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ABSTRACT

Objective: to evaluate the quality of life at work of health professionals in direct and
indirect care of COVID-19 cases. Methods: this was a cross-sectional study with 156 health
professionals from a referral hospital. The relationship between sociodemographic and work-
related variables and perceived stress and domains of the Quality of Life at Work Scale was
investigated using inferential statistics and regression. Results: Satisfaction with Compassion
was moderate (mean: 38.2), with low perception of stress, Burnout and Secondary Traumatic
Stress (means: 18.8, 21.6 and 19.1). There were associations between: education, salary,
multiple jobs and direct care with Compassion Satisfaction; low income, being a nurse and
working overtime with Burnout; and working more than 12 hours, underlying disease and
hospitalization for COVID-19 with Secondary Traumatic Stress. Conclusion: quality of life
at work was satisfactory, despite the presence of Burnout and Secondary Traumatic Stress.
Descriptors: Working Conditions; Occupational Health; Quality of Life; Occupational Stress;
Psychological Burnout.

RESUMO

Objetivo: avaliar a qualidade de vida no trabalho dos profissionais da saiide em atendimento
direto e indireto de casos de covid-19. Métodos: estudo transversal com 156 profissionais da
satide de um hospital de referéncia. Investigou-se a relacao entre variaveis sociodemograficas,
laborais e percepcao de estresse e dominios da Escala de Avaliacdo da Qualidade de Vida
no Trabalho, por meio de estatistica inferencial e de regresséo. Resultados: a Satisfacdo
por Compaixao foi moderada (média: 38,2), com percepcdo de estresse, Burnout e Estresse
Traumatico Secundario baixos (médias: 18,8, 21,6 € 19,1). Houve associacdes entre: escolaridade,
salario, multiplos empregos e atendimento direto com o aspecto Satisfagdo por Compaixao;
baixa renda, ser enfermeiro e trabalhar horas extras com Burnout; e trabalhar mais de 12
horas, doenca de base e internagdo por covid-19 com Estresse Traumatico Secundario.
Conclusao: a qualidade de vida no trabalho foi satisfatéria, apesar da presenca de Burnout
e Estresse Traumatico Secundario.

Descritores: Condicoes de Trabalho; Satide Ocupacional; Qualidade de Vida no Trabalho;
Estresse Ocupacional; Esgotamento Psicoldgico.

RESUMEN

Objetivo: evaluar la calidad de vida laboral de los profesionales sanitarios que prestan atencién
directa e indirecta a los casos de COVID-19. Métodos: se trata de un estudio transversal
llevado a cabo con 156 profesionales sanitarios de un hospital de referencia. Se investigé la
relacién entre las variables sociodemograficas, laborales y el estrés percibido y los dominios
de la Escala de Evaluacion de la Calidad de Vida Laboral mediante estadistica inferencial y
de regresion. Resultados: la satisfaccion por Compasion fue moderada (media: 38,2), con
nivel de estrés percibido, Burnout y Estrés Traumatico Secundario bajos (medias: 18,8, 21,6
y 19,1). Hubo asociaciones entre: escolaridad, sueldo, pluriempleo y atencién directa con la
Satisfaccién por Compasidn; bajos ingresos, ser enfermero y hacer horas extras con el Burnout;
y trabajar mas de 12 horas, enfermedad subyacente y hospitalizacién por COVID-19 con
Estrés Traumatico Secundario. Conclusion: la calidad de vida en el trabajo fue satisfactoria,
a pesar de la presencia de Burnout y Estrés Traumatico Secundario.

Descriptores: Condiciones de Trabajo; Salud Laboral; Calidad de Vida; Estrés Laboral;
Agotamiento Psicoldgico.
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INTRODUCTION

The COVID-19 pandemic has triggered a global health crisis,
which has had a profound and immediate impact on health profes-
sionals™. These workers faced intense exposure, especially during
theinitial phase of the pandemic, characterized by uncertainty, fear
of the unknown and a high rate of transmissibility3. This situation
has resulted in extremely challenging working conditions for these
professionals. Health professionals have come to live with circum-
stances of great physical and psychological strain, contributing to
the development of Burnout, a psychological syndrome of emotional
exhaustion, depersonalization and reduced personal fulfillment®,

This heightened state of psychological distress can have
significant repercussions, affecting these professionals’ability to
provide adequate care, leading to the experience of trauma in
the workplace and, consequently, compromising quality of life
at work (QOL)®. QOL is defined as the degree to which individu-
als’ personal needs are satisfied, derived from their experiences
and expectations of growth, as well as recognition of the activi-
ties they perform at work?”. Thus, job satisfaction emerges as a
determining factor for quality of life®.

Evidence has shown that healthcare workers have experienced
a range of impacts on their QOL during the pandemic, experi-
encing a wide range of emotions, both positive and negative®®.
Although they were recognized by the population for their heroic
actions, these professionals also had to deal with the uncertainty
surrounding the treatment and control of the disease, the con-
stant fear of contamination and the overwhelming scenario of
suffering associated with the pandemic®®.

In addition, several studies have examined the effects of
COVID-19 on job performance®'?. The results show that among
workers, the work environment is negatively affected by insecurity,
uncertainty, stress, fear of mortality and high levels of contagion
during the COVID-19 pandemic.

In the study of the association of COVID-19 with variables
such as fear, they showed higher levels associated with increased
psychological distress, lower satisfaction, decreased health per-
ceptions and increased turnover intention in frontline nurses®.

Similarly, fear and psychological distress has shown a more
significant increase among healthcare workers compared to non-
healthcare workers during the COVID-19 pandemic. Research in
the field confirms that healthcare workers have represented a
particularly relevant group in the context of mental health care
during the COVID-19 outbreak.

In the Brazilian scenario, the pandemic has exposed the vulner-
abilities of the health system, especially with regard to the safety
and effective protection of the professionals involved in providing
care?), As these professionals have tried to adapt to their new lives
in the context of the COVID-19 pandemic, it has become important
to explore the negative effects of the pandemic on quality of life
at work as a result of increasing levels of fear of COVID-19 with a
negative impact on effectiveness, performance and job satisfaction.

Given the crucial importance of well-being at work and the
urgent need to prevent burnout, this study was conducted to
assess QOL, with a special focus on healthcare professionals. This
is because these individuals are in direct and prolonged contact
with patients and face highly stressful situations on a daily basis.
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Therefore, understanding the factors that contribute to the best
work context and the effects of the pandemic on the quality of work
of health professionals are critical to designing and implementing
measures to meet the needs and concerns of this population.

OBJECTIVE

To evaluate the quality of life at work of health professionals
in direct and indirect care of COVID-19 cases.

METHODS
Ethical aspects

The study complied with national and international ethical
recommendations for the development of research with human
beings, in accordance with Resolution 466/2012, after authorization
from the Research Ethics Committee of the responsible institution.

Study design, period and location

Analytical cross-sectional study, following the guidelines of
the STROBE tool(Strengthening the Reporting of Observational
Studies in Epidemiology)“", carried out from March to April 2022,
in a private hospital institution, a reference for the care of patients
with COVID-19 in the metropolitan region of Goiania, Goids, Brazil.

Sample, inclusion and exclusion criteria

Participants were selected using non-probabilistic convenience
sampling. The inclusion criteria were: being a professional in the
multidisciplinary team (regardless of professional category) and
providing direct or indirect care to COVID-19 patients. Profes-
sionals absent due to vacation, sick leave, pregnancy leave or
medical certificates were excluded.

Study protocol

To collect the data, a survey was initially carried out of all the
health professionals working at the institution. A total of 200
professionals were identified, 90 physicians registered as service
providers and 15 physiotherapists in the outsourced service.

After the survey, a database was created containing information
such as name, occupation, sector and work shift. During working
hours, all the professionals present in the unit were visited in a
private environment, and explanations were given about the ob-
jectives, risks and importance of the study, as well as guarantees
of anonymity, data confidentiality and voluntary participation.

Once the participants had given their consent, the Informed
Consent Form (ICF) was presented and the data collection instru-
ments were made available. Participants were given enough time
to complete the questionnaires, with an average completion
time of 15 minutes.

Data collection involved three instruments: 1) a sociode-
mographic and work questionnaire created by the authors
(containing the covariates: age, gender, skin color, city of
residence, marital status, monthly income, schooling; do you
live with someone who is a risk group for COVID-19? Do you
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have any illnesses? Position in the institution? Work shift at
the institution? How many years of professional experience?
Do you have more than one job? Sector you work in? Weekly
working hours? Do you often work more than 12 hours a day?
Does the institution have rules and routines? Have you provided
or are you providing direct care to a suspected or confirmed
COVID-19 patient? Is there a risk of COVID-19 contamination
where you work? Have you ever had COVID-19? Have you been
hospitalized?; 2) Perceived Stress Scale (PSS-10), as a covariate;
and 3) the Quality of Life at Work Assessment Scale (ProQoL-BR)
determined as the primary outcome.

The ProQol scale was chosen because it is an instrument
used worldwide to measure QOL. ProQoL-BR consists of 28 items
covering three dimensions: Compassion Satisfaction (CS, items
3,6,12,16, 18, 20, 22, 24, 27 and 30), Burnout (BO, items 1, 4, 8,
10, 15,17, 19, 21 and 26) and Secondary Traumatic Stress (STS,
items 2,5,7,9,11,13, 14,23 and 25)"2. The answers are grouped
on an ordinal Likert scale where 1 represents“not at all true”and
5 represents “completely true”. The data obtained was analyzed
based on the recommendations set out in the Manual for the
fifth version of ProQoL, which recommends quartile criteria for
classifying each factor as high, moderate or low'?,

The PSS-10 scale is a reduced version of the PSS-14, a widely
used instrument for assessing perceived stress with 14 items,
seven of which are positive and seven negative. The reduced
version has six negative and four positive items, assessed on a
5-point Likert scale. The scores are obtained by adding up the
items, with inverse scores for the positive items. The scores range
from 0 to 40. Its validity was verified in a previous study, which
identified two consistent structures through principal component
analysis (eigenvalues: 4.62 and 1.05; Cronbach’s Alpha: 0.83 and
0.77, respectively). Subsequently, the authors concluded that a
one-dimensional structure had better fit indices"®. Therefore, the
scores were not categorized as low, medium or high. Therefore,
the higher scores represent a greater perception of stress.

Analysis of results and statistics

Continuous variables were described using absolute fre-
quency, relative frequency, mean and standard deviation, and
the Kolmogorov-Smirnov test was used to verify the normality
of the data. Absolute and relative frequencies were used to de-
scribe categorical variables. The scores on the ProQoL-BR and
PSS-10 scales were analyzed using the mean (+ SD) and median
(minimum and maximum) measures. The Chi-square test was
used to observe the effect of data normality. In addition, the as-
sociation between the ProQoL-BR classification and the patient
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profile was analyzed by evaluating the standardized residuals
(Posthoc) using the Bonferroni correction.

Multiple linear regression analysis (Backward method) was
carried out for the ProQoL-BR domains, considering exploratory
variables with p < 0.20.The data was analyzed using institutional
statistical software, adopting a significance level of 5% (p < 0.05).

RESULTS

A total of 156 health professionals took part. Most were
females (82.7%) with a mean age of 32.9 years (standard devia-
tion: 8.7). Most participants declared themselves brown (51.3%)
and lived with their spouse (58.3%). Half of the sample (50.0%)
reported having higher education and an income of between 2
and 3 minimum wages (45.5%) and only 15.4% reported having
some comorbidity.

The average length of professional experience was 76.1
months (SD=80.4), with a predominance of nursing technicians
(59.0%) and nurses (16.0%). The majority worked a 44-hour week
(66.0%), during the day (60.3%) and worked more than 12 hours
aday as overtime (45.5%). Only 35.9% had another employment
relationship and 97.4% reported the existence of institutional
rules and routines. In the context of COVID-19, 84.6% provided
direct care to patients with the disease, with 32.1% reporting a
frequent risk of contamination. The majority (64.7%) had already
had COVID-19 and only 4.9% needed to be hospitalized.

With regard to QoL, a moderate level of CS and low levels of BO
and EST were observed. The total mean score for Perceived Stress
was 18.8 (SD=5.8), indicating low levels of stress (<40) (Table 1).

The association between the ProQoL-BR domains and sociode-
mographic, work and COVID-19 patient care data was analyzed.
A statistically significant association was found between KS and
schooling, with 62.5% of participants with higher education
having high KS. There was also an association between low CS
and low to moderate income. There was a significant difference
in the association between KS and work profile. Specifically,
those who worked the day shift and had other employment
had high CS. In addition, 97.9% of the participants with high
CS provided direct care to suspected/confirmed COVID-19
patients (Table 2).

With regard to Compassion Fatigue, represented by the BO
and EST domains of the ProQoL-BR scale, significant associations
were found between having a low income, being a nurse and
working more than 12 hours a day and Burnout (low, moderate
and moderate, respectively) and between working less than 12
hours a day and having white skin color (self-declared) and Second-
ary Traumatic Stress (low and moderate, respectively) (Table 3).

Table 1 - ProQoL- BR and PSS-10 subscale scores of health professionals, Goiania, Goias, Brazil, 2022

Mean £ SD Median (Minimum - Maximum)
ProQoL-BR
Compassion Satisfaction (CS) 382+74 39.0(10.0- 50.0)
Burnout (BO) 21.6£5.5 22.0(10.0-45.0)
Secondary Traumatic Stress (STS) 19.1+6.8 18.0(10.0 - 45.0)
PSS-10
Total Score 18.8+5.8 19.0 (5.0-33.0)
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Table 2 - Significant associations between Compassion Satisfaction and sociodemographic, work and care variables for COVID-19 patients, Goiania,
Goias, Brazil, 2022

Compassion satisfaction

Variables P
Low Moderadate High
Education
High School 6 (85.7)* 54 (53.5) 18 (37.5) 0.02
Higher Education 1(14.3) 47 (46.5) 30 (62.5)* .
Income
1 minimum wage 2 (28.6)* 38 (37.6)* 7 (14.6)
2 to 3 minimum wages 3(42.9) 44 (43.6) 24 (50.0) 0.04
More than 3 minimum wages 2(28.6) 19(18.8) 17 (35.4)
Work Shift
Daytime 7 (100.0)* 61(60.4) 26 (54.2)
Mixed 0(0.0) 14 (13.9) 12 (25.0) 0.04
Evening 0(0.0) 26 (25.7) 10 (20.8)
Another bond
No 6(85.7) 70 (69.3) 24 (50.0) 003
Yes 1(14.3) 31(30.7) 24 (50.0)* ’
Direct service to COVID-19
No 2(28.6) 21(20.8) 1(2.1) 001
Yes 5(71.4) 80(79.2) 47 (97.9)* .
‘Posthoc.

Table 3 - Significant associations between Burnout and Secondary Traumatic Stress and sociodemographic and labor variables, Goiania, Goias, Brazil, 2022

Variable Low Moderadate High p
Burnout
Income
1 minimum wage 36 (38.7)* 11(17.7) 0(0.0)
2 to 3 minimum wages 40 (43.0) 31 (50.0) 0(0.0) 0.02
More than 3 minimum wages 17 (18.3) 20(32.3) 1(100.0)
Profession
Pharmacy assistant 5(5.4) 3(4.8) 0(0.0)
Nurse 13 (14.0) 12 (19.4)* 0(0.0) 0.01
Physiotherapist 7(7.5) 5(8.1) 0(0.0)
Physician 5(5.4) 4 (6.5) 0(0.0)
Laboratory technician 3(3.2) 0(0.0) 0(0.0)
Nursing technician 57 (61.3) 35 (56.5) 0(0.0)
Other 3(3.2) 3(4.8)% 1(100.0)
Works more than 12 hours a day
No 58 (62.4) 26 (41.9) 1(100.0) 0.03
Yes 35(37.6) 36 (58.1)* 0(0.0)
Secondary Traumatic Stress
Works more than 12 hours a day
No 69 (59.0)*% 14 (37.8) 2(100.0) 0.03
Yes 48 (41.0) 23(62.2) 0(0.0) ’
Skin color
Yellow 8(6.8) 0(0.0) 2(100.0)
White 34 (29.1) 17 (45.9)* 0(0.0) 001
Brown 63 (53.8) 17 (45.9) 0(0.0) '
Black 12(10.3) 3(8.1) 0(0.0)
"Posthoc.

Table 4 - Multiple linear regression between Compassion Satisfaction, Burnout, Secondary Traumatic Stress and predictor variables of health profession-
als, Goiania, Goias, Brazil, 2022

Variables r Beta t p
Compassion satisfaction
Sex (Male) 0.13 1.74 0.04
Education (Higher) 015 0.19 2.57 0.01
Direct COVID care : 0.29 3.84 <0.01
Has an illness (yes) 0.16 2.06 0.04
Burnout
Income 0.03 0.07 0.86 0.39
Works 12+ hours ’ 0.02 0.30 0.76
Secondary Traumatic Stress
Works 12+ hours (Yes) 0.24 2.48 0.02
Has an illness (Yes) 0.09 0.12 1.24 0.04
Hospitalized for COVID-19 (Yes) 0.24 247 0.03
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The predictor variables in the multiple linear regression model
for CS, BO and EST are shown in Table 4. For CS, the variables
gender, schooling, caring for a COVID-19 patient and having a
disease had a significant weight of 15% (r2=0.15). Only income and
working more than 12 hours a day were significant, explaining 3%
of the variability in OR (r2=0.03). For ETS, the predictor variables
were: skin color, income, presence of any illness, working more
than 12 hours a day and having been hospitalized for COVID-19.
Working more than 12 hours a day, having an iliness and having
been hospitalized with COVID-19 were statistically significant,
explaining 9% of the variability in EST (r2=0.09) (Table 4).

DISCUSSION

In this study, the work experienced by health professionals
was characterized by exhausting working hours, multiple em-
ployment relationships and a predominance of the day shift and
overtime, similar to other studies carried out in the pandemic
context”®, The COVID-19 pandemic has resulted in the hiring
of health professionals, mainly nurses and nursing technicians,
who are recent graduates and often face emotional difficulties
when dealing with the demands of working in challenging condi-
tions®'*15), The inexperience of these professionals can lead to
errors in the provision of services®,

In line with the above, in a cross-sectional study involving 212
third-year nursing students at the University of Granada, Spain,
the assessment of academic burnout in students with no previ-
ous clinical experience and before practical training revealed
that 37.8% had high levels of burnout and that the degree of
professional engagement showed an inverse relationship with
burnout!”. A study carried out in Greece, with 125 health profes-
sionals, revealed higher levels of Burnout in people aged 30 to
39 and among nursing professionals, a characteristic profile of
the workforce that has been most demanded in the pandemic'®.

In the context of the pandemicg, it is also known that some
professionals have had to adapt to new working models in the
face of uncertainty in caring for COVID-19 patients. Studies have
shown that changes in work patterns and irregular shifts have
affected up to 71.2% of professionals, which can have negative
impacts on well-being, sleep deprivation, increased stress and
mood swings, as well as compromising the quality of care!™',
The findings reinforce that a balanced working environment is
essential for the health of health professionals®.

In the present study, moderate levels of CS were found, which
is consistent with findings from other studies that reported high
levels of CS and low levels of BO and EST in professionals caring
for COVID-19 patients®®23, In addition, we observed that the
educational level of the participants also had a positive influ-
ence on the levels of CS. A previous study with nurses showed a
similar result, indicating that nurses with postgraduate degrees
have higher CS2%, In line with this, in another study, CS, Burnout
and EST were more compromised in mid-level professionals®.

Emotional exhaustion was directly influenced by work experi-
ence, interpersonal relationships and rewards in a study of 184
emergency room workers. In this study, aspects such as social
support and feedback significantly predicted employee well-being
and reduced the risk of burnout®. These findings reinforce the
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need for comprehensive support strategies to mitigate burnout
among health professionals.

In this study, participants with an income of up to one minimum
wage had lower scores in the KS domain, which can be explained
by the presence of multiple jobs and extended working hours. On
the other hand, a surprising result was the association between
KS and work shift, with day shift professionals showing lower KS
scores. One possible explanation is that working at night allows
for more social interaction outside the work environment during
the day. In addition, the presence of supervisors and the greater
workload during the day may have a negative influence on CS.
However, these hypotheses should be interpreted with caution.
A study indicates that professionals who regularly work the night
shift have higher rates of Burnout, as well as facing sleep depriva-
tion, family problems and mood swings®.

A higher prevalence of CS was observed among health profes-
sionals who had other employment relationships. This finding,
despite increasing the workload, may provide greater security
for professionals. A previous study indicates that a significant
proportion of health professionals have a second job, especially in
the medical field?. In addition, professionals who provided direct
care to COVID-19 patients had higher CS scores. This suggests that
these professionals were able to maintain a satisfactory balance,
despite facing exhaustion during the pandemic. Similar results
were found in other international studies®?7.

Health professionals earning a minimum wage showed burn-
out, but at low levels. Health professionals with low salaries are
more likely to develop Burnout®®. There was also an association
between the nursing profession and moderate Burnout, similar
to the findings of other studies®39, This can be attributed to the
fact that nurses perform not only direct patient care, but also
managerial activities, contributing to work overload. During the
pandemic, nurses faced various stressful situations, such as a lack
of personal protective equipment, increased workload, fear of
contamination and a high number of deaths®?,

There was also an association between moderate burnout
and working more than 12 hours a day. In the institutional and
pandemic context, factors such as sick leave, physical illness
among staff and voluntary dismissals have resulted in the need
for extra working hours to ensure adequate care. Overwork can
lead to mental and physical illness, as well as being related to
absenteeism, accidents at work, medical errors and exhaustion®39,

As for the ETS domain, an association was found between
working less than 12 hours a day and a low level of ETS, as well
as between having white skin and a moderate level of ETS. With
regard to the first finding, one possible explanation is that carry-
ing out activities in strict and highly regulated environments in
terms of safety can lead to exhaustion, even when the working
day is less than 12 hours a day. As for the second association,
between skin color and ETS, no studies were found in the litera-
ture to support this finding. In the Brazilian context, the scarcity
of studies on race is attributed to the marked miscegenation
present in the population.

A previous study, carried out remotely, assessed the QWL of
97 health professionals from various Brazilian cities who cared
for COVID-19 patients. It found that those with mental illness or
using medication for the nervous system had more BO and ETS. In
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addition, CS, BO and ETS were linked to professional recognition
and appreciation®". These data reinforce the importance of valu-
ing the work of health professionals as a way of minimizing the
impact of their job on their health. In line with this, a longitudinal
study carried out in the Netherlands with 173 health professionals
showed that greater institutional support correlated positively
with work engagement and negatively with burnout symptoms©2,

It was also found that shifts lasting more than 12 hours and low
salaries were factors associated with higher levels of Burnout and
ETS.This can be explained by the fatigue resulting from strenuous
work, the high number of deaths related to COVID-19 and the fear
of contamination®?. In addition, this work overload associated with
low salaries predominantly affects nursing technicians. A previous
study assessed CS among nursing professionals in complex care
units at a Brazilian university hospital and found 17.5% of profes-
sionals with a high level of Burnout and 22.0% with a high level of
ETS, with a predominance of CS in nursing technicians®?,

Finally, in this study, the average level of stress, as assessed
by the PSS-10 scale, was low (18.8 points). This can be attributed
to the safe structure, adequate working conditions, protocols
already established in the institution and vaccination of profes-
sionals during the data collection period. In the context of the
COVID-19 pandemicg, stress in the workplace was associated with
increased workload, conflicts and additional tasks related to the
pandemic and fear of contamination®®. High stress can have a
negative impact on workers’ physical and mental health, lead-
ing to the development of chronic diseases, substance abuse,
absenteeism, burnout and poor quality of life?,

Limitations of the study

This study has limitations, such as the heterogeneity of the
sample, which may make it difficult to generalize the findings,
and the cross-sectional design, which does not allow us to de-
termine whether one variable is the cause or effect of another,
only to identify associations between them. Furthermore, the
study was carried out after two years of the pandemic, which
may have influenced the results considering that the participants
were already adapted and immunized. It would be important to
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compare the results with studies carried out at the beginning and
end of the pandemic for a more complete analysis.

Contributions to the field

This study contributes to the health field by demonstrating
that, despite the pandemic, health professionals maintained
desirable levels of job satisfaction and low levels of Burnout,
Secondary Traumatic Stress and perceived stress. The presence
of COVID-19 case management protocols and vaccination may
have influenced these positive results. In addition, the importance
of accredited hospitals in promoting the safety of professionals
is highlighted. Future studies could assess the maintenance of
these levels in the post-pandemic period and their impact on
productivity and absenteeism at work.

CONCLUSION

The results of the study showed that the Burnout and Second-
ary Traumatic Stress domains were the most affected in terms of
the quality of life at work of health professionals providing direct
and indirect care to COVID-19 cases. However, the professionals
remained productive and satisfied with their work. Factors such
as education, salary, multiple jobs and direct care of COVID-19
patients influenced the findings. Despite the limitations of the
study, the results provide important insights and it is suggested
that future studies be carried out to assess the post-pandemic
effects on the QOL of health professionals.

CONTRIBUTIONS

Oliveira MML, Butrico GFO contributed to the conception or
design of the study/research. Oliveira MML, Butrico GFQ, Vila
VSC, Moraes KL, Rezende MAD contributed to analysis and/or
interpretation of data and final review with critical and intel-
lectual participation in the manuscript. Oliveira MML, Butrico
GFO, VilaVSC, Moraes KL, Rezende MAD, Santos LTZ, Magalhées
LS and Alves SB contributed to the final review with critical and
intellectual participation in the manuscript.

REFERENCES

1. Organizagao Pan-Americana de Saude (OPAS). Folha informativa sobre COVID-19. Histérico da pandemia de COVID-19 [Internet].
Washington, D.C.: OPAS; 2021 [cited 2023 May 19]. Available from: https://www.paho.org/pt/covid19/historico-da-pandemia-covid-19

2. Duarte MMS, Haslett MIC, Freitas LJA, Gomes NTN, Silva DCC, Percio J, et al. Descricao dos casos hospitalizados pela COVID-19 em
profissionais de satide nas primeiras nove semanas da pandemia, Brasil, 2020. Epidemiol Serv Saude. 2020;29:e2020277. https://doi.

0rg/10.1590/51679-49742020000500011

3. Ruiz-Fernandez MD, Ramos-Pichardo JD, Ibdfez-Masero O, Cabrera-Troya J, Carmona-Rega MI, Ortega-Galan AM. Compassion fatigue,
burnout, compassion satisfaction and perceived stress in healthcare professionals during the COVID-19 health crisis in Spain. J Clin Nurs.

2020;29(21-22):4321-30. http://doi.org/10.1111/jocn.15469

4.  Soares JP, Oliveira NHS, Mendes TMC, Ribeiro SS, Castro JL. Burnout-related factors in health professionals during the Covid-19 pandemic: an
integrative review. Satde Debate [Internet]. 2022 [cited Mar 01];46(spe1):385-98. Available from: scielo.br/j/sdeb/a/ZsVfhVZVNhw5c3qrfzD

Th4H/?format=pdf

5. Vieira LS, Machado WL, Dal Pai D, Magnago TSBS, Azzolin KO, Tavares JP. Burnout and resilience in intensive care nursing professionals in the
face of COVID-19: a multicenter study. Rev Latino-Am Enfermagem. 2022;30:e3589. https://doi.org/10.1590/1518-8345.5778.3589

Rev Bras Enferm. 2024;77(Suppl 1):€20230461 6 of 8



20.

21.

22.

23.

24,

25.

26.

27.

28.

Quality of life at work for health professionals during the COVID-19 pandemic
Oliveira MMLS, Butrico GFO, Vila VSC, Moraes KL, Rezende MAD, Santos LTZ, et al.

Prado AD, Peixoto BC, Silva AMB, Scalia LAM. The mental health of health professionals in front of the COVID-19 pandemic: an integrative
review. REAS. 2020,46:e4128. https://doi.org/10.25248/reas.e4128.2020

Camargo SF, Almino RHSC, Diégenes MP, Oliveira Neto JP, Silva IDS, Medeiros LC, et al. Quality of working life from the perspective
of different groups of professionals working in a maternity hospital. Ciénc Satde Coletiva. 2021;26(4):1467-76. https://doi.
org/10.1590/1413-81232021264.02122019

Silarova B, Brookes N, Palmer S, Towers AM, Hussein S. Understanding and measuring the work-related quality of life among those working
in adult social care: a scoping review. Health Soc Care Community. 2022;30(5):1637-64. https://doi.org/10.1111/hsc.13718

Labrague LJ, Los Santos JAA. Fear of COVID-19, psychological distress, work satisfaction and turnover intention among frontline nurses. J
Nurs Manag. 2021;29(3):395-403. https://doi.org/10.1111/jonm.13168

Sasaki N, Kuroda R, Tsuno K, Kawakami N. The deterioration of mental health among healthcare workers during the COVID-19 outbreak: a
population-based cohort study of workers in Japan. Scand J Work Environ Health. 2020;46(6):639-644. https://doi.org/10.5271/sjweh.3922

Von Elm E, Altman DG, Egger M, Pocock SJ, Gatzsche PC, Vandenbroucke JP, et al. The Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) Statement: guidelines for reporting observational studies. Int J Surg. 2014;12(12):1495-9. https://doi.
org/10.1016/j.ijsu.2014.07.013

Stamm BH. The concise ProQoL manual [Internet]. Pocatello: ProQoL; 2010 [cited 2023 May 19]. Available from: https://img1.wsimg.com/
blobby/go/dfc1e1a0-a1db-4456-9391-18746725179b/downloads/ProQOL%20Manual.pdf?ver=1622839353725

Reis RS, Hino AA, Afiez CR. Perceived stress scale: Reliability and validity study in Brazil. J Health Psychol. 2010;15(1):107-14. http://doi.
org/10.1177/1359105309346343

Alan H, Bacaksiz FE, Sen HT, Taskiran Eskici G, Gumus E, Harmanci Seren AK. "I'm a hero, but...": an evaluation of depression, anxiety, and
stress levels of frontline healthcare professionals during COVID-19 pandemic in Turkey. Perspect Psychiatr Care. 2021;57:1126-36. http://doi.
org/10.1111/ppc.12666

Nelo VAW, Menezes GMS, Rebelo VLV, Santos DF. Analise da qualidade de vida no trabalho: estudo de caso em um hospital maternidade

no estado de Alagoas. In: Il Simpdsio Nacional de Engenharia de Producao [Internet]; 2019. Dourados: Universidade Federal da Grande
Dourados, 2019 [cited 2023 May 19]. Available from: https://ocs.ufgd.edu.br/index.php?conference=sinep&schedConf=IISINEP&page=pape
r&op=viewFile&path%5B%5D=1218&path%5B%5D=1115

Santos KMR, Galvao MHR, Gomes SM, Souza TA, Medeiros AA, Barbosa IR. Depression and anxiety in nursing professionals during the
COVID-19 pandemic. Esc Anna Nery. 2021;25(spe):e20200370. https://doi.org/10.1590/2177-9465-EAN-2020-0370

Cafnadas GR, Membrive-Jiménez MJ, Martos-Cabrera MB, Albendin-Garcia L, Velando-Soriano A, Cafiadas-De la Fuente GA, et al. Burnout
and professional engagement during the Covid-19 pandemic among nursing students without clinical experience: a cross-sectional study. J
Clin Med. 2023;12(15):5144. https://doi.org/10.3390/jcm 12155144

Apostolara P, Adamakidou T, Mouta E, Vus V, Malliarou M, Mantzorou M, et al. Burnout and depression of Greek healthcare professionals
working in refugees' reception centers and accommodation programs. Pol Merkur Lekarski. 2023;51(3):228-33. https://doi.org/10.36740/
merkur202303107

Books C, Coody LC, Kauffman R, Abraham S. Night shift work and its health effects on nurses. Health Care Manag. 2017;36(4):1. https://doi.
org/10.1097/HCM.0000000000000177

Pedrozo PFC. Qualidade de vida profissional de fisioterapeutas durante pandemia do COVID-19: estudo transversal [Dissertagao]
[Internet] Guarapuava: UniGuairaca Centro Universitario. 2021 [cited 2015 Jul 23]. 13 p. Available from: http://200.150.122.211:8080/jspui/
bitstream/23102004/326/1/PATRICIA%20FRANCIELE%20COSTETCKI%20PEDROZO.pdf

Dwyer ML, Alt M, Brooks JV, Katz H, Poje AB. Burnout and compassion satisfaction: survey findings of healthcare employee wellness during
COVID-19 pandemic using ProQoL. Kans J Med. 2021;14:121-7. http://doi.org/10.17161/kjm.vol1415171

Cuartero-Castafier ME, Hidalgo-Andrade P, Caias-Lerma AJ. Professional quality of life, engagement, and self-care in healthcare
professionals in Ecuador during the COVID-19 pandemic. Healthcare. 2021;9(5):515. https://doi.org/10.3390%2Fhealthcare9050515

Ness MM, Saylor J, DiFusco LA, Evans K. Leadership, professional quality of life and moral distress during COVID-19: a mixed-methods
approach. J Nurs Manag. 2021;29(8):2412-22. http://doi.org/10.1111/jonm.13421

Shahar |, Asher |, Ben Natan M. Compassion fatigue among nurses working in a long-term care facility: the Israeli experience. Nurs Health
Sci. 2019;21(3):291-6. https://doi.org/10.1111/nhs.12594

Pinheiro JMG, Macedo ABT, Antoniolli L, Vega EAU, Tavares JP, Souza SBC. Quality of professional life and occupational stress in nursing
workers during pandemic by COVID-19. Rev Gaticha Enferm. 2023;44:€20210309. https://doi.org/10.1590/1983-1447.2023.20210309.pt

Moscu CA, Marina V, Anghele AD, Anghele M, Dragomir L, Ciubara A. The impact of work-related problems on Burnout syndrome and job
satisfaction levels among emergency department staff. Behav Sci (Basel). 2023;13(7):575. https://doi.org/10.3390/bs13070575

Inocian EP, Cruz JPC, Alshehry AS, Alshamlani Y, Ignacio EH, Tumala RB. Professional quality of life and caring behaviours among clinical
nurses during the COVID-19 pandemic. J Clin Nurs. 2021;1:1-13. http://doi.org/10.1111/jocn.15937

Al Sabei SD, Al-Rawajfah O, AbuAlRub R, Labrague LJ, Burney IA. Nurses' job Burnout and its association with work environment,
empowerment and psychological stress during COVID-19 pandemic. Int J Nurs Pract. 2022;28(5):e13077. https://doi.org/10.1111/ijn.13077

Rev Bras Enferm. 2024;77(Suppl 1):€20230461 7 of 8



29.

30.

31.

32

33.

Quality of life at work for health professionals during the COVID-19 pandemic
Oliveira MMLS, Butrico GFO, Vila VSC, Moraes KL, Rezende MAD, Santos LTZ, et al.

Arble E, Manning D, Arnetz BB, Arnetz JE. Increased substance use among nurses during the COVID-19 pandemic. Int J Environ Res Public
Health. 2023;20(3):2674. https://doi.org/10.3390%2Fijerph20032674

Toscano F, Tommasi F, Giusino D. Burnout in intensive care nurses during the COVID-19 pandemic: a scoping review on its prevalence and
risk and protective factors. Int J Environ Res Public Health. 2022;19(19):12914. https://doi.org/10.3390/ijerph191912914

Sena DHB, Marcos MSS, Oliveira LMAC, Cesar FCR. The impact of COVID-19 patient care on the professional quality of life in the healthcare
field. Rev Bras Militar Cienc, 2023;9(23):e154. https://doi.org/10.36414/rbmc.v9i23.154

Scheepers RA, van den Broek T, Cramm JM, Finkenfliigel H, Nieboer AP. Changes in work conditions and well-being among healthcare
professionals in long-term care settings in the Netherlands during the COVID-19 pandemic: a longitudinal study. Hum Resour Health.
2023;21(1):59. https://doi.org/10.1186/512960-023-00847-z

Lourencdo LG, Penha JGM, Galvao DM, Ximenes Neto FRG, Santos BMP, Cunha ICKO, et al. Compassion fatigue in nursing professionals from
complex care units of a Brazilian university hospital. Preprints.org[Internet]. 2022 [cited 2023 Oct 23]. 12 p. Available from: https://www.
preprints.org/manuscript/202201.0379/download/final_file

Rev Bras Enferm. 2024;77(Suppl 1):€20230461 8 of 8



