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RESUMO
Objetivos: Analisar a autopercepção da saúde mental de enfermeiros de um hospital universitário durante a pandemia de COVID-19; identificar medidas
adotadas para o cuidado de si e discutir o suporte institucional percebido diante das necessidades de cuidado. Método: Trata-se de um estudo qualitativo
participativo, fundamentado na abordagem teórico-metodológica da sociopoética como dispositivo para a produção de dados, realizado em maio de
2025. As discussões obtidas em grupo foram submetidas à análise de conteúdo. Resultados: O grupo pesquisador foi composto por seis enfermeiros
que atuaram em unidades de atendimento a pacientes sintomáticos em um hospital universitário na cidade de Niterói, estado do Rio de Janeiro. Após a
análise, emergiram três categorias: a) varal das emoções: entre medo, exaustão e resistência; b) tecendo caminhos de cuidado com fios de proteção;
c) corpos protegidos, emoções invisibilizadas. Conclusão: Os enfermeiros relataram medo, ansiedade e exaustão emocional; adotaram estratégias
de autocuidado centradas na espiritualidade, na atividade física e no fortalecimento dos vínculos familiares; e perceberam a ausência de um suporte
institucional estruturado e voltado à saúde mental. Os resultados reforçam a necessidade de implementação de estratégias institucionais permanentes de
apoio psicossocial.
Descritores: COVID-19; Enfermagem; Saúde Mental; Assistência Hospitalar; Gestão em Saúde.

ABSTRACT
Objectives: To analyze nurses’ self-perceptions of their mental health while working at a university hospital during the COVID-19 pandemic; to identify
measures adopted for self-care; and to discuss perceived institutional support in response to care needs. Method: This was a participatory qualitative study
grounded in the theoretical and methodological approach of sociopoetics as a device for data production, conducted in May 2025. The group discussions
were subjected to content analysis. Results: The research group comprised six nurses who worked in units providing care to symptomatic patients at a
university hospital in the city of Niterói, state of Rio de Janeiro. Following the analysis, three categories emerged: a) clothesline of emotions: between fear,
exhaustion, and resilience; b) weaving pathways of care with threads of protection; c) protected bodies, invisible emotions. Conclusion: The nurses
reported fear, anxiety, and emotional exhaustion; adopted self-care strategies centered on spirituality, physical activity, and strengthening family bonds; and
perceived a lack of structured institutional support focused on mental health. These findings reinforce the need to implement permanent institutional
psychosocial support strategies.
Descriptors: COVID-19; Nursing; Mental Health; Hospital Care; Health Management.

RESUMEN
Objetivos: Analizar la autopercepción de la salud mental de enfermeros de un hospital universitario durante la pandemia de COVID-19; identificar
las medidas adoptadas para el autocuidado y discutir el apoyo institucional percibido ante las necesidades de cuidado. Método: Se trata de un estudio
cualitativo participativo, fundamentado en el enfoque teórico-metodológico de la Sociopoética como dispositivo para la producción de datos, realizada en
mayo de 2025. Las discusiones desarrolladas en grupo fueron sometidas a análisis de contenido. Resultados: El grupo investigador estuvo compuesto por
seis enfermeros que trabajaron en unidades de atención a pacientes sintomáticos de un hospital universitario de la ciudad de Niterói, estado de Río de
Janeiro, y, tras el análisis, emergieron de manera tangible tres categorías: a) tendedero de las emociones: entre el miedo, el agotamiento y la resistencia; b)
tejiendo caminos de cuidado con hilos de protección; c) cuerpos protegidos, emociones invisibilizadas. Conclusión: Los enfermeros manifestaron miedo,
ansiedad y agotamiento emocional; adoptaron estrategias de autocuidado centradas en la espiritualidad, la actividad física y el fortalecimiento de los
vínculos familiares; y percibieron la ausencia de un apoyo institucional estructurado orientado a la salud mental. Los resultados refuerzan la necesidad de
implementar estrategias institucionales permanentes de apoyo psicosocial.
Descriptores: COVID-19; Enfermería; Salud Mental; Atención Hospitalaria; Gestión en Salud.
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What is already known:

• The experience of the pandemic permeated the bodies,
emotions, and subjectivities of nurses working on the
frontline, generating suffering, new meanings, and new
ways of perceiving care and work.

• To cope with the uncertainties and challenges of the
period, professionals drew on individual and collective
strengths expressed through spirituality, affective bonds,
creativity, and the shared construction of meaning.

• The literature shows that, although biological protection
measures have been strengthened, challenges remain
regarding recognition of the emotional, symbolic, and
subjective dimensions of nursing work.

What this article adds:

• The sociopoetic approach made it possible to reveal the
emotions, memories, and meanings produced by nurses
regarding their experience of providing care during the
COVID-19 pandemic, valuing knowledge constructed
from lived experience.

• The narratives of the research group revealed tensions
between protecting bodies through biosafety measures
and the insufficiency of actions aimed at addressing the
emotional and subjective dimensions of work.

• The study broadens the understanding of nurses’ men-
tal health by highlighting the importance of collective
spaces for listening, sharing, and meaning-making as
care strategies.

INTRODUCTION

In January 2020, the World Health Organization de-
clared the outbreak caused by COVID-19 a public health
emergency of international concern, mobilizing all levels
of control and response to address the situation because
of the aggressive spread of the SARS-CoV-2 virus(1-3). In
Brazil, the onset of this unprecedented health crisis was
characterized by a high percentage of new cases and a steep,
rapidly rising curve of reported deaths, which were widely
disseminated through various communication channels and
generated fear among the population(2,4).

In addition to its epidemiological implications, the pan-
demic had significant social, economic, and psychological
repercussions. Its impacts became evident in the global
economy, with systemic effects on post-crisis recovery and
repercussions across different sectors of society(5). So-
cial distancing, uncertainty regarding disease progression,
abrupt changes in daily life and work routines, and exten-
sive exposure to situations involving suffering and death
constituted potential triggers of psychological distress(6-10).

Among the groups most vulnerable to the effects of the
pandemic were healthcare professionals, particularly those
directly involved in caring for patients affected by COVID-
19. Studies have reported a high frequency of symp-
toms such as anxiety, stress, depression, insomnia, fear,
emotional exhaustion, and moral distress among frontline
workers(9,11,12). Work overload, the initial scarcity of con-
solidated scientific information, the constant need to adapt
care protocols, and concerns about infecting family mem-
bers contributed to the worsening of these conditions(11-14).

During the COVID-19 pandemic, many working condi-
tions had to be modified, either to meet health requirements
or because of increased demand for health services result-
ing from the high number of people affected by the disease.
This context intensified nursing professionals’ exposure to
psychosocial and occupational factors that compromised
well-being, increased the occurrence of mental and behav-
ioral disorders, and highlighted recurrent problems within
the profession, although these problems often remained
invisible to much of the population(15).

The mental health of nursing workers became a sci-
entific and institutional priority in view of the increase
in work-related disorders and the impact of psychological
distress on quality of care, absenteeism, and professional re-

tention. Even after the acute phase of the health emergency
subsided, evidence indicates that its psychosocial effects
persist and continue to reverberate in the daily routine of
health services, constituting a post-pandemic legacy for
frontline workers(16).

In nursing, these challenges were intensified by contin-
uous contact with patients and their families, responsibility
for care management, and daily exposure to situations in-
volving clinical deterioration and death(12,17,18). The health
sector stands out among those in which workers experience
occupational violence, particularly nursing, which com-
prises the largest proportion of healthcare professionals and
demonstrates greater susceptibility to adverse consequences
for both work and personal life(19).

Although quantitative studies have demonstrated the
impacts of the pandemic on these professionals’ mental
health, further research is needed to deepen the understand-
ing of their subjective experiences and perceptions of the
institutional support they received(9,11,12). It is essential to
monitor groups at high risk of developing emotional prob-
lems, enabling the early implementation of psychological
and psychiatric interventions to restore mental health(16,20).

In this context, sociopoetics emerges as an approach
capable of accessing sensitive dimensions of human expe-
rience by valuing the knowledge produced by participants
themselves through creativity, aesthetic expression, and the
collective construction of knowledge(21-23). Understanding
how nurses perceived their mental health during the pan-
demic, which strategies they mobilized for self-care, and
how they evaluated the institutional support they received
may contribute to strengthening policies and practices
aimed at workers’ health(11,12,23).

Growing concern about work-related psychosocial fac-
tors has gained prominence in the contemporary Brazilian
context. The recent revision of Regulatory Standard No.
1 (NR-1), by reinforcing the need to identify and manage
psychosocial risks in work environments, confirms the rel-
evance of studies investigating psychological distress and
organizational conditions that may promote or compromise
workers’ health.

Thus, this study aimed to analyze nurses’ self-
perceptions of their mental health at a university hospital
during the COVID-19 pandemic, identify the strategies used
for self-care, and discuss perceived institutional support in
response to their concrete care needs.
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METHOD

Ethical Considerations

The study was conducted with six clinical nurses from
a university hospital and was based strictly on voluntary
statements and artistic expressions generated during work-
shops conducted with the research group. The study was
approved by the institution’s Research Ethics Committee
under Opinion No. 5,962,069. All necessary information
was provided in the Informed Consent Form (ICF), which
was presented to the participants to inform them of their
rights, ensure their protection, and clarify their freedom to
withdraw from the study at any stage in the event of any
discomfort.

Theoretical and Methodological Framework

The theoretical and methodological approach of so-
ciopoetics was used, enabling knowledge production
through sensitivity, creativity, and relationships with others.
Sociopoetic research seeks to enhance participants’ knowl-
edge by recognizing each individual as a co-researcher,
while also exploring the cognitive potential of emotions,
sensations, gestures, imagination, reason, and intuition in
the research process. Its theoretical foundations are rooted
in the thinking of Paulo Freire, Deleuze and Guattari,
Augusto Boal, and René Lourau.

Study Design

This was a participatory qualitative study grounded in
the theoretical and methodological approach of sociopoet-
ics and focused on nurses’ self-perceptions of their mental
health. The study was conducted and structured in ac-
cordance with the Consolidated Criteria for Reporting
Qualitative Research (COREQ).

Methodological Procedures

Content analysis followed Bardin’s principles and was
operationalized through a contemporary process of organiz-
ing and interpreting qualitative data. Although sociopoetics
emphasizes creative and sensitive forms of knowledge pro-
duction, this analytical strategy was chosen because of its
capacity to organize, systematize, and interpret the empir-
ical material produced without disregarding its symbolic
and subjective richness.

The use of content analysis enabled the identification
of recurring thematic cores in the participants’ narratives
while preserving the meanings collectively constructed
during the sociopoetic workshop. Thus, the study sought
to combine the creative potential of sociopoetics with the
analytical rigor required for scientific inquiry, contribut-
ing to the methodological and analytical originality of the
investigation.

Study Setting

The study was conducted at a large university hospital
in Rio de Janeiro, specifically in the care and management
units designated as the Emergency Department, Intensive

Care Unit, and Infectious and Parasitic Diseases Unit,
which provided direct care to patients suspected of having
or diagnosed with COVID-19.

Data Source

The research group comprised six nurses from the
university hospital. Initially, the participation of 20 health-
care professionals was anticipated (10 nurses, five nursing
technicians, and five physicians), who were individually
invited through an invitation letter sent via a messaging
application.

The first workshop was scheduled for May 14, 2025;
however, no participants attended due to internal adminis-
trative issues, including a high rate of absenteeism on that
date. Consequently, the workshop was rescheduled for May
29, 2025, when only six nurses attended. The remaining
14 invited professionals did not attend and did not provide
a reason for their absence.

The participation of only six nurses may have influ-
enced the group dynamics—a key characteristic of so-
ciopoetics—by reducing the diversity of experiences and
perspectives mobilized in the shared construction of the
data. Nevertheless, the richness of the accounts enabled
the study objectives to be achieved.

Data Collection and Organization

Data production took place in a multiprofessional meet-
ing room that provided an appropriate physical environment,
with good lighting, ventilation, and easy access. The artis-
tic technique known as “the clothesline of emotions” was
used, in which the research group, based on the identifica-
tion of figures displayed on a sisal clothesline, expressed
feelings and emotions experienced in subjective, artistic,
aesthetic, and political ways. A poem was also collectively
constructed based on statements made during the workshop,
strongly conveying the difficult period experienced by the
group and the strategies adopted for self-care and mitigation
of harm to mental health.

The following triggering question, previously agreed
upon with the participants, was used: “During the most dif-
ficult period of the COVID-19 pandemic, what impressions
did you have, and what strategies did you use to alleviate
the possible emotional distress caused by everything you
went through? What support could you rely on within the
hospital or the department where you worked?”

The meeting lasted one hour and 45 minutes and was
held during a period free from the participants’ work activ-
ities. All stages planned for the sociopoetic workshop were
completed, ensuring full participation and respect for the
individuality and subjectivity of each participant. The state-
ments were recorded for subsequent verbatim transcription,
enabling the organization of the analytical categories.

Data Analysis

The analysis was conducted after the meeting, with a
rigorous examination of all material produced according to
the stages of Bardin’s content analysis: pre-analysis, mate-
rial exploration or coding, treatment of results, inference,
and interpretation.
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Three categories emerged from the analysis and were
presented to the research group during the counter-analysis
workshop, where they were validated by the nurses: a)
perceptions of emotional status; b) self-care strategies; and
c) perceptions of the emotional support received from the
institution. On this occasion, the importance of the par-
ticipatory nature of sociopoetics was reaffirmed, allowing
knowledge to emerge from the dialogue among experiences,
emotions, and the collective voice. The group recognized
the counter-analysis as a space for symbolic reconstruction,
mutual care, and recognition, enabling refinement of the
categories and a deeper understanding of the phenomena
under study while respecting the uniqueness and complexity
of the narratives.

RESULTS

Analysis of the material produced during the work-
shop led to the identification of three thematic categories:
(1)clothesline of emotions: between fear, exhaustion, and
resilience; (2)weaving pathways of care with threads of
protection; and (3)protected bodies, invisible emotions,
presented below:

Category (1) – Clothesline of emotions: between fear,
exhaustion, and resilience

The research group reported that the COVID-19 pan-
demic had significant emotional repercussions on their
personal and professional lives. The accounts revealed
feelings of fear, anxiety, insecurity, distress, and exhaustion
resulting from the rapid spread of the disease, the high
number of hospitalizations and deaths, and the constant
changes in care processes. The need to deal daily with
highly complex situations, coupled with uncertainty re-
garding patients’ clinical progression, generated intense
emotional strain among the professionals.

A very difficult period, both professionally and person-
ally. We became very exhausted, working too much
[. . . ] seeing many people die and become seriously
ill. (P1)
Concern about becoming ill themselves or having family

members become ill was present throughout the accounts.
The group described the experience as being marked by
fear of transmitting the virus to people close to them,
particularly those belonging to high-risk groups, as well
as by experiencing anxiety-related symptoms during the
pandemic.

I had very intense anxiety attacks during this process
[. . . ] I was very afraid of what was outside the hospi-
tal.” (P2)

In addition to the fear of contamination, a sense of
helplessness emerged in the face of the lack of knowl-
edge about the disease and the high mortality among
patients. (P3)
The accounts also revealed a sense of helplessness in

the face of the unknown and the high mortality observed
in healthcare services. The scarcity of information about
the disease, particularly during the early stages of the pan-

demic, required constant adaptations to care practices and
contributed to increased emotional strain among workers.

Even though we did everything we could, we lost many
patients; the sense of helplessness in the face of it all
was enormous. (P4)
Despite the predominance of feelings associated with

psychological distress, the accounts also revealed the ca-
pacity to adapt to the adversities imposed by the pandemic.
Daily exposure to highly complex situations required the de-
velopment of emotional resources to cope with uncertainty,
losses, and constant changes in work processes. In this
context, coping mechanisms were developed that supported
the professionals’ continued provision of care despite the
difficulties encountered.

Those of us who are here today talking [. . . ] we came
to see ourselves as heroes. (P6)
The accounts suggest that, although the pandemic ex-

perience was marked by suffering and emotional strain, it
also contributed to strengthening competencies related to
adaptability and a sense of purpose in the work performed
during the health emergency

Category (2) – Weaving Pathways of Care with Threads
of Protection

The research group described different strategies used
to preserve mental health and cope with the challenges
imposed by the pandemic. Self-care practices involved
individual, family, social, and spiritual resources, demon-
strating the search for mechanisms capable of mitigating
the emotional distress arising from the pandemic context.

Among the strategies mentioned, maintaining family
and social connections stood out, even in the context of
physical distancing measures. The use of communication
technologies and participation in leisure activities in envi-
ronments perceived as controlled and safe contributed to
preserving interpersonal relationships and fostering a sense
of emotional support.

I started cycling with my husband [. . . ] it was some-
thing that helped take my mind off the pandemic for a
while. (P1)
The accounts also revealed the adoption of practices

aimed at promoting emotional balance, such as meditation,
yoga, reflective writing, and personal development. These
activities were perceived as important resources for cop-
ing with anxiety, maintaining focus on the present, and
promoting psychological well-being.

I was introduced to the yoga app [. . . ] meditating is
something I do every day. (P2)
Another aspect widely mentioned was the strengthening

of spirituality and faith as coping mechanisms. For the
research group, spiritual connection represented an impor-
tant source of comfort, hope, and emotional strength in the
face of the uncertainties and difficulties experienced. In
this regard, a process of resilience was evident, expressed
through the capacity to reorganize in response to adversity
and adapt to imposed changes.

It was a period when I prayed a lot [. . . ] I think
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much of my strength came from this connection with
the Divine. (P4)
In addition, physical activity, family time, periods of rest

and decompression, contact with welcoming environments,
and gratitude practices were described as fundamental el-
ements for maintaining mental health during the period.
These findings demonstrate that the group mobilized dif-
ferent personal resources to cope with the psychosocial
impacts of the pandemic.

Category (3) – Protected Bodies, Invisible Emotions

Participants acknowledged the institutional efforts
aimed at protecting workers’ physical health during the
pandemic. The provision of personal protective equipment
(PPE), training activities, reorganization of care flows, and
the operational support required to respond to the health
emergency were frequently mentioned.

There was no specific initiative focused on the mental
health of professionals [. . . ] I believe we could have
had mental health support. (P1)
Despite recognizing these measures, the accounts in-

dicated a perceived lack of sufficient actions aimed at
addressing the professionals’ emotional well-being. Par-
ticipants reported that they could not recall structured
psychological support initiatives or systematic monitoring
of mental health during the period of greatest workload.

We had all the PPE we needed to keep staff safe [. . . ]
but there was no emotional support. (P4)
The accounts indicated that emotional support occurred

predominantly through peer support among coworkers and
relationships established in daily professional life. How-
ever, participants emphasized that such informal support
does not replace the need for planned institutional strategies
implemented by professionals trained in mental health care.

Mental health was not, and still is not, a priority. There
is a lot of talk, but little is done. (P6)
Overall, the findings show that, although participants

recognized institutional investments in workers’ physical
safety, they perceived weaknesses in actions aimed at pro-
moting, protecting, and monitoring the mental health of
healthcare teams during the pandemic.

DISCUSSION

One of the main findings of this study concerns the
participants’ shared perception that institutional actions
focused primarily on workers’ physical protection through
the provision of personal protective equipment, training,
and the reorganization of care processes. In contrast, the
nurses did not identify structured strategies aimed at pro-
moting mental health or providing emotional support to
healthcare teams(12,14,27).

This finding suggests that, in the context of the health
emergency, institutions prioritized measures considered
more immediate for maintaining care delivery, relegating
workers’ mental health to a secondary level. This situa-
tion may be associated with limited access to specialized
resources, the absence of institutional policies previously

established for crisis situations, and the predominance
of an organizational culture historically focused on the
operational aspects of work(11,12,14,28,29).

The accounts reveal that emotional support was predom-
inantly developed among coworkers and family members,
highlighting the fragility of institutional care mechanisms.
Considering that the psychological impacts of the pan-
demic remain present even after the critical phase of the
health emergency, it is essential for healthcare institutions
to incorporate permanent actions aimed at workers’ mental
health(11,13,28,29).

The small number of members in the research group
may have affected the collective dynamics of sociopoetics,
limiting the multiplicity of voices and experiences that
enrich the shared production of knowledge. Nevertheless,
the sensitive potential observed during the workshops pre-
vailed, resulting in consistent data reflecting a lived reality
that was deeply revisited by the research group.

Among the possible strategies are the implementation
of support and qualified listening groups, on-call psycho-
logical support, psychosocial follow-up for professionals
exposed to critical situations, mental health promotion
programs, and initiatives related to work organization, in-
cluding appropriate management of working hours and
strengthening of institutional support networks. Such
measures may contribute to reducing psychological dis-
tress and building healthier and more protective work
environments(12,14).

Continuing Health Education plays a key role in ensur-
ing that protective measures are identified and implemented
in work processes, thereby promoting a healthier work envi-
ronment, in line with the provisions of Regulatory Standard
No. 1 (NR-1).

Following identification through virtual interviews, it
was concluded that healthcare professionals who worked on
the COVID-19 frontline were affected by numerous occu-
pational factors, including work overload, fear of becoming
infected and infecting loved ones, insecurity, and fear of
death(11).

Factors such as work overload, lack of a sci-
entific evidence base, shortages of general and spe-
cific supplies—including personal protective equip-
ment—uncertainty regarding vaccination at the time, grief,
fear, and social commitment were identified as factors as-
sociated with the development of psychosomatic illness
among many professionals(12,30).

The professionals’ exhaustion was evidenced by the
extensive workload required due to the severity of admitted
patients, routine changes in work processes, on-the-job
training, and the fear of imminent exposure to infection,
with the risk of becoming potential vectors of transmission
to their families upon returning home.

The implications of the COVID-19 pandemic, char-
acterized by a high degree of uncertainty, for healthcare
professionals who worked on the frontline during the most
critical period have been documented(31,32).

Fear and insecurity among professionals regarding test-
ing procedures during the COVID-19 pandemic, which
were necessary to identify infection, were themselves con-
sidered aggravating factors, given the anxiety associated
with waiting for the results and the fear of having been
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infected or of becoming a potential source of infection for
family members(13,27).

As the number of infected individuals increased, struc-
tural adaptations, adequate supplies of resources for worker
protection, and an increase in the number of profession-
als working on the frontline were crucial. However, the
system initially showed weaknesses, reflected in changes
to the work environment, shortages of supplies, a limited
number of available hospital beds, insufficient knowledge
about the disease, the need for training to provide high-
complexity care to critically ill patients, and the distressing
and profound experience of facing the high number of daily
deaths(27).

During the initial period of the pandemic, healthcare
professionals experienced work overload, distress, and fear,
and highlighted the importance of access to mental health
services to minimize potential emotional harm, as affected
professionals experienced reduced capacity to perform their
daily activities(14,33).

The observed neglect and lack of supportive measures
are issues that must be addressed to reduce the psychosocial
impacts experienced by the population as a whole during
the pandemic. The need for investment in mental health
care is reinforced, as feelings such as anxiety, fear, and
worry were intensified by the pandemic(14,33).

The findings of this study are particularly relevant in
the context of recent updates to Regulatory Standard No. 1
(NR-1), which reinforce the need to identify, assess, and
manage work-related psychosocial risks within the scope of
the Risk Management Program(4,34). Although the period
investigated preceded the implementation of these guide-
lines, the participants’ accounts revealed the presence of
factors associated with psychological distress, including
work overload, fear, insecurity, continuous exposure to
human suffering, and the absence of institutional emotional
support(4,34).

From this perspective, the findings point to the need for
healthcare institutions to develop permanent mental health
promotion strategies, not only during health emergencies
but also as a structural component of work management.
Early identification of psychosocial factors, combined with
the implementation of spaces for listening, psychological
support, and monitoring of working conditions, is supported
by current national guidelines on occupational health and
safety(4).

Study Limitations

The study has limitations regarding sample size, as
there was insufficient participation in the workshop among
the other professionals who had been invited and who did
not provide reasons for their absence.

Contributions to the Field

This study highlights the importance of valuing health-
care professionals and may encourage further research
addressing workers’ health. Mental health is an integral
component of health and well-being, and its determinants

encompass not only individual characteristics but also
social, cultural, economic, political, and environmental
factors, including working conditions.

Providing mental health care to healthcare professionals
and the teams involved is essential. Managing mental health
and psychosocial well-being is of paramount importance,
particularly to enable professionals to carry out their work
processes effectively and in a protective manner.

CONCLUSION

Nurses perceived deterioration in their mental health
during the COVID-19 pandemic, with changes in their per-
ception of their own care needs, particularly in coping with
fear. Although they demonstrated a heightened professional
commitment during the pandemic—at the expense of their
own overall health—they did not benefit from institutional
protective measures aimed at supporting their mental health.
Nevertheless, the group adopted mental health promotion
strategies to ensure the continuity of quality care.

Attending to the mental health needs expressed by
nurses, even when these needs are manifested indirectly,
is essential to safeguard healthcare professionals’ rights to
health and ensure comprehensive care. The importance of
institutions and professionals turning their attention toward
themselves and seeking strategies to mitigate the harmful
effects of the COVID-19 pandemic in the hospital context
is therefore reaffirmed.

Self-care is essential to prevent work overload from
overriding healthcare professionals’ emotional regulation,
thereby avoiding the development of psychological changes
that may cause serious harm to personal life, distance work-
ers from their routines and leisure activities, and increase
their vulnerability as human beings and professionals.

Continuing Health Education is an important strategy
for addressing mental health problems among workers. By
promoting educational processes based on critical reflec-
tion on everyday work, this approach facilitates the early
recognition of factors that generate psychological distress,
strengthens individual and collective coping mechanisms,
and provides spaces for decompression, listening, and
dialogue that are essential for promoting workers’ health.

*Article derived from the doctoral thesis entitled “The
Nurse and Self-Care in the Face of the Intense Physical and
Emotional Demands Arising from the Pandemic Context,”
submitted to the Graduate Program – Academic Program
in Health Care Sciences (PACCS), Universidade Federal
Fluminense, Niterói, Rio de Janeiro, Brazil, in 2025.
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