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ABSTRACT

Compare the Quality of Life (QL) of doctors
and nurses who work in Pediatric (PED) and
Neonatal (NEO) Intensive Care Units, and to
evaluate whether there are differences be-
tween the QL in the same job category, but
differing according to the work unit. This
descriptive study was performed with 37
physicians and 20 nurses. The WHOQOL100
was used. Physicians from the PED differ sta-
tistically in the field VI (p=0.003) compared
with physicians from the NEO. Physicians and
nurses from the PED showed a statistically
significant difference in field V (p<0.01),
while physicians and nurses from the NEO
showed a statistically significant difference
in field VI (p=0.05). The QL assessment of
physicians and nurses working in pediatric
and neonatal intensive care units was below
the scores found in scientific literature, com-
pared to studies that evaluated patients with
chronic pain and mental health disorders,
indicating the occurrence of occupational
stress.

KEY WORDS
Intensive care.
Quality of life.
Physicians.

Nurses.

Nurses, male.
Occupational health.

RESUMO

Comparar a Qualidade de Vida (QV) de mé-
dicos e enfermeiros que trabalham em UTI
Pediatrica (PED) e Neonatal (NEO) e, tam-
bém, avaliar se ha diferenga entre a QV na
mesma categoria profissional, mas diferin-
do de acordo com a unidade de trabalho.
Estudo descritivo com 37 médicos e 20 en-
fermeiros. O WHOQOL-100 foi utilizado.
Médicos da PED diferiram estatisticamente
no dominio VI (p=0,003), quando compara-
dos com médicos da NEO. Médicos e enfer-
meiros da PED apresentaram diferenca es-
tatistica significante no dominio V (p < 0,01),
e médicos e enfermeiros da NEO apresenta-
ram diferenca estatistica significante no do-
minio VI (p=0,05). A avaliagdo da QV de mé-
dicos e enfermeiros intensivistas pediatricos
e neonatais mostrou-se abaixo dos escores
encontrados na literatura cientifica, quando
comparados com estudos que avaliaram
pacientes com dores cronicas e com prejui-
z0s na saude mental, evidenciando a ocor-
réncia de estresse ocupacional.

DESCRITORES
Cuidados intensivos.
Qualidade de vida.
Médicos.
Enfermeiras.
Enfermeiros.

Saude do trabalhador.

RESUMEN

Comparar la Calidad de Vida (QV) de médicos
y enfermeros que trabajan en UTI Pediatrica
(PED) y neonatal (NEO) y, también evaluar si
existe diferencia entre la QV en la misma ca-
tegoria profesional, aunque variando de
acuerdo con la unidad de trabajo. Estudio
descriptivo con 37 médicos y 20 enfermeros.
Fue utilizado el WHOQOL-100. Los médicos
de PED diferian estadisticamente en el domi-
nio VI (p=0,003) en comparacion con los mé-
dicos de NEO. Médicos y enfermeros de PED
presentaron una diferencia estadistica signi-
ficativa en el dominio V (p<0,01) y médicos y
enfermeros de NEO presentaron diferencias
estadisticas significativas en el dominio VI
(p=0,05). La evaluacion de la QV de médicos
y enfermeros intensivistas pediatricos y neo-
natales se mostrd por debajo de los puntajes
observados en la literatura cientifica, al ser
comparados con estudios que evaluaron pa-
cientes con dolores crénicos y con problemas
de salud mental, evidenciando la existencia
de estrés ocupacional.

DESCRIPTORES
Cuidados intensivos.
Calidad de vida.
Médicos.
Enfermeras.
Enfermeros.

Salud laboral.
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INTRODUCTION

Quality of life has been the object of studies in several
fields, especially in studies addressing work conditions®*,
It is through work that human beings interact in produc-
tive society, that is, work is an integrating and essential part
of life. Hence, we can say that work has a key role in human
life and depending on the way it is performed, it can gener-
ate extenuating factors and potentiate disease processes.

In this context, we found physicians and nurses whose
work in Intensive Care Units (ICU) is characterized by ac-
tivities of high interdependency and decision-making in
complex interventions to provide patients emergency care.
In this group we highlight intensivist pediatric and neona-
tal professionals, whose practice is with patients at a very
early age, which turns their work complex given the require-
ments of this clientele.

Recent studies stress that these professionals have en-
dured an increasingly strenuous workload, compromising
their quality of life®). These studies show the repercussions
of organizational factors on the mental and physical health
of physicians and nurses who work in pediatric and neonatal
ICUs such as: burnout, psychological disorders generating
professional stress, changing cortisol levels and salivary amy-
lase due to excessive noise, relationship difficulties within
the team, patients and family members. It is worth noting
that two recent national studies®®*! that evaluated intensivist
nurses and physicians showed that occupational stress led
to dissatisfaction with work, affected physical health, mobi-
lized feelings of suffering originating from relationships with
patients and family members, team work, turnover, absen-
teeism and the high technology present in these units, in
addition to the prevalence of burnout in physicians.

In line with the preceding discussion, this study aims to
further investigate the issue in question.

OBJECTIVE

This study compares the quality of life of physicians and
nurses working in the same unit (pediatric or neonatal) and
also evaluates whether there are any differences among
physicians working in pediatric and neonatal units and
among nurses working in pediatric and neonatal units.

METHOD

This descriptive study included physicians and nurses
working in pediatric (35) and neonatal (22) ICUs at the Fed-
eral University of S3o Paulo/Escola Paulista de Medicina
(UNIFESP/EPM). A total of 25 physicians and ten nurses from
the pediatric ICU and 12 physicians and ten nurses from the
neonatal ICU, totaling a 57 professionals who consented to
participate in the study, were evaluated. The following inclu-
sion criteria were considered: being a physician or nurse hired
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to work in the ICU or physician resident in supervised train-
ing in the ICU. The Project was approved by the Research
Ethics Committee at UNIFESP/EPM (n2 1604/04) and all the
participants signed a free and informed consent form.

The validated Brazilian version of the WHOQOL-100%*?
was used to evaluate quality of life. This instrument is com-
posed of 100 questions that encompass six domains: physi-
cal (I); psychological (11); level of interdependence (lll); so-
cial relationships (IV); environment (V); and spirituality/re-
ligion/personal beliefs (VI). These domains are divided into
24 facets and each facet is composed of four questions.

The WHOQOL-100 answers are classified using a Likert
scale. The questions are answered through four types of
scales: intensity (not at all-extremely), ability (not at all-com-
pletely), frequency (never-always), and assessment (very dis-
satisfied, very satisfied, very poor, very good). The score for
each domain can be transformed into a scale that varies from
0 to 100, where zero is the worst and 100 the best result®3.

The Mann-Whitney U test was used to compare profes-
sionals between units (pediatric and neonatal ICUs) and
professionals by categories (physicians and nurses).

RESULTS

The physicians were predominantly female (76 %) with an
average age of 34.70 £ 7.11 years and worked in the ICU for an
average of 7.17 + 6.89 years. Nurses were predominantly fe-
male (95%), with an average age of 31.55 + 6.37 years old and
worked in the ICU for an average of 5.85 + 4.40 years.

There was a sample loss of 50% given that completed
instruments were not returned (Table 1).

Table 1 - Number of professionalsin ICUsinvited to participated
in the study - S&o Paulo, Brazil - 2006

Physicians Nurses
Accepted Did not Accepted Did not
accept accept
Pediatric ICU 25 26 10 1
Neonatal ICU 12 28 10 4
Total 37 54 20 4

Table 2 present medians of quality of life of the four
studied groups. Physicians in the pediatric ICU presented a
higher score when compared to physicians in the neonatal
ICU in the following domains: spirituality/religion/personal
beliefs with statically significant difference (16.0 and 14.5
p < 0.01), social relationship (15.3 and 15.0), environment
(13.9and 12.6), and psychological (14.6 and 14.1), with no
statistically significant difference. Higher scores in the re-
maining domains were found among physicians in the neo-
natal ICU though with no statistically significant difference:
physical (14.2 and 13.3) and level of independence (17.1
and 16.0) (Table 2).
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Table 2 - Descriptive levels of comparisons between pediatric and neonatal 1CUs in the same professional category (physicians or
nurses) and between different professional categories (physicians and nurses) - Sdo Paulo, Brazil - 2006

Physician vs.

WHOQOL-100 Physicians Nurses Nurse
DOMAINS
PED NEO P PED NEO P PED (p) NEO (p)

Physical 13.3 14.2 0.96 12.8 13.8 0.68 0.46 0.76
Psychological 14.6 14.1 0.25 14.2 14.5 0.88 0.26 0.32
Level of Interdependence 16.0 17.1 0.98 16.2 15.7 0.79 0.86 0.76
Social Relationships 153 15.0 0.61 14.8 15.8 0.51 0.44 0.52
Environment 13.9 12.6 0.39 12.7 13.4 0.19 0.009 0.96
Spirituality/religion/personal beliefs 16.0 14.5 0.003 16.0 16.5 0.90 0.74 0.05

PED = pediatric ICU; NEO = neonatal ICU

In relation to nurses, higher scores were found in the neo-
natal ICU when compared to nurses in the pediatric ICU in the
following domains: physical (13.8 and 12.8), psychological (14.5
and 14.2), social relationships (15.8 and 14.8), environment
(13.4 and 12.7) and spirituality/religion/personal beliefs (16.5
and 16.0). No statistical difference was found (Table 2).

A statistically significant difference was found in the
domain environment (p<0.01) when physicians and nurses
working in the pediatric ICU were compared. A statistically
significant difference was found in the domain spirituality/
religion/personal beliefs (p < 0.05) in the comparison be-
tween physicians and nurses in the neonatal ICU (Table 2).

DISCUSSION

The evaluation of quality of life has been a topic of re-
cent studies in Brazil and nurses have been the profession-
als most investigated™). One study™ carried out with nurses
from a neonatal ICU used the Flanagan Quality of Life Scale
and, contrary to our study, obtained good levels of quality
of life among this population.

Other scholars*** have evaluated quality of life of nursing
residents and nurses from the surgical center and aspects re-
lated to quality of life were revealed to be compromised in the
SF-36 in the following domains: emotional, social and physical
aspects, vitality and mental health. We observed in our study
that the domains physical, psychological, level of interdepen-
dency and social relationships presented scores below those
expected for the WHOQOL-100>**), which was also verified
in another study® that used the WHOQOL-BREF with
intensivist nurses. By contrast, a study® using the WHOQOL-
BREF with nursing auxiliaries working in an ICU during the night
shift did not find alterations in quality of life®.

The results of another study™ carried out with Chilean
nurses using WHOQOL-BREF indicate that the social rela-
tionship domain was perceived better by these nurses while
the physical domain was perceived as the worst. Global
quality of life was considered good and quality of life in
health was perceived as within standards, which differ from
the results obtained in this study.
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The scores obtained in this study using the WHOQOL-
100 were lower or similar to those found in other studies
that evaluated quality of life in different sample groups,
e.g. the first domain that includes physical state, which fo-
cuses on pain and discomfort, satisfaction with sleep, abil-
ity to work, among others. We observe that the values ob-
tained by the evaluated professionals are lower when com-
pared to elderly individuals and their caregivers®®t?,

In the psychological domain, which evaluates whether
the interviewee is satisfied with himself/herself and with
his/her appearance or the frequency of negative feelings,
the studied sample presented values lower than those ob-
tained with schizophrenic patients®®).

Our results are similar to those of another study®® that
evaluated quality of life of patients with chronic back pain
in the following domains: level of interdependency, social
relationships, environment and spiritual/religion/personal
beliefs, including those previously mentioned.

It is worth highlighting that statistically significant dif-
ferences were found in the domain spirituality/religion/per-
sonal beliefs when scores of pediatric ICU physicians are
compared to those of neonatal ICU physicians, and scores
of physicians in the neonatal ICU and nurses from the same
unit are compared. These statistical differences found in
the respective groups might reflect on the work of profes-
sionals working in the studied units. As has been stressed
in scientific literature addressing the concept of religious/
spiritual coping®, one might be able to better deal with
daily stress. Despite lack of general consensus concerning
the concepts of quality of life and spirituality, scientific lit-
erature has demonstrate the clear existence of this rela-
tionship that improves quality of life in general®,

It was apparent that the quality of life of physicians and
nurses working in pediatric and neonatal intensive care,
evaluated by the WHOQOL-100, is compromised in all di-
mensions (physical, psychological, level of interdependency,
environment, social relationships and spirituality/religion/
personal beliefs) compared to scores found in other stud-
ies and considering minimum (worst) and maximum (best)
values between 0-100, respectively*>*3),
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STUDY’S LIMITATIONS

This descriptive study with frequency computation was
carried out in a single facility with a small sample. Half of
the sample did not complete the instrument, which might
have compromised the results.

FINAL CONSIDERATIONS

The quality of life of intensivist pediatric and neonatal
physicians and nurses evaluated by the WHOQOL-100 is com-
promised when compared to scores obtained by nurses, eld-
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