
Rev Bras Med Trab. 2022;20(3):487-497   

REVIEW 
ARTICLE

Received: 08/01/2020

Accepted: 01/05/2021

ABSTRACT | The objective of this study was to map evidence in the scientific literature regarding the implementation and impact 
of strategies for prevention and management of stress and/or burnout among healthcare professionals in Brazil. This is a Scoping 
Review carried out using search terms and Boolean operators to search the databases Latin American and Caribbean Health 
Sciences Literature (via Virtual Health Library), Scientific Electronic Library Online, and Medical Literature Analysis and Retrieval 
System Online (via PubMed). The publication period was from 2010 until the dates on which searches were run. A manual search 
and searches of the reference lists of selected publications were also conducted. Initially, 317 studies were identified and 14 studies 
were included in the final sample. The studies highlight the implementation of strategies for prevention and management of stress 
and/or burnout among healthcare professionals in Brazil together with their results. There was evidence of use of integrative and 
complementary practices, with emphasis on auriculotherapy, as well as stress reduction programs, and care-educational strategies. 
This review brings together possibilities for prevention and management of stress and burnout, presenting strategies and their results 
in the target population.
Keywords | occupational stress; burnout, psychological; health personnel; occupational health.

RESUMO | O objetivo do estudo foi mapear na literatura científica evidências sobre a implementação de estratégias para prevenção 
e manejo de estresse e/ou burnout e seu impacto entre profissionais de atenção à saúde no Brasil. Trata-se de uma revisão de escopo 
realizada nas bases de dados Literatura  Latino-Americana e do Caribe em Ciências da Saúde via Biblioteca Virtual em Saúde, 
Scientific Electronic Library Online e Medical Literature Analysis and Retrievel System Online via PubMed a partir da aplicação 
de termos e operadores booleanos. O período de publicação foi considerado de 2010 até a aplicação das estratégias de busca. 
Também foram realizadas buscas manual e na lista de referências das publicações selecionadas. Inicialmente, foram identificados 
317 trabalhos, mas apenas 14 estudos compuseram a amostra final. Os estudos destacam a implementação de estratégias para a 
prevenção e o manejo de estresse e/ou burnout entre profissionais de atenção à saúde no Brasil juntamente com os seus resultados. 
Evidenciou-se o uso de práticas integrativas e complementares, com destaque para a auriculoterapia, bem como de programas de 
redução do estresse e estratégias cuidativo-educacionais. Esta revisão reúne possibilidades para a prevenção e o manejo de estresse 
e burnout ao apresentar estratégias e seus resultados junto à população-alvo.
Palavras-chave | estresse ocupacional; burnout; profissionais da saúde; saúde do trabalhador.
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INTRODUCTION

Nowadays, stress has a considerable impact on 
people’s health status and on quality of life.1 Within this 
context, the issue of occupational stress merits special 
attention and has been the object of many studies in 
a wide range of occupational areas or professional 
activities.2-4 There is evidence in the literature that 
occupational stress has a negative impact on health-
related quality of life.5 It is also known that chronic 
exposure to interpersonal/emotional stressors at work 
can lead to burnout syndrome.6-7

It should be noted that burnout syndrome is a 
combination of three dimensions, specifically: (i) 
emotional exhaustion, (ii) depersonalization, and (iii) 
ineffectiveness  (lack of personal accomplishment).6,7 
Exhaustion is expressed as feelings that represent the 
excessive effort a worker has to make to perform their 
activities, resulting in exhaustion of emotional and 
physical resources.7 Depersonalization encompasses 
insensitive or excessively detached behavior at work, 
while the lack of personal accomplishment dimension 
constitutes a person’s self-assessment with relation 
to their competencies, achievements, and work 
productivity.7 These dimensions are associated with a 
set of signs or symptoms the demonstrate the worker’s 
burnout, including lack of energy, tiredness, irritability, 
behavior considered inadequate with relation to clients, 
and reduced productivity and personal achievement.6,7

The occurrence of burnout has most frequently 
been associated with professions linked to serving and 
caring for people, such as education and medical care.6 
In these areas, professionals perform daily activities that 
require continuous and intense personal and emotional 
contact and, depending on the characteristics of their 
work, for example workload, professional autonomy, 
remuneration, and interpersonal relationships, they 
may be more or less vulnerable to burnout.6

Data demonstrate that stress and burnout are both 
phenomena present among health professionals.8-11 
In a study conducted with nursing professionals 
at a University Hospital in Minas Gerais, Brazil, 
71.8% of professionals were exposed to occupational 
stress.9 Another study with Brazilian intensive care 
specialist physicians found a 61.7% prevalence of 

burnout, considering a high level of at least one of 
its dimensions, and in 5% of the sample all three 
dimensions were at high levels simultaneously.11 In 
addition to its prevalence, the literature also reveals 
the negative impact of burnout on workers, on their 
professions and employers, and on society.1,5-7,12-14

Given the nature of the activities performed by 
health professionals and their importance to society, it is 
clear that these workers need to be in good emotional 
health, be competent at their roles, and feel personal 
accomplishment, in order that they can provide good 
quality care. Along the same lines, bearing in mind 
the effects of stress and of burnout, both on health 
professionals and on the populations they care for,1,5-7,12-14 
it is also clear that strategies or actions aimed to prevent 
and manage these phenomena are extremely important.

This being so, the objective of the present study 
was to map evidence in the scientific literature related 
to the implementation and impacts of strategies for 
prevention and management of stress and/or burnout 
among healthcare professionals in Brazil.

METHODS

A Scoping Review Study following the structure 
described by Arksey & O’Malley,15 including five 
phases: (i) identify the research question; (ii) identify 
relevant studies, (iii) select studies; (iv) map the data; 
and (v) synthesize and report the results.

As a starting point, the first step was to define the 
following research question: Is there evidence related 
to the implementation and impact of strategies for 
prevention and management of stress and/or burnout 
among healthcare professionals in Brazil?

This research question was used to construct search 
strategies to identify relevant studies (the second step 
in the review).15 The following keywords were chosen 
for the search: Estresse Ocupacional, Burnout, Brasil, 
Occupational Stress, Brazil, and Brazilian, on the basis 
that using these keywords would return publications 
related to the research question. Searches for studies 
were run on the databases LILACS (Literatura  Latino-
americana e do Caribe em Ciências da Saúde) via the 
Biblioteca Virtual em Saúde (BVS), SciELO (Scientific 
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Electronic Library Online), and MEDLINE (Medical 
Literature Analysis and Retrieval System Online), via 
PubMed, using these keywords and Boolean operators 
(Table 1).

Additionally, manual searches were run using the 
Google search engine, in order to identify additional 
studies that fell within the scope of the review. 
Moreover, the references of the publications selected 
were analyzed, adding four more publications to the 
final sample. These different strategies were utilized 
with the objective of contributing to identification of 
relevant studies.15

In the next step, study selection,15 the titles and 
abstracts of all of the studies returned in the searches 
were analyzed by two reviewers. The following 
inclusion and exclusion criteria were applied to select 
the studies:

Inclusion criteria: i – research articles, reports 
of experiments or dissertations reporting on the 
implementation of strategies and evaluation of their 
impact for prevention and management of stress and/
or burnout among healthcare professionals in Brazil; 
ii – published from 2010 up to the search date - 
March 27, 2020 (Table 1); iii – published in English, 
Portuguese, or Spanish.

Exclusion criteria: i – literature reviews, books, 
book chapters, publications in summary form or others 
not referenced in the inclusion criteria, and studies 
for which it was not possible to clearly identify the 
context in which the research was conducted from the 
published text; and ii –publications that were repeated 
or not fully identified.

Figure 1 illustrates the process on which this review 
was based.

The data from the 14 studies were mapped after 
extraction of characteristics such as: authors, year 
and journal of publication, objectives, type of study 
and strategy reported, study participants and setting, 
instruments/assessments, and summary of results.

RESULTS

It was found that the publications selected were 
published from 2012 to 2019 and all were in article 
format. The studies were predominantly conducted 
in hospital settings (78.6% of the studies). Other 
settings included Primary Care and the Fire Service. 
The majority of articles were published in Brazilian 
periodicals, and 21.4% were published in foreign 
periodicals (Table 2).

The most common type of study was clinical trial, 
of which there were seven, all conducted in hospitals, 
six with nursing professionals and one with health 
professionals and workers from related areas.17-23 There 
were two pilot studies focused on nursing professionals 
and primary care workers;24,25 and there were two 
reports of experience with interventions, one with a 
group of firefighters and another with primary care 
workers.26,27 One study administered a therapeutic 
intervention to volunteers at a private hospital;28 
another study assessed the influence of auriculotherapy 
on stress among nursing professionals working in 
intensive care units;29 and one study employed a 

Table 1. Description of resources utilized to search for publications on the databases

Database Strategies* Filters

LILACS (BVS) (tw:(Estresse Ocupacional)) OR (tw:(Burnout))  
AND (tw:(Brazil))

Language: Portuguese, English, and Spanish
2010 to 2020

SciELO (ab:(estresse ocupacional)) OR (ab:(burnout))  
AND (ab:(Brazil))

Language: English, Spanish, and Portuguese
From 2010 (up to 2019, 2020 was not yet available)

MEDLINE (PubMed) (((Occupational Stress[Title/Abstract])  
OR Burnout[Title/Abstract])) AND ((Brazil[Title/Abstract]) 
OR Brazilian[Title/Abstract])

Language: English, Portuguese, and Spanish
Humans
01/01/2010 to 27/03/2020

* Searches conducted on March 27, 2020.
BVS = Virtual Health Library; LILACS = Latin American and Caribbean Health Sciences Literature; MEDLINE = Medical Literature Analysis and Retrieval System Online; 
SciELO = Scientific Electronic Library Online.
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quasi‑experimental model with nursing professionals at 
a University Hospital30 (Table 2).

With regard to the strategies employed, actions 
were implemented to reduce stress using a range of 
different practices, such as organizing a wellbeing room 
at the workplace,30 educational workshops targeting 
prevention and management of stress, burnout, and 
professional exhaustion,26,27 and stress reduction 
programs including mindfulness practices and 
loving kindness meditation.24,25 Other strategies used 
were auriculotherapy with seeds and needles,18-23,29 
music therapy for stress reduction,28 and a self-care 
intervention mediated by the senses17 (Table 2).

Authors reported that these interventions yielded 
positive results in terms of stress reduction or were 
rated positively by participants, although not all studies 
observed statistically significant stress reduction.17-30 
It was observed that these interventions could also 
influence other dimensions; for example, increasing 
quality of life and life satisfaction, and strengthening 
teams.17,21,24,27

Table 2 lists the characteristics of the studies 
reviewed, including their objectives, methodological or 
procedural aspects, and summaries of their results.

DISCUSSION

The Brazilian studies included in the final sample of 
this review reported different strategies for prevention/
management of stress and burnout among healthcare 
professionals. Of the strategies implemented, use of 
integrative and complementary practices stands out. 
These types of treatments have been gaining space 
in Brazil, particularly since 2006, when the National 
Policy on Integrative and Complementary Practices 
was approved within the scope of the country’s Unified 
Health System (SUS - Sistema Único de Saúde).31

In this context, a study with hospital nursing 
professionals demonstrated that auriculotherapy 
contributed to reduction of stress levels and/or was 
capable of minimizing its signs and symptoms.18-23,29 

Identification

Selection

Eligibility

Inclusion

MEDLINE PubMed 79( ) =
LILACS BVS 181( ) =

SciELO 53=
Manual search 4=

65 publications excluded for repetition

Under analysis 252=

252 titles and abstracts read

Selected for next step 10=

Full texts of 10 publications read

and references searched;

Selected 14=

Sample for review comprised 14 studies

Figure 1. Process of selection and inclusion of studies following the recommendations of the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses (PRISMA).16 

BVS = Virtual Health Library; LILACS = Latin American and Caribbean Health Sciences Literature; MEDLINE = Medical Literature Analysis and Retrieval System Online; 
SciELO = Scientific Electronic Library Online.
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In another study, with a different protocol to previous 
studies, auricular acupuncture was used in a stress 
reduction program together with other strategies, but 
in this case the reduction in stress was not statistically 
significant, although the nursing team’s occupational 
stress levels were lowered.30

Music therapy is another integrative and 
complementary practice that is now covered by the 
SUS32 and researchers report that the practice has 
benefits for stress reduction.28 Authors claim that music 
therapy is not only effective for stress, but also for 
coping with situations that generate feelings such as 
anguish and anxiety, contributing to people’s wellbeing 
and to patient-professional interaction.33,34 As such, it 
is clear that integrative and complementary practices 
are being used both for stress reduction and to reduce 
anxiety, pain, and depressive symptoms.35 Use of 
these practices is justified, among other reasons, by 
the possibility of spiritual wellbeing, improved mood, 
increased compassion, and improved sleep.35

Another practice mentioned in these studies was 
mindfulness,24,25 which, in addition to its implications 
for stress reduction,24,25 has also been described as 
having positive effects on vitality, emotional regulation, 
and life satisfaction.36

This review also identified implementation of 
educational strategies aimed to aid in understanding 
stress and burnout and contribute to coping with 
these situations or conditions.26,27,30 The strategies 
employed included educational workshops, lectures, or 
preventative programs with activities of an educational 
nature.26,27,30

It is therefore appropriate to stress that discussions 
related to care-educational technologies are recent, 
since for a long time they were dealt with separately, i.e. 
either care technologies or educational technologies.37 
Nowadays, care-educational technologies are considered 
an innovative option for design of products and processes, 
since educating and caring do not have to be dissociated.37

It should be emphasized that these studies 
demonstrated many consequences of stress and 
burnout, such as physical and psychological symptoms 
among workers, impairment of quality of life, and 
negative impacts on work processes and on care.1,13,14 
Working from these considerations and the fact 

that this subject and its implications have only been 
discussed recently, emphasis is put on the importance 
of focusing on strategies that demonstrate efficacy and 
feasibility for reduction of stress and burnout among 
healthcare professionals.

It is also important to recognize the relevance 
of new studies describing research conducted and 
experiences with caring for the health of workers 
and students on healthcare courses in the realm of 
prevention and promotion, in addition to provision of 
care and rehabilitation when conditions have already 
set in.38 This is because studies undertaken with nursing 
and medicine students have demonstrated that many 
students in these areas already have elevated stress 
levels and conditions suggestive of burnout before 
they finish their academic training.39,40 It is understood 
that if these individuals are already suffering burnout 
while still in academic training, it is possible that in the 
future they will be less empathetic and less attentive 
to the needs of the users of health services, which can 
trigger reduced quality of care and sickness among the 
professionals themselves.40

It is valid to point out that this review has its 
limitations. Although attempts were made to ensure 
identification of relevant studies using several different 
means, as recommended by the method adopted,15 the 
strategies employed may not have been sufficient to 
identify other studies that make contributions on the 
subject, but were not included. Moreover, evaluation of 
the quality of evidence is not one of the objectives of 
the Scoping Review method.15

FINAL COMMENTS
This Scoping Review collected recent Brazilian 

studies that report on strategies for prevention 
and management of stress and/or burnout among 
healthcare professionals and highlighted their results 
using both objective and subjective approaches. The 
review thus presents possibilities for prevention 
and management of stress and burnout, describing 
strategies and their results in healthcare professionals 
in Brazil. Analysis of prior experiences may offer a 
guide for future studies or innovative actions.

It was found that published reports exist of research, 
interventions, and experiences, that describe strategies 
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designed to prevent and intervene in stress and burnout. 
Among the results reported, use of integrative and 
complementary practices, educational strategies, and 
programs for stress reduction stand out. It is considered 
that, taken together, these publications offer a wider view 
of strategies that have been implemented and assessed, 
facilitating analysis of their effects and feasibility. 
Strategies for prevention and management of stress and 
burnout are especially necessary, bearing in mind the 

implications of both these phenomena and their current 
prevalence, particularly in healthcare settings.

Author contributions

MAB was responsible for study conceptualization, data curation, 
methodology, formal analysis of data, and writing – original draft 
of the text. MB was responsible for study conceptualization, data 
curation, investigation, formal analysis of data, methodology, 
supervision, and writing – review & editing of the text. The authors 
have read and approved the final version submitted and take 
public responsibility for all aspects of the work

REFERENCES

1.	 Sadir MA, Bignotto MM, Lipp MEN. Stress e qualidade de 
vida: influência de algumas variáveis pessoais. Paideia. 
2010;20(45):73-81.

2.	 Coelho JAPM, Souza GHS, Cerqueira CLC, Esteves GGL, Barros 
BNR. Estresse como preditor da síndrome de burnout em 
bancários. Rev Psicol Organ Trab. 2018;18(1):306-15.

3.	 Ribeiro RP, Marziale MHP, Martins JT, Galdino MJQ, Ribeiro PHV. 
Estresse ocupacional entre trabalhadores de saúde de um 
hospital universitário. Rev Gaúcha Enferm. 2018;39:e65127.

4.	 Baptista MN, Soares TFP, Raad AJ, Santos LM. Burnout, estresse, 
depressão e suporte laboral em professores universitários. Rev 
Psicol Organ Trab. 2019;19(1): 564-70.

5.	 Sarafis P, Rousaki E, Tsounis A, Malliarou M, Lahana L, Bamidis 
P, et al. The impact of occupational stress on nurses’ caring 
behaviors and their health related quality of life. BMC Nurs. 
2016;15:56. 

6.	 Maslach C, Leiter MP. Understanding the burnout experience: 
recent research and its implications for psychiatry. World 
Psychiatry. 2016;15(2):103-11.

7.	 Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu Rev 
Psychol. 2001;52:397-422. 

8.	 Santos SOS, Oliveira SMM, Araújo RGS, Araújo RCF, Costa RSL. A 
síndrome de burnout e os profissionais de saúde: uma revisão 
integrativa. DeCienc Foco. 2019;3(2):111-9.

9.	 Santana LC, Ferreira LA, Santana LPM. Estresse ocupacional em 
profissionais de enfermagem de um hospital universitário. Rev 
Bras Enferm. 2020;73(2):e20180997. 

10.	 Sousa VFS, Araujo TCCF. Estresse ocupacional e resiliência entre 
profissionais de saúde. Psicol Cienc Prof. 2015;35(3):900-15.

11.	 Tironi MOS, Teles JMM, Barros DS, Vieira DFVB, Silva Filho CM, 
Martins Jr DF, et al. Prevalência de síndrome de burnout em 
médicos intensivistas de cinco capitais brasileiras. Rev Bras Ter 
Intensiva. 2016;28(3):270-7.

12.	 Pêgo FPL, Pêgo DR. Síndrome de burnout. Rev Bras Med Trab. 
2016;14(2):171-6.

13.	 Carvalho L, Malagris LEN. Avaliação do nível de stress em 
profissionais de saúde. Estud Pesqui Psicol. 2007;7(3):570-82.

14.	 Jodas DA, Haddad MCL. Síndrome de burnout em trabalhadores 
de enfermagem de um pronto socorro de hospital universitário. 
Acta Paul Enferm. 2009;22(2):192-7.

15.	 Arksey H, O’Malley L. Scoping studies: towards a methodological 
framework. Int J Soc Res Methodol. 2005;8(1):19-32.

16.	 Moher D, Liberati A, Tetzlaff J, Altman DG, PRISMA Group. 
Preferred reporting items for systematic reviews and meta-
analyses: the PRISMA statement. PLoS Med. 2009;6(7):e1000097.

17.	 Leão ER, Dal Fabbro DR, Oliveira RB, Santos IR, Victor ED, 
Aquarone RL, et al. Stress, self-esteem and well-being among 
female health professionals: a randomized clinical trial on the 
impact of a self-care intervention mediated by the senses. PLoS 
One. 2017;12(2):e0172455.

18.	 Kurebayashi LFS, Gnatta JR, Borges TP, Belisse G, Coca S, 
Minami A, et al. Aplicabilidade da auriculoterapia com agulhas 
ou sementes para diminuição de estresse em profissionais de 
enfermagem. Rev Esc Enferm USP. 2012;46(1):89-95.

19.	 Kurebayashi LFS, Gnatta JR, Borges TP, Silva MJP. Aplicabilidade 
da auriculoterapia para reduzir estresse e como estratégia de 
coping em profissionais de enfermagem. Rev Latino-Am Enferm. 
2012;20(5);980-7.

20.	 Kurebayashi LFS, Gnatta JR, Borges TP, Silva MJP. Eficácia da 
auriculoterapia para estresse segundo experiência do terapeuta: 
ensaio clínico. Acta Paul Enferm. 2012;25(5):694-700. 

21.	 Kurebayashi LFS, Silva MJP. Auriculoterapia chinesa para 
melhoria de qualidade de vida de equipe de enfermagem. Rev 
Bras Enferm. 2015;68(1):117-23. 

22.	 Kurebayashi LFS, Gnatta JR, Borges TP, Silva MJP. Avaliação 
diagnóstica da medicina tradicional chinesa dos sintomas de 
estresse tratados pela auriculoterapia: ensaio clínico. Rev Eletr 
Enferm. 2014;16(1):68-76.

23.	 Kurebayashi LFS, Silva MJP. Eficácia da auriculoterapia chinesa 
para o estresse em equipe de enfermagem: ensaio clínico 
randomizado. Rev Latino-Am Enferm. 2014;22(3):371-8.

24.	 Santos TM, Kozasa EH, Carmagnani IS, Tanaka LH, Lacerda SS, 
Nogueira-Martins LA. Positive effects of a stress reduction 
program based on mindfulness meditation in Brazilian nursing 
professionals: qualitative and quantitative evaluation. Explore 
(NY). 2016;12(2):90-9.

25.	 Santiago PHR, Serra e Meira LRV, Colussi CF. Feasibility 
evaluation of a mindfulness-based stress reduction program for 
primary care professionals in Brazilian national health system. 
Complement Ther Clin Pract. 2019;35:8-17.



497

Rev Bras Med Trab. 2022;20(3):487-497   

Management of occupational stress and burnout in healthcare

2022 Associação Nacional de Medicina do Trabalho
This is an open access article distributed under the terms of the Creative Commons license.

26.	 Melo LP, Carlotto MS. Programa de prevenção para manejo 
de estresse e síndrome de burnout para bombeiros: relato de 
experiência de uma intervenção. Estud Psicol. 2017;22(1):99-108.

27.	 Moreira DA, Horta NC, Brito MJM, Pereira LD, Montenegro LC. 
Estratégias de organização e fortalecimento do trabalho da 
enfermagem na equipe de saúde da família. Rev Enferm Cent O 
Min. 2016;6(1):2106-18.

28.	 Taets GGC, Borba-Pinheiro CJ, Figueiredo NMA, Dantas EHM. 
Impacto de um programa de musicoterapia sobre o nível 
de estresse de profissionais de saúde. Rev Bras Enferm. 
2013;66(3):385-90.

29.	 Ravaglio AVM, Silveira LRV, Bley AL. Influência da auriculoterapia 
nos níveis de estresse de profissionais de enfermagem de UTI 
pediátrica. Rev Bras Terap Saude. 2018;9(1):1-7.

30.	 Jacques JPB, Ribeiro RP, Scholze AR, Galdino MJQ, Martins 
JT, Ribeiro BGA. Wellness room as a strategy to reduce 
occupational stress: quasi-experimental study. Rev Bras Enferm. 
2018;71(Supl 1):483-9. 

31.	 Brasil, Ministério da Saúde, Secretaria de Atenção à Saúde, 
Departamento de Atenção Básica. Política nacional de práticas 
integrativas e complementares no SUS. Brasília: Ministério da 
Saúde; 2006 [citado em 08 set. 2022]. Disponível em: https://
bvsms.saude.gov.br/bvs/publicacoes/pnpic.pdf

32.	 Brasil, Ministério da Saúde, Gabinete do Ministro. Portaria nº 
849, de 27 de março de 2017. Brasília: Diário Oficial da União; 
2017 [citado em 08 set. 2022]. Disponível em: https://bvsms.
saude.gov.br/bvs/saudelegis/gm/2017/prt0849_28_03_2017.html

33.	 Bergold LB, Alvim NAT. A música terapêutica como uma 
tecnologia aplicada ao cuidado e ao ensino de enfermagem. Esc 
Anna Nery. 2009;13(3):537-42.

34.	 Bergold LB, Alvim NAT, Cabral IE. O lugar da música no espaço 
do cuidado terapêutico: sensibilizando enfermeiros com a 
dinâmica musical. Texto Contexto Enferm. 2006;15(2):262-9.

35.	 Llapa Rodriguez EO, Silva GG, Lopes Neto D, López Montesinos 
MJ, Seva Llor AM, Gois CFL. Uso de prácticas integradas y 
complementarias en el tratamiento del estrés ocupacional: una 
revisión integradora. Enferm Glob. 2015;14(39):291-303.

36.	 Keng SL, Smoski MJ, Robins CJ. Effects of mindfulness on 
psychological health: a review of empirical studies. Clin Psychol 
Rev. 2011;31(6):1041-56.

37.	 Salbego C, Nietsche EA, Teixeira E, Girardon-Perlini NMO, Wild 
CF, Ilha S. Care-educational technologies: an emerging concept 
of the praxis of nurses in a hospital context. Rev Bras Enferm. 
2018;71(Suppl 6):2666-74. 

38.	 Silva CCS, Lira ALBC, Feijão AR, Costa IKF, Medeiros SM. Burnout 
e tecnologias em saúde no contexto da enfermagem na atenção 
primária à saúde. Esc Anna Nery. 2017;21(2):e20170031.

39.	 Farias IO, Peruzini GA, Souza MCA, Vilela LFF, Capute ACS. 
Prevalência da síndrome de burnout entre acadêmicos de 
medicina da Universidade de Vassouras - RJ. Rev Saude. 
2019;10(1):2-8.

40.	 Sanches GF, Vale BC, Pereira SS, Almeida CC, Preto VA, Sailer 
GC. Síndrome de burnout entre concluintes de graduação em 
enfermagem. Rev Enferm UFPE. 2017;11(1):31-9.

Correspondence address: Maiara Bordignon – Universidade Federal do 
Paraná, Campus Toledo – Rodovia PR 182, S/N, Km 320/321 – CEP: 85919-899 – 
Toledo (PR), Brazil – E-mail: bordignonmaiara@gmail.com


