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Background:  During  the  initial  COVID-19  outbreak,  health  systems  faced  unprecedented  orga-
nizational  stress.  Meanwhile,  reports  of  episodes  of  discrimination  and  violence  towards
healthcare  workers  increased  globally.  This  study  explores  the  association  between  perceived
discrimination  and  mental  health  outcomes  in  a  large  sample  of  healthcare  workers  in  Spain.
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Materials  and  methods:  Healthcare  workers  from  inpatient  and  outpatient  facilities  (N  =  2,053)
filled an  on-line  questionnaire  in  May  or  June  2020.  Mental  health  outcomes  included  depres-
sion symptoms  (Patient  Health  Questionnaire  [PHQ-9]),  psychological  distress  (General  Health
Questionnaire  [GHQ-12])  and  death  thoughts  (Columbia  Suicide  Severity  Rating  Scale  [C-SSRS]).
We also  measured  perceived  discrimination  and/or  stigmatization  due  to  being  a  healthcare
worker since  pandemic  onset.  Regression  models  adjusted  for  potential  confounding  sources
(age, sex,  history  of  a  mental  health  diagnosis  and  type  of  job)  were  fitted.
Results:  Thirty  percent  of  the  respondents  reported  discrimination  and/or  stigmatization.
Perceived  discrimination  was  associated  with  higher  depression  (B  =  2.4,  95  percent  CI:  1.8,  2.9)
and psychological  distress  (B  =  1.1,  95  percent  CI:  0.7,  1.4)  scores,  and  with  a  2-fold  increase
in risk  of  reporting  death  thoughts  (OR  =  2.0,  95  percent  CI:  1.4,  3.1).
Conclusions:  Perceived  discrimination  is  a  modifiable  driver  of  mental  health  problems  among
healthcare  workers.  Mass  media,  legislators,  and  healthcare  institutions  must  put  in  place
prevention  and  restoration  strategies  to  limit  discrimination  towards  healthcare  workers  and
reduce its  mental  health  impact.
©  2021  The  Author(s).  Published  by  Elsevier  España,  S.L.U.  on  behalf  of  SEP  y  SEPB.  This  is  an
open access  article  under  the  CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
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Asociación  entre  discriminación  percibida  y  salud  mental  en  profesionales  sanitarios
durante  la  primera  ola  de  la  pandemia  de  COVID-19

Resumen
Antecedentes:  Los  sistemas  de  salud  fueron  sometidos  a  un  nivel  de  estrés  sin  precedentes
durante la  primera  ola  de  la  pandemia  de  COVID-19.  Al  mismo  tiempo,  se  registró  un  aumento
de episodios  de  discriminación  y  violencia  contra  los  trabajadores  sanitarios.  Este  estudio
explora la  asociación  entre  la  discriminación  percibida  y  la  salud  mental  en  una  gran  muestra
de trabajadores  sanitarios  en  España.
Material  y  métodos:  Trabajadores  sanitarios  hospitalarios  y  no  hospitalarios  (N  =  2.053)  comple-
taron una  encuesta  en  línea  entre  mayo  y  junio  de  2020.  Se  incluyeron  los  siguientes  indicadores
de salud  mental:  síntomas  depresivos  (PHQ-9),  malestar  psicológico  (GHQ-12)  e  ideas  de  muerte
(C-SSRS).  También  se  midió  la  discriminación  y/o  estigmatización  percibida  desde  el  inicio  de
la pandemia  por  el  hecho  de  ser  trabajador  sanitario.  Se  calcularon  modelos  de  regresión  ajus-
tados por  potenciales  fuentes  de  confusión  (edad,  sexo,  antecedentes  psiquiátricos  y  tipo  de
trabajo).
Resultados:  Un  30%  de  los  encuestados  refirieron  haberse  sentido  discriminados  y/o  estigmati-
zados. La  discriminación  percibida  se  asoció  con  mayores  puntuaciones  en  depresión  (B  =  2,4,
intervalo  de  confianza  [IC]  al  95%  de  1,8  a  2,9)  y  malestar  psicológico  (B  =  1,1,  IC  95%  de  0,7  a
1,4), y  con  el  doble  de  riesgo  de  referir  ideas  de  muerte  (OR  =  2,0,  IC  al  95%  de  1,4  a  3,1).
Conclusiones:  La  discriminación  percibida  es  un  estresor  modificable  que  puede  disparar  prob-
lemas de  salud  mental  en  profesionales  sanitarios.  Medios  de  comunicación,  legisladores  e
instituciones  sanitarias  deben  poner  en  marcha  estrategias  preventivas  y  restaurativas  reducir
la discriminación  contra  los  sanitarios  y  reducir  el  impacto  sobre  la  salud  mental.
© 2021  El  Autor(s).  Publicado  por  Elsevier  España,  S.L.U.  en  nombre  de  SEP  y  SEPB.  Este  es  un
art́ıculo Open  Access  bajo  la  licencia  CC  BY-NC-ND  (http://creativecommons.org/licenses/by-
nc-nd/4.0/).
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Health  systems  faced  unprecedented  organizational
tress  during  the  initial  COVID-19  pandemic  outbreak.
ncreases  in  emergency  care  requirements  drove  general-
zed  shortages  in  clinical  staffing  and  suboptimal  access
o  diagnostic  and  therapeutic  resources  and  personal  pro-
ective  equipment.  Healthcare  workers  (HCWs),  especially

hose  from  initial  COVID-19  hotspots,  reported  having  to
ork  during  extended  hours,  often  following  redeployment

o  frontline  positions,  and  experienced  remarkable  infection
g
s

2

isk.  For  instance,  in  Spain,  a  nationwide  seroprevalence
tudy  estimated  a 25%  infection  rate  among  HCWs.1 Accord-
ngly,  HCWs  are  considered  a  particularly  vulnerable  group
o  psychological  distress  during  the  COVID-19  pandemic,  and
ubstantial  attention  has  been  directed  towards  HCWs’  men-
al  health  outcomes.2
The  initial  outbreak  of  the  COVID-19  pandemic  generated
lobal  manifestations  of  popular  support  in  favor  of  HCWs,
uch  as  the  ‘‘Thank  you  NHS’’  (United  Kingdom)  ‘‘Aplauso
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anitario’’  (Spain)  or  ‘‘On  Applaudit’’  (France)  movements.
ounting  evidence,  however,  indicates  that  the  pandemic
lso  brought  about  increases  in  discrimination,  stigma,  and
iolence  towards  HCWs  across  the  globe,3 mostly  because
CWs  are  perceived  as  at  higher  risk  of  transmission,4 lead-

ng  to  growing  calls  for  the  enactment  of  governmental
easures  to  protect  HCWs.5

It  seems  plausible  that  discrimination  may  be  a  salient
ctionable  driver  of  psychological  distress  and  negative
ental  health  outcomes  among  HCWs.  Yet  evidence  of  an

ssociation  between  perceived  discrimination  and  negative
ental  health  outcomes  during  the  COVID-19  pandemic  is

carce  and  comes  from  studies  where  important  potential
ources  of  confounding,  such  as  personal  history  of  a  mental
isorder  or  socioeconomic  status,  could  not  be  ascertained
nd  controlled  for.6,7

Here,  we  used  a  large  sample  of  Spanish  HCWs  to  (1)
xplore  the  frequency  of  perceived  discrimination  during
he  initial  outbreak  of  the  pandemic  and  (2)  examine  the
ssociation  between  perceived  discrimination  and  depres-
ion  symptoms,  psychological  distress,  and  death  thoughts.

aterials and methods

tudy  design  and  participants

his  cross-sectional  study  is  part  of  a  prospective  multi-
ational  survey.  Baseline  procedures  were  conducted  in
hree  Spanish  regions  (Madrid,  Andalusia,  and  Murcia)
etween  April  24th  and  June  22nd,  2020.

The  sample  consists  of  HCWs  from  different  outpa-
ient  and  inpatient  health  facilities.  We  used  the  following
ampling  method:  we  contacted  key  stakeholders  (e.g.,  hos-
ital  managers,  clinical  units’  supervisors,  heads  of  worker
nions)  in  each  region  and  asked  them  to  forward  the  survey
ink  to  every  worker  from  the  facility.  A  list  of  the  facilities
ontacted  is  provided  in  the  Appendix.  To  enhance  response
ates,  we  also  asked  workers  to  forward  the  survey  to  their
eers.  Respondents  were  considered  eligible  only  if  they
ere  aged  ≥  18  years  and  employed  in  a  healthcare  facility.
articipants  provided  informed  consent  by  signing  an  online
orm  before  starting  the  online  survey.

All  procedures  contributing  to  this  work  comply  with
he  Helsinki  Declaration  of  1975,  as  revised  in  2013,  and
eceived  approval  from  the  Hospital  La  Paz  Ethics  Commit-
ee  (Madrid,  Spain).

ariables

ll  information  was  self-reported.  We  included  the  following
ociodemographic  variables:  age,  gender,  personal  history
f  a  mental  disorder  (assessed  with  the  dichotomous  item:
‘before  the  pandemic,  did  you  have  a  mental  health  diag-
osis?’’),  and  type  of  job.  We  collapsed  job  types  into  the
ollowing  categories:  physicians,  nurses,  health  technicians
e.g.,  nurse,  X-ray,  and  laboratory  technicians),  ancillary
orkers  (e.g.,  security  staff,  drivers,  administrative  staff,

nd  cleaning  staff),  and  other  healthcare  workers  (e.g.,
linical  psychologists,  physiotherapists,  and  biologists).  To
easure  perceived  discrimination,  we  included  the  follow-

ng  dichotomized  item  ‘‘As  a  healthcare  worker,  I have

c
s
t
a
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elt  stigmatized  and/or  discriminated  against  due  to  COVID-
9’’  (agree  vs.  disagree).  Mental  health  outcomes  included
epression  symptoms  as  measured  by  the  Spanish  version
f  the  9-item  Patient  Health  Questionnaire  (PHQ-9),8 psy-
hological  stress  as  measured  by  the  Spanish  version  of  the
2-item  General  Health  Questionnaire,9 and  death  thoughts
s  measured  by  the  Spanish  version  of  the  Columbia  Suicide
everity  Rating  Scale  (C-SSRS).10 Cronbach’s  alphas  were
.86  (95  percent  CI:  0.85,  0.87)  for  the  GHQ-12  and  0.88
95  percent  CI:  0.87,  0.89)  for  the  PHQ-9.

tatistical  analyses

irst,  we  removed  respondents  who  provided  informed  con-
ent  but  did  not  go  on  to  initiate  the  survey  (n  =  95),  reported
orking  at  residential  facilities  where  no  healthcare  is  pro-
ided  (n  =  96),  or  did  not  report  job  position  (n  =  221).

Then,  we  reported  categorical  variables  as  frequen-
ies  and  valid  percentages  and  continuous  variables  as
ean/median  and  standard  deviations  for  the  whole  sample

nd  stratified  by  perceived  discrimination.  Last,  we  explored
he  association  between  perceived  discrimination  and  three
ental  health  outcomes:  depressive  symptoms,  psychologi-

al  distress,  and  death  wishes.  To  that  end,  we  fitted  three
ultivariable  regression  models  where  perceived  discrimi-

ation  was  entered  as  the  independent  variable:  two  linear
egression  models  (for  depression  and  psychological  distress)
nd  one  logistic  regression  model  (for  presence  of  death
houghts).  Further,  we  repeated  all  analyses  using  screening
ositive  to  the  PHQ-9  and  GHQ-12  tests  as  the  outcome,
dopting  cutoffs  based  on  previous  studies,11,12 using  logistic
egression  models.  All  models  were  adjusted  for  the  follow-
ng  potential  sources  of  confounding:  age,  gender,  personal
istory  of  a  mental  disorder,  and  type  of  job.

All  analyses  were  conducted  using  R  Studio  for  Mac  (Ver-
ion  1.2.5042).

esults

ur  study  sample  includes  2.053  participants  who  completed
he  survey  between  April  and  June  2020.  Table  1  summa-
izes  respondents’  characteristics.  Roughly  one  out  of  three
eported  stigmatization  and/or  discrimination  due  to  being
CWs  during  the  first  peak  of  the  pandemic  in  Spain.

After  adjusting  for  potential  sources  of  confounding,  on
verage,  reporting  perceived  discrimination  was  associated
ith  higher  scores  of  depressive  symptoms,  as  measured  by

he  PHQ-9  (B  =  2.4,  95  percent  CI:  1.8,  2.9),  and  psychologi-
al  distress,  as  measured  by  the  GHQ-12  (B  =  1.1,  95  percent
I:  0.7,  1.4)  scores,  and  with  a  2-fold  increase  in  risk  of
eporting  death  thoughts  (OR  =  2.0,  95  percent  CI:  1.4,  3.1).
eporting  discrimination  also  increased  the  risk  of  screening
ositive  both  in  PHQ-9  (OR  =  1.6,  95  percent  CI:  1.4,  1.9)
nd  GHQ-12  (OR  = 1.4,  95  percent  CI:  1.1,  1.6).  A  sensitiv-
ty  analysis  including  parental  education  level  as  a  proxy  of

hildhood  socioeconomic  status  did  not  modify  results.  Fig.  1
hows  the  association  between  mental  health  outcomes  and
ype  of  job,  stratified  by  presence  of  reported  discrimination
nd/or  stigmatization.
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Table  1  Characteristics  of  the  respondents  stratified  by  perceived  discrimination.

All  Perceived  discrimination  p-Value
(N =  2,053)  No  (N  =  1,330)  Yes  (N  =  616)

Age,  Me  [range]  41  [19,69]  43  [20,68]  37  [19,69]  <0.001
Missing 75  (3.7%)  51  (3.8%)  17  (2.8%)

Gender 0.48
Female 1,605  (78.2%)  1,022  (76.8%)  483  (78.4%)
Male 443  (21.6%)  305  (22.9%)  132  (21.4%)
Missing 5  (0.2%)  3  (0.2%)  1  (0.2%)

Type of  job  <0.001
Physicians 751  (36.6%)  522  (39.2%)  201  (32.6%)
Nurses 727  (35.4%) 426  (32.0%)  260  (42.2%)
Health technicians  221  (10.8%)  131  (9.8%)  71  (11.5%)
Ancillary workers  136  (6.6%)  85  (6.4%)  45  (7.3%)
Other HCWs  218  (10.6%)  166  (12.5%)  39  (6.3%)

Personal history  of  a  mental  disorder  1
No 1,547  (75.4%)  1,053  (79.2%)  493  (80.0%)
Yes 106 (5.2%) 72  (5.4%)  34  (5.5%)
Missing 400  (19.5%)  205  (15.4%)  89  (14.4%)

Depression (PHQ-9),  (0-27),  M  (SD)  7.37  (5.36)  6.53  (4.86)  9.16  (5.91)  <0.001
Missing 350  (17.0%)  171  (12.9%)  73  (11.9%)

Psychological  distress  (GHQ-12),  (0-12) 5.25  (3.39) 4.86  (3.32) 6.09  (3.39) <0.001
Missing 285  (13.9%) 123  (9.2%) 56  (9.1%)

Death thoughts  (C-SSRS)  <0.001
No 1,559  (75.9%)  1,076  (80.9%)  482  (78.2%)
Yes 115  (5.6%)  61  (4.6%)  54  (8.8%)
Missing 379  (18.5%)  193  (14.5%)  80  (13.0%)

Note. PHQ-9 = Patient Health Questionnaire --- 9 items, GHQ-12 = General Health Questionnaire --- 12 items, C-SSRS = Columbia --- Suicide
Severity Rating Scale. p-Values from Wilcoxon Rank Sum Test (Age, Depression, and Psychological Distress), Fisher’s Exact Test (Gender,
Personal history of a mental disorder, and Death thoughts), and Pearson’s chi-squared test (Type of job).

Figure  1  Depression  scores  and  psychological  distress  scores  by  type  of  job  and  by  perceived  discrimination.
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n  a  large  sample  of  Spanish  HCWs  surveyed  during  the  initial
OVID-19  outbreak,  we  found  that  feelings  of  discrimination
ere  frequent  and  positively  associated  with  poor  mental
ealth  outcomes,  as  measured  by  a  variety  of  instruments.
hese  results  entail  important  implications,  especially  given
he  current  global  climate  of  violence  towards  HCWs:  ver-
al  and  physical  assaults  against  HCWs,  long  considered  an
mportant  public  health  and  social  justice  problem,  seem-
ngly  increased  during  the  first  half  of  2020,  according  to  the
nternational  Committee  of  the  Red  Cross.13

Roughly  in  line  with  estimates  reported  elsewhere,14 we
ound  that  one  in  three  respondents  felt  stigmatized  and/or
iscriminated  against  since  the  beginning  of  the  pandemic.
ur  finding  of  an  association  between  reported  experi-
nces  of  discrimination  and  poor  mental  health  is  in  keeping
ith  previous  evidence  from  the  general  population15 and
nhances  our  understanding  of  one  of  the  ways  the  pandemic
ay  have  impacted  HCWs’  wellbeing.  It  seems  plausible  that

he  association  between  perceived  discrimination  and  poor
ental  health  outcomes  may  be  causal,  and  discrimination

gainst  HCWs  may  be  a  salient  actionable  factor  to  enhance
heir  mental  health.

Our  study  is  subject  to  limitations.  Because  we  are
eporting  observational,  cross-sectional  associations,  resid-
al  reverse  causation  and  certain  degree  of  residual
onfounding  cannot  be  ruled  out.  Also,  we  measured
erceived  discrimination  using  an  ad-hoc  designed  instru-
ent,  instead  of  including  a  standardized  scale,  due  to

imitations  in  survey  space.  Of  note,  this  approach  to  mea-
urement  of  discrimination  is  considered  valid  and  has  been
idely  used.16 Last,  because  we  allowed  participants  to  for-
ard  the  survey  to  their  peers,  we  could  not  accurately
stimate  response  rates  or  describe  the  characteristics  of
CWs  who  declined  study  participation,  somewhat  hindering
eneralizability  of  findings.

These  results  should  generate  attention  and  debate,  as
hey  highlight  the  importance  of  adopting  and  expanding
ecommendations  to  reduce  discrimination  and  stigma-
ization  against  HCWs.  According  to  the  ICRC’s  Health
are  in  Danger  strategy,13 such  recommendations  can  be
ummarized  as  follows:  (1)  generalization  of  transparent
rotocols  to  guide  clinical  decision-making  in  contexts  of
imited  access  to  resources  ---  including  clear  communi-
ation  of  these  protocols  to  the  general  public  through
esponsible  and  accurate  media  reporting;  (2)  scheduled
reaks  and  meals  and  a  tight  control  to  avoid  HCWs’  over-
orking,  and  careful  monitoring  of  HCWs’  mental  health
urden  due  to  psychosocial  stressors  within  or  outside  of
he  workplace  ---  including  access  to  individual  and  group
nterventions  to  promote  wellbeing  (e.g.,  low-intensity  psy-
hological  interventions)  if  needed;  and  (3)  enactment  and
nforcement  of  laws  protecting  HCWs  against  verbal  and
hysical  violence  ---  including  provision  of  adequate  legal
dvice  to  HCWs  who  have  experienced  discrimination  or  vio-
ence.
onflict of interest

one.
1

5

 PRESS
 (Barcelona)  xxx  (xxxx)  xxx---xxx

unding

his  work  was  supported  by  the  Instituto  de  Salud  Carlos
II  and  co-funded  by  the  European  Union  (grant  numbers:
OV20/00988,  PI17/00768),  the  European  Union’s  Horizon
020  research  and  innovation  programme  Societal  Chal-
enges  (grant  number:  101016127),  and  the  Fundación
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