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ABSTRACT
Objective: To map evidence of organizational support for healthcare professionals who worked in hospitals during the pandemic.
Method: This is a scoping review, based on the framework established by Joanna Briggs Institute and the PRISMA-ScR protocol, 
registered in the Open Science Framework, under DOI: 10.17605/OSF.IO/2P7B4. Materials that presented evidence of organizational 
support measures offered to hospital healthcare professionals in the context of the pandemic were included. The databases CINAHL 
(Ebsco), EMBASE (Elsevier), LILACS (VHL), PubMed (NLM/NCBI), Science Direct (Elsevier), Academic Search Premier (Ebsco), 
PSYCiNFO (APA), SCOPUS (Elsevier), in addition to official websites of leading healthcare institutions with publications on the topic.
Results: After pre-selection of 716 materials, 60 studies were included; whose results addressed the topics: financial support, in-service 
education, material resources and physical structure, psychological support, the role of leadership, and other institutional support measures.
Conclusion: The pandemic scenario brought advances in relation to organizational support measures adopted in hospital institutions, 
highlighting the importance of investments in workplace support policies, not only during the pandemic period. Such actions can 
positively contribute to the provision of safe care for workers and patients.
Descriptors: Hospitals. COVID-19. Organization. Hospital Administration

RESUMO 
Objetivo: Mapear evidências de suporte organizacional para profissionaisde saúde que atuaram em hospitais no contexto da pandemia. 
Método: Trata-se de uma revisão de escopo, baseada no referencial estabelecido pelo Joanna Briggs Institute e pelo protocolo PRISMA-
ScR, registrada no Open Science Framework, sob DOI: 10.17605/OSF.IO/2P7B4. Foram incluídos os materiais que apresentavam evidências 
de medidas de suporte organizacional oferecidas para profissionais de saúde hospitalar, no contexto da pandemia. Foram consultadas 
as bases de dados CINAHL (Ebsco), EMBASE (Elsevier), LILACS (BVS), PubMed (NLM/NCBI), Science Direct (Elsevier), Academic Search 
Premier (Ebsco), PSYCiNFO (APA), SCOPUS (Elsevier), além de sites oficiais de instituições de saúde líderes com publicações sobre o tema.
Resultados: Após pré-seleção de 716 materiais, foram incluídos 60 estudos, cujos resultados abordavam os temas: suporte financeiro, 
educação em serviço, recursos materiais e estrutura física, suporte psicológico, papel da liderança e outras medidas de suporte institucional.
Conclusão: O cenário pandêmico trouxe avanços em relação às medidas de suporte organizacional adotadas em instituições 
hospitalares, sendo apontada a importância de investimentos em políticas de apoio no ambiente de trabalho, não somente no período 
pandêmico. Tais ações podem contribuir positivamente para a execução da assistência segura aos trabalhadores e aos pacientes.
Descritores: Hospitais. COVID-19. Organização. Administração Hospitalar.

RESUMEN 
Objetivo: Mapear evidencia de apoyo organizacional a los profesionales de la salud que trabajaron en el contexto de la pandemia.
Método: Se trata de una revisión de alcance, basada en el marco establecido por Joanna Briggs Institute y el protocolo PRISMA-ScR, 
registrado en Open Science Framework, bajo el DOI: 10.17605/OSF.IO/2P7B4. Se incluyeron materiales que presentaban evidencia de las 
medidas de apoyo organizacional ofrecidas a los profesionales de la salud hospitalaria en el contexto de la pandemia. Se consultaron las 
bases de datos CINAHL (Ebsco), EMBASE (Elsevier), LILACS (VHL), PubMed (NLM/NCBI), Science Direct (Elsevier), Academic Search Premier 
(Ebsco), PSYCiNFO (APA), SCOPUS (Elsevier), además de sitios web oficiales de instituciones sanitarias líderes con publicaciones sobre el tema.
Resultados: Después de una preselección de 716 materiales, fueron incluidos 60 estudios, cuyos resultados abordaron los temas: 
apoyo financiero, educación en servicio, recursos materiales y estructura física, apoyo psicológico, el papel del liderazgo y otras 
medidas de apoyo institucional.
Conclusión: El escenario de pandemia trajo avances en relación a las medidas de apoyo organizacional adoptadas en las instituciones 
hospitalarias, destacando la importancia de las inversiones en políticas de apoyo en el lugar de trabajo, no sólo durante el período de 
pandemia. Tales acciones pueden contribuir positivamente a brindar atención segura a trabajadores y pacientes.
Descriptores: Hospitales. COVID-19. Organizaciones. Administración Hospitalaria
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� INTRODUCTION

Organizational support refers to the adoption of practices 
and the implementation of organizational structures, aimed 
at promoting the efficient functioning of services to achieve 
institutional objectives from the perspective of its users and 
workers(1–3)

. In the hospital setting, the concept of organiza-
tional support is not different. It is understood that operational 
processes aim to develop and optimize workflows, ensuring 
efficient patient care and maintaining quality standards(2–4). 

By implementing strategies for emotional, logistical, 
organizational, educational, and financial support, hospitals 
create a healthy, safe, and productive work environment(5–7). 
This approach not only benefits healthcare professionals, but 
also improves the quality of patient care and the resilience 
of the organization as a whole(1–3). 

Organizational support emerges focused on moderating 
variables to promote the well-being and better performance 
of workers in the organizational context(8–15). The field of ​​
Organizational and Work Psychology brings the concept of 
organizational support relating the the professionals’ out-
comes in the workplace, and emphasizes that commitment, 
quality of life, and motivation influence several aspects of 
the physical and mental health of workers(5,16). Some authors 
highlight that organizational support minimizes stressful 
situations and emotional exhaustion at work, influencing 
how workers perform(9,17–18).

It is known that during the COVID-19 pandemic, health-
care workers experienced a stressful and exhausting work 
environment, where various organizational support strategies 
were critical to the well-being of healthcare professionals. 
However, studies indicate that the pandemic brought inno-
vative coping strategies, such as shift management using 
Artificial Intelligence (AI) tools through algorithms, which 
allowed optimizing shift scheduling, ensuring a balanced 
distribution of the workload and minimizing burnout. The 
coordination of these strategies allowed organizations to face 
challenges more effectively, seeking lasting improvements 
in the work environment(19–20).

The COVID-19 pandemic brought many demands to 
healthcare organizations in the face of emerging challenges. 
The organizational support strategies implemented not only 
helped to face the crisis, but also established new practices, 
transforming the healthcare sector in the long term. The con-
tinued integration of these organizational support practices 
implemented during this period can lead to a more resilient, 
efficient workplace that is focused on the well-being of 
healthcare professionals(19–22). Therefore, this study had as its 
guiding question: What was the evidence of organizational 
support for healthcare professionals in the hospital during 
the COVID-19 pandemic? 

The hypothesis suggests that institutional support strat-
egies were established, such as training and qualification 
regarding new processes for screening and admitting patients 
with suspected or confirmed COVID-19, new approaches to 
patient care such as infection control and isolation proce-
dures, emotional support for workers, as well as adaptations 
of physical structure and resizing of staff that can be adopted 
not only in crisis situations, but also in the daily practice of 
hospital organizations. Thus, the general objective of this 
study was to map evidence of organizational support for 
healthcare professionals who worked in hospitals during 
the COVID-19 pandemic.

�METHOD

This is a scoping review based on the methodological 
framework developed by the Joanna Briggs Institute (JBI), 
which identifies this type of study as a mapping review or 
scoping study, since it aimed to map evidence of orga-
nizational support for health professionals who worked 
in hospitals during the pandemic. To conduct and report 
this review it was used the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Extension or Scoping 
Reviews (PRISMA-ScR)(23). 

The review was conducted according to the following 
stages: develpoment of the study guiding question, iden-
tification of relevant literature, selection of material, data 
extraction, synthesis and grouping of results, discussion and, 
finally, dissemination(23)

.

Before this review, searches were made to identify studies 
on the theme and similar reviews, and the research proto-
col was developed. This review was registered in the Open 
Science Framework (OSF), under protocol DOI: 10.17605/
OSF.IO/2P7B4.

To guide the study, a research question was developed 
based on the PCC strategy, in which P refers to the Population 
(healthcare professionals), C to the Concept (organizational 
support) and C to the Context (hospitals). Thus, the defined 
guiding question was: What was the evidence of organiza-
tional support for healthcare professionals in the hospital 
area during the COVID-19 pandemic? 

The selection criteria included documents that presented 
information, in their results, about the adoption of hospital 
organizational support measures for healthcare professionals 
working in hospitals in the context of the COVID-19 pandemic, 
published in any language. Studies that did not meet the 
objective or guiding question, and texts unavailable in full in 
electronic media, websites/electronic portals with restricted 
access or research projects were excluded. 

The evaluation by the Research Ethics Committee was 
not required, since this investigation does not involve human 
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beings, according to Brazilian Resolutions 466/12 and 510/16. 
However, all articles used were duly cited.

The selection of studies occurred between September 
and October 2022, with publications from March 2020 to 
September 2022. Health sciences descriptors (DECS) in 
English, or medical subject headings (MESH) were used for 
searches in the Public Medical Literature Analysis and Retrieval 
System Online (PubMed), plus the Boolean operator AND and 
using quotation marks in compound terms and keywords.

Indexed journals were searched in widely recognized 
databases in the scientific dissemination field, through the 
portal of the Coordination for the Improvement of Higher 
Education Personnel (Coordenação de Aperfeiçoamento de 
Pessoal de Nível Superior -CAPES) and the Virtual Health Library 
(VHL), in the Public Medical Literature Analysis and Retrieval 
System Online (PubMed); Science Direct, Scopus and Embase, 
which are databases from Elsevier; Cumulative Index to 
Nursing and Allied Health Literature (CINAHL) Academic 
Search Premier, Psycho Info. The websites consulted were 
“Institute for Healthcare Improvement (IHI)”, “International 
Labor Organization (ILO)”, “National Health Surveillance 
Agency (Agência Nacional de Vigilância Sanitária - ANVISA)”, 
“Ministry of Health”, “World Health Organization (WHO)”, and 
“Google Scholar”.

For the selection of studies, the descriptors and keywords 
“Organizational Support”, “perceived organizational support”, 
“Hospitals”, “COVID-19” were used, which were combined by 
using the Boolean operators AND and/or OR to construct 
the search strategies, considering the specificity of each 
database and search sites (Appendix 1), and with the search 
strategies customized for each database. 

After applying the search strategies with the support of 
a qualified professional, the stages of reading and selecting 
the materials were conducted, with double-blind analy-
sis in Rayyan®. In cases of disagreement between the two 
researchers, a third researcher was consulted for analysis 
and resolution.

To ensure the quality and transparency of this article 
writing, the guidelines contained in the Preferred Reporting 
Items for Systematic reviews and Meta Analyses extension 
for Scoping Reviews (PRISMA-ScR) checklist were followed(23)

.

After the searches, the references were located in EndNote 
web® and exported to the Rayyan®, selection platform, after 
the exclusion of duplicate materials. The selection was made 
based on the reading of titles and abstracts, followed by the 
full-text reading of the articles. The references of the selected 
materials that met the inclusion criteria were also included. 
After this stage, the data were extracted using an instrument 
developed by the researchers, in an Excel®, spreadsheet, 
based on the JBI instrument, covering the following variables: 

database, title, author, year, country, abstract, method and 
supporting evidence categorized. 

�RESULTS

The pre-selection identified 716 materials. Of these, 522 
studies were located through the databases. After excluding 
duplicates detected by EndNote Web® (139), 383 potentially 
eligible materials were retrieved. Additionally, 194 stud-
ies were identified from other methods, such as citations, 
websites, and health organizations, as presented through 
PRISMA-ScR, shown in Figure 1.

After reading the titles and abstracts, 308 articles were 
selected. Finally, after reading the full texts, a total of 60 
articles were obtained from all consulted sources. Chart 1 
presents the 60 selected studies, published between 2020 
and 2022, with 43% in 2021, and most studies having been 
published in the United States (28.3%).

Regarding organizational support, information was 
identified that was grouped according to content similari-
ties among the findings, organized through the following 
themes: financial support (10%); in-service education (40%), 
also addressing care protocols as an example of support for 
professional performance; material resources and physical 
structure (43.33%); psychological support (26.66%); other 
institutional support measures (35%); role of leadership 
(51.66%), as shown in Chart 2.

�DISCUSSION

The analysis of the findings reveals a post-pandemic sce-
nario in a global context, characterized by many adaptations 
and improvements in organizational support for healthcare 
professionals, when compared to the pre-pandemic setting. 
The relevance and international applicability of the strategies 
stand out, with most of the included studies being of inter-
national origin. The findings were grouped into categories 
that will be discussed below. 

Financial Support

The precarious remuneration of nursing workers and 
the working hours that contribute to other employment 
relationships are characteristics of these workers. During the 
pandemic, it was observed that some healthcare profession-
als were the only ones contributing to the support of their 
families, due to the layoffs of relatives who also contributed 
to the household income. This situation motivated many 
professionals to seek double or triple work shifts.
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Chart 1 – Articles included in the scoping review, considering: authors, country, database, objectives and method. São 
Paulo, Brazil, 2023.

Authors Year/Country/
Database Objectives Method

Khoo et al.(24) 2021/China/ 
Scopus

To investigate the mental well-being of 
healthcare workers, identifying risk and 

protective factors.
Qualitative

Kranenburg et al.(25) 2021/Netherlands/ 
Scopus

To identify factors that benefit the vitality 
and resilience of healthcare workers during 

the pandemic.
Qualitative

Thude et al.(26) 2021/Denmark/ 
Scopus

To understand how Danish nurses 
dealt with organizational changes in 

their workplace.
Qualitative

Mohammed et al (27) 2021/United Kingdom/ 
Science D.

To assess the impact of COVID-19 on stress, 
anxiety, depression and sleep disorders 

among nurses.
Systematic review

Andersen et al (28) 2021/USA/ 
Science D.

Increase nurse resilience and determine 
the most effective interventions.

Quasi-
experimental

*Records removed via EndNote Web®

**Records removed through selection made by researchers
  

Figure 1 – Flowchart of distribution of the number of articles found, excluded, and selected by databases, according to 
PRISMA-ScR and JBI recommendations(23). São Paulo, Brazil, 2023
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Authors Year/Country/
Database Objectives Method

Celano et al(29) 2022/USA/ 
Science D.

Not applicable. Editorial

Edmonson et al.(30) 2022/USA/ 
Science D.

Not applicable. Editorial

Franco, Christie (31) 2021/USA/ 
Science D.

To identify the impact of Self Compassion 
for Healthcare Communities on staff 

resilience and well-being.

Quasi-
experimental

Gifford et al.(32) 2022/ Netherlands/ 
Science Direct

To identify challenges in recruiting staff to 
provide care during COVID-19.

Qualitative

Graham et al (33) 2021/UK/ 
Science.

Not applicable. Editorial

Hallgren et al(34) 2022/Sweden/ 
ScienceD.

To understand nurses’ work experiences. Qualitative

Manbir, et al(35) 2021/India/ 
Science D.

Not applicable. Editorial

Covner et al(36) 2021/USA/ 
Science Direct

To investigate the personal and 
contextual factors associated with nurses’ 

psychological functioning.
Cross-sectional

Maben et al.(37) 2022/United Kingdom/ 
Science Direct

To examine the impacts of the pandemic 
on the psychosocial and emotional well-

being of nursing staff.
Qualitative

Mellins et al.(38) 2020/USA/ 
Science Direct

To describe a support program for 
emotional well-being and increasing 

professional resilience.
Qualitative

Middleton et al.(39) 2021/Australia/ 
Science Direct

To investigate mental health, coping 
and organizational commitment 

among managers.
Cross-sectional

Morgan et al.(40) 2022/USA/ 
Science Direct

To guide decision-making on health 
system policies and programs.

Scoping review

Peck, Sonnen(41) 2021/USA/ 
Science D.

To describe the impacts of COVID-19 
on nurses.

Cross-sectional

Romano et al.(42) 2022/Canada/ 
Science D.

To evaluate the results of 
organizational intervention.

Qualitative

Chart 1 – Cont.
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Authors Year/Country/
Database Objectives Method

Sangal et al. (43) 2021/USA/ 
Science Direct

To identify the relationship between 
perceptions of support, communication 

and stress reduction among professionals.
Mixed

Son, Lee, Jang.(44) 2022/South Korea/ 
Science Direct

To identify the impact between stress at work 
and perceived organizational support.

Cross-sectional

Sullivan et al(45) 2022/USA/ 
Science D.

To analyze research regarding 
team burnout.

Review

Xu et al.(46) 2021/Sweden/ 
Science D.

To explore the psychosocial experiences 
of nurses.

Review

Zaghini et al.(47) 2021/Italy/ 
Science Direct

To verify the influence of a proactive 
organizational approach and 

work-related stress.
Mixed

Zhao, Ahmed, Faraz.(48) 2021/Italy/ 
Science Direct

To observe the influence of an inclusive 
leadership style on psychological distress.

Cross-sectional

Ali et al (49) 2020/USA/ 
Pubmed

To investigate stressors and 
coping strategies.

Cross-sectional

Ali et al (50) 2022/USA/ 
Pubmed

To investigate the impact of organizational 
support on nurses’ stress levels and 

psychosocial responses.
Cross-sectional

Capone et al (51) 2022/Italy/ 
Pubmed

To examine the relationships between 
physicians’ well-being, organizational 

support and engagement.
Cross-sectional

Doo, Choi(52) 2022/South Korea/ 
Pubmed

To investigate the influence of 
work on depression, resilience and 

organizational trust.
Cross-sectional

Du et al.(53) 2022/China/ 
Pubmed

To explore the role of perceived 
organizational support in occupational 

stress and insomnia among nurses.
Cross-sectional

Hossny et al.(54) 2022/Egypt/ 
Pubmed

To explore organizational support 
perceived by managers.

Qualitative

Latimer, Otis (55) 2022/USA/ 
Pubmed

To assess the influence of organizational 
support and moral distress on nurses.

Cross-sectional  
exploratory

Mai et al (56) 2021/Germany/ 
Pubmed

To formulate recommendations for 
health promotion.

Mixed

Chart 1 – Cont.
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Authors Year/Country/
Database Objectives Method

Zeng et al (57) 2021/China/ 
Pubmed

To explore the influence of organizational 
support on professionals’ work.

Cross-sectional

Zhan et al.(58) 2022/China/ 
Pubmed

To investigate factors associated with 
compassion fatigue.

Cross-sectional

Zhou et al(59) 2022/China/ 
Pubmed

To examine the effects of work stressors, 
social support and organizational support 

on well-being.
Cross-sectional

Afsar et al(60) 2021/Turkey/ 
Google Scholar

To determine the perceptions of work 
stress and organizational support of 

healthcare professionals.

Descriptive 
nd cross-sectional

Daneshvar et al (61) 2021/Germany, Iran/ 
Google Scholar

To determine the main sources of anxiety 
among professionals and examine the 

interaction between variables.
Mixed

Carvalho et al.(62) 2022/Brazil/ 
Google Scholar

To identify difficulties and potentialities 
related to the organizational climate.

Qualitative

Zhang et al (63) 2021/China/ 
Google Scholar

To investigate the effect of resilience 
between organizational support 

and fatigue.
Cross-sectional

Bredicean et al.(64) 2021/Romania/ 
Embase

To assess psychological distress associated 
with work-related experiences.

Cross-sectional

Cyr et al.(65) 2021/Canada/ 
Embase

To identify risk and protective factors for 
burnout, and the impact of these factors 

on PTSD, anxiety and depression.
Cross-sectional

Wójcik et al (66) 2022/Poland/ 
Embase

To examine how work demands and 
resources affected burnout among 

Polish nurses.
Cross-sectional

Asiri et al.(67) 2022/Arabia/ 
CINAHL

To assess perceived organizational support 
by nurses.

Cross-sectional

Jiang et al.(68) 2021/China/ 
CINAHL

To explore work-related stress experiences 
related to pandemic prevention 

and control.
Qualitative

Şanliöz, Sağbaş, Sürücü (69) 2022/Turkey/ 
Academic Search P.

To investigate the role of perceived 
organizational support in the 

relationship between engagement and 
work performance.

Survey

Chart 1 – Cont.
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Authors Year/Country/
Database Objectives Method

ILO(70) 2021/Switzerland/ 
Site

To raise awareness of the need for a 
resilient system.

N/A

ILO(71) 2021/Switzerland/ 
Site

To document workers’ protests on their 
working conditions during the pandemic.

N/A

ILO(72) 2022/Switzerland/ 
Site

To promote commitment to integrated 
policy action to improve health 

and well-being.
N/A

Donkers et al..(73) 2021/Netherlands/ 
Citation

To assess levels of moral distress and 
ethical climate.

Mixed

Middleton(74) 2020/Australia/ 
Citation

To present evidence on care management. Review

Giusti et al.(75) 2020/Italy/ 
Citation

To ientify the prevalence of 
psychological distress.

Quantitative

Hines et al.(76) 2021/USA/ 
Citation

To quantify the experience of moral harm 
and distress.

Longitudinal

Jizheng et al.(77) 2020/China/ 
Citation

To investigate mental health and 
guide interventions.

Cross-sectional

Martínez et al.(78) 2020/Spain/ 
Citation

To identify how COVID-19 
affected professionals.

Cross-sectional

Muller et al (79) 2020/Not available/ 
Citation

To identify and evaluate available research 
on the impact of the pandemic on mental 

health of professionals.

Systematic  
review

Dogan, Oguzhan.(80) 2020/Turkey/ 
Citation

To determine the relationship between 
support and stress at work.

Cross-sectional

Adams, Walls (81) USA/ 
Citation

Not applicable. Editorial

Labrague, De Los Santos(82) 2020/Philippines/ 
Citation

To examine the influence of resilience, 
social support and organizational support 

in reducing anxiety in nurses.
Cross-sectional

Arnetz et al (83) 2020/USA/ 
Citation

To explore perceptions of stress during 
the pandemic.

Cross-sectional

Chart 1 – Cont.
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Chart 2 – Summary of organizational support categories. São Paulo, Brazil, 2023.

Category Evidence

Financial  
Support

Implementation of salary bonus policies for overtime, breaks, days off, and vacations. Sufficient 
number of workers(25).

Accessibility to assistance and extra resources, increased workforce, improved working conditions(19, 26) .

Partnerships with companies to provide housing for healthcare workers, additional payments, paid 
medical leave, insurance resources, salary adjustments, and monitoring of financial needs(36,40).

Financial support, services, and access to COVID-19 medications for health care workers and their 
families(24, 61).

In-service  
Education

Training and access to experienced staff, and proper handling of PPE, online self-learning (26,34,36,47,53–

54,56–57,59 ,62,64–65,67,70,75,82).

Theoretical and communication skills training, feedback channels, access to experts(61,68, 83).

Material  
Resources

Purchase of food, parking, replacement of materials and equipment, work phones with email 
function(24–26, 55).

Availability of separate triage rooms for suspected and positive cases, equipped ambulances 
and morgues(47).

Adequate materials, personal protective equipment and physical 
structure(34,37,41,44,47,54–55,60–62,67–70,72;74–75,80,83–84).

Psychological  
Support

Collaborative mental/spiritual health circles with a licensed mental health professional and a chaplain(29).

Guidelines for coping with the pandemic, provision of practical support information/workshops on 
self-care, meditation apps, training in resilience strategies(24–25,27–28,31,38–39,42,45,47,57,63, 76).

Female-sensitive interventions addressing specific mental health needs(40).

Psychoeducational debriefing groups, individual psychotherapy hotlines, focus groups, 
access to digital platforms via smartphones, meditation programs, relaxation rooms, 
massage(26–27,30,47,49,53,58–59,61,63–64,69,71,74–75,77,81–82).

Other
Institutional
Support
Measures

Promotion of a culture of personal growth and professional appreciation(28,67, 72).

Practices for discussion and reflection with teams regarding ethical issues, social conditions, working 
conditions, and adaptations to work conditions (30,33,54–56,70, 83).

Strengthening the workforce, flexible working and rest hours, post-work rewards, and addressing 
professionals’ physical needs(35,60–62,67–70,72, 74-75,80).

Social or peer support, virtual or in-person social networks (24–25,36–38,43,46,51,61–66,69,71, 82 ).

Providing resources for those with dependents on site, such as daycare or shelter (40).
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When analyzing the aspects related to financial support, 
it was identified that only 11.6% of the studies addressed 
the topic.

The implementation of salary bonus policies and the 
definition of limits for overtime, breaks, days off and vacations 
are strategies that help to avoid excessive worker involve-
ment and maintain sufficient personal distance at work(25). 

Other elements of support from the organization, such as 
adequate staffing(27), access to help from other workers and 
material resources, both regarding the work performed and 
logistical and organizational issues, allowed nurses to act 
quickly to optimize their performance, without restrictions 
from the organization(26).

Financial support stands out as a facilitator in maintaining 
the workforce during the pandemic, where sectors were 
expanded, and due to the increase in the number of workers 
on leave, preventing overload and workplace accidents, as 
well as potential errors related to care.

Regarding exposure and risk of infection to others, eco-
nomic assistance was indicated as a strategy to reduce mor-
bidity and transmission of the disease, based on partnerships 
with companies, to provide hotel rooms with discounts to 
healthcare professionals, allowing them to isolate without 
putting at risk pregnant family members, the elderly, and 
children. Additionally, paid medical leave, salary adjustments, 
and other financial support measures for those affected by 
the illness were considered fair compensatory actions(40).

In-service Education

In the context of the pandemic, the in-service education 
process was essential to ensure the safety of both workers 
and patients during nursing care, preventing harm and 
accidents. In this sense, training and guidance on specific 
procedures regarding the profile of COVID-19 patients and 
the support of experienced teams with specialized knowl-
edge in the area helped nurses feel safe and comfortable 
during the pandemic, with a view to reducing or preventing 
psychological distress(26).

Different protective factors against burnout, such as 
training, continuing education, supervision, recognition 
and continuous feedback were highlighted in these specific 
circumstances of the COVID-19 pandemic(64), since changes 
in protocols based on official health agency guidelines posed 
a challenge for institutions to monitor and disseminate in-
formation to their workers(68).

Effective communication through discussion groups, as 
an educational tool, enabled the dissemination and updating 
of information in an agile and effective manner, identifying 
doubts and questions(68,78), in addition to topics relevant to 
the moment experienced, contributing to a sense of secu-
rity(26). This strategy also fosters ​​interaction between teams, 
with discussions about the work process, care provided, 
suggestions for workplace adaptations, as well as an open 
dialogue, favoring the building of trust among peers and 
cooperation between health teams. 

Category Evidence

Role of  
Leadership

Providing recognition, support, and concern for the well-being of the team, fostering team spirit 
(25–27,32,50,53,59–61,83).

Promoting rapid and effective communication, with necessary information for self-care (27,43,54, 

61 -62,70,73,81,83).

Contributing to the creation of a healthy and safe work culture (28,80).

Providing protective supplies, accommodations, financial rewards, professional training, and 
psychological intervention provided by hospitals; flexibility in shifts (46,54,63–64,67–68,75,81–82).

Participative approach (47–48,80).

Promoting appropriate coaching programs for managers to enable healthy leadership behavior (56).

Chart 2 – Cont.
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In this regard, the institutions developed in their training 
topics related to care, proper use of personal protective equip-
ment (PPE), prevention and protection actions for patients and 
workers, as well as guidelines regarding extra-hospital envi-
ronment, such as handling the clothing of workers at home(81).

Training and education emerged as pillars of the man-
agement of the pandemic, as the lack of information about 
personal protective equipment is associated with higher 
levels of anxiety related to COVID-19(54).

However, as in other organizational areas, professionals 
working in education adapted their approach, innovating 
with digital tools to train admitted workers, since admissions 
had a growing increase to support bed contingency, in as 
well as teaching and on-site guidance activities. 

Material Resources and Physical Structure

In this category, personal protective equipment (PPE) 
was considered an essential resource, since COVID-19 was 
spreading rapidly, was highly transmissible, and potentially 
fatal on patients who had not been immunized until then. 
The scarcity of equipment and the low quality of the material 
provided to workers made them more vulnerable to the 
virus when exposed to it.

Conceptually, PPE is solely intended to protect workers 
from the risk factors present in their workplace. Gloves, masks, 
aprons, among others, do not change the risk factors present, 
nor do they prevent the performance of dangerous actions. 
They only minimize the effects or consequences of a possible 
accident at work or prevent the onset of diseases(84).

In Brazil, PPE must be available, according to certifying 
agencies, the National Health Surveillance Agency (Agência 
Nacional de Vigilância Sanitária - ANVISA) and the Regulatory 
Norms (NRs) of the Ministry of Labor and Employment, and 
the employers of public or private institutions are required to 
provide and guarantee quantities, besides offering training 
for the proper handling, use and proper disposal(85).

Considering the need to protect healthcare workers 
and the issues related to PPE shortages, the rational use of 
this equipment is essential to minimize impacts, especially 
regarding workers’ illness(86).

Other resources were essential in the pandemic, such 
as the expansion of hospital beds, human resources (staff-
ing), equipment and supplies, such as monitors, ventilators, 
infusion pumps, among others, in addition to monitoring 
oxygen consumption and availability(87).

The use of PPE by nursing workers has always been a 
concern and challenge for healthcare and occupational 
safety teams. Despite being available, adherence to PPE use 
is related, in analyses of workplace accidents, among other 
aspects, especially to the use of protective glasses. Among 
the lessons learned from the COVID-19 pandemic is the hope 
for increased adherence to PPE usage among these workers.

Psychological Support

The COVID-19 pandemic highlighted and intensified 
challenges already present in the hospital environment, em-
phasizing the need for psychological support for healthcare 
professionals. Work overload, uncertainties regarding virus 
containment, constant changes in protocols and the lack of 
personal protective equipment not only increased levels of 
stress and anxiety, but also significantly impacted the mental 
health of these workers(88). In response, various initiatives 
were implemented to mitigate these impacts, although the 
effectiveness and scope of these actions remain debatable. 

Studies reveal that these professionals presented higher 
levels of stress, anxiety, depression, burnout and post-trau-
matic stress disorder, and emphasize the need to strengthen 
prevention strategies and psychological support(88–92).

Adaptive methods, such as the use of digital platforms 
for psychological care, have proven to be fundamental for 
making access to mental health services more flexible during 
a time of social distancing. The effectiveness of these plat-
forms, although promising, varies greatly depending on the 
reality and needs of different hospital settings.

Conversation groups and debriefings were used as a 
method of psychological support, especially in stressful and 
traumatic situations, such as during the COVID-19 pandemic. 
Research has shown that these interactions provided a space 
for participants to express their emotions, as well as to be 
heard and feel validated regarding their experiences. These 
sessions allowed participants to share their experiences, the 
experiences of others, and find strategies to cope with stress, 
anxiety, and feelings of helplessness(93–94).

The analyzed studies also brought self-care measures 
and a safe and healthy organizational environment as a way 
of promoting the mental health and well-being of workers. 
The guidelines, initiatives, and methods implemented in 
the workplace have the power to affect various aspects 
of professional life, including the health and well-being 
of workers(95).
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In a study conducted in Portugal, the adoption of reg-
ular practices to promote mental health, such as engaging 
in physical activity, relaxation practices, and maintaining 
social connections, resulted in a notable decrease in stress, 
anxiety, and symptoms of depression among nurses during 
the COVID-19 pandemic(96). However, the implementation 
of these practices is still inconsistent, and their effectiveness 
may vary depending on the local context and the specificities 
of each health team. 

Despite the significant damage to the mental health of 
healthcare professionals during the COVID-19 pandemic, 
interventions conducted by hospital institutions are still 
scarce. In the studies included in this review, 51.6% presented 
measures and actions for psychological support for profes-
sionals, aiming to reduce the impact of mental distress. This 
disparity indicates the urgent need for more consistent and 
comprehensive policies to ensure that all professionals have 
access to the necessary support, especially in times of crisis. 

Other Institutional Support Measures

In addition to the measures already mentioned, it was 
necessary to create a category for other strategies that did 
not meet the criteria to be grouped into the other categories. 

Effective teamwork significantly contributed to improving 
patient experience and outcomes(97), as well as promoting 
improvements in communication, collaboration, and orga-
nizational effectiveness among healthcare professionals(98). 
During the COVID-19 pandemic, communication has become 
a key element in sustaining professional interactions, helping 
to build trust among colleagues, encouraging collabora-
tion and cooperation among healthcare teams(99–100) and 
reducing anxiety(101).

Other identified support measures recognized the com-
plexities of healthcare professionals’ personal and profes-
sional lives. Social support provided by management and 
colleagues resulted in a significant reduction in emotional 
exhaustion levels among healthcare professionals during 
the COVID-19 pandemic(102).

Other mapped resources were adequate conflict man-
agement, reward systems, flexible working hours policies, 
and recognition systems that highlight individual and team 
achievements. These aspects can positively contribute to en-
hancing worker satisfaction and well-being through practices 
and values that promote healthy environments.

These findings suggest that a comprehensive and inte-
grated approach to institutional support can significantly 
benefit healthcare organizations. Incorporating elements 

of teamwork, effective communication, social support, and 
flexibility in work practices not only improves the well-being 
of healthcare professionals but also promotes organizational 
resilience, which is essential to face future crises. 

Leadership

Effective leadership emerged as a critical factor in organi-
zational support during the pandemic, highlighted in 53.33% 
of the reviewed studies, having a positive and significant 
impact on employee well-being. The results of this review 
align with studies that reinforce that leaders and healthcare 
institutions have a crucial role in providing support to pro-
fessionals in the area, especially during times of crisis(103–105)

.

During the COVID-19 pandemic, effective leadership 
played a crucial role in crisis management. The role of the 
leader is highlighted as a fundamental link between the team 
and the institution, providing a safe work environment for 
professionals(106–107). The findings corroborate studies that 
reaffirm that leadership as essential for team motivation, 
practice improvement, and needs identification(108–110).

After analyzing the role of leadership in organizational 
support for healthcare professionals, the results showed 
aspects of transformational leadership as essential in this con-
text. This style has been associated with positive outcomes, 
such as greater job satisfaction, employee retention, patient 
safety, collaboration, resilience, personal motivation, and 
better health outcomes(111–113). This information emphasize 
the importance of training leaders in crisis management 
and emotional support skills, ensuring a more cohesive and 
effective response in future emergencies. 

Limitations of the study include the exclusion of the 
Cochrane database due to unavailability during the search 
stage of this research.

�CONCLUSION

The results of this study elucidated important aspects 
regarding the evidence of organizational support measures, 
considering the expectations and needs of healthcare work-
ers in a hospital environment during the pandemic period. 

In this scenario, organizational support was demonstrated 
through in-service education, provision of material resources 
and PPE, mental health support, and leadership characterized 
by transformational management. Communication was also 
considered a relevant tool for providing team support. All 
these elements contributed significantly to care quality and 
worker well-being.
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As recommendations, it is considered essential to main-
tain the supply of inputs and physical structure adequate 
to care demands, ensuring safe assistance for both workers 
and service users. The importance of in-service education 
is highlighted to train teams on the use of PPE and other 
preventive measures, providing a healthy work environment. 
Preparing leaders emerges as a fundamental strategy to 
manage institutional support measures in crisis scenarios, 
aiming to positively contribute to identifying team needs 
and the feasibility of meeting them. 

In this sense, although these approaches were, in general, 
reactive and emergency, they brought learnings in certain 
team support practices, which can be seen as advancements 
compared to the pre-pandemic scenario. However, for these 
improvements to be consolidated and generate lasting im-
pacts in the workplace, it is crucial that healthcare institutions 
continue to invest in support measures that contribute to 
well-being at work, not only in times of crisis, but also in the 
everyday lives of healthcare workers. 
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APPENDIX 1 – Search strategies used in the databases

CINAHL (Ebsco)

TI ( “organizational support” or “perceived organizational support” ) OR AB ( “organizational 
support” or “perceived organizational support” ) AND (MH “Hospitals”) OR TI ( Hospital 
OR hospitals OR “medical ward”) OR AB ( Hospital OR hospitals OR “medical ward” ) AND 
(MH “COVID-19 Pandemic”) OR TI “covid-19 pandemic” OR AB “covid-19 pandemic” OR 
TI ( (covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 AND pandemic)) OR 

AB ( (covid-19 or coronavirus or 2019-ncov orsars-cov-2 or cov-19 AND pandemic) )

EMBASE (Elsevier)
(‘organizational support’ OR ‘perceived organizational support’/exp OR ‘perceived organizational 
support’) AND (hospital OR hospitals OR ‘medical ward’) AND ‘coronavirus disease 2019’/exp AND 

‘pandemic’/exp AND [embase]/lim NOT ([embase]/lim AND [medline]/lim)

LILACS (BVS)
(perception OR percepcao OR percepcion) AND ( mh:(“Pessoal de Saúde”)) AND (“organizational 
support” OR “institutional support” OR “suporte organizacional” OR “suporte institucional”) AND 

(year_cluster:[2020 TO 2022])

PubMed (NLM/NCBI)

PUBMED:(“organizational support”[Text Word] OR “perceived organizational support”[Text Word]) 
AND (“hospital”[Text Word] OR “hospitals”[Text Word] OR “medical ward”[Text Word]) AND (“covid 
19”[MeSH Terms] OR “covid 19”[All Fields] OR “sars cov 2 infection”[All Fields] OR “sars cov 2 infection”[All 
Fields] OR (“covid 19”[MeSH Terms] OR “covid 19”[All Fields] OR “sars cov 2 infections”[All Fields]) 
OR “2019 Novel Coronavirus Disease”[All Fields] OR “2019 Novel Coronavirus Infection”[All Fields] 
OR “2019 ncov disease”[All Fields] OR “2019 ncov disease”[All Fields] OR “2019-nCoV Diseases”[All 
Fields] OR “covid 19 virus infection”[All Fields] OR “covid 19 virus infection”[All Fields] OR “COVID-19 
Virus Infections”[All Fields] OR “Coronavirus Disease 2019”[All Fields] OR “coronavirus disease 19”[All 
Fields] OR “coronavirus disease 19”[All Fields] OR “Severe Acute Respiratory SyndromeCoronavirus 
2 Infection”[All Fields] OR “SARS Coronavirus 2”[All Fields] OR “COVID 19 Virus Disease”[All Fields] OR 
“2019 ncov infection”[All Fields] OR “2019 ncov infection”[All Fields] OR “2019-nCoV Infections”[All 

Fields] OR (“covid 19”[MeSH Terms] OR “covid 19”[All Fields] OR “covid19”[All Fields]))

Science 
Direct (Elsevier)

(“organizational support”) AND (hospital) AND ( covid-19 OR coronavirus OR 2019-ncov OR sars-
cov-2 OR cov-19 ) AND (Pandemic) na etiqueta de busca “Find articles with these terms “ e seleção 

dos anos 2020 – 2022

Academic Search 
Premier (Ebsco)

AB ( “organizational support” OR “perceived Organizational support” ) OR TI ( “organizational 
support” OR “perceived Organizational support”) AND AB ( hospital or hospitals or hospitalised 
or ward or “medical ward” ) OR TI ( hospital or hospitals or hospitalised or ward or “medical ward”) 
AND AB ( covid-19 OR coronavirus OR 2019-ncov OR sars-cov-2 OR cov-19 ) OR TI ( covid-19 OR 
coronavirus OR 2019-ncov OR sars-cov-2 OR cov-19 ) AND AB ( Pandemic OR pandemics ) OR TI 

( Pandemic OR pandemics )
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CINAHL (Ebsco)

TI ( “organizational support” or “perceived organizational support” ) OR AB ( “organizational 
support” or “perceived organizational support” ) AND (MH “Hospitals”) OR TI ( Hospital 
OR hospitals OR “medical ward”) OR AB ( Hospital OR hospitals OR “medical ward” ) AND 
(MH “COVID-19 Pandemic”) OR TI “covid-19 pandemic” OR AB “covid-19 pandemic” OR 
TI ( (covid-19 or coronavirus or 2019-ncov or sars-cov-2 or cov-19 AND pandemic)) OR 

AB ( (covid-19 or coronavirus or 2019-ncov orsars-cov-2 or cov-19 AND pandemic) )

PSYCiNFO (APA)

((IndexTermsFilt: (“COVID-19”)) OR (Keywords: (COVID 19) OR Keywords: (“SARS-CoV-2 Infection”) OR 
Keywords: (“SARS CoV 2 Infection”) OR Keywords: (“SARS-CoV-2 Infections”) OR Keywords: (“2019 
Novel Coronavirus Disease”) OR Keywords: (“2019 Novel Coronavirus Infection”) OR Keywords: 
(“2019-nCoV Disease”) OR Keywords: (“2019 nCoV Disease”) OR Keywords: (“2019-nCoV Diseases”) 
OR Keywords: (“COVID-19 Virus Infection”) OR Keywords: (“COVID 19 Virus Infection”) OR Keywords: 
(“COVID-19 Virus Infections”) OR Keywords: (“Coronavirus Disease 2019”) OR Keywords: (“Coronavirus 
Disease-19”) OR Keywords: (“Coronavirus Disease 19”) OR Keywords: (“severe Acute Respiratory 
Syndrome Coronavirus 2 Infection”) OR Keywords: (“SARS Coronavirus 2 Infection”) OR Keywords: 
(“COVID-19 Virus Disease”) OR Keywords: (“COVID 19 Virus Disease”) OR Keywords: (“COVID-19 Virus 
Diseases”) OR Keywords: (“2019-nCoV Infection”) OR Keywords: (“2019 nCoV Infection”) OR Keywords: 
(“2019-nCoV Infections”) OR Keywords: (COVID19)) OR (title: (COVID 19) OR title: (“SARS-CoV-2 
Infection”) OR title: (“SARS CoV 2 Infection”) OR title: (“SARS-CoV-2 Infections”) OR title: (“2019 Novel 
Coronavirus Disease”) OR title: (“2019 Novel Coronavirus Infection”) OR title: (“2019-nCoV Disease”) 
OR title: (“2019 nCoV Disease”) OR title: (“2019-nCoV Diseases”) OR title: (“COVID-19 Virus Infection”) 
OR title: (“COVID 19 Virus Infection”) OR title: (“COVID-19 Virus Infections”) OR title: (“Coronavirus 
Disease 2019”) OR title: (“Coronavirus Disease-19”) OR title: (“Coronavirus Disease 19”) OR title: (“severe 
Acute Respiratory Syndrome Coronavirus 2 Infection”) OR title: (“SARS Coronavirus 2 Infection”) 
OR title: (“COVID-19 Virus Disease”) OR title: (“COVID 19 Virus Disease”) OR title: (“COVID-19 Virus 
Diseases”) OR title: (“2019-nCoV Infection”) OR title: (“2019 nCoV Infection”) OR title: (“2019-nCoV 
Infections”) OR title: (COVID19)) OR (abstract: (COVID 19) OR abstract: (“SARS-CoV-2 Infection”) OR 
abstract: (“SARS CoV 2 Infection”) OR abstract: (“SARS-CoV-2 Infections”) OR abstract: (“2019 Novel 
Coronavirus Disease”) OR abstract: (“2019 Novel Coronavirus Infection”) OR abstract: (“2019-nCoV 
Disease”) OR abstract: (“2019 nCoV Disease”) OR abstract: (“2019-nCoV Diseases”) OR abstract: 
(“COVID-19 Virus Infection”) OR abstract: (“COVID 19 Virus Infection”) OR abstract: (“COVID-19 Virus 
Infections”) OR abstract: (“Coronavirus Disease 2019”) OR abstract: (“Coronavirus Disease-19”) OR 
abstract: (“Coronavirus Disease 19”) OR abstract: (“severe Acute Respiratory Syndrome Coronavirus 
2 Infection”) OR abstract: (“SARS Coronavirus 2 Infection”) OR abstract: (“COVID-19 Virus Disease”) OR 
abstract: (“COVID 19 Virus Disease”) OR abstract: (“COVID-19 Virus Diseases”) OR abstract: (“2019-nCoV 
Infection”) OR abstract: (“2019 nCoV Infection”) OR abstract: (“2019-nCoV Infections”) OR abstract: 
(COVID19))) AND ((Keywords: (“organizational support”) OR Keywords: (“perceived organizational 
support”)) OR (title: (“organizational support”) OR title: (“perceived organizational support”)) OR 
(abstract: (“organizational support”) OR abstract: (“perceived organizational support”))) AND 
((IndexTermsFilt: (“HOSPITALS”)) OR (Keywords: (hospital) OR Keywords: (hospitals) OR Keywords: 
(“medical ward”)) OR (title: (hospital) OR title: (hospitals) OR title: (“medical ward”)) OR (abstract: 

(hospital) OR abstract: (hospitals) OR abstract: (“medical ward”)))

SCOPUS (Elsevier)
(TITLE-ABS-KEY-AUTH ( “organizational support” OR “perceived organizational support” ) ) AND ( TITLE-
ABS-KEY-AUTH ( hospital OR hospitals OR “medical ward” ) ) AND ( TITLE-ABS-KEY-AUTH ( covid-19 
OR coronavirus OR 2019-ncov OR sars-cov-2 OR cov-19 ) AND TITLE-ABS-KEY-AUTH( pandemic ) )
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