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ABOUT THE STUDY

The SARS-CoV-2 coronavirus pandemic, which in turn 
produces the disease known as COVID-19, has had a regional, 
national and local impact, in terms of economic (loss of jobs), 
social (increase in poverty and unemployment indicators) 
and health impacts, particularly in developing countries (Pan 
American Health Organization, 2021). In this regard, in several 
Latin American countries, health services were reorganized, 
especially in general and specialty hospitals, to which financial, 
human and technological resources were directed for the care 
of people with the disease (Gomez et al., 2021).

From the beginning of the pandemic, COVID-19 information 
was based on epidemiological and clinical indicators of the 
disease, leaving aside the possible effects on the mental health 
of the general population, and particularly on health personnel, 
considered as the first line of care for patients with this disease, 
perceived through a higher level of stress, manifested in sleep 
disturbances, psychosomatic conditions, feelings of fear, dread, 
despair, among other symptoms, which could configure a 
mental disorder, such as anxiety, depression, reaction to severe 
stress, and even post-traumatic stress (Huarcaya, 2020). It is 
even considered that from the beginning of the pandemic until 
the year 2021, at least 2379335 cases have been reported in 
health care workers, including 12898 deaths in countries and 
territories of the America.

In this regard, according to studies of psychiatric morbidity 
developed in countries in Asia, Europe and North America, 
the psychological impact of the pandemic on health personnel 
was considerable, especially due to the high perception of risk 
involved in the care of patients with this disease, ranging up 
to 44% in the case of anxiety, and 25% in depression (Danet, 
2021; Garcia-Iglesias et al., 2020). These percentages are 
higher according to the findings of studies carried out in 

South American countries, such as Colombia, Paraguay and 
Argentina, where depressive symptomatology ranges from 
30.5%-50.4% and anxiety from 36.8% to 72.9% (Bedoya et 
al., 2021; Samaniego et al., 2020; Melendi et al., 2021). This 
variability in the results has to do, among other factors, with 
the use of screening instruments, such as the General Health 
Questionnaire (GHQ), the Patient Health Questionnaire (PHQ), 
the Self Reporting Questionnaire (SRQ), or the Depression 
Anxiety Stress Scales (DASS), most of them applied in virtual 
modality, through electronic forms, due to the restrictions in 
personal contact caused by the pandemic.

In the case of Ecuador, on March 16, 2020, the national 
authority declares a health emergency, which, at the level of the 
general population, orders the restriction of mobility, with the 
respective distancing of family and social support networks, 
and in the health sector, that public facilities ensure timely 
and effective medical care for the diagnosis and treatment of 
users or patients affected with COVID-19, so that economic 
and human resources are prioritized to achieve it; the relocation 
of personnel to direct care services for patients affected by 
COVID-19, the increase in the workload and work schedule, 
and the fear of their own and their family’s contagion, meant a 
higher level of stress, and even the presence of mental disorders.

According to psychiatric prevalence studies carried out in 
healthcare personnel, the results show differences in anxious 
and depressive symptomatology with respect to the findings 
obtained from studies in the general population; even in those 
in which the same instruments (PHQ; GAD) are applied, in 
which the symptoms of depression in healthcare personnel 
are 27.3% and in the population 20.3%; likewise in those 
of anxiety, with 39.2% compared to 22.5% in the general 
population (Pazmino et al., 2020; Paz et al., 2020; Tusev et al., 
2020; Naranjo Hidalgo et al., 2021; Penafiel Leon et al., 2021; 
Paz, et al., 2021; Cardenas E et al., 2021) (Table 1). 
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CONCLUSION 

Nevertheless, these results in the general population, in 
terms of anxious and depressive symptomatology, are lower than 
those obtained in studies before the pandemic, where anxiety 
was between 32.1% and 72.2% and depressive symptomatology 
ranged from 6.2% to 50.2%. Although it should be noted that 
the particularities of these studies-pre and pandemic-are similar, 
and refer to their heterogeneity in the use of instruments-mostly 
screening instruments, diagnostic classification systems, 
subjects and sample calculation, to which is added, in the 
case of those conducted during the pandemic, the application 
of instruments by means of online forms. As conclusions, it 
was evidenced that the levels of anxiety, depression and stress 
were higher in health personnel responsible for the direct care 
of people with COVID-19, compared to the general population. 
In addition, the heterogeneity in the methodology used in these 
studies is similar to that used in research prior to the pandemic, 
which may have a direct impact on the results.
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Table 1. Studies of psychiatric prevalence in Ecuador period 2020-2022. 

Author Year Place Age Unit N Instruments Results
Pazmino- Erazo, E. et al. 2020 Countr y 18+ Health 

personnel
1028 PHQ-9 GAD-7 ISI 

EIE
27.3% depressive 
symptoms, 39.2% 

anxiety symptoms,16.3% 
insomnia, 43.8% 

Posttraumatic Stress 
Disorder symptoms.

Paz, C. et al. 2020 Countr y 18+ General 
populatio n

759 PHQ-9 GAD-7 22.5% moderate 
to severe anxiety 

symptoms,
20.3% moderate to severe 

depressive symptoms
92.5 92.5 92.5 92.5 92.5 92.5 92.5

Tusev, A. Tonon, L. 
Capella, M, et al.

2020 Countr y 21+ General 
populatio n

789 DASS-21 19.4% severe symptoms 
anxiety, 10.3% severe 
symptoms depression, 

13.5% severe symptoms 
stress.

Naranjo, T. 92.5 92.5 92.5 92.5 92.5 92.5 92.5
Poveda, S, et al. 2021 Countr y 18+ Health 

personnel
400 HADS 46.40% anxiety 

symptoms,
34.50% symptoms of 

depression.
92.5 92.5 92.5 92.5 92.5 92.5 92.5

Peñafiel- 92.5 92.5 92.5 92.5 92.5 92.5 92.5
León, J. et  al. 2021 Azuay 18+ Health 

personnel
92 STAI 32% anxiety status, 50% 

depression state
Paz, C. et  al. 2022 Galápa gos 18+ General 

populatio n
369 PHQ-9 GAD-7 

PSS-10
4% anxiety, 3.65% 
depression, 52% 

perceived stress level
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