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Instrument development to measure nursing work intensification
Elaboração do instrumento para mensurar a intensificação do trabalho da enfermagem
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Abstract
Objective: To describe the process of developing and validating instrument content to measure nursing work 
intensification. 

Methods: This is a methodological study carried out in five of the eight steps proposed by DeVellis. I - 
Determine clearly what it is you want to measure; II – Generate an item pool; III - Determine the format of the 
measurement; IV - Have initial item pool reviewed by experts; V - Consider inclusion of validation items. Data 
production took place in the second half of 2021. Participants were 18 nursing workers in the exploratory step 
(elaboration of items), 12 PhD holders who made up the committee of judges/experts and 43 nursing workers 
in the pre-testing step. Data processing occurred mainly by calculating the Content Validity Index. 

Results: The instrument is organized into 60 items, arranged in seven domains: Interface with work; Pace and 
demands of work; Conditions for work; Interprofessional relationships; Institutional aspects; Repercussions of 
work on worker health; Patients’ clinical conditions. The Content Validity Index ranged from 0.44 to 1.00, with 
items with a value lower than 0.80 being excluded. In pre-testing with the target population, this measure 
varied from 0.90 to 1.00. The instrument in its complete formation presented an overall assessment of 0.95. 

Conclusion:  The instrument was considered valid by the committee of judges/experts and by the target 
population, constituting an innovative tool to be used to measure nursing work intensification. 

Resumo
Objetivo: Descrever o processo de elaboração e validação de conteúdo do instrumento para mensurar a 
intensificação do trabalho da enfermagem. 

Métodos: Estudo metodológico realizado em cinco das oito etapas propostas por DeVellis. I - Determinar 
claramente o que se deseja medir; II – Gerar um pool de itens; III - Determinar o formato da medida; IV - Ter 
o conjunto de itens revisados por especialistas; V - Considerar a inclusão de itens de validação. A produção 
dos dados ocorreu no segundo semestre de 2021. Os participantes foram 18 trabalhadores de enfermagem 
na etapa exploratória (elaboração dos itens), 12 doutores que compuseram o comitê de juízes/especialistas e 
43 trabalhadores de enfermagem na etapa do pré-teste. O processamento dos dados ocorreu principalmente 
pelo cálculo do Índice de Validade de Conteúdo. 

Resultados: O instrumento está organizado em 60 itens, dispostos em sete domínios: Interface com o 
trabalho; Ritmo e exigências do trabalho; Condições para o trabalho; Relações interprofissionais; Aspectos 
institucionais; Repercussões do trabalho na saúde do trabalhador e; Condições clínicas do paciente. O índice 
de validade conteúdo variou de 0,44 a 1,00, sendo excluídos os itens com valor inferior a 0,80. No pré-teste 
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Introduction 

The transformations in the world of work that oc-
curred from the 1970s onwards constitute a work 
process intensification based on the neoliberal mod-
el. It is a construct with several facets, which occurs 
due to increased number of tasks and/or increased 
complexity of tasks performed by workers(1) and/
or performance of several tasks simultaneously.(2) It 
is noteworthy that these tasks, on a daily basis, are 
carried out with the same technological standard(3) 
and without the financial return that is available to 
them.  

 From the point of view of contractual relations, 
the labor market, in recent decades, has increasing-
ly demanded a qualified, versatile worker who can 
work on several front lines, according to employers’ 
needs, which generates repercussions on workers’ 
subjectivity.(4) This intensification requires greater 
expenditure of physical, cognitive and emotion-
al capabilities by workers,(5) promoting a series of 
health problems, resulting in decreased job satis-
faction, increased absenteeism and poor work-life 
balance. In the health area, it has a strong impact 
on the reduction in quality of care provided to pa-
tients/users.(6)

It is noteworthy that work is intensified, above 
all, in forms of employment and contractual rela-
tionships, which are characterized by informali-
ty, temporary contracts, intensification of pace of 
work, increased unemployment rate, competitive-

ness, turnover and multifunctionality in the work 
process.(7) Work intensification is also linked to 
the way people access information on their mobile 
devices and have the ability to work anytime, any-
where. This reality of the modern world represents 
a health problem for individuals, as work becomes a 
source of stress in their lives.(8)

In different areas of activity, there are multi-
purpose and multifunctional workers, pressured 
to achieve increasingly higher production targets 
and with fewer subsidies. These professionals often 
work in a context of insecurity, with increasing un-
employment and/or underemployment, generating 
competitiveness among peers and constant needs 
for training and qualifications to remain in the job 
market.(9) 

In the health area, work is also influenced by the 
process of productive restructuring, since, under the 
logic of neoliberalism, workers experience different 
contexts of labor exploitation. At the same time, new 
productivity standards are required among work-
ers, intensifying work rhythms and lengthening the 
working day in favor of greater productivity.(6)

Nursing constitutes around 59% of the health-
care workforce worldwide. In Brazil, it accounts for 
70% of the health workforce, with the possibility of 
growth of 51% in the number of these professionals 
by 2030.(10) With vertical management, the profes-
sion experiences overlapping working hours and/or 
duplication of employment relationships, social dis-
credit of profession, precariousness and insufficient 

com a população alvo, esta medida variou de 0,90 a 1,00. O instrumento em sua formação completa apresentou avaliação global de 0,95. 

Conclusão:  O instrumento foi considerado válido pelo comitê de juízes/especialistas e pela população alvo, constituindo-se em uma ferramenta inovadora a 
ser empregada para mensurar a intensificação do trabalho da enfermagem. 

Resumen
Objetivo: Describir el proceso de elaboración y validación del contenido de un instrumento para medir la intensificación del trabajo de enfermería. 

Métodos: Estudio metodológico realizado en cinco de las ocho etapas propuestas por DeVellis. I) Determinar claramente lo que se desea medir; II) Generar un 
pool de ítems; III) Determinar el formato de la medida; IV) Someter el conjunto de ítems a una revisión por parte de especialistas; V) Considerar la inclusión de 
ítems de validación. La producción de los datos se llevó a cabo en el segundo semestre de 2021. Los participantes fueron: 18 trabajadores de enfermería en 
la etapa exploratoria (elaboración de los ítems), 12 doctores que formaron el comité de jueces/especialistas y 43 trabajadores de enfermería en la etapa de 
prueba piloto. El procesamiento de los datos se realizó principalmente mediante el cálculo del Índice de Validez de Contenido. 

Resultados: El instrumento está dividido en 60 ítems, organizados en siete dominios: Interfaz con el trabajo, Ritmo y exigencias del trabajo, Condiciones de 
trabajo, Relaciones interprofesionales, Aspectos institucionales, Repercusiones del trabajo en la salud del trabajador y Condiciones clínicas del paciente. El 
índice de validez de contenido varió de 0,44 a 1,00, y se eliminaron los ítems con valor inferior a 0,80. En la prueba piloto con el público destinatario, esta 
medida varió de 0,90 a 1,00. El instrumento total presentó una evaluación global de 0,95. 

Conclusión: El instrumento se consideró válido por parte del comité de jueces/especialistas y del público destinatario, de forma que se constituyó como una 
herramienta innovadora que será empleada para medir la intensificación del trabajo de enfermería. 
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material resources, unhealthy working conditions, 
tension and psychological pressure and inadequate 
remuneration.(11)

In the nursing area, several factors are related to 
work intensification, highlighting acceleration the 
pace of work, precariousness of work, lack of hu-
man resources, staff sizing, increased workload and/
or work overload, fragile conditions and labor rela-
tions and, extension and/or duplication of working 
hours.(6) 

Thus, given the lack of a research instrument 
that can measure work intensification, this study 
aims to describe the process of instrument elabora-
tion and content validity to measure nursing work 
intensification. 

Methods

This is a methodological development study carried 
out in five steps (construction and content validity) 
proposed by DeVellis.(12) Construct validity (steps 
VI, VII and VIII) will be the target of future study, 
aiming to ensure reliability and a better understand-
ing of the phenomenon in other scenarios.

The first aims to determine clearly what it is 
you want to measure. This involves establishing the 
conceptual structure for the construct operational 
definition and its dimensionality. To this end, an 
integrative literature review was carried out,(6) in or-
der to identify the factors that contribute to nurs-
ing work intensification. A descriptive, exploratory 
study with a qualitative approach was also carried 
out,(13) which aimed to understand the factors that 
intensify work from the perspective of nursing pro-
fessionals working in medical and surgical clinical 
units. 

After defining the conceptual structure, the 
instrument was constructed by creating a pool of 
items with the elements that are related to the con-
struct studied. A total of 90 affirmative questions 
were prepared, using clear and objective language, 
avoiding inductive and/or redundant words. After 
critical analysis of the instrument, the material was 
refined, which now has 62 items distributed across 
seven domains. 

The third step aims to determine the format 
for measurement. A Likert-type scale was chosen, 
whose scores represent the frequency with which a 
given event occurs: (1) never, (2) rarely, (3) some-
times, (4) frequently or (5) always. Step IV aims to 
have initial item pool reviewed by experts, which is 
aimed at achieving content validity. The commit-
tee of judges/experts was composed based on the 
following criteria: being a PhD holder/researcher 
and with scientific production in the areas of inter-
est (nursing care, work process in health and nurs-
ing, construction studies and instrument validity). 
Judge selection occurred intentionally, based on in-
clusion criteria and by consulting the Curriculum 
Lattes. Thus, 12 PhD holders working in health and 
teaching institutions from different regions of the 
country made up the committee of judges/experts. 
This step took place from July to September 2021.

Judges were contacted via electronic address 
(e-mail), explaining the origin of the instrument 
developed as well as the relevance of validity. Upon 
judge’s acceptance, a new email was sent with the 
Informed Consent Form (ICF) in two copies, to-
gether with expert characterization questionnaire 
and assessment form, accompanied by guidelines 
regarding its correct completion. 

Instrument analysis allowed judges to assess 
items/domains by attributing their degree of agree-
ment using a Likert scale with five levels of agree-
ment: 0) completely disagree, (1) partially disagree, 
(2) neither agree nor disagree, (3) partially agree, (4) 
completely agree. Space was also made available for 
judges/experts to assess items/domains in relation to 
clarity of writing, relevance, objectivity, simplicity, 
feasibility and vocabulary in the form of comments. 

As judges returned the instrument, they were 
double-entered into a database to calculate the 
Content Validity Index (CVI) for each domain/
items. To calculate the CVI, the following formula 
was used: number of responses 3 or 4, divided by 
the total number of responses. Finally, the accept-
able agreement index was standardized, being at 
least 0.80 and, preferably, greater than 0.90.(14) The 
instrument was assessed by an expert committee in 
two rounds. The first contains all the instrument 
domains and items. The second round aimed to 
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assess a reduced version, containing only included 
items and those that required changes in wording.  

The fifth step considered inclusion of validation 
items. After judges’ assessment and CVI calcula-
tion, each item and possible domains were analyzed 
again by the researchers with the aim of detecting 
flaws, making adjustments (wording and position), 
exclusion (when considered not relevant) and new 
inclusions. 

Furthermore, in order to guarantee instrument 
clarity for the target population, pre-testing was 
carried out, which was applied to a development 
sample with the target population. A total of 18 
nurses and 25 nursing technicians working in 
medical and surgical clinical units of a universi-
ty hospital in southern Brazil participated in this 
step. Professionals working as a nurse or nursing 
technician in the unit for at least three months 
were included. Workers who were away on leave 
of any nature during the data production period 
(November 2021 to January 2022) were excluded. 
The proportionality criterion between nurses and 
nursing technicians and between work shifts was 
respected.

This step took place in person, with data collec-
tion carried out by a staff of collectors previously 
trained for this purpose. At this step, participants 
were instructed to answer two questions for each 
item (120 answers). The first was related to the fre-
quency with which a certain event happens. The 

answer was presented using a Likert scale: (1) never, 
(2) rarely, (3) sometimes, (4) often, (5) always. 

The second question was related to participants’ 
understanding of the event presented in the first 
question, for instance: “Regarding item 1, did you 
have: (0) - excellent understanding, (1) - good un-
derstanding, (2) - little understanding, or (3) - no 
understanding”. It should be noted that, for each 
item, participants could answer two other questions: 
one of them was related to the possibility of making 
suggestions or proposing new item possibilities and, 
in the following question, they could paraphrase 
the item according to their understanding. 

The option to assess the CVI at this step consists 
of the fact that this indicator assesses item clarity 
and also representativeness/relevance. The mean 
time to complete the instrument (considering the 
120 questions) was 20 minutes (Figure 1). 

The study complied with Brazilian ethical stan-
dards under Opinion 4.104.436 and Certificate 
of Presentation for Ethical Consideration 
(Certificado de Apresentação para Apreciação Ética) 
30816020.5.0000.5346.  

Results

In the present study, we sought to focus on the va-
lidity process by judges/experts as a way of improv-
ing the instrument. All comments and suggestions 

Figure 1. Steps of developing the instrument to measure work intensification 
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from judges were accepted as well as items were re-
formulated in order to meet them in their entirety. 
After the content validity step was completed, of 
the 60 items assessed, 13 items and three domains 
had minor changes in wording, seven were exclud-
ed, six were included and three were allocated to 
other domains. Chart 1 presents the list of items 
that required reformulation according to the com-
mittee of experts.

Among the excluded items are: I feel sad when 
I cannot handle all the demands at work (CVI = 
0.57); I feel irritated by the situations I experience 
at work (CVI = 0.47); During the shift, I need to 
interrupt some work activities to take care of oth-
ers (CVI = 0.53); My work presents contradictory 
and/or discordant demands (CVI = 0.44); My work 
requires making complex decisions (CVI = 0.63); 
The quality of the equipment makes my work dif-
ficult (CVI = 0.71); and Inadequate infrastructure 
and furniture make my work difficult (CVI = 0.71). 
These items were excluded due to the low CVI val-
ue. The items included were: The work I do contrib-
utes to quality of care in this unit/institution (CVI 
= 0.83); At my work, there is an appropriate place 
for breaks and rest (CVI = 1.00); Inadequate main-
tenance of equipment makes my activities difficult 
(CVI = 0.83); Inadequate temperature in this sector 

Chart 1. Analysis of items and domains that required modifications in wording
Version I Judges’ comments CVI Version II CVI 

Domain 1 - Relationship between worker and work. Change the domain name to “Interface with work”. 0.94 Interface with work. 1.00

I feel overwhelmed with my work activities. No comments. 1.00 I feel overwhelmed with my work activities. 1.00

I feel valued and I believe that the work I do contributes to the 
quality of care provided in this sector.

I suggest breaking this item into two. 0.83 I feel valued in this unit/institution. 1.00

I feel safe while carrying out my tasks. No comments. 0.91 I have confidence to carry out my activities. 1.00

I am satisfied with the work I do in this unit. No comments. 0.91 I feel satisfied with the work I do in my unit. 1.00

I need to exert a lot of emotional burden to carry out my tasks. My job requires.... 0.91 My work requires a great emotional burden to carry out 
my activities.

1.00

Domain 2 - Work rhythm/routine/demands Delete the bars. It is scattered and does not favor 
subsequent analysis.

0.94 Pace and demands of work. 1.00

Excessive work interferes with the quality of my actions. No comments. 1.00 Excessive work interferes with the quality of my activities. 1.00

I need to reorganize/readjust my time to complete all work activities.   No comments. 0.91   I need to reorganize my time to complete all work activities. 1.00

My job requires me to work most of the time standing and/or 
walk a lot.

No comments. 1.00 My job requires me to stand most of the time and/or walk 
a lot.

1.00

I consider the number of workers to be adequate during my work shift. No comments. 1.00 The number of workers is adequate during my work shift. 1.00

Item 30 - consumable materials (catheters, gauze, gloves...), 
makes it difficult to carry out my work.

I suggest not specifying the materials. 0.91 The quality of the materials makes it difficult to carry out 
my work.

1.00

There are interpersonal conflicts at my workplace. I suggest including “among the workers” at the 
end of the sentence.

0.91 At my workplace, there are interpersonal conflicts between 
workers.

1.00

In this institution, issues that favor the quality of care are 
discussed.

Replace “quality of care” with “quality of work/
care practice”.

0.91 Issues that favor quality of work/care practice are 
discussed here.

1.00

Domain 6 - Repercussions of work on my health No comments. 0.97 Repercussions of work on worker health. 1.00

Work makes me very stressed. Delete the word “very”. 1.00 Work makes me stressed. 1.00

interferes with my work (CVI = 1.00); Inadequate 
lighting in this sector interferes with my work (CVI 
= 1.00); and Here issues that favor workers’ quality 
of life are valued (ICV = 1.00). 

Among the items that were reallocated to oth-
er domains are: I have the feeling that, during my 
work, “time flies” (CVI = 0.83); I need to resolve 
unforeseen events that happen during my work 
shift (CVI = 0.95); and I consider the environment 
in which I work to be healthy (CVI = 0.83). It is 
noteworthy that 19 items have reverse flow, due to 
item wording, so as not to induce the response, and 
due to the fact that the items contain expressions in 
positive and negative form.

The instrument is made up of seven domains, 
namely: Domain I - Interface with work (items 1 to 
8 - general CVI 0.94) deals with how nursing work-
ers perceive themselves at work and in work settings. 
Domain II – Pace and demands of work (items 9 to 
23 - general CVI 0.94) describes the work process 
organization, time and place for breaks; norms and 
routines; scientific knowledge for clinical practice 
and carrying out repetitive activities simultaneously. 

Domain III – Working conditions (items 24 
to 32 - general CVI 0.97) addresses relationships 
in the workplace, focusing on interprofessional 
communication and collaboration. Domain IV – 
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Interprofessional relations (items 33 to 37 - gen-
eral CVI 0.97) refers to the organizational aspects 
of work, worker participation in decision-making 
processes, professional qualification for workers’ 
clinical practice and quality of life. 

Domain V – Institutional aspects (items 38 to 
47 - general CVI 0.97) is related to worker illness as 
a result of work practice. It encompasses issues such 
as stress, occurrence of workplace accidents and 
physical and psycho-emotional problems. Domain 
VI – Repercussions of work on my health (items 48 
to 55 - general CVI 0.97) describes a set of elements 
that encompass relationships in the workplace, with 
a focus on interprofessional communication and 
collaboration. Domain VII – Patients’ clinical con-
ditions (items 56 to 60 - general CVI 0.97) deals 
with patients’ clinical aspects (level of severity, use 
of technological resources, degree of dependence 
and patient turnover).  

After restructuring the instrument (version III), 
it was applied to a sample of 43 nursing workers 
who work in the medical and surgical clinical units 
of a university hospital in southern Brazil, with the 
aim of verifying their understanding in regarding 
the instrument domain and item clarity. After read-
ing the item, participants indicated their level of 
understanding about each item. Chart 2 presents 
the CVI of items based on assessment by expert 
judges.

Chart 2. Analysis of CVI of items based on assessment by 
expert judges
Domains   CVI

Domain I – Interface with work 1.00

1. I have difficulty solving problems that arise at work. 0.91

2. I feel overwhelmed with my work activities. 1.00

3. I feel valued in this unit/institution*. 1.00

4. The work I do contributes to quality of care in this unit/institution. 0.83

5. I feel powerless in the face of the activities to be carried out. 1.00

6. I have confidence to carry out my activities*. 1.00

7. I feel satisfied with the work I do in my unit*. 1.00

8. My work requires a great emotional burden to carry out my activities. 1.00

Domain II - Pace and demands of work 1.00

9. The pace of work in this sector is intense. 1.00

10. I have the feeling that, during my work, “time flies”. 0.83

11. I have enough time to carry out my activities*. 1.00

12. There is enough time to take breaks and rest at work*. 1.00

13. At my work, there is an appropriate place to take breaks and rest*. 1.00

14. I need to extend my work shift to finish my activities. 0.83

15. Excessive work interferes with the quality of my activities. 1.00

16. Norms and routines facilitate the development of work activities in the unit*. 0.91

17. I need to resolve unforeseen events that happen during my work shift. 0.95

18. I need to reorganize my time to complete all work activities. 1.00

19. I perform activities repetitively. 1.00

20. I perform different activities simultaneously. 1.00

21. My work requires a lot of physical effort. 1.00

22. My job requires me to stand most of the time and/or walk a lot. 1.00

23. My work requires a diversity of knowledge. 0.91

Domain III - Working conditions 0.97

24. The number of workers is adequate during my work shift*. 1.00

25. I consider the environment in which I work to be healthy*. 0.83

26. Consumable materials are insufficient to carry out my work. 1.00

27. The quality of materials makes it difficult to carry out my work. 1.00

28. The equipment is insufficient to provide patient care. 0.91

29. Inadequate maintenance of equipment makes my activities difficult. 0.83

30. Excessive noise in this sector interferes with my work. 1.00

31. Inadequate temperature in this sector interferes with my work. 1.00

32. Inadequate lighting in this sector interferes with my work. 1.00

Domain IV - Interprofessional relationships 0.97

33. At my workplace, there are interpersonal conflicts between workers. 1.00

34. There is effective collaboration between workers in this unit*. 0.91

35. Communication between nursing workers is effective*. 0.91

36. Communication between multidisciplinary staff workers is effective*. 0.91

37. I have difficulties in work relationships. 0.83

Domain V - Institutional aspects 0.97

38. Issues that favor quality of work/care practice* are discussed here. 1.00

39. Managers support my daily efforts*. 0.91

40. I have the possibility to participate in decision-making processes*. 0.83

41. There is flexibility regarding work shifts in this unit*. 0.91

42. In my workplace there is a strong demand for results. 1.00

43. I feel pressured by my superiors to carry out all the activities during work shift. 0.83

44. I have feedback regarding the performance of my activities*. 0.91

45. In this institution, I have access to professional training/qualification*. 0.91

46. In this institution, there is an incentive to exercise professional autonomy*. 0.91

47. Issues that favor workers’ quality of life* are valued here.

Domain VI - Repercussions of work on worker health 0.97

48. Work makes me stressed. 1.00

49. I have pain as a result of activities carried out at work. 0.91

50. The activities I carry out favor the occurrence of workplace accidents. 0.91

51. I have needed medical treatment as a result of my work activities. 0.83

52. My work favors the occurrence of psycho-emotional illnesses. 0.83

53. My work favors the occurrence of physical illnesses. 0.91

54. I have changes in my sleep pattern due to work activities. 0.83

55. My work has a negative impact on my social/family life. 0.83

Domain VII - Patients’ clinical conditions 0.97

56. There is a high patient turnover in this unit. 1.00

57. In my work, the degree of patient dependence is high. 1.00

58. My work requires the use of technological resources that are difficult to use. 0.97

59. I need to decide which patients I should see as a priority. 0.97

60. I treat more serious patients than is recommended for my workplace. 0.97

*Items with reverse score.

Continue...

Continuation.

Discussion

The instrument, developed in this study, was con-
sidered valid by the committee of judges and the 
target population, contributing to clinical and sci-
entific practice, as it represents an innovative tool 



7Acta Paul Enferm. 2024; 37:eAPE01944.

Arboit EL, Freitas EO, Balsanelli AP, Santos JL, Magnago TB, Camponogara S

to be used to measure nursing work intensification 
in hospital settings. In content validity, domain and 
item analysis took into account aspects such as clar-
ity, understanding, language and relevance, in order 
to verify domain dimension and representativeness 
according to the study topic and ease of under-
standing by the target audience.(12)

The number of evaluators can vary between five 
and ten professionals with knowledge in the areas of 
interest. Therefore, the aforementioned authors also 
recommend reading stratified by question, seeking 
better agreement among participants. Thus, CVI 
analysis constituted a reliable strategy for analyzing 
the proportion of a particular question to validate 
the instrument as a whole.(14) 

This study presented a mean CVI score above 
what is recommended in the literature. It is rec-
ommended that the proportion of expert judges 
in agreement remains at least 0.80 and, preferably, 
equal to or greater than 0.9.(15) Research carried out 
in Australia reveals that CVI has characteristics that 
make it suitable for methodological studies, due 
to the ease of interpretation and understanding of 
data, in addition to allowing a detailed review with 
exclusion or replacement of domains/items.(16) 

The previous application of the instrument to 
a sample, in this study characterized as pre-testing, 
allowed that, upon reaching version II of the instru-
ment, it was possible to elucidate domain/item clar-
ity, relevance and relevance by nursing workers. It is 
noteworthy that the CVI of items varied from 0.93 
to 1.00, revealing that the methodological choices 
adopted were correct. It is worth noting that the 
recommended reliability scores are stratified as fol-
lows: between 0 and 0.20 = small; between 0.21 
and 0.40 = reasonable; between 0.40 and 0.60 = 
moderate; between 0.61 and 0.80 = substantial; and 
between 0.81 and 1.00 = almost perfect.(17) 

It is evident in domain I, Interface with work, 
that nursing professionals’ health-disease process is 
directly related to their work, whether in public, 
private or philanthropic institutions. Hospital set-
tings have their own characteristics,(18) and workers 
are predisposed to a greater number of risk factors, 
including physical, chemical, biological, ergonomic 
and lifestyle factors.(19)

A recent study carried out with nursing profes-
sionals showed that they present fear, increased irri-
tability, work overload, sadness and loneliness. The 
COVID-19 pandemic also had impacts on work 
processes and organization of services, influencing 
the size of the number of professionals, working day 
and the type of execution of activities, in addition 
to demanding greater vigilance regarding preven-
tion and contagion.(20) 

It was evident that organization of work re-
quires workers to be versatile and multifunction-
al, with a significant distance between prescribed 
work and real work, which predisposes workers to 
suffering, in addition to the existence of precarious 
work.(11) Work processes, especially in healthcare 
institutions, are intrinsically related to workers’ 
own subjectivity, which can sometimes also be a 
source of work intensification. 

As for domain II, Pace and demands of work, 
it is evident that it is closely related to pace of work 
acceleration, which is an aspect that has been part 
of workers’ daily lives since the industrial revolu-
tion. In this context, health workers and, in par-
ticular, nursing workers are also immersed in this 
scenario, which exposes them to work intensifica-
tion and precariousness, factors that lead to illness 
and can substantially compromise the quality of 
care provided.(21)

Managing time is a fundamental principle for 
managing tasks in work settings. The accelerated 
pace of work increases workers’ workload and re-
sponsibilities, resulting in an increased risk of work-
place accidents and greater wear and tear on work-
ers, with consequences for their quality of life.(4)

Intensified work demands originate from ac-
celerated pace of carrying out activities, constantly 
changing working conditions, which subject work-
ers to increasing workloads, reduced deadlines, con-
stant planning and decision-making about work 
and career, and the continuous learning of new 
knowledge and professional skills.(22)

The third domain concerns working conditions. 
Nursing work is recognized as a painful profession, 
which is directly related to suffering, requiring ex-
tensive physical and emotional effort from nursing 
professionals.(23) 
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Nursing professionals’ daily work generally 
presents unfavorable working conditions, with em-
phasis on shortage of professionals, overload of ac-
tivities, low remuneration and scarcity of material 
resources, equipment and infrastructure of institu-
tions, conditions that can lead to exhaustion, illness 
and death.(24)

A recent study points to a global shortage of 
nursing professionals, warning of a number of peo-
ple who will not have their health needs met. Brazil 
has a number of nursing professionals similar to 
that of developed countries, but with an unequal 
distribution and a small percentage of nurses in the 
workforce composition. It is noteworthy that, to 
achieve health for all, greater investment in quality 
training, improvement in working conditions and a 
greater number of health workers and, in particular, 
nursing workers are necessary.(25) 

The fourth domain discusses interprofession-
al relationships, which involve the nursing staff 
and other healthcare professionals. Collaborative 
practice will only be possible when there are col-
laborative experiences between those involved. The 
importance of integration between staff with new 
clinical practices is highlighted in order to establish 
more solid networks, which will have a decisive in-
fluence on daily work.(26)

The nursing work process is conceived as a 
complex, multifaceted phenomenon, being influ-
enced and sometimes influencing the connections 
between assistance, management, research and 
education in care practices. These practices are 
inserted in a context that is affected by the inter-
personal relationships of nursing staff and other 
healthcare staff members, infrastructure, installed 
technical capacity, in addition to the cultural and 
power relations present in the healthcare service’s 
organizational dimension.(27)

In this context, collaborative, interprofession-
al teamwork is of fundamental importance for 
the quality of healthcare, safety and satisfaction 
of both patients and workers. It requires effective 
communication and collaboration practices from 
those involved, integrated work and adequate 
(inter)professional training. On the other hand, 
fragmentation and rigidity in work, little collabo-

ration/communication and lack of materials make 
teamwork difficult.(28)

The fifth domain deals with the institutional as-
pects that involve nursing workers’ daily lives. The 
nursing practice environment can be defined by the 
presence or absence of characteristics that favor the 
development of its activities. These characteristics 
are related to the participation of nursing work-
ers in the discussion of hospital matters; adequate 
number of personnel and resources; fundamentals 
focused on quality of care; positive working rela-
tionships between workers in the multidisciplinary 
staff; and skill, leadership and support from nursing 
managers to nurses/nursing staff.(29)

A multicenter study carried out in Jordan, 
Oman, Saudi Arabia and the United Arab Emirates 
reveals that healthcare institutions with positive 
practice environments show greater engagement 
among workers who work directly in care and ser-
vice management. It is noteworthy that these posi-
tive environments enable the development of pro-
fessionals’ skills, reduce the occurrence of incidents 
and improve relationships between work staff.(30)

Collaborative teamwork is of fundamental im-
portance for the quality of healthcare, safety and 
satisfaction of both patients and professionals.(31) In 
another study, it was demonstrated that the envi-
ronment of three hospitals located in southern and 
southeastern Brazil is considered favorable to nurs-
es’ professional practice, as they have autonomy and 
control over the environment, good relationships 
with doctors and organizational support.(21)

Domain VI, Repercussions of work on worker 
health, seeks to discuss aspects related to workers’ 
illness as a result of their work practice. Thus, in 
the face of an intensified work environment, the 
activities carried out by nurses can expose workers 
to health damage, which may result from the or-
ganization and work process. In addition to this, 
difficulties in interpersonal relationships and inad-
equate body postures for carrying out procedures 
and transporting patients also stand out.(32) 

Repercussions of work on worker health can 
be classified as positive (satisfaction, autonomy, 
safety, among others) and negative (physical or 
psycho-emotional). Physical repercussions in-
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clude tiredness, pain (headache, musculoskeletal, 
joint, lumbar pain, gastralgia) and digestive dis-
orders (nausea, vomiting, loss or increase in appe-
tite, diarrhea, among others). Regarding the psy-
cho-emotional repercussions, forgetfulness (escape 
from ideas), stress, sadness, irritability, exhaustion, 
anxiety, sadness, depression, panic, difficulties in 
interpersonal relationships and exacerbation of 
symptoms related to manic-depressive episodes and 
schizophrenia stand out.(33)

The aspects mentioned above are intrinsical-
ly related to work activity and are intensified by 
the transformations in the world of work arising 
from this new configuration of global capitalism. 
A Brazilian study carried out on medical records of 
nursing workers who were away from work reveals 
that, of the 2,761 absences, 449 had musculoskele-
tal causes, the most prevalent being back pain, fol-
lowed by 78 who had a psychiatric diagnosis, with 
depression being the most common prevalent.(34)

Domain VII deals with patients’ clinical condi-
tions. In this context, it should be noted that there 
are a series of factors that may result in an increase 
in hospital admission rates for acute or chronic 
health conditions. As a result, they require greater 
investment in treatment and rehabilitation actions 
for patients/users.

Among the factors mentioned above, we can list 
the epidemiological and demographic transition of 
the world population, population growth and aging 
and rapid urbanization. In addition to these, there 
are lifestyle changes especially related to stress, nu-
tritional transition and adoption of a sedentary life-
style, excess weight, among others.  

The study presents contributions to nursing 
and health, since the instrument represents a tech-
nical-technological product, being considered an 
advance for teaching, research and management, 
since the methodological steps of content elabora-
tion and validation followed rigorously all scientific 
recommendations. Therefore, it enables formulat-
ing strategies and policies aimed at worker health, 
improving the quality of care offered to patients and 
resource management in institutions. 

It is suggested to expand the study, in order to 
verify construct validity (steps VI, VII and VIII), 

and in a multicenter manner, ensuring reliabil-
ity and better understanding of the phenomenon 
in other scenarios. Thus, the study continues with 
construct validity, a condition that will make it 
possible to determine the degree of coherence with 
which the instrument measures the theoretical attri-
bute under study.

The instrument was assessed by a committee 
of judges/experts and by the target population, re-
maining with 60 items distributed across seven do-
mains. It was evident that the items represented the 
analyzed content so that no changes were necessary 
in question wording. In assessment by the expert 
committee, the CVI of items ranged from 0.44 to 
1.00. Items with a CVI lower than 0.80 were ex-
cluded and others were included as recommended 
by experts. In pre-testing, the CVI of items ranged 
from 0.90 to 1.00. In relation to the mean CVI of 
the domains, the score ranged from 0.94 to 0.97, 
and the instrument in its complete formation pre-
sented a CVI of 0.95. 

In particular, the novelty of the topic stands out 
as well as its relevance to nursing, considering that 
there is no research instrument to measure nurs-
ing work intensification, this being a contempo-
rary phenomenon, which greatly affects the qual-
ity care provided to the population and working 
conditions. In a context in which nursing working 
conditions have been widely debated, presenting to 
the scientific community a study on nursing work 
intensification constitutes an important contribu-
tion from a theoretical and knowledge production 
point of view. Furthermore, it represents an ad-
vance for teaching, research and management, as it 
enables formulating strategies and policies aimed 
at worker health, improving the quality of care of-
fered to patients and the management of resources 
in institutions. 

As a limitation of this study, the fact that it 
was carried out in a single professional and cul-
tural context stands out, i.e., with nursing work-
ers from a university hospital in southern Brazil. 
Furthermore, the instrument still needs to be 
applied to a development sample of at least 300 
participants for construct validity so that it can be 
considered valid and reliable. 
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Conclusion

The organization of the domains and items of the 
instrument presented here occurred primarily by ap-
proaching the central topics that relate to work inten-
sification in the context of nursing. The instrument 
construction process was based on theoretical-meth-
odological references of high scientific rigor, which 
constitutes an innovative tool to be used to measure 
work intensification, especially in hospital settings.

Collaborations

Arboit EL, Freitas EO, Balsanelli AP, Santos JLG, 
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References 

1.	 Malo FB, Sire B. Intensification du travail dans les services publics: 
le cas du Centre Hospitalier Universitaire de Québec. In: Askenazy P, 
Cartron D, Coninck F, Gollac M.,  Org. Organisation et intensité du 
travail. Toulouse: Octarès: Octarès; 2006. p. 113-20. 

2.	 Kubicek B, Paškvan M, Korunka C. Development and validation of 
an instrument for assessing job demands arising from accelerated 
change: the intensification of job demands scale (IDS). Eur J Work 
Organ Psychol. 2015;24(6):899–913. 

3.	 Coelho R. A intensificação do trabalho como elemento dos chamados 
agravos psicossociais – a dicotomia do trabalho, que dignifica e 
adoece. Bol Científico ESMPU. 2015;14(44):209–36.

4.	 Souza DO. As dimensões da precarização do trabalho em face da 
pandemia de COVID-19. Trab Educ Saúde. 2021;19:e00311143. 

5.	 Dal Rosso S. Mais trabalho! A intensificação do labor na sociedade 
contemporânea. São Paulo: Boitempo; 2008.

6.	 Arboit EL, Camponogara S, Freitas EO. Fatores relacionados à 
intensificação do trabalho da enfermagem hospitalar. Research. Soc 
Dev. 2021;10(1):e22210111703. 

7.	 Silva JP, Pereira LS, Almeida BL. Os impactos das atuais condições de 
trabalho na saúde do trabalhador: o trabalho sob a nova organização 
e o adoecimento dos trabalhadores e das trabalhadoras atendidos no 
Cerest/JP. Braz J Develop. 2019;5(11):23206–20. 

8.	 Sandoval-Reyes J, Restrepo-Castro JC, Duque-Oliva J. Work Intensification 
and Psychological Detachment: The Mediating Role of Job Resources in 
Health Service Workers. Int J Environ Res Public Health. 2021;18e12228.

9.	 Souza NV, Silva MS, Roque AB, Costa CC, Andrade KB, Carvalho EC, et 
al. Perspectives of nursing graduates from stricto sensu courses on the 
world of work. Cogitare Enferm. 2022;27e76136.

10.	 Mendes M, Martins MS, Acordi I, Ramos FRS, Brehmer LC, Pires DE. Nursing 
workforce: scenario and trends. Rev Enferm UFSM. 2022;12:1-13.

11.	 Matos filho AS, Santos NA, Novato BS, Pedro RS, Progianti JM, Costa 
CC, et al., Organização do trabalho hospitalar e os impactos na 
subjetividade do trabalhador de enfermagem. Res Soc Development. 
2021;10(2):e50910212746.

12.	 Devellis RF. Scale development: theory and applications. 4th ed. Los 
Angeles: Sage; 2017.

13.	 Arboit EL. Elaboração e validação de conteúdo do instrumento para 
mensurar a intensificação do trabalho da enfermagem: estudo 
metodológico [tese]. Santa Maria (RS): Universidade Federal de Santa 
Maria; 2022. 155 p.

14.	 Souza AC, Alexandre NM, Guirardello EB. Psychometric properties in 
instruments evaluation of reliability and validity. Epidemiol Serv Saude. 
2017;26(3):649–59. 

15.	 Almanasreh E, Moles R, Chen TF. Evaluation of methods used for estimating 
content validity. Res Social Adm Pharm. 2019;15(2):214–21. 

16.	 Lassetter JH, Macintosh CI, Williams M, Driessnack M, Ray G, Wisco 
JJ. Psychometric testing of the healthy eating and physical activity 
self-efficacy questionnaire and the healthy eating and physical 
activity behavior recall questionnaire for children. J Spec Pediatr Nurs. 
2018;23(2):e12207. 

17.	 Landis JR, Koch GG. The measurement of observer agreement for 
categorical data. Biometrics. 1977;33(1):159–74. 

18.	 Pinno C, Vargas MA, Bonfada MS, Brutti TB, Freitas EO, Cunha QB, et 
al. Trabalho do enfermeiro em unidade hospitalar: entre o prescrito e o 
real. Saúde Pesqui. 2020;13(4):889–8. 

19.	 Silva MC, Machado MH. Health and Work System: challenges for the 
Nursing in Brazil. Cien Saude Colet. 2020;25(1):7-13.

20.	 Fernandes M, Lotta G, Passos H, Cavalcanti P, Corrêa MG. Working 
conditions and perceptions of nursing professionals who work to cope 
with covid-19 in Brazil. Saude Soc. 2021;30(4):e201011.

21.	 Camponogara S, Santos JL, Balsanelli AP, Moura LN, Schorr V, Mello 
TS, et al. Nurses’ professional practice environment in Brazilian 
university hospitals: a multicenter cross-sectional study. Acta Paul 
Enferm. 2022;35:eAPE0333345. 

22.	 Rantanen J, Lyyra P, Feldt T, Villi M, Parviainen T. Intensified job 
demands and cognitive stress symptoms: the moderator role of 
individual characteristics. Front Psychol. 2021;12:607172. 

23.	 Damiani B, Carvalho M. Illness in nursing workers: a literature review. 
Rev Bras Med Trab. 2021;19(2):214–23. Review.

24.	 Backes MT, Higashi GD, Damiani PR, Mendes JS, Sampaio LS, Soares 
GL. Working conditions of Nursing professionals in coping with the 
Covid-19 pandemic. Rev Gaúcha Enferm. 2021;42(Esp):e20200339. 

25.	 Mendes M, Martins MS, Acordi I, Ramos FR, Brehmer LC, Pires DE. 
Nursing workforce: scenario and trends. Rev Enfer UFSM. 2022;12:e1–
13.

26.	 Kwiatkowiski HS, Heinz MK, Schneider LG, Silva CG, Silva AJ, Zanotelli 
SS, et al. Educação e relações interprofissionais na saúde: uma revisão 
integrativa. Saúde em Redes. 2022;8(1):265–82. Review.

27.	 Costa LD, Silva IR, Silva TP, Silva MM, Mendes IA, Ventura CA. 
Information and communication technologies: interfaces the nursing 
work process. Rev Bras Enferm. 2021;75(2):e20201280. 

28.	 Noce LG, Oliveira TS, Melo LC, Silva KF, Parreira BD, Goulart BF. 
Interprofessional relationships of a patient assistance team in critical 
care. Rev Bras Enferm. 2020;73(4):e20190420. 



11Acta Paul Enferm. 2024; 37:eAPE01944.

Arboit EL, Freitas EO, Balsanelli AP, Santos JL, Magnago TB, Camponogara S

29.	 Gasparino RC, Martins MC, Alves DF, Ferreira TD. Validation of the 
Practice Environment Scale among nursing technicians and aides. Acta 
Paul Enferm. 2020; eAPE20190243.

30.	 Ambani Z, Kutney-Lee A, Lake ET. The nursing practice environment 
and nurse job outcomes: a path analysis of survey data. J Clin Nurs. 
2020;29(13-14):2602–14. 

31.	 Cebalho MT, Rézio LA, Silva AK, Borges FA, Bittencourt MN, Martins 
FA, et al. Interprofessional work in mental health: understanding 
of professionals and daily work. Rev Baiana Enferm. 2022;36: 
e46762.

32.	 Vasconcellos RO, Beck CL, Silva RM, Tavares JP, Lima SB, Centenaro AP. Nursing 
hospital workers facing functional readaptation by Illness: difficulties experienced 
and actions undertaken. Texto Contexto Enferm. 2021;30:e2020004. 

33.	 Silva-Junior JS, Bandini M, Baêta KF, Dias EC. Atualização 2020 da 
lista de doenças relacionadas ao trabalho no brasil. Rev Bras Saude 
Ocup. 2022;47:e11. 

34.	 Souza IM, Dal Pai D, Junqueira LM, Macedo AB, Tavares JT, Chaves 
EB. Caracterização dos trabalhadores da enfermagem afastados por 
distúrbios osteomusculares em hospital universitário. Rev Enferm UFSM. 
2020;10(10):1–17. 


