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LETTERS TO THE EDITOR

Working conditions and emotional
impact in healthcare workers during

it  could  be  considered  as  an  occupational  disease,  due  to
the  manifestations  of  occupational  risk  and  its  psychological
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COVID-19 pandemic

Condiciones de trabajo versus daño emocional
en trabajadores de la salud que enfrentan
COVID-19

Dear  Editor

In  the  context  of  the  global  crisis  caused  by  the  COVID-19
pandemic,  we  are  aware  that  healthcare  workers  are  the
first  line  of  defence  to  combat  this  disease.  Unfortunately,
the  face  this  health  emergency  with  poor  working  condi-
tions,  due  to  the  shortage  of  biosafety  equipment,  scarce
of  infection  control  systems,  lack  of  recognition  programs
and  work  incentives,  and  finally  physical  and  psychological
abuse  and  discrimination  by  patients,  which  has  an  impact
on  their  mental  health.1,2 These  are  well  known  stressors
of  work  context  that  can  be  identified  as  psychosocial  fac-
tors  of  work.3 Its  effects  could  be  manifested  as  stress,
depression,  anxiety,  due  to  insufficient  information  about
the  virus,  the  continuous  care  of  patients  with  COVID  19,
high  workload,  constant  exposure  to  critical  events  such  as
death,4 fear  of  being  infected  and  infecting  their  families2

and  its  consequences  on  their  own  health.  Therefore,  studies
have  been  reported  the  presence  of  psychiatric  symptoms5

in  a  population  without  mental  illnesses,  such  as  depres-
sion,  anxiety,  post-traumatic  stress  and  aggravation  in  those
suffering  from  mental  illness.

These  psychological  consequences  weaken  and  incapaci-
tate  health  workers,  who  are  exposed  to  a  greater  risk  due  to
inadequate  working  conditions.  If  this  situation  is  not  consid-
ered,  the  psychosocial  consequences  on  their  mental  health
are  likely  to  be  very  serious;  forcing  many  of  them  to  quit
their  jobs.  Certainly,  the  impact  does  not  affect  all  countries
at  same  manner;  in  Peru  for  example,  with  a  fragmented
health  system,  economical  problems,  geographic,  and  social
problems  due  accessibility;  deficiencies  in  infrastructure,
lack  of  equipment  and  working  conditions,  has  been  suf-
fering  from  the  beginning  of  the  pandemic.  The  literature
indicates  that  the  inadequate  management  of  health  ser-
vices  generates  by  stress  affects  good  performance  as  well
as  influences  quality  of  care  and  consequently  putting  at  risk
patient  safety.6
If,  COVID-19  brings  exposure  of  health  personnel  to  phys-
ical,  biological  and  psychological  risks,  without  having  the
basic  conditions  to  control,  mitigate  and  cope  with  serious
and  even  irreversible  consequences  of  the  pandemic,  then
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It  is  evident  that  this  pandemic  has  serious  psychoso-
ial  effects  on  health  workers  as  they  are  directly  linked
o  the  working  conditions.  Thus,  if,  their  working  conditions
re  inadequate,  they  will  put  their  family’s  health  at  risk
nd,  consequently,  the  impact  on  their  mental  health  will  be
xacerbated.8 It  is  interesting  to  consider  that  some  stud-
es  showed  that  training  with  biosafety  measures,  a  correct
pplication  of  infection  control  procedures,  as  well  as  hav-
ng  personal  protective  equipment  and  recognition  of  their
fforts  at  institutional  and  government  levels,  can  generate

 feeling  of  security  and  motivation  to  continue  working9.
Many  studies  focused  on  recognizing  protective  factors

hat  would  help  health  professionals  performance  and  would
mprove  their  adaptation,  given  that  there  is  a  high  physical
nd  mental  demand  for  their  services  in  times  of  crisis.  How-
ver,  this  capacity  for  adaptation  and  resilience  is  due  to  the
rotection  and  support  provided  by  having  adequate  working
onditions,  with  a decrease  in  psychosocial  risk  factors.

Consequently,  it  is  necessary  to  be  aware  to  specific
eeds  of  healthcare  workers  and  implement  a  psychological
ntervention  programs  focused  on  the  crisis  and  post-trauma
are10 and  also  make  administrative  and  organizational
hanges  to  have  an  organized  and  quality  health  system,
nsuring  its  sustainability  and  response  capacity  despite  the
risis.11
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mpacto de la pandemia SARS-CoV-2
n el inicio de las prescripciones

mpact of the SARS-CoV-2 pandemic
n  the start of prescriptions

ra.  Directora:

a  llegada  del  SARS-CoV-2  a  España y  la  declaración  del
stado  de  alarma  han  provocado  la  reorganización  del  sis-
ema  sanitario  en  tiempo  récord.  La  atención  primaria  ha
ncorporado  a  la  atención,  cuidado  y  seguimiento  habit-
ales  de  los  problemas  de  salud,  las  consultas  relacionadas
on  la  COVID-19.  Para  evitar  desplazamientos  innecesar-
os  y  la  exposición  a  personas  potencialmente  infectadas,
a  atención  primaria  y  las  consultas  externas  de  los  hospi-
ales  se  han  reestructurado  optando,  en  la  mayoría  de  los
asos,  por  la  atención  telemática.  Esto  se  ha  complemen-
ado  con  la  asistencia  presencial  o  domiciliaria,  en  caso
ecesario1.  Es  razonable  pensar  que  esta  reorganización
abrá  supuesto  el  aplazamiento  de  la  atención  de  muchas
nfermedades,  lo  que  previsiblemente  tendrá  un  efecto  en
a  morbilidad  debido  a  retrasos  diagnósticos  y  demoras  en
os  tratamientos2.

Con  el  objetivo  de  conocer  el  impacto  que  esta  situación
xcepcional  ha  podido  tener  en  la  prescripción  se  ha  pro-
edido  a  comparar  las  prescripciones  iniciadas  entre  el  14
e  marzo  del  2020  (fecha  de  la  implantación  del  estado  de

(OSI)  Bidasoa  es  una  organización  sanitaria  perteneciente  a
Osakidetza,  compuesta  por  un  hospital  comarcal  y  3  cen-
tros  de  salud,  que  atiende  a  una  población  de  más  de
85.000  habitantes.  Se  han  estudiado  las  prescripciones  elec-
trónicas  iniciadas  entre  el  14  de  marzo  y  el  13  de  junio
del  2020  y  se  han  comparado  con  las  iniciadas  en  el  mismo
periodo  del  año  anterior.

En  el  periodo  14  marzo-13  de  junio  del  2020  se  crearon  en
la  OSI  Bidasoa  40.069  nuevas  prescripciones,  un  30,3%  menos
que  en  el  mismo  periodo  de  2019.  El  59%  fueron  prescritas
a  mujeres  y  el  41%  a hombres,  sin  apenas  diferencias  de
un  año  a  otro.  La  media  de  edad  fue  de  51,4  años,  tanto  en
2019  como  en  2020.  Del  total  de  las  prescripciones  iniciadas,
el  70,2%  de  ellas  han  sido  agudas,  el  18,9%  crónicas  y  el
10,9%  para  administración  a  demanda,  siendo  también  los
porcentajes  similares  a  los  del  año  anterior.

Por  grupos  terapéuticos,  dejando  a  un  lado  los  grupos
que  tienen  un  número  pequeño de  prescripciones  (L  [anti-
neoplásicos  e  inmunomoduladores],  P  [antiparasitarios]  o  V
[varios]),  las  reducciones  más  importantes  se  han  producido
en  el  grupo  M  (musculoesquelético),  45%  menos  de  inicio  de
tratamientos,  grupo  C  (cardiovascular),  39%  menos,  grupo  B
(sangre  y  órganos  hematopoyéticos),  38%  menos,  y  los  gru-
pos  S  (órganos  de  los  sentidos)  y  J  (antiinfecciosos  para  uso
sistémico),  un  35%,  respectivamente  (fig.  1).  Descendiendo
a  grupos  más  concretos,  la  creación  de  nuevos  tratamien-
tos  con  antiinflamatorios  no  esteroideos  (AINE)  (grupo  M01A)
ha  sido  un  46%  menor,  el  de  los  inhibidores  de  la  enzima
conversora  de  angiotensina  y  de  los  antagonistas  de  los
receptores  de  la  angiotensina  II  (IECA/ARA-II)  (C09:  fárma-
larma)  y  el  13  de  junio  del  2020,  con  las  realizadas  en  el
ismo  periodo  del  año  anterior  en  nuestra  organización.

e  ha  realizado  un  estudio  observacional  retrospectivo
e  corte  transversal.  La  Organización  Sanitaria  Integrada

c
m
m
u

os  que  actúan  sobre  el  sistema  renina/angiotensina)  un  43%
enor,  el  de  antibacterianos  de  uso  sistémico  (J01),  un  37%
enor  o  el  de  inhibidores  de  la  bomba  de  protones  (A02BC),

n  31%  menor.

dx.doi.org/10.1016/j.psychres.2020.112915
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0085
https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/publication/wcms_739939.pdf
https://www.ilo.org/wcmsp5/groups/public/---ed_norm/---normes/documents/publication/wcms_739939.pdf
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
http://refhub.elsevier.com/S2603-6479(20)30091-9/sbref0095
dx.doi.org/10.12659/MSM.924171
dx.doi.org/10.1101/2020.03.05.20031898
dx.doi.org/10.1007/s11606-016-3886-9
mailto:aliciabolucar@gmail.com
https://doi.org/10.1016/j.jhqr.2020.08.002

