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Abstract

Objective: To describe incidence of new cases and decompensations of previous cases of anxiety and depression and assess 
its characteristics and implications in health care.

Methodology: A retrospective and descriptive study was carried out on clinical and epidemiological variables, in new or 
known patients who got out of control, with anxiety or depression, and who consulted in general medicine office at a health 
center in Toledo, Spain, from March 1 to May 31, 2020.

Results: The “minimum incidence” (patients who consult the GP) of new cases of anxiety / depression or decompensation 
of previous stable ones, during the three months of greatest intensity of the COVID-19 outbreak in Toledo (Spain) was 2.3% 
inhabitants. These patients were mostly women, of middle age, predominantly with anxiety. 33% of the chronic diseases of 
these patients were mental disorders. Psychotropic drugs were prescribed or its doses were increased in a quarter of the 
patients. Only 4% presented COVID-19, and 11% reported contact with COVID-19. 17% were socio-health workers. About 
50% required sick leave.

Conclusion: The incidence of new cases of anxiety/depression or decompensation of previous stable ones would imply that 
for Spain with 46,000,000 inhabitants there would be 1 million new patients in the period March-May 2020, and a third of 
them treated with psychotropic drugs. Caution should be exercised to creating more healthcare services that generate even 
more demand, and avoiding medicalization due to the exaggerated use of drugs.
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Abbreviations: SARS-Cov-2: SARS-Coronavirus-2; PCR: 
Polymerase Chain Reaction; GP: General Practitioner.

Introduction

In December 2019, a cluster of pneumonia cases emerged 
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in Wuhan City, Hubei Province, China: coronavirus disease 
2019 (COVID-19) which is caused by the SARS-coronavirus-2 
(SARS-CoV-2), a primarily zoonotic virus. SARS-CoV-2 has 
spread affecting many countries and territories around the 
world after causing an initial COVID-19 outbreak in Wuhan, 
China [1]. WHO declared COVID-19 a global pandemic and a 
public health emergency. The spread of COVID-19 epidemic 
is unprecedented and it continues to spread [1-4]. Its figures 
are rapidly changing, and when this is written, as of July 
28, 2020, the pandemic has infected more than 16.000.000 
people and killed more than 600.000 worldwide; The United 
States has more than 4.000.000 cases, followed by more than 
2.000.000 in Brazil, and 1.000.000 in India. Spain has more 
than 270,000, and ranks eleventh in the number of cases [2-
5]. Spain reached the peak of the epidemic on March 26, 2020 
when 9,181 infections were registered (based only on the 
cases detected by means of polymerase chain reaction (PCR) 
tests, which on that date were only performed on seriously 
ill patients in the hospital setting), eleven days after that the 
Government decreed a state of alarm to contain the spread 
of SARS-CoV-2. But, the community of Castilla-La Mancha 
(Spain) did not reach the peak until April 16, 2020, when it 
counted 846 cases [6]. 

COVID-19 is a traumatic event that the entire community 
is experiencing. Thus, there is likely to be a “substantial” 
increase in mental illness: anxiety and depression, substance 
use, loneliness, and domestic violence [7]. COVID-19 is a 
illness that scientists are trying to understand from many 
angles. But the pandemic and its associated stressors can 
have serious consequences for mental health. It is quite 
normal to experience distress as a result of chronic stress 
of this magnitude. Real losses (from loved ones, without the 
opportunity for a ritual funeral) or symbolic (graduation 
celebrations) abound. Isolation can lead to depression for 
many [8,9]. 

Due to the absence of a vaccine, control measures have 
been implemented to reduce the spread of COVID-19, such 
as restrictions on the movement of people, including social 
distancing, closing of business and parks, travel restrictions, 
quarantines, etc. This policy can have important health, 
economic, environmental, and social consequences. Stressors 
during this critical period include fear of infection, fear of 
death, uncertainty, loss of social contacts, confinement, 
inadequate information, conflicting advice, loss of outdoor 
activities, disconnection from nature, loneliness, depression, 
impotence, anger, low self-esteem, financial losses and 
obstacles to food and water supply [10]. Therefore, the 
COVID-19 outbreak is causing additional mental health 
problems such as stress, anxiety, depressive symptoms, 
insomnia, denial, anger and fear worldwide, which can 
generate more mental health services to address those needs 
worldwide [11].

For most illnesses the general practitioner (GP) is the 
first point of contact in the health care system and he looks 
after a population whose age and sex composition is known. 
The essence of general medicine is to assist individuals in 
families and communities, and this implies, on the one hand 
a good continuity of care, and moreover a knowledge of the 
nature of diseases in the community [12,13]. The GP is in a 
rare position that combines the individual and community 
dimensions. The “path of all patients” begins and ends with 
the GP [14,15]. All these characteristics of the GP can also be 
applied to the current outbreak of COVID-19.

In this scenario, this study aims to describe the incidence 
of new cases of anxiety and depression and stable previous 
decompensations in a general medicine practice, related to 
the phase of greatest intensity of the COVID-19 outbreak, and 
to extrapolate these data to large populations, evaluating and 
reflecting on their characteristics and implications in health 
care.

Material and Methods

A retrospective and descriptive study was carried out 
on clinical and epidemiological variables, in new or known 
patients who got out of control, with anxiety or depression, 
and who consulted in general medicine office at Santa Maria 
de Benquerencia Health Center, Toledo, Spain, which has a 
list of 2,000 patients> 14 years of age (in Spain, GPs care for 
people> = 14 years of age), from March 1 to May 31, 2020.

The following variables were collected: 

•	 Diagnosis of mental health problems: anxiety, 
depression, insomnia, truncated mourning, treatment 
with antidepressants (or previous dose was increased). 
Diagnoses of mental health problems were made based 
on the V: Mental and behavioral disorders group of the 
WHO: Depressive episode (F32), Recurrent depressive 
disorder (F33), Persistent mood [affective] disorders 
(F34), other anxiety disorders (F41), and Reaction to 
severe stress, and adjustment disorders (F43) [16].

•	 Diagnosis of being sick with COVID-19, and contact 
communication with COVID-19 (the diagnosis of 
COVID-19 was made by PCR (oropharyngeal) or IgG 
and IgM serology for SARS-COV-2 (IgM positive and 
IgG positive or IgM negative and IgG positive). Because 
of, since the outbreak began, diagnostic tests were not 
available at the primary care level, since the instructions 
were as of March 18, 2020, that diagnostic test for SARS-
CoV-2 be performed at people with a clinical picture of 
acute respiratory infection admitted to the hospital, or 
respiratory infection of any degree in health personnel. 
Similarly, routine diagnostic tests are not performed on 
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contacts [13,17]. And, since May 19, 2020, PCR began to 
be carried out on suspected COVID-19 cases in general 
medicine).

•	 Treatment with benzodiazepines, other psychological 
treatments

•	 Being a socio-sanitary worker
•	 Sick leave
•	 Chronic diseases (defined as “any alteration or 

deviation from normal that has one or more of the 
following characteristics: is permanent, leaves residual 
impairment, is caused by a non-reversible pathological 
alteration, requires special training of the patient for 
rehabilitation, and / or can be expected to require a 
long period of control, observation or treatment ”[18], 
classified according to the International Statistical 
Classification of Diseases and Health-Related Problems, 
CD-10 Version: 2019 [16].

Inclusion criteria: Of course, the appearance of the 
COVID-19 outbreak with its risk, ignorance of the disease, 
quarantine, etc., produces an increase in the level of anxiety 
or emotional symptoms of various kinds, but only the cases 
in which the mental health symptoms presented an entity 
sufficiently intense for the patient to motivate them to consult 
the GP, and that the GP considered them as an independent 
problem that required their own attention. It is important 
to understand anxiety as a feeling or a normal emotional 
state in certain stressful situations. Thus, a certain degree 
of anxiety is even desirable for the normal handling of day-
to-day demands. Only when it exceeds certain intensity or 
exceeds the adaptive capacity of the person, is when anxiety 
becomes pathological, causing significant discomfort with 
symptoms that affect both the physical, psychological and 
behavioral levels.

Results

46 patients were included for presenting new symptoms 
of mental disorder or decompensation or aggravation of 
previously stable or controlled mental problems; 13 males 
and 33 (72%) females, with a mean age of 49 years and 
range of 18-88 years. 42 cases presented anxiety (91%), 3 
depression (6%); 8 insomnia (17%); and 3 truncated grief 
(6%). Antidepressant treatment (or previous dose increase) 
was performed in 6 cases (13%), benzodiazepines were 
used in 8 cases (17%), and other treatments (antipsychotics, 
antihistamines, consultation with a psychologist) in 3 cases 
(6%) (Table 1).

The 46 cases included, 2 (4%) presented COVID-19, 
and 5 reported contact with COVID-19 (11%). 8 were socio-
health workers (17%). 19 required sick leave (41%).

Clinical-Epidemiological 
Characteristics (n=46)

Number Of Cases 
(Percentage)

Anxiety 42 (91%)
Depression 3 (6%)
Insomnia 8 (17%)

Truncated mourning 3 (6%)
Antidepressant treatment (or 

increased previous dose) 6 (13%)

Benzodiazepine treatment 8 (17%)
Other treatments (antipsychotics, 

antihistamines, consultation with a 
psychologist)

3 (6%)

Sick with COVID-19 2 (4%)
Communicated contact with 

COVID-19 5 (11%)

Socio-health workers 8 (17%)
sick leave 19 (41%)

Table 1: Clinical-Epidemiological Characteristics of the 
Cases Included in the Study.

Regarding number of chronic diseases according to WHO, 
ICD-10 groups in patients with mental disorders related to 
the covid-19 pandemic during march-May 2020 in Toledo 
(Spain) covid-19, compensated previous mental disorders 
(depression / anxiety) predominated ), respiratory and 
circulatory system diseases (Table 2).

Diseases According To 
Who, Icd-10 Groups

Number of Chronic 
Diseases in Patients with 

Covid-19 N=43 chronic 
diseases 

( ) indicates %
-II Neoplasms 2 (5)
-IV Endocrine 4 (9)

-V Mental 14 (33)
-VI-VIII Nervous and Senses 1 (2)

-IX Circulatory system 6 (14)
-X Respiratory system 9 (21)
-XI Digestive system 1 (2)

-XII Diseases of the skin 2 (5)
-XIII Musculo-skeletal 1 (2)

-XIV Genitourinary 3 (7)

Table 2: Number Of Chronic Diseases According To Who, 
Icd-10 Groups In Patients With Mental Disorders Related To 
The Covid-19 Pandemic During March-May 2020 In Toledo 
(Spain) Covid-19.
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The “minimum incidence” (patients who consult the GP) 
of new cases of anxiety/depression or decompensations of 
previous stable ones, during the three months of greatest 
intensity of the COVID-19 outbreak in Toledo (Spain) was 
2.3% inhabitants. Taking into account that patients with 
mental disorders consult mainly in the first level of care, due 
to the rapid access and longitudinality of care, this number 
of cases of anxiety / depression in the GP consultation can be 
extrapolated, as incidence minimum, to general population 
[19-22].

Discussion

Prevalence/Incidence of anxiety and mental 
health workloads before COVID-19

Anxiety disorders and depressive disorders are highly 
prevalent conditions that frequently co-occur. According to 
large population-based surveys, up to 34% of the population 
is affected by an anxiety disorder during their lifetime 
[23]. The prevalence of anxiety disorders from 87 studies 
across 44 countries ranged between 1% and 28%, and past-
year prevalence between 2% and 30%. The global current 
prevalence of anxiety disorders adjusted for methodological 
differences was 7% (4.8–10.9%) and ranged from 5% (3.5–
8.1%) in African cultures to 10% (7.0–15.5%) in Euro/Anglo 
cultures [24]. On the other hand, depression is also a common 
mental disorder. Globally, more than 264 million people of 
all ages suffer from depression [25]. The lifetime prevalence 
of anxiety disorders and major depression among adults in 
the United States has been reported to be 29% and 17%, 
respectively [26]. In Spain, most studies place the prevalence 
of mental illness, in general population, between 10%-20% 
[27,28]. Other important information is that it is admitted 
that the frequency of mental illness is higher in women 
(21%) than in men (14%) [29], and that women are more at 
risk than men of having an anxiety disorder [29,30].

COVID-19 pandemic represents an impending 
crisis for mental health and the health care 
systems that serve them

The larger the scale of the outbreak, the greater the impact 
and the greater the fear and psychological involvement, as 
has been shown in previous epidemics: since Ebola virus 
disease and bird flu, epidemics are known to lead to mental 
and behavioral health disorders [9]. Throughout history, 
there have been many epidemics; In the past two decades, 
many countries have faced challenges in the face of major 
infectious disease epidemics, including SARS-CoV-1, swine 
flu (H1N1), Middle East airways, coronavirus syndrome 
(MERS- CoV), avian influenza (H7N9), Ebola virus, etc., and 
may require communities to introduce restrictive public 
health measures such as isolation, mass quarantine, and 

community containment interventions to stop transmission 
and save lives [31,32], but the human response to COVID-19 
is unprecedented. The world will never be the same again. 
It is estimated that nearly 4 million people lived in social 
isolation in April 2020. So, the cumulative impacts of social 
distancing will be truly profound [10,11]. Furthermore, 
the effects of outbreaks of any significant magnitude can 
be multiple, but their effect on the psyche can be profound 
and long-lasting; these include a potential to exacerbate 
existing illnesses or precipitate new mental illnesses [33,34]. 
Thus, anxiety and fear are normal reactions to generalized 
infections like COVID-19 [35].

The repercussions on mental health in people due to the 
COVID-19 pandemic are probably multidetermined but not 
random. These include their pre-pandemic circumstances 
and resources (pre-adversity exposures, physical and 
mental health vulnerabilities, and economic and social 
supports), and the exposures found during the pandemic 
(affectation of family members, labor problems, living in a 
“hot spot”, quarantine, closing of shops and restaurants) [8]. 
The changes brought about by the pandemic and its effects 
on health workers and the community at large, especially 
vulnerable groups, can lead to a large volume of mental 
health problems [36-42].

Incidence/prevalence of new or worsening 
cases of anxiety or depression related to 
COVID-19

A first element of difficulty for comparing the 
results is the use of diagnostic instruments (interviews, 
questionnaires, online, etc.) that are not always clear and 
standardized, and that their criteria may also vary between 
countries and cultures [43]. A survey reported that 80% 
of people with ongoing mental health problems report a 
worsening of their condition and many feel less supported 
due to necessary changes in service [44]. In a quantitative 
study that provided prevalence rates of mental problems 
in adults (≥18 years) during and after epidemic outbreaks 
(SARS-CoV-1, Ebola virus, MERS-CoV and SARS-CoV-2, H1N1 
and H7N9) reported extensive variations both for the general 
population and for the different epidemics, with figures of 
anxiety of 1-47%, of depression of 1-32%, and any symptom 
of anxiety / depression combined of 49%. The majority of 
studies were cross-sectional in design, and only about half of 
the studies used representative samples [43]. These method 
variations make it difficult to estimate the magnitude and 
associated characteristics. In a systematic review and meta-
analysis of articles focused on anxiety and depression among 
the general population during the COVID-19 pandemic, a 
prevalence of anxiety of 32% and depression of 34% has 
been reported.
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Our study, for patients who consult the GP, shows 
incidence figures in the critical period of COVID-19 outbreak, 
for anxiety or depression of 2.3%, which is in the lower range, 
or it is clearly less, than of the published figures. But, in our 
study, we would have to speak of “minimal incidence” of 
anxiety and depression (since it can be thought that despite 
full accessibility to GP, some patient did not consult despite 
presenting symptoms or did so to a different health provider 
from his GP). Despite the relatively small figure of 2.3%, 
projections of this figure imply that, for the neighborhood 
attended by the Health Center where the study was 
conducted, with a population of 20,000 inhabitants, there will 
be 450 patients with new mental health problems in relation 
to COVID-19; In Toledo (one of the provinces of Castilla La 
Mancha) with 700,000 inhabitants, there will be 16,000 new 
patients, for Castilla La Mancha with 2,000,000 inhabitants, 
46,000 new patients, and for Spain with 46,000,000 there 
would be 1 million new patients in the March-May 2020 
period. Most will not need to see specialists, but will need 
to feel supported and heard. But some will need mental 
health services [42]. This situation of great increase in 
workload due to anxiety/depression, together with the fact 
that consultations can be closed [46], the long waiting list 
for appointments before and after COVID-19, and the use of 
telecare, can induce biomedical responses and inadequate 
psychotropic prescriptions; All of these can generating 
cascades of adverse events (adverse drug reactions, drug-
drug interactions, drug dependence, and the problem of 
changes in thoughts, emotions and behaviors that generate 
passivity in the patient and ultimately chronify the symptoms, 
as a consequence of the treatment with psychotropic drugs) 
[47,48].

It has been reported that a higher level of exposure 
to the epidemic (for example, proximity of life to the 
epidemic epicenter, contact history with high prevalence 
regions), hospitalization during an epidemic, being in 
quarantine, or having infected family members, can be risk 
factors for mental problems. Other risk factors include 
being a woman (72% were women in our study), chronic 
diseases (in our study, mental disorders, respiratory and 
circulatory system diseases predominated) (Table 2), and 
financial problems [43]. A study carried out on a sample of 
more than 2,000 people in Spain, during the first week of 
confinement, between March 15 and 2, 2020, showed that 
a high number of people experienced symptoms of anxiety 
[49]. The higher levels of anxiety and depression are not 
only an expected consequence of the COVID-19 pandemic, 
prolonged confinements and economic concern, but could 
also be a factor conspiring against the maintenance of social 
distancing and other measures of public health necessary to 
avoid an overflow of cases [50].

Psychiatric Symptoms Associated with 
COVID-19

Only 2 patients with COVID-19 (4%) who presented 
anxiety/depression were included in our study. Although 
studies related to mental health in patients with COVID-19 
are scarce [11]. Symptoms of depression, anxiety, fatigue, 
and post-traumatic stress disorder were common in the 
post-illness phases of MERS and SARS, but there are not 
enough data yet on COVID-19. Patients with COVID-19 
in the hospital setting may develop psychosis, altered 
mental status, and dementia-like syndrome, delirium, post-
traumatic stress disorder, anxiety, and depression [51,52]. 
It must be remembered that our study refers to the extra-
hospital setting in general medicine consultation.

Anxiety/Depression in Socio-Health Personnel

The COVID-19 pandemic is creating a huge healthcare 
burden with millions of cases and thousands of deaths, 
in hospitals and nursing homes. Frontline professionals 
are exposed to long work shifts, poor personal protective 
equipment, fear of being infected and infecting family 
members, and there is significant existential stress 
associated with the loss of many patients, colleagues or loved 
ones every day [53]. We found that 17% of patients with new 
symptoms or de-compensation of anxiety / depression were 
socio-health workers.

Insomnia and Truncated Grief

Under the influence of the COVID-19, the sleep status of 
patients with chronic insomnia is affected by the epidemic 
[54]. Sleep disturbances are accompanying symptoms 
of anxiety and depression. It has been stated that many 
people have reported alterations in sleep patterns during 
lockdown, mainly in the form of nightmares and insomnia, 
and everything indicates that in the medium and long term 
they will foreseeably last over time [55]. In our study, 17% of 
the included patients had insomnia. Another important issue 
is the isolation arrangement for dying patients that prohibits 
close family or friends from saying ‘goodbye’ to their loved 
ones. We found 3 patients (6%) with truncated grief [53]. 
Managing these unsolved duels can be challenging in primary 
care practices. The special circumstances surrounding the 
deaths will leave an indelible and lasting imprint on the 
relatives, and post-traumatic stress symptoms will probably 
appear and will manifest themselves in full after three 
months of death [55].

Treatment with Psychotropic Drugs

In our study, 33% of patients with newly diagnosed or 
previously decompensated anxiety/depression received or 



Epidemiology International Journal
6

Turabian JL. Incidence in General Medicine of Anxiety and Depression (New Cases and 
Decompensations from Previous Cases) Related to the Covid-19 Pandemic During March-May 2020 
in Toledo (Spain) and its Implications For Healthcare: Be Careful on How to Slice the Cake. Epidemol 
Int J 2020, 4(S2): 000S2-007.

Copyright© Turabian JL.

increased doses of psychotropic drugs. It has been reported 
that there has been an increase in the demand for anxiolytic 
drugs by patients, and even many doctors have increased 
their prescription as a preventive measure. However, 
thinking about systematic treatment with psychotropic 
drugs in all of this post-pandemic emotional pathology 
would be a profound mistake that should be avoided [54] as 
it can generating cascades of adverse events [47, 48, 56-57].

Limitations and Strengths of the Study

•	 The study focuses on the three months with the highest 
incidence of the COVID-19 outbreak in the community, 
and thus, some anxiety and depression reactions 
may respond to the acute stress situation and be only 
transitory. The study does not investigate whether 
these emerging COVID-19-related anxiety / depression 
problems can become lasting health problems.

•	 The relatively short time of the study (three months) 
probably does not include the appearance or de-
compensation of anxiety or depression problems that 
overlap with other problems that need more time to be 
a reason for consultation in general medicine (although 
they were not the object of the study, these problems 
could initially have been shown as anxiety / depression 
in the general medicine consultation): this could 
occur with disorders due to drug addictions (cocaine, 
amphetamines, etc.) and alcohol, pathological gambling, 
psychosis, and post-traumatic stress syndrome.

•	 However, the study has the strength of having a simple 
and useful methodology, allowing showing the general 
from the particular.

Conclusions and Implications in Public 
Health, and Planning and Management of 
Sanitary Services

•	 Anxiety prevailed vs. depression, in middle-aged women, 
without COVID-19; almost a quarter of them being 
socio-health workers, almost half required sick leave, 
and a third of the patients were treated (or the doses 
were increased) with psychotropic drugs. Regarding 
the chronic diseases of these patients, compensated 
previous mental disorders, respiratory and circulatory 
system diseases predominate.

•	 The “minimal” incidence found in our study of 2.3%, 
although probably in the low range of the published 
figures, implies a significant burden of patients with 
anxiety/depression related to COVID-19 to be treated 
in general medicine and in services of mental health . 
Furthermore, the widespread reduction of in-person 
mental health services available and the wide limitations 
on mobility as a result of the public health measures 
enacted will further complicate the care of these patients.

•	 In this context, there is a risk of indiscriminately 
increasing the offer of mental health services, and of 
giving a biomedical response based on treatment with 
psychotropic drugs, which in the medium term will 
probably increase the problem: supply increases demand, 
the indiscriminate use of psychotropic drugs increases 
adverse reactions to drugs and drug-drug interactions; 
it originates dependency, passivity of the patient, etc. 
Consequently, it is proposed that before making major 
healthcare changes, be careful not to spoil what you 
have, and in any case, move forward taking into account 
the central role of primary care and GP. Changes towards 
preferential care for patients with anxiety / depression 
related to COVID-19 could produce an opposite effect to 
that desired, such as an increase in the prescription of 
psychotropic drugs, visits to the emergency department, 
hospital admissions and costs without a clear benefit 
for patients. Before adopting important modifications in 
the health care of this workload, one must be careful “on 
how to slice the cake”, defining and characterizing the 
different subgroups, to decide what type of interventions 
and about what kind of people may be beneficial, 
considering scientific evidence that supports them, and 
also the conflicts of interest of those who propose them 
(Figure 1). So, there will be no one-size-fits-all response 
to this anxiety/depression crisis related with COVID-19.

FIGURE 1. BE CAREFUL TO SLICE THE CAKE OF PATIENTS WITH 
ANXIETY / DEPRESSION RELATED TO COVID-19

Sick with COVID-19

Anxiety

Socio-health workers
Truncated mourning

Insomnia

Depression

Treatment with 
Psychotropic drugs

DEFINING AND CHARACTERIZING SUBGROUPS 
THAT BENEFIT FROM INTERVENTIONS

Figure 1: Be Careful To Slice the Cake of Patients with 
Anxiety / Depression Related To Covid-19: Defining and 
Characterizing Subgroups That Benefit From Interventions.
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