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Abstract

The objective of this study is to assess the prevalence of anxiety, depression, stress and burnout in the health staff of an
Intensive Care Unit - ICU. This is a study with an exploratory, descriptive, and longitudinal design, with a quantitative approach.
The sample consisted of 90 health professionals. The reduced version of the Depression, Anxiety and Stress Scale-21 (DASS-21)
and the Oldenburg Burnout Inventory (OBLI) scale were used. In order to apply statistical tests, the free statistical software R,
version 3.6.1, was used. The institution’s professionals showed higher levels of stress and exhaustion regardless of the provision
of adequate training and guaranteed access to personal protective equipment. Efforts must be made to reduce the burnout on
professionals. It is hoped that the results of the study will contribute to the provision of evidence to assist in the construction
of intervention strategies to mitigate adverse responses to the COVID-19 pandemic in health professionals.
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Resumo

Ansiedade, depressdo, estresse e burnout em profissionais de saude durante a pandemia de COVID-19. O objetivo deste estudo
¢é avaliar a prevaléncia de ansiedade, depressao, estresse e burnout na equipe de salide de uma Unidade de Terapia Intensiva-
UTI. Trata-se de um estudo com delineamento exploratério, descritivo e longitudinal, de abordagem quantitativa. A amostra foi
composta por 90 profissionais da satide. Foram utilizadas a versao reduzida da Escala de Ansiedade Depressio e Estresse-21 (DASS-
21) e a escala Oldenburg Burnout Inventory (OBLI). Para aplicacio de testes estatisticos, utilizou-se o software estatistico livre R,
versao 3.6.1. Os profissionais da instituicdo apresentaram maior nivel de estresse e exaustao, independentemente da oferta de
treinamento adequado e garantia de acesso a equipamento de protecao individual. Devem ser feitos esforcos para reducio do
desgaste dos profissionais. Espera-se que os resultados do estudo contribuam com o fornecimento de evidéncias que auxiliem na
construcdo de estratégias de intervencgoes para mitigar as respostas adversas da pandemia de COVID-19 nos profissionais de satde.
Palavras-chave: ansiedade; depressao; esgotamento psicolégico; coronavirus; pessoal de saude.

Resumen

Ansiedad, depresion, estrés y burnout en los profesionales de la salud durante la pandemia de COVID-19. El objetivo de este estudio es
evaluar la prevalencia de ansiedad, depresion, estrés y burnout en el equipo de salud de una Unidad de Cuidados Intensivos - UCI. Este
es un estudio con un disefio exploratorio, descriptivo, longitudinal, con un enfoque cuantitativo. La muestra estuvo conformada por
90 profesionales de la salud. Se utilizé la version abreviada de la Escala de Depresion, Ansiedad y Estrés-21 (DASS-21), y la escala del
Inventario de Burnout de Oldenburg (OBLI). Para la aplicacion de pruebas estadisticas, se utilizd el software estadistico gratuito R, version
3.6.1. Los profesionales de la institucién mostraron un nivel mas alto sobre la dimension de estrés y agotamiento, independientemente
de la provision de capacitacion adecuada y acceso garantizado a Equipos de Proteccién Personal. Se deben hacer esfuerzos para reducir
el desgaste de los profesionales. Se espera que los resultados del estudio contribuyan a proporcionar evidencia para ayudar en la
construccion de estrategias de intervencién para mitigar las respuestas adversas a la pandemia de covid-19 en profesionales de la salud.
Palabras clave: ansiedad, depresion, desgaste psicoldgico, coronavirus, profesionales de la salud.
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The context of viral epidemics around the world
was experienced several times and, in mid-December
2019, a new infectious outbreak started in China, when
the first case was identified in the city of Wuhan (Chen,
Liu, & Guo, 2020). The disease, then called covid-19
and caused by SARS-CoV-2, spread quickly. On January
30, 2020, the World Health Organization (WHO) made
the outbreak of COVID-19 public, declaring a state of
public health emergency (WHO, 2020) and, in March,
elevated the status of contamination to the COVID-19
pandemic, due to the rapid geographic dissemination
of the disease (Wang et al., 2020).

Exposure to disasters and pandemics imposes on
individuals a range of reactions that arise soon after the
traumatic experience, including: worry, fear, anguish,
somatic complaints and sleep disturbance (Bao, Sun,
Meng, Shi, & Lu, 2020). Some occupational groups sho-
wed greater vulnerability to adverse mental health res-
ponses (Brooks, Dunn, Amlét, Greenberg, & Rubin, 2016).

A review, based on 59 articles, identified that
there were high levels of stress and psychological
distress in health professionals who worked during
the outbreaks of SARS, MERS, HIN1 influenza, H7N9
influenza, Ebola and COVID-19, and that the effects
could be noticed both during and after the event and
lasted up to three years (Kisely et al., 2020). Surveys car-
ried out among health professionals at the beginning
of the COVID-19 pandemic observed that 70% reported
psychological distress, with 50.4% being symptoms of
depression, 44.6% of anxiety and 34.0% of insomnia (Lai
et al., 2020). In India, depression was present in 34.9%
of physicians treating patients with COVID-19, anxiety
in 39.5% and stress in 32.9% (Chatterjee et al., 2020).
Other evidence found a combined prevalence of 24.3%
for depression, 25.8% for anxiety and 45% for stress
among the health staff (Salari et al., 2020).

Working in the health area and being on the front
line of the care of patients with COVID-19 is a risk factor
for mental health impacts. According to Sanghera et al.
(2020), the main outcomes found among health pro-
fessionals based on the International Classification of
Diseases (ICD-10) are: anxiety, depression, acute stress,
PTSD, insomnia and burnout.

In usual work situations, in a hospital environ-
ment, adverse mental health responses are already well
documented, including the risk of suicide (Dutheil et
al., 2019), and these results can worsen the distress of
professionals in an unprecedented context such as that
experienced after COVID-19 (Sirois & Owens, 2021).
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Among the main factors associated with adverse
mental health responses during a pandemic period, one
can mention: long working hours, risk of infection, shor-
tage of personal protective equipment-PPE (Trevisan
et al., 2020), loneliness and separation from relatives
(Kang et al., 2020). These responses add up to a climate
of increased stress, increased occupational responsibili-
ties, strict safety measures and reduced self-care (WHO,
2020). Other evidence indicates that being female,
being a nurse, experiencing situations of discrimination
and low coping resources are predisposing factors to
psychological impacts (Sirois & Owens, 2021).

Accordingly, it is observed that the attention to
the mental health of health professionals cannot be
neglected to the detriment of the management of the
infection. There is evidence that the number of people
who have some type of mental illness after outbreaks of
infectious diseases is greater than the number of people
who became ill (Allsopp et al., 2019).

Interest in the topic of mental health during
COVID-19 has been increasing, but most of the evidence
and empirical studies are primarily international publi-
cations, i.e., little research has explored the context of
the health professional in Brazil (Civantos et al, 2020;
Dal’ Bosco et al., 2020; Santos et al., 2021). Therefore,
the need to assess the mental health impacts of the
pandemic among Brazilian health professionals in an
attempt to mobilize efforts to minimize them.

Some hypotheses were raised: Does Brazil keep
pace with the internationally described mental health
results? Is it possible to observe differences between
sociodemographic characteristics and the occurrence of
depression, anxiety, stress and burnout? Are professio-
nal aspects related to COVID-19 significantly associated
with the occurrence of depression, anxiety, stress and
burnout?

In light of the foregoing, and emphasizing the need
to monitor the mental health responses of health profes-
sionals and to provide evidence to assist in the construc-
tion of intervention strategies, this study has the objec-
tive of assessing the prevalence of anxiety, depression,
stress and burnout in the health staff of an ICU.

Methodology

Ethical Aspects
The study was approved by the Research Ethics
Committee of the Federal University of Rio Grande
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do Norte - UFRN and the National Research Ethics
Committee - CONEP under Opinion n°® 4.021.442.

Design, Period and Place of Study

This is an exploratory, descriptive, longitudinal
study, with a quantitative approach, carried out in an
ICU of a university hospital in the northeast region of
Brazil. This institution has 197 nursing beds, 19 adult
ICU beds and 5 pediatric ICU beds regulated for the
Brazilian Unified Health System - SUS (HUOL, 2021).
Data collection took place from May 13 to 24, 2020.
During this period, the institution did not have regula-
ted beds for the care of patients with COVID-19.

Participants

The sample of study participants was obtained
in a non-probabilistic and intentional way. A total of 90
health professionals participated in it. The inclusion cri-
teria for the participants were: being a physician, nurse,
nursing technician or physical therapist, working in the
ICU during the COVID-19 pandemic period and with
internet access. Psychology, social service, pharmacy
and nutrition professionals, administrative employees,
professionals performing temporary functions, medical
and multiprofessional residents, in addition to workers
on leave or in remote work, were excluded from the
sample.

The professionals were invited, during the shift,
to participate in the research. After consent, through
the signature of FICF, the questionnaires and scales
with mandatory response items were created in Google
Forms, which guarantees the confidentiality and protec-
tion of the participants’ data, and sent via the WhatsApp
application.

Study Protocol

The study was divided into two stages. The first,
described here, took place from May 13 to 24, 2020.
The second stage took place from September 22 to
November 28, 2020 and will be reported on another
occasion. In both stages, data were collected using
structured questionnaires on sociodemographic cha-
racteristics and on professional aspects related to
COVID-19, as well as through the Depression, Anxiety
and Stress Scale (DASS-21) and the Oldenburg Burnout
Inventory (OBLI).

The questionnaire on sociodemographic charac-
teristics investigated data such as age, gender, educa-
tion, function, length of service in the position, mari-
tal status, income, family nucleus, practice of some

religion, history of psychiatric disorder and previous
follow-up. The questionnaire on professional aspects
related to COVID-19 investigated access to personal
protective equipment, information about the disease
and training aimed at the scenario of the COVID-19
pandemic. This is in addition to the question about the
professional’s fear of becoming ill, the belief that he/
she will be asked to work during the pandemic, per-
ception of professionalism and preparedness to pro-
vide care to patients.

In order to assess depression, anxiety and stress,
the DASS-21 scale was used, which was translated and
adapted for Brazil, and then revealed properties that
attest to its quality in terms of assessing emotional sta-
tes (Vignola & Tucci, 2014). The scale is a self-report
measure, typified as Likert, composed of 21 items that
are easy and quick to administer (Szab6 & Lovibond,
2006).

In turn, in order to assess burnout, the OBLI scale
was used, already validated and cross-culturally adap-
ted to the Portuguese language. The OLBI consists of
16 items in two subdomains: emotional exhaustion and
work disengagement. Each item is responded to on a
5-point scale. In order to limit the study to the burnout
related to COVID-19, the phrase “caused by COVID-19”
was added to each item (Sinval, Queirds, Passian, &
Maréco, 2019).

Data Analysis

The identified variables were coded and stored
in a database. In order to design the descriptive tables
and to carry out the application of statistical tests, the
free statistical software R, version 4.0.2, was used. In
the qualitative variables, a descriptive analysis was per-
formed by means of absolute and relative frequency
distributions. In turn, in the quantitative variables, des-
criptive statistics were analyzed for measures of central
tendency and data dispersion.

The occurrence of anxiety, depression, stress
and burnout was considered as a dependent variable,
while sociodemographic characteristics and professio-
nal aspects related to COVID-19 were taken as indepen-
dent variables. When comparing the sociodemographic
profile with the DASS-21 and OBLI dimensions, additio-
nal Student’s t, Chi-square and Fisher’s Exact tests were
applied. In the analysis of correlation among the cons-
tructs, Pearson’s test was used. It should be underlined
that, for all statistical tests used, the significance level
was 5%.
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Results

This study was intended to assess the prevalence
of anxiety, depression, stress and burnout in the health
staff of an Intensive Care Unit-ICU of a hospital in the
northeast region during the COVID-19 pandemic. The
professional staff of the ICU contains 137 employees,
among them: physicians, nurses, nursing technicians
and physical therapists. During the collection period,
21 professionals were away or working remotely, ano-
ther 25 did not respond to the instrument within the
stipulated time for data collection or did not respond
to the informed consent and 1 refused to participate in
the research. Therefore, the final sample consisted of
90 professionals.

Sociodemographic Characteristics

In the study, among the 90 health professionals,
53 (58.89%) were nursing technicians, 17 (18.89%) were
nurses, 12 (13.33%) were physicians and 8 (8.89%) were
physical therapists. In the sample, female participants
(61.11%), aged between 18 and 39 years old (56.66%)
and married (54.44%) were prevalent. In general, par-
ticipants live with a spouse (64.44%) and/or children
(44.44%), but a portion of them live alone (20%). As for
income, just under half of the sample survives with up
to 2 to 4 minimum wages.

Just over half of the sample, that is 51.11%, have
graduate studies and 56.67% have worked for up to 10
years. Around 78.89% practice some type of religion. In
addition, 3.33% have some type of psychological disor-
der and 7.78% undergo psychological follow-up.

Professional Aspects Related to COVID-19

Regarding the professional aspects related to
COVID-19, the vast majority (98.89%) reported having
access to Personal Protective Equipment - PPE in the
workplace, in addition to the fact that 97.78% declared
to participate in training on how to behave in the face
of the new coronavirus pandemic scenario. Moreover,
84.44% receive information about the disease every day
at work.

All professionals reported the knowledge that
their work is essential during the pandemic crisis,
where 90.00% believe they will be summoned to act in
the crisis; however, 84.44% indicated they were afraid
of contracting the disease. Despite this, only 20% say
they are prepared to work and provide care to patients
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with COVID-19, while 30% rate their professionalism as
moderate.

Prevalence of Depression, Anxiety and Stress

The following levels of depression were noted:
26.67% mild, 14.44% moderate and 6.67% severe.
Regarding the variable related to anxiety, the results
indicate: 20% mild, 14.44% moderate and 4.44% severe.
As for stress: 33.33% mild, 27.78% moderate and 8.89%
severe.

Association of Depression, Anxiety and Stress with
Sociodemographic Characteristics and Professio-
nal Aspects

Using Student’s t test, it was observed that pro-
fessionals who reported being under psychological
care before the pandemic had higher averages in all
assessed constructs, but it was observed a statistically
significant difference only for depression and stress.
In turn, moderate professional self-assessment sho-
wed a statistically significant difference for depression
and anxiety. It was also noted that the feeling of not
being prepared to act in the pandemic showed a sta-
tistical difference for anxiety, as displayed in Table 1.
The other variables did not show significant statistical
differences.

Through Chi-square test (X?) with a significance
level of 5%, it was noted that, in those professionals
who declare moderate professional self-assessment,
depression levels can increase by 74%, compared to
professionals with high professional self-assessment
(b =0.05, 95% CI=0.26 [0.10; 0.68]).

Regarding anxiety, it was observed that those
professionals who reported being under psychologi-
cal follow-up were 98% more likely to have anxiety
(p=0.013, 95% CI=11.17 [1.28; 97.32]). Similarly, it was
observed that the greater the feeling of preparedness
to deal with COVID-19, the greater the chance of not
having symptoms of anxiety (p = 0.007).

There was a statistical association among the
stress felt, the position held, the level of education
and the fear of contracting COVID-19. Professionals
with higher education positions (p = 0.038) and with
graduate studies (p = 0.040) showed greater stress.
Similarly, professionals who reported fear of contrac-
ting the disease may have a change in stress level 4
times greater than those who are not afraid of con-
tracting the respective disease (p = 0.025, 95% Cl=4
[1.23; 13.00]).
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Table 1. Summary of comparison of the DASS-21 dimension with the general characteristics of professionals

Depression Anxiety Stress
Characteristics
Average SD p-value  Average SD p-value  Average SD p-value
Gender Male 0.65 0.67 0.43 0.52 0.85 0.73
0.930 0.093W 0.2320
Female 0.66 0.66 0.66 0.71 1.03 0.67
Age (in years) 18 -39 0.73 0.64 0.66 0.68 1.08 0.72
0.242W 0.129W 0.050"
40 - 59 0.56 0.68 0.45 0.6 0.8 0.63
Position Nurse 0.66 0.50 0.64 0.69 1.05 0.57
Physical therapist 0.55 0.56 0.59 0.61 1.05 0.65
» 0.757@ 0.518@ 0.843@
Physician 0.50 0.47 0.31 0.36 1.01 0.59
Nursing technician 0.71 0.75 0.61 0.69 0.90 0.77
Length of service <10 0.69 0.61 0.6 0.65 1.03 0.67
(in years) 0.604™ 0.665" 0.303™
>10 0.62 0.73 0.54 0.66 0.87 0.73
Education Complete high school 0.74 0.83 0.67 0.72 0.91 0.81
Complete higher
. 0.52 0.65 0.546@ 0.44 0.55 0.504 2 0.81 0.68 0.404 2
education
Graduate studies 0.67 0.56 0.58 0.66 1.05 0.64
Marital status Married 0.62 0.65 0.59 0.72 0.95 0.70
) 0.4771 0.7651 0.9191
Single 0.72 0.68 0.55 0.51 0.97 0.70
Wage income Upto4 0.69 0.74 0.59 0.72 0.90 0.77
(in Minimum Wages)
5-8 0.70 0.64 0.638@ 0.66 0.70 0.429@ 1.01 0.68 0.789@
>8 0.54 0.51 0.42 0.41 0.99 0.59
Religious practice Yes 0.66 0.68 0.58 0.69 0.94 0.72
0.980 ™ 0.903™ 0.6991
No 0.65 0.58 0.56 0.49 1.01 0.62
Psychological follow-up ~ Yes 1.20 0.50 1.02 0.50 1.55 0.65
0.021W 0.057W 0.018"
No 0.61 0.65 0.54 0.65 0.91 0.68
Receive informationon  Yes 0.67 0.67 0.59 0.65 1.01 0.69
COVID-19 0.557W 0.559 ™ 0.083W
No 0.56 0.59 0.48 0.68 0.66 0.69
Fear of contracting Yes 0.67 0.65 0.62 0.65 1.01 0.66
COVID-19 0.6931 0.094® 0.120%
No 0.59 0.70 0.31 0.61 0.69 0.86
You believe you will Yes 0.64 0.65 0.56 0.65 0.95 0.69
be summoned to work 0.516" 0.6541 0.8571
against COVID-19 No 0.79 0.75 0.67 0.71 1.00 0.76
Assessment of High 0.53 0.55 0.44 0.44 0.88 0.63
professionalism 0.017® 0.002% 0.121®
Moderate 0.95 0.80 0.89 0.91 1.13 0.81
You feel prepared to Lightly prepared 0.81 0.73 0.65° 0.63 1.05 0.84
act against COVID-19
Moderately prepared
v prepare 0.62 0.62 055% 056 0.96 0.67
0.193@ <0.001®@ 0.386?
Very prepared 0.50 0.56 0.28° 0.40 0.77 0.59
Unprepared 1.12 1.04 1.554 1.13 1.31 0.87
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Prevalence of Emotional Exhaustion and Work
Disengagement

In the assessment of the prevalence of Burnout,
it was identified that 93.33% of participants showed
emotional exhaustion and 36.67% work disengagement.

Association of Exhaustion and Work Disengage-
ment with Sociodemographic Characteristics and
Professional Aspects

Using Student’s t test, it was observed that the
only variable that showed a statistically significant

F. L. N. F. Cavalcante et al.

difference among the averages for exhaustion was
the psychological follow-up prior to the pandemic.
Thus, those professionals who declare they are under-
going psychological follow-up had a higher rate of
exhaustion. As for the dimension related to work
disengagement, only the variable on gender showed
a statistically significant difference. Accordingly, male
professionals had a higher rate of work disengage-
ment, as displayed in Table 2.

Table 2. Summary of comparison of the OBLI dimension with the general characteristics of professionals

L. Distancing Exhaustion
Characteristics

Average SD p-value Average SD p-value

Gender Male 3.03 0.43 3.43 0.33
0.033W 0.105%

Female 2.84 0.39 3.55 0.32

Age (in years) 18 - 39 2.84 0.38 3.51 0.36
0.068W 0.779%

40 - 59 3.00 0.43 3.49 0.26

Position Nurse 2.76 0.34 3.57 0.40

Physical therapist 3.17 0.38 3.41 0.20
.. 0.0501 0.330@

Physician 3.09 0.43 3.38 0.22

Nursing technician 2.88 0.41 3.52 0.33

Length of service (in years) <10 2.89 0.38 3.53 0.34
0.600" 0.3940

>10 2.94 0.45 3.47 0.30

Education Complete high school 2.90 0.44 3.52 0.36
Complete higher education 2.88 0.38 0.861? 3.53 0.30 0.822?

Graduate studies 2.93 0.41 3.48 0.32

Marital status Married 2.92 0.43 3.53 0.33
0.796W 0.258"

Single 2.89 0.38 3.45 0.32

Wage income Upto4 2.87 0.41 3.54 0.33
(in Minimum Wages) 5-8 2.86 0.40 0.140% 3.47 0.30 0.5882

>8 3.07 0.41 3.48 0.35

Religious practice Yes 2.90 0.45 3.49 0.33
0.463% 0.4401

No 2.95 0.24 3.55 0.32

Psychological follow-up Yes 2.64 0.39 3.27 0.31
0.074%W 0.046%

No 2.93 0.41 3.52 0.32

Receive information on COVID-19 Yes 2.90 0.41 3.51 0.31
0.6541 0.4241

No 2.96 0.42 3.44 0.39

Fear of contracting COVID-19 Yes 2.88 0.38 3.53 0.29
0.091% 0.151%

No 3.08 0.53 3.34 0.46

You believe you will be summoned to work  Yes 2.91 0.42 3.50 0.29
i - 0.874W 0.946"

against COVID-19 No 2.93 0.34 3.51 0.59

Assessment of professionalism High 2.95 0.40 3.50 0.33
0.116W 0,979

Moderate 2.81 0.42 3.50 0.31

You feel prepared to act against COVID-19 Lightly prepared 2.91 0.42 3.36 0.33

Moderately prepared 2.90 0.40 3.52 0.33
0.309? 0.411@

Very prepared 3.03 0.46 3.51 0.33

Unprepared 2.67 0.29 3.60 0.22
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Through Fisher’s Exact test with a significance
level of 5%, it was found that the professional who
declares fear of contracting COVID-19 may have a 14.80
times greater change in exhaustion compared to those
who declared not to be afraid of contracting the disease
(p = 0.005, 95% Cl=14.80 [2.39; 91.46]). Professionals
who are married or in a stable relationship also show a
change in exhaustion, which can be 10.56 times higher
compared to single or divorced professionals (p = 0.020,
95% CI=10.56 [1.17; 94.82]).

In the dimension related to work disengage-
ment, the variables on gender and position showed a
statistically significant association, according to the Chi-
square test (X?). Thus, male professionals showed 2.82
times greater work disengagement when compared
to female professionals (p = 0.020, 95% Cl=2.82 [1.16;
6.87]). Regarding the positions, physical therapists and
physicians were notably more likely to manifest beha-
viors related to disengagement compared to nurses and

Table 3. Correlation analysis of the DASS-21 and OBLI dimensions

nursing technicians (p = 0.014). The summary of the
comparison of the OBLI dimension with the general cha-
racteristics of the professionals is described in Table 2.

Correlation among Depression, Anxiety, Stress and
Burnout

Through Pearson’s correlation analysis, the DASS-
21 and OBLI dimensions were compared, and it was
found evidence of a strongly positive and statistically
significant correlation between anxiety and stress, sho-
wing that as anxiety increases, stress also increases. The
opposite is also true. There was also a strong positive
correlation between depression and anxiety, as well as
between depression and stress. Thus, as the score of one
of these domains increases, the other domain also tends
to increase. There is also a moderate negative correlation
among disengagement, depression, anxiety and stress.
Thus, as the distance score increases, depression, anxiety
and stress tend to decrease, as displayed in Table 3.

Domains Depression Anxiety Stress Distancing Exhaustion

Depression 1 0.71* 0.78* -0.37* -0.07

Anxiety 1 0.77* -0.44* 0.06

Stress 1 -0.55* 0.01

Distancing 1 -0.26*

Exhaustion 1
Discussion respectively. Similar to the study by Kang et al. (2020),

This research involved 90 health professionals
working in a university hospital in the northeast region
of Brazil and identified a high prevalence of mental
disorders. In general, it was found that 70% of pro-
fessionals had stress, 47.78% depression and 38.88%
anxiety. Exhaustion was found in 93.33% of the surve-
yed participants and work disengagement was observed
in 36.67%.

Regarding depression and anxiety, the results
shown are compatible with what is pointed out by Lai
et al. (2020) and by Pappa et al. (2020), where there is a
high proportion of health professionals who experience
significant levels of anxiety and depression during the
pandemic and that, in most cases, the symptoms mani-
fested themselves in a mild form.

The levels of moderate to severe depression
and anxiety in our survey reached 21.11% and 18.88%,

which involved 994 health professionals and identified
that mild disorders had a higher percentage than the
sum of moderate and severe cases.

In turn, the data on stress from this study differ
from the findings in previous studies, since the maxi-
mum prevalence of stress found in a review was 32.9%
(Sanghera et al., 2020). According to Kang et al. (2020),
the main reasons for adverse responses include long
working hours, risk of infection and physical fatigue.
Stress is an important factor to be considered in health
workers and, according to Cattaneo et al. (2016), it is
the main environmental risk factor for psychiatric disea-
ses. Thus, prevention should be based on actions that
minimize the time of exposure to stressful situations
(Anjos &Santos, 2020).

Regarding exhaustion, one of the symptoms
manifested in the burnout syndrome, our results sur-
passed the prevalence indicated by Rotenstein et al.
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(2018) in a review that included 184 studies and found
a prevalence of up to 89% of emotional exhaustion.
Another Brazilian study carried out by Tironi et al.
(2016) in intensive care physicians found a prevalence
of 50.6%. It is a fact that the pandemic brings an emo-
tional impact to health workers and generates an addi-
tional aggravating factor for the occupational stress that
is already constant in health care practices.

Burnout syndrome is one of the major psycho-
social problems that affect the quality of life of profes-
sionals (Silva, et al., 2015). High levels of burnout are
associated with poor care in relation to patient safety
and the occurrence of adverse events (L. H. Hall, Jijnson,
Watt, Tspi, & O"Connor, 2016). Moreover, high levels of
emotional exhaustion among nurses causes a decrease
in professional performance, can lead to greater absen-
teeism and implies greater patient dissatisfaction
(Dyrbye et al., 2019).

According to Sirois and Owens (2021), there
are factors that may contribute to the risk of adverse
mental health responses or resilience. Therefore, the
psychic implications for health professionals may vary
according to the sociodemographic, occupational, social
and psychological data of the individuals. Among socio-
demographic factors, our study found that being male
was associated with work disengagement. Another
research carried out by Song et al. (2020), which invol-
ved 14,825 physicians and nurses in China, also found
that men were more prone to depression than women.
Nevertheless, this fact runs counter to most evidence
assessing the association between gender and psycho-
logical distress, which indicates women as more prone
to mental health symptoms (Sirois & Owen, 2021).
Among other factors, these results may reflect the
dilemma of work and family care, or even hormonal fac-
tors (Li & Graham, 2017) and employment inequalities
(Li & Graham, 2020).

Regarding the position, it was observed that phy-
sical therapists and physicians were more prone to work
disengagement and stress responses. Conversely, the
literature attributes the higher prevalence of psycholo-
gical distress to the nursing position, when compared
to other health professionals (Luo, Guo, Yu, Jiang, &
Wang, 2020; Pappa et al, 2020; Sanghera et al., 2020).
Lai et al. (2020) also proposes that nursing professionals
are affected with the most severe levels of all measure-
ments of mental disorders.

In our study, education was a risk factor for
stress responses, specifically the graduate level. Some

F. L. N. F. Cavalcante et al.

investigations corroborate this finding and observed
that having higher education and working in the health
area are considered greater risk factors for impacts on
mental health, especially the feeling of anguish, due to
self-awareness of the risks entailed by working in a pan-
demic health context (Kisely et al., 2020; Lai et al., 2020;
Qiu et al., 2020).

Social support is a protective factor that helps
people deal with stressful situations more effectively
(Brooks, et al., 2016; Kisely et al., 2020). Nonetheless,
our results highlighted that professionals who are mar-
ried or in a stable union show alterations in exhaustion,
which may signalize that the level of social support may
not be adequate to the needs of these professionals.
In the research carried out by Sirois and Ower (2021),
four studies found a similar result and two of them indi-
cated that having a child generated greater stress. In
addition to family support, institutional or peer support
is also important. With regard to organizational support,
D’Ettorre et al. (2021) indicated that low social support
at work, high pressure, an unsafe environment coupled
with the risk of becoming ill, and the low supply of PPE
are risk factors for the mental health of workers.

In a period of viral outbreaks, psychological dis-
tress is also associated with the fear of contracting the
disease, given the possibility of transmission among
health professionals and their own families. In gene-
ral, fear can take place due to reports of asymptoma-
tic transmission of COVID-19 (Brooks et al., 2020). R. C.
Hall, Hall, and Chapman (2008) add that the factors that
negatively influence well-being are the testimony of ill-
ness and death of colleagues.

The fear of becoming ill was reported by 84.44%
of the surveyed professionals and was an influencing
factor for stress and exhaustion. When comparing our
results with those of other studies carried out during
the outbreak of Ebola, for example, it was observed
that fear has an epidemiological impact, individually
and collectively, increasing rates of psychiatric distress
and symptoms (Ornell, Schuch, Sordi, & Kessler, 2020).
Banerjee (2020) suggests that mental health be a focus
of attention and also that psychiatrists and mental
health professionals join health services to mitigate
adverse outcomes.

Our study showed that individuals who repor-
ted a moderate assessment of professionalism had an
increased chance of developing depression. According
to R. C. Hall et al. (2008), it is possible to identify,
among health professionals, the feeling of being
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underestimated. Du et al. (2020) observed that those
professionals who considered themselves less psycho-
logically prepared and with a low perception of self-ef-
ficacy to perform patient care were more affected by
symptoms of depression and anxiety. In the same vein,
it was identified an association between high ratings of
professionalism and lower risk of depression. In addi-
tion, insufficient knowledge was described by Sanghera
et al. (2020) as a predictor for anxiety.

A history of psychological distress and pre-exis-
ting mental health disorders cause worse mental health
outcomes in disaster situations (Brooks et al., 2016) or
in situations involving disease outbreaks such as SARS,
MERS, HIN1, H7N9, Ebola virus disease and COVID-19
(Kisely et al., 2020). The data found in this study corro-
borate this perspective, as it was found great chances
that a professional under psychological follow-up will
manifest altered anxiety.

Finally, it is important to underline that, at the
time of collection of this study, the hospital that parti-
cipated in the research did not have beds regulated for
SUS; even so, the results indicated a high prevalence
of stress and exhaustion. However, according to the
literature, adverse responses are more present in pro-
fessionals on the front line of care related to COVID-19
compared to other health professionals. In addition, it
was found that almost 100% of professionals claimed to
have access to PPE and adequate training, a fact that did
not imply significant results, and both initiatives have
been pointed out in recent studies as protective factors
for the mental health of health professionals and the
reduction of burnout (Brooks et al., 2016; Kisely et al.,
2020). Therefore, the mental health burden is exten-
sive, thus raising the need for efforts to reduce burnout,
so that work stress is managed and resolved and that
protective measures can minimize impacts.

Conclusion

It was identified a high level of stress among pro-
fessionals working in the ICU environment in the period
of the COVID-19 pandemic, regardless of the provision
of adequate training and guarantee of access to PPE.
There was also a high level of burnout, mainly signalized
by the change in the exhaustion of professionals.

Among the strengths of the study, one can cite
the fast survey of the panorama of the psychological
manifestations of health professionals who work in
the ICU environment during the initial phase of the

outbreak of COVID-19 and the opportunity for longitu-
dinal follow-up that will allow a greater assessment of
the impacts on a long-term basis. Allied to this, the sur-
vey was disseminated to the entire staff and had a high
response rate. On the other hand, it is a fact that this
is a specific context and an institution that, at the time
of data collection, was not a reference in the care of
patients with COVID-19, but that occupies a prominent
place in the provision of health services to the popula-
tion and in terms of health education.

Other limitations deserve consideration. Data
were collected from a non-probabilistic sample, where
the employed instruments reflect a subjective preva-
lence, since it did not include a standardized clinical
interview. Additionally, the research took place during
the outbreak, a fact that may impose greater awareness
among professionals.

It is expected that the results of the study will
contribute to the provision of evidence that will help in
the construction of intervention strategies to mitigate
adverse responses in health professionals. Likewise,
there is a need for more empirical studies with pros-
pective cohorts that may expand the understanding of
the variables on stress, anxiety, depression and burnout
in coping with the pandemic situation and in providing
safe care to patients. In addition, research is suggested
to measure the impacts related to the implementation
of group interventions, psychoeducational actions in the
face-to-face format or using the internet.
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