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Abstract

:

This study aimed to describe factors relating to the psychological distress of healthcare workers (HCWs) in Spanish out-of-hospital emergency medical services (EMS), according to the previous or non-use of psychotropic drugs or psychotherapy. A multicentre, cross-sectional descriptive study was designed. The study population were all physicians, nurses, and emergency medical technicians (EMTs) working in any Spanish out-of-hospital EMS between February and April 2021. The main outcomes were the levels of stress, anxiety, depression, and self-efficacy, assessed by DASS-21 and G-SES. Differences in levels of stress, anxiety, depression, and self-efficacy, according to sex, age, previous use of psychotropic drug or psychotherapy, work experience, professional category, type of work, and modification of working conditions were measured using the Student’s t-test for independent samples, one-way ANOVA, Pearson’s correlation, or 2-factor analysis of covariance. A total of 1636 HCWs were included, of whom one in three had severe mental disorders because of the pandemic. The interaction of the previous or non-use of psychotropic drugs or psychotherapy with the rest of the factors considered did not modify the levels of stress, anxiety, depression, and self-efficacy. However, HCWs with a history of psychotropic drug or psychotherapy use had a more intense negative emotional response and lower self-efficacy, regardless of their sex, professional category, type of work, or change in the working conditions. These HCWs are considered particularly vulnerable to the development or recurrence of new disorders or other comorbidities; therefore, the implementation of monitoring and follow-up strategies should be a priority.
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1. Introduction


Since the first case of coronavirus disease (COVID-19) was identified in Wuhan (China) in December 2019, the rapid worldwide spread of the SARS-CoV-2 virus has had relevant economic, social, and health repercussions [1].



To face this new scenario, the World Health Organization (WHO) declared the resulting situation as a “serious public health problem that all countries had to address” [2]. For this purpose, most governments implemented different measures, such as social distancing or forced home confinement, which have been relaxed or tightened depending on the evolution of the pandemic [1,3].



During this period, healthcare workers (HCWs) from out-of-hospital Emergency Medical Services (EMSs) have worked hard, becoming one of the main providers of care [4,5,6]. EMS is defined as “a comprehensive system which provides the arrangements of personnel, facilities, and equipment for the effective, coordinated and timely delivery of health and safety services to victims of sudden illness or injury” [7,8]. It has a coordinated notification mechanism for activation, which people must call as soon as an urgent or emergent situation is detected. After analyzing the patient’s needs, the EMS personnel assign an immediate response, which can be executed without mobilizing any resources or by moving its mobile care devices to the scene of the incident to act in situ, or to transfer the patient to the nearest health centre [8]. Its main objective is to prevent harmless mortality and long-term morbidity [9].



Out-of-hospital HCWs have often had to face unfavourable situations and to adapt their work conditions to the epidemiological scenario existing at any given time, including long working hours without rest periods, lack of approved personal protective equipment, ethical dilemmas in decision making or the use of unclear and constantly changing protocols [10,11]. The continuation of this situation over time, together with the fear of contagion and the social discrimination they often suffered, have had a negative impact on their behaviour, mood, and mental health [12,13]. In this regard, the COVID-19 pandemic is considered an event that favours the occurrence of post-traumatic stress symptoms among HCWs [14]. In this regard, several studies have observed a higher prevalence of these symptoms among those HCWs with poorer physical health and higher levels of anxiety and depression [15,16].



In general, HCWs have adopted multiple adaptative interventions and coping strategies to promote high self-efficacy perceptions, avoid maladaptive responses and reduce the risk of the mid-to-long-term associated pathologies [17]. The strategy used more frequently by the out-of-hospital HCWs is “stop unpleasant emotions and thoughts” [15]. A higher self-perception of emotional intelligence has been related to stronger levels of self-efficacy and engagement, thereby leading to a higher performance overall [18].



Some HCWs have used psychotropic drugs or psychotherapy [16,19,20], increasing their already high consumption in this group for other personal situations or circumstances [21,22]. The existing shortcomings of the different health systems in the care and follow-up of mental health problems have become evident during the pandemic and have hindered access to these treatments [23]. Despite this, significant efforts have been made to adapt mental health care to the demands arising from COVID-19 [24]. The impact of the pandemic on the most vulnerable HCWs, such as those with any previous mental disorder or with a history of psychotropic drug or psychotherapy use, has been poorly studied [25,26,27], especially among HCWs working in out-of-hospital EMSs. For this reason, this study aimed to describe factors relating to the levels of stress, anxiety, depression, and self-efficacy of HCWs in Spanish out-of-hospital Emergency Medical Services (EMSs), according to previous or non-use of psychotropic drugs or psychotherapy.




2. Materials and Methods


2.1. Study Design—Participants


A multicentre, cross-sectional, descriptive study was designed. The study population were all physicians, nurses, and emergency medical technicians (EMTs) working in any Spanish public or private out-of-hospital EMS between February and April 2021.



This study is part of a larger research project that, based on a mixed methodology, analyses the psychological impact of the COVID-19 pandemic on HCWs in Spanish out-of-hospital EMSs, while exploring the experiences of these workers and their meanings.




2.2. Procedure—Data Collection


Based on the voluntary nature of the study, the selection of participants was performed by non-probabilistic convenience snowball sampling. The invitation letter to the out-of-hospital HCWs to participate in this study was sent via email by the Prehospital Emergency Research Network (RINVEMER) of the Spanish Society of Emergency Medicine (SEMES) and by the managers of the different out-of-hospital EMSs. This letter informed of the main characteristics and objectives of the study, highlighting its anonymous and voluntary nature. Its final part included a link to the online questionnaire used for data collection, located on the e-Encuesta® platform. To guarantee the anonymity of the participants, no personal data, which could allow their identification, were collected. The participants accessed and completed the questionnaire between 1 February and 30 April 2021. The time required to complete the questionnaire was approximately 12 min.



The completed return of the questionnaire implied the person’s informed consent to participate in the study. However, at any time, they could withdraw from the study without giving any reason.



The research protocol received a favourable report from the Institutional Review Board of the Valladolid East Health Area (Protocol code: PI20-2052) and was conducted following the ethical principles of the Helsinki Declaration and its successive revisions [28]. This study complied with the guidelines for reporting observational studies included in the STROBE initiative [29].




2.3. Main Outcomes—Instruments


The levels of stress, anxiety, depression, and self-efficacy of the out-of-hospital HCWs were the main outcomes of the study. The following instruments and questionnaires were used for their assessment:




	
The Depression Anxiety Stress Scale (DASS-21), was created by Lovibond et al. [30] and validated in the Spanish population by Bados et al. [31]. Using this scale, the person evaluates the frequency with which they have presented different symptoms associated with a negative emotional state in the previous two weeks through 21 items structured in three subscales: stress (tension, irritability, nervousness, impatience, agitation, and negative affect), anxiety (physiological activation, musculoskeletal symptoms, and subjective sensation of anxiety), and depression (hopelessness, dysphoria, sadness, anhedonia, low self-esteem, and low positive affect). Samples of items included on this scale are the following: “I felt that I was using a lot of nervous energy” (stress), “I was worried about situations in which I might panic and make a fool of myself” (anxiety), or “I felt that I had nothing to look forward to” (depression). A 4-point Likert-type scale is used, where 0 corresponds to never and 3 to always. In each subscale, the total score is obtained by adding the points of each item and multiplying it by 2. The score of the subscales ranges between 0 and 42, so the higher the value, the greater the degree of symptomatology. Similarly, this score can be categorized as normal, mild, moderate, severe, or extremely severe [30]. It has good discriminant validity in screening for mental disorders, with good psychometric properties [32].



	
The General Self-Efficacy Scale (G-SES), was created by Baessler et al. [33] and validated in the Spanish population by Sanjuán et al. [34]. Using this scale, the person’s perception of their ability to adequately handle different stressful situations is assessed through 10 items. Items included on this scale are the following: “I can always manage to solve difficult problems if I try hard enough” or “If someone opposes me, I can find the means and ways to get what I want”. A 10-point Likert-type scale is used, where 1 corresponds to never and 10 to always. The total score is obtained by adding the points of each item, ranging from 10 to 100. Therefore, the higher the score, the higher the level of perceived self-efficacy. It has good psychometric properties, with a predictive ability on coping styles and an internal consistency of 0.87 [33,34].








Other variables were also collected through an ad hoc questionnaire: sociodemographic (sex and age), clinical (previous use of psychotropic drugs or psychotherapy), and occupational (professional category, previous work experience, type of work, and modifications in working conditions)




2.4. Statistical Analysis


Descriptive analyses were conducted to describe the sample. Categorical variables were summarized as absolute frequencies and percentages, while continuous variables were expressed in terms of mean and standard deviation (SD). The Kolmogorov–Smirnov test was used to assess the compliance of normality criteria of the continuous variables; for cases which did not follow a normal distribution, the criteria proposed by Blanca et al. were considered [35]. Differences between previous or non-use of psychotropic drugs or psychotherapy on the levels of stress, anxiety, depression, and self-efficacy, according to sex, age, work experience, professional category, type of work, and modification of working conditions were measured using the Student’s t-test for independent samples, one-way ANOVA, or Pearson’s correlation depending on the nature of the variables. For multiple comparisons, post hoc tests were corrected by Bonferroni’s adjustment. In addition, to know if the previous use of psychotropic drugs or psychotherapy was a determining factor in the psychological impact of each of the variables, a 2-factor analysis of covariance (study variables x previous use of psychotropic drugs or psychotherapy) was performed. Effect sizes were calculated using partial eta squared (η2 p) and interpreted according to the following criteria: if 0 ≤ η2 p < 0.05, there is no effect; if 0.05 ≤ η2 p < 0.26, this effect is minimal; if 0.26 ≤ η2 p < 0.64, this effect is moderate; and if η2 p ≥ 0.64, this effect is strong [36]. Statistical significance was considered if p < 0.05. Statistical analysis was performed with SPSS software version 28.0 (IBM-Inc, Chicago, IL, USA).





3. Results


A total of 1636 HCWs voluntarily agreed to participate in the study; 50.43% (n = 811) were women, with a mean age of 43.51 years (SD ± 9.98). EMTs were the most represented professional category (n = 739), followed by nurses (n = 441) and physicians (n = 438). During the pandemic, 54.43% (n = 258) had to change their working conditions; most worked in direct patient care on the front line (n = 1415; 86.49%). Their mean work experience in the out-of-hospital EMSs was 15.22 years (SD ± 9.17). One in five participants reported having taken psychotropic drugs or psychotherapy at some point before the pandemic began. The distribution of their descriptive characteristics, based on the use or non-use of psychotropic drugs or psychotherapy, is summarized in Table 1.



Concerning the mental health of these professionals, 37.22% (n = 609), 39.49% (n = 646), and 30.50% (n = 499) presented levels of stress, anxiety, and depression categorized as severe or extremely severe. The mean score obtained in stress, anxiety, and depression were 20.62 (SD ± 11.06), 14.00 (SD ± 11.15), and 15.75 (SD ± 11.63), respectively. Statistically higher values were observed in HCWs with a personal history of taking psychotropic drugs or psychotherapy. Regarding self-efficacy, the mean score was 70.74 (SD ± 15.77), with greater levels in HCWs who had not previously used psychotropic drugs or psychotherapy (Table 2).



Both men and women who had needed to use psychotropic drugs or psychotherapy before the start of the pandemic reported higher levels of stress, anxiety, and depression, as well as lower values of self-efficacy. On the other hand, men who had not previously required psychotropic drugs or psychotherapy presented lower stress than women who had not required them either. The interaction of sex and previous use of psychotropic drugs or psychotherapy did not affect the psychological variables analyzed (Table 3).



Comparing professional categories, EMTs reported worse negative emotional states regardless of whether they had previously used psychotropic drugs or psychotherapy. The stress, anxiety, and depression levels of physicians, nurses, and EMTs were higher if they had needed to take psychotropic drugs or psychotherapy in the past; furthermore, a lower degree of competence to cope adequately with different stressful life situations was observed in these HCWs. The professional category and previous use of psychotropic drugs or psychotherapy combination did not influence the mean scores on the DASS-21 and the G-SES (Table 4).



HCWs with a personal history of using psychotropic drugs or psychotherapy showed more severe levels of stress, anxiety, and depression, as well as less confidence in their ability to achieve the proposed outcomes, regardless of whether they worked on the frontline in direct contact with the patient or at the coordinating centre answering emergency calls. When the interaction of both variables was analyzed, no influence was observed on the psychological parameters studied (Table 5).



When considering the modification or non-modification of working conditions, greater degrees of stress, anxiety, depression, and lower self-efficacy were observed in HCWs who had used psychotropic drugs or psychotherapy on a previous occasion. On the other hand, more severe levels of stress, anxiety, and depression were observed in HCWs who were forced to change their work schedule, dedication, or location, in the same group of use or non-use of psychotropic drugs or psychotherapy before the start of the pandemic. When the psychological impact of the COVID-19 pandemic was analyzed, considering the need or not for changes in working conditions, it was concluded that the use or non-use of psychotropic drugs or psychotherapy was not a determining factor (Table 6).



Both the age of HCWs and work experience in out-of-hospital EMS were indirectly and weakly correlated with levels of stress, anxiety and depression in HCWs who had not used psychotropic drugs or psychotherapy prior to the onset of the pandemic (Table 7).




4. Discussion


This study was proposed to analyze the relationship between the mental health and self-efficacy of HCWs in Spanish out-of-hospital EMSs during the COVID-19 pandemic and several sociodemographic and occupational variables, according to the previous or non-consumption of psychotropic drugs or psychotherapy. The levels of stress, anxiety, depression, and self-efficacy of the HCWs have not been modified by the interaction of prepandemic history of the use or non-use of psychotropic drugs or psychotherapy with the rest of the factors considered.



The findings of this study show that one in three HCWs reported having psychopathological levels of stress, anxiety, and depression, which is higher than that observed in other care settings [37,38,39,40,41,42]. This high prevalence should be considered a warning sign of possible negative psychosocial consequences from the acute phase of the pandemic, such as burnout or post-traumatic stress [15,43]. Although HCWs in the out-of-hospital setting are highly trained to respond to unpredictable and potentially traumatic situations, having become one of the first providers of health care to patients with suspected or confirmed signs of COVID-19 has been cited as one of the major causes of their increased psychological distress [13,44]. However, other authors argue that these HCWs have lower levels of stress, anxiety, and depression than those working in inpatient units [26,45]. This lower emotional burden may be because these HCWs perceived their work during the pandemic as a continuation of their regular work with specific self-protection measures, and their actions are limited to the initial phases of patient care [26,45].



Specialized psychological or psychiatric treatment use has traditionally been considered an indirect marker of a person’s mental health [46,47]. This study shows that around 20% of HCWs already used psychotropic drugs or psychotherapy before the onset of the pandemic. This figure is similar to that obtained in other studies [48,49] and slightly higher than the 10.7% reported by the Spanish Health Authorities for the general population [50]. This greater use among HCWs may be due to the high workloads they are subjected to and their ease of access to self-prescribe these treatments [51]. Moreover, during the different phases of the pandemic, their use has increased exponentially due to multiple factors, including the fear of catching or transmitting the disease to their relatives, the lack of material/human resources or the lack/excess of information [19,20]. However, it should be noted that there is an under-diagnosis of mental pathology among HCWs, which may be related to the reluctance to ask for help, fear of social stigmatization of the person, suspicion of non-confidentiality about their clinical data, or possible negative repercussions on their professional career [19,52]. HCWs with a history of psychotropic drug use or psychotherapy had a more intense negative emotional response and lower self-efficacy, regardless of their sex, professional category, whether they worked on the front line or not, or whether they had to change their working conditions or not. This result may be because HCWs with a previous mental disease are not in the best psycho-emotional state to face disruptive situations, such as that derived from the pandemic, which takes the person out of their comfort zone and requires a continuous ability to adapt [27,53,54,55,56,57]. Along the same lines, several authors have concluded that this association may be influenced by the high recurrence rate and chronic nature of most mental diseases [26,58,59]. In addition, having suffered previous mental disorders has been considered a predisposing factor for the development, persistence, or recurrence of certain mental illnesses or other types of comorbidities [26,27,38,53,60,61,62,63,64]. In any case, based on these findings, the importance of designing and generalizing new strategies for the control and monitoring of the most vulnerable HCWs, through the implementation of programs for the prevention and early detection of mental disorders and the adoption of appropriate support measures, is emphasized [26,27,65]. In this way, their mental health is prevented from worsening, and consequently, the effectiveness and quality of the care they provide are not compromised [25]. The acceptance of these measures by HCWs at risk makes them a focus for further research.



Among HCWs who reported no previous use of psychotropic drugs or psychotherapy, women had higher levels of stress, anxiety, and depression, while men had higher self-efficacy scores. In this regard, the gender bias in women’s health care is noteworthy. On many occasions, non-specific pain or anodyne symptoms, which do not fit a specific clinical picture, are diagnosed as psycho-emotional disorders and treated with psychotropic drugs or psychotherapy [66,67]. In these cases, the requirements of good practice, which recommend ruling out organic causes before blaming symptoms on a mental health problem, are not met [67,68]. This gender discrimination arises from the biologist, androcentric, and patriarchal vision of health [69]. The scientific literature shows that women are subject to higher risk factors for psycho-emotional disorders. Among the mentioned factors, during the pandemic, the difficulty in reconciling work and family life, the traditional assumption of the role of primary caregiver at home, the lack of adequate support systems, their greater empathic capacity in the provision of care or longer working hours stand out [70,71,72]. In addition, women tend to develop emotion-focused coping strategies more often than men, which are less effective in the face of adverse situations [59,73].



In terms of age, as findings in other studies [27,74,75], younger HCWs who had not previously used psychotropic drugs or psychotherapy showed higher levels of all psychological symptomatology assessed. During the pandemic, many of these workers faced an unfamiliar, unpredictable, and complex situation for the first time, regardless of their professional role or work setting [76]. As a result, they have less self-confidence and psychological resilience, which leads to a higher degree of uncertainty about how to act and a poorer adaptation to the stressors that may be presented to them [77]. In addition, sudden changes in lifestyles and disruption to regular social activities increased the negative impact of the pandemic on the mental health of younger HCWs to a greater extent [78]. Some studies have identified that older HCWs are more concerned about their safety, while younger HCWs are more concerned about infecting their families [79]. Thus, age is a factor that favours the development of coping strategies and resilience due to exposure to multiple stressors over time. It results in better emotional management and less anxious–depressive symptomatology [80].



Related to age, HCWs with less work experience in out-of-hospital care and no previous use of psychotropic drugs or psychotherapy had higher levels of stress, anxiety, and depression. Generally, these workers are younger, have fewer practical skills to manage complex situations or conflicts with patients, do not have robust social supports or job security, and feel more shocked and impressionable by settings that are perhaps more expected of their older and more experienced colleagues [37,81]. This result might be a consequence of the acquisition of resilience and the development of adaptive coping mechanisms through years of work [82,83].



As concluded by other authors [52,57,84,85], EMTs were the professional category most notably affected by the pandemic, regardless of whether or not they had previously used psychotropic drugs or psychotherapy. Possible reasons for this finding include their poorer working conditions and the higher risk of infection due to the inadequate use of personal protective equipment with patients who did not show respiratory symptoms [52,57,86]. In contrast, doctors and nurses tend to be more resistant to somatisation because of their achievements, previous work experience, or self-awareness. In addition, the habitual use of coping strategies based on intellectualisation and denial protects them against the development of psychopathological levels of stress, anxiety, and depression [86,87]. These results contrast with those obtained in other studies, which place nurses or physicians as the most affected HCWs [88,89,90,91,92]. This lack of unanimity in the results may be due to heterogeneity in the structure, organisation, and functioning of worldwide out-of-hospital EMSs.



During the COVID-19 pandemic, out-of-hospital EMSs responded to a growing number of phone demands for urgent health care, making their out-of-hospital HCWs one of the main care providers [5,6,93]. However, to achieve this, it has been necessary to continuously change their working conditions to cope with the epidemiological situation at any given time [92,94]. These changes, together with a social context marked by restrictions and fear, increased the vulnerability to more severe psycho-emotional disorders in the HCWs studied, regardless of whether or not they had previously used psychotropic drugs or psychotherapy. On the one hand, the reassignment of HCWs to other units dedicated exclusively to the care and transport of patients with suspected symptoms or confirmed cases of COVID-19 has been one of the measures adopted by most out-of-hospital EMSs [93]. The adaptation to this new work context, together with the assumption of new tasks that were not part of their usual duties, the lack of theoretical-practical training, the continuous changes in guidelines and protocols or the use of unapproved personal protective equipment, have placed additional mental burdens on displaced HCWs [10,11,26,74,94]. These factors have also favoured the emergence of fear and uncertainty among HCWs, not only because of the increased risk of contagion but also because of their possible involvement in affecting patient safety [93]. In addition, this situation has had an impact on interprofessional collaboration and may have induced the occurrence of conflicts with non-regular colleagues [83]. Comparing these results with those obtained in other care settings, reassigned HCWs have shown less psychological distress, higher levels of resilience, and more social support, which may be due to their ability to respond to unpredictable and potentially traumatic situations [45]. On the other hand, the increasing number of infections among HCWs and the obligation to quarantine after contact with an infected patient have led to longer working hours and reduced rest periods for HCWs who do not fall ill and continue to work. [45,93]. This situation has also increased the negative effect of prolonged exposure to critical care scenarios on the mental health of HCWs [25]. Failure to recognise the crucial role of organisational and relational work factors in the psycho-emotional state of HCWs may unfairly blame symptomatic individuals for not showing sufficient resilience. To avoid it, healthy work environments need to foster an improved patient safety culture and wider changes to implemented health policies [95,96].



In this study, working in direct contact with patients, where the unpredictability of cases or the probability of contagion is high, was not related to a greater susceptibility of HCWs to develop negative psycho-emotional responses, contrary to the results obtained by other authors [19,27,97]. This lack of statistical significance may be because frontline out-of-hospital HCWs have perceived their actions as the continuity of their habitual procedures and activities, although with higher levels of self-protection and security, and because HCWs in the emergency coordination centre have been under increased pressure due to the volume of emergency calls they have to deal with. In both cases, they are more accustomed to living with potentially stressful experiences and showing fewer negative responses in the face of challenging situations [98].



Workplace training, promotion of self-care, peer support, and psycho-affective education are some of the strategies implemented to promote the mental health of these HCWs during the COVID-19 pandemic [99]. Most of them have been developed in a rapidly evolving situation where their clinical needs have been prioritized over research methods. The heterogeneity of these programs, their no maintenance over time, and the lack of standardized protocols have made it impossible to determine what strategy offers higher benefits [100]. Further research is needed to analyze how best to support the mental well-being of HCWs, taking into account organizational, social, personal, and psychological factors.



The strengths of this study include using institutional mailing lists as a reliable sampling framework, its multicentric character by collecting data from most Spanish out-of-hospital EMSs, and the availability of representative data from many HCWs. These strengths support the robustness and relevance of the findings. Nevertheless, the study has some limitations that deserve careful consideration. The cross-sectional nature of this study precludes the inference of any causal impact of the COVID-19 pandemic on the mental health of HCWs. In addition, data collection lasted 12 weeks, offering a static image of the situation, only valid for that specific moment. The selection of participants through non-probabilistic snowball sampling may have induced a self-selection bias. Consequently, HCWs who were particularly sensitive to the issue or those with a greater affectation were more likely to participate in the study. However, it is also probable that the most stressed HCWs did not have time to answer the questionnaire. In order to improve their representativeness, the observed data have been carefully weighted to exactly reproduce the distribution by gender, age, and professional category of the HCWs of the study population. Instruments used to assess mental disorders are based on self-reports by HCWs rather than clinical diagnoses. However, the sensitivity and specificity for the stress, anxiety, and depression score cutoffs have proven to be acceptable [30,32]. Moreover, these instruments are among the most frequently used in epidemiologic studies, which allow for the comparability of results. The small number of studies on this topic in the out-of-hospital setting hinders the comparison and contrast of the results obtained.



This study has important implications for future research, clinical practice, and public health. The use of psychotropic drugs or psychotherapy before an adverse event must be considered a risk factor for adverse mental outcomes in out-of-hospital HCWs. In this way, the professionals particularly vulnerable to deterioration of their mental health could be detected and their assistance prioritized. These results might be taken into account in the planning and implementation of future programs for the prevention and early detection of mental health disorders, as well as in the development of public health initiatives and psychological interventions to help build resilience in these HCWs.




5. Conclusions


The HCWs from Spanish out-of-hospital EMSs present high degrees of stress, anxiety, depression, and medium degrees of self-efficacy. Those HCWs with a history of psychotropic drug or psychotherapy use have a more intense negative emotional response and lower self-efficacy, regardless of their sex, professional category, type of work, or change in the working conditions. These HCWs are considered particularly vulnerable to the development or recurrence of new disorders or other comorbidities, so the implementation of monitoring and follow-up strategies should be a priority.
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Table 1. Descriptive characteristics of the sample based on the previous use of psychotropic drugs or psychotherapy.






Table 1. Descriptive characteristics of the sample based on the previous use of psychotropic drugs or psychotherapy.





	

	
Previous Use of Psychotropic Drugs or Psychotherapy




	
Yes

296 (18.09)

	
No

1340 (81.91)






	
Sex

	

	




	
Male

	
120 (7.33)

	
691(42.24)




	
Female

	
176 (10.76)

	
649 (39.67)




	
Age (years)

	
42.99 ± 9.68

	
43.62 ± 10.04




	
Professional category

	

	




	
Physician

	
75 (4.58)

	
363 (22.19)




	
Nurse

	
87 (5.32)

	
354 (21.64)




	
EMT

	
129 (7.88)

	
610 (37.29)




	
Other

	
5 (0.31)

	
13 (0.79)




	
Frontline work

	

	




	
Yes

	
250 (15.28)

	
1165 (71.21)




	
No

	
46 (2.81)

	
175 (10.70)




	
Work experience in out-of-hospital EMS (years)

	
15.04 ± 8.94

	
15.26 ± 9.23




	
Modifications in working conditions

	

	




	
Yes

	
194 (11.86)

	
689 (42.12)




	
No

	
102 (6.23)

	
651 (39.79)








Abbreviation: EMT—Emergency Medical Technicians. EMS—Emergency Medical Service.
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Table 2. Level of stress, anxiety, depression, and self-efficacy according to previous use of psychotropic drugs or psychotherapy.






Table 2. Level of stress, anxiety, depression, and self-efficacy according to previous use of psychotropic drugs or psychotherapy.





	

	
Previous Use of Psychotropic Drugs or Psychotherapy

	
p-Value




	
Yes

	
No






	
Stress

	
27.26 ± 9.763

	
19.15 ± 10.79

	
<0.001




	
Anxiety

	
20.28 ± 11.93

	
11.51 ± 10.32

	
<0.001




	
Depression

	
21.50 ± 11.58

	
14.48 ± 10.62

	
<0.001




	
Self-Efficacy

	
66.20 ± 18.64

	
71.75 ± 14.89

	
<0.001
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Table 3. Level of stress, anxiety, depression, and self-efficacy according to sex and previous use of psychotropic drugs or psychotherapy.






Table 3. Level of stress, anxiety, depression, and self-efficacy according to sex and previous use of psychotropic drugs or psychotherapy.





	
Previous Use of Psychotropic Drugs or Psychotherapy

	
Sex

	
p-Value (Sex × Psychotropic Drugs or Psychotherapy)

	
η2 p




	
Male

	
Female






	
Stress




	
Yes

	
26.86 ± 10.20 ***

	
27.68 ± 9.27 ***

	
0.052

	
0.002




	
No

	
17.48 ± 10.62 $$$,***

	
20.97 ± 10.67 $$$,***




	
Anxiety




	
Yes

	
19.71 ± 11.89 ***

	
20.78 ± 11.91 ***

	
0.239

	
0.001




	
No

	
10.22 ± 10.01 $$$,***

	
12.91 ± 10.47 $$$,***




	
Depression




	
Yes

	
21.16 ± 11.26 ***

	
21.85 ± 11.73 ***

	
0.230

	
0.001




	
No

	
13.34 ± 10.27 $$$,***

	
15.72 ± 10.85 $$$,***




	
Self-Efficacy




	
Yes

	
66.33 ± 19.89 **

	
66.44 ± 17.35 **

	
0.237

	
0.001




	
No

	
72.85 ± 14.38 $$,**

	
70.55 ± 15.31 $$,**








Values are expressed as mean ± standard deviation. $$ p < 0.01 between sexes in the same group of previous use of psychotropic drugs or psychotherapy. $$$ p < 0.001 between sexes in the same group of previous or the use of psychotropic drugs or psychotherapy. ** p < 0.01 between previous use of psychotropic drugs or psychotherapy in the same sex group; *** p < 0.001 between previous use of psychotropic drugs or psychotherapy in the same sex group.
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Table 4. Level of stress, anxiety, depression, and self-efficacy according to professional categories and previous use of psychotropic drugs or psychotherapy.






Table 4. Level of stress, anxiety, depression, and self-efficacy according to professional categories and previous use of psychotropic drugs or psychotherapy.





	
Previous Use of Psychotropic Drugs or Psychotherapy

	
Professional Categories

	
p-Value (Categories × Psychotropic Drugs or Psychotherapy)

	
η2 p




	
Physician

	
Nurse

	
EMT

	
Other






	
Stress




	
Yes

	
27.15 ± 9.49 $$$,***

	
24.18 ± 11.64 $$$,***,b

	
29.47 ± 8.01 $$$,***,b

	
18.16 ± 12.08 $$$,*

	
0.161

	
0.003




	
No

	
18.33 ± 10.91 $$$,***,a

	
18.40 ± 10.85 $$$,***,b

	
20.20 ± 10.91 $$$,***,a,b

	
14.31 ± 10.90 $$$,*




	
Anxiety




	
Yes

	
18.16 ± 12.08 $$$,***,a

	
17.47 ± 13.53 $$$,***,b

	
23.58 ± 9.85 $$$,***,a,b

	
16.00 ± 11.49 $$$

	
0.266

	
0.002




	
No

	
9.58 ± 9.96 $$$,***,a

	
10.35 ± 9.45 $$$,***,b

	
13.37 ± 10.71 $$$,***,a,b

	
9.69 ± 10.48 $$$




	
Depression




	
Yes

	
22.21 ± 10.8 $$$,***

	
10.50 ± 12.86 $$$,***,b

	
23.30 ± 10.14 $$$,***,b

	
16.40 ± 10.24 $$$

	
0.134

	
0.003




	
No

	
12.98 ± 10.45 $$$,***

	
13.65 ± 10.18 $$$,***

	
15.97 ± 10.84 $$$,***

	
9.08 ± 6.81 $$$




	
Self-Efficacy




	
Yes

	
68.31 ± 18.33 *

	
63.74 ± 20.12 ***

	
66.70 ± 17.78 ***

	
64.80 ± 19.24

	
0.398

	
0.002




	
No

	
72.47 ± 14.83 *

	
71.59 ± 14.49 ***

	
71.31 ± 15.21 ***

	
76.54 ± 11.54








Values are expressed as mean ± standard deviation. Abbreviation: EMT—Emergency Medical Technicians. $$$ p < 0.001 between professional categories in the same group of previous use of psychotropic drugs or psychotherapy. * p < 0.05 between previous use of psychotropic drugs or psychotherapy in the same professional category; *** p < 0.001 between previous use of psychotropic drugs or psychotherapy in the same professional category. a,b p < 0.05 in the post hoc analysis (Bonferroni test).
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Table 5. Level of stress, anxiety, depression, and self-efficacy according to the type of work and previous use of psychotropic drugs or psychotherapy.
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Previous Use of Psychotropic Drugs or Psychotherapy

	
Frontline Work

	
p-Value (Care Work × Psychotropic Drugs or Psychotherapy)

	
η2 p




	
Yes

	
No






	
Stress




	
Yes

	
27.30 ± 9.54 ***

	
27.00 ± 10.99 ***

	
0.307

	
0.001




	
No

	
18.94 ± 10.74 ***

	
20.58 ± 11.01 ***




	
Anxiety




	
Yes

	
20.32 ± 12.06 ***

	
20.09 ± 11.37 ***

	
0.764

	
0.001




	
No

	
11.46 ± 10.33 ***

	
11.81 ± 10.30 ***




	
Depression




	
Yes

	
21.64 ± 11.48 ***

	
21.70 ± 12.23 ***

	
0.789

	
0.001




	
No

	
14.38 ± 10.57 ***

	
15.31 ± 10.94 ***




	
Self-Efficacy




	
Yes

	
67.14 ± 18.16 ***

	
61.11 ± 20.56 ***

	
0.085

	
0.002




	
No

	
71.91 ± 15.03 ***

	
70.70 ± 13.91 ***








Values are expressed as mean ± standard deviation. *** p < 0.001 between previous use of psychotropic drugs or psychotherapy in the same type of work group.
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Table 6. Level of stress, anxiety, depression, and self-efficacy according to modifications in working conditions and previous use of psychotropic drugs or psychotherapy.






Table 6. Level of stress, anxiety, depression, and self-efficacy according to modifications in working conditions and previous use of psychotropic drugs or psychotherapy.





	
Previous Use of Psychotropic Drugs or Psychotherapy

	
Modifications in Working Conditions

	
p-Value (Modifications × Psychotropic Drugs or Psychotherapy)

	
η2 p




	
Yes

	
No






	
Stress




	
Yes

	
28.42 ± 11.84 $$$,***

	
25.04 ± 9.59 $$$,***

	
0.622

	
0.001




	
No

	
20.46 ± 10.53 $$,***

	
17.77 ± 10.89 $$,***




	
Anxiety




	
Yes

	
21.78 ± 11.84 $$$,***

	
17.43 ± 10.37 $$$,***

	
0.103

	
0.002




	
No

	
12.50 ± 10.37 $$,***

	
10.46 ± 10.16 $$,***




	
Depression




	
Yes

	
23.30 ± 11.64 $$,***

	
18.02 ± 10.69 $$,***

	
0.059

	
0.004




	
No

	
15.36 ± 10.58 $$$,***

	
13.55 ± 10.59 $$$,***




	
Self-Efficacy




	
Yes

	
64.98 ± 18.66 ***

	
68.52 ± 18.48 *

	
0.179

	
0.001




	
No

	
71.39 ± 14.92 ***

	
72.12 ± 14.86 *








Values are expressed as mean ± standard deviation. $$ p < 0.01 between modifications in working conditions in the same group of previous use of psychotropic drugs or psychotherapy. $$$ p < 0.001 between modifications in working conditions in the same group of previous use of psychotropic drugs or psychotherapy use. * p < 0.05 between previous use of psychotropic drugs or psychotherapy in the same group of modifications in working conditions; *** p < 0.001 between previous use of psychotropic drugs or psychotherapy in the same group of modifications in working conditions.
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Table 7. Level of stress, anxiety, depression, and self-efficacy according to age, EMS work experience and previous use of psychotropic drugs or psychotherapy.
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Previous Use of Psychotropic Drugs or Psychotherapy

	
Stress

	
Anxiety

	
Depression

	
Self-Efficacy






	
Age

	
Yes

	
0.050

	
−0.017

	
0.027

	
−0.058




	
No

	
−0.179 ***

	
−0.153 ***

	
−0.137 ***

	
−0.030




	
Work experience in out-of-hospital EMS

	
Yes

	
−0.006

	
−0.048

	
−0.018

	
−0.033




	
No

	
−0.167 ***

	
−0.158 ***

	
−0.133 ***

	
0.026








Values are expressed as Spearman’s correlation coefficient. Abbreviation: EMS—Emergency Medical Service. *** p < 0.001.
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