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Mental Health, Burnout, and Resilience in Healthcare
Professionals After the First Wave of COVID-19 Pandemicin Spain

A Longitudinal Study

Lourdes Luceiio-Moreno, PhD, Beatriz Talavera-Velasco, PhD, Daniel Vazquez-Estévez, MSc,
and Jesus Martin-Garcia, PhD

Objective: This study aims to examine whether there are differences in
symptoms of posttraumatic stress, depression, anxiety, levels of burnout and
resilience in Spanish healthcare staff between the first wave of the COVID-
19 pandemic and after it, depending on several demographic and work-
related variables. Methods: A longitudinal study was conducted in April
2020 (T0), and July 2020 (T1). Symptoms of posttraumatic stress, depres-
sion, anxiety, burnout, levels of resilience, along with demographic and
work-related variables in 443 workers were assessed. Results: Symptoms
and burnout were more pronounced at TO, whereas the levels of resilience
were higher at T1. Being women, being young, holding a lower-level job,
less years of experience, lower educational level, and/or working rotating
shifts are associated with having more posttraumatic stress symptoms
and burnout. Conclusion: These variables would be considered in similar
situations.

Keywords: burnout, COVID-19, healthcare professionals, longitudinal,
resilience

O n March 11, 2020, the World Health Organization declared
the disease caused by COVID-19 to be a pandemic.' Spanish
healthcare professionals have had to reorganize their work since
then, seeing a larger number of patients. They have been exposed to
situations of stress and emotional exhaustion, something that has
also happened in other countries, such as India, Iran, Singapore, and
China.*~* A recent meta-analysis revealed that Spain, China, Iran,
Italy, and Turkey reported the highest prevalence of anxiety and
depression in healthcare staff. The associated factors were being
women, being nursing staff, having less work experience, low socio-
economic status, being socially isolated, and high risk of being
infected with COVID-19.° Similarly, resilience has been
highlighted as a factor associated with less stress during the
pandemic. Resilience and burnout levels were analyzed in Italian
nurses, concluding that the resilience factor predicted a reduction in
stress levels, emotional fatigue, and depersonalization, and it was
associated with an increase in personal fulfilment.® Second, nursing
professionals were found to have a higher prevalence of depression,
especially those working in the emergency services.” Other
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variables associated with anxiety, depression, and posttraumatic
stress in healthcare workers are less work experience, being single,
lower educational level, holding intermediate positions, seeing a
greater number of patients, or feeling a lack of professional com-
petence.®~"! Some longitudinal studies in the scientific literature
have been conducted during the pandemic. For example, in a study
in a general Chinese population, posttraumatic stress scores a month
after the baseline were lower, although the levels of anxiety and
depression remained approximately the same.'? In the US popula-
tion, young adults who perceived less social support and had high
levels of ruminative thoughts showed higher levels of stress, anxiety,
and depression at the first time point."> In Spanish general popula-
tion, a longitudinal study conducted during the state of emergency
declared by the Government, revealed that, in general, the levels of
posttraumatic stress, anxiety, and depression were higher during the
lockdown and decreased over time, although it is not still possible to
speak of a full recovery.'* In another study including healthcare staff
in Japan, the first measure was on March 19, 2020, and the follow-up
was 2 months later. The authors highlight that the levels of fatigue,
anxiety, and depression among these health professionals were
higher at the second time point, even more significantly than in
non-healthcare staff. More longitudinal studies should be conducted
for a variety of reasons, including the scarcity of publications. For
example, during the outbreak of Severe Acute Respiratory Syn-
drome (SARS) in 2003, healthcare professionals experienced levels
of stress that lasted up to a year, making it evident that it was not an
adjustment disorder.">"'¢ On the other hand, various researchers call
for longitudinal studies to analyze long-term effects, focusing on the
detection of Possible posttraumatic stress disorder in this profes-
sional group.'’ Exposure to traumatic situations, stressors (lack of
resources, increased workload, emotional exhaustion), and lack of
time to recover, seem to be associated with burnout in these
workers.'® The objective of this study is to examine whether there
are differences in symptoms of posttraumatic stress, depression,
anxiety, levels of resilience and burnout in healthcare staff in Spain
during the first wave of the COVID-19 pandemic (hereinafter TO)
and after that (hereinafter T1), depending on demographic and
work-related variables. The working hypotheses are as follows:

Healthcare workers will show higher levels of emotional
exhaustion, depersonalization, anxiety, depression, and posttrau-
matic stress at the baseline (TO) than at 3-month follow-up (T1).

Healthcare workers with a lower educational level or that hold
a lower-level job will present higher levels of emotional fatigue,
depersonalization, anxiety, depression, and/or posttraumatic stress.

Healthcare professionals will show higher levels of resilience
at the follow-up measure.

METHODS

Participants and Design

The first round of data was collected between April 1 and 10,
2020 TO. At this time 1476 healthcare workers participated, 206
(14%) men and 1270 (86%) women, aged 19 to 68 years, and a mean
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age of 44 years (standard deviation [SD] = 10.76). The second set of
data was collected between July 1 and 10, 2020 T1. At time point
T1, the first wave of the pandemic had already ended. Of the 1476
individuals who participated in the first measure, 443 participated
again at T1, 54 (12.2%) men and 389 (87.8%) women, between the
ages of 22 and 65 years. The mean age was 45.26 (SD = 10.05), ages
22 to 65 years this time.

Instruments

Demographic and Work-Related Variables

Information related to demographic variables, sex, age,
educational level, marital status, dependent family members, num-
ber of children in the household; and variables associated with the
workplace (Autonomous Community of workplace, job classifica-
tion, job title, type of workplace setting, work shift, years of
seniority in the current position, and years of experience as a
healthcare worker).

Burnout

The Spanish version of the Maslach Burnout Inventory-MBI-
HSS was used.'®?° It is made up of 22 items with seven response
options that are answered on a Likert scale, from O (never) to 6
(every day). Burnout is defined as: high emotional fatigue, high
depersonalization, and low personal fulfilment. This questionnaire
shows an adequate adjustment of three factors and internal consis-
tency above 0.71 for the subscales.”!

Posttraumatic Stress

The Spanish version of the Impact of Event Scale-Revised
IES-R was used.? It evaluates the emotional distress that accom-
panies a stressful life event. It consists of 22 items and three scales:
intrusion (seven items), avoidance (eight items), and hyperarousal
(seven items). It shows adequate psychometric characteristics, with
a reliability level above 0.70.

Anxiety and Depression

The Spanish adaptation of the Hosgital Anxiety & Depres-
sion Scale-HADS instrument was used.?>"* It consists of 14 items
and two subscales: anxiety and depression, and it is answered using
a four-point Likert scale (0 to 3). It evaluates symptoms of anxiety
and depression in clinical and general population, higher scores
indicating a higher prevalence of symptoms. It shows adequate
psychometric properties, presenting an internal consistency of 0.77
and 0.2731 for the anxiety and the depression subscales, respec-
tively.

Resilience

The Spanish adaptation of the Brief Resilience Scale (BRS)
was used.”>? It is composed of six items that are answered on a
Likert scale, with responses ranging from 1 (strongly disagree) to 5
(strongly agree). High scores indicate higher levels of resilience. It
has a unifactorial structure and an internal consistency of 0.83.

Procedure

A longitudinal design was used. The research obtained the
approval of the Ethic Committee of the Faculty of Psychology of the
Complutense  University of Madrid (Reference number:
Pr_2019_038). Because of the emergency lockdown, data were
collected using an online survey between April 1 and 10, 2020
(first wave of the pandemic in Spain, TO). Follow-up data were
collected 3 months later, between July 1 and 10, 2020 (T1), when the
first wave of the pandemic had ended. In order to participate at TO
and T1, the need to give informed consent was specified at the
beginning of the survey. The data were treated anonymously and
confidentially. Data from TO and T1 were paired using an identifier,

following the same timeline in those individuals who consented to
participate in the second measure.

Data Analysis

The analyses were carried out using the SPSS 26 statistical
package (IBM Corp. Released 2019, IBM SPSS Statistics for
Windows, Version 26.0., Armonk, NY). Descriptive statistics (fre-
quencies, means, standard deviations, variances, and ranges) of the
variables under study were calculated. Statistical inference analyses
were carried out in order to analyze whether there are any statisti-
cally significant effects of the proposed segmentation factors
(demographic and workplace variables) and the time elapsed
between TO and T1 in the objective variables. Mixed analysis of
variances (ANOVAs) were performed with a Between-Subjects
factor (segmentations by group) and a Within-Subjects factor
(time). Mauchly W test was used to analyze the assumption of
sphericity. If this assumption were not met, the Greenhouse—
Geisser correction would be taken into account in the presentation
of results. A posteriori pairwise comparisons were made to distin-
guish between groups in which there are statistically significant
differences. The segmentation factors (Between-Subjects) were
demographic variables (sex, age, educational level, marital status,
dependent family members, number of children in the household)
and work-related variables (Autonomous Community of workplace,
job classification, job title, type of workplace setting, work shift,
years of seniority in the current job, and years of experience as a
healthcare worker).

RESULTS
These are the results of the mixed ANOVAs carried out by
taking the following variables into account: burnout, posttraumatic
stress, anxiety, depression, and resilience, for each of the demo-
graphic and work-related variables:

Emotional Fatigue (Burnout)

There are statistically significant differences between men
and women in emotional exhaustion, women presenting higher
scores than men df=4.279, P <0.05. As for the Autonomous
Community where the workplace is located, there is a significant
interaction effect between emotional fatigue and the Autonomous
Community, with emotional fatigue being greater at TO for those
who work in the Community of Madrid df=2.478, P < 0.05. There
are also significant interaction effects between emotional exhaus-
tion and age, emotional exhaustion is greater in workers aged
between 36 and 50 years at TO, df=1.783, P <0.05 whereas it is
lower in workers aged 51 or over at T1 df=—1.599, P <0.05. In
addition, there are significant interaction effects between emotional
exhaustion and the type of workplace setting. Hospital workers are
more emotionally tired at TO than they are at Tl df=1.196,
P <0.05. Reversely, primary care workers report more emotional
fatigue at T1 than at TO df=-2.463, P <0.05. There are also
statistically significant differences between emotional exhaustion
and years of experience as a healthcare worker. Individuals who
have been working in healthcare for less than 5 years report less
emotional fatigue than those who have been working as health
professionals for 5 to 15 years df=-5.747, P <0.01 (Table 1).

Depersonalization (Burnout)

Statistically significant differences were found between
depersonalization and age, with younger workers (18 to 35 years)
reporting feeling more depersonalized than those between the ages
of 36 and SOyears, df=2.193, P <0.01. In addition, there are
statistically significant differences between TO and T1 in deperson-
alization, scores being higher at TO df=1.056, P < 0.001. There are
significant interaction effects between depersonalization and the
type of workplace setting. Primary healthcare workers have lower
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S8 BES §85 at T1 df=-1.791, P <0.01. There are also significant interaction
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§ E| fHH HHAHH A4 being higher in married workers than in single professionals
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]
=
z _ g8s 2203 gass Intrusion (Posttraumatic Stress)
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8| .| 932 oddo ddog shifts” and “rotating shift” groups, the latter having higher intru-
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& g g E 2 § § E g ; g E ié variable as statistically significant differences between intrusion and
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- . oz 5 2 . [ 3 2SS degree df=2.082, P < 0.05. There is a significant interaction effect
w 2| 523 1.=% 1,.= |25V Ja between avoidance and the Autonomous Community in which the
@ g 27 E2e0S7280snge |27 SRR workplace is located, with healthcare workers working in the
- > e = = community of Madrid having higher avoidance scores at T1 than
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ne 8L ang at TO df=-965, P <0.01. There is also a significant interaction
S w2d e effect between avoidance and the years of experience of nurses.
B g ‘O,L ‘O,L '8' 'S' g\ Those who have been working for less than 5 years have higher
= |33 IIIF I3 avoidance scores at TO than at T1 df=1.651, P <0.001. Further-
22 ZSdd Sl more, there is a statistically significant main effect of the Within-
] b Subjects factor (time) in some of the mixed ANOVAs performed
E as kag< ea= (P <0.05). Avoidance scores are higher at T1 than at TO in all these
g factors (Table 2).
5} 0 VX — —— 0
= ¢ Eoms 2o Hyperarousal
bl . . . . .
= ;; ;\: g 2 g § ; ; g g There are statistically significant differences between hyper-
L= SHrr St arousal and sex, women present higher scores on the hyperarousal
scale than men df=-4.738, P <0.001. Statistically significant
§ § 5 § ‘i § & E 2 § differences were also found between hyperarousal and age. Mid-
~ ~ ~ .
S|HH HAHA HAHH dle-aged workers (between 36 and 50 years) have higher hyper-
§ § E g E § E E % § arousal scores than older workers (more than or equal to 51 years),
T i Rl df=12.247, P <0.01. Statistically significant differences were also
found between hyperarousal and educational level, with those who
T9 522 ® g had an intermediate level of studies (presenting higher hyperarousal
=2 5@ oad scores than postgraduate degree holders df=2.815, P <0.01. The
U QI same occurs with the job classification factor, as statistically
« |33 §3% 359 significant differences between hyperarousal and this factor were
22 =dd Sdd found. Workers who hold a lower-level position have higher hyper-
R B b arousal scores than those at a managerial or intermediate position
g /S ER/z ca< df=-2.061, P<0.01. As for the job title variable, there are
g statistically significant differences on hyperarousal, with assistant
'E 22 gnog wazg nurses having higher hyperarousal scores than physicians df=—
<l _ ; ; ﬁ ; ; ; ﬁ ﬁ ; Z 3.076, P <0.05. There are also statistically significant differences
Floo mytono ogxo between hyperarousal and years of experience as healthcare work-
®S eSS BxoS .
S5 S=S=S= SZS3 ers. Those who have between 5 and 15 years of experience have
higher hyperarousal scores than those who have over 15 years of
S 838S 33=x= experience, df=-2.061, P<0.01. Finally, there is a statistically
[T S S O = RV=-R o o < e . 1 . . .
S|HH HHHH HHHH significant main effect of the Within-Subjects factor (time) in some
88 8Sr&% 8RIG of the mixed ANOVAs performed (P < 0.05). Hyperarousal scores
= X Z o . .
A& A 8=a aa=«a at TO are higher than at T1 in these factors (Table 2).
g
S8 BRER 2= There is a significant interaction effect between anxiety and
T fﬁ n Iﬁl(ﬂ] 9 sex, with women having higher anxiety scores at TO df=1.013,
= |25 =288 =zg8¢ P <0.001. Similar results were obtained in relation to age; statisti-
AR I s cally significant differences were found between anxiety and this
e Soa =g factor, with the group of younger participants (18 to 35 years)
; 22 B2gs  ®=ge presenting higher anxiety than the older professionals (more than
£ = = or equal to 51 years) df=—1.491, P < 0.05. Furthermore, there is a
E o OO — e — statistically significant main effect of the Within-Subjects factor
= e 2322 SRRZ (time) in all of the mixed ANOVAs performed (P < 0.05). Anxiety
E|AS dadd Huud ™ scores are higher at TO than at T1 in all these factors (Table 3).
S5 ST an Sewn £
N 00 o0 O\ 00 00 o0 O\ 00 0O =
-t TTT o T - Depression
ng 83=8 B28% _"2; There are statistically significant differences between depres-
= P T TR T TR g :i) sion and sex, with women presenting higher depression scores than
4R K398 {B8LIZ | §= men df=-1.915, P <0.001. In relation to job classification, there
1% g ax® AS—® | §E J
=2 2822 8522 ':én‘é are statistically significant differences between depression and this
- o e waw | 2 factor, with those at a lower-level position having higher depression
o = = . o . . o,
=z RY 2283 haogd 58 scores than those holding a managerial or intermediate position
4 g df=939, P <0.05. There are also statistically significant differ-
? 2 ences between depression and employment category, with depres-
s <2 sion scores being higher in part-time workers than in those who
I = g hig p
2 ZZ work full-time df=-1.400, P <0.001. Furthermore, there is a
2 5 %“_% statistically significant main effect of the Within-Subjects factor
S . § 3 % ) (time) in all the mixed ANOVAs performed (P < 0.05). Depression
~ g = 4 § =3 scores are higher at TO than at T1 in all these factors (Table 3).
. = = = [Va) g
N 2 5o 2 . X EER .
w Sl5_% T.o2% 1. |25Vd Resilience
= S S0 s R .- . .. C e
?E g E S % O2NE % GSNE | Bmes s As for the resilience va}‘@ble, there are statistically 51gmf1—
- > = >~ cant differences between resilience and sex. Men have higher
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o ﬁ = o 2o resilience scores than women df=0.436, P <0.001. Statistically
- - . o e . oy
S xsSa i significant differences were also found between resilience and age,
[ o with the older group (>51 years) presenting higher resilience scores
~ |3 §r§ s 3 33 than the younger age group (18 to 35 years) df=-289, P <0.05. In
IS Saa relation to the number of children in the household, there are
& E’ SOESS R statistically significant differences between resilience and this
s g = ae Exc factor, with those individuals with two or more children presenting
5 =~ greater resilience than those with no children, df = -0.206, P < 0.05
E - mom agon (see Table 3). Furthermore, there is a statistically significant main
& - S gSss 2SS effect of the Within-Subjects factor (time) in all mixed ANOVAs
S IS e U A performed except for sex and Autonomous Community of the
IR s N workplace variables (P <0.05). Resilience scores are higher at
T1 than at TO in all these factors (Table 3).
= o~ O S 0~
=3 $35% =323 DISCUSSION
S|H HHHAH HHHH
3 aRad 5383 The aim of this study was to examine the evolution of
R symptoms of posttraumatic stress, anxiety, depression, burnout,
" " and resilience at two points in time. Time point TO (baseline)
v 2an n oo was during the first wave of the pandemic in Spain and T1 was
2 é i 5 = right after the first wave. The results of our study indicate that, in
LY A general, the prevalence of symptoms and burnout was more pro-
- ~2 O ~2 O .
~|3 §3F g3Is nounced at the first measure for nearly all factors, except for the
= :. ool : ool avoidance scale, whereas the levels of resilience were higher at 3
Tl A months. Therefore, first and second hypothesis are partially fulfilled
£ s ges ocaes and the third one is completely fulfilled.
2 According to the demographic and work-related variables,
g © dmag maese women present more emotional exhaustion, posttraumatic stress,
2l I z m I I : j—l b I anxiety, and depression than men. They also show less resilience
= e agme gmuyg than men. Congruent with these results, the female sex has also been
voovview v g associated with these symptoms in studies with nurses in other
- countries, such as Paraguay.”” In Spanish general population women
[sa) O~ — — o e} . .
S cads nooce have presented more symptoms of anxiety, depression, and post-
= HoHHAH AN traumatic stress during the pandemic than men.zg These results may
o o= S v . .
S Zeal —=xnho be due to the fact that women sgend more time caring for others both
. . . . 0 . .
inside and outside their homes, % as well as the fact that, historically,
3 3 the female sex has been associated with a higher prevalence of these
g gee H2g symptoms.®° In relation to age, emotional fatigue increases over
?" It :‘:I ﬁ 3 cﬁ ﬁ time (from TO to T1) in workers aged 35 to 50 years but it decreases
= sz a5 in older workers (more than or equal to 51) over the same period.
~ |3 §33 §33 Younger workers feel more depersonalized than middle-aged work-
z s9d ~og ers. Furthermore, younger professionals (18 to 35 years) have more
BT N . : .
R~ Sy intrusive thoughts and anxiety than older workers (more than or
. ) g= g g= equal to 51). Additionally, middle-aged workers (between the ages
k] of 36 and 50) show more hyperarousal symptoms than older
”
z g 2888 5889 participants (more than or equal to 51). Being young is associated
o TOSERY OIIS: with the appearance of symptoms of posttraumatic stress and
2 ESRR IIRg 2 burnout in healthcare professionals. This may be due to the concern
© XRXX WA g of the younger ones regarding their future working conditions,*' as
4 oot ol g well as their greater access to information from social media, which
— —_— O — O — — > . . . 32
T OISIFS S$IES 2 can be associated with higher levels of stress.” Older workers (more
S|Y Lyfn AHud g 2 than or equal to 51) are more resilient than younger workers (18 to
P g § pbd g g 35 years). A possible explanation for these results is that, probably,
g = those with a higher-level job and/or high educational level have
R ago | ZE better working conditions than younger people, who have been in
Z | = S o S« Sow o — ..
- =9 v EIR=] .
Al A I the labor market for less time.
g g Consistent with these results, the scientific literature has
z 2 highlighted the role of a low educational level as a factor related to
:§ i - the fievelopment pf pc_)sttraumatic stress symp'toms.”‘34 In the
2 £g previous SARS epidemic, lower educational attainment was found
E E %‘)f:sj’ to be associated with high levels of avoidance.> In addition, a low
S . § 3 % ) educational level appears to be a predictor of posttraumatic stress,
~ g = 8 § - S along with low socio-economic status.>® Workers with dependent
o . g - g . E 3s = 3 family members and/or those with two or more children feel more
L 2los T -2 7 - |=2_ via professionally fulfilled than those who do not have such family
= 22, ., 20E w0 | B8
g £ |& % = % VIGAE | B re§p0n51b111tles. Furthf.:rmore, workers . who haye two or more
= =1 > >~ children are more resilient than those with no children. In a study
© 2021 American College of Occupational and Environmental Medicine el2l
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with German healthcare professionals, nurses were found to have
higher stress levels than physicians.>” Nursing staff and auxiliary
nurses have reported higher levels of stress than other positions
such as doctors, probably because they are in more direct and
continuous contact with patients, therefore being at a higher risk of
contracting the COVID-19 disease.”® Specifically, it has been
demonstrated that female nurses have reported high level of stress
than other healthcare personnel during this pandemic.*® In relation
to the Autonomous Community where the workplace is located,
emotional exhaustion is greater at the baseline among those
participants who worked in the Community of Madrid. These
professionals also have more symptoms of avoidance at the end
of the first wave of the pandemic. On the other hand, our data
indicate that emotional exhaustion was higher in healthcare work-
ers who worked in a hospital setting at TO and higher in primary
care professionals at T1. One likely explanation could be that to
prevent hospitals from collapsing, a great transition of care from
hospitals to primary care centers took place at the end of the first
wave of the pandemic. Workers on rotating shifts have more
intrusive thoughts than those on other shifts. Rotating shifts have
been associated with worse health and are even related to a high risk
of suffering from metabolic syndrome*° and posttraumatic stress*';
thus, it will be necessary to pay special attention to the health and
well-being of healthcare workers with rotating shifts in the future.
As for their seniority, healthcare workers who have been in their
current job for less than 5 years felt more depersonalized and had
more avoidance behaviors during the first wave of the pandemic
than after it. Furthermore, they felt less emotionally tired than those
who have hold the same position for 5 to 15 years. In turn, the latter
showed more hyperarousal behaviors than those who have been
working as healthcare workers for more than 15 years. Therefore,
having between 5 and 15 years of experience would be associated
with symptoms of posttraumatic stress and burnout, compared with
other groups. In general, and in accordance with other studies,
having less work experience has been associated with a high
prevalence of psychological stress since the beginning of the
COVID-19 pandemic.**

On the other hand, it is important to note that in this study
resilience scores are higher 3 months after the first wave of the
pandemic began given that the use of strategies such as identifying
social support, avoiding information overload, and increasing the
feeling of control have been useful for health workers » Therefore,
the third hypothesis of our study is fulfilled.

This study is a pioneer work, as it offers longitudinal data in
an essential population during a pandemic, that is, healthcare
professionals. However, some limitations need to be mentioned.
The data were collected online, and some healthcare workers may
not have been able to access the technology. In addition, some
participants completed the information at TO but not at T1, reduc-
ing the available data for the analysis in the follow-up. Future
studies should monitor the long-term effects of the pandemic on the
mental health of healthcare workers, with the aim of taking
preventive measures in the event of similar situations. Future
studies should include evaluations carried out at different times
to compare such results with the established baseline. As main
conclusion, workers presented less symptoms of posttraumatic
stress, anxiety, depression, and burnout at the end of the first wave
of the pandemic than at the beginning. Additionally, resilience
increased at the end of the first wave. In this study, being women,
being young, having a lower-level job, having less experience, a
lower educational level and working rotating shifts are variables
associated over time with symptoms of anxiety, depression, and
posttraumatic stress; therefore, in similar emergency situations,
such variables should be considered to preserve the health of
healthcare professionals. Besides this study may be useful to adapt

individual or group intervention treatments considering the
identified variables.
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