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Abstract: Objective: to investigate the factors associated with work-related stress in healthcare 

professionals in the hospital setting, before and during the COVID-19 pandemic. Methods: An 

integrative literature review was conducted based on the Preferred Reporting Items for Systematic 

Reviews and Meta-Analyses (PRIS) guidelines. The search for scientifi c publications took place from 

January to March 2023, and was conducted through consultation of PubMed, BVS, Cochrane, and 

Science. The search terms used are registered in Medical Subject Headings (MeSH), namely: “Stress” 

(in French), “Occupational Stress”, “Health Personnel”, “Hospitals”. Cross-sectional and longitudinal 

studies with a quantitative approach; clinical trials; quasi-experimental studies; and cohort studies 

that assessed work-related stress in hospital professionals were included. The methodological quality 

of the studies was assessed using the GRADE system. Results: The sample for this review consisted 

of fi fteen studies. According to databases, they are distributed as follows: eight (8) indexed in BVS, 

six (6) PubMed and one (1) from Science. Regarding research design: 14 (93.3%) studies are cross-

sectional and 1 (6.7%) longitudinal study. Regarding methodological quality, seven (46.7%) studies 

were classifi ed as high level of evidence; six (40.0%) as moderate and two (13.3%) defi ned as low 

level. Final considerations: Occupational stress before the pandemic was associated with labor issues, 

service organization, unit of operation, professional category, experiences and demographic, social 

and psycho-emotional factors. On the other hand, work stress in the pandemic situation was linked to 

the fear of contamination from direct contact with patients infected by SARS-CoV-2, the insuffi ciency 

of PPE, the overwhelming demand of patients, the absence of a vaccine and specifi c treatment against 

the disease.
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Introduction

The outbreak of a respiratory infection caused by Severe Acute Respiratory Syndrome 

Coronavirus 2 (SARS-CoV-2), which originated in China in December 2019, forced the world to 

begin confronting Coronavirus Disease 2019 (COVID-19), which demonstrated an exponential 

epidemiological chain (transmission) capacity and was declared a public health pandemic in March 

2020 by the World Health Organization (WHO) (WHO, 2020; Huang et al., 2020; Ochani et al., 2021). 

COVID-19 generated signifi cant collapses in global health systems and imposed extremely exhausting 

work schedules and overwhelming stress situations on healthcare professionals in the workplace (Lai 

et al., 2020; Li et al., 2020; Keubo et al., 2021; Romero-García et al., 2022).

International studies indicate that healthcare professionals on the front lines of the fi ght 

against COVID-19, especially those providing care in hospital settings—committed to the diagnosis, 

treatment, evaluation of therapeutic plans, and direct rehabilitation of infected patients—constitute a 

population that is particularly vulnerable to contagion from the new coronavirus and exposed to risks 

strongly related to occupational stress (Sharma et al., 2021; Ochani et al., 2021; Danet, 2021).

Stress is a pathogenic condition caused by exposure to stressors responsible for triggering, 

initiating, and driving the stress state, marked by a set of clinical and psychological manifestations, such 

as muscle tension, headache, changes in breathing patterns, psychological disorders, sleep dysfunction, 

and social isolation (Sadir; Bignotto; Lipp, 2010; Korb; De Souza, 2022). In this context, work-related 

stress (WRS) results from the worker’s inability to meet work demands or from imbalances occurring 

in the work environment, which act as precursors to stress and have repercussions in adverse physical 

and/or psychological responses (Feng et al., 2022; CDC, 2020; Mo et al., 2020).

Investigations conducted worldwide have recorded high prevalence rates of occupational 

stress among healthcare professionals in hospital settings during the COVID-19 pandemic (Salari et 

al., 2020). Data identifi ed that the prevalence of work-related stress in Iran was 64.3% (Kazmi et al., 

2020); 77.0% in Brazil (Neto; Xavier; Araújo, 2020); and 93.7% in Argentina (Appiani et al., 2021). 
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It is also observed that in potentially better scenarios – developed and high-income countries – the 

recorded stress rates were similarly high, reaching 45.3% in China (Guixia; Hui, 2020) and 70.5% in 

France (Geoffroy et al., 2020).

Researchers warn that relentless stress at work is a predictor of poor professional performance, 

dissatisfaction, disinterest, and irritability, which, in the context of healthcare, negatively impacts 

the quality of care offered to the population (Keubo et al., 2021; Sethi et al., 2020; Babore et al., 

2020). Other studies highlight that more serious consequences such as burnout syndrome, depression, 

anxiety, and cardiovascular disorders have been recorded in healthcare professionals longitudinally 

exposed to high levels of occupational stress, consequently generating signifi cant impairments in the 

quality of work, personal, and social life of individuals (Sethi et al., 2020; Pega et al., 2021; Guíxia; 

Hui, 2020; Feng et al., 2022).

The public health context imposed by COVID-19 demands greater adaptive capacity from 

professionals in the face of intense demands and the need to adapt to new safe care protocols; however, 

the determinants of work-related stress need to be detected and quickly addressed to ensure quality 

care provided to the population and the maintenance of occupational health for workers (Khan et al., 

2020; Li et al., 2020; Keubo et al., 2021).

Furthermore, given this alarming, atypical, uncertain, and poorly understood scenario, it 

is justifi ed to conduct studies aimed at presenting and gathering scientifi c evidence, which has been 

little explored until now, that encourages refl ection and understanding regarding the mental health of 

healthcare professionals during the pandemic, which poses an additional and extremely new challenge 

to the hospital system and, consequently, to healthcare professionals (Costa; Servo; Figueredo, 2022). 

In this context, this study aimed to investigate the factors associated with work-related stress in 

healthcare professionals in the hospital setting, before and during the COVID-19 pandemic.
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Materials and methods

This is an integrative, descriptive review study, guided by the path represented in the 

following steps: (1) designation of the guiding research question; (2) defi nition of inclusion and 

eligibility criteria for studies; (3) article search and sample selection; (4) analysis of the selected 

sample; and (5) synthesis of the review (Whittemore; Knafl , 2005). It should be noted that this review 

followed the writing recommendations of the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) (Page et al., 2021), and this review method makes it possible, through the 

synthesis of multiple studies, to produce important investigations for the execution of evidence-based 

scientifi c practice (Whittemore; Knafl , 2005).

The guiding research question was defi ned using the PICo strategy, represented in this study 

by: population (P) – healthcare professionals in hospital care; phenomenon of interest (I) – associated 

factors; context (Co) – occupational stress before and during the COVID-19 pandemic (Butler et al., 

2016). Therefore, the guiding question of this review was: what are the main factors associated with 

stress in healthcare professionals in the hospital setting before and during the COVID-19 pandemic?

The search for scientifi c publications in international and national literature, conducted 

between January and March 2023, was carried out by consulting PubMed, which coordinates the 

Medical Literature Analysis and Retrieval System Online (MEDLINE), the Cochrane Library, and 

the Virtual Health Library (VHL). The VHL search fi lters were then applied to the Latin American 

and Caribbean Health Sciences Literature (LILACS) and MEDLINE databases.

The search terms used are registered in the Medical Subject Headings (MeSH), namely: 

“Stress” (in French), “Occupational Stress”, “Health Personnel”, “Hospitals”. The descriptors were 

adapted to the Portuguese language, when necessary, based on consultation with the Health Sciences 

Descriptors (DeCS), defi ned as: “Occupational Stress”, “Health Professionals” and “Hospitals”. The 

Boolean operators “AND” and “OR” were used to associate the subjects in the advanced search for 

studies.
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Cross-sectional and longitudinal studies with a quantitative approach; clinical trials; quasi-

experimental studies; and cohort studies that assessed work-related stress in hospital professionals were 

included. Qualitative studies; literature reviews; monographs, theses, dissertations, and undergraduate 

theses; book reviews; opinion articles; abstracts; studies with incomplete text for analysis; duplicate 

publications; and research that did not address the thematic axis proposed in this investigation were 

excluded. No restrictions were established regarding the publication period or language, in order 

to maximize search capacity. The study selection process is detailed in the fl owchart (Figure 1), 

according to the PRISMA recommendations (Page et al., 2021).
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Figure 1. Flowchart of the study selection process.
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The studies were extracted and structured using a data extraction model, developed by the 

authors in Microsoft Excel software, which allowed the collection of information from the studies 

stratifi ed by: study title, year of publication, research design, study location, instruments (for stress 

investigation), sample, and factors associated with stress in healthcare professionals. Duplicate 

publications were identifi ed with the aid of Rayyan software (Ouzzani et al., 2016).

The methodological quality of the studies was assessed using the Methodological Guidelines: 

GRADE System - a manual for grading the quality of evidence and strength of recommendation for 

decision-making in health. It is emphasized that the level of evidence represents the confi dence in 

the information from the studies, being classifi ed into four levels: (1) high; (2) moderate; (3) low; 

and (4) very low (BRAZIL, 2010). The assessment of the risk of bias in each study was carried out 

independently by two researchers. It is noteworthy that circumstances of disagreement were decided 

by consensus and through consultation with a third researcher.

Results

The sam ple for this review consisted of fi fteen (15) studies. Table 1 presents the distribution 

of the publications selected in this review, stratifi ed by: author; year of publication; country; journal; 

database; study design; investigation carried out during the COVID-19 pandemic; sample; factors 

associated with work stress among healthcare professionals in the hospital network and methodological 

classifi cation/level of evidence. For methodological purposes and to structure the studies, the 

productions were arranged in Study 1 to Study 15 (E1 to E15).

The selected investigations were published between 2010 and 2022. These studies were 

conducted in Brazil, the Caribbean, China, South Korea, Egypt, Spain, Ethiopia, Iran, Jordan, 

Malaysia, Nigeria, Singapore, and Turkey, and predominantly published in international journals 

(93.3%). They are distributed according to databases as follows: eight (8) indexed in BVS (six from 

MEDLINE and two from LILACS); six (6) from PubMed and one (1) from Science. Regarding 

research design: 14 (93.3%) studies are cross-sectional and 1 (6.7%) is a longitudinal study. As for 

language, thirteen (86.7%) of the studies were in English and two (13.3%) in Portuguese. Regarding 

methodological quality, seven (46.7%) studies were classifi ed as having a high level of evidence; six 

(40.0%) as moderate, and two (13.3%) as having a low level of evidence.
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Based on the analysis of the selected studies and synthesis of the information, two thematic 

dimensions (DT) emerged: DT1 - Factors associated with work-related stress among healthcare 

professionals in the hospital setting before the COVID-19 pandemic; and DT2 - Factors associated 

with work-related stress among healthcare professionals in the hospital setting during the COVID-19 

pandemic.

Discussion

Factors associated with work-related stress among healthcare professionals in a hospital setting 

before the COVID-19 pandemic

Investigations conducted in Africa and Asia have shown that healthcare professionals 

involved in providing direct care to inpatients in oncology wards, surgical departments, and intensive 

care units (ICUs) are more prone to moderate to high levels of work-related stress (Tsegaw; Getachew; 

Tegegne, 2022; Al-Ruzzieh Ma; Ayaad, 2021; Parizad et al., 2021; Hassan et al., 2020). It is noteworthy 

that providing care in units responsible for intensive and highly complex care demands high levels 

of knowledge and skills to operate in these departments. Additionally, the intense need to cope 

with and adapt to the specifi c conditions of these workplaces, such as performing painful and/or 

urgent/emergency procedures, and the frequent negative/traumatic outcomes of patients’ morbidity, 

are considered stressors that weaken occupational health (Hassan et al., 2020; Faremi et al., 2019; 

Vahedian-Azimi et al., 2019).

A study conducted in China (Sun et al., 2022) revealed that the nursing profession is associated 

with a high risk of work-related stress, a fi nding corroborated by other international studies (Parizad 

et al., 2021; Baye et al., 2020; Salilih; Abajobir, 2014). The authors warn that secondary determinants 

of this association include high demands on the nursing staff and the consequent problematic need 

to reduce the time available for each patient, staff shortages, insuffi cient equipment and medication, 

lack of rest periods during work, impaired autonomy, confl icting interpersonal relationships, and 
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ineffective psychosocial support (Parizad et al., 2021; Hassan et al., 2020; Faremi et al., 2019; Regina 

et al., 2010).

It is important to highlight that the increased workload – whether due to a natural increase 

in patients or resulting from inadequate staffi ng – and the impossibility of rest periods during the 

work shift, reverberate in physical and psychological overload for workers and, consequently, there 

will be an increase in the level of stress and tension in the professional context. Furthermore, the lack 

of resources for providing care, low autonomy, and the existence of confl icting relationships among 

members of the multidisciplinary team, result in diffi culties in meeting the needs of patients and the 

operational criteria of healthcare institutions. These factors have a close impact on the low level of 

control over work activities and the decline in the quality of care provided, the increase in absenteeism 

rates, and the emergence of health problems, especially when there is psychological helplessness and 

a lack of intervention by institutions to address the inability of employees to meet the demands of the 

job (Sun et al., 2022; Parizad et al., 2021; Hassan et al., 2020; Faremi et al., 2019).

Another survey also points out that aspects such as weekly working hours ≥ 40 hours and 

frequent overtime are related to a greater predisposition to stress at work, due to less time for rest and 

return to work, and are considered important precursors to physical and psychological exhaustion, 

which negatively interfere with the individual’s social life (Feng et al., 2022). Furthermore, temporary 

work is seen as a period of constant performance evaluation and generates fears about being dismissed, 

which often implies an excessive concern about the need to meet all the demands and goals established 

by the service managers, contributing to the manifestation of higher levels of anxiety and occupational 

stress (Carmona-Barrientos et al., 2020).

Factors such as less experience (< 20 years) and less professional training are associated 

with a greater susceptibility to stress in healthcare professionals, a fi nding consistently highlighted 

by studies in national and international literature (Sun et al., 2022; Carmona-Barrientos et al., 2020; 

Santos et al., 2017). It is understood that these workers potentially face greater diffi culties in resolving 

complex situations during the care provided to the population, when compared to more experienced 
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professionals. Furthermore, a cross-sectional study conducted in Europe, measuring the level of 

occupational stress in physiotherapists from public and private hospitals, recorded higher stress rates 

among professionals who felt stressed since their academic training, demonstrating the complexity of 

coping with adverse circumstances in the healthcare fi eld from the academic stage onwards (Carmona-

Barrientos et al., 2020).

Demographic, social, and lifestyle-related determinants, as well as the biopsychosocial 

well-being of the individual, are also recognized as infl uencing the state of work-related stress. In 

this context, cross-sectional investigations carried out in Brazil, China, Egypt, and Jordan have 

shown that male sex, age between 20 and 40 years, being single, not practicing physical exercise, 

and poorer quality of life were associated with higher proportions of moderate or high stress. The 

causal mechanisms are not yet fully understood, but it is considered that men have worse coping and 

resolution skills when faced with stressful situations in the hospital care setting. The 20-40 age range 

is related to less time spent in training and less professional experience. Furthermore, the absence of 

a partner, sedentary lifestyle, and poorer quality of life are aspects stemming from the extra-work 

context, which impact the individual’s physical and psychosocial well-being, making them vulnerable 

to internalizing stressors, unable to manage and dissipate them, even outside the work environment 

(Sun et al., 2022; Al-ruzzieh et al., 2021; Hassan et al., 2020; Santos et al., 2017).

Factors associated with work-related stress among healthcare professionals in a hospital setting 

during the COVID-19 pandemic

The explosion of the COVID-19 pandemic, in addition to generating signifi cantly high 

morbidity and mortality rates from viral infection, also revealed high risks to the mental and 

occupational health of the global population, especially for healthcare professionals involved in the 

assessment, diagnosis, treatment, and rehabilitation of patients affected by SARS-CoV-2 (Sharma 

et al., 2021; Ochani et al., 2021). It is understood that the imprecision in controlling the chain of 
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transmission and treatment of the pandemic disease presents a substantially high potential for the 

development of psychological stress among workers who are directly exposed to suspected and/or 

confi rmed cases (Danet, 2021; Keubo et al., 2021; Li et al., 2020).

A considerable body of research that has assessed the repercussions of COVID-19 on 

occupational illness among frontline healthcare professionals fi ghting the disease warns that the results 

are particularly worrying, given that among the negative impacts are the reduction of human resources, 

the compromise of the quality of care and the effectiveness of health services, and consequently, it 

contributes to the overload and collapse of hospital systems (Lai et al., 2020; Romero-García et al., 

2022).

It is noteworthy that the emerging situation caused by coronavirus 2 has signifi cantly 

aggravated and multiplied the intense physical, cognitive, psycho-emotional, and social demands 

already experienced by members of multidisciplinary teams, even before the pandemic. Furthermore, 

this scenario has led to the emergence of new determinants of work-related stress, particularly in the 

hospital setting (Khan et al., 2020; Li et al., 2020).

A cross-sectional study conducted in the Caribbean, investigating the impact of the pandemic 

on the mental and occupational health of healthcare professionals, found that exposure to and direct 

contact with patients infected with SARS-CoV-2 were signifi cant predictors of anxiety and stress, a 

fi nding repeatedly recorded in other investigations in China (Nayak et al., 2021; Xião et al., 2020; 

Liu et al., 2020). Additionally, studies revealed that 55.1% of healthcare workers experienced elevated 

stress levels during the COVID-19 pandemic, with the psychological impact being greater when 

compared to data from studies during the 2010 SARS epidemic, which reached a rate of 39.3% of 

exacerbated stress among professionals (Xião et al., 2020; Lu et al., 2010).

Regarding the prevalence of stress during the COVID-19 pandemic, observational studies 

conducted in Australia (Abdulah; Mussa, 2020) and Turkey (Şanlitürk, 2021) recorded that 93.6% 

and 62.0% of healthcare workers, respectively, reported moderate to high levels of stress, compared 

to 30.5% (Carmona-Barrientos et al., 2020) and 37.8% (Hassan et al., 2020) observed in Spain and 
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Egypt, respectively, during the non-pandemic period.

It is noteworthy that during the pandemic, many healthcare providers in the hospital 

network suffered intensely from the fear of being infected by the new coronavirus and, consequently, 

transmitting it to their families. Thus, it was necessary to choose to isolate themselves from their 

families, since there was little knowledge about the treatment of the infection, whose spread was 

extremely rapid and with great potential for virulence, health complications, and mortality (Sharma et 

al., 2021; Liu et al., 2020; Ochani et al., 2021).

Under these circumstances, constant exposure to the risk of infection, coupled with prolonged 

family and social isolation, the relentless increase in morbidity and mortality rates, signifi cant pressure 

on media networks, and the spread of fake news, results in various psycho-emotional confl icts, with 

stress, anxiety, and depression being predominantly recorded (Nayak et al., 2021; Xião et al., 2020; 

Liu et al., 2020).

Furthermore, these professionals faced critical situations of overload and occupational stress 

related to the overwhelming demand for patients – characterized by the disorderly increase in cases, 

incompatible with the capacity of hospitals – the high complexity of care, and the need to adapt the 

service to the pandemic scenario (Pinheiro et al., 2023; Xião et al., 2020; Lai et al., 2020). Another 

factor of extreme concern and psychological stress is asymptomatic transmission among members 

of the multidisciplinary team, which implies an increased risk of contamination and diffi culty in 

breaking the chain of transmission (Chen, 2020; Araf et al., 2022).

Other studies around the world have also reported that the scarcity of personal protective 

equipment (PPE), exhausting work schedules, lack of care protocols, and the absence of specifi c 

treatment for the disease were risk factors for the development of stress in the hospital environment 

(Teo et al., 2021; Şanlitürk, 2021; Subhas et al., 2021; Ahn et al., 2021).

The shortage of PPE in various regions of the world, caused by the extreme demand during 

the COVID-19 pandemic, not only in health services – as is usually necessary – but also in all other 

work departments, generated even more fear, concern, and insecurity among healthcare professionals 
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on the front lines regarding SARS-CoV-2 contamination. Coupled with this, the absence of a vaccine 

– at the beginning of the pandemic – and of specifi c treatment for the disease, are determining factors 

of risk to psycho-emotional and occupational health (Şanlitürk, 2021; Yin; Zeng, 2020; Ippolito et al., 

2020).

It is worth highlighting that the pandemic scenario also caused changes in the organization 

and operation of health services. Studies have shown that exhausting work schedules, precursors to 

professional burnout, were necessary due to the insuffi cient number of workers, especially suffered 

by nursing professionals in intensive care units (ICUs), to meet the uncontrollable demands resulting 

from COVID-19 (Tsegaw; Getachew; Tegegne, 2022; Teo et al., 2021; Şanlitürk, 2021). On the other 

hand, coordinators and managers, as well as other professionals not involved in direct patient care, 

were involuntarily asked to move to care areas due to the scarcity of human resources, in order 

to replace symptomatic employees or those aged ≥ 60 years who were absent for individual and 

collective safety. These workers were often forced to perform tasks that were not part of their routine 

or in which they had no experience in emergency circumstances, a situation that can imply a new 

pattern of contamination risk and represent an additional stressor in the work context (Costa; Servo; 

Figueiredo, 2022; Schmidt et al., 2020).

This review is not without limitations. The scarcity of longitudinal studies, cohort studies, 

and clinical trials focusing on the investigation of factors associated with work-related stress 

among tertiary healthcare professionals is noteworthy, restricting the analysis of causality and the 

understanding of the phenomenon studied. Furthermore, the limitations of this study relate to the 

choice of descriptors and databases/data sources, as they may not contain all national and international 

publications. However, this aspect does not compromise the results considering the number of articles 

and the period analyzed.
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Final considerations

The results found in this study made it possible to understand and identify the factors associated 

with perceived stress in healthcare professionals in hospital care, comparing them before and after the 

onset of the COVID-19 pandemic. Occupational stress before the pandemic was associated with labor 

issues, service organization, work unit, professional category, experiences, and demographic, social, 

and psycho-emotional factors. On the other hand, occupational stress during the pandemic was linked 

to the fear of contamination from direct contact with patients infected with SARS-CoV-2, insuffi cient 

PPE, overwhelming patient demand, and the absence of a vaccine and specifi c treatment against the 

disease. Detecting the determinants of occupational stress is key to managing them and promoting 

interventions focused on reducing the causes of this prevalent condition in hospital work.
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