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ABSTRACT 

Recent evidence has shown the presence of high prevalence of depression, anxiety, stress, 

trauma, and insomnia problems among hospital healthcare workers (HCWs) during the Covid-

19 pandemic. We aim to identify psychosocial and sociodemographic predictors of depression 

among HCWs at hospitals during the pandemic. A cross-sectional online survey was carried 

out between July 2020, and January 2021, with 384 HCWs from southern Brazil. Depression 

rates were assessed by the Center for Epidemiologic Studies Depression Scale (CES-D), and 

psychosocial aspects (vulnerability to stress at work, perception of stigma, sociodemographic, 

health, and labor variables) were assessed. Associations were tested using multiple linear 

regression (Stepwise method). About 79% of HCWs showed depression at a clinical level, and 

scores were higher among women, people without a partner, and among those who perceived a 

worse organizational climate and functioning, higher pressure at work, stigma, and social 

devaluation related to HCWs. The work climate measure explained 24.3% of depression levels. 

We discuss actions to manage mental health risks related to the healthcare labor context and 

the long-term psychosocial consequences of pandemic outbreaks. 

Keywords: depression; health personnel; hospitals; covid-19; stress.  

 

FATORES ASSOCIADOS À DEPRESSÃO ENTRE  

TRABALHADORES DA SAÚDE EM HOSPITAIS 

 

RESUMO 

Evidências recentes têm mostrado a presença de alta prevalência de depressão, ansiedade, 

estresse, trauma e problemas de insônia entre os profissionais de saúde hospitalares (PSH) 

durante a pandemia de Covid-19. O objetivo do estudo foi identificar preditores psicossociais 

e sociodemográficos de depressão entre os PSH em hospitais durante a pandemia. Um 

levantamento transversal online foi realizado entre julho de 2020 e janeiro de 2021, com 384 

PSH do sul do Brasil. Os índices de depressão foram avaliados pela Escala de Depressão do 

Centro de Estudos Epidemiológicos (CES-D) e aspectos psicossociais (vulnerabilidade ao 

estresse no trabalho, percepção de estigma, variáveis sociodemográficas, de saúde e laborais) 

foram avaliados. As associações foram testadas usando regressão linear múltipla (método 

Stepwise). Cerca de 79% dos PSH apresentaram depressão em nível clínico e os escores foram 

mais altos entre mulheres, pessoas sem parceiro, e entre aqueles que perceberam um pior clima 
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e funcionamento organizacional, maior pressão no trabalho, estigma e desvalorização social 

relacionada aos PSH. A medida do clima de trabalho explicou 24,3% dos níveis de depressão. 

Discutiu-se ações para gerenciar os riscos de saúde mental relacionados ao contexto laboral da 

saúde e as consequências psicossociais de longo prazo dos surtos pandêmicos. 

Palavras-chave: Depressão; trabalhadores da saúde; hospitais; Covid-19; Estresse. 

 

INTRODUCTION 

 

The pandemic caused by Sars Cov-2 is considered a major public health problem in recent 

years reaching more than 7 million deaths worldwide1. In this scenario, healthcare workers 

(HCW) represent a group that is highly vulnerable to contamination, as well as suffering a high 

workload and psychological burden. Several studies around the world have shown the presence 

of a high prevalence of depression, anxiety, stress, trauma, and insomnia problems among these 

workers during the pandemic2-6. 

Depressive symptoms have been one of the most investigated factors in studies with HCW 

during the pandemic, using screening scales and focusing on the hospital context5, 6. A meta-

regression meta-analysis included 29 studies with more than 22,000 frontline professionals 

during the pandemic and found a 24.3% prevalence of depression5. Another systematic review 

with 161 studies located until November 2022, and including more than 300,000 healthcare 

workers worldwide, reported a prevalence of depression of 34%6. In a study conducted online 

in February 2020 with 2,285 Chinese health professionals, depression was detected in 44.4% 

of them4. Nursing workers, especially women, were more susceptible to psychological 

problems, which, according to the authors, were related to a higher workload and increased risk 

of exposure to the virus4. 

In Italy, an online study of 2,195 professionals pointed out that 63% of the participants 

reported traumatic work-related experiences with Covid and 26.6% symptoms of moderate 

depression3. Women, nurses, frontline professionals, and those with pre-existing psychological 

problems were at increased risk of mental distress because of the pandemic3. Another cross-

sectional study with 490 Brazilian nursing professionals from medium and high complexity 

services in a northeastern Brazilian state identified that the symptoms of anxiety and depression 

were related to being a female nursing professional, of color or mixed-race, with a monthly 
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income below 5 minimum wages, who worked in the private sector and lived with their parents7. 

It is noticed that mental suffering among HCWs is significant, but it is heterogeneously 

distributed according to gender and professional category, with women and nurses being the 

most affected since they are most of the workforce in healthcare globally8.  

Brazil has reached the top position on the worldwide rank in the number of deaths by 

Covid-19 in the world, with 715.689 deaths until March 20259. The Brazilian pandemic`s 

response has been marked by political disputes, the lack of federal articulation, scientific denial, 

low testing rate, and delays in the acquisition of vaccines10, 11. Although there is incomplete 

official data, a recent survey led by Public Health International accounted for at least 4,500 

deaths related to COVID-19 among HCWs in Brazil up to December 202112, which entails a 

frightening picture of precarious working conditions.  

Several challenges faced by HCWs during the pandemic are related to individual, social, 

and programmatic contexts of vulnerability13. In Brazil, HCWs individual vulnerabilities had 

come together with a highly adverse social and programmatic scenario which includes science 

distrusting, dissemination of fake news, recent losses of labor and social security rights, and 

lack of funding health policies13. However, so far, few publications are addressing psychosocial 

drivers of depression among Brazilian healthcare workers, such as perceived stigma, and the 

quality of conditions of labor context. Given the scientific gaps and the urgency to encourage 

long-term actions to support these professionals during future disasters and new pandemics, 

this study sought to identify sociodemographic, occupational, and psychosocial predictors of 

depression among HCWs working in hospitals in a southern Brazilian state during the Covid-

19 pandemic.   

 

METHODS 

 

Design 

It was a cross-sectional study using an online survey between July 21st, 2020, and January 14th, 

2021. 

 

Participants and Procedures 

The selection of the participants was by convenience, using snowball and individual 

invitations through social media groups (Whatsapp, Facebook, LinkedIn, and Instagram). The 
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research was also publicized through email lists from some regional hospital managers, as well 

as through a website ad in the Regional Nursing Council. The Research Ethics Committee of 

University of Vale do Rio dos Sinos approved the study.  

The study sample consisted of 384 HCWs from different categories of hospital work in the 

state of Rio Grande do Sul, Brazil. All participants reported being in face-to-face activity during 

the Covid-19 pandemic.  

 

Measures 

A standardized and self-administered questionnaire, consisting of questions with structured 

answers on sociodemographic data, working conditions, psychosocial aspects, and physical and 

mental health, was constructed using an online form. The questionnaire was pre-tested with 

seven healthcare workers (HCWs) in hospital settings to assess the average response time 

(approximately 30 minutes) and evaluate the clarity of the questions. Participants in the pilot 

study were instructed to pay attention to the phrasing of the items and to provide feedback on 

their comprehensibility. Based on this feedback, some questions were reworded to enhance 

clarity, for example, by including additional professional categories. Other suggestions from 

the pilot study concerned the ordering of certain questions to ensure a more logical and fluid 

response flow. 

 

Sociodemographic, health and labor variables 

Age (in years), gender, race (white, black, brown, indigenous, others), having a partner 

(yes/no), having children (yes/no), living area (metropolitan or interior), presence of chronic 

conditions and risk for Covid-19 (obesity, hypertension, diabetes, heart or lung diseases), 

workload (weekly hours), occupation (nursing or other occupations), and being working in 

frontline or support roles in the care of Covid-19 patients were evaluated.  

 

Psychosocial variables 

Vulnerability to stress at work was assessed using the Scale of Vulnerability to Stress at 

Work - EVENT14. The scale is Brazilian and consists of 40 items describing situations that are 

considered as stressors at work, and are organized into three factors: Organizational Climate 

and Functioning (16 items; e.g. “Lack of opportunities for progress in my work”; “Unprepared 

bosses”); Pressure at Work (13 items; e.g. “Overload of work”; “I do work that does not belong 
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to my function”) and Infrastructure and Routine (11 items; e.g. “Precarious equipment”; 

“Recurring health leave of the colleagues”). The score is given by the sum of the items marked 

according to answers on a three-point Likert scale (never=0; sometimes=1; often=2), and higher 

scores represent greater vulnerability to stress. The study that explored evidence of validity for 

the scale indicated an internal consistency between .77 and .91 for the subscales14. Continuous 

scores were used in each of the three EVENT subscales.  

Based on prior evidence that discusses the stigmatization process of HCWs during past 

pandemics15, 16 and in light of the absence of validated measures on this topic during the study`s 

data collection (first months of Covid-19 pandemic)17, the researchers developed the following 

questions to assess the perception of stigma and professional valuation in this context: “People 

close to me have already avoided being close to me for fear of being contaminated” and “I feel 

valued as a health professional by most of the people around me”). The answers were on a 

Likert scale and included the options: Never (0); Sometimes (1); Always (2). Continuous scores 

were considered for each question individually.   

 

Outcome variable 

It was measured by the total score of the Center for Epidemiologic Studies Depression 

Scale (CES-D), which assesses the risk of depression through the depressive symptoms 

experienced in the week before application. The instrument includes 20 items on mood, somatic 

symptoms, interactions with others and motor functioning. Answers are on a four-point Likert 

scale (0=Rarely up to 3=Always). The higher the scores, the higher the index of depressive 

symptoms. The scale validated for Portuguese had an internal consistency between .65 and .86 

in the dimensions18.   

 

Data analysis 

The data were organized, excluding incomplete questionnaires from the answers on the 

online form, and identifying duplicate answers based on crossing all sociodemographic, 

occupation, and labor variables. Data analysis was performed using the SPSS v21 program. 

Initially, absolute and relative frequencies, central tendency, and dispersion measures were 

obtained. Then, Spearman correlations between continuous variables. Finally, multiple linear 

regression with the Stepwise method was used to identify predictors of depressive symptoms. 

The assumptions of multiple linear regression were tested without identifying a violation that 
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would contraindicate its use19. There was no multicollinearity between the variables, as all 

correlation values were below 0.49, the Variance Inflation Factor (VIF) value was below 4 

(1.73) and the tolerance value was below 1 (0.98). The analysis of the Durbin-Watson 

coefficient was close to 2 (1.99), indicating the independence of the distribution and the non-

correlation of the residuals. Cook’s distance showed a value of 0.003, less than 1, revealing that 

there are no atypical predictors and an adequate adjustment of the model. A significance level 

of 5% was considered to detect an association with the outcome. The reached sample size 

revealed a statistical power considered high (R2=0.31), according to Marôco19. In this sense, 

they indicate that the identified relations will possibly be present in the target population of 

HCWs.  

 

RESULTS 

Among the 384 participants, most were women (85.9%), declared to be white (86.7%), 

lived with a partner (63.7%), had children (56.7%), and lived in the metropolitan region of the 

State of Rio Grande do Sul/Brazil (79.4%). Almost half (49.2%) reported having a health 

condition associated with a higher risk of developing severe forms of Covid-19. Regarding their 

occupation, 50.0% were from the nursing team (technical level or higher education). Among 

the others, 19.7% were physicians, and 30.3% were workers from various occupations such as 

physiotherapists, psychologists, and nutritionists. Most worked part or full-time on the front 

line of the pandemic (73.7%) and in public hospitals (62.2%). The mean age for the study 

sample was 39,9 (SD=11,3). 

Table 1 describes other sample characteristics, the means obtained in the measures 

evaluated, and the bivariate associations with depression levels. As for depressive symptoms, 

it was found that the HCWs had mean scores above the cutoff point of the instrument (16 points 

or more), and 79.7% had indexes for clinical depression. Depression levels were positively 

associated with the three dimensions of vulnerability to stress at work (moderate correlations), 

as well as with the perception of stigma during the pandemic for being a health professional 

(weak correlation). The perception of appreciation for being a professional working in the 

coping with Covid-19 had a weak and inverse association with levels of depression. 
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Table 1 

Descriptive statistics, Cronbach’s alphas, and associations of the studied variables 

Variables 2 3 4 5 6 7 8 M  SD Range α 

1 Depression .49** .41** .32** -.09 .04 .28** -.15** 22.74  8.97 4-54 .89 

2 Organization 

climate and 

functioning 

1 .63** .66** .00 .13** .20** -.06 12.71  8.06 0-32 .92 

3 Work pressure   1 .65** -.07 .15** .23** .02 12.74  6.52 0-26 .91 

4 Infrastructure and 

routine 

  1 -.01 .16** .22** -.01 6.22  4.06 0-22 .78 

5 Age (years)    1 -.08 -.08 -.10 39.89  11.3 18-78 - 

6 Workload (hours 

per week) 

    1 .11* -.01 41.23  15.6 4-100 - 

7 Perception of 

stigma related to 

Covid-19 

     1 -.04 .85  .66 0-2 - 

8 Perception of 

support for being a 

healthcare worker 

      1 1.36  .69 0-2 - 

Pearson correlation. * p<.05; ** p<.01. 

 

 

To explain depression in the sample of HCWs, multiple linear regression analysis 

(Stepwise method) was performed with the variables that correlated with depression (Climate 

and organizational functioning, Pressure at work, Infrastructure and routine), in addition to the 

gender (male/female), marital status (without/with a partner) and profession (nursing/others) 

variables. Climate and organizational functioning, Pressure at work, gender, and marital status 

were included in the final model, in addition to the variables on perception of stigma and 

valuation of the HCWs, which were shown to significantly influence depression (Table 2). 

Depression levels were mostly impacted by the perception of the Climate factor, which 

explained 24.3% of the outcome. This means that the greater the perception of stressful aspects 

related to the organizational climate and functioning, the greater the level of depression among 

HCWs. The other variables, in turn, accounted for 8.3% of the variance together. Thus, being 

a woman, not having a partner, noticing greater pressure in the work environment, having 

experienced a situation of discrimination, and not feeling valued for being an HCW in the 

context of the pandemic were also related to higher depression scores. 
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Table 2 

Multiple Regression Analysis for depression (Stepwise method).  

 

Variables included in the model 

(Step 6) 

 

R 

 

R2  

 

R Adj 

 

ΔR2 

 

B 

 

SE 

 

β 

 

t 

Organization Climate and 

Functioning 

.49 .24 .24 .24 0.42 0.06 0.37 6.80** 

People close to me have avoided 

me for fear of contamination  

.53 .28 .27 .03 2.05 0.59 0.15 3.48* 

Gender(a)  .54 .29 .28 .01 2.54 1.11 0.10 2.30* 

I am supported by most people to 

continue working as a healthcare 

worker 

.55 .30 .30 .01 -1.62 0.55 -0.13 -2.96** 

Marital Status (b) .56 .31 .31 .01 2.049 0.79 -0.11 -2.58** 

Work pressure  .57 .33 .31 .01 0.184 0.08 0.13 2.41* 

 F Model   30.35      

*p <.05; ** p <.01; (a) 1- Female, 0- Male; (b) 1- With a partner, 0- Without a partner. 

 

DISCUSSION 

 The present study sought to identify predictors of depressive symptoms among HCWs 

working in hospitals during the Covid-19 pandemic. HCWs constitute a labor category that has 

been heavily affected by mental problems before20 and during the pandemic2, which is in line 

with our findings. There were high levels of depression symptoms in these workers, especially 

among women, people without a partner, those who perceived a worse organizational climate 

and functioning and greater pressure at work, as well as those who had a perception of stigma 

and low valuation of health work. Thus, the vulnerability to mental illness among HCWs at 

hospitals during the pandemic was mainly related to social and programmatic aspects such as 

gender, the low availability of social support, unfavorable work processes, and the low 

recognition and stigma at the community level predicted levels of depression.  

The study data support recent literature that indicates more symptoms of depression among 

female HCWs during the pandemic3, 4, 21. On the other hand, factors identified in these studies, 

such as being a nursing worker, were not associated with levels of depression in our study. In 

this regard, it is important to highlight that half of the sample was composed of nursing workers 

who are mostly women, and gender may have overlapped with the labor category as an 

explanatory factor. In the pandemic scenario, the role of women in pandemics as essential, as 

they are at the forefront of the response (whether as HCWs and other paid occupations, and/or 
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in unpaid care practices in community and family contexts)8, assume physical and emotional 

costs of this exposure, as well as present a higher risk of infection. HCWs are often affected by 

a lack of information and by experiencing an overload in the workday. 

Furthermore, institutions that provide health care, such as hospitals, have well-defined 

gender regimes and inequalities that act by marginalizing women’s interests22 and, in many 

cases, producing programmatic vulnerability13. In this sense, Connell22 points out that the 

workforce in this sector is gendered, with a historical constitution of professions through the 

contrast between masculinized medicine and feminized nursing. Although these categories 

have been partially remodeled, due to changes in gender relations, the intimate and bodily 

dimension of care remains mostly linked to women’s work22. It is no coincidence that in 

situations of a health crisis, the work of women tends to intensify, either because they represent 

most of the workers in the sector, or because they have more attributions linked to care. A recent 

in-depth study interviewed 41 English HCWs of the National Health System (NHS) during the 

Covid-19 pandemic and revealed that inequities and asymmetrical power relations, 

organizational structures, norms, and gendered individual bodies interact to shape labor 

experiences23.  

Another revealing result of our study was that the levels of depression experienced by 

HCWs were largely explained by their perception of the quality of the climate and functioning 

of hospitals and by feeling pressured at work. It is understood that the high demands of health 

organizations, especially during the pandemic, such as pressure for results, repetitive tasks, 

accelerated work pace, overload, and the strong hierarchical and gendered system, favor a 

process of physical and mental exhaustion24. In this sense, a systematic review of 21 studies 

found that the perception of HCWs of a good organizational climate was associated with better 

mental health outcomes, such as lower levels of burnout, depression, and anxiety25. Also, group 

relationships between co-workers, aspects of leadership, and supervision were important to 

explain the workers’ mental health26. 

In addition to the pandemic scenario, several political, economic, and institutional 

problems have affected the Brazilian Unified Health System (SUS), and negatively affect the 

working conditions of HCWs. There are great challenges regarding the management of work 

in the SUS, such as the outsourcing of contracts and the low qualifications in some areas27. 

Such vicissitudes are due to historical social inequalities, such as the underfunding of the SUS 

and, from 2016 on, the freezing of spending in the health sector, with direct consequences such 
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as the deterioration of services and the precariousness of the workforce28. The lack of 

continuous and consistent training because of the expansion of demand and the absence of 

national coordination to lead the reorganization of the work processes10 makes the mental health 

of HCWs even more vulnerable. In this sense, our results show that symptoms of depression 

were associated with perceptions of devaluation of health work and greater stigmatization 

during the pandemic, which highlights the influence of the programmatic and social scenario. 

In line with this, a broad survey in Brazil found that 75% of the HCWs interviewed felt 

undervalued and 30.4% reported the occurrence of episodes of violence and discrimination29.  

At the same time, our data did not confirm that frontline HCWs would be more exposed to 

mental illnesses than those working in support activities, as reported by other studies3, 21. In this 

regard, it is possible to think that the general negative scenario of coping with the pandemic in 

the country, as well as the low valuation and poor working conditions of most HCWs, are 

contributing to the spread of mental symptoms among them.  

Among the non-labor-related factors, not having a partner was associated with depression 

scores among HCWs during the pandemic. Thus, in addition to aspects related to the work 

environment, it is necessary to consider the family status and the availability of a nearby support 

network, and people without a partner/and living alone may be more vulnerable to mental 

illnesses30. 

The study has limitations that need to be considered. As it has a cross-sectional character 

and a convenience sample, it is assumed that reverse causality and selection bias might affect 

the interpretation of the findings. On the other hand, the sample obtained seems to reflect the 

distribution in terms of gender and professions in the health sector, with a predominance of 

women and nursing workers. Furthermore, as far as we know, this is one of the first studies to 

investigate the association between depressive symptomatology scores and aspects related to 

the labor and social context of workers during the pandemic in Brazil.   

As this is a cross-sectional study, further studies would be important to investigate the 

risk symptoms of depression and their predictors through longitudinal designs to assess the 

stability of the predictive model through different pandemic periods. To expand knowledge on 

the subject, it is suggested that new quantitative studies be carried out with the inclusion of 

other variables such as coping, psychosocial support at work, and previous psychiatric history 

to increase the explanatory variance of the identified model. Qualitative studies to know how 
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contextual and individual aspects interact to produce mental distress would be equally 

important.  

 

CONCLUSION 

The findings of the study reinforce the need to develop actions to support HCWs that focus 

on the quality of work and communication processes, enabling relationships that are less 

vertical and more equitable about gender. While the number of infected people and deaths 

decreases worldwide, the long-term effects on the mental health of HCWs cannot be neglected, 

as it has been documented during and after other pandemics31, 32. Among psychosocial long-

term consequences of the COVID-19 outbreak on HCW, studies have described moral injury, 

chronic depression and anxiety, and career abandonment intention33-35. Long COVID-19 

symptoms also pose worries about HCWs` health36. In this sense, actions for the management 

of labor risks to mental and physical health are essential during disasters and pandemics. We 

suggest promoting psychological care assistance for workers, producing online material on 

ways to reduce anxiety in times of crisis, providing more constant technical qualification events 

to intensify security in the provision of assistance, and creating mutual support groups for 

affected workers, mediated by mental HCWs24.  

 

 

Acknowledgments 

This study was conducted despite the financial difficulties faced by Brazilian science. The 

authors wish to emphasize the clear contribution of the 2018-2022 Brazilian government in 

dismantling the Science and Technology policies and everything that it represents for the future 

of the country. We thank all the HCWs who answered the questionnaire. 

 

REFERENCES 

1. Organization WH. Number of COVID-19 deaths reported to WHO (cumulative total), 

https://data.who.int/dashboards/covid19/deaths (2025, accessed 04/04/2025 2025). 

2. Braquehais MD, Vargas-Cáceres S. Psychiatric Issues Among Health Professionals. 

Med Clin North Am. 2023;107:131-142. DOI: 10.1016/j.mcna.2022.04.004 

https://data.who.int/dashboards/covid19/deaths


13 

FACTORS ASSOCIATED WITH DEPRESSION AMONG HOSPITAL HEALTHCARE WORKERS 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17159 

 

3. Lasalvia A, Bonetto C, Porru S, Carta A, Tardivo S, Bovo C, Ruggeri M, Amaddeo F. 

Psychological impact of COVID-19 pandemic on healthcare workers in a highly burdened area 

of north-east Italy. Epidemiol Psychiatr Sci. 2020;30:e1. DOI: 10.1017/S2045796020001158 

4. Que J, Shi L, Deng J, Liu J, Zhang L, Wu S, Gong Y, Huang W, Yuan K, Yan W, Sun 

Y, Ran M, Bao Y, Lu L. Psychological impact of the COVID-19 pandemic on healthcare 

workers: a cross-sectional study in China. Gen Psychiatr. 2020;33:e100259. DOI: 

10.1136/gpsych-2020-100259 

5. Salari N, Khazaie H, Hosseinian-Far A, Khaledi-Paveh B, Kazeminia M, Mohammadi 

M, Shohaimi S, Daneshkhah A, Eskandari S. The prevalence of stress, anxiety and depression 

within front-line healthcare workers caring for COVID-19 patients: a systematic review and 

meta-regression. Hum Resour Health. 2020;18:100. DOI: 10.1186/s12960-020-00544-1 

6. Huang J, Huang ZT, Sun XC, Chen TT, Wu XT. Mental health status and related factors 

influencing healthcare workers during the COVID-19 pandemic: A systematic review and 

meta-analysis. PLoS One. 2024;19:e0289454. DOI: 10.1371/journal.pone.0289454 

7. Santos KMR, Galvão MHR, Gomes SM, Souza TA, Medeiros AA, Barbosa IR. 

Depressão e ansiedade em profissionais de enfermagem durante a pandemia da covid-19. 

Escola Anna Nery. 2021;25: e20200370. DOI: 10.1590/2177-9465-EAN-2020-0370  

8. Czepiel D, McCormack C, da Silva ATC, Seblova D, Moro MF, Restrepo-Henao A, 

Martínez AM, Afolabi O, Alnasser L, Alvarado R, Asaoka H, Ayinde O, Balalian A, Ballester 

D, Barathie JAl, Basagoitia A, Basic D, Burrone MS, Carta MG, Durand-Arias S, Eskin M, 

Fernández-Jiménez E, Frey MIF, Gureje O, Isahakyan A, Jaldo R, Karam EG, Khattech D, 

Lindert J, Martínez-Alés G, Mascayano F, Mediavilla R, Narvaez Gonzalez JA, Nasser-Karam 

A, Nishi D, Olaopa O, Ouali U, Puac-Polanco V, Ramírez DE, Ramírez J, Rivera-Segarra E, 

Rutten BPF, Santaella-Tenorio J, Sapag JC, Šeblová J, Soto MTS, Tavares-Cavalcanti M, 

Valeri L, Sijbrandij M, Susser ES, Hoek HW, van der Ven E. Inequality on the frontline: A 

multi-country study on gender differences in mental health among healthcare workers during 

the COVID-19 pandemic. Cambridge Prisms: Global Mental Health. 2024;11:e34. DOI: 

10.1017/gmh.2024.18 

9. Mathieu E, Ritchie H, Rodés-Guirao L, Appel C, Gavrilov D, Giattino C, Hasell J, 

Macdonald B, Dattani S, Beltekian D, Ortiz-Ospina E, Roser M. Coronavirus (COVID-19) 

Deaths. OurWorldinData.org, 2020. Accessed on March, 29, 2025. 

10. The Lancet. COVID-19 in Brazil: “So what?”. The Lancet. 2020;395:1461. DOI: 

10.1016/S0140-6736(20)31095-3 

11. Hallal PC. SOS Brazil: science under attack. The Lancet. 2021;397:373-374. DOI: 

10.1016/S0140-6736(21)00141-0 

12. Neto M. Public International Services-PSI (2022). Survey reveals how Bolsonaro's 

denialism contributed to deaths of 4500 health workers in Brazil. Public International Services-

PSI 2022. 

https://doi.org/10.1590/2177-9465-EAN-2020-0370


14 

FACTORS ASSOCIATED WITH DEPRESSION AMONG HOSPITAL HEALTHCARE WORKERS 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17159 

 

13. Santos KOB, Fernandes RCP, Almeida MMC, Miranda SS, Mise YF, Lima MAG. 

Labor, health and vulnerability in the COVID-19 pandemic. Cad Saude Publica. 2020;36: 

e00178320. DOI: 10.1590/0102-311X00178320 

14. Sisto FF, Baptista MN, Santos AAAd, Noronha APP. Análise Fatorial da Escala de 

Vulnerabilidade ao Estresse no Trabalho (EVENT). Psicol Am Lat. 2008 0-0. 

15. Craddock S. Sewers and scapegoats: spatial metaphors of smallpox in nineteenth 

century San Francisco. Soc Sci Med. 1995;41(7):957-68. DOI: 10.1016/0277-9536(94)00409-

m 

16. Taylor S, Landry CA, Rachor GS, Paluszek MM, Asmundson GJG. Fear and avoidance 

of healthcare workers: An important, under-recognized form of stigmatization during the 

COVID-19 pandemic. J Anxiety Disord. 2020;75:102289. DOI: 

10.1016/j.janxdis.2020.102289 

17. Kuhlmann I, Muehlmann M, Danqa D, Tomczyk S. Measuring Healthcare Worker Stigma 

During the COVID-19 Pandemic: A Systematic Review of Scales and Their Psychometric 

Properties. European Journal of Psychological Assessment. 2025;0(0). doi:10.1027/1015-

5759/a000893  

18. Filho NH, Teixeira MAP. A estrutura fatorial da Escala CES-D em estudantes 

universitários brasileiros. Aval Psicol. 2011;10:91-97. 

19. Marôco J. Análise estatística: com utilização do SPSS. 5 ed. ed. Lisboa: Report Number, 

2011. 

20. Kim MS, Kim T, Lee D, Yook JH, Hong YC, Lee SY, Yoon JH, Kang MY. Mental 

disorders among workers in the healthcare industry: 2014 national health insurance data. Ann 

Occup Environ Med. 2018;30:31. DOI: 10.1186/s40557-018-0244-x 

21. Tian H, Qiao T, Teng J, Kang C, Ke J, Shan L, Li M, Shen C, Han Y. Factors associated 

with depression among healthcare workers during the COVID-19 pandemic: a systematic 

review and meta-analysis. Psychol Med. 2023;53:6424-6433. DOI: 

10.1017/S0033291723002271 

22. Connell R. Gender, health and theory: Conceptualizing the issue, in local and world 

perspective. Soc Sci Med. 2012;74:1675-1683. DOI: 10.1016/j.socscimed.2011.06.006 

23. Regenold N, Vindrola-Padros C. Gender Matters: A Gender Analysis of Healthcare 

Workers’ Experiences during the First COVID-19 Pandemic Peak in England. Social Sciences. 

2021;10(2):43. DOI: 10.3390/socsci10020043 

24. Dantas ESO. Saúde mental dos profissionais de saúde no Brasil no contexto da 

pandemia por Covid-19. Interface (Botucatu). 2021;25:e200203. DOI: 

10.1590/Interface.20020 

https://doi.org/10.1016/j.janxdis.2020.102289
https://doi.org/10.3390/socsci10020043


15 

FACTORS ASSOCIATED WITH DEPRESSION AMONG HOSPITAL HEALTHCARE WORKERS 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17159 

 

25. Bronkhorst B, Tummers L, Steijn B, Vijverberg D. Organizational climate and 

employee mental health outcomes: A systematic review of studies in health care organizations. 

Health Care Manage Rev. 2015;40:254-271. DOI: 10.1097/HMR.0000000000000026 

26. Liu L, Zhang C, Fang C-C. Effects of health-promoting leadership, employee health on 

employee engagement: Employability as moderating variable. Intern J Workplace Health 

Manag. 2022;15:1-18. DOI: 10.1108/IJWHM-07-2020-0122 

27. Teixeira CFS, Soares CM, Souza EA, Lisboa ES, Pinto ICM, Andrade LR, Espiridiao 

MA. The health of healthcare professionals coping with the Covid-19 pandemic. Cien Saude 

Colet. 2020;25:3465-3474. DOI: 10.1590/1413-81232020259.19562020 

28. Ortega F, Pele A. Brazil's unified health system: 35 years and future challenges. The 

Lancet Reg Health Am.2023;28:100631. 10.1016/j.lana.2023.100631 

29. Machado MH, Coelho MCdR, Pereira EJ, Telles AO, Soares Neto JJ, Ximenes Neto 

FRG, Guimarães-Teixeira E, Bembele JN, Silva LG, Vargas FL. Condições de trabalho e 

biossegurança dos profissionais de saúde e trabalhadores invisíveis da saúde no contexto da 

COVID-19 no Brasil. Ciênc saúde coletiva. 2023;28(10):2809–22. DOI: 10.1590/1413-

812320232810.10072023 

30. Viertio S, Kiviruusu O, Piirtola M, Kaprio J, Korhonen T, Marttunen M, Suvisaari J. 

Factors contributing to psychological distress in the working population, with a special 

reference to gender difference. BMC Public Health. 2021;21:611. DOI: 10.1186/s12889-021-

10560-y 

31. Gardner PJ, Moallef P. Psychological impact on SARS survivors: Critical review of the 

English language literature. Canadian Psychol. 2015;56:123-135.DOI: 10.1037/a0037973 

32. Mak IW, Chu CM, Pan PC, Yiu MG, Chan VL. Long-term psychiatric morbidities 

among SARS survivors. Gen Hosp Psychiatry. 2009;31:318-326. DOI: 

10.1016/j.genhosppsych.2009.03.001 

33. Gustavsson ME, Juth N, Arnberg FK, von Schreeb J. Dealing with difficult choices: a 

qualitative study of experiences and consequences of moral challenges among disaster 

healthcare responders. Confl Health. 2022;16:24. DOI: 10.1186/s13031-022-00456-y 

34. Newnham EA, Mergelsberg ELP, Chen Y, Kim Y, Gibbs L, Dzidic PL, Ishida DaSilva 

M, Chan EYY, Shimomura K, Narita Z, Huang Z, Leaning J. Long term mental health 

trajectories after disasters and pandemics: A multilingual systematic review of prevalence, risk 

and protective factors. Clin Psychol Rev. 2022;97:102203. DOI: 10.1016/j.cpr.2022.102203 

35. Sert-Ozen A, Kalaycioglu O. The Effect of Occupational Moral Injury on Career 

Abandonment Intention Among Physicians in the Context of the COVID-19 Pandemic. Saf 

Health Work. 2023;14:78-84. DOI: 10.1016/j.shaw.2022.12.002 

https://psycnet.apa.org/doi/10.1108/IJWHM-07-2020-0122
https://psycnet.apa.org/doi/10.1037/a0037973


16 

FACTORS ASSOCIATED WITH DEPRESSION AMONG HOSPITAL HEALTHCARE WORKERS 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17159 

 

36. Dempsey B, Madan I, Stevelink SAM, Lamb D. Long COVID among healthcare 

workers: a narrative review of definitions, prevalence, symptoms, risk factors and impacts. Br 

Med Bull. 2024;151:16-35. DOI: 10.1093/bmb/ldae008 

 

Submitted: April 10, 2025 

Accepted: June 25, 2025 

Published: January 2, 2026 

 

Author contributions 

Tonantzin Ribeiro Gonçalves: Conceptualization, Data curation, Formal analysis, Investigation, 

Project administration, Writing – original draft, Writing – review & 

editing. 

Elisa Kern de Castro: Formal analysis, Validation, Writing – review & editing. 

Laura Cecilia López: Conceptualization, Investigation, Project administration, Validation, 

Writing – review & editing. 

Marília Veríssimo Veronese: Conceptualization, Investigation, Validation, Writing – review & 

editing. 

Sueli Maria Cabral: Investigation, Validation, Writing – review & editing. 

Diane Guerra: Investigation, Project administration, Writing – review & editing. 

Mary Sandra Carlotto: Conceptualization, Formal analysis, Methodology, Writing – original 

draft, Writing – review & editing. 

All the authors approved the final version of the text. 

Conflict of interest: The authors declare no conflict of interest. 

Funding: The study was developed with the researchers’ funds. 

Corresponding author:  Tonantzin Ribeiro Gonçalves 

Universidade Federal de Ciências da Saúde de Porto Alegre – UFCSPA 

R. Sarmento Leite, 245 - Centro Histórico. 

Porto Alegre - RS, Brazil. CEP 90050-170 

tonantzin@ufcspa.edu.br 



17 

FACTORS ASSOCIATED WITH DEPRESSION AMONG HOSPITAL HEALTHCARE WORKERS 

 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e17159 

 

Editor-in-chief:  Adriane Cristina Bernat Kolankiewicz. PhD 

Editor: Olga Valentim. PhD 

 

This is an open-access article distributed under the terms of the Creative Commons license.  

https://creativecommons.org/licenses/by/4.0/

