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ABSTRACT

Background: The Coronavirus-2 (SARS-CoV-2) pandemic has generated negative psychological effects in the whole population. Our 
objective was to describe this impact on health care workers of Argentina.
Methods: This was a cross-sectional, multicenter study evaluating anxiety, depression, burnout, and alterations in lifestyle and 
interpersonal relationships by means of an anonymous survey carried out from June to September 2020.
Results: A total of 1221 healthcare workers, with median age 42 years (IQR 34.5-52) and 65% women were surveyed for the study. 
Among them, 77.2% lived in the Autonomous City of Buenos Aires and the Buenos Aires province; 66.7% were specialist physicians 
or nurses, 41.1% were clinical specialists, 29.8% intensive care or coronary care unit physicians and 10.2% kinesiologists or nurses. 
In 51.8% of cases, healthcare workers reported that all biosafety recommendations were not met in their workplaces. Anxiety was 
detected in 40.5% of cases, major depression in 22.1% (4.5% referred frequent suicidal ideation), minor depression in10.9% and 
burnout in 38.7%. Smoking increased in 9.4% of healthcare workers and alcohol consumption in 22%; 62.1% declared worse sleep 
quality, 50.2% reduced physical activity, 18.4% worsened their affective relationship and 40.4% suffered discrimination for being 
health workers.
Conclusion: The Coronavirus pandemic has produced an increase in depression, anxiety, burnout and unhealthy lifestyle habits in 
healthcare workers surveyed in Argentina.
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RESUMEN

Introducción: La pandemia por el Coronavirus-2 (SARS-CoV-2) generó efectos psicológicos negativos en toda la población. Nuestro 
objetivo es describir ese impacto en los trabajadores de la salud de la República Argentina.
Material y métodos: Estudio de corte transversal, multicéntrico, desde junio a septiembre de 2020, que evaluó ansiedad, depresión, 
burnout, alteraciones de los estilos de vida y las relaciones personales mediante una encuesta anónima. 
Resultados: Se encuestó a 1221 trabajadores de la salud, con una mediana de edad de 42 años (RIQ 34,5-52), 65,9% eran mujeres. El 
77,2% residía en la Ciudad Autónoma de Buenos Aires y en la provincia de Buenos Aires. El 66,7% eran médicos o enfermeros espe-
cialistas, el 41,1%, de especialidades clínicas, 29,8% médicos de unidades de cuidados intensivos o unidades coronarias y 10,2% ki-
nesiólogos o enfermeros. El 51,8% manifestó que en su trabajo no se cumplían todas las recomendaciones de bioseguridad. Se detectó 
el 40,5% de ansiedad, 22,1% de depresión mayor (4,5% refirió ideación suicida frecuente), 10,9% depresión menor y 38,7% burnout. 
El 9,4% aumentó el consumo tabáquico y el 22% el de alcohol; el 62,1% empeoró su calidad de sueño, el 50,2% redujo la realización 
de ejercicio físico, y el 18,4% deterioró su relación afectiva. El 40,4% sufrió discriminación por ser personal de salud.
Conclusión: La pandemia por Coronavirus ha generado un aumento de depresión, ansiedad, burnout y hábitos de vida no saludables 
en los trabajadores de la salud de Argentina encuestados.
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INTRODUCTION
At the end of 2019, the first pneumonia cases gen-
erated by a new Coronavirus named Coronavirus-2, 
causing a severe acute respiratory syndrome (SARS-
CoV-2), were described in Wuhan. The virus rapidly 
extended throughout the world, and on March 11, 
2020, the World Health Organization (WHO) declared 
the COVID-19 disease as a global pandemic. (1)

In the Argentine Republic the first positive case 
forced the health authorities to establish the neces-
sary measures to contain and mitigate the disease, 
Preventive and Compulsory Social Isolation (PCSI) 
being one of the actions adopted since March 20, 2020 
by presidential decree throughout the national terri-
tory. This measure was initially more intense in the 
Metropolitan Area of Buenos Aires and, later, in the 
rest of the country (especially in large urban centers) 
due to the widespread of the disease. (2, 3)

PCSI implied social distancing, home isolation, 
limited circulation and changes in working and edu-
cational activities, with few exceptions for those con-
sidered as “essential workers” to sustain the society, 
including all the healthcare workers of the country. (2, 
3) All this conditioned negative psychological effects, 
as psychosocial stress, anxiety, depression and burn-
out sensation in all the population, and healthcare 
workers in Argentina were no exception (4-9)

This study was a collaborative project between 
the Psychosocial Aspects in Cardiology and the Heart 
Failure and Pulmonary Hypertension Councils of the 
Argentine Society of Cardiology (SAC) to describe the 
psychological and lifestyle impact of the SARS-CoV-2 
pandemic on healthcare workers of Argentina.

METHODS
Design
This was a cross-sectional, multicenter study of an anony-
mous self-administered survey of healthcare workers of Ar-
gentina carried out from June to September 2020. 

Data collection
Data collected by means of a specially designed self-admin-
istered electronic questionnaire, with exclusive access to 
researchers, were automatically incorporated into a central 
database (see Annex). Completing the survey, which includ-
ed questions on demographic data, working and specialty as-
pects, (10) availability of work biosafety elements, diagnostic 
scales to detect anxiety, depression, burnout sensation, life-
styles and personal relationships, was considered as implicit 
personal consent.

Scales for population mental disorder screening
The Generalized Anxiety Disorder 7 (GAD 7) scale for popu-
lation anxiety screening (11, 12), the patient health ques-
tionnaire 9 (PHQ 9) for major and minor depression (13-18) 
and the Mini-Z score to evaluate burnout sensation (19) 
were used in the survey (see Annex).

Analytical statistics
A descriptive analysis was made of continuous variables, 
expressed as mean and standard deviation or median and 
interquartile range (IQR), according to their distribution. 

Variable normality was assessed by means of graphic tools 
(histograms, normal distribution charts, among others) and 
the Shapiro-Wilk test. Categorical variables were expresses 
as numbers and percentages. Diagnostic tools’ Cronbach α 
(GAD 7, PHQ 9 and Mini-Z) was calculated to assess reliabil-
ity, considered adequate if it was >0.8. SPSS 24 (IBM) and 
Python “Pandas”, “Wordcloud” and “Matplotlib” software 
packages were used for analysis.

RESULTS
A total of 1221 healthcare workers were surveyed, 
with median age of 42 years (IQR 34.5-52), range be-
tween 22 and 77 years and 65.9% women. In 77.2% 
of cases participants lived in the Autonomous City of 
Buenos Aires (CABA) and in the Buenos Aires prov-
ince (53.4% and 23.8%, respectively).

Working aspects
Among surveyed healthcare workers, 66.7% were 
specialist physicians or nurses, and 10.2% were resi-
dents. In 41.1% of cases, physicians worked in clinical 
specialties, 29.8% in intensive care units or coronary 
care units and 10.2% were kinesiologists or nurses. 
Surveyed participants worked in the surgical setting 
in 10.1% of cases and 5.1% as non-medical care staff 
(health teaching, research and administration). The 
most frequently surveyed specialties were cardiology 
(25.2%), nursing (7.3%) and clinical medicine (6.4%). 
The remaining specialties are detailed in Table 1.

When interrogated about the modality of ambula-
tory patient care, 28.1% of physicians reported doing 
face-to-face consultations, 23.8% through telemedi-
cine and 17.1% combining both modalities. Among the 
physicians surveyed, 30.6% referred variable degrees 
of anxiety with patient care by digital methods and 
a similar number of professionals declared that they 
would not continue with this modality after the pan-
demic.

A total of 498 healthcare workers (40.8%) worked 
on salaried jobs, 31.9% were autonomous workers and 
25.7% had both types of income.

Regarding occupational biosafety, 51.8% of health-
care workers stated that their work places did not 
meet all WHO recommendations on the availability 
of personal protection equipment (PPE) and only 340 
workers (27.8%) referred feeling completely safe with 
the PPE provided.  

Anxiety, depression and burnout population screening
According to the population screening scales de-
scribed, the following anxiety, depression and burnout 
prevalence were detected in the population surveyed 
(Figure 1):
- Anxiety: 40.5% of the sample (494 surveyed 

healthcare workers) presented symptoms of anxie-
ty measured with the GAD 7 questionnaire (Cron-
bach α 0.91).

- Depression: According to PHQ 9 (Cronbach α 
0.90), major depression was detected in 270 cases 
(22.1%) and minor depression in 134 cases (10.9%) 
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of the healthcare staff surveyed. We found that 55 
workers (4.5%) reported suicidal ideation more 
than half of the weekdays or every day.

- Burnout sensation: The Mini-Z questionnaire 
(Cronbach α 0.728) revealed 38.7% burnout preva-
lence.

Habits and lifestyle
Active smoking was detected in 13.4% of healthcare 
workers prior to PCSI, but 9.4% increased consump-
tion after its onset, while 1.2% initiated the habit. 
Alcohol consumption increased in 22% of the staff 
surveyed. Worse quality and quantity of sleep was 
declared by 738 (62.1%) of healthcare workers and 
50.2% had to interrupt or decrease the physical activ-
ity they usually performed (Figure 2)

Strategies to face stress
Physical exercise was the strategy most frequently 
adopted to mitigate stress by the healthcare personnel 
surveyed (24.9%) followed by psychotherapy (16.5%) 
and meditation (15.2%). However, other non-healthy 
strategies to control stress were use of anxiolytics 
(11.3%) or antidepressants (2.9%), initiation or in-
crease of smoking (4.1%) and alcohol consumption 
(7%).

Interpersonal relationships
In 21.9% of cases, healthcare workers decided to iso-
late with his/her family. Similarly, 18.4% reported that 
his affective relationship had worsened with a cohab-

iting member of the family. Moreover, 493 (40.4%) of 
the staff surveyed suffered some degree of discrimina-
tion for being healthcare personnel. The source of dis-
crimination could be identified in 190 persons, and the 
most frequent were neighbours (61 cases), followed by 
colleagues (40 cases) and the own family (29 cases). 

DISCUSSION
The SARS-CoV-2 pandemic and the health measures 
adopted by the health authorities for its control, con-
ditioned undeniable negative psychological effects on 
the whole population of Argentina, due to its unpre-
dictable and uncontrolled character, its initially un-
known lethality and the lack of reliable or scientifi-
cally supported information concerning this question.

In healthcare workers, we must add the impact of 
the abrupt change in ambulatory care strategies, the 
reorganization of hospitalization services, the compul-
sory learning of PPE use, the discrimination by part 
of the society for being assumed to transmit disease 
(40.4% discrimination reported in our cohort), and the 
sensation of imminent saturation of the health care 
system as a latent threat.

In this sense, it should be noted that only half of 
healthcare workers surveyed declared having all PPE 
and biosafety measures recommended in their work-
place, and that even less individuals (27.8%) felt pro-
tected by these measures. This means that healthcare 
workers can perceive fear and uncertainty before the 
threat of possible contagion, even with the availability 
of all the occupational biosafety measures. 

Table 1. Specialties of the 
healthcare staff surveyed. 
(According to the list of spe-
cialties provided by the Ar-
gentine Medical Association, 
taken from reference #10).

Child surgery (Pediatric surgery), Pediatric endocrinologist, 

Pediatric gastroenterologist, Pediatric intensivist, Child and 

adolescent psychiatrist, Pediatric infectologist, Pediatric 

cardiologist, Pediatric oncologist, Pediatric nephrologist, Legal 

medicine, Nuclear medicine, Allergy and Immunology, Head 

and neck surgery, Thorax surgery (Thoracic surgery), Peripheral 

vascular surgery, Coloproctology, Clinical pharmacology, Physiatry 

(physical and rehabilitation medicine), Geriatrics, Neurosurgery, 

Radiotherapy or Radiation therapy, Toxicology, Urology, 

Pathological anatomy, Hemotherapy and immunohematology, 

Infectology, Work medicine, Rheumatology, Hematology, 

Nephrology, Neurology, Biochemistry, Plastic and repair surgery, 

Otorhinolaryngology, General angiology and Hemodynamics, 

Cardiovascular surgery, Ophthalmology

Oncology, Pulmonology, Orthopedics and traumatology, 

Psychiatry, Endocrinology, Gastroenterology, Cardiological practice 

technician, Dermatology, Nutrition, Anesthesiology, Intensive care, 

General surgery, General and/or family medicine, Neonatology

Kinesiology, Odontology, Imaging diagnosis, Psychology, General 

Pediatrics, Gynecology and obstetrics

Clinical medicine, Nursing

Cardiology

< 1%

1 – 2.5%
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>10%

11.9%

32.9%

61%
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100%
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Specialties (According to the specialties’ index of the 
National Ministry of Health)
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Fig. 1. Anxiety, depression 
and burnout prevalence de-
tected by population screen-
ing in the healthcare staff 
surveyed.

Fig. 2. Prevalence of un-
healthy habits and lifestyle 
during the pandemic in the 
healthcare staff surveyed
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Moreover, the new ambulatory working modalities 
– as telemedicine- which have been a great resource 
to keep the continuity of patient care and the work 
of healthcare professionals, represented a true chal-
lenge for those who used them, compared with the 
traditional face-to-face model, to the point that 30.6% 
of physicians surveyed referred that telemedicine care 
generated anxiety and that they would not continue 
with this practice after the pandemic.

In this sense, Argentine researchers reported in 
a survey including 1059 persons of the general pop-
ulation carried out during June 2020, symptoms of 
depression in 82% and anxiety in 76.5% healthcare 
workers. (20) The “Preliminary report N° 1 Chile – 
Depressive symptoms and psychological malaise”, 
showed that among 954 healthcare workers, 31.4% re-
ported moderate or severe depressive symptoms, 7.1% 
manifested having had suicidal ideation and 54.8% 
some common mental disorder (anxious, depressive, 
adaptive), figures two or threefold higher than those 
found in studies prior to the pandemic in Chile. (21). 
In the international setting, the UK Household Lon-
gitudinal Study showed that the prevalence of psycho-
logical distress increased from 19.4% in 2017-2019 to 
30.6% in April 2020, and that the groups most severe-
ly affected were women, young people, Asian individu-
als, and persons with lower educational level. (22)

In a meta-analysis including 60 458 healthcare 
workers assisting patients affected with SARS/MERS/
COVID-19, 62.5% reported “general health concerns”, 
43.7% fear, 37.9 insomnia, 37.8% psychological ma-
laise, 34.4% burnout, 29% anxiety manifestations, 
26.3% depressive symptoms, 20.7% typical phenom-
ena of post-traumatic stress, 16.1% somatization, and 
14% feelings of being the object of stigmatization. (23)

These results are comparable to those of our study 
and evidence high indices of anxiety, depression and 
burnout symptoms that should alert in terms of men-
tal health: 22.1% major depression and 4.5% suicidal 
ideation. These results are similar to those presented 
by the Chilean study and the meta-analysis (21, 23), 
though clearly superior to those revealed in 2018 by 
the “Epidemiological study of mental health in the 
general population of Argentina” (major depression in 
8.7%, anxiety disorders in 16.4% and global mood dis-
orders in 12.3%. (24) The constant threat of possible 
contagion among the healthcare personnel, even with 
correct use of PPE, the greater load of weekly working 
hours and holiday proscription for health care person-
nel since the beginning of PCSI, could undoubtedly 
justify that 38.7% of the healthcare staff surveyed re-
ferred burnout in our survey. 

At the same time, the pandemic and PCSI were as-
sociated with a high percentage of unhealthy habits 
and lifestyle, such as smoking, alcohol consumption, 
sleep disorders, sedentarism, worsening of interper-
sonal relationships and anxiolytic and antidepressant 
consumption, above Argentine data reported before 
the pandemic, when 10.4% presented some type of 

substance-related disorder. (24)
There are variable worldwide data regarding 

smoking and alcohol consumption. In the UK House-
hold Longitudinal Study, smoking decreased (RR=0.9, 
CI 95% 0.8 to 1.0) contrary to our results, and the 
proportion of persons that drank alcohol 4 or more 
times per week increased (RR=1.4, CI 95% 1.3 to 1.5). 
(22) In another English survey with 3632 partici-
pants, data showed that among 2243 who consumed 
alcohol before the pandemic, 9.4% abandoned the 
habit, 30.3% drank more and 13.7% less, while 5.8% 
of non-drinkers started to consume alcohol due to the 
lockdown (p<0.001). Simultaneously, among 15.4% 
of people who smoked before the pandemic, 1% aban-
doned smoking, and 7.4% reported increased and 2% 
decreased tobacco consumption since the onset of the 
pandemic. (25) In Australia, 20% declared more alco-
hol consumption (18.1% of women and 15.5% of men) 
and 27% less consumption. (26)

Regarding sleep quality, the Argentine study of Gi-
ardino et al. reported poor sleep quality in 84.7% of 
people, insomnia in 73.7% and nightmares in 59.8%. 
(20) The Understanding Society COVID-19 study 
showed that lack of sleep prevalence and incidence 
were 24.7% and 20.2%, respectively, greater in women, 
families with small children, persons with financial 
difficulties, Black race people and ethnic minorities. 
(27) Other international studies on sleep in healthcare 
workers from different parts of the world reported a 
variable incidence, but elevated insomnia occurrence. 
(28) In our report, we have found evidence of sleep 
quality and quantity worsening in 62.1% of healthcare 
workers surveyed.

In the present study, 52% of respondents referred 
having decreased or interrupted the physical activity 
they used to perform regularly. In a Chinese study, 
70% of participants reported that their level of physi-
cal activity had decreased since the onset of the pan-
demic, presenting 54.3% vs. 40% sedentarism prior 
to the pandemic. (29). Conversely, we must also point 
out that physical exercise was the most frequent strat-
egy to control anxiety, followed by psychotherapy and 
meditation in the cohort evaluated.

This study presents some limitations. Firstly, it did 
not reach the total universe of healthcare workers of 
the country, and, in this sense, we should point out a 
possible participation bias related to greater interest 
in those responding to the survey. On the other hand, 
there was greater participation of cardiology workers, 
which is expected due to the society originating the 
study (though there was participation of a great diver-
sity of specialties).

Also, most health workers surveyed lived in CABA 
and the Buenos Aires province, with lower represen-
tation in the rest of the country.

Finally, we must mention that the anxiety, depres-
sion, and burnout scales are population screening 
tools, and can never establish a decisive diagnosis on 
mental disorders in individual patients. The mini-Z 
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questionnaire is a validated tool in English, but not 
in Spanish, to detect burnout with a single question, 
which, added to the low reliability calculated, should 
refer the prevalence of burnout reported in this study 
to an exploratory character.

CONCLUSIONS
The SARS-CoV-2 pandemic and the health meas-
ures adopted for its mitigation have entailed a high 
prevalence of depression, anxiety, burnout, smoking, 
alcohol consumption and sedentarism in healthcare 
workers surveyed in Argentina. This psychophysical 
impact might require group or individual support by 
mental health professionals.
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ANNEX
1.  Survey. The self-administered electronic survey was performed using the massively distributed Google 

Form available in the link:
 https://docs.google.com/forms/d/1DZlWNzv80TdSz49EZGnx2Ree83TEUT4rft_mcUJRC5A. 
2.  Diagnostic scales. Diagnosis of anxiety, depression, and burnout sensation

-  Anxiety
-  The GAD 7 score has been developed for generalized anxiety disorder screening. It consists of 7 items 

with answers ranging from 0 to 3 points, including symptoms and disability associated with the disor-
der. A total score ranging from 0 to 21 is obtained adding each item score. There are no cutoff points 
established for the Spanish version, but in the original version the authors propose a cutoff point ≥10. 
The Spanish version has a Cronbach α=0.93, with 86.8% sensitivity and 93.4% specificity for that cutoff 
point. (10, 11)

-  Depression
-  The PHQ 9 tool establishes the presumptive diagnosis of major depression if there are at least 5 items 

scored at least as “more than half of the days” or” almost every day”, and at least one of the positive 
items corresponds to questions 1 or 2. Conversely, minor depression is considered if there are at least 2 
to 4 items scored at least as “more than half of the days” or “almost every day”, and at least one of the 
positive items corresponds to questions 1 or 2. (12, 17)

-  Burnout sensation
-  The mini-Z score evaluates aspects of the working environment, encompassing from the relationship 

with the teamwork, the sensation of chaos or the ability of self-control. The third question detects the 
subjective burnout sensation (feeling “burnt” or mentally exhausted) and is based in the own subjective 
interpretation of mental exhaustion. (18)
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