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ABSTRACT 
The advent of the COVID-19 pandemic has brought about drastic 

changes in people's lives. In this scenario, health professionals became 
susceptible to acquire occupational diseases and began to have their work 
routine affected by the high demand for care to the infected. Therefore, this 
study aimed to understand the main factors that are harming the quality of 
life at work of professionals at a Ready Care Unit (Unidade de Pronto 
Atendimento - UPA) in the municipality of Três Rios/RJ during the 
pandemic scenario. This is an exploratory qualitative approach survey, 
which was conducted through a semi-structured interview with a non-
probabilistic sample of fifteen employees. For the data analysis, we 
resorted to discourse analysis, where it was possible to verify that the main 
factors that are hindering the employees are: the lack of personal 
protection equipment (PPE), inadequate infrastructure and the absence of 
training. In addition, it was also found that the employees were not infected 
by the new coronavirus, but most have acquired some kind of psychological 
problem such as insomnia, mental fatigue, excessive stress or sadness. Such 
diseases mainly affect women with double work hours, thus showing a 
greater vulnerability among female individuals.

  
1. INTRODUCTION 
 
Infectious diseases pose a huge challenge to the world's population and result in social, economic and political 

impacts. In January 2020, the World Health Organization (WHO) signaled the emergence of a new coronavirus in 
China and in March decreed a global public health emergency with the COVID-19 pandemic. In this context, the 
working conditions of health professionals were aggravated by the demand for care of those infected, thus 
potentiating the possibility of the emergence of physical and/or mental diseases. 

The new coronavirus (Sars-Cov-2) is highly contagious and has a mortality rate of around 3%, and can cause 
respiratory, liver, enteric and neurological problems (ZHU et. al, 2020). In Brazil, the Ministry of Health (2020) 
reported that 31,700 cases of COVID-19 were confirmed among employees working against the virus until the last 
census held on May 14, 2020. Working conditions in the country are further aggravated by the absence of personal 
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protective equipment (PPEs), lack of infrastructure, excessive workload and lack of training (RODRIGUES; SILVA, 
2020). 

Moreover, psychological symptoms such as depression, anxiety, stress, fatigue and panic are being noticed 
among health workers, factors that have contributed to impair their quality of life at work (ZHANG et. al, 2020). 
According to Conte (2003), there are several concepts for the expression Quality of Life at Work (QLW), but there is 
a consensus that the term refers to the well-being of the individual at work to the detriment of occupational diseases. 
Thus, the approach on the subject has never been more important than in the current pandemic scenario, given the 
recurrence of new contaminations and the harmful effects on mental health that include expected normal reactions 
of stress, as well as more serious reactions of psychic suffering. 

Based on these aspects, this study aims to understand the main factors that are affecting the quality of life at 
work of professionals at a Three-River Ready Care Unit (UPA) during the COVID-19 pandemic. The UPA in question 
was founded in 2009 and, since November 2019, the services have been transferred to a campaign hospital set up 
by the municipal government while the unit is undergoing reform. The campaign hospital has two refrigerated tents 
and operates full time with emergency, low and medium complexity care. It also provides services in the medical, 
dental and pediatric clinical areas with laboratory tests, X-rays and electrocardiograms. 

The municipality of Três Rios is located in the interior of Rio de Janeiro in the Sul-Fluminense region and has an 
estimated population of 81,804 (IBGE, 2019). In addition to the local residents, the city's health units serve people 
from surrounding regions such as Paraíba do Sul, Sapucaia, Areal, Levy Gasparian, Santana do Deserto, Chiador and 
others. By June 4, 2020, when the survey was completed, the city had three hundred and nineteen confirmed cases 
of people with COVID-19, thirteen deaths and eleven hospitalizations according to municipal data.  

During the occurrence of pandemics, it is common for the efforts of the scientific community to focus on the 
mechanisms of pathological agents, thus neglecting the psychological implications that the phenomenon can cause 
among people (TUCCI et. al, 2017). Thus, this article is expected to bring contributions through the proposed 
analysis, which will provide theoretical and practical subsidies on the quality of life of health professionals in the 
face of pandemic circumstances. 

 
2. THEORICAL AXIS 
 

 HISTORICAL CONTEXT OF QUALITY OF LIFE AT WORK (QLW) 
 
Although the studies on Quality of Life at Work (QLW) are recent, since ancient times man has been concerned 

about well-being at work. In 287 BC, Arquimedes developed the Leverage Law with the objective of reducing physical 
effort in workers' activities. In addition, studies indicate that Euclid of Alexandria used geometric applications for 
the improvement of agricultural tasks in the past (MONTEIRO et. al, 2011). 

However, the expression Quality of Life at Work was only used in 1950 in England. On that occasion, Eric Trist 
and Tavistock Institute employees created an approach whose aim was to alleviate the suffering of the workers from 
a restructuring of working activities (FERREIRA; ALVES; TOSTES, 2009). Thus, authors like Vieira (1993) 
complement that QLW has its origin in the post-war period with the implementation of the Marshall Plan in 1947 for 
the reconstruction of Europe. 

In 1970, the topic gained a higher profile on the global stage with the structural crisis of Taylorist standards. In 
view of this, studies on working environment conditions began to be made frequently. Although in the Taylor era the 
concern was not the human side, scholars began to notice that it was necessary for the environment to become 
favorable for production (FERREIRA; ALVES; TOSTES, 2009). In this sense, Sant'Anna and Moraes (1998) emphasize 
that the humanistic perspective at work occurred from the Theory of Human Relations with the study of Elton Mayo, 
because until then man was seen as a machine and there was no concern for the physical and mental well-being of 
the employee. Thus, aspects such as recognition, personal satisfaction, self-esteem, freedom, relationship, 
development and among others began to be valued.  

In the 1970s, research lines were developed in the United States in order to elaborate projects around QLW, 
highlighting the studies of the National Center for Productivity and Quality of Working Life. The works had a socio-
technical approach due to the dissatisfaction of past organizational models (MONTEIRO et. al, 2011). However, with 
the global energy crisis and the increase in inflation, the contributions in spite of the theme decreased. Later, in the 
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mid-1980s, Japan emerged in the international economic scenario in the automation sector due to models that 
valued employees and team spirit. With this, the U.S. government sought to match the Japanese by making 
investments in research and, consequently, boosting again the movements for quality of life at work (FERREIRA; 
ALVES; TOSTES, 2009). 

Until the beginning of 1980, some authors who were concerned with obtaining improvements in working 
conditions stood out, such as Nadler and Lawler; Walton; Hackman and Oldham; and Westley (FERREIRA; ALVES; 
TOSTES, 2009). QLW’s trajectory has been through several approaches that encompass aspects such as the worker's 
individual perceptions of work routine; improvements in working conditions and environments; and, finally, 
searches for issues associated with total quality and productivity (RODRIGUES, 1991; VIEIRA, 1993; ZAVATTARO, 
1999). 

As for the panorama in Brazil, the actions focused on QLW began to be carried out after 1980. The pioneering 
studies were that of Embrapa in Brasília and the Federal Universities of Rio Grande do Sul and Minas Gerais, both 
influenced by international work. In the 1990s, the country gained participation in the global market and 
competitiveness called for organizational changes to improve the production process. As a result, scientific 
productions began to gain prominence (FERREIRA; ALVES; TOSTES, 2009). However, although the discussion about 
the theme in the country has been growing, Gonçalves, Gutierrez and Vilarta (2005, p. 86) emphasize that "the works 
present a more or less common theoretical-conceptual basis and the original contributions are scarce". 

 
 CONCEPTS AND APPROACHES TO QUALITY OF LIFE AT WORK (QLW) 

 
Quality of life at work (QLW) is a multifaceted vision with moral, ethical and behavioural implications 

(LIMONGI-FRANCE, 2004). Thus, perceptions of QLW are broad and vary according to the perceptions that 
individuals attribute to the organizational context in which they are inserted, because people have distinct needs 
and each company has a culture (WHOQOL, 1994). 

Based on these aspects, there are several approaches on the subject and, in a general parameter, the elucidation 
of the quality of life at work is situated in a range of characteristics that include aspects such as salary, stimuli to 
workers, recognition of effort, mutual relationship between employees/or bosses, security, issues related to health, 
freedom, autonomy, creativity, flexibility, working hours, infrastructure and organizational structure (CIBORRA; 
LANZARA, 1985). 

In practice, QLW programs have, for the most part, an emphasis on occupational safety and health activities 
(LIMONGI-FRANÇA; ASSIS, 1995). However, Limongi-France (2004) reiterates that joint actions with a psychosocial 
approach should be adopted by companies. This will make it possible to achieve labour improvements through a 
vision that encompasses the organisation and workers as a whole. 

Several authors have tried to elaborate models to measure the level of QLW in companies and, according to 
Monaco and Guimarães (2000), that of Walton is the most influential because it constitutes factors that go beyond 
the work. The Walton model (1973) presents eight categories, the first of which is called fair and adequate 
compensation, which refers to the prevalence of a fair remuneration at work in order to allow a dignified life for the 
worker. The second item is the working condition, which prioritizes the employee's well-being (physical and mental) 
through aspects such as workload, salubrity and adequate material resources.  

According to Walton (1973), the use of capacity development is the third item, and represents the opportunities 
for employees to use skills and knowledge in everyday life. In this case, it involves autonomy, assignment of meaning 
to tasks, diversity of skills and feedback. Thus, the opportunity for growth is highlighted (fourth item) with the 
appreciation of the employee, career opportunities and training. In addition, the fifth item is the social integration in 
the organization, which is linked to the absence of marked hierarchical differences among employees. 

The model also provides that there must be constitutionalism, that is, the guarantee of rights and respect for 
workers, the latter being the antepenultimate item cited by the author as necessary for the quality of life at work. 
Thus, a total space of life must prevail (seventh item) through a balance between professional and personal life, after 
all, time is needed for leisure and family. Finally, the last item is the social relevance of work and includes the 
perception of the professional (value, responsibility, image and relevance) about work. 

Years later, Hackman and Oldham (1975) developed an instrument called Diagnosis of Work that highlights 
three important psychological factors in the dimension of work, being the knowledge of the results, responsibility 
for the results and the meaning of the work. These psychological states are achieved when there is an identity at 
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work, variety of abilities, autonomy, feedback, understanding of the task and harmonious interpersonal 
relationships.  

Another model often cited in the literature is that of Westley (1979), which is characterized by encompassing 
four essential categories of workers that can be political (job stability), psychological (self-realization), economic 
(wage equity) and/or sociological (participation in decisions). Furthermore, Nadler and Lawler (1983) contemplate 
QLW as the restructuring of work based on innovation, rewards, employee participation and improvements in the 
labor field.  

 
 COVID-19 AND THE WORKING CONDITIONS OF HEALTH PROFESSIONALS IN BRAZIL 

 
In the work routine, health professionals are exposed to multiple risk factors due to tense work situations, which 

ends up making the development of physical and/or mental diseases propitious (PITTA, 1991; AQUINO, 1996). With 
the advent of the pandemic from COVID-19, the occupational illness of these workers was exacerbated by the 
demand for care of those infected and, consequently, the possibility of contagion by the new virus.  

In Brazil, as in other countries, thousands of health care workers have been removed from work due to 
contamination by COVID-19. Data from the Ministry of Health (2020) showed that in the period from March 21 to 
May 14, 2020 31,700 cases were confirmed among workers in this sector nationwide. As for the numbers of 
suspected cases and those under analysis to date, 199,768 and 114,301 cases were registered, respectively, with 
34.2% of these suspected cases being nursing auxiliaries, 16.9% nurses, 13.3% doctors and 4.3% receptionists.  

As cases increase, access to personal protective equipment (PPE) for people who are on the front line to fight 
the virus becomes increasingly scarce. The lack of tests and equipment (masks, face protection, glasses, aprons and 
others) are the main difficulties in the work of Brazilian doctors, as pointed out by the Paulista Medical Association 
(2020) research. It is worth noting that the majority of IPEs are exported from China and, due to the lack of supply 
in the domestic market, their prices have increased in Brazil (MEDEIROS, 2020). 

For Filho et. al (2020), the prevention measures to COVID-19 among health workers in the country are linked 
to biosafety with individual protection measures. However, a discussion about work conditions and organization is 
necessary, given the precariousness, high workload, inadequate hygiene, lack of training and lack of equipment for 
treatment and personal use in the face of pandemic circumstances. The working conditions are further aggravated 
by the occupation of patients by COVID-19 in hospitals, thus contributing to the collapse of the health system and, 
consequently, to the wear and tear of the employees who take care of the inmates. In Brazil, the Intensive Care Unit 
beds are below the target standard for the care of the population, as there are on average 15.6 Intensive Care Unit 
(ICU) beds for every 100 thousand people. If only the beds of the Unified Health System (SUS) are taken into 
consideration, the average is 7.5 (RACHE et. al, 2020).  

Faced with these circumstances, there was a significant increase in mental illness among health workers during 
the pandemic, an illness which, according to Laurell and Noriega (1898), concerns an overload and infeasibility of 
psychic development. In Brazil, women are the majority among health professionals and, because of this, they are 
more likely to suffer from the impacts of the pandemic (UNFPA, 2020). 

 In a survey conducted by the Paulista Medical Association (2020), it was found that 86.6% of 2,312 doctors in 
the country have the perception that coworkers are depressed in their jobs due to the pandemic scenario. The 
Federal Nursing Council (2020) informed that an initiative of psychological support to nurses registered an average 
of 130 attendances per day from February to April 14. In total, 2,533 requests for help were calculated throughout 
Brazil, with the states that demanded the most free service being São Paulo, Minas Gerais and Rio de Janeiro, 
respectively. 

 
3. METHODOLOGY 
 
As far as the method is concerned, this research was characterized as an exploratory qualitative approach, which 

aims to understand a given phenomenon from the integrated analysis of the participants involved. Thus, processes 
are privileged through group or individual social actions, where all perceptions, motivations and representations of 
the subjects are considered (MARTINS, 2004). Such an approach has an exploratory nature and, according to Godoy 
(1995), it is being defined as the research develops, since the focus is the content presented by the interviewee.  
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For data collection, a semi-structured interview was applied, which allows the individual to speak freely about 
the topic covered according to a script with previously defined questions (BONI; QUARESMA, 2005). The questions 
were addressed to a sample consisting of 15 professionals from a Ready Care Unit (UPA) in the municipality of Três 
Rios. As a requirement, only those employees who were working during the COVID-19 pandemic and who were 
interested in participating in the investigation were selected. Thus, convenience sampling was used, which is 
characterized by selection without statistical calculations and based on people's availability (OLIVEIRA, 2001). 

The form was prepared by us authors and divided into two blocks, the first related to the profile of the 
respondents and the second linked to the quality of life at work. In the first block, the questions were closed, while 
in the second block they were all open. The study was based on direct interaction with those involved from an 
analysis based on two perspectives: the subjective, where individual perceptions are analyzed through 
methodological individualism; and the intersubjective, referring to the holistic view whose focus of analysis is the 
systems and structures (FRASER; GONDIM, 2004). 

The field work took place outside the unit and, at the time of the interview, there was the use of personal 
protective equipment (PPE) such as masks and gloves; sanitization of materials; and, finally, the distance of two 
meters from those involved because of the new coronavirus. It is important to emphasize that the meetings were 
scheduled at intervals made available by the professionals in order not to interfere with their work. The answers 
were noted and, with the permission of the informants, recorded in order to obtain more precise data. The recording 
took an average of five minutes and all interviewees allowed this to be done. 

 As for data processing, we resort to the technique of discourse analysis, whose purpose is to apprehend the 
meaning of the word given by the subject. In this way, there is a focus on the meaning of the message and the report 
is explored without cuts so that there is a literal transcription of the results (VERGARA, 1997). In this research, 
discourse analysis took place from the selection of the text, reading of the transcripts, codification, analysis of the 
data and analytical writing of the discourse. The interviewees were named by fictitious name due to confidentiality 
and all responded promptly to the questions without any negligence or resistance.  

The records took place in May 2020 for a period of fourteen days and, for the study, we contacted an employee 
of the unit who passed on the request to the other work colleagues. Forty-two requests were made to the 
professionals, of whom only fifteen agreed to participate in the investigation. 

 
4. RESULTS 
 
To analyze the main factors that are impairing the quality of life at work of professionals in a Ready Care Unit 

(UPA) during the COVID-19 pandemic, it was necessary to select a sample of fifteen individuals, nine women (60%) 
and six men (40%). The age groups of the interviewees ranged from 25 to 53 years, with an average age of 37. Among 
the respondents, seven are nursing technicians (40%); two are laboratory technicians (20%); two are nurses 
(13.33%); two are receptionists (13.33%); one is a social worker (6.67%); and, finally, one is a laboratory worker 
(6.67%). Regarding the working time in the position, eight (53.33%) have been in the institution for more than 7 
years; four are between 5 and 6 years (26.67%); and three reported to be between 1 and 2 years (20%). Of the 
employees, seven are single (46.67%), six are married (40%); and two are divorced (13.33%). In addition, only one 
man and three women reported having children 

The first question was about professionals' perception of what quality of life at work is. As an answer, it was 
possible to verify that seven consider that it is to have available materials (for personal use and for care); five 
highlight aspects related to infrastructure; and three highlight good team coexistence. Thus, it is worth mentioning 
Ana's report, which emphasized that the quality of life at work "is to have the appropriate materials to enable good 
care during the COVID-19 pandemic. Without this, the efficiency of the service is compromised". 

Subsequently, we seek to understand the main factors that are hampering the quality of life at work in this 
pandemic time. In this way, we obtained as a response from all respondents that the main factor is the lack of 
personal protection equipment (PPE). As this is a question with the possibility of one more answer, three people 
added that the precariousness of the infrastructure hinders the work routine, while one respondent highlighted the 
lack of training as another harmful factor. In contrast, when asked about the main aspects that help to have a better 
quality of life at work, it was possible to observe as an answer that nine emphasized the harmony among the team; 
four listed the motivation for the fact that they are working in professions that help to save lives; and two reported 
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having no beneficial factors. In this sense, Kelly said the following: "I do what I love and have the thought that through 
my work I am contributing to saving lives. 

Regarding the main impact that the COVID-19 pandemic brought to work, it was possible to observe several 
responses, where five reported the fear of infection by the virus; three said it was the social distancing of family 
members; three pointed out the physical and/or mental wear and tear; one emphasized the use of PPE; one said it 
was the real understanding of what it is to be a health professional; one said it is the fear of not being able to attend 
all patients with the virus; and one highlighted the greater care at work.  

In addition, when asked if they have had any health problems from routine work in this pandemic, six of the 
informants said no, while nine said yes. Thus, among those who acquired it, three emphasized the emergence of 
stress; two became insomniac; one said he was constantly saddened; one had the onset of pneumonia; one 
aggravated the rhinosinusitis he already had; and one emphasized mental fatigue. It is worth noting that none of the 
professionals were contaminated by the new coronavirus, however, all pointed out that they had already had 
acquaintances who were infected, such as work colleagues, patients, friends and family. The interviewee Matheus 
even reported the following statement: "I had a friend with morbidities who unfortunately did not resist. It is sad to 
lose a loved one and not be able to do anything to help". 

After that, there was an inquiry about suggestions for improvements that could be given for a better quality of 
life at work and, among the answers, it was possible to verify that the supply of PPE was cited six times among the 
employees; four emphasized the improvement in the infrastructure; two emphasized the greater appreciation; two 
the supply of training; one mentioned the greater reception by the coordination; and one the establishment of 
protocols of attendance. It is important to emphasize that each participant can expose more than one suggestion and, 
in this way, the results were pointed out by the number of times they were mentioned. 

Finally, the last question aimed at identifying whether professionals are doing something to ensure leisure 
outside of work. In view of that, eight said yes, encompassing leisure activities such as watching movies and series, 
physical activities, cooking at home and reading books. At the end of the interview, we asked the informants to leave 
a report about the work routine and twelve individuals cited aspects such as increased stress, exhaustion, greater 
care and excessive work. Based on these aspects, Grace reported that "it's a lot of work during the pandemic, as well 
as being exhausting, stressful and disorganized. The other three pointed out that they are living an expected work 
routine of a health professional, characterizing it as normal, as we can see in João's speech: "the expected routine of 
a nursing technician, I try not to think too much about the disease 24 hours a day. I am trying to live life normally". 

 
5. ANALYSIS OF THE RESULTS 
 
Through the data, it was possible to observe in the sample a preponderance of female individuals (60%). This 

fact evidenced in this research is not an isolated case of the institution, since data from the United Nations Population 
Fund (2020) indicate that there is a predominance of women in the health sector in Brazil and, consequently, in the 
front line in combating the new coronavirus. Thus, they are more susceptible to COVID-19 contagion because they 
are the majority of the workforce in the unit.  

The Three Rivers Ready Care Unit (UPA) was created in 2009 and, in this way, it can be seen that the employees 
are mostly in the position since the inauguration of the unit, since they are in the organization for more than seven 
years. Moreover, the youngest person in the organization is 25 years old, which shows that there are few young 
people inserted in the place.  

Respondents to this survey have two perspectives on what it is like to have quality of life at work, and they are 
related to proper working conditions (provision of materials and infrastructure) and good interpersonal 
relationships. These are two categories provided for in the Walton model (1973) that are necessary for occupational 
well-being. Thus, perceptions constitute the attributions that workers give to the labour context in which they are 
inserted, encompassing the culture, expectations, values, standards and concerns existing in this pandemic scenario.  

However, it was possible to observe that in practice these elements are not being fully experienced by the 
employees, since the main factors that are harming the quality of life at UPA are the lack of personal protection 
equipment (PPE), inadequate infrastructure and the absence of training. Currently, the professionals are working in 
a temporary campaign hospital with two makeshift tents, which worsens working conditions in a context where the 
demand for care is exacerbated by the spread of the new coronavirus. Furthermore, the lack of equipment for 
individual protection and training contribute exponentially to the possibility of contagion by COVID-19, since the 
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servers are exposed to the risk of infection by this highly contagious virus without the preparation and use of 
appropriate equipment. As seen in the theoretical axis, this situation is faced throughout the country, which has been 
hampered by the lack of supply in the national market due to the increase in prices and the dependence on IPEs from 
China (MEDEIROS, 2020). 

However, despite the obstacles to performing the tasks, it appears that the respondents did not contract the 
new coronavirus, but all reported having some acquaintance who was infected. Thus, the main impact of the 
pandemic on workers' routines was the fear of infection with the virus. Besides living with this tension, professionals 
also deal with the fear of contaminating relatives and, because of this, some have opted for social distancing from 
loved ones. Based on these aspects, authors such as Shigemura et. al (2020) point out that fear of contagion can 
potentiate dysphoric states of mind, highlighting what was seen in this research, where most of the interviewees 
acquired some psychological problem due to routine work. Thus, fear, which is a necessary defense component for 
possible threats, has become chronic and therefore harmful to these people.  

These problems include excessive stress, sadness, insomnia and mental fatigue. These diseases mainly affect 
women in the unit who have children and are married, thus demonstrating a greater vulnerability among the female 
gender which constitutes a double work day. With the measures of social isolation, women who manage the domestic 
routine and work end up being overloaded and, consequently, susceptible to illness. In view of this, it can be seen 
that the impacts of the pandemic affect everyone in general, however, they are not manifested in the same proportion 
in the various social groups and classes.  

At UPA, interviewees already suffer from mental fatigue, but without a vaccine for Sars-Cov-2, wear and tear 
can become prolonged and cause more serious problems such as depersonalization, cardiovascular disease and 
musculoskeletal disorders. In the current pandemic scenario, the transmission of the virus occurs rapidly around 
the world, thus affecting the work routine of health professionals.  

To deal with work problems, employees seek to perform leisure activities. It is important to emphasize that 
beneficial factors such as harmonic team and love for the profession help people to have a better quality of life in the 
unit. This way, there is a social integration in the organization, corroborating what the Walton (1973) model 
foresees. In this context, the group acts in a synergic way focusing the efforts to provide services through mutual 
agreements and good coexistence with the other employees. Consequently, equality among professionals will 
prevail, thus contributing to the elimination of hierarchical barriers and discriminatory aspects.  

As for suggestions for improvement, the most cited aspects were the availability of personal protective 
equipment (PPE) and better infrastructure. Thus, it is noted that there is a concern around the supply of materials, 
because unlike what occurs in a factory where the lack of resources makes production impossible, in the public 
health sector workers are dealing with human lives. Moreover, the infrastructure has an active participation to 
achieve effective results and, therefore, it is impossible to think about QLW without an adequate place to carry out 
the activities.  

 
6. CONCLUSION 
 
Through this qualitative research, it was possible to conclude that the lack of IPEs, inadequate infrastructure 

and lack of training are the main factors that are affecting the quality of life at work of the professionals at the Três 
Rios Emergency Unit (UPA) during the COVID-19 pandemic. Thus, the high demand for patient care and the fear of 
exposure to the new coronavirus cause greater pressure on the work routine and, consequently, cause the worsening 
and manifestation of psychological diseases. Such manifestations mainly affect women who have a double workday 
and, despite the lack of materials, the interviewees were not infected by Sars-Cov-2. 

Depending on the above, the routine at the institution has been stressful and the servers point out suggestions 
for improvements related to the main difficulties faced by the unit, such as the provision of PPE and a better 
infrastructure. Therefore, it was possible to verify the fear of professionals to contaminate themselves and take the 
virus to their place of residence. 

In addition, it is noted that workers' perceptions of QLW are related to adequate working conditions and good 
interpersonal relations. In practice, the respondents emphasize the group's harmony as a beneficial factor for QLW 
and, in this way, it is evident the joint thinking of the members about good interpersonal relationships. In this 
perspective, the notion of synergy indirectly prevails to avoid more serious illnesses and contributes for the staff to 
focus their efforts on fighting OVID-19.  
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Therefore, it is perceived that health professionals face several impasses for service delivery in the current 
pandemic landscape. Thus, actions related to biosafety and full working conditions are necessary. Thus, it will be 
possible to take a clinical look at employee protection and minimize the risks of contamination by the new 
coronavirus. In addition, the application of ergonomic methods through two axes stands out: working condition, 
sometimes associated with aspects of infrastructure; and clinical activity, referring to the study of subjectivity at 
work to seek to offer emotional support to workers through psychologists.  
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