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The pandemic caused by the coronavi-
rus has presented itself as a challenge 
for health workers, in view of actions 

related to the work process that involve 
issues, such as: decision making (cogniti-
ve aspect), assistance practice (technical 
aspects), changes in routine (physical over-
load) and the psychic burden that invol-

ves situations of fear and anguish related 
mainly to biosafety.

Sick health workers decrease the 
chances of early diagnosis, prevention, 
treatment and rehabilitation actions, 
both for people affected by COVID-19 
OR SARS-CoV-2 - scientific name (or 
even popularly known as coronavirus 

2019) - and people with other diseases 
that need assistance.

Achille Mbembe, Cameroonian, phi-
losopher and author of Necropolitics, has 
been gaining strength in anthropological 
discussions in Brazil for presenting to us 
in his work the use of power and politics 
to condition human existence, choosing 
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who can live and who should die. Letting 
die has been put on the scene, especially in 
discussions that bring social class, race and 
gender/sexuality to debate morbidity and 
mortality in certain groups(1). 

As the professional category most 
present in health services and working 
on the front line of care, nursing profes-
sionals face stressful situations. With the 
emergence of the new coronavirus (CO-
VID-19) and all changes in the health 
system, nursing sees old issues (re) arise in 
a potentiated way, such as: high worklo-
ad, low pay, poor working conditions, 
in addition to daily assist people with 
different types of diseases, with pain, su-
ffering, death and all the responsibility 
inherent to the profession. Thus, issues of 
anxiety and stress related to work activity 
need to be monitored.

Pandemic and the Collapse of the He-
alth Service

According to international data, until 
April 11, 2020, 1,741,807 cases of CO-
VID-19 were confirmed, with 106,694 de-
aths. The United States of America is the 
country with the largest number of cases 
(508,575). Brazil is the 14th in number of 
confirmed cases and the 12th in number 
of deaths(2). The COVID-19 pandemic 
implies an organization of health services 
that currently exceeds the coping capacity 
to assist the population demand affected 
by COVID-19 and also the morbidities 
that normally affect the population.

The collapse in health services has been 
a major challenge for countries that face 
many cases of the disease at the same time 
and that results in thousands of deaths per 
day. Countries such as Italy, where 5,200 
beds in the Intensive Care Unit (ICU) 
were available, had these vacancies quickly 
filled due to the surprising exponential 
increase in the number of cases in a short 
period. In parallel to this, the scarcity of 
personal protective equipment (PPE) for 
health professionals and respirators, for 
the maintenance of care and assistance to 
patients affected by this pandemic, caused 
an exposure to high levels of stress and 
decision making. serious (who should live 

or die), for professionals exposed to a long 
working period that includes double or 
triple hours in many cases.

In Brazil, the Ministry of Health fore-
casts an increase in the number of cases 
in April / 20, maintaining this increase 
for the months of May/20 and June/20, 
with expectations of stability and decele-
ration in July/20 and a decrease in cases 
in August/20. Current data (04/15/20 at 
2:00 pm) inform 28,320 confirmed cases, 
of which 6,634 are in serious condition 
and 1,736 deaths in Brazil(3). The effecti-
ve creation of ICU beds in Brazil is car-
ried out through the quantitative of the 
population in the regions and states of 
the country. It is important to take into 
account that the requirement for hos-
pitals to have an ICU bed is when they 
have more than 100 beds.

In the country, there is an offer of 40.6 
thousand beds for intensive care, with an 
adequate supply of technology to assist 
complications in the respiratory system of 
patients who need it, of which 17.9 thou-
sand are available in public health insti-
tutions, Unified Health System (SUS). 
Considering the number of the Brazilian 
population, more than 211.3 million, ac-
cording to the IBGE, and the list of exis-
ting beds in the public service, it is unders-
tood that the conflict that the national 
health system is about to pass before the 
declaration of the pandemic(4). 

As a strategy to deal with cases resul-
ting from the pandemic, several states are 
using as a strategy the reservation of beds/
hospital vacancies for patients affected by 
the coronavirus 2019, as well as field hos-
pitals with the perspective of minimizing 
the collapse of the health-oriented service. 
But the strategy of increasing the number 
of beds alone is not enough, the cast of he-
alth professionals needs to keep pace with 
the increase in the number of places avai-
lable in hospital institutions to promote 
adequate care and care. 

The panorama in the main capitals of 
the country before the declaration of pan-
demic by the World Health Organization 
(WHO), on March 11, 2020, was already 
deficit in several sectors, the double triple 

The collapse in 
health services
has been a 
major challenge
 for countries 
that face many 
cases of the 
disease at the 
same time 
and that results
 in thousands 
of deaths 
per day. 
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journey will be a reality for many pro-
fessionals who are already worn in many 
ways. Thinking about the health profes-
sionals who are facing the fight against 
the pandemic, we have nurses and nursing 
technicians (nursing staff ), physiothe-
rapists, nutritionists, social workers and 
doctors who are part of the fight scenario, 
which no country in the world can pre-
dict, against this disease. And that is why 
it is necessary to think about how to take 
care of the health of these combatants/
representatives of SUS so that we can sur-
vive COVID-19 and its comorbidities wi-
thin society.

Fear of illness by COVID-19 
The emergence of a new form of co-

ronavirus (COVID-19) created a con-
fusing and rapidly evolving situation 
in Brazil and in the world, resurging as 
a proposal to control the contagion in 
quarantine. The term “quarantine” has 
the classic concept of seclusion of in-
dividuals susceptible to infection from 
a contagious disease, for the maximum 
period of incubation(5).

Even with the adoption of recom-
mended measures, in the public sphere, 
to prevent the collapse of health servi-
ces, there is an increase in the number of 
hospital admissions and deaths related 
to COVID-19. Due to the speed of pro-
gression of the phenomenon and the lack 
of coping infrastructure, the multipro-
fessional health team sees its work shift 
suddenly changed, personal protective 
equipment is missing and, thus, fear and 
apprehension emerge in face of the possi-
bility of infection by new coronavirus.

Frontline in the fight against corona-
virus, Brazilian nursing sees (re) emerging 
old problems faced by the category, such 
as: low remuneration, working conditions 
subjected to the increase of the various 
degrees of occupational risk and work 
overload. In a note, the Federal Council 
of Nursing (COFEN) informs that the 
number of professionals already sick exce-
eds four thousand, being away from their 
functions due to confirmed or suspected 
cases and thirty professionals, among nur-

ses, nursing technicians and nursing assis-
tants, died(6).

An epidemic, such as that of CO-
VID-19, implies a psychosocial disorder 
that can overcome the ability to cope 
with the affected population, thus, nur-
sing professionals and other professional 
categories need greater attention to he-
alth workers, as they are more subject to 
mental suffering, either through situations 
experienced directly or indirectly. The 
stressors to this group are enhanced due to 
the double exposure, from the professio-
nal perspective in the work and personal 
spaces, with the risks of intrafamily trans-
mission. Increased symptoms of anxiety, 
depression, loss of sleep quality, increased 
use of legal or illegal drugs, psychosomatic 
symptoms and fear of becoming infected 
or transmitting the infection to family 
members are recurrent(7).

In this scenario of coping with the 
new coronavirus (COVID-19), in whi-
ch health professionals need to deal with 
several factors, such as: the possibility of 
becoming ill, being psychic and/or orga-
nic and the other companions who are on 
the front line of performance; the concern 
with the illness of their family members 
and people who have a closer relationship; 
the vulnerability in which they are expo-
sed in health services; the lack of resources 
to be able to serve the entire population. 
All of these factors generate great tension, 
because there is a main enemy that perme-
ates this context: death.

Historically, the different formations 
in the health area are built in the sense of 
preserving life, seeing death as opposed to 
everything that is sought. Even in the face 
of breaking with the only curative logic of 
care, when seeking health promotion and 
prevention, the goal is to make life more 
powerful, facing not only biological, but 
also social and cultural causes that can lead 
to illness and, consequently, the death.

In view of the current pandemic, it 
is clear that all actions to promote, pre-
vent and recover the health of professio-
nals are focused on combating the ad-
vance of the damage caused by the new 
coronavirus (COVID-19). Infectious 

diseases, for many years, brought many 
deaths, being the biggest causes of death 
in several civilizations.

During the Middle Ages, illness from 
infectious pathologies occurred quickly, as 
did death. There were not enough resour-
ces for treatment and, thus, families lived 
with that reality, as well as people involved 
in health care in that context. Even in the 
face of this everyday scenario, feelings of 
guilt and fear were frequent(8).

Since the twentieth century, many 
changes have occurred in public health 
policies and the hospital gains the status 
of a rival to death, with the professionals 
who work in this space, the heroes who 
fight death. This conception is still a re-
ality and it is in this context that health 
professionals in Brazil are inserted, with 
some aggravating factors, such as: the 
lack of service structure, the various con-
sequences of social inequality present in 
the country, the low remuneration or even 
the absence and the delay, among others. 
In addition, we now have the new Coro-
navirus (COVID-19). How to be a hero, 
a title that in itself already brings psycho-
logical suffering, in the face of this reality?

With these changes in the conception 
of death and life, health and illness, a grea-
ter number of emotional problems occur-
red, making it necessary to deal with the 
issues that appear before the process of 
death and dying, and health professionals 
need to take care of the perception in face 
of this reality, to avoid a psychic illness(9).

The health professional experiences 
this paradox daily, it is not possible to be 
a hero. And the acceptance of this fact is 
crucial to continue at work, giving rise to 
fear and anguish, which have always exis-
ted, but which by many were veiled or jud-
ged, gaining space and being shared in the 
current moment of the new coronavirus 
pandemic (COVID-19). It is not a matter 
of letting these feelings direct care, but of 
accepting their presence, seeking coping 
strategies so that the mental health of the-
se professionals can be taken care of.

The difficult choice of who to help
In the midst of this situation, patients 
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who are being assisted by these health te-
ams with the negative evolution of their 
condition provide moments of limits, 
depending on the use of all possible the-
rapies or their absence due to the severity 
of the scenario, contributing to increasin-
gly narrow paths between life and death. 
Path in which age and the presence of 
other diseases make a difference for de-
cision making, severity and prognosis for 
each case(10). 

Such care practices in experienced con-
texts, such as COVID-19, can generate 
ethical conflicts and feelings of guilt, since 
all professional actions and decisions im-
ply consequences that affect others, posi-
tively or negatively.

As a result, the lack of sufficient re-
sources to treat critically ill patients may 
mean that health professionals have to 
choose who will be admitted to the ICU 
according to their chances of survival, as 
it is followed by the exponential grow-
th of cases and with a large number of 
people seek care in hospitals, decisions 

like this become increasingly recurrent 
among the teams.

Thus, depending on how the CO-
VID-19 pandemic develops, prioritizing 
in favor of those who have not only the 
greatest chance of surviving, but who will 
also live longer after being saved, tend to 
take into account values and principles 
pertaining to the daily life of health servi-
ces and professionals in the area. As deci-
sions of an ethical nature, in times of gre-
ater vulnerability of these teams regarding 
the assistance of cases without positive 
therapeutic responses(10). 

From this, health workers are increa-
singly subject to the suffering generated by 
the intense physical and mental exhaustion 
directly related to the stressful situations 
of this work, since they are professionals 
who perform complex, repetitive care and 
deal with pain and, often, with the choice 
of patient death. Due to these factors, and 
when these workers realize the impossibi-
lity of solving all the patients' problems, 
frustrations and feelings of helplessness 

arise, generating mental exhaustion. And, 
many times, putting themselves in the pa-
tient's and family's place, in addition to vi-
sualizing their own family members, also 
suffering from it(11). 

These positions, in the face of identi-
fiable people, are not comfortable for this 
group of workers, on the contrary, it is a 
difficult task and of great illness on the 
part of them, even considered undesira-
ble. Because, your fundamental ethical 
obligation, in the relationship with your 
patients, is to act for their well-being, not 
to cause harm or damage to them. 

The considerations presented here are 
not intended to pre-establish or plaster 
the complexity of aspects involving the 
mental health of the health professional, 
but rather to bring light, the reflection 
that the current scenario requires the as-
sessment of different aspects, of direct or 
indirect impact , individual or collective, 
which can be taken into consideration and 
analyzed to minimize the consequences in 
coping with the coronavirus. 

REFERENCES

1. Mbembe A. Necropolítica. 3. ed. São Paulo: N1 Edições; 2018.
2. Ministério da Saúde (BR). Portal Coronavírus [Internet]. 2020 
[acesso em 15 abr 2020]. Disponível em: www.saude.gov.br/co-
ronavirus.
3. Ministério da Saúde (BR). Coronavírus: 28.320 casos con-
firmados e 1.736 mortes [Internet]. 2020 [acesso em 15 abr 
2020]. Disponível em: https://www.saude.gov.br/noticias/agen-
cia-saude/46738-coronavirus-28-320-casos-confirmados-e-
-1-736-mortes.
4. Instituto Brasileiro de Geografia e Estatística (BR). Projeção da 
População [Internet]. [acesso em 17 abr 2020]. Disponível em: 
https://www.ibge.gov.br/apps/populacao/projecao/. 
5. Rafael RMR, Neto M, Carvalho MMB, David HMSL, Acioli S, 
Faria MGA. Epidemiologia, políticas públicas e Covid-19. Rev en-
ferm UERJ. 2020; 28:e49570.
6. Conselho Federal de Enfermagem (BR). Casos de coronavírus 
entre profissionais de enfermagem no Brasil [Internet]. Brasí-
lia (DF): COFEN, 2020 [acesso em 18 abr 2020]. Disponível em 
http://www.cofen.gov.br/brasil-tem-30-mortes-na-enferma-
gem-por-covid-19-e-4-mil-profissionais-afastados_79198.
html.
7. Ministério da Saúde (BR). Orientações para o cuidado e au-
tocuidado em saúde mental para os trabalhadores da FIOCRUZ 

– Diante da pandemia da doença pelos SARS-COV-2 (Covid-19). 
Barbosa, Cecília; Nogueira, Denize; Cavanellas, Luciana; Rezen-
de, Marcello; Jogaib, Marta; Olivar, Monica. Versão 26.03.2020.
8. Borges MS, Mendes N. Representações de profissionais de 
saúde sobre a morte e o processo de morrer. Rev. bras. Enferm 
[Internet]. 2012 abr [acesso em 18 abr 2020]; 65(2):324-331. 
Disponível em: http://www.scielo.br/scielo.php?script=sci_art-
text&pid=S003471672012000200019&lng=en&nrm=iso. 
9. Pereira CP, Lopes SRA. O processo do morrer inseri-
do no cotidiano de profissionais da saúde em Unidades de 
Terapia Intensiva. Rev. SBPH [Internet]. 2014 dez [aces-
so em 18 abr 2020]; 17(2):49-61. Disponível em http://
pepsic.bvsalud.org/scielo.php?script=sci_arttext&pi-
d=S1516-08582014000200004&lng=pt&nrm=iso.
10. Fortes PAC, Pereira PCA. Priorização de pacientes em emer-
gências médicas: uma análise ética. Rev. Assoc. Med. Bras. [Inter-
net]. 2016 Jun [18 abr 2020]; 58(3):335-340 [acesso em 18 abr 
2020]. Disponível em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S0104-42302012000300014&lng=en&nrm=iso. 
11. Martins JT, et al. Sentimentos vivenciados pela equipe de en-
fermagem de um centro de tratamento de queimados. Esc. Anna 
Nery [Internet]. 2014 Sep [acesso em 18 abr 2020]; 18(3):522-
526. Disponível em: http://www.scielo.br/scielo.php?script=sci_
arttext&pid=S1414-81452014000300522&lng=en&nrm=iso.


