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Abstract
Brazil is in a critical situation due to the COVID-19 pandemic. Healthcare workers that are in the front line face challenges with 
a shortage of personal protective equipment, high risk of contamination, low adherence to the social distancing measures by the 
population, low coronavirus testing with underestimation of cases, and also financial concerns due to the economic crisis in a 
developing country. This study compared the impact of COVID-19 pandemic among three categories of healthcare workers in 
Brazil: physicians, nurses, and dentists, about workload, income, protection, training, feelings, behavior, and level of concern and 
anxiety. The sample was randomly selected and a Google Forms questionnaire was sent by WhatsApp messenger. The survey 
comprised questions about jobs, income, workload, PPE, training for COVID-19 patient care, behavior and feelings during the 
pandemic. The number of jobs reduced for all healthcare workers in Brazil during the pandemic, but significantly more for 
dentists. The workload and income reduced to all healthcare workers. Most healthcare workers did not receive proper training 
for treating COVID-19 infected patients. Physicians and nurses were feeling more tired than usual. Most of the healthcare 
workers in all groups reported difficulties in sleeping during the pandemic. The healthcare workers reported a significant impact 
of COVID-19 pandemic in their income, workload and anxiety, with differences among physicians, nurses and dentists.
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What do we already know about this topic?
Brazil is in a critical situation due to the COVID-19 pandemic. Healthcare workers that are in the front line face 
challenges with a shortage of personal protective equipment, high risk of contamination, low adherence to the social 
distancing measures by the population, low coronavirus testing with underestimation of cases, and also financial  
concerns due to the economic crisis in a developing country.
How does your research contribute to the field?
The COVID-19 pandemic caused changes in workload, jobs and life of healthcare workers. It is extremely important to 
evaluate and compare the impact of COVID-19 pandemic in the healthcare workers: physicians, nurses, and dentists, 
regarding workload, income, PPE, training, behavior, feelings, and level of anxiety.
What are your research’s implications toward theory, practice, or policy?
This study provided essential information that will be useful in the future, for comparisons between different stages of 
the pandemic, and in future challenges to the healthcare workers.

Original Research

Introduction

Coronavirus disease 2019 (COVID-19) is an infectious dis-
ease caused by the novel coronavirus (SARS-Cov2). The 
World Health Organization (WHO) characterized COVID-
19 as a pandemic due to the rapid increase in the number 

of cases. To date, on July 24, 2020, there are more than 
15 million confirmed cases of COVID-19 worldwide, includ-
ing 619,150 deaths. Brazil has a current critical situation 
with the second-highest number of cases and deaths in the 
world.1
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Unfortunately, an effective vaccine or medicine is not 
available to treat COVID-19, and the most efficient strate-
gies for controlling the COVID-19 pandemic are preventive 
measures and social distancing. However, these interven-
tions make this pandemic a problem more significant than a 
health crisis with an impact meaningful in societies, politics, 
and economies as a whole.2,3

In this context, the COVID-19 pandemic causes concerns 
to the entire population, especially the health care profes-
sionals that are essential and continued to work and main-
tained patient care, despite the social distance and lockdown 
adopted in many countries. Many of the healthcare workers 
are in the front line, in close contact with COVID-19 infected 
patients, at high risk of infection and of transmitting the dis-
ease to their families and coworkers.4 In Brazil, there is lack 
of a homogeneous, transparent, and comprehensive surveil-
lance system for COVID-19 cases among Brazilian health 
care workers during the COVID-19 pandemic.5

The coronavirus pandemic represents one of the greatest 
health challenges worldwide in this century, and this has a 
more devastating effect in third world countries, like Brazil. 
An increase in the workload of healthcare workers during the 
COVID-19 pandemic was reported in other countries,6,7 but 
the financial impact to these professionals were not yet fully 
reported, especially in Brazil, that is facing an economic cri-
sis that appears to be only in its beginning.

To prevent infection and transmission of COVID-19 by 
healthcare workers, the WHO and other national and interna-
tional public health authorities recommended the use of 
appropriate personal protective equipment (PPE). However, 
a shortage of PPE is being observed as a result of the high 
demand considering the increasing number of cases.3 In 
Brazil, since the beginning of the pandemic, there is a great 
concern with the lack of PPE, low adherence to the social 
distancing measures suggested, and low coronavirus testing, 
indicating an underestimation of the number of cases in the 
country.5,8

Another critical aspect regarding the protection of health-
care workers is the training to deal with COVID-19 disease. 
A study performed with healthcare workers working in the 
National Health Service (NHS) across the United Kingdom 
showed that approximately 50% of them did not receive 
proper training.4 In addition to the risk of contamination, 
healthcare workers have suffered high-stress rates. Many 

studies observed high rates of anxiety, stress symptoms, 
mental disorders, and post-traumatic stress among the health-
care workers during the pandemic.9-15

Primary care services are slightly superior as compared to 
traditional health care. In the Brazilian health system, the 
first contact of patients occurs with professionals of the pri-
mary care service such as physicians, nurses and dentists.16 
However, with the COVID-19 pandemic, there were changes 
in workload, jobs and general life of these professionals. 
This way, this study aimed to compare the impact of COVID-
19 pandemic in the healthcare workers: physicians, nurses, 
and dentists, regarding workload, income, PPE, training, 
behavior, feelings, and level of anxiety.

Material and Methods

This study was approved by the Ethics Research Committee 
of Ingá University Center Uningá, under number 
31054320.6.0000.5220 and all participants agreed to partici-
pate in the survey.

Sample size calculation was performed with a confidence 
interval of 95% and margin of error of 5%, considering the 
application of a survey/questionnaire, with the number of 
physicians (496 422),17 nurses (2 321 509),18 and dentists 
(338 790),19 in Brazil, resulted in the need for at least 385 
answers.

The sample was randomly selected among the three cat-
egories of healthcare workers in Brazil. A Google Forms 
(Google Inc, Mountain View, CA, USA) questionnaire was 
elaborated and sent by e-mail and WhatsApp messenger 
(WhatsApp Inc, Mountain View, CA, USA) to 700 health-
care workers. Inclusion criteria were: healthcare workers 
(physicians, nurses or dentists), above 22 years of age, 
working in the front line of the pandemic in private and pub-
lic hospitals, healthcare units and private clinics, but not 
necessarily with direct contact with COVID-19 infected 
patients. Healthcare students were excluded from the 
sample.

In the introduction of the questionnaire, the informed con-
sent approved by the human research ethics committee was 
described, and the subjects were informed about the objec-
tives. The participant’s anonymity was ensured. The survey 
comprised questions about personal information, jobs, 
income, workload before, and during the pandemic. Personal 

1Ingá University Center Uningá, Maringá, PR, Brazil
2University of São Paulo, Bauru, SP, Brazil
3Federal University of Paraná, Curitiba, PR, Brazil
4Maringá State University, Maringá, PR, Brazil

Received 30 July 2020; revised 17 August 2020; revised manuscript accepted 4 September 2020

Corresponding Author:
Karina Maria Salvatore Freitas, DDS, MSc, PhD, Department of Orthodontics, Ingá University Center Uningá, Rod PR 317, 6114, Maringá, PR, 87035-510, 
Brazil. 
Email: kmsf@uol.com.br

mailto:kmsf@uol.com.br


Cotrin et al. 3

protective equipment (PPE) and training for COVID-19 
patient care and behavior during the pandemic were also 
assessed in the questionnaire.

A structured questionnaire was developed and tested on a 
pilot population before its administration in this study. The 
pilot study was undertaken with 30 healthcare workers previ-
ously and randomly selected to clarity the questions and the 
language used. Some words were rewritten with synonyms 
so that all participants were more likely to understand. The 
pilot study participants were not included in the main study.

The levels of concern, anxiety, anger, and impact of the 
pandemic were evaluated with a numerical rating scale from 
0 to 10.20

Statistical Analysis

To evaluate the intrarater agreement, one of the questions 
with yes/no responses was duplicated in the questionnaire. 
The answers to this duplicate question were compared using 
Kappa statistics. The result showed a coefficient of 0.96, 
indicating an excellent agreement.21

The percentage of distribution among the groups about 
sex, age, years of experience, income and workload infor-
mation, knowledge about personal protective equipment 
(PPE), training to treat COVID-19 suspected or infected 
patients, and behavior during the pandemic were assessed 

with chi-square tests. The one-way ANOVA and Tukey tests 
were used for the intergroup comparison of the levels of 
anxiety and confidence about work, anger, concerns with 
family, and the influence of pandemic in the relationship 
with patients and the work team. Statistical analyzes were 
performed by Statistica software (Statistica for Windows, 
version 10.0, Statsoft, Tulsa, Okla, USA), and the results 
were considered significant at P < .05.

Results

The response rate was 76.6% since a total of 536 healthcare 
workers answered the survey: 179 physicians (117 female; 
62 males), 170 nurses (151 female; 19 male), and 187 den-
tists (125 female; 62 male). Most healthcare workers were 
between 31 and 40 years old, and physicians were younger 
than dentists and nurses. Females were the majority in all 
groups, but more significant in the nurses’ group. Physicians’ 
respondents had fewer years of experience in the profession 
than nurses and dentists (Figure 1; demographics).

Physicians and dentists had more jobs than nurses before 
the pandemic. With the pandemic, the number of jobs reduced 
in all groups, but significantly more in the dentists’ group. 
Workload before the pandemic was higher for physicians, 
followed by dentists, and then the nurses, that presented a 
significantly lesser workload. The majority of physicians 

Figure 1. Intergroup comparison of personal information (demographics).
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and dentists reported a reduction in workload during the 
pandemic. The monthly income was higher for physicians, 
followed by dentists and lesser for nurses. The majority of 
physicians and dentists reported a change in the monthly 
income with the pandemic. The income was reduced signifi-
cantly in all professional groups and maintained the same pat-
tern of difference between the groups (Figure 2).

Almost all healthcare workers knew the WHO recommen-
dations about the use of PPE. More nurses reported to have 
only partially the PPE, and more dentists have PPE in their 
work environment. More physicians and dentists reported 
that their work has PPE following the WHO recommenda-
tions than nurses, and approximately one-third of the health-
care workers reported that available PPE followed WHO 
recommendations. About half of the physicians and nurses 
were working directly with COVID-19 infected patients, 
but the minority of dentists were. Most healthcare workers 

did not receive training for treating patients suspected and 
infected from coronavirus (Figure 3).

Nurses were respecting the quarantine more than physi-
cians and dentists. Most of the healthcare workers believed 
that their positioning and behavior influence people around 
them, but physicians and nurses believed more than dentists. 
More dentists and nurses thought about giving up their jobs 
or professions after the beginning of the pandemic than phy-
sicians. In all groups, approximately 90% of the respondents 
reported being afraid of being infected by coronavirus in the 
clinical or hospital environment, and more than 95% of them 
changed habits fearing to contaminate their family members. 
The minority were pressured by family members to quit their 
jobs. More physicians and nurses were feeling more tired 
than usual than dentists. Most of the healthcare workers in all 
groups reported difficulties in sleeping during the pandemic 
(Figure 4).

Figure 2. Intergroup comparison of information about jobs/workload.
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Dentists felt less prepared and confident to care for 
COVID-19 patients than physicians, and nurses and dentists 
were more anxious and stressed with the pandemic. Nurses 
believed that the pandemic will have a more positive impact 
on their profession and that the experience during the pan-
demic will have a more significant influence in their profes-
sional future than physicians and dentists. The level of 
concern about infecting family members was high (above 8 
of 10) and similar between the three groups. Physicians, 
nurses, and dentists were feeling comfortable similarly in 
providing patient care during the pandemic. Nurses were 
feeling angrier than physicians and dentists. Dentists reported 
being more anxious when providing patient care during the 
COVID-19 pandemic than physicians. Dentists answered 
that the relationship with the patient was more influenced by 
the pandemic than physicians and nurses, and the relation-
ship of dentists with their work team was more influenced by 
the pandemic than physicians (Table 1).

Discussion

This survey gives a broad outlook of the Brazilian health-
care workers’ views about the COVID-19 pandemic. At 
first, it is necessary to bring the Brazilian context in facing 

of the pandemic, mainly because the projections about the 
behavior of the pandemic and people related to it depend not 
only on scientific knowledge but mainly on quality and reli-
able data regarding the new disease,5,22 and currently it is 
not possible in Brazil. There is no clear leadership.23,24 Since 
May 15, 2020, Brazil does not have a health minister, and 
the governors and the president of the republic do not follow 
the same guidelines regarding the implementation of quar-
antine and medications. Effective quarantines and lockdown 
measures were not even implemented in Brazil. While the 
world scientific community says that only strict social isola-
tion measures can slow the spread of the virus25,26 and that 
there is still no effective pharmacological treatment for 
COVID-19,27 the Brazilian denialist actual president24,28 
insists on reopening of business offices, schools and 
churches, he also is against the use of face masks. He makes 
open advertisements about a medicine whose studies have 
already been canceled by WHO because the medicine is not 
effective against coronavirus.27 So, in Brazil, there have 
been no federal guidelines for primary health care services in 
response to COVID-19.28 Amid this situation, the healthcare 
workers do not know whether to follow the WHO recom-
mendations or the president’s denialist recommendations. 
The national response is, in practice, being guided by 

Figure 3. Intergroup comparison of information about PPE and training.
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developments at the local level, without any semblance of 
central coordination.28

Healthcare in Brazil is the responsibility of the munici-
palities, using the Health Unic System (called SUS in Brazil), 
including pandemic preparedness. It means that matters such 
as the provision of PPE, rules on social distancing, and test-
ing arrangements vary.24

Starting from this specific information, it is then possible 
to begin to affirm that the COVID-19 pandemic has bur-
dened unprecedented psychological stress on people around 
the world, especially the medical workforce.29 Emotional 
and behavioral reactions that healthcare workers may experi-
ence during this crisis (e.g., difficulty sleeping, anger) are 
also being shared by the entire community.30 Healthcare pro-
viders are vital resources for every country, mainly in disrup-
tive periods like this that we are facing. The intensive work 
drained healthcare providers physically and emotionally,6 

and the entire population trusts in the work of these profes-
sionals and hopes that they can carry out their tasks safely 
and correctly. Therefore, it is essential to know the impact 
that the pandemic has had on health professions to promote 
strategies to counteract stressors and challenges during this 
outbreak. Studies like this are necessary because mobiliza-
tion now will allow public health to apply the learnings 
gained to any future periods of increased infection and lock-
down, which will be particularly crucial for healthcare 
workers and vulnerable groups, and to future pandemics.31 
Reporting information like this is essential to plan future 
prevention strategies.10

The questionnaire was created using Google Forms and 
was sent via a link in a messaging app, e-mail and social 
media, and is in accordance with Iqbal et al.4 Consolo et al32 
also used Google Forms to create their survey, but they sent 
it via an anonymous e-mail. In this study, a messaging app 

Figure 4. Intergroup comparison of information about feeling and behavior during the COVID-19 pandemic.
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was chosen because they are practical and can be accessed 
quickly by cell phone, which facilitates the healthcare work-
ers’ response.

Most health care workers were in the 31 to 40 years age 
range (Figure 1). Lai et al33 found similar results; however, 
the respondents of Chew et al9 were younger (age range: 
25-35 years). This age difference, although not significant, 
may have been due to the methodology that the surveys were 
conducted. Chew et al9 survey was conducted directly at the 
healthcare workers’ workplace, while this present study 
sends on-line questionnaires via messaging app. The greatest 
part of the respondents were females, and also the females 
were the majority in all health profession groups, but even 
so, greater in the nurses’ group (Figure 1) Other authors 
found similar results.9,33 Also, cross-sectional studies show 
minimal male participants in this type of study.32,34 Besides 
that, women are more willing to participate in researches,35 
and the majority of nursing professionals in Brazil are 
females.36

The workload was reduced for physicians and dentists 
during the pandemic (Figure 2). This reduction was observed 
because quarantines were recommended in several cities in 
Brazil, and private practices, both for physicians and den-
tists, were closed for elective procedures. This result also 
justifies why the dentists and physicians had more jobs than 
nurses before the pandemic. Most respondent nurses work in 
public health, with a predetermined workload, which has not 
been changed due to the pandemic. Besides that, the income 
was significantly reduced in all professional groups (Figure 2). 
It is known that a pandemic often brings economic recession, 
and this is what happened during the first quarter of 2020.37,38 
This result is in agreement with a study about dental practi-
tioners,32 conducted in Italy in the early stages of the pan-
demic, where all respondents reported practice closure or 

substantial activity reduction with serious concerns regard-
ing their professional future and economic crisis. Previous 
crises have shown how an economic crash has direct conse-
quences for public39 and this is no different for healthcare 
workers. With the increasing cases in Brazil, it was expected 
that job opportunities would also increase, but this was not 
observed in this study, no new hires were made, which leads 
to the conclusion that the concern about the future financial 
impact is great among health professionals. However, this 
survey was conducted in an earlier stage of the pandemic, 
and now, in the peak, this scenario may have changed.

It can be speculated that physicians and dentists have 
more PPE following WHO recommendations than nurses 
because as most of them work in their private practice, they 
bought the necessary PPE themselves, while the majority of 
the nurses work in public health, where PPE is sometimes 
not adequate (Figure 3). PPE has gained even more impor-
tance in recent times because with the increased demand for 
use, PPE has become more expensive and scarcer. Healthcare 
workers reported that there was limited access to essential 
PPE and support from healthcare authorities during the 
COVID-19 pandemic from Latin America to Europe.3,4 
Some physicians related reusing face masks that are meant to 
be disposable because their hospitals may run out in the next 
few weeks.30 Consolo et al32 related that 77% of the dentists 
in their study increased the use of PPE during the COVID-19 
pandemic. In addition to the professionals’ inherent concern 
with PPE, in Brazil there is also a concern about the shortage 
of supplies needed to treat the more severe patients, scarce 
availability of diagnostic tests and constant tension regarding 
the collapse of the ICU beds available is also observed.5 To 
date and exemplify, as of July 22, drugs used to keep ICU 
patients sedated will end in four days on Paraná state, in the 
South region of Brazil.40

Table 1. Intergroup Comparison of the Level of Anxiety, Concern, and Impact of the Pandemic (one-way ANOVA and Tukey tests).

Questions (responses in score of numerical rating scale)

Physicians (N = 179) Nurses (N = 170) Dentists (N = 187)

PMean (SD) Mean (SD) Mean (SD)

Prepared/confident for care of patients with COVID-19 6.08 (2.45) A 5.73 (2.28) AB 5.27 (2.79) B .009*
Level anxiety/stress with the COVID-19 pandemic 6.72 (2.34) A 7.54 (2.15) B 7.39 (2.49) B .002*
Influence the pandemic on the job market to your 

professional
5.91 (2.74) A 7.14 (2.31) B 5.25 (3.24) A .000*

Influence the pandemic experience on professional future 6.86 (2.35) A 7.40 (2.18) B 6.60 (2.79) A .009*
Concern about infecting your family members 8.41 (2.18) 8.88 (1.88) 8.69 (1.87) .080
Level of comfort in the work environment during the 

pandemic
6.54 (2.60) 6.84 (2.25) 6.38 (2.63) .225

Level of anxiety when providing patient care during the 
pandemic

6.71 (2.57) A 7.22 (2.33) AB 7.47 (2.41) B .011*

Level of anger lately 5.96 (3.05) A 7.10 (2.54) B 6.72 (2.73) A .001*
Influence the pandemic in relationship with patients 5.98 (2.99) A 6.33 (2.89) A 7.17 (2.78) B .000*
Influence the pandemic in relationship with work team 5.54 (3.18) A 5.92 (3.18) AB 6.42 (3.22) B .033*

Note. Different letters in the same row indicate the presence of a statistically significant difference between the groups.
*Statistically significant for P < .05.
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About half of the physicians and nurses were working 
directly with COVID-19 infected patients, but the minority of 
dentists were (Figure 3). A survey conducted in the United 
Kingdom in the first two weeks of April showed similar 
results, where 95.26% of the healthcare workers had direct 
patient contact in daily activity.4 Dentists had less contact 
with infected patients because as already seen, their elective 
appointments were suspended due to the quarantine.41,42 In 
this scenario, it would be expected that healthcare workers 
have adequate training to care for patients infected with 
COVID-19, but most healthcare workers did not receive this 
training. In a study conducted in the UK, half of the health-
care workers also reported that they did not have adequate 
training. As already stated here, this is an unprecedented 
event, so many countries, even the richest, are having diffi-
culties in establishing training protocols for healthcare work-
ers. Besides that, dentists reported being more anxious when 
providing patient care during the COVID-19 pandemic than 
physicians (Figure 3 and Table 1). It is reasonable that den-
tists feel more anxious to assist patients during the pandemic, 
as it is known that the contamination rate of this disease is 
very high in aerosols and droplets,43,44 which makes the den-
tal community a relatively high-risk population. However, it 
is essential to highlight that in the early stages of the pan-
demic, the Brazilian Ministry of Health launched a national 
program called “Brazil Counts on Me”.45 This program 
focused on training and registering healthcare workers to face 
the coronavirus pandemic. It seems that many professionals 
did not do this training offered by the government. Moreover, 
a recent survey29 showed that as compared to the non-clinical 
staff, front line medical staff with close contact with infected 
patients showed higher scores of fear, anxiety and depression. 
This implies that effective strategies toward to improving 
mental health should be provided to these individuals.29

Healthcare workers often feel fully responsible for the 
well-being of their patients. They usually face the challenges 
of work as their duty.6 This has become more evident in 
recent times and could reflect in the way that they influence 
people around them, like respecting the quarantine, as an 
example. In this study, the majority of the healthcare workers 
believed that their positioning and behavior influence people 
around them, and physicians and nurses believed more than 
dentists (Figure 4). One can say that physicians and nurses 
believed they have a more considerable influence on society 
than dentists due to the nature of their work. People, in gen-
eral, tend to view physicians and nurses as essential profes-
sionals, and they tend to observe them as an example, even 
outside the work environment. So, it is natural for them to 
believe that their behavior can influence (in a positive way) 
the people around them.

In all groups, approximately 90% of the respondents 
reported being afraid of contamination by the coronavirus in 
the clinical or hospital environment (Figure 4), agreeing with 
previous reports.4,32 This was probably the cause of more 
dentists and nurses thought about giving up their jobs or 

professions during the pandemic, although the minority of 
healthcare workers reported pressure from family members 
to quit their jobs (Figure 4). As already discussed above, sev-
eral factors must be related to the insufficient training to care 
for infected patients, lack of adequate PPE, and decreased 
income. Another point that must be taken into account is the 
amount of healthcare workers deaths by the coronavirus, 
which is alarmingly high in Brazil. In May 2020, which was 
the early stage of the pandemic in Brazil, Brazil already sur-
passed the USA in deaths of nursing professionals by 
COVID-19 and had more deaths than Italy and Spain 
combined.18

Most of the healthcare workers in all groups reported dif-
ficulties in sleeping during the pandemic (Figure 4). Previous 
pandemic experiences showed that these reactions reflect a 
sense of fearful waiting, or even terror, about what the future 
may hold for all humankind while an unfamiliar and uncom-
fortable quiet fills the halls.46 This is expected because the 
own nature of the pandemic and the unique characteristics 
and unpredictable evolution of the COVID-19 disease, like a 
uniquely high risk of asymptomatic transmission and signifi-
cant knowledge gaps about the viral pathophysiology47,48 can 
also lead to loss of sleep. Recent studies showed that a sig-
nificant part of the healthcare workers presented symptoms 
of insomnia.9,33,34 All these features generate many uncer-
tainties in healthcare workers, but, for the Brazilian ones, the 
challenge is even greater, and the scenario is even scarier. 
Additionally to the already established insufficient scientific 
knowledge about the new virus and its high speed of dis-
semination,49,50 little is known about the transmission char-
acteristics of the COVID-19 in a context of great social and 
demographic inequality. Here in Brazil, people are living in 
precarious housing and sanitary conditions, without constant 
access to water, in an agglomeration and with a high preva-
lence of chronic diseases.22

Nurses and dentists were more anxious and stressed with 
the pandemic, and nurses were feeling angrier than the other 
healthcare workers evaluated in this survey (Table 1). A 
recent systematic review showed that anxiety was the most 
prevalent mental health symptom during the pandemic.12 
Studies on the mental health of the healthcare workers during 
the COVID-19 pandemic showed that there are occupational 
differences regarding affective symptoms among healthcare 
workers, and nurses showed the highest levels.34 Besides 
that, nurses may face a higher risk of exposure to COVID-19 
patients as they spend more time in the front line, providing 
direct care of patients.6 Dentists, physicians, and nurses had 
a similar level of concern about infecting family members 
(Table 1). It was observed that more physicians and nurses 
were feeling more tired than usual than dentists. This was 
expected, because, in addition to all the concerns inherent to 
the actual moment, these two categories of healthcare work-
ers are dealing directly with infected patients, and there are 
also other contributing factors related to this: excessive 
workload and work hours, work-life imbalance, inadequate 
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support, insufficient rewards, interpersonal communication, 
and sleep privation).13 Although many of the health care 
workers accept the increased risk of infection as part of their 
chosen profession, some may have concerns about family 
transmission or feel pressure to comply because of fear of 
losing their job, desire to be part of the team, and altruistic 
goals of caring for patients in need.30

Disruptive periods like this generate uncertainty and fear 
of the unknown, especially in the professional field. When 
asked how the COVID-19 pandemic could influence the 
future of their professions, nurses were more optimistic than 
physicians and dentists. They believed that the pandemic 
would have a more positive impact on their profession. 
Consolo et al32 showed that ¾ of the respondent dentists 
reported that there had been an extremely negative impact 
on their practice.

Dentists believed that the relationship with the patient and 
their staff were more influenced by the pandemic than physi-
cians and nurses (Table 1). This is understandable, as dentists 
usually have a very close relationship with their patients and 
staff. Since the dental team is considered to be at high risk for 
COVID-19 infection, dental offices had to prepare for pro-
viding care, improving communication with their patients, 
changing the routine of their dental offices, and improving 
the PPE of their employees and patients. In the long term, 
patients will notice these changes and will value profession-
als who care about them. On the other hand, according to 
Consolo et al32 there is a concern regarding the inability to 
prevent the end of the pandemic, followed by the impaired 
economy that might affect future patient turnover and the 
capability to pay for the dental practice expenses, which 
include buying further devices and to adequate to new clini-
cal protocols to counteract the spreading of SARS-CoV-2.

Conclusions

The number of jobs reduced to all healthcare workers dur-
ing the pandemic, but this reduction was more significant 
for dentists. Also, the workload and income reduced to all 
healthcare workers.

Almost all healthcare workers were aware of the WHO 
recommendations about the use of PPE. Nurses related that 
their work has PPE partially following the WHO recommen-
dations. Most healthcare workers did not receive training for 
treating patients suspected and infected from coronavirus.

Physicians and nurses were feeling more tired than usual 
than dentists. Most of the healthcare workers in all groups 
reported difficulties in sleeping during the pandemic. 
Dentists reported being more anxious when providing patient 
care during the COVID-19 pandemic than physicians.
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