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ABSTRACT: One of the most exposed groups during the SARS-
CoV-2 pandemic is the healthcare workers, which increase the 
probability of Burnout Syndrome (SB) in these professionals. 
Shortages of personal protective equipment, risk of exposure to 
the virus and working more hours than usual may increase the 
SB. This work aimed to highlight possible strategies to avoid 
SB in healthcare workers during the SARS-Cov-2 pandemic. 
Some studies were found by using the terms: ‘Covid’ AND 
‘healthcare professional’ AND ‘burnout’. These studies highlight 
the need to invest more resources in physical and mental health, 
in psychological support, in which can be used problem-focused 
coping and positive thinking coping. Additionally, discussion 
workshops on strategies and skills for mental and professional 
balance were mentioned, including the “Death Cafe”, in which 
professionals discuss death. The strategies described in this review 
show satisfactory possibilities for intervention, aiming to reduce 
the effects of BS.

Keywords: Professional burnout; Coronavirus infections; Mental 
health assistance.

RESUMO: A síndrome de Burnout (SB) se refere ao esgotamento 
profissional, a qual está sendo exacerbada durante a pandemia do 
SARS-CoV-2. A falta de equipamentos de proteção individual, 
maior exposição ao ambiente de risco e aumento da jornada de 
trabalho, contribuem para o desenvolvimento da SB. Assim, o 
presente trabalho foi desenvolvido com o objetivo de evidenciar 
possíveis estratégias de enfrentamento da SB em profissionais 
de saúde durante a pandemia do SARS-Cov-2. Foi realizada 
uma revisão da literatura, com os termos de busca: ‘’Covid’’ 
AND ‘’healthcare professional’’ AND ‘’burnout’’. Os artigos 
revisados discutem a necessidade de se investir na saúde física 
e mental dos profissionais da saúde com apoio psicológico, no 
qual pode-se utilizar estratégias de enfrentamento focado no 
problema ou com reinterpretação positiva. Adicionalmente, foram 
citados workshops de discussão sobre estratégias e habilidades 
para equilíbrio mental e profissional, entre eles, o denominado 
“Death Cafe”, no qual os profissionais discutem sobre a morte. 
As estratégias descritas nesta revisão mostram possibilidades 
satisfatórias de intervenção, visando reduzir os efeitos da SB. 

Palavras-chave: Esgotamento profissional; Infecções por 
coronavírus; Assistência à saúde mental. 
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INTRODUCTION

The SARS-CoV-2 virus, which probably 
emerged in the Wuhan district of China, is 

responsible for the biggest health crisis of this century. In 
Brazil, the crisis worsened in early 2020, when the number 
of infected people and the number of deaths began to grow 
exponentially1,2.

All sectors of society have suffered the economic and 
social consequences related to the COVID-19 pandemic, 
and in this context, the role of health professionals stands 
out. These professionals face an importante pressure during 
their work, which can increase stress and anxiety, especially 
when they work in emergency rooms, exclusive sectors 
for treatment of Covid-19 and intensive care units (ICU)¹.

The lack of personal protective equipment, increase 
of deaths and pharmacological deficiency during the 
SARS-CoV-2 pandemic, contributing to high psychological 
stress of these professionals2,3,4,5,6. Additionally, a health 
professional working during the pandemic is exposed to 
a higher risk environment, increasing the concern of this 
professional with their own health and that of their families2. 
The pandemic also impacted friendship and family 
relationships due to fear of exposing friends and family to 
infection¹. Health professionals may be psychologically 
exhausted with the workday, added to changes in the sleep 
pattern commonly reported by professionals, in addition to 
the lack of organization between teams7. Burnout Syndrome 
(BS) is an occupational disease, affecting daily lives, due 
to an exhaustion which increases exponentially.  BS can be 
associated with wor, situations related to a patient or health 
professional’s personal life10. 

Even before the pandemic, health professionals 
could have Burnout, however, this condition has worsened 
due to some factors, such as high workload. The stress 
suffered by professionals can be even worse when 
there is limited organizational support in the healthcare 
institutions¹¹. Some stressors may accentuate the symptoms 
resulting from BS, such as lack of essential resources in 
hospitals, lack of personal protective equipment (PPE) 
that directly impact increasement in COVID-19 cases, 
reduction of drug disponibility and lack of resources to 
meet current demands6.

As health professionals are directly exposed to virus, 
added to the lack of PPE and insecurities and uncertainties 
arising from the pandemic, end up helping even more the 
development and progression of BS. This situation leads 
to physical and psychological impairment, affecting both 
professional and interpersonal relationships, worsening 
burnout¹¹.

In 2020, a study involving 33 countries showed that 
51.4% of participants reported emotional exhaustion related 
to work during pandemic. The same study showed that 

participants from the United States of America reported the 
highest Burnout rate, 62.8%¹¹. Another study carried out in 
the Republic of Korea shows that Burnout is responsible for 
more than 90% of the feelings of anguish in professionals 
who are working on the front lines against Covid-193.

The studies discussed show the importance of 
Burnout syndrome in health professionals during the 
COVID-19 pandemic. From this, an important topic is how 
to deal with BS, that is, what strategies health professionals 
or institutions can adopt to prevent and control Burnout.

In this context, it is important to introduce the 
concept of “coping” defined by Lazarus18, which refers to 
the set of strategies used to deal with a disturbing agent19. 
Lazarus and Folkman discuss from the definition of the 
term to the factors that influence it20. These works address 
coping strategies applied to different situations related to 
the health area, including patients21 and doctors22,23.

Coping strategies can be problem-focused or 
emotion-focused. In the first case, the aim is to act on 
the source of stress, modifying it or seeking to solve the 
problem itself19. In the second case, it seeks to alleviate the 
emotional stress associated with the stressful situation19. 
Still, in this context, there is the phenomenon of resilience, 
which is a resistance to stress, which can vary between 
individuals according to the situations they experience and 
their personality characteristics19.

The study of coping strategies by health professionals 
is important, since their work environment involves many 
adverse situations, such as long working hours and carrying 
out several tasks at the same time. Through a questionnaire, 
a group of authors assessed coping and resilience strategies 
used by physicians23. The study shows that participants 
seek to achieve a balance between work and personal life, 
having a leisure activity and relying on the support of family 
members, for example. In addition, the work highlights 
the participants’ attitudes to deal with stress, such as not 
interpreting a colleague’s negative reaction as a personal 
offense, and acceptance of their mistakes23. Another 
group of authors performed two types of interventions 
on physicians. The first type of intervention consisted 
of a session with a psychiatrist or specialist related to 
occupational medicine, in which coping strategies were 
identified and encouraged. The second type of intervention 
consisted of a 5-day group course with daily lectures, group 
discussions, physical activity and individual sessions. After 
the interventions, the authors showed a significant change in 
the coping strategies adopted by physicians who remained 
for up to 3 years24.

Therefore, given the importance of Burnout 
Syndrome in health professionals, the study of coping 
strategies is important. Therefore, the present work is a 
literature review on these issues during the COVID-19 
pandemic, a period in which the development of SB cases 
became even more relevant.
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OBJECTIVES

The present work is a literature review about 
strategies to deal with BS in health professionals during 
the SARS-Cov-2 pandemic. 

MATERIALS AND METHODS

The first stage of the review was conducted on 
PubMed databases, using “AND” to combine the search 
terms: ‘Covid’, ‘Healthcare Professional’ and ‘Burnout’. 
This initial search showed 196 studies. After this step, 
the articles were selected based on titles and abstracts. 

Works not related to Burnout or COVID-19 pandemic 
were excluded. Subsequently, the articles were read, being 
excluded: review articles, letter to the editor, articles that 
did not address burnout in the 2020 pandemic and articles 
not written in Portuguese or English. The following 
inclusion criteria were adopted: full articles, articles 
that relate burnout with health professionals and 2020 
pandemic. After this stage, 14 articles were selected.

RESULTS

Fourteen articles were selected, their results are 
described in Chart 1. 

Chart 1: Characteristics of studies reviewed 

Reference Year Main results Sample

1 2020 The results show that levels of emotional exhaustion 
and stress increased from pré-pandemic to pandemic. 426 emergency medicine physicians

2 2020
The results show that covid can have a strong impact 
on ICU workers. The authors indicate training 
sessions on ICU to avoid emotional stress. 

208 ICUs workers of a French teaching hospital: 
physicians, nurses, assistants, students, etc.

3 2020

The results showed that 90% of the professionals had 
burnout. The most challenging issues were the lack of 
doctors to provide care, lack of protective equipment, 
pressure for research and lack of guidelines for 
management during pandemic.

265 physicians.

4 2020

The results show that 90,4% of health professionals 
report the importance of psychological support in the 
work centers, and 43,3% agree that they may need 
this kind of support in the future. 

157 health professionals: physicians, nurses and 
auxiliary nurses. 

6 2020

The authors discuss that the psychosocial impact of 
COVID-19 is multifactorial, being influenced not 
only by the work performed by health professionals, 
but also by their ability to perform coping strategies

In this article, the authors discussed this theme. 
Despite being an original article, and therefore 
meeting the inclusion criteria of this review, there 
was no data collection. 

7 2021 The results show that 37.5% of the professionals are 
afraid of infection and its consequences,

557 nurses of emergence intensive care from 26 public 
hospitals in Madrid.

8 2020 The authors discuss that medical burnout rates have 
increased due to emotional demands. 

There was no data collected, as the article was a 
discussion about burnout. 

9 2020 The results show that 21.5% of the professionals 
declared that there were inadequately equipped.  

337 participants: physicians, psychologists, nurses 
and social assistants. 

10 2021
Results revealed that resilience has a partial influence 
on Burnout, suggesting that there are other associated 
factors.

2008 health professionals: physicians, nurses, 
pharmaceutical, psychologists, nutritionists and 
health assistants. 

11 2020

The results showed that 51% of participants reported 
Burnout. The authors discussed some factors 
associated with Burnout, such as feeling pressured 
at work, contact with patients with COVID-19 and 
the impact of work on activities related to home.

2.707 health professionals from 60 countries. 

14 2021 The results show that Burnout has physical, 
psychological and social impact. 

1.126 assistant medical officers, doctors, health 
inspectors, hospital food preparation personnel, 
medical laboratory technologists, nurses, paramedics, 
pharmacists, physicians, physiotherapists, dieticians, 
therapists, psychologists, counsellors, radiographers, 
and social workers from public and private healthcare 
services to enroll in this study.

continue
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Reference Year Main results Sample

15 2020
The authors discuss factors related to psychological 
stress and describe an intervention based on 
psychological resilience.

There is no numerical data, as this is a special article. 
Despite being an original article, and therefore meeting 
the inclusion criteria of this review, there was no data 
collection.

16 2020

The authors describe micropractices performed by 
health professionals aiming to deal with the stress 
related to work. Micropractices were discussed in a 
workshop, where professionals shared their personal 
experiences about prevention burnout and well-being.

This is an opinion article, thus, there was no data 
collection. 

17 2020
This is a protocol of research, which proposes to 
informally discuss death and disease, called Death 
Café. 

200 intensive care unit (ICU) health professionals: 
physicians, nurses, pharmaceuticals and therapists.  

Chart 1: Characteristics of studies reviewed         continuation

Chart 2 summarizes the strategies described in each reference, as the main of this review was to discuss the strategies 
of deal with Burnout. 

Table 2: Health professionals strategies to deal with Burnout during COVID-19  

References Strategies 
1 In this article, it was oriented that physicians prioritize themselves and their families. In addition, it was oriented  to 

use PPE properly and to relieve stress related to fear of contagion.
2 In this article, personalized psychological care is offered to health professionals and training to prevent psychological 

repercussions.
3 The article discusses the need of support teams to assist professionals.
4 The article highlights that the correct use and availability of PPE, and the lack of resources contributes to Burnout. In 

addition, the authors suggest psychological interventions for long periods, adjusting for each professional. Furthermore, 
the authors suggest training health professionals to deal with extreme situations.

6 In this article, there was no data collection. However, it suggests strategies: strengthening of mental health systems, 
social contact with loved ones and psychotherapy.

7 The article does not aim to describe coping strategies, but to report the difficulties experienced by professionals during 
the pandemic. However, the authors suggest that initiatives related to physicians’ mental health during the pandemic 
should be maintained.

8 The authors suggest medical wellness programs, medical health programs, increasement of screening measures, and 
increasement of access to treatment resources, including therapy and psychiatry support. Such strategies face new 
barriers to their implementation in the pandemic due to the increase in hours worked and the reduction of doctors 
working on the front lines.

9 This article cited psychiatric evaluation, individual psychotherapy and group interventions performed online. 
10 The article does not discuss coping, however, it shows the relationship of resilience and Burnout. The authors show 

that participants’ levels of resilience and Burnout are inversely proportional. However, the authors emphasize that the 
degree of resilience is not the only factor influencing BS.

11 The article reports that burnout levels could be reduced by supporting the physical and emotional needs of professionals, 
supporting family issues, such as daycare, transport and temporary housing.

14 According to this article, the most described coping mechanisms among health professionals were problem-focused 
coping (active and planning) and coping through positive thinking (positive reinterpretation, acceptance and humor).

15 The article proposes an intervention based on an existing model of the US Army. In this model, the intervention would 
be organized into 3 levels of support, involving support for all professionals, for specific departments and individual 
support.

16 This article suggests micropractices. The authors suggest that professionals can use common activities to create a 
special moment for themselves and mindfulness. Other micropractices are: naming emotions and writing down three 
good things the professional is grateful for.

17 The article suggests informal discussions about pain, loss, illness and death, called Death Cafés. The authors suggest 
conducting these discussions virtually, given the need for social isolation during the pandemic.
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DISCUSSION

The COVID-19 pandemic had a great impact on the 
population’s professional and personal relationships. This 
impact is worse when health professionals are considered, 
as they experienced an increase in stressors related to their 
personal and professional life, such as lack of PPE and 
increased workload, contributing to the development of 
Burnout6. Furthermore, there are individual factors, such 
resilience, which influence Burnout10. Some authors showed 
that professionals who had greater resilience, considered by 
them as an individual’s ability to adapt to adversity, had a 
lower chance of developing Burnout10. Thus, it is necessary 
to discuss coping strategies in health professionals during 
the COVID-19 pandemic. Additionally, SB changes not 
only physical well being, but also workplace relationships 
(with patients and with other professionals)5. Thus, the 
present study aimed to carry out a literature review on 
ways of coping with BS in health professionals during the 
COVID-19 pandemic.

Psychological care is the coping strategy most 
described2,3,4,6,8,9,15,13, which can be done remotely, due to 
social isolation9,13. However, despite the use of technologies 
that allow contact even distance, health professionals 
reported feeling helpless, and that remote therapy was not 
able to offer the desired benefits13. Thus, it is important to 
provide personalized psychological care2, and to organize a 
support team specialized on this kind of suport3. In addition, 
authors discuss the need to invest in other strategies to 
support mental health, supporting families, offering daycare 
and transport11. Finally, this kind of intervention should be 
maintained even after pandemic7.

Malaysian healthcare professionals were evaluated 
during COVID-19 pandemic. A questionnaire was used 
to assess factors and associated symptoms related to BS. 
The study showed that more than half of the professionals 
were experiencing Burnout. They reported symptoms of 
frustration, physical and emotional exhaustion. These 
professionals described workload, uncertainties related to 
the pandemic and challenging work-family balance as the 
sources of BS. The authors also evaluated coping strategies, 
classified as: problem-focused strategies, positive thinking, 
support-seeking, maladaptive coping14. In the first type, 
professionals perceived psychological support, took a break 
doing exercise, and tried to make plans. In positive thinking, 
professionals reported using humor, accepting the situation, 
and using positive reinterpretation, such as thinking that 
patients need the professional or doing something positive 
(such as singing and dancing). Support-seeking involves 
spiritual support or emotional support, sharing feelings 
with colleagues or family members. Finally, maladaptive 
coping involves trying to distract oneself, venting anger, 
behavioral disengagement (such as avoiding house duties) 
and using substances abuse14.

Another group of authors proposes an intervention 

called Intervention in Psychological Resilience, which was 
developed based on a model of support from the US Army. 
According to the authors, this intervention emphasizes 
self-care, social connection, self-efficacy and support for 
mental health. The intervention would be organized into 
3 support levels. The first level requires no additional or 
specialized organizational resources. Level 2 involves 
specific frontline units or departments through an identified 
mental health consultant. Level 3 provides individual 
support for healthcare professionals who are experiencing 
a high degree of stressors and challenges, which require 
specialized and quick access to additional resources. The 
authors did not evaluate this intervention strategy, that is, 
the article is a presentation of a possible intervention15.

Coping strategies called micropractices involve 
tasks that require a few minutes of dedication. It is reported 
that during a workshop aimed at discussing and sharing 
techniques, health professionals demonstrated that they like 
to learn how to perform the micropractices. The authors 
argue that the exchange of experiences was very beneficial, 
as they can guide professionals to perform micropractices to 
feel better and at the same time realize that their colleague 
feels the same, which is comforting16. The authors mention 
that micropractices were discussed in this workshop, such 
as: mindfulness practice during handwashing, making 
lists of what the professional is grateful for, naming the 
emotion and taking deep breaths. It is suggested that these 
practices, as they are quick and simple to be done, will not 
interfere with the daily activities and they can help prevent 
emotional stress16.

Death Cafés were also mentioned as a practice 
to prevent Burnout in health professionals, especially in 
those who worked in intensive care units (ICU). Death 
Cafés are meetings to talk about death, in the case of health 
professionals they will talk about the losses on duty, how 
these deaths were and how they feel about it. However, 
during the pandemic, holding these meetings became more 
difficult, one possibility pointed out by the authors would 
be the online format. The authors argue that professionals 
are quite resistant to accepting the experience, but the 
professionals who participate report being able to better 
deal with the questions, insecurities, stress and feelings 
when they have contact with death17.

CONCLUSION

The present work is a literature review about 
strategies to deal with Burnout Syndrome during SARS-
Cov-2 pandemic. It was concluded that psychological care, 
support for family and mental health support are possible 
strategies for health professionals. In addition, it was 
described the micropractices, as they can be performed 
during daily tasks, and the Death Cafés, which provide 
discussions and reflections about death. 
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