a standard deviation of 12. Most of the interviewees were hospital professionals (67%),
41% being nurses and 66% working on the frontline.
1. About 73% of the participants reported significant anxiety-depressive distress and 27% of the interviewees
presented probable depression.
2. Regarding symptoms of acute stress disorder, 40% of the participants had the experience of feeling that
other people, objects, and the world around them were not real; 65% acknowledged having avoided
distressing memories, thoughts and/or feelings about COVID-19; and 47% of those surveyed admitted to
having dreams and/or recurring memories related to some aspect associated with the pandemic.
3. Of the participants, 7% reported wishing they were dead and 2% had active suicidal thoughts in the two
weeks prior to the interview.
4. About 48% of employees reported being reassigned or changed their professional roles and 40% worked
more than five days a week and for more than seven hours a day during the pandemic.
5. Almost 60% of respondents considered that their personal protective equipment was insufficient to prevent
COVID-19 infection. Around 44% of auxiliary workers were extremely concerned about contracting COVID19 and three out of four workers expressed extreme concern about infecting their loved ones. In general,
the interviewees' concern about infecting other people was greater than about infecting themselves.
6. Regarding specific training in COVID-19 and the prioritization of patients, 12% of the participants stated
that they had received prioritization instructions, around 16% made prioritization decisions, and 34% of the
professionals answered that they felt a lot of discomfort with prioritization.
7. Approximately 50% of those surveyed had a support network of co-workers and 64% said they had loved
ones to support them if necessary. Only 6% received face-to-face psychological assistance and 1% received
financial assistance. In contrast, 75% of workers found refuge and utility in spirituality or religion.
In conclusion, these results should guide the planning and development of interventions that make it possible
to protect the mental health of health workers in the work centres themselves. We believe that this way we can
prevent the impact on the mental health of workers in future waves of pandemics.
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