
PE
R

SP
EC

TI
VA

www.actamedicaportuguesa.com

IM
A

G
EN

S 
M

ÉD
IC

A
S

A
R

TI
G

O
 D

E 
R

EV
IS

Ã
O

C
A

SO
 C

LÍ
N

IC
O

C
A

R
TA

S
N

O
R

M
A

S 
O

R
IE

N
TA

Ç
Ã

O
A

R
TI

G
O

 O
R

IG
IN

A
L

ED
IT

O
R

IA
L

25Revista Científica da Ordem dos Médicos www.actamedicaportuguesa.com

RESUMO
Introdução: A pandemia de COVID-19 forçou a reorganização dos serviços dos cuidados de saúde primários. Com este estudo pretendemos descrever 
como responderam os serviços de saúde às solicitações organizacionais, como envolveram e apoiaram os seus colaboradores; como os profissionais 
percecionaram o seu envolvimento nos procedimentos e que apoio lhes foi fornecido. Pretendemos também avaliar os níveis de ansiedade e depressão 
dos profissionais e a sua associação não só com o apoio sentido pelos profissionais, mas também com a disponibilidade de equipamentos de proteção 
individual e com o seu envolvimento nas tarefas relacionadas com a pandemia.
Material e Métodos: Estudo transversal analítico dirigido aos profissionais de três agrupamentos de centros de saúde usando um questionário online. 
Colhemos dados sociodemográficos, informação sobre o acesso a equipamento de proteção individual, apoio percecionado, carga de trabalho e níveis 
de ansiedade e depressão. Entre cada variável e os níveis de ansiedade e depressão aplicou-se regressão logística multivariada. 
Resultados: Responderam 237 profissionais (83,8% mulheres; idade média 43,7 anos; 43,2% de médicos). Quase 60% trabalhou com doentes 
COVID-19. A disponibilidade de equipamento de proteção individual em março versus junho de 2020 aumentou (17,7% vs 55,3%). Existia plano de 
gestão do risco em 86% dos locais. Identificou-se uma alta carga de trabalho (90%) e pressão do tempo (74,6%). Médicos e enfermeiros apresentavam 
maior prevalência de depressão associada à carga de trabalho e fadiga (p < 0,001). Ter espaço para falar dos problemas, apoio sentido perante esses 
problemas e dispor na unidade de saúde de um espaço para relaxar foram alguns fatores protetores de ansiedade. Foi encontrado menor riso de de-
pressão no grupo do secretariado clínico, nos profissionais que se sentiram apoiados, e nos que tiveram participação ativa nos planos de contingência.
Conclusão: A pandemia de COVID-19 levou a grandes alterações na dinâmica dos CSP. A pressão do tempo para realização de tarefas e a concen-
tração exigida associaram-se a maior risco de desenvolvimento de patologia mental. O apoio sentido pelos profissionais perante os seus problemas 
e preocupações, e a existência de espaços para relaxar nas USF foram identificados como fatores protetores. A promoção da saúde, a manutenção 
dos contactos sociais dos profissionais e o seu envolvimento nos processos deverão ser tidos em conta na dinâmica organizacional das instituições.
Palavras-chave: Ansiedade; COVID-19; Cuidados de Saúde Primários; Depressão; Gestão do Risco; Pandemia 
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ABSTRACT
Introduction: The COVID-19 pandemic forced the reorganization of primary health care services. The aim of this study was to describe how the health 
services responded to organizational requests; how the health services involved and supported their employees; how professionals perceived their 
involvement in the procedures and what support was provided to them. Additions aims included assessing the levels of anxiety and depression of pro-
fessionals and their association with the perceived support, availability of personal protective equipment and involvement in pandemic-related tasks.
Material and Methods: Cross-sectional, analytical study directed at professionals from three health center groups using an online questionnaire. We 
collected information from sociodemographic data, access to personal protective equipment, perceived support, workload and levels of anxiety and de-
pression. Between each variable and the levels of anxiety and depression, multivariate logistic regression was applied.
Results: There were responses from 237 professionals (83.8% women; mean age 43.7 years; 43.2% physicians). Almost 60% worked with COVID-19 
patients. The availability of personal protective equipment in March versus June 2020 increased (17.7% vs 55.3%). There was a risk management plan in 
86% of the workplaces. A high workload (90%) and time pressure (74.6%) were identified. Physicians and nurses had a higher prevalence of depression 
associated with workload and fatigue (p < 0.001). Protective anxiety factors were having space to talk about problems, support in face of these problems 
and having a place to relax in the health unit. A lower risk of depression was found in the administrative staff group, in those who felt supported, and in 
those who actively participated in the contingency plans.
Conclusion: The COVID-19 pandemic led to considerable changes in the dynamics of primary health care. The time pressure to carry out tasks and 
the level of concentration required were associated with a higher risk of mental disease. The support felt by healthcare professionals regarding their 
problems and concerns and the existence of places to relax in the health units were identified as protective factors. Health promotion, the maintenance 
of the social contacts of healthcare professionals and their involvement in the processes should be taken into account in the organizational dynamics of 
the institutions. 
Keywords: Anxiety; COVID-19; Depression; Health Services; Pandemics; Primary Health Care; Risk Management

INTRODUCTION
 The COVID-19 pandemic has spread globally since the 
end of 2019. The implementation of response plans con-

taining the disease2,3 and minimising the damage have be-
come crucial, due to the rapid spread of the disease and 
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lethality rate.1 
 Emergency plans have affected normality and involved 
the readjustment of procedures. Their management in-
volved the development of a structure leading institutions 
to reduce their vulnerability to danger and empowers them 
to deal with the effects of emerging danger, creating safer 
and more resilient environments.4 This governance must be 
based on the coordination of processes and must be inte-
grative, taking into account structures and staff.3,4

 The association between psychosocial working condi-
tions and the development of emotional exhaustion or burn-
out has been described.5 The COVID-19 pandemic involved 
unprecedented pressures on healthcare professionals and 
systems around the world, with a profound impact on men-
tal health of professionals as has occurred during previous 
pandemics.6,7

 Previous evidence showed that organisational factors 
including the presence of safety protocols, have a posi-
tive impact on workers’ mental health.8 Therefore, control 
or command structures, whether central or local, should 
consider an effective internal and external communication 
process9 in support to the professionals involved and the 
patients. As regards healthcare professionals and during 
an infectious disease outbreak, in addition to communicat-
ing up-to-date technical guidelines on the outbreak (clinical 
data, transmission chains, epidemiological data and inter-
vention procedures), guidelines on personal and patient/
person safety are crucial. A process of clinical/technical 
support for decision-making and peer discussion should be 
developed,8 promoting collaboration and avoiding isolation 
and exhaustion among professionals and promoting their 
physical and mental well-being.8,10,11

 Global institutions such as the World Health Organ-
isation (WHO)12 have published recommendations and 
guidelines, and these should be adapted to each reality 
and available resources, in line with national3 and regional 
healthcare organisations, academies13 and professional as-
sociations.14-16

 The knowledge on how primary healthcare (PHC) units 
have responded to this reality is therefore very relevant, in 
addition to the way Portuguese healthcare professionals 
working at PHC are coping with the situation, what is their 
level of involvement in the process and what support has 
been provided.
 The study was aimed at describing the way healthcare 
units have responded to organisational demands in a pan-
demic context and within three healthcare centre groupings 
(Agrupamentos de Centros de Saúde - ACeS), how staff 
was involved and supported, how professionals have de-
scribed their involvement in the procedures and what sup-
port was provided. It was also aimed at assessing the levels 
of anxiety and depression of healthcare professionals using 

the Hospital Anxiety and Depression Scale - HADS17 and its 
association with the support described by professionals, the 
availability of personal protective equipment (PPE) and the 
involvement of professionals in the tasks and procedures 
defined by the COVID-19 Contingency Plan.
  

MATERIAL AND METHODS
 An analytical and cross-sectional observational study 
was carried out in June 2020, by applying a self-completion 
questionnaire to professionals from three healthcare centre 
groupings (ACeS) (Porto Ocidental, Matosinhos and Gaia) 
made available online, using the Google Forms tool. An in-
formed consent was obtained from each participant.
 Approval was obtained from the ACeS involved as well 
as from the ethics committees of the Administração Region-
al de Saúde do Norte and the Unidade Local de Saúde de 
Matosinhos.
 Sociodemographic (gender, age) and occupational data 
(professional category, description of activity related to 
COVID-19 [work in a dedicated COVID-19-community area 
(ADC-C)] were obtained, in addition to data related to the 
development of contingency plans/risk management, the 
pressure felt by professionals, their decision-making capac-
ity, tiredness/fatigue at work, PPE availability, disclosure of 
information about the pandemic, the support felt by profes-
sionals and support given by managers, the involvement of 
staff in implementing the contingency plan and the organ-
isation of the departments during the pandemic (in-service 
meetings and training, creation of a specifically-designed 
break room, psychological support) - independent vari-
ables. The questionnaire included the Hospital Anxiety and 
Depression Scale (HADS) (validated Portuguese version).14 
This scale provides three separate scores for anxiety and 
depression, ranking respondents as: normal (0 - 7 points), 
borderline (8 - 10 points) and abnormal (11 - 21 points) - de-
pendent variables.17

Statistical analysis
 The IBM SPSS® software, version 22, has been used. 
The description of the variables used absolute (n) and rela-
tive (%) frequencies for categorical variables and means 
(M) and standard deviations (SD) for continuous variables, 
upon confirmation of the symmetry of their distributions by 
looking at the histogram. The normality of the continuous 
variables was assessed using the Kolmogorov-Smirnov 
test and the histogram. Chi-square Fisher exact test was 
used for the association of categorical variables and the 
ANOVA-1 factor for continuous variables.
 Four multivariate logistic models were developed for the 
assessment of the associations between anxiety and de-
pression (dependent variables), normal vs. borderline and 
normal vs. abnormal. The logistic models were adjusted for 
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the independent variables (dichotomised) that showed a 
statistically significant univariate association (p < 0.05) with 
anxiety or depression (normal vs. borderline or normal vs. 
abnormal). The adjusted odds ratios and 95% confidence 
intervals were estimated. Results were considered statisti-
cally significant for p < 0.05. Tiredness/fatigue variable was 
associated with anxiety/depression but was not included 
in the multivariate models as little variability was shown in 
some categories.

RESULTS
 Data from a group of 1,326 healthcare professionals 
from Porto Ocidental (n = 505), Gaia (n = 271) and Matosin-
hos (n = 550) ACeS were obtained. 
 It was ensured that at least 10% of respondents from 
each ACeS were obtained, to promote the representative-
ness of each ACeS in the sample. Therefore, a final sam-
ple of 237 respondents was considered [96 (19.0%) from 
ACeS Porto Ocidental, 61 (22.5%) from ACeS Gaia and 80 
(14.5%) from ACeS Matosinhos].

Characteristics of the study group
 In the study group, 83.8% were female, and physicians 
(43.2%) were mostly involved, followed by nurses (32.2%), 
clinical secretaries (13.1%) and others (11.4%), with ages 
ranging from 18 to 68, mean age of 43.74 (SD = 10.33) 
(Table 1).
 More than half of the group was not engaged in a dedi-
cated COVID-19-community area (ADC-C) (60.9%). Self-
monitoring for COVID infection was applied by about half 
of the respondents (48.9%), the presence of COVID-19 in-
fection was suspected by 25.1% and daily monitoring was 
applied by 57%. Approximately 40% of respondents worked 
in ADC-C (65.8% of physicians; 34.2% of nurses).
 “Decision-making capacity” was perceived as at least 
“somewhat capable” (29.5%), “quite capable” (49.4%) and 
“very capable” (17.7%). The expected likelihood of getting 
some help with this decision was concentrated in the “some” 
(24.2%), “a lot” (41.1%) and “a great deal” (20.3%) catego-
ries. The perception of getting any help from colleagues in 
the event of any constraint was mainly distributed among 
the categories “sometimes” (20.7%), “a lot” (42.2%) and “of-
ten” (29.5%).
 As regards the perception of encouragement from man-
agers, there was a tendency for responses more concen-
trated in “never” (19.4%), “rarely” (22.8%) and “sometimes” 
(30.0%) categories.
 As regards to attention and kindness, around 80% of 
respondents have described they managed to be “often” or 
“always” kind to their work colleagues, although almost 50 
% have considered that they only “sometimes” managed to 
be kind to themselves.

Department reorganisation
 Most healthcare professionals have described the de-
velopment of a management plan of the risk of contagion 
(86.0%), mostly developed within the family health units 
(unidades de saúde familiar - USF) (60.2%), followed by 
ACeS (33.3%), occupational health departments (4.5%) 
and other departments (2.0%). 
 A higher availability of PPE (55.5%) was found in the 
departments in June 2020, when compared to the second 
or third week of March (17.7%).
 According to 63% of respondents, a psychological sup-
port program for professionals working in the context of this 
pandemic has been developed. However, only one respon-
dent had attended and only rarely.
 A positive distribution of up-to-date scientific guidelines/
information on the COVID-19 pandemic and updated pro-
cedures at each USF has been found, with a higher con-
centration of responses as “often” and “always” (75.4% and 
70.8%, respectively).

Staff involvement
 Healthcare professionals were involved (60.5%) in the 
tasks required to implement the contingency plan (“often” = 
35.2%; “always” = 25.4%). The least involvement was de-
scribed by medical secretaries (“never” = 12.9%) and other 
professionals (“never” = 23.1% and “rarely” = 11.5%).
 An active participation in tasks related to the contin-
gency plan has been suggested, although almost 25% of 
respondents have described as having been only “some-
times”, “rarely” or “never” involved.

Providing support to employees
 As regards the perception of managers involved in guid-
ing and supporting professionals at any stage of their work, 
this was described by 63.7% as “never”, “rarely” or “some-
times” and by 36.3% as “often” or “always”. Most respon-
dents (65%) have described that they could rely on their 
colleagues in case any constraint showed up and have 
described there was room at the department to talk about 
their concerns (47.4%), with 47.7% feeling that they had 
support whenever problems and concerns arose (“often” or 
“always”). However, 81.3% of respondents have described 
that they “never”, “rarely” or only “sometimes” felt encour-
aged to maintain social contacts and 70% have described 
that they were “never”, “rarely” or only “sometimes” remind-
ed to stay healthy.
 As regards managers, 46% of respondents have de-
scribed that they were “often” or “always” encouraged by 
managers in recognising and discussing their concerns and 
around 33% have described that managers “often” or “al-
ways” had encouraged their employees to maintain social 
contacts.
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ing different tasks at the same time, carrying heavy mental 
load, handling different things at the same time. A “quite of-
ten” response was described by 35.0 % of respondents and 
“often” by 54.9 %.
 Tiredness/fatigue (“significant”, 48.7%, “extreme”, 
29.2%) as well as time pressure when carrying out tasks 
(“significant”, 39.0%, “extreme”, 35.6%) were the most fre-
quent responses in this group of respondents.

In-service meetings and training
 Training activities related to basic professional de-
velopment/postgraduate training, within the scope of the 
COVID-19 pandemic and in-service meetings remained un-
changed, even though with a tendency towards becoming 
less frequent, while those related to postgraduate training 

 There was no specific employee break room at the re-
spondent’s healthcare unit (71%). 

Support for training and update
 More than 50 % of respondents have described that the 
follow-up and update of procedures related to the pandemic 
was “often” or “always” carried out; 60.8 per cent of respon-
dents “never”, “rarely” or “sometimes” felt encouraged by 
their managers to seek information on the COVID-19 pan-
demic, while this was described by 39.2% as “often” or “al-
ways”. 

Workload
 Most respondents have described that high concentra-
tion was required for their work, such as managing and do-

Outeirinho C, et al. COVID-19: impact on primary health care providers, Acta Med Port 2023 Jan;36(1):25-33 Outeirinho C, et al. COVID-19: impact on primary health care providers, Acta Med Port 2023 Jan;36(1):25-33

Table 1 – Socio-demographic and distribution of study participants

No. Age
F M Mean SD Minimum Maximum

A
C

eS
 P

or
to

O
ci

de
nt

al

GPs 28 5 43.09 12.55 30.00 68.00

Registrars 4 1 28.60 1.82 26.00 31.00

Public Health doctors 1 0 59.00 59.00 59.00

Nurses 25 7 45.13 8.63 33.00 61.00

SS technicians 5 0 50.20 10.87 42.00 64.00

Medical secretaries 15 1 46.69 8.80 29.00 63.00

Others 4 0 47.25 6.02 42.00 55.00

Total 82 14 44.32 10.72 26.00 68.00

No data 0 0

A
C

eS
 G

ai
a

GPs 11 4 46.13 9.34 30.00 65.00

Registrars 4 3 26.71 1.50 25.00 29.00

Public Health doctors 1 1 48.00 21.21 33.00 63.00

Nurses 17 3 44.57 7.33 36.00 62.00

SS technicians 2 0 62.00 2.83 60.00 64.00

Medical secretaries 8 3 41.55 9.31 18.00 52.00

Others 1 1 35.50 9.19 29.00 42.00

Total 44 15 42.72 10.64 18.00 65.00

No data 2 1

A
C

eS
 

M
at

os
in

ho
s

GPs 27 4 42.84 10.33 29.00 65.00

Registrars 2 2 27.75 3.10 25.00 32.00

Public Health doctors 2 0 65.00 0.00 65.00 65.00

Nurses 22 1 44.14 7.36 36.00 66.00

SS technicians 1 0 39.00 39.00 39.00

Medical secretaries 11 1 47.50 4.80 41.00 55.00

Others 5 1 44.83 8.86 32.00 55.00

Total 70 9 43.81 9.66 25.00 66.00

No data 1 1
GP: General Practitioner; SS: Social services
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remained unchanged. Responses were more concentrated 
within the left half of the scale, with 68.4% (postgraduate 
training), 48.5% (COVID-19 training) and 57.8% (in-service 
meetings) “not applicable”, “never” and “rarely” responses.
 The descriptive variables showed that higher levels of 
tiredness/fatigue (significant/extreme) were associated with 
higher percentage of responses as “frequently”, related to 
the concentration required at work (p < 0.001). Higher levels 
of tiredness/fatigue (“significant/extreme”) were also asso-
ciated with time pressure to carry out tasks, described as 
“extreme” (p < 0.001).
 The regularity of monitoring and updating procedures/
protocols was positively associated with the regularity of 
in-service meetings (p < 0.001) and with the regularity of 
training and update activities in the context of the COVID-19 
pandemic (p < 0.001).

Anxiety and depression
 A 29.5% prevalence rate of borderline anxiety and 
30.0% of abnormal anxiety have been found, in addition to 
a 27.4% (borderline) and 19.8% (abnormal) prevalence rate 
of depression. 

 The associations between the different variables and 
anxiety and depression, respectively, are shown in Tables 
2 and 3. 
 When compared to “absent”/”scarce”/”some”, 
“high”/”extreme” time pressure to perform tasks was posi-
tively associated with anxiety (normal vs. borderline, OR = 
2.80, 95% CI: 1.34 - 5.86; normal vs. abnormal, OR = 3.68, 
95% CI: 1.48 - 9.16) and depression (normal vs. abnormal, 
OR = 3.17, 95% CI: 1.16 - 8.72). 
 A “frequently”/”always” response regarding feel-
ing supported with issues or concerns, compared to 
“never”/”rarely”/”sometimes”, was negatively associated 
with anxiety (normal vs. borderline, OR = 0.46, 95% CI: 0.24 
- 0.88).
 The presence of a specifically designed employee 
break room in the unit was negatively associated with anxi-
ety (normal vs. abnormal, OR = 0.30, 95% CI: 0.10 - 0.94), 
while having space to talk about issues was negatively as-
sociated with depression (normal vs. borderline, OR = 0.18, 
95% CI: 0.07 - 0.44).

Outeirinho C, et al. COVID-19: impact on primary health care providers, Acta Med Port 2023 Jan;36(1):25-33 Outeirinho C, et al. COVID-19: impact on primary health care providers, Acta Med Port 2023 Jan;36(1):25-33

Table 2 – Multivariate logistic regressions for anxiety (normal versus borderline/abnormal)

Normal vs. Borderline Normal vs. Abnormal
OR* p-value 95% CI OR* p-value 95% CI

Time pressure for performing tasks
  Absent / Scarce / Some 1 1
  High / Extreme 2.80 < 0.01 1.34 - 5.86 3.68† < 0.01 1.48 - 9.16
High concentration required
  Never / Rarely / Sometimes - - - 1
  Frequently / Always - - - 2.31† 0.03 1.07 - 5.00
Guidance and support by managers
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.69 0.40 0.29 - 1.62

Encouragement in recognising and discussing concerns
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.56 0.14 0.26 - 1.20

Room for discussing the problems at the department
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.54 0.16 0.23 - 1.28

Support to issues and concerns felt by the staff
  Never / Rarely / Sometimes 1 1

  Frequently / Always 0.46 0.02 0.24 - 0.88 0.60 0.23 0.26 - 1.38

A specifically designed break room has been created at the department
  No / Not aware - - - 1
  Yes - - - 0.30† 0.04 0.10 - 0.94

 *: Adjusted OR for the variables are shown in this table, according to statistical significance (p < 0.05) obtained in univariate analysis of each independent variable with anxiety (normal 
vs. borderline or normal vs. abnormal); NA: not applicable; †: p < 0.05
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DISCUSSION
 This study has described the process of adaptation of 
primary care units to the pandemic, as well as the impact 
of this adaptation on the levels of anxiety and depression of 
staff and has proved to be a relevant tool in supporting clini-
cal governance in case of compulsory workplace shutdown 
involving significant changes in the organisation.
 The study was based on a convenience sample includ-
ing only ACeS located at Greater Porto, which may not be 
entirely representative of the country’s reality. All the profes-
sionals working in the three ACeS involved were included, 

to maximise the representativeness of the sample. Howev-
er, the results may not reflect the reality of other ACeS.
 A questionnaire developed by the authors has been 
used, based on the recommendations of WHO consensus 
groups,12 even though this has not been validated. Never-
theless, the questionnaire was independently and sequen-
tially analysed by five researchers, with the final decision 
based on consensus. The questionnaire was based on past 
events, thus introducing the possibility of memory bias. The 
fact that the most remote questions refer to the beginning of 
the pandemic, a defining moment in the lives of healthcare 
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Table 3 – Regressões logísticas multivariáveis para depressão (normal versus borderline/anormal)

Normal vs. Borderline Normal vs. Abnormal
OR* p-value 95% CI OR* p-value 95% CI

Time pressure for performing tasks
  Absent / Scarce / Some - - - 1
  High / Extreme - - - 3.17† 0.025 1.16 - 8.72
Guidance and support by managers
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.93 0.89 0.33 - 2.66

Room for discussing the problems at the department
  Never / Rarely / Sometimes 1 1

  Frequently / Always 0.18† < 0.001 0.07 - 0.44 0.57 0.27 0.21 - 1.55

Support to issues and concerns felt by the staff
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.44 0.09 0.17 - 1.14

Reminded for the need to keep healthy
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.57 0.34 0.18 - 1.82

A specifically designed break room has been created at the department
  No / Not aware - - - 1

  Yes - - - 0.41 0.12 0.13 - 1.26

PPE availability at the 2nd and 3rd weeks of March 2020
  Fully available / Very available / Available - - - 1

  Scarce / Unavailable - - - 2.46 0.06 0.97 - 6.23

Current PPE availability
  Fully available / Very available / Available - - - 1

  Scarce / Unavailable - - - 1.34 0.61 0.43 - 4.18

Involvement in the tasks of the contingency plan
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 1.55 0.44 0.51 - 4.69

Active participation in the tasks of the contingency plan
  Never / Rarely / Sometimes - - - 1

  Frequently / Always - - - 0.50 0.22 0.17 - 1.50
*: Adjusted OR for the variables are shown in this table, according to statistical significance (p < 0.05) obtained in univariate analysis of each independent variable with depression 
(normal vs. borderline or normal vs. abnormal); NA: not applicable; †: p < 0.05
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professionals, could minimise this bias in this specific case.
 Approximately 40% of respondents in our group were 
engaged to work in ADC-C and around half carried out tasks 
related to patients with a suspected SARS-CoV2 infection, 
reflecting a significant staff allocation to these tasks, which 
may have neglected others and shows the great impact of 
the changes on the activity of primary care healthcare pro-
fessionals, in line with what was found in other countries.18-20 
Previous evidence has shown that frontline staff do have 
a higher risk of developing anxiety and depression,8,21 dif-
ferent from what has been found in our study, and in our 
sample doctors were the ones who took on the most ADC-C 
tasks, reflecting the type of tasks assigned to these clinical 
departments.22

 A risk management plan has been developed at most 
departments within the first three months following the dec-
laration of a state of emergency in Portugal. The USFs, fol-
lowed by the ACeS, were the most active structures, with 
the former doing so in more than half of the cases (60.2%). 
Healthcare professionals have described that they were 
called upon to actively participate (53.3%) in the tasks re-
lated to the contingency plan implemented in their depart-
ments and were involved in the activities for its implementa-
tion (60.6%). Less involvement was described by medical 
secretaries. These data show the autonomy, work dynamics 
with an emphasis on teamwork and the ability of USFs and 
local management to respond.23

 As regards the support given to staff and assumed by 
managers, there seems to have been more emphasis on 
discussing concerns and issues than on encouraging staff 
in maintaining social contacts and staying healthy. This may 
be related to the context of the pandemic itself, which would 
not enable social contacts and leisure activities. However, 
evidence shows that interventions focused on family and 
social support and active listening to staff are relevant 
strategies in preventing mental pathology associated with 
COVID-19 and maintaining the overall well-being.14-27 On 
the other hand, social isolation is associated with a poorer 
prognosis; therefore, future interventions should also be fo-
cused on the well-being of professionals out of work.27,28

 Data have shown that up-to-date scientific guidance and 
information on the COVID-19 pandemic were frequently 
disclosed to staff, as well as updated procedures. Previous 
evidence has shown that well-defined action protocols re-
late to higher confidence and satisfaction, reducing the risk 
of presenting with mental pathology.8 However, in this study, 
there were no statistically significant associations between 
these variables and the development of anxiety or depres-
sion. This may be related to the fact that, in most cases, 
contingency plans were initially developed by the depart-
ments. 
 It was described by respondents that managers encour-

aged the staff to keep up to date with the pandemic. On 
the other hand, there was a reduction in the frequency of 
in-service meetings and training within the scope of basic 
professional development/postgraduate training. It seems 
that alternative ways of keeping up to date on the pandemic 
have been found, probably using channels including email, 
healthcare platforms, online training, etc.29-31 There was also 
an association between the regularity of in-service meetings 
and the regularity of training and updating activities in the 
context of the COVID-19 pandemic and the updating of pro-
cedures in this area, showing that many of these meeting 
times were probably used in favour of the pandemic. This 
reality was certainly the result of the urgent need to meet 
the challenges related to the pandemic situation, but it may 
have hindered the overall training of professionals.29,31,32

 High workload was described by respondents, requir-
ing high concentration, and carrying out several tasks si-
multaneously, with significant mental distress. A systematic 
review showed a heavy workload as a predisposing factor 
for mental pathology.6,26 Our results supported this informa-
tion by showing a positive association between time pres-
sure to carry out daily tasks and a higher risk of developing 
anxiety and depression.27,33-35 However, the ability to make 
quick work decisions seems not to have been affected by 
the pandemic three months after it began, which may reflect 
the professionals’ adaptability.
 A 30% prevalence rate of anxiety and 19.8% of depres-
sion have been found, higher than the prevalence in the 
general Portuguese population (16.5 and 6.8% in 2013, re-
spectively).36 These figures are in line with those found in 
other studies in pandemic contexts, even though with very 
different prevalence rates depending on the geographical 
context and the population.8,29,37

 In our study, the prevalence of anxiety was higher than 
depression, which is in line with other studies.38

 A higher risk of anxiety was associated with time pres-
sure to carry out daily tasks. On the other hand, an employ-
ee break room and the support given to staff when exposed 
to issues and concerns were protective factors for abnor-
mal anxiety. As regards depression, there was a greater risk 
in terms of time pressure to carry out tasks. These results 
are in line with those found in previous studies which have 
shown that having a break room33 and peer support39-41 are 
protective factors against the development of mental dis-
orders. In a hostile environment, both in terms of workload 
and emotional burden, work support and personal and so-
cial relationships are also determining factors in maintaining 
mental health.8,26,27 

CONCLUSION
 The COVID-19 pandemic has led to major changes in 
the dynamics of primary care. Time pressure to complete 
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tasks and the concentration required have been associated 
with a higher risk of developing mental disorders. The sup-
port felt by professionals with their issues and concerns, 
and a specifically designed break room in the unit were 
identified as protective factors. Future interventions in this 
area should therefore take these dimensions into account, 
focused on the professional and personal well-being of 
healthcare professionals for a better preparation for emer-
gency situations.
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