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SUMMARY

RESUMEN

Introduction
Stress is a common phenomenon among nursing professionals and
has received special attention, particularly in relation to the lifestyle
characteristic of the contemporary world, which promotes various diseases due to an organic imbalance.

Introducción
El estrés es un fenómeno común entre los profesionales de enfermería. Ha
recibido especial atención, especialmente en lo que se relaciona con las
características del estilo de vida del mundo contemporáneo, que pueden
generar distintas enfermedades resultantes del desequilibrio orgánico.

Objective and method
The purpose of this study was to evaluate the psychophysiological
consequences of activities in the workplace and everyday life in 408
nursing professionals and to identify ways to improve personal and
occupational well-being. A quantitative-qualitative, descriptive and
exploratory population-based study was performed.

Objetivo y método
El objetivo de este estudio fue evaluar las consecuencias psicofisiológicas de las actividades realizadas en el lugar de trabajo y en la
vida cotidiana. Fueron entrevistados 408 profesionales de enfermería
para identificar posibilidades de promover el bienestar personal y
ocupacional. Fue realizado un estudio cualitativo-cuantitativo, descriptivo y exploratorio de base poblacional.

Results
The results showed that the majority of the sample worked double
shifts and viewed themselves as “sometimes stressed”. A significant
proportion of the professionals experienced verified illnesses, including many chronic-degenerative diseases and neuropathies. Pharmacotherapy was the main treatment used to alleviate the psychophysiological problems and most professionals never used alternative therapies
(e.g., psychotherapy) as a way to reduce their stress.
Conclusions
The results suggest that the professionals studied demonstrated psychophysiological alterations resulting from stressors that arise in the
workplace and in everyday life. The response to these stressors, although it was frequently not perceived, culminates in several chronic
diseases. To cope with these stressful events, individuals must increase
their self-esteem and cultivate a more harmonious and balanced work
and personal life.
Key words: Behaviour, health care, nursing, professional practice,
quality of life, physiological stress.
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Resultados
Los resultados demostraron que la mayoría de los entrevistados tenían
doble jornada de trabajo y se consideraban “algunas veces estresados.” Una proporción significativa de los profesionales desarrolló enfermedades, incluidas algunas enfermedades crónico-degenerativas
y neuropatías. El tratamiento medicamentoso fue la principal alternativa para aliviar los problemas psicofisiológicos. La mayoría de los
profesionales jamás hicieron uso de terapias alternativas (por ej., la
psicoterapia) como estrategia para reducir su tensión.
Conclusiones
Los resultados sugieren que los profesionales entrevistados desarrollarán
alteraciones psicofisiológicas resultantes del estrés proveniente del lugar
de trabajo y de la vida cotidiana. Para hacer frente a estos acontecimientos agotadores, los profesionales deben aumentar su amor propio y cultivar un trabajo más armonioso y una vida personal más equilibrada.
Palabras clave: Conducta, enfermería, práctica profesional, calidad de vida, estrés psicológico.
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INTRODUCTION
Stress, often called the “disease of the century”, is a topic of
interest among researchers and it is well known to interfere
with institutional, social and personal activities. Sources of
stress are influenced by each individual’s thoughts, beliefs
and interpretations of the world and by general events, although much about its influence remains unclear.1,2
Potential factors of stress (environmental, organisational, and individual) and the particular way that each individual manages stress manifest as physiological and/or
psychological symptoms, all of which are consequences of a
main source.2,3 This scenario infers that a given stimulus will
or will not be a stressor, depending on how one experiences
it from the point of view or the meaning one attributes to it.
Sometimes, an event becomes stressful due to the manner in
which it is interpreted. Thus, a stress source can be positive
or negative according how one adjusts to and interprets it.2,4
Stressor stimuli include challenging external and internal events in response to which individuals must generate adaptation strategies to preserve their life and welfare.
When an individual fails to adapt to a stressor, behavioural
and psychological effects will occur due to this breakdown
of homeostasis.5,6 An individual under stress can have various diseases due to decreased immunity and may also be
less productive as a result of a decreased ability to concentrate and think coherently.7-9 To re-establish homeostasis,
we must understand the manifestations of stressor agents in
organisations and their members. Because individuals’ emotions can affect their quality of life and that of the people
around them, a basic understanding of the signs, symptoms
and consequences of stress is essential for providing effective
therapy in both personal and professional spheres of life.10
Unfortunately, individuals in contemporary society are
constantly vulnerable to stress and are increasingly developing psychophysiological diseases. There is vast literature
on general illnesses linked to stress and on stress-related
decreases in work productivity. Thus, education in stress
management should become a necessary part of healthcare
in societies where stress-related disorders have important
impacts.11 To promote the safety and health of at-risk workers, these illnesses should be considered among the everyday activities12 and the occupational risks (physical, chemical and biological) that management monitors in addition to
ergonomic and psychosocial factors.11
Nurses, for example, are one of the largest healthcare
workforces in the world, and they provide individual, family and community care.13 The nursing profession can be
stressful because of the organisational structure of nurses’
work and its psychological demands. Nurses’ activities include disease prevention, health promotion, recovery and
rehabilitation in addition to administrative activities.14,15
Studies of occupational stress in nurses have not yet established whether any specific function or specialty of the
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profession is more stressful than others. Nurses’ sources of
stress vary, although some stressors are common to nurses
working in any position or environment. Due to this problem, these professionals spend most of their time with patients and have little time to take care of themselves. While
trying to meet the demands of their stressful occupation,
they often fail to recognise the influence of stress on their
own health.
To address this problem, this study analysed the psychophysiological consequences of stressors from work and
everyday life in nursing professionals, describing ways in
which they can improve their personal and occupational
well-being.

METHODS
Type of study: The study was a descriptive, exploratory and
population-based study that followed a quantitative and
qualitative approach and analysed the profile of everyday
and organisational behaviour related to the stress of nursing
professionals in a public hospital.
Characterisation of the work location: The study location
was a public university hospital in the state of Goiás, Brazil.
The unit is certified by the Ministries of Health and Education as a teaching hospital and offers services exclusively to
the Unified Health System. The hospital is considered a reference for several medical specialties in Goiás, Brazil.
Population and sample: The participants were members
of the nursing staff of the hospital and were active and assigned to several units. The professionals were informed
of the objectives and characteristics of the study and those
nurses who agreed to participate were asked to sign an Informed Consent Form (ICF).The inclusion criteria required
that they were active nursing professionals, that they consented to participate in the study and that they had a minimum of one year of experience in the hospital. The participants also required to have work activities consistent with
their profession and the associated employment relationship
with the institution, including convened links. The exclusion
criteria prohibited the following individuals from being included in the study sample of 408 professionals: temporary
workers (volunteers and fellows), inactive workers, active professionals who refused to participate in the study,
nurses with less than one year of experience in the hospital,
nurses whose work tasks deviated from nursing activities
and whose work responsibilities were in other fields, nurses
who were in the service of other university organisations
and nurses who participated in validating the instrument
for data collection.
Ethical aspects and strategies for data collection: The study
was conducted in accordance with Resolution 196/96 of
the National Health Council (Ministry of Health, 1996) and
approved by the Ethics in Human and Animal Medical Re-
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search (CEPMHA) of the studied hospital according to protocol number 005/2010.
The procedures for data collection involved two phases.
Phase 1 involved an administrative survey of the nursing staff
in the institution’s directory, which was conducted by the
institution’s personnel department. This survey identified
the nursing professionals, their positions and their respective work fields as well as professionals who were on leave or
who had moved to other departments. Phase 2 was a self-administered form containing both open-ended and close-ended questions that was delivered together with the ICF. Both
documents were given to the participants to fill out at their
convenience and were retrieved at the participants’ request.
Design of the data collection instrument: Research on
stress in the nursing profession has only used scales that
measure occupation-related stress. To achieve the objectives
of the study related to the behavioural changes resulting
from the stress of working and everyday life among nursing professionals, the data collection form was divided into
two sections. The first section used close-ended questions
to collect the following sociodemographic data: gender,
marital status, education, complementary study activities,
employment and position held and work experience as
a nurse in the studied hospital. The second section of the
form used both open- and closed-ended questions to collect
the following data related to stress, work and everyday life:
the respondent’s view of stress, personal manifestations of
stress, stimuli and stressful demands, illnesses and the use
of medications and other therapeutic resources.
Statistical analysis: The following two-stage approach
was used to improve the analysis of the data obtained
through the questionnaire:
Stage 1 – Qualitative: This stage used content analysis for
the open-ended questions, whose three proposed steps
were employed:
a. Pre-analysis: reading and detailed description of the responses and the development of indicators to support
the creation of categories (e.g., stress is a disease, stress
can lead to disease, stress is a set of diseases).
b. Exploration of the material: data grouping by similarities
and the consolidation of the content into the identified
categories.

c. Inference: the classification of the categories into numerical units to create a raw data file and to establish the
basis for the quantitative study.
Stage 2 - Quantitative: A raw data file was prepared as an
Excel spreadsheet from the numeric values inferred
from the qualitative data and obtained from both the
objective and the subjective questions (categorised by
similarity). Consistency tables, descriptive statistics and
nonparametric tests were constructed using the Statistical Analysis System (SAEG), version 7.1. Chi-square
tests were used to assess the statistical significance of
differences (p≤0.05), allowing for a comprehensive
study of the population.

RESULTS
This study involved 408 nursing professionals who completed a self-evaluation about stress and stress-related behaviour. The participants were asked whether they perceived
themselves as stressed. Among the 408 nursing professionals surveyed, 357 (87.5%) were female and 257 (63.0%) were
married. The largest proportion, 141 (34.5%) participants,
was middle-aged (41-50 years).
A statistically significant (p=0.001) relationship was observed between the number of employment contracts and
stress. Of the 408 professionals analysed, 205 (50.3%) were
bound by two employment contracts; of these, most of them
described themselves as “sometimes stressed”. Two participants (0.4%) each had four employment contracts (table 1).
Respondents were also asked which factors caused the
most stress. Of those professionals who reported sources
of stress in everyday life, 104 (39%) named family and responsibilities as a stressor stimulus. The daily routine was
named by 72 (26%) as a focus of stress. In addition, 53 (19%)
reported that the stress of everyday life had several contributors, including family (especially child care), the reconciliation of roles at home and in the workplace, finances, lack of
leisure time and relocation for work. This group is denoted
in figure 1A as “Combination of stressors”. In addition, 31
(11%) professionals reported transit and traffic disturbances
as stressors. Another 14 (5%) respondents viewed financial

Table 1. Number of employment contracts and self-perceived stress in nursing professionals
Regarded as
Employment
contracts
1
2
3
4
Total

“stressed”
n
%

“sometimes stressed”
n
%

“not stressed”
n
%

8.9
7.4
1.5
0.2

122
138
2
0

29.8
33.7
0.5
0.0

34
37
1
1

73 18.0

262

64.0

73 18.0

36
30
6
1
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8.4
9.2
0.2
0.2

Total
n

%

192
205
9
2

47.1
50.3
2.2
0.4

408 100.0
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A

14
5%

72
26%

Financial factors

104
39%

53
19%

dents, 168 (52%), emphasised that the main stress factor was
the activities involved in nursing. Another 59 (19%) reported
multiple stressors (work responsibilities, colleagues, leadership, nursing activities, among others) denoted in figure 1B
as “Combination of factors.” Another 12 (4%) respondents
named hospital leadership as a stressor stimulus. It is important to note that the 40 subjects (13%) who responded “other”,
referring to other stress factors at work, reported that these
issues were related to infrastructural, human and material
deficits; these responses also included complaints about the
healthcare system. In the content analysis, these responses
are included in the “performed activity” category because
they capture activities involved in the nursing profession.
Next, 106 (62.6%) of 169 professionals who reported
having an illness perceived themselves as “sometimes
stressed”, 45 (26.8%) reported feeling “stressed” and only 18
(10.6%) claimed that they were “not stressed.” Of 55 (32.4%)
professionals affected by chronic-degenerative diseases, 29
(17.1%) perceived themselves as “sometimes stressed” and
19 (11.2%) as “stressed”. No professional with a neurological
ailment, immune disorder (leukopenia, lupus, allergies, or
herpes), rheumatological disorder (fibromyalgia or arthritis),
dermatological condition (psoriasis) or pulmonary condition
(asthma) rated him- or herself as “not stressed”. Of the 169
professionals who reported having a disease, 85.5% used
some kind of medicine. Among the professionals who report-

Family + responsabilities
Traffic + disturbances

31
11%

Combination of factors
Routine

B
59
19%

40
13%

21
7%

12
4%

17
5%

Nature
Leadership
Colleagues

168
52%

Performed activity
Combination of factors
Others

Figure 1. A: Distribution of responses related to the stressful demands
of everyday life; B: Distribution of responses related to the stressful demands of working life for nursing professionals in a public hospital.

concerns as a specific cause of stress in their everyday lives.
The frequencies of everyday stressors in the sample were
statistically analysed and p=0.001 was found, thus indicating referential significance (figure 1A).
A similar approach was used to analyse the demands of
work-related stress (figure 1B). More than half of the respon-

Table 2. Prevalence of illnesses, perception of stress and use of drug therapy among nursing professionals at a public hospital
who reported having a disease
Regarded as
“sometimes stressed”

“stressed”
Illnesses

“not stressed”

Medication
treatments

Total

n

%

n

%

n

%

n

%

n

%

Chronic-degenerative diseases
Neuropathies
Endocrinopathies
Osteoarticular diseases
Immunopathies
Gastropathies
Cardiovascular diseases
Rheumatopathies
Dermatopathies
Airway diseases
Neuroendocrine disorders
Other illnesses

19
10
5
2
2
2
1
0
2
1
1
0

11.2
6.0
3.0
1.2
1.2
1.2
0.6
0.0
1.2
0.6
0.6
0.0

29
23
19
9
7
5
3
5
1
1
0
4

17.1
13.6
11.2
5.3
4.1
3.0
1.7
3.0
0.6
0.6
0.0
2.4

7
0
5
1
0
1
3
0
0
0
0
1

4.1
0.0
3.0
0.6
0.0
0.6
1.7
0.0
0.0
0.0
0.0
0.6

55
33
29
12
9
8
7
5
3
2
1
5

32.4
19.6
17.2
7.1
5.3
4.8
4.0
3.0
1.8
1.2
0.6
3.0

54
30
22
9
8
5
6
5
1
1
1
2

32.0
18.0
13.0
5.3
4.7
3.0
3.5
3.0
0.6
0.6
0.6
1.2

Total

45

26.8

106

62.6

18

10.6

169 100.0

144

85.5

Table 3. Responses from nurses regarding the use of non-pharmacological therapeutic strategies to relieve stress
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Music

Walking

Sports

Leisure

Others

Use of
strategies

n

%

n

%

n

%

n

%

n

%

Always
Frequently
Rarely
Never

95
91
120
102

23.3
22.3
29.4
25.0

40
77
174
117

9.8
18.9
42.6
28.7

32
46
148
182

7.8
11.3
36.3
44.6

79
111
159
59

19.3
27.2
39.0
14.5

29
32
83
264

7.1
7.9
20.3
64.7

Total

408

100.0

408 100.0

408

100.0

408 100.0

408 100.0
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ed chronic diseases and neurological diseases 54 (32%) and
30 (18%), respectively, used medication as part of their treatment. Pharmacotherapy was the most common approach to
treating medical conditions in this sample. A highly statistically significant relationship was observed (p=0.001) between
illnesses and the perception of stress (table 2).
Practices related to the use of music, walking, sports,
leisure activities and other therapies (yoga, psychotherapy,
occupational therapy, auriculotherapy, among others) may
be included in strategies for coping with stress and illness.
Most professionals in the sample did not include these nonpharmacological treatments as part of their coping strategies. Data from the questionnaires indicate that many respondents preferred sitting in silence, sleeping or watching
television to alleviate their stress (table 3).

DISCUSSION
This study focused on self-perceived stress in nursing professionals. The results suggest that most of them perceive
themselves as at least somewhat stressed, indicating that
they acknowledge the effect of stress in their lives. The
workers were affected by several types of diseases, probably because of organic imbalances caused by chronic stress.
Pharmacotherapy was the main strategy used to alleviate
their psychophysiological problems and most professionals
never used alternative therapies (e.g., psychotherapy) as a
way to combat their stress.
Respondents were able to reflect on their stress level before rating it. The ability to reflect is seen as a positive aspect
of the research given the stressful conditions of the nursing
work environment and the double and triple work shifts
that some respondents reported. These factors predisposed
the nursing professionals to neglect their own healthcare,
failing to take steps for the prevention or early detection of
diseases that may be related to occupational activities or
working conditions.
The results concerning the respondents’ state of stress
were consistent across sociodemographic profiles. The prevalence of females (87.5%) in the study sample is common in
research involving the nursing and related to the feminisation of the profession. In nursing, reports of greater stress for
females should be analysed in a more comprehensive way
to account for the burden of multiple roles (wife, mother,
worker) and work shifts in addition to other direct effects on
physical and mental health.
The description “sometimes stressed”, reported by
262 workers (64%), makes sense; no one can live in a constant state of stress, as it would soon result in death as a
consequence of excess organic wastage. The proportion of
responses in this category did not vary with gender. Furthermore, a group of 205 (50.3%) of the nursing professionals had two employment contracts and more than half of the
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nurses in this group described themselves as “sometimes
stressed”. The characterisation of insufficient finances as a
manifestation of everyday life stress explains the 158 workers (38.7%) who reported stress in their lives despite having
only one job. Many possibilities for number of contracts and
stress’ analysis are reported and the results are in line with
the findings of other researchers. However, individual differences are also noted, even in responses to the same stressful stimulus.
It is well known that nursing professionals have begun
taking double, triple and more shifts to achieve a reasonable
financial situation. A single employment contract does not
reflect the overall reality and may not be an option given
the general difficulties of finding positions in the competitive nursing job market.16 Long work hours in multiple jobs,
together with a lack of time for family and for taking care
of oneself, causes nursing professionals to become fatigued
and stressed.
Stress-related diseases develop due to an imbalance
in the harmony between body and mind. A key step in the
treatment of these diseases is to increase knowledge about
the relationship between stress and disease. Currently, science indicates that stress of excessive intensity and/or duration can produce psychophysiological changes in the body
at any psychoneuroimmunology level.6,17,18 In an analysis of
behavioural changes as prevalent pathologies, 169 professionals claimed to suffer from an illness. Chronic-degenerative, neurological and endocrine diseases were reported frequently, as were heart, gastric and rheumatic diseases. For
chronic-degenerative diseases, 55 cases (32.4%) were identified and only seven of these professionals (4.1%) characterised themselves as “not stressed”. Among the diseases triggered by stress from psychosocial burdens, depression was
grouped with the neuropathies for analysis, as were anxiety, panic, migraine and others. The data indicated that 33
professionals (19.6%) were affected and of these none rated
themselves as “not stressed”.
Several studies in the stress management literature emphasise the harmful behavioural aspects, including morbidity and mortality,19,20 and note the existence of research that
proposes ways of controlling the negative aspects of stressful work and daily life situations.17,21 The maintenance of life
depends on the capacity of the organism to prepare the body
for “fight or flight” when confronting stressors in the environment.18,22 We highlight depression because it is an important
effect of stress that may increase suffering and reduce welfare for affected individuals. Depression may also aggravate
existing diseases or facilitate the appearance of new medical
conditions to which the individual is predisposed.23-25
Dermatological diseases are also aggravated by stress.
The emotional stress of patients with skin diseases may be
associated with the embarrassment of having visible lesions. Psoriasis, for example, involves an imbalance of the
immune system, genetic predisposition and triggering fac-
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tors, including stress.26 This problem was reported by three
professionals (1.8%).
The main characteristic of the rheumatic diseases reported in the sample (fibromyalgia and arthritis) is intense
pain and any painful stimulus can activate the sympathetic
nervous system and the hypothalamus-pituitary-adrenal axis that regulates stress reactions.27 Five professionals (3.0%) reported having one of these conditions, all of
whom described themselves as “sometimes stressed”. Some
pathologies, however, still receive little attention from researchers, such as systemic erythematosus lupus, a multisystemic autoimmune disease that is considered a rheumatic disease,28 but in our study it is included in immunopathies
(lupus, herpes, leukopenia and allergies). Nine cases (5.3%)
were identified among the investigated workers, five of
whom (1.2%) had more than one job and none regarded
themselves as “not stressed”. Given these considerations,
the emergence of pathological cases involving the endocrine
system in 29 professionals (17.2%) is not surprising (the endocrine system is activated by stress). Note that these cases
do not include diabetes, which was included in the category
of chronic-degenerative diseases.
A vast body of research in a number of fields has investigated how illnesses are exacerbated by the influence
of psychological stress. This change occurs because stress
provides the trigger for predisposing factors or, through immune system disturbance, allows for the emergence of opportunistic infections.6,7,9 The use of drug therapy was widespread among professionals who reported having a medical
condition. It is well known that for greater therapeutic effectiveness, non-pharmacological therapies must be incorporated into treatment. So, we asked the nurses about walking, music, sports, leisure and complementary therapies as
potential ways of dealing with stressful situations. Most
reported that they “rarely” or “never” enjoy these benefits.
In general, these responses seemed to be related to the overload that nurses suffer in the workplace. Such behaviour,
however, is contradictory for healthcare professionals who
know the benefits of health and quality of life related to adequate nutrition and self-care.
The commitment to maintain the control of one’s pathology and make changes in one’s lifestyle is a great challenge for these professionals. They devote so much time to
work and family and sometimes to the events of everyday
life that they neglect their own health. The double shifts that
half of the sample reported increase fatigue and ultimately
reduce the amount of time devoted to self-care.
Overall, as previously observed, stress is a dynamic process that may be either aggravated or reversed depending
on the coping techniques that an individual uses. To reduce
stress, an individual must use specific stress management
techniques. Strategies to promote health in workers in large
hospitals have been the topic of intense discussions. Mental
health is particularly important to monitor because it is the
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first area to be affected, whereas physical health problems
merely reflect the consequences of the stress response.21,29,30
Without the use of stress management strategies, it is
likely that stress-related illnesses will increase in severity,
weakening the immune system and consequently increasing
exposure to disease.7,18,31 When a coping strategy focuses on
the problem, individuals try to deal directly with the stressful situation itself and test several strategies to ameliorate
it. When coping is focused on emotion, individuals employ
emotional or cognitive strategies that change their perception of the stressful situation; these strategies tend to alleviate the problem or cause the individual to avoid it.29,32,33
Overall, several attempts have been made to apply the
recommendations of studies on stress in the workplace and
to instruct workers in coping mechanisms and multidisciplinary partnerships. A proper intervention should focus on
solutions that involve the active participation of institutional employers. Workers who do not exercise regularly generally have higher levels of stress. Physical activity is also
associated with psychosocial benefits; for example, the social interaction and interpersonal communication that take
place during exercise can serve as strategies for coping with
stressful situations. If nothing is done to alleviate stressors,
workers’ clinical conditions may emerge or worsen. Overwork may make appropriate periodic medical monitoring
difficult. Many diseases may result from the effects of stress
and lack of an adequate clinical follow-up. Although the
worker may not realise it, the body responds to a lack of care
through the emergence of chronic diseases, which could be
prevented or detected earlier through medical monitoring
and changes in behaviour and lifestyle.
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