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Abstract 

Every country has a responsibility to protect health workers in times of crisis and normal. This study 

aims to obtain scientific evidence of efforts made to overcome the stress of health workers due to 

burnout while providing health services in the era of the disruption of the COVID-19 pandemic. To 

obtain research evidence relevant to tackling the problem, the researcher has conducted a series of 

electronic data collections on several publications that actively discuss health issues during conflict 

and the stress health workers suffer. To get data that can answer the problem, we have first arrived at 

the phenomenological approach, namely searching for the broadest possible data to get answers as 

effective as possible through data evaluation, data criticism, data interpretation, and drawing 

conclusions that can become highly valid answers. Based on the analysis of the results and discussion 

of the results, this study was able to solve, among others, the need for support in the form of advice 

and encouragement along with welfare assistance as well as adequate infrastructure for health safety 

facilities so that workers do not feel so stressed that they are bored as long as they serve in health 

centers during the pandemic response. The result can be used to create laws and policies in the future.  
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INTRODUCTION  

The Covid-19 pandemic is still an emergency 

for health, which has impacted all business and 

human life sectors on this planet. Indonesia is 

one of the countries that still leaves difficulties 

and emergencies with several impacts that 

continue to befall Indonesia even though this 

epidemic has passed for almost two years (Nia, 

2020). Not only the death rate caused by the 

corona outbreak, but this Corona issue, an 

emergency, has made health workers feel very 

burdened with the intricacies of the disease and 

its effects faced by medical personnel. In such 

conditions, medical experts may be one of the 

parties most affected by the pandemic on work 

activities, humanitarian tasks, and even threats 

to their safety (Halimatussadiah et al., 2020). 

This is what makes the issue and impact of the 

discovery one that must get attention and 

consideration, especially policymakers, to 

alleviate and find solutions so that the impact 

of these safety tasks can be witnessed by the 

parties concerned (Wen et al., 2020). 

Along with that, the lack of resources capable 

of handling health, helping individual victims, 

then increasing the volume of work and the 

level of imagination caused by what has 

happened due to the Corona outbreak, the 

medical staff is increasingly experiencing 

fatigue that becomes temporary, leaving 

patients and work so heavy. It makes 

paramedics even more out of control (Hansen 

& Lory, 2020). In addition, medical service 

experts are uncertain because they must 
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provide the best service while choosing 

between human morality and their safety 

(World Health Organization, 2014). At the 

same time, they are presented with a 

burdensome level of work that experiences 

helping patients who increasingly need 

treatment and medical frameworks that they 

sometimes do not master, making it worse and 

vulnerabilities about medicine and how serious 

they are in helping with feelings of fear of 

being exposed to the Coronavirus & Adebola, 

2020). With this situation increasingly being 

chased by the vulnerabilities and challenges of 

work, this situation quickly also creates a 

severe scope of impact on experts such as fear, 

uncertainty, nervousness, and everything 

caused by the impact of such a heavy job, 

making them between doubts and irritation and 

they have to rest a little. Then the level of 

distress and exposure risk makes them restless 

(Dubey et al., 2020). 

Problems related to paramedics' working 

conditions since the pandemic has been terrible 

and very complex, both in terms of the world of 

work and the safety of their souls, not to 

mention fatigue and problems related to their 

welfare (Arbonae al., 2013). The dynamic 

pressure increases and makes them unable to 

focus on work. The situation is often irritated, 

reducing the enthusiasm for work associated 

with challenges that are so heavy that they 

allow themselves to experience various fatigues 

(Michaud, 2007). Associated with work 

challenges include depression, decreased 

morale, and lack of individual satisfaction 

when they have to work with all the risks, and 

sometimes they want to quit, but the demands 

and circumstances of life are impossible for 

them to have to find another job during a 

pandemic. Interestingly, health staff employees 

who have doubled as the frontline in the safety 

guard so far may face things that are so 

burdensome that they need solutions and 

interventions from the government in terms of 

job training and also increasing the status and 

care of the players where they work (Rocco et 

al., 2020). 

In specific medical care settings, for example, 

basic care administration and crisis divisions, 

or in a health emergency, for example, today, 

experts may experience the adverse effects of 

undeniable degrees of work, and their solutions 

may be disabled (Czeisler et al., 2020). The 

welfare workers' will to allow others to 

experience freedom may exceed their capacity 

to adapt to particular circumstances. Doing so 

can make them experience pain and 

restlessness. Medical care professionals who 

experience burnout may experience sensations 

of fear or dread when interacting with the 

patients they care for, which may encourage 

avoidance practices in their expert patients 

required to engage in intercession that helps 

develop different solutions and discourage staff 

among experts in the long term (Hsiao et al., 

2021). Fatigue, depletion of empathy, 

fulfillment of sympathy, COVID-19, medical 

care expert with a commitment to the broader 

clinical community. In the well-being 

emergency, the level of empathy weakness and 

burnout remained as described in the anger 

exploration (Cho & Jeon, 2019). 

With these conditions, health professionals are 

at odds between helping patients who are 

victims of Covid-19 and trying to escape from 

work difficulties and emergencies who are at 

high risk of creating poor emotional health and 

may need mental or intercessory assistance to 

help them monitor their health. their age 

(World Health Organization, 2020). Consistent 

emergency action and handling are required to 

react to the distress and difficulty arising from 

this situation. To improve or follow the 

direction of experts in medical care (Zhang, 

2020). Therefore, it is essential to know the 

experts' state. The essence of this exploration is 

to break down the increasing difficulty of work 

and see the pressure on medical care 

professionals even though the COVID-19 

health emergency in Indonesia has improved. 

However, doctors still feel that it often comes 

from uncertain working conditions (Slakoff et 

al., 2020). 

Based on reality, more and more health 

workers are experiencing outages during the 

pandemic, which can impact the quality and 

services, which is in the very humanitarian 

category (Zhang & Ma, 2020). So a series of 

studies have examined the search for relevant 

research evidence to give advice or solutions on 



3509                                                                                                         Journal of Positive Psychology & Wellbeing  
 

how to make policies to help medical 

personnel. This is important because this 

condition can have implications in the present 

and the future so that the performance of the 

medical staff is not so disturbed so that it is 

used methods that are like ecological syndrome 

disorders due to responding to very stressful 

working conditions, a reasonable solution is 

needed, what about the tricks and solutions 

provided by experts (Perry et al., 2021). So that 

medical professionals can be helped to find 

solutions and ideas which can be easily adapted 

into their daily life, thus, through the solutions 

provided by the experts for ways to get out of 

the problem, they are believed to be able to 

continue their profession which has been until 

now is still the leading solution for people who 

are on the frontline in assisting in every 

emergency as a result of increasing (Altena et 

al., 2020). 

 

Method and Material 

Furthermore, in the methods and materials 

section, the study will try to describe the 

methods and procedures for carrying out health 

scientific studies, and this is aimed at 

understanding efforts to deal with medical 

stress during a pandemic (Gerrish & Lacey, 

2010). To obtain evidence in the form of the 

findings of previous studies, we seek to obtain 

data from several experiences in the field which 

they have published in the form of scientific 

papers in various national and international 

publications that focus on discussing solutions 

for health workers who experience severe stress 

due to challenges and work trials in response to 

every patient exposed to COVID-19 (Rahardja 

et al., 2019). This study relies entirely on its 

data published between 2010 and 2021 with a 

reporting design is descriptive qualitative 

design. Bringing a phenomenological approach, 

this study examines a coding system of 

evaluation data looking for valid data and 

drawing conclusions that we believe can be 

valid and reliable findings (Sutton & Austin, 

2015). In searching the data, we use the search 

engine search system Google Search with the 

help of keywords searching, which we do 

electronically for several publications (journals, 

proceedings, books, and websites). We then 

simplified about 100 publications to suit this 

problem until we found more than 50 relevant 

communications to study so that we found 

understanding and answers to this study. For 

the report, we design qualitative descriptive 

based on similar studies that have been 

published in various international journals 

(Bengtsson, 2016). 

 

Result and Discussion 

• Helping medical in the field 

 The current concentration in medical 

and policy terms is analyzing the changing 

conditions of critical health workers who have 

been under pressure, tension, and fatigue due to 

work for almost two years, helping medical 

victims of Covid-19 and other difficulties by 

combining the peak of turmoil and lockdown in 

Indonesia (Mulyadi et al. al., 2021). We suspect 

that visible stress, anxiety, and job burnout 

among healthcare workers will increase over 

time. We were also intrigued to know the 

objective degree of occupational attributes 

(occupation, administrative work, insight into 

severe acute respiratory illness as a health 

worker, extended work experience, level of 

openness to COVID-19, night shift work, long 

working hours (Pramesona et al., 2021). 

 Occupational factors seen by health workers 

(seeing work hazards, collaboration, 

correspondence related to COVID-19, work 

commitment, feeling valued at work), and 

individual assets (self-sufficiency, daily 

encouragement) related to cognitive outcomes 

controlling segment interest, self-expressed 

well-being, and time factors Job-Resource 

Demand Model (Hascher et al., 2021) 

Prosperity is representative and recommends 

that job demands (e.g., burnout) might be offset 

by assets, which might be assigned/developed 

jobs (e.g., cooperation, positive workplace) or 

natural to individuals (e.g., self-sufficiency). 

Medical work and individual assets, which can 

be shaped and may become the focus of 

mediation, will essentially be associated with 

stress, tension, and job burnout (Quak, 2020). 

Understanding the hazard or defensive impact 
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these variables have on the mental outcomes of 

health care workers may help create defined 

mediations or moderate anticipated defenseless 

outcomes as the worldwide pandemic continues 

(Pakenham et al., 2020). 

It is now almost two years since the emergence 

of a pandemic; the world is still facing a semi-

impossible health emergency around the world 

with different conditions facing pressure after 

pressure and crisis in the health care sector 

(Abozaid, 2022). Wave after wave of 

confirmed figures continues to be uncertain 

because new variants emerge and may be 

expanded in several countries. This also affects 

paramedics' work patterns and the distribution 

of emigration and health crisis management 

areas, including human resources (Goldberg & 

Reed, 2020). All of this will have an impact on 

medical services, especially those faced by 

non-medical staff who work on the frontier to 

cope compared to work, while the capacity and 

response of governments in different countries 

is of course, different in how they work so that 

it creates tension and stress experienced by 

workers or mental workers who continue to 

work hard. continues to grow (Rudnicka et al., 

2020). 

 As witnessed in the ongoing services in 

many hospitals across the country, health staff 

report physical and mental exhaustion (Maben 

& Bridges, 2020) due to the difficulty of 

dealing with patient victims and difficulties 

themselves with the condition without last 

resort options and opportunities, and solutions 

that need to be addressed made quickly and 

without the aid of conventions. Government 

ideals, the impatience and loss of patients and 

colleagues, and the dangers of contamination to 

them and their families also frequently haunt 

the medical staff. This number of problems 

applies especially to residents of inpatients and 

junior health workers who, as discussed by 

Puteri & Syaebani (2018), where new health 

workers often experience stress and pressure at 

the work level in hospitals and humanitarian 

services centers during the pandemic.  

 Medical staff is approached to work in 

administration and their powers, especially in a 

bloody emergency. With this much in mind, the 

study intends to examine the severity of 

burnout among healthcare workers during the 

COVID-19 period by detailing emerging 

solutions to address the complexities of a 

demanding work system and other internal 

problems. more work risks, the impact of 

fatigue at the individual and office levels, and 

how this can be determined solutions to 

overcome problems so that it is easier for 

medical staff to work in pandemic emergency 

conditions (Mahmood et al., 2020). 

• Who is affected 

Before the emergence of Covid-19, the 

intricacies of difficulties experienced by 

medical workers remained, such as fatigue and 

alertness in all work units, estimated at around 

42% but when Covid-19 appeared (Walton et 

al., 2020). All lines increase the level of fatigue 

and worry, such as in anesthesiology, 

obstetrics, general health, and other health 

fields by about 30% for internal medicine, 

surgery, and pediatrics, which are expected by 

about 23% as well as for THT and sensory 

system science since the pandemic cycle all of 

this, the routine is now changing into a full 

emergency, which is a critical consequence that 

must be studied, the consequences of which 

have resulted in tremendous pressure in the 

form of burnout in all circles of health staff 

(Geerts et al., 2021). This needs to be 

controlled to overcome their fatigue, not 

excessive. The point of the appearance of this 

variable is increasing due to fatigue and 

chromaticity experienced because the 

Coronavirus does make excessively 

overwhelming so that their self-confidence will 

decrease so that they are worried about being 

exposed to Covid-19 (Mo et al., 2021).  

In addition, the provision of incentives and the 

implementation of regulations that encourage 

autonomy for health workers and involve them 

in maintaining patient care to reduce fatigue but 

what happens is that they become more tired 

and stressed if the children living in the 

hospital and also where the health impacts 

continue to be haunted by anxiety excessive 

(Winstein et al., 2016). In this lung, the level of 

fatigue experienced by the majority of staff in 

Indonesia, especially women in young health 



3511                                                                                                         Journal of Positive Psychology & Wellbeing  
 

workers, among others are those under the age 

of 30, and they experience extreme depression 

so that some of them change their work 

commitments and tend to be together with 

family and other communities (Germain & 

Knight, 2021). 

In another systematic review, Prasad and 

accomplices noticed higher tension scores in 

US prosperity relationships among women, 

Latino individuals, crisis center workers, 

nursing helpers, clinical partners, and social 

experts. Stress and burnout were connected 

with the fear of transparency or transmission, 

self-uncovered anxiety/distress, and work over-

trouble. Female experts' high receptiveness to 

chance may be associated with their power 

narrow-minded defying occupations, direction 

partition, direction presumptions in care, and 

carelessness at "twofold shift" work with high 

liabilities at home. 

High cases of severe pandemic stress for 

tedious and frightening health workers were 

associated with more intense fears about 

accepting the COVID-19 outbreak, given the 

racial congruence between workers and patients 

and other public services represented among 

hospitalized patients with high-risk cases. 

COVID-19) (Ornell et al., 2020). Section-level 

circumstances for their business open them up 

for quick contact with patients and with little 

access to the movement. Given the minimal 

clearance for individual-guarded equipment, 

the risk of mental distress may be more critical 

in low-paying or focused hospitals. Other fear 

factors were anxiety and age, gender, family 

status, patient honesty, availability of personal 

protective equipment, and knowledge. Each 

independent variable was evaluated using 

logistic regression analysis to determine the 

most influential variable (Arnetz et al., 2020). 

• Consequences for healthcare workers 

 The direct impact of fatigue is on 

considering laziness and the well-being of 

health workers (Kristiansen et al., 2010). 

Aggravating issues among health care workers 

are disturbing compared to everyone else and 

are closely linked to an undeniable degree of 

word stress. During a COVID-19 episode, 

generally high tension (25.94%), distress 

(25.83%), and problems of lack of rest 

(45.03%) were accounted for in a meta-

examination examining the emotional well-

being of healthcare workers (23, 24)). Medical 

care staff will often hide their problems 

because of the actual shame associated with 

psychological and anxiety about the effects on 

their work (Martin, 2010). Thus, these 

psychological states are associated with 

different criticalities, including a 25% chance 

of alcohol abuse or dependence and multiple 

dangers of self-destructive consequences.  

 While considering the outrageous 

performance, it should be noted that the rates 

are higher among doctors than in all patients. 

Dutheil et al. (27) recently revealed a general 

regular mortality rate for self-destruction in 

physicians of 1.44% with a significantly more 

significant rate in women of 1.90 (Mónok et al., 

2010). They also tracked higher risk for 

anesthesiologists, therapists, general 

practitioners, and specialists. Although, to date, 

there is no accessible index of information on 

the impact of COVID-19 on the psychological 

health of medics and self-destruction, a lot of 

news on social media and newspapers in 

various places about the dynamics of medical 

specialists in the pandemic leaves the world a 

possibility that the situation worsening and as a 

result of the stresses of facing a pandemic 

(Wax et al., 2020).  

 Another impact of medical fatigue 

during a pandemic can be a decrease in the 

nature and morale of work due to the medical 

care framework as far as compliance with rules, 

ineffective communication, clinical errors, and 

errors, and work outcomes and patient safety 

also drop (Chan et al., 2020). However, as 

pointedly by (MacIntosh et al., 2010), the 

relationship between the two idiosyncrasies 

may be two-way: burnout health workers will 

not provide good medical care administration 

and face more challenging challenges, try to 

ignore subtleties. Moreover, alternately, 

openness to unfortunate events or recognition 

of the poor quality of care can trigger mental 

pain (Corley et al., 2010). The authors conclude 

that the true strength of the association may not 

be precise as revealed, and a better origin with 
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sufficient strength and configuration is 

expected to see how precisely fatigue and 

nature of care impact each other among 

medical professionals during a pandemic 

(Ramaci et al., 2020). 

 Medical burnout is a fundamental 

problem that creates failure in the world of the 

medical care profession. Shanafelt and 

colleagues detail that the reduction in physician 

costs is essentially surveyable as far as the 

official costs of replacing them, decreased 

usability, and other distress issues are 

concerned. They value this expenditure 

between $500,000 and $1,000,000 to replace a 

single doctor with invaluable preparation and 

lost experience (Cecil et al., 2014). Also, they 

announced a 50% reduction in the workforce 

for every 2-point expansion in burnout. They 

presented different costs arising from missing 

guidance for the junior workforce, awards or 

monitoring clinical errors, and objections to 

carelessness resulting from work stress during a 

peak pandemic (Lázaro). -Perez et al., 2020). 

• How to address burnout 

Characterizing the way to adapt to our 

symptoms in the medical community during a 

pandemic is a critical issue in many studies 

during medical assignments related to the 

handling of the COVID-19 outbreak (Almeda 

et al., 2021). This study has obtained a 

summary in the form of evidence from field 

studies of actions that can be taken to prevent 

and reduce symptoms of discharge in the 

medical community. There have also been 

burnout issues caused by busy medical duties 

and the demands of the world of work full of 

responsibility in carrying out daily tasks at 

health centers (Yorke et al., 2016). However, 

what happens when this Fatin cover is 

something that cannot be described because it 

has been bathed extraordinarily. Since the 

outbreak of the covid-19 outbreak, there has 

been much evidence that has been made about 

the fatigue of health workers, thus prompting 

an effort to broaden esports' conversations to 

seek how to treat and rearrange the content of 

an essential issue so that the medical world is 

not so miserable, is to provide standard 

services. Appropriate actions such as keeping 

them out of the way as a line of care for health 

workers to monitor themselves while assisting 

COVID-19 patients in carrying out complicated 

tasks were essential (Buselli et al., 2020). 

Suppose they refer to the survey data examined 

and the meeting of specialists regarding this 

out. In that case, several suggestions are made 

for implementing the medical community that 

is proposed to build following various 

breakthroughs so that health workers can be 

more up-to-date in carrying out their duties, 

namely assisting medical personnel during 

periods—pandemic (Wang et al., 2021). The 

author also assures that to help medical 

professionals communicate during this busy 

period with various Covid-19 stress issues, and 

the specialists summarize how to make 

conversations that are free to share with expert 

staff while working in handling COVID-19 

(Shanafelt et al., 2020). Another relevant issue 

is to embrace how these paramedics come back 

so that they synergize in participating in their 

roles in medical duty and as well as giving a 

good dispensation of what they say with 

sympathy and harmony among medical 

workers in their every voice that has the 

potential to be heard, then allow them to talk 

before carrying out tasks and during the day 

between them are allowed to express problems 

and solutions that must be done (Gatera & 

Pavarini, 2020). 

It is also recommended to organize in small 

groups where there are specialist advisory 

doctors who can provide a sense of medical 

expertise and a parachute consisting of doctors 

to provide welfare and security regarding 

existing psychological talks and support 

(Szolovits, 2019). Comparable to health 

workers and technical views. How they deal 

with work pressures in other words, they must 

be invited to be happy, treated well and full of 

dynamic adaptations and provide positive input 

and from the social aspects of the medical 

staff's life must be considered smoothly and 

safely sponsor the wishes that must be part of 

the staff in general and eat to illustrate how the 

safety and well-being of health care workers 

must become legends of medical services 

providing easily recognizable and manageable 
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offerings to meet the well-being and demands 

of solutions (Lowe, 2020). 

Apart from the progress that they have made, 

technological assistance can also be expected in 

removing the pressure and mental limits that 

have been difficult to adapt to a typical job 

related to the high expectations of people 

seeking health accompanied by social changes 

in the medical neighborhood (Kalyun & 

Wodajo, 2012). Likewise, the demands of work 

that sometimes have to make paramedics have 

to coordinate and carry out their duties 

optimally by referring to various existing rules 

and including all their contributions to taking 

care of patients and caring for Kanya by 

providing good medical administrative services 

that are precise and critical so that all services 

are of high quality. Moreover, nothing reduces 

the quality of medical endeavors that might 

trigger uncontrollable exhaustion to death 

(Davis & Leo, 2012). 

• Flow research gap 

The gap in the results of studies and the 

distribution of results in the medical 

community is also an essential part of what had 

become a significant challenge faced by 

humans, especially with inadequate medical 

equipment systems, creating opportunities for 

increasing the pressure experienced by medical 

workers (Dzau et al., 2017). However, several 

studies in this copyright period have been 

released on pandemics and solutions for 

dealing with employees who are exposed to 

fear and affected by services related to the 

safety and mental well-being of health workers 

in the field (Otu et al., 2020). From several 

pieces of evidence from studies in the field 

about the fairness of drugs, for example, which 

will help the success of mental motivation as 

long as conditions are still very severe, how do 

health staff have to fuse with patients and also 

provide emergency assistance to victims 

(Amin, 2020).  

Moreover, how to organize their own lives by 

utilizing the existing infrastructure and 

admitting inadequate arrangements. So many 

field findings have been given, but not all 

medical workers can understand, let alone 

apply the tricks and strategies on relieving 

fatigue amid a crisis (Albert et al., 2021). This 

requires studies and advice from senior medical 

about reports on how each healthy individual 

can help keep themselves from getting worse 

with this same condition. Most of the studies 

given relate to emotional considerations that 

each individual must help patients and help 

themselves (Winters & Neville, 2012). Things 

that might be understandable because 

everything will impact mental health for junior 

officers and those who have worked for a long 

time because many unexpected things 

happened (Cooper & Marshall, 2013).  

Therefore, practical rules are needed on how to 

coordinate the factors that cause stress, social 

factors, individual factors, and also mental 

factors, all of which are adjusted to the risk 

data source and, most importantly, given 

confidence and confidence to health staff so 

that they understand how to take advantage of 

research findings in the field that they may not 

understand (Remko, 2020). So that they can 

read, understand and apply the knowledge and 

techniques to reduce the pressure of working in 

the field (Kundu & Bej, 2021). This is 

considering the difficulty of carrying out the 

task and also having to understand every audit 

of information how to handle it during this 

pandemic is a huge thing and this plan if not 

implemented properly then this will risk 

describing how to group problems into selected 

and easy for where there are things that are 

possible. It should be with discretion 

(Brousselle et al., 2020).  

In carrying out the task in the future to 

recognize every agreed guideline and rule and 

become an operational standard, this must be 

imitated and shared so that the medical 

community understands with assumptions by 

using the findings of experts in the field (Mapar 

et al., 2020). They will be individuals who are a 

little more specific in their work. It is also 

encouraging that the implications of each of 

these field findings will be a shared impact for 

using safe and controlled work devices Sasi this 

is supported by tests rather than safety and 

comfort, which is consolidated to increase 

insight and as well as the welfare of workers in 

the long term or urgently when the pandemic 
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continues to be a threat. Therefore, regardless 

of whether it is dangerous or not, a medical 

person must be aware that every job has a very 

high possible risk (Sluka et al., 2012). 

 

Conclusion 

 The end of this section will describe 

the main points with a review of the scientific 

literature on health studies. We are sure that 

with the exposure of the data, the evidence 

from the field study has been able to answer the 

question, and the hypothesis is this with a high 

level of quality. Under the phenomenological 

approach, we are trying to get the broadest 

possible data to answer phenomenal questions 

about medical outpatients during the disruption 

of the COVID-19 pandemic. What is essential, 

we have compiled based on the study and 

discussion of the first results; we mention 

efforts to help paramedics in the field. We think 

this is important because paramedics are the 

spearhead of movers and workers who face 

various tensions and difficulties because their 

work continues to increase and have been 

stressed since the emergence of the pandemic, 

which is almost two years today. 

Through assistance to medical personnel, it is 

believed that the medical services of the 

exposed person and other problems will be 

better. The clothes We find who has been most 

affected since COVID-19 hit the world. The 

findings prove that the most affected are these 

medical workers because they are the ones who 

continuously provide services for every Covid 

case, both fatal and recovering treatment. So 

due to the highly qualified working conditions, 

health workers are the first to be affected 

because they need treatment and treatment so 

that the pressure they face can be reduced. 

The next is what consequences experienced by 

health workers are important because due to the 

impact of being a health care worker they are 

affected by various pressures and also lack of 

rest as well as individual problems and also 

problems caused due to work time pressure will 

have an impact on the soul and fatigue that now 

can do fatal. Next is how the address about the 

medical community has been affected since the 

covid-19 pandemic. The study evidence states 

that the ways to provide assistance and their 

assistance to health workers who are affected 

due to issues that are said to be critical, 

including the kingdom, prove that paramedical 

associations are needed that are ready to handle 

the task of providing services and assistance 

that are responsible for enabling the medical 

workers to carry out their duties well with the 

presence and participation in aspects of 

providing solutions to cases of difficulty as 

well as the difficulty of working and difficulties 

including the pressures they face that require 

conversation and solutions on how to reduce 

the pressure situation of the urgency of help for 

covid patients -19. 

Return to issues that have been an emergency 

for health workers with experts with field 

findings. They can be given advice and find 

their place to find solutions. Likewise, for 

solutions to the difficulties of the workers in 

dealing with jobs that are significantly 

compared and also very challenging here 

besides being personal, there are also findings 

in the field for experts who understand how the 

contribution of their research can be 

contributed to the medical world staff with 

various work equipment which then creates 

opportunities to improve how to reduce the 

pressure felt by management officers so that 

they will understand that workers at harvest 

time need solutions related to workers who feel 

afraid and also affected because of the safety 

both physically and mentally and physically. 

The findings can be used to formulate legal 

policies that will create regulations that will 

protect healthcare workers in the future. Thus, 

through regulations that exist later with an 

excellent coordinate system, understanding the 

causal factors so that the solution factors that 

have caused stress are known. Likewise, the 

causes of the factors felt by each staff were 

mentally and physically have an impact on 

medical duties and responsibilities, as it is 

known that since Covid-19 hit, the workers are 

the first to have an impact so that they become 

the first load. Therefore, various solutions that 

can be done must be given to reduce the 

pressure and burden on medical workers that 

they experience when they work in the field. 
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