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Objectives: The personal impact of COVID-19 on mental health care workers (MHWs) has received scarce attention despite their work addressing the emotional wellbeing of those affected by the pandemic. This study aims to analyze Latin American and Caribbean’s MHWs’ subjective impact in connection to working during the initial times of the pandemic.
Methods: One hundred and fifty-five persons (n = 155) from seventeen countries were contacted in May–June 2020 through a snowball approach. Complementary methodological strategies of analysis used for data triangulation included content analysis, thematic analysis, and interpretative phenomenological analysis.
Results: Participants reported feelings of fear, anxiety, anguish, and fatigue. Milder negative impacts (e.g., uncertainty, concern), and complex feelings (e.g., ambivalence) were also frequent. One third of participants acknowledged their capacity to learn from this situation and/or experience satisfaction.
Conclusion: Mental health of MHWs in Latin America and the Caribbean were under severe strain and the ongoing mental health reforms at risk during the pandemic’s beginning. More research and additional care may be needed to offer support to those involved in caring for the wellbeing of others.
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INTRODUCTION
The SARS-CoV-2 pandemic has affected most people around the globe, despite country and personal differences. Older adults [1], persons with certain comorbidities [2] and intensive care health care workers [3] are vulnerable populations acknowledged as severely impacted. Still others, including minority groups, refugees, and mental health workers (MHWs), have been relatively overlooked. MHWs were called to provide emotional and crisis support to individuals including other health workers, while caring for people more isolated than ever before [4, 5]. MHWs had to cope with sudden transformations amidst two preceding complex situations: 1) mental health services continued to be historically devalued amongst health services [6], and 2) a gradual transition from psychiatric hospital-based to community-based mental health care in the region was ongoing when SARS-CoV-2 made its sudden appearance [4].
Under these circumstances a research consortium in Latin America, which conducted a similar study in Argentina [7], interviewed MHWs from 17 countries in Latin America and the Caribbean (LAC) to investigate their personal impact associated with working in mental health services during the first 100 days of the SARS-CoV-2 pandemic.
The Onset of the SARS-CoV-2 Pandemic in Latin America and the Caribbean
The pandemic hit the region particularly hard [8] after an initial delay [9]. Large and densely populated countries in the region (e.g., Brazil, México, Colombia) were the most affected (see Table 1). Less populated countries (e.g., Uruguay, Costa Rica, El Salvador) ranked among the least affected in the initial stages of the pandemic. According to national official COVID-19 statistics, Venezuela, despite having a middle range population, was the least affected.
TABLE 1 | SARS-CoV-2 official statistics of detected cases, deaths and deaths per 100,000 inhabitants by country. “About Navigating Chaos”: Latin American and Caribbean Mental Health Workers’ Personal Impact Due to SARS-CoV-2 in the First Hundred Days, 17 countries in Latin America and the Caribbean, 2020.
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Psychological impacts have been extensively described in connection to isolation and the life-threatening situations associated to COVID-19 [10–12], including symptoms of post-traumatic stress, depression, anxiety, irritability, insomnia, anger, and emotional exhaustion. MHWs providing care for these might need to support their health care colleagues dealing with the difficulties of deciding who to help and who to let die [13]. These responsibilities are compounded by the potentially increased workload in meeting the needs of mental health service users as the latter would be more vulnerable if infected by SARS-CoV-2 because of frequent comorbidities [14, 15]. Despite the increased demand on them, MHWs have not been much targeted for help or research.
Unlike other forms of health care, remote work is feasible for most MHWs and clients, potentially allowing treatments to continue. Telepsychiatry experienced an unexpected boost [16, 17] and has been celebrated as a promising approach to mental health problems globally [18–20]. However, group activities had severe limitations transitioning to virtuality, individuals committed to inpatient units got increasingly isolated, people with no access to technology were segregated, and remote forms of care posed significant challenges for both workers and patients [21, 22].
The personal impact of the challenges MHWs faced is unknown. In this study, as part of a larger study conducted to understand the impact of SARS-CoV-2 in the provision of mental health services in LAC, we have addressed the gap by approaching MHWs to gauge their subjective impact in connection to working during the initial times of the pandemic.
METHODS
Participants and Procedures
An exploratory study was conducted with MHWs (n = 178) from different types of mental health services (e.g., inpatient units, emergency, primary, day hospital and ambulatory care) from 17 countries in LAC between 8th May and 30thJune 2020. Participants were asked about their emotional impact due to SARS-CoV-2 in connection to their work among other questions regarding their work.
A snowball approach was adopted after contacting (by email/WhatsApp message) key MHWs based on personal contacts. Inclusion criteria was defined as any MHW from public or private mental health services with at least 5 years of experience as provider or manager. Participants were invited for a virtual interview as a first preference and offered to complete an online questionnaire as an alternative. The interview guide was identical to the questionnaire. The interview guide comprised: demographic data, type of service and role where the participant worked, pandemic’s effect on service and their personal impact in connection to their work during the pandemic. Data collection spanned less than 2 months to simultaneously capture the initial situation in all LAC countries. No pilot study was implemented. All participants were interviewed or surveyed in Spanish. Brazilian participants could opt to respond in Portuguese, English or Spanish; non-Spanish answers were translated and coded in Spanish. Codes and selected interview excerpts were translated into English and back translated into Spanish to secure the adequacy of translation. The number of participants was decided either when saturation of information was reached or when participants suggested by other participants were not available and the chain ended.
The study was approved by the Commission for the evaluation of responsible research behavior at the Facultad de Psicología (Universidad de Buenos Aires) (Ref. 10/20-2020). All interviewed participants provided consent for their data to be anonymously used in the research.
Data Analysis
Four researchers (MA, MF, MR, and SAG) were involved in data analysis, conducted in Spanish. Three methodological strategies were used for triangulation: 1) First, answers were independently read and inductively coded by two members of the research team, until they reached consensus on final coding. Codes were translated into English by a bilingual translator with a mental health background. Word clouds with these codes were created for the total answers, by type of mental health service and by community circulation of the virus (i.e., higher or lower infection rate per 100,000 inhabitants) (See Supplementary Material S1). Frequency of the codes and distribution among countries were further calculated. 2) Secondly, by thematically analyzing the responses [23] they were assigned to four types of personal impact (i.e., negative, positive, neutral and mixed). Responses could be assigned to more than one type. Frequencies were also calculated for the types of personal impact (See Supplementary Material S2). 3) Thirdly, an Interpretative Phenomenological Analysis [24] was performed for answers assigned to each of the four groups; subthemes were defined.
RESULTS
Number and Distribution of Participants
Participants from 17 countries (n = 155) answered the specific question about their emotional impact during the first 100 days of the pandemic (response rate = 87.1%). MHWs from different types of mental health services provided feedback on their emotional impact though these were not equally distributed. Seven countries (i.e., Brazil, Chile, Colombia, Bolivia, México, Ecuador and Perú) accounted for 68% of all answers, while some countries (e.g., Panamá, Cuba, Venezuela, and Nicaragua) provided scant responses (See Table 2).
TABLE 2 | Number of participants by country and service type. “About Navigating Chaos”: Latin American and Caribbean Mental Health Workers’ Personal Impact Due to SARS-CoV-2 in the First Hundred Days, 17 countries in Latin America and the Caribbean, 2020.
[image: Table 2]Each participant received 2.7 codes on average (range = 1–12). However, participants from Cuba and Venezuela had shorter answers and received fewer codes (1.5 and 1, respectively on average), thus having less weight on a general appreciation of the pandemic’s impact on LAC MHWs.
Types of Emotional Impact
A negative impact was mentioned by 84.5% of participants (n = 131) from every country included. Fear (including fear of contagion and infecting others) was mentioned by 30 participants from 13 countries. Exhaustion, overload, and fatigue was mentioned by 31 participants from 11 countries. Stress (including tension, feeling nervous, demanded, and pressed) was mentioned by 26 participants from 11 countries. Feelings of impotence were reported by 14 participants from nine countries.
A positive impact (including feeling motivated, gratified, satisfaction, and happiness) was reported by 16.8% of participants (n = 26). Other participants reported the changes due to the pandemic as neutral or having been able to neutralize (including being adapted, careful, and learning how to cope with the pandemic), accounting for 31.6% of participants (n = 49) with any positive impact.
Mixed emotions, including being ambivalent, cautious, challenged, and in consideration of risks, was reported by 27.7% of participants (n = 43).
Different negative, positive, neutral, and mixed impacts resulting from Interpretative Phenomenological Analysis are depicted below.
Negative Impact: Anxiety and Fear
Several participants commented on their anxiety and fear. A Colombian participant spoke of his fear of infecting others:
Right now, I’m really scared to death. I feel it [the risk of infection] is closer because now the [strict] quarantine is finishing (…) I feel anguish, not so much for my own wellbeing but due to the possibility of infecting people during home visits and [IC] units I’m working at … Fear is more about infecting others who are at risk than my own (Co #2)
Similarly, others said: “[The pandemic] I think has favored working soaked with fears, doubts, and anxiety on how, what, and when to do things” (Br #21). Being more careful than ever before greatly contributed to constant anxiety and fears of harming people while trying to help them.
Negative Impact: Economic Problems
Several participants from Colombia mentioned the economic impact of the pandemic on their income along with other problems. “I spend more time at home, I feel less useful, remote work is more energy consuming and I have visual fatigue. My earnings have gone down by 30%” (Co #4). Another participant said: “the pandemic has had an economic impact. The uncertainty has brought me anxiety and the administrative work has increased” (Co #11). Another psychiatrist from Colombia mentioned that his “workload as physician reduced, but the administrative work increased (...) It implied substantial changes at a monetary level” (Co #10).
These comments were not restricted to Colombian participants. One participant from Ecuador said that “[it] certainly affected [me] financially” (Ec #1). A Chilean participant commented on “the fear of losing your job and the fear of economic bankruptcy” (Ch #11).
Negative Impact: Overload and Exhaustion
Working with constant uncertainty, anxiety and fears, caused exhaustion and feelings of overload.
It is quite uncertain how things are going to be tomorrow, or until when. Not knowing if you are doing the right thing or imposing risks to patients or to others, feeling a greater pressure to have the [mental health] services empty and ready, and this means a substantial overload (...) You don’t respect your schedule and you don’t easily understand that you are getting more tired (Ch #10).
Another participant said that “a greater number of new cases to treat has determined a mental and emotional exhaustion, especially without the necessary tools for those who contain others to feel contained” (Ec #13).
A Chilean psychologist described how this pandemic has affected him despite his experience in working with crisis relief: “I’m more exhausted. Cases are more complex, and you need constant adaptability (...) I am well trained in catastrophes, particularly oriented to earthquakes. But this is more than navigating uncertainty. This is about navigating chaos” (Ch #11).
Negative Impact: Anguish and Tragic Metaphors
Along with negative feelings, war, climate, or other catastrophes were mentioned for comparison, to end up stating that this pandemic was unlike anything they knew. A psychiatrist from El Salvador compared the pandemic with a “monster.”
I have worked for 40 years. I have never thought I would go through a pandemic like this. The first one to be affected was myself (...) I told my son: “I was in a war, and this will not affect me.” But then I realized that this has nothing to do with war. This pandemic is a monster, and you cannot see its head or tail (ES #3).
One participant from Brazil considered that the worst was ahead and said: “we are still in the eye of the storm” (Br #16).
Two participants from Guatemala expressed their emotional pain saying: “I think I was okay at the beginning, but now I’m going down. I feel a great pressure, anguish, and fatigue. I don’t know how I will be able to keep this amount of work.” (Gu #4). “This was a dramatic change (…) Students who had started [working] in January had to stop practicing in March, which generates great anguish in them and myself.” (Gu #2).
Negative Impact: Feelings of Impotence and Mental Health Being Relegated Adding on to Political Criticisms
Participants repeatedly mentioned discomfort with mental health being disregarded at the policy level. One participant said:
I’m waiting for this to come to an end to submit my resignation. The pandemic allowed me to realize that the institution [where I work] is not helping. I’ve been doing this for 23 years. But now I see [the institution] does not care about people’s mental health nor does it allow [anybody] to work (Bo #15).
Some participants mentioned that they were “sent home” to be protected from getting infected if they belonged to a vulnerable group. However, this carefully taken decision also gave way to impotence for not being able to stay in touch with those in need. A participant from Uruguay said this had been “horrible” for her not knowing if her patients were able receive any food in replacement to what they received in the day care center that had been closed.
Participants from Chile and Nicaragua mentioned the prior socio-political context, explicitly connecting the current situation with a wider and global determination that went beyond mental health.
“[This is] tremendous (...) Services we are providing - I don’t think they are enough, and [they] do not have the quality I would prefer … It strikes me that resources are always limited. My impression is that the State is saying: ‘you can only do up to here.” (Ch #4).
Similarly, a psychiatrist from Nicaragua said:
This affects me. I am frustrated to see the government stance (...) I feel powerless (...) If mental health had received greater attention [from the government] I would have been back to the hospital as a volunteer (...) On a personal level, I feel impotent, frustrated because the government hasn’t given [covid-19] enough attention and even less to mental health (Ni #1).
In line with this, another participant reported feeling: “abandoned by the government, with decisions that are taken just ‘for the screens’ [to publish them, while] there is no real concern for our lives, for our protection or true value given to what we are doing” (Pe #1). In Venezuela, one participant considered that “COVID-19 has received all the attention and ‘mental health patients’ have been abandoned” (Ve #4).
Positive Impact: Satisfaction
Reports of positive feelings were few and rare without being connected to difficult experiences. There was little elaboration from most who did mention positive experiences exclusively; for instance, one participant merely said the experience had been “gratifying” (Br #23).
Another participant showed satisfaction and hope for how the pandemic could enhance an incipient and important community strategy:
This [pandemic] comes to reinforce the direction we have always wanted to take, and now there is a greater commitment and value of our work (...) We have a lot of expectations because the covid pandemic will go and I hope this energy [we are having] can be sustainable (Ch #21)
A psychologist from Costa Rica (CR #5) considered that “at the beginning [the impact] was favorable, mostly because she could stay comfortably at home, protecting herself and her family.” A psychiatrist from Ecuador (Ec #7) said that “it was a brilliant opportunity for [certain community] services to emerge.”
In fact, more frequently positive feelings were balanced with complex or negative experiences. One participant from Chile said: “I’m learning … happy for all we have been able to do so far” (Ch #9). However, he also mentioned to have “spent a night with almost no sleep and considered the worst-case scenario. (...) This has been really exhausting.”
In Honduras, one participant began by talking about feeling “impotent, frustrated, and angry because of circumstances of careless misconduct” and then added: “When I see that the strategy is successful, that people are doing better, I feel energized … I’m so satisfied! I love mental health. I’m in love with it” (Ho #1).
Neutralizing Negative Impact Through Adaptation and Learning
Some participants mentioned that they were able to adapt to the situation and neutralize the pandemic’s effects. A participant from Honduras said that he had been able to “understand and adapt” (Ho #7). A psychiatrist from Paraguay stated they “did not envision the impact [covid-19] would have in the country. However, as other countries in the region started to suffer this impact, the [health] ministry got in touch with us, and I think the measures taken so far have been successful (...) We have implemented all possible biosecurity measures.”
Participants shared how finding ways to be helpful facilitated coping. A participant from Uruguay said that “at a personal level I have been proactive, searching for ways to avoid the arising difficulties and staying close to the [patients]” (Ur #3). A psychologist from Honduras mentioned: “At the beginning I felt uncomfortable (…) I felt guilty for not being able to receive the people who I was sure were needing help. When [consultation over] the phone was available at the hospital I was able to feel somewhat in peace” (Ho #2).
Some participants were able to transform initial fears into an asset.
I have been deeply impacted, especially at the beginning. I was scared. I was affected at a professional level and at a familial level (...) I was very worried about bringing the virus home. Then, I learnt about biosecurity. I’m currently offering lectures and making presentations on emotional coping and biosecurity (...) I feel confident now (...) I know the topic, I know myself, and I trust in God (Ho #8).
Others also commented on their capacity to learn: “I’ve really felt scared (...) We’ve been forced to learn and tighten hand washing (...) The pandemic has taught us two things: to live better and to care for our health. It is not that bad” (Pe #11).
Mixed and Complex Impact: Taking the Bitter With the Sweet
Several participants exuded more than just negative or positive impacts, alluding to complex ways of living the pandemic. A Chilean participant said:
It is a challenge and a responsibility. I feel a lot of pressure (...) With other colleagues we feel like we have prepared for critical situations like this one and it is time to just do it. We see how the system is working with adequate connections and it is somehow satisfactory. I also feel uncertain. (Ch #5).
Some participants, such as the following professional from Colombia, showed an interesting mix of emotions.
At a personal level this has been a real challenge for me, a challenge full of anxiety and worries. At the beginning, [we had] a lot of stress in connection with an increase in the amount of work (...) It was a roller coaster of emotions (Co #13).
A MHW from Guatemala said: “Work has increased a lot. And being female, it is even harder. If I was a male doctor, I would be considered a hero in this context. It is tiring (...) I hope a new and better way of living and to relate to each other emerges from this” (Gu #3). Another participant from Nicaragua began saying: “My initial reaction was being in shock. I was extremely afraid because I am 60 years old. On the other hand, it was very nice to see the solidarity among those who were close to the clinic” (Ni #4).
DISCUSSION
The most significant aspect pointed out by participants was how things changed for them in initial months, and how things kept changing. The temporal dimension (i.e., how MHWs felt affected in different ways as the pandemic evolved) was repeatedly underscored. Adapting to and learning from these changes appeared feasible for some MHWs but took a toll on many.
Prevalent Though Not Unanimous Negative Emotional Experience
Expectedly, different negative emotional experiences were mentioned by participants. Concern and discomfort accounted for mild and less frequent negative reactions (feeling unprepared; experiencing uncertainty and unpredictability). Fear, anxiety, stress, anguish, and fatigue denoted a more severe and common negative impact across almost every country.
Some participants talked about feeling depressed, having sleep disturbances, experiencing anger, frustration, isolation, or guilt, and being disappointed in acknowledgement of their vulnerability during the pandemic. More extreme feelings (e.g., “chaos”, being in “shock,” the situation being “horrible”) were common even as MHWs were expected to provide solace to other health professionals and service users. Similar patterns were later confirmed in other regions through anxiety, depression, and burnout scales [25, 26]. However, metaphors frequently used by MHWs in LAC conveyed vivid desperation and, for some, a tragic experience of the pandemic.
Both female and male participants commented on their difficulties balancing work and familial responsibilities. Regardless of working remotely or in health facilities which may threaten their families by bringing the virus to their home, participants expressed their fears and concerns towards their family. This latter concern (“the risk family and friends may be infected through me”) was reported by Johnson et al [27] for as many as 47% of nurses participating in a United Kingdom-based study. Unsurprisingly, MHWs in LAC, where family bonds are typically intense and prioritized [28], highlighted their fear of infecting their families.
Silver Lining: Global Perception, Positive Perspective on Commitment and Responsibility
One in six participants commented on their satisfaction, joy, happiness, optimism, ease and/or motivation. An additional 15% of participants acknowledged their capacity to learn from this situation and eventually adapt to it. In Italy and the United Kingdom, two studies capturing data later in the pandemic showed higher percentages [29, 30]. In Italy, 59.6% of participants stated that they found some positives in the COVID-19 experience [29] and, in the United Kingdom, resilience was reported for as much as 70% of participants [30]. The timing of our response collection at the onset of the pandemic, may be a factor in explaining why a lower percentage of participants included positive aspects of their experience. Most participants expressed negative impacts along with the positives; mixed emotions were more common.
Distance from frontline, greater seniority and professional fulfillment, have been reported in other studies as protective factors for burn-out during the pandemic [25, 31], although seniority had been pointed as a negative factor in pre-pandemic studies [32]. Our study could not offer support in either direction. However, participants that framed their experience as a “challenge” and highlighted their “responsibility,” expressed a fatigue similar to others but a greater optimism and benevolence regarding services being provided. Focusing on individuals able to receive adequate services, may have protected participants from more negative feelings. Despite the pandemic, some participants exuded a significant sense of control over the situation and thus alluded to a more positive impact.
Mental Health at the Crossroad of Unfulfilled Transformations and Political Neglect
Participants from all 17 countries mentioned institutional limitations and challenges connected to government’s decisions. Personal impact was associated with what mental health care services could or could not do. Positively, collaborative work, support among colleagues, and greater networking were mentioned by participants from a few countries (e.g., Bolivia, Brazil, Paraguay, and Uruguay) as protective factors. This finding aligns with a later study among United Kingdom MHWs in which support and information from colleagues was rated as very or extremely important by 64% of respondents [27].
However, most comments referring to the institutional (or system) level implied negative aspects. “Lacking institutional support,” “disappointment with the government,” “invisibility of mental health,” and “increased working complexities,” involved participants from every country. With other forms of discomfort, mental health shortcomings and other restrictions frequently highlighted within the field (e.g., budget-related), contributed to the negative impact reported by participants. Amidst psychiatric reforms in the region, such perspectives would be indicative of an alarming situation that can hopefully prompt envisioned reforms.
Strengths, Limitations, and Future Directions
Despite the intention to contact MHWs from all LAC countries, and reaching 155 MHWs, several limitations must be highlighted: 1) Some countries are underrepresented in the sample (e.g., Panama, Nicaragua); 2) The snowball approach limits generalizability of results; 3) Participants from Brazil, Cuba and Venezuela self-administered the questionnaire more often than participants from other countries, allowing fewer elaborations and codes; 4) Not every type of services were equally reached 5) Unreliable reporting of statistics (e.g., Nicaragua and Venezuela); cast doubt on correlation between infection spread and personal impact by country; 6) Most countries included in the sample have no representatives in the research team; 7) Comparisons with other regions and at different stages of the pandemic should be made with caution since different methodologies were employed (i.e., spontaneous reports vs queried answers).
However, the number of countries and the variety of participants’ background and experience included in the sample are significant strengths. To the best of our knowledge, this is the first report based on interviews with MHWs from multiple LAC countries gauging their personal impact in connection to working during the pandemic.
Studies on LAC MHWs’ situation at later stages of the pandemic that include multiple countries are still pending. The situation depicted by the participants from our study can provide a benchmark for such future studies. Broadening our understanding, and acting upon it, would be mandatory to care for those who care for the carers and for vulnerable populations, and to secure the mental health reform in the region.
ETHICS STATEMENT
The studies involving human participants were reviewed and approved by the Commission for the evaluation of responsible research behavior at the Facultad de Psicología (Universidad de Buenos Aires). Written informed consent for participation was not required for this study in accordance with the national legislation and the institutional requirements.
AUTHOR CONTRIBUTIONS
MA: conceptualization, data curation, formal analysis, investigation, methodology, software, supervision, validation, visualization, writing—original draft, writing—review and editing. MR: conceptualization, data curation, formal analysis, investigation, methodology, writing—review and editing. MF: conceptualization, investigation, methodology, project administration, writing—review and editing. TK: writing—original draft, writing—review and editing. AM and AV-D: conceptualization, investigation, writing—review and editing. SA-G: conceptualization, methodology, project administration, supervision, validation, writing—review and editing.
SUPPLEMENTARY MATERIAL
The Supplementary Material for this article can be found online at: https://www.ssph-journal.org/articles/10.3389/ijph.2022.1604359/full#supplementary-material
Supplementary Figure S1 | Word clouds by type of mental health service and by the community circulation of virus. “About Navigating Chaos”: Latin American and Caribbean Mental Health Workers’ Personal Impact Due to SARS-CoV-2 in the First Hundred Days. 17 Latin American and the Caribbean countries. 2020.
Supplementary Figure S2 | Codes’ frequency for the 155 participants. “About Navigating Chaos”: Latin American and Caribbean Mental Health Workers’ Personal Impact Due to SARS-CoV-2 in the First Hundred Days. 17 Latin American and the Caribbean countries. 2020.
REFERENCES
 1. Shahid, Z, Kalayanamitra, R, McClafferty, B, Kepko, D, Ramgobin, D, Patel, R, et al. COVID-19 and Older Adults: What We Know. J Am Geriatr Soc (2020) 68(5):926–9. doi:10.1111/jgs.16472
 2. Gold, MS, Sehayek, D, Gabrielli, S, Zhang, X, McCusker, C, and Ben-Shoshan, M. COVID-19 and Comorbidities: a Systematic Review and Meta-Analysis. Postgrad Med (2020) 132(8):749–55. doi:10.1080/00325481.2020.1786964
 3. Greenberg, N, Weston, D, Hall, C, Caulfield, T, Williamson, V, and Fong, K. Mental Health of Staff Working in Intensive Care during Covid-19. Occup Med (Lond) (2021) 71(2):62–7. doi:10.1093/occmed/kqaa220
 4. Mascayano, F, Alvarado, R, Martínez-Viciana, C, Irarázaval, M, Durand-Arias, S, Freytes, M, et al. 30 Years from the Caracas Declaration: the Situation of Psychiatric Hospitals in Latin America and the Caribbean Prior, during and after the COVID-19 Pandemic. Soc Psychiatry Psychiatr Epidemiol (2021) 56(8):1325–7. doi:10.1007/s00127-021-02100-1
 5. Ardila-Gómez, S, Fernández, M, Matkovich, A, Rosales, M, Alonso, R, Agrest, M, et al. Repercusiones de la COVID-19 en la Internación Psiquiátrica en América Latina y el Caribe. Revista Colombiana de Psiquiatría (2021). doi:10.1016/j.rcp.2021.05.004
 6. Vigo, DV, Kestel, D, Pendakur, K, Thornicroft, G, and Atun, R. Disease burden and Government Spending on Mental, Neurological, and Substance Use Disorders, and Self-Harm: Cross-Sectional, Ecological Study of Health System Response in the Americas. Lancet Public Health (2019) 4(2):e89–e96. doi:10.1016/S2468-2667(18)30203-2
 7. Agrest, M, Rosales, M, Fernández, M, Alonso, R, Velzi-Díaz, A, Matkovich, A, et al. Impacto subjetivo de la pandemia de COVID-19 en los trabajadores de salud mental de la Argentina. Vertex Rev Arg Psiquiatr (2021) 32(153):29–39. doi:10.53680/vertex.v32i153.102
 8.The Lancet. COVID-19 in Latin America: a Humanitarian Crisis. Lancet . 2020;396(10261):1463.
 9. Gonzalez, E, Harrison, C, Hopkins, K, Horwitz, L, Nagovitch, P, Sonneland, HK, et al. The Coronavirus in Latin America. New York, NY, USA: AS/COA (2021). 
 10. Brooks, SK, Webster, RK, Smith, LE, Woodland, L, Wessely, S, Greenberg, N, et al. The Psychological Impact of Quarantine and How to Reduce it: Rapid Review of the Evidence. Lancet (2020) 395(10227):912–20. doi:10.1016/S0140-6736(20)30460-8
 11.WHO. Mental Health and Psychosocial Considerations during the COVID-19 Outbreak. Geneve: WHO (2020). 
 12. Li, W, Yang, Y, Liu, ZH, Zhao, YJ, Zhang, Q, Zhang, L, et al. Progression of Mental Health Services during the COVID-19 Outbreak in China. Int J Biol Sci (2020) 16(10):1732–8. doi:10.7150/ijbs.45120
 13. Greenberg, N, Docherty, M, Gnanapragasam, S, and Wessely, S. Managing Mental Health Challenges Faced by Healthcare Workers during Covid-19 Pandemic. Bmj (2020) 368:m1211. doi:10.1136/bmj.m1211
 14. Pinals, DA, Hepburn, B, Parks, J, and Stephenson, AH. The Behavioral Health System and its Response to COVID-19: A Snapshot Perspective. Psychiatr Serv (2020) 71(10):1070–4. doi:10.1176/appi.ps.202000264
 15. Mezzina, R, Sashidharan, SP, Rosen, A, Killaspy, H, and Saraceno, B. Mental Health at the Age of Coronavirus: Time for Change. Soc Psychiatry Psychiatr Epidemiol (2020) 55(8):965–8. doi:10.1007/s00127-020-01886-w
 16. Taylor, CB, Fitzsimmons-Craft, EE, and Graham, AK. Digital Technology Can Revolutionize Mental Health Services Delivery: The COVID-19 Crisis as a Catalyst for Change. Int J Eat Disord (2020) 53(7):1155–7. doi:10.1002/eat.23300
 17. Wind, TR, Rijkeboer, M, Andersson, G, and Riper, H. The COVID-19 Pandemic: The 'black Swan' for Mental Health Care and a Turning point for E-Health. Internet Interv (2020) 20:100317. doi:10.1016/j.invent.2020.100317
 18. Cook, JA, and Jonikas, JA. The Importance of Psychiatric Rehabilitation Services during and after the COVID-19 Pandemic. Psychiatr Serv (2020) 71(9):883–4. doi:10.1176/appi.ps.71902
 19. Kola, L, Kohrt, BA, Hanlon, C, Naslund, JA, Sikander, S, Balaji, M, et al. COVID-19 Mental Health Impact and Responses in Low-Income and Middle-Income Countries: Reimagining Global Mental Health. Lancet Psychiatry (2021) 8(6):535–50. doi:10.1016/S2215-0366(21)00025-0
 20. Mutschler, C, Junaid, S, and McShane, K, Canadian Clubhouse Research Group. Clubhouses Response to COVID-19: Member Challenges and Clubhouse Adaptations. Community Ment Health J (2021) 57(3):424–37. doi:10.1007/s10597-020-00753-x
 21. Ardila-Gómez, S, Díaz, AV, Vargas, E, Trujillo, MAA, Ortega, EJC, and Agrest, M. COVID-19 and Global Mental Health. Lancet Psychiatry (2021) 8(6):457–8. doi:10.1016/S2215-0366(21)00150-4
 22. Ojha, R, and Syed, S. Challenges Faced by Mental Health Providers and Patients during the Coronavirus 2019 Pandemic Due to Technological Barriers. Internet Interv (2020) 21:100330. doi:10.1016/j.invent.2020.100330
 23. Braun, V, and Clarke, V. Using Thematic Analysis in Psychology. Qual Res Psychol (2006) 3(2):77–101. doi:10.1191/1478088706qp063oa
 24. Smith, JA. Beyond the divide between Cognition and Discourse: Using Interpretative Phenomenological Analysis in Health Psychology. Psychol Health (1996) 11(2):261–71. doi:10.1080/08870449608400256
 25. Sadek, J, MacDonald, B, and Streeter, B. Stress and Burnout Among Mental Health Staff during the COVID-19 Pandemic. Clin Invest Med (2021) 44(4):E2–10. doi:10.25011/cim.v44i4.37753
 26. Rapisarda, F, Vallarino, M, Cavallini, E, Barbato, A, Brousseau-Paradis, C, De Benedictis, L, et al. The Early Impact of the Covid-19 Emergency on Mental Health Workers: A Survey in Lombardy, Italy. Int J Environ Res Public Health (2020) 17(22):8615. doi:10.3390/ijerph17228615
 27. Johnson, S, Dalton-Locke, C, Vera San Juan, N, Foye, U, Oram, S, Papamichail, A, et al. Impact on Mental Health Care and on Mental Health Service Users of the COVID-19 Pandemic: a Mixed Methods Survey of UK Mental Health Care Staff. Soc Psychiatry Psychiatr Epidemiol (2021) 56(1):25–37. doi:10.1007/s00127-020-01927-4
 28. Campos, B, Ullman, JB, Aguilera, A, and Dunkel Schetter, C. Familism and Psychological Health: the Intervening Role of Closeness and Social Support. Cultur Divers Ethnic Minor Psychol (2014) 20(2):191–201. doi:10.1037/a0034094
 29. Magliano, L, Bonavigo, T, Battiston, C, Oretti, A, Accardo, R, D'Ambrosi, G, et al. Views of Mental Health Professionals on Positive Changes in Service Practices and Staff-User Relationships after One Year of Covid-19 Pandemic in Italy. J Psychosoc Rehabil Ment Health (2022) 2022:1–11. doi:10.1007/s40737-022-00259-7
 30. Pappa, S, Barnett, J, Berges, I, and Sakkas, N. Tired, Worried and Burned Out, but Still Resilient: A Cross-Sectional Study of Mental Health Workers in the UK during the COVID-19 Pandemic. Int J Environ Res Public Health (2021) 18(9):4457. doi:10.3390/ijerph18094457
 31. Kameg, BN, Fradkin, D, Lee, H, and Mitchell, A. Mental Wellness Among Psychiatric-Mental Health Nurses during the COVID-19 Pandemic. Arch Psychiatr Nurs (2021) 35(4):401–6. doi:10.1016/j.apnu.2021.05.003
 32. López-López, IM, Gómez-Urquiza, JL, Cañadas, GR, De la Fuente, EI, Albendín-García, L, and Cañadas-De la Fuente, GA. Prevalence of Burnout in Mental Health Nurses and Related Factors: a Systematic Review and Meta-Analysis. Int J Ment Health Nurs (2019) 28(5):1032–41. doi:10.1111/inm.12606
Conflict of Interest: The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.
Copyright © 2022 Agrest, Rosales, Fernández, Kankan, Matkovich, Velzi-Díaz and Ardila-Gómez. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.
OPS/xhtml/nav.xhtml
Contents

		Cover

		“About Navigating Chaos”: Latin American and Caribbean Mental Health Workers’ Personal Impact Due to SARS-CoV-2 in the First Hundred Days		Introduction		The Onset of the SARS-CoV-2 Pandemic in Latin America and the Caribbean

		SARS-CoV-2 Pandemic and Mental Health





		Methods		Participants and Procedures

		Data Analysis





		Results		Number and Distribution of Participants

		Types of Emotional Impact

		Negative Impact: Anxiety and Fear

		Negative Impact: Economic Problems

		Negative Impact: Overload and Exhaustion

		Negative Impact: Anguish and Tragic Metaphors

		Negative Impact: Feelings of Impotence and Mental Health Being Relegated Adding on to Political Criticisms

		Positive Impact: Satisfaction

		Neutralizing Negative Impact Through Adaptation and Learning

		Mixed and Complex Impact: Taking the Bitter With the Sweet





		Discussion		Prevalent Though Not Unanimous Negative Emotional Experience

		Silver Lining: Global Perception, Positive Perspective on Commitment and Responsibility

		Mental Health at the Crossroad of Unfulfilled Transformations and Political Neglect

		Strengths, Limitations, and Future Directions





		Ethics Statement

		Author Contributions

		Supplementary Material

		References









OPS/images/cover.jpg
I:‘:'
SSPH+

) IJPH

“About Navigating Chaos”: Latin
American and Caribbean Mental
Health Workers’ Personal Impact
Due to SARS-CoV-2 in the First
Hundred Days





OPS/images/ijph-67-1604359-t001.jpg
Bolivia
Brazil

Chile
Colombia
Costa Rica
Cuba
Ecuador

El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
Uruguay
Venezuela

Source: Elaborated by the authors based on https://www.worldometers.info/coronavirus/#countries

First
detected case date

10th March
26th February
3rd March
6th March
5th March
11th March
29th February
19th March
13th March
12th March
28th February
19th March
10th March
7th March
6th March
13th March
13th March

Number of deaths by
June 13th

716
42,791
3,507
1,692
12
84
6,051
72
351
306
27,763
55
429
1
34,464
23
24

Number of deaths
per 100,000 inhab. By
June 13th

6.13
20.13
18.34

3.13

0.23

0.74
34.29

111

1.95

3.09
21.53

0.83

9.94

0.15

104.53

0.66

0.08

Inhabitants (2020)

11,673,021
212,569,417
19,116,201
50,882,891
5,004,118
11,326,616
17,643,054
6,486,205
17,915,568
9,904,607
128,932,753
6,624,554
4,314,767
7,132,538
32,971,854
3,473,730
28,436,950





OPS/images/ijph-67-1604359-t002.jpg
Service Inpatient
type units
(psychiatric
hospital)

Country N

Bolivia
Brazil

Chile
Colombia
Costa Rica
Cuba
Ecuador

El Salvador
Guatemala
Honduras
Mexico
Nicaragua
Panama
Paraguay
Peru
Uruguay
Venezuela 2

Total N (%) 28 (18.0%)

L4422 PNMNN 2002 ANOO

Inpatient
MH units
(general
hospital)

©Co0o0o000O-0WO-wWwOoO

11(7.1%)

Rehabilitation
services

z

WNNOOW- 204 20wWArGO

26 (7.1%)

Primary
care

z

0
8
6
2
2
2
2
2
0
1
3
1
0
1
5
2
0

37 (23.

9%)

Emergency
care

z

coooococo-000O0OONO=O

4 (2.6%)

Ambulatory
care

OCNNO—-OW-NAROOWNN®©

33 (21.3%)

Other
MH
services

z

coMOOMOOO4a=aN®wO

16 (10.3%)

Total
N (%)
15 ©7)
19 (12.3)
19 (12.3)
18 (11.6)
5 @2
4 @6
11 7.1)
5 @2
5 @2
8 62
13 8.4)
4 @6
1 ©.7)
8 62
10 ©5)
6 @9
4 @6

155 (100.0)

(100.0%)









OPS/images/crossmark.jpg
©

|





OPS/images/logo.jpg
€ IJPH

S S P H 5 SEHOOL o





