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ABSTRACT

Objective: to analyze the presence, intensity and factors related to working conditions for
depressive symptoms in hospital emergency nurses in the east of Sao Paulo. Methods: a
descriptive, exploratory, quantitative and qualitative study, which applied psychometric scales
and interview script. Results: nurses (95.24%) had depressive symptoms by the assessment
scales by the observer, most with mild and moderate intensity. Inadequate working conditions
led to suffering. Factors that trigger depressive symptoms were: disorganized work; harmful
relationship with immediate management; inappropriate physician behavior; aggressions; lack
of inputs, infrastructure and human resources; professional devaluation. Identified professionals
with depressive symptoms who, because they were unaware of being affected by the disorder,
did not seek treatment, continued to perform activities that compromised their physical and
mental health, promoting damage to the assistance provided. Final considerations: high
frequency of depressive symptoms. The precarious work environment negatively influenced
the care and development of depressive symptoms.

Descriptors: Depression; Working Conditions; Occupational Health; Emergency Nursing;
Hospital Emergency Services.

RESUMO

Obijetivo: analisar presenca, intensidade e fatores relacionados as condi¢des de trabalho para
sintomatologia depressiva em enfermeiros de emergéncia intra-hospitalar da zona leste paulis-
tana. Métodos: estudo descritivo exploratério, abordagem quantitativa e qualitativa por apli-
cacao de escalas psicométricas e roteiro de entrevista. Resultados: 95,24% dos enfermeiros
apresentaram sintomatologia depressiva pelas escalas de avaliagdo pelo observador, maioria
com intensidade leve e moderada. Condi¢oes inadequadas de trabalho levaram ao sofrimento.
Fatores desencadeantes da sintomatologia depressiva foram desorganiza¢éo do trabalho; rela-
cionamento prejudicial com chefia imediata; comportamento inadequado do médico; agres-
soes; falta de insumos, infraestrutura e recursos humanos; desvalorizagéo profissional. Identifi-
cados profissionais com sintomatologia depressiva que, por desconhecerem estar acometidos
pelo transtorno, ndo procuraram por tratamento, continuaram a desempenhar atividades a
comprometer sua saude fisica e mental, promover prejuizo a assisténcia prestada. Considera-
¢oes finais: alta frequéncia de sintomatologia depressiva. O ambiente de trabalho precarizado
influenciou negativamente na assisténcia e desenvolvimento da sintomatologia depressiva.
Descritores: Depressao; Condi¢des de Trabalho; Saude do Trabalhador; Enfermagem em
Emergéncia; Servigo Hospitalar de Emergéncia.

RESUMEN

Objetivo: analizar la presencia, intensidad y factores relacionados con las condiciones de
trabajo para los sintomas depresivos en enfermeras de urgencias hospitalarias en el lado este
de Sao Paulo. Métodos: estudio exploratorio descriptivo, enfoque cuantitativo y cualitativo
mediante la aplicacion de escalas psicométricas y guién de entrevista. Resultados: el 95,24%
de las enfermeras tenian sintomas depresivos segun las escalas de evaluacién del observador, la
mayoria con intensidad leve y moderada. Las condiciones de trabajo inadecuadas provocaron
sufrimiento. Los factores desencadenantes de los sintomas depresivos fueron el trabajo
desorganizado; relacion perjudicial con la gestion inmediata; comportamiento inapropiado
del médico; agresiones falta de insumos, infraestructura y recursos humanos; devaluacion
profesional. Profesionales identificados con sintomas depresivos que, debido a que no sabian
ser afectados por el trastorno, no buscaron tratamiento, continuaron realizando actividades
que comprometian su salud fisica y mental, promoviendo dafios a la asistencia brindada.
Consideraciones finales: alta frecuencia de sintomas depresivos. El ambiente de trabajo
precario influy6 negativamente en el cuidado y el desarrollo de los sintomas depresivos.
Descriptores: Depresion; Condiciones de Trabajo; Salud Laboral; Enfermeria de Urgencia;
Servicio de Urgencias Hospitalarias.
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INTRODUCTION

Depressive disorder is a public health problem because it
generates disability due to symptoms, with damage to personal
and professional lifet".

The Global Burden of Disease survey, carried out in 188 cou-
ntries, from 1990 to 2013, showed an increase of 53.43% in the
prevalence of depressive disorder in the population, becoming
the second leading cause of illness worldwide®.

Work is a cause of mental suffering, precarious work-worker
relationship takes the form of demands that are humanly impossible
to be performed as a way of managing people. Individuals are
constantly under pressure and tension due to possible dismissal,
making them strive to fulfill such demands, coupled with ethical
issues as an important factor in triggering psychological suffering,
because individuals inserted in the labor market need to make
decisions that confront ethical sense on a daily basis. Evil starts
to be seen as something necessary and even characteristic of
today, which inevitably results in physical and mental suffering®.

Nursing work is considered a painful activity, as it acts directly
with human suffering. It causes illness due to wear and stress
experienced in the performance of daily professional activities.
This triggers a state of illness referred to as diffuse pain and
sadness, leading to the removal of the professional, in addition
to the precariousness of personal life through flexible hours.
Therefore, it makes the employee an object available to the
company at any time®. Precarious work in nursing has been
fundamental for the illness of professionals and damage to the
assistance provided.

The study has its importance, as it evidenced in the working
conditions of nurses belonging to the hospital emergency ser-
vice in the east of Sdo Paulo the existence of factors that trigger
depressive symptoms, since there was no data on this topic in
this region.

OBJECTIVE

To analyse the presence, intensity and factors related to wor-
king conditions for depressive symptoms in hospital emergency
nurses in the east of Sdo Paulo.

METHOD
Ethical aspects

Respect for the rules that regulate research with human beings
was guaranteed. The research took place after the consent of the
City hall of Sdo Paulo, with the approval of its Research Ethics
Committee and the Universidade Federal de Séo Paulo. The pro-
fessional, upon having agreed to participate, was asked to sign
a commitment by signing the Informed Consent Term.

Theoretical-methodological framework
Analysis was performed by the theoretical framework of

occupational mental health and methodological framework by
thematic content analysis®.

Working conditions and depression in hospital emergency service nurses
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Type of study

This descriptive exploratory, quantitative and qualitative study
was carried out in hospital emergency units of Hospital Municipal
Alipio Correa Netto (Ermelino Matarazzo) and Hospital Municipal Dr.
Waldomiro de Paula (Itaquera). Data collection period was between
February and October 2017.The Equator platform guidelines were
adopted, in accordance with COREQ and STARD 2015.

Methodological procedures

A mapping of nurses in hospital emergency units was carried
out, distributed by hospitals participating in the research, to in-
clude all work shifts (day and night). During the first contact with
the professional, it was explained what the research comprised,
doubts were resolved, and after consenting to participate, an
interview was conducted on the date, place and time agreed.

Hypothesis

The hypothesis raised by the researchers is that nurses in the
hospital emergency department had depressive symptoms due to
the occupational factor; psychological distress related to the dyna-
mics and working conditions, interfering in the quality of care by
discussing theissues aboutillness in the nurses'work environment.

Data source

The population was composed of nurses from the hospital
emergency sector. The stratified non-probabilistic and random
sample was defined by the convenience of 30% of the professio-
nals evenly distributed between the work shifts (day and night).

It was used as an inclusion criterion to have at least two years
of experience as a nurse in the hospital emergency area and to
work for at least six months in the hospital emergency area at the
institution where the study was carried out. Twenty-one nurses
participated in the research.

Data collection and organisation

The instruments used for data collection were psychometric
scales for depressive symptoms, applied in the Beck Depression
Inventory, the Hamilton Depression Rating Scale, and the Mon-
tgomery-Asberg Depression Rating Scale. For these scales, the
participant was asked to answer for each item which alternative
best described their feelings in the last week, including the day
of the survey.

Then, a semi-structured interview script was prepared by the
researchers through an interview recorded on an audio device and
transcribed in full. The interview script included open questions
whose objective was to assess the conditions expressed by the
professionals with sociodemographic information, history of
depressive symptoms and factors related to depressive disorder.
As for the factors related to depressive symptoms, there were
guiding questions to describe how they felt about the activities
developed as a result of their profession, the triggering factors
of depressive symptoms, their perception about the depressive
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disorder reported or pointed out by the scales and
how it influenced performance of care.

Working conditions and depression in hospital emergency service nurses
Silva MRG, Marcolan JF.

Table 1 - Results for depressive symptoms detected by psychometric scales, Sdo
Paulo, Brazil, 2018

Data analysis

Quialitative analysis of the data was performed
using the thematic content analysis methodological
framework®. The qualitative analysis of the questions in
theinterview script showed the category“inadequate
working conditions lead to suffering”and its thematic
units: disorganisation of work; harmful relationship with
managers; inappropriate physician behavior; attacks
by patients, family members and medical residents;
lack of inputs, infrastructure and human resources; and
professional devaluation. To configure the quantitative
analysis in relation to the psychometric scales, analyses
were performed according to the specific scores for
each one and statistical treatment of the results of each
scale with the sociodemographic variables by means

With Prior Diagnosis Without Prior Diagnosis
3(14,29%) 18 (85,71%)
Beck Depression Inventory
n % n %
Without depression (0-11) 1 4.76 Without depression (0-15) 14 66.68
Mild depression (12 - 19) 1 4.76 Dysphoria(15-19) 2 952
Moderate depression (20-35) 1 4.76 Depression (20-63) 2 952
Severe depression (36 - 63) - 0.00

Hamilton Depression Scale

n % n %
Mild depression (1-17) 1 4.76 Mild depression (1-17) 13 61.90
Moderate depression (18-24) 2 9.53 Moderate depression (18-24) 4 19.05
Severe depression (25 >) - Severe depression (25 >) 1 476

Montgomery- Asberg Depression Scale

n % n %
Without depression (<or=6) - Without depression (<or=6) 1 4.76
Mild depression (7 - 19) 1 4.76 Mild depression (7-19) 10 47.62
Moderate depression (20-32) 2 9.53 Moderate depression (20-32) 6 28.57
Severe depression (33 - 60) - Severe depression (33 - 60) 1 476

of tests. To compare proportions between groups,
Pearson’s chi-square test or Fisher’s exact test were
applied, when indicated. The evaluation of quantitative variables
between the groups was performed by Student’s t-test for inde-
pendent measures or the Mann-Whitney test, when applicable.
Linear correlations were drawn between the three depression
assessment instruments according to Pearson’s method. Results
with a type | error probability of less than 5.00% (P <0.05)® were
considered statistically significant.

Data were tabulated with the aid of the Microsoft Office 2010
package and analysed with with SPSS (Statistical Package Social
Science), version 20.0

RESULTS

Twenty-one nurses participated in the research, 13 nurses
worked at the hospital emergency unit of Hospital Municipal
Prof. Alipio Correa Netto (Ermelino Matarazzo) and 08 nurses at
the Hospital Municipal Dr. Waldomiro de Paula (Itaquera).

Analysis of the sociodemographic profile showed a majority
composed of the female sex (57.14%), age between 28 and 36
years (47.62%), married (61.91%), without children (47.60%), evan-
gelical (28.58%) and individual monthly income between $6,000
and $10,000 (57.14%). Concerning workdays, 52.38% declared to
work 30 to 36 hours a week and 47.62% of nurses declared to work
40to 72 hours a week. Most (57.14%) had no other employment,
and working time at the institution was between two and eight
years (76.19%). Fifty-two point thirty-eight percent had training
time for more than nine years and 76.19% reported having worked
for one to eight years in the emergency area.

As for having a previous or current diagnosis of depressive
disorder, 18 (85.71%) answered that they did not and 3 (14.29%)
that they did; as for treatment, they reported the use of anxiolytics
and antidepressants.

There are 12 (57.14%) who did not consider themselves with
depressive disorder at the time of the interview and 9 (42.86%)
who did. Table 1 shows the data related to the results of the
psychometric scales.

Directly proportional and statistically significant correlations
were observed between the three scales studied. The correlation
between the score observed on the Montgomery-Asberg scale
and the score on the Hamilton scale showed the best coefficient
(r=0.811), with a strong correlation. The correlation between
the Beck and Hamilton scales and between the Beck and Mon-
tgomery-Asberg scales are significant with moderate intensity.

It was not possible to observe demographic or occupational
characteristics significantly associated with the finding using the
Beck scale. For the Hamilton and Montgomery-Asberg scales,
the number of children and the self-report of depression were
significantly associated with moderate or severe depression, as
we can see in Tables 2 and 3.

Quialitative analysis of the questions in the interview script
resulted in the category “inadequate working conditions lead to
suffering”and its thematic units: disorganisation of work; harmful
relationship with managers; inappropriate physician behavior;
attacks by patients, family members and medical residents; lack
of inputs, infrastructure and human resources; and professional
devaluation.

In the thematic unit “disorganisation of work”, complaints
appeared regarding the lack of protocols, rules and routines that
would standardise assistance. Facilitating the service of professional
nurses, its inexistence opens the possibility of interpretation by
each nurse, hindering the continuity and quality of care:

| feel frustrated, upset, because... what we can do for the patient
with the conditions that the institution gives us is very little, whether
due to the workload, it seems that something is suspended. There
is no continuity in the service, there is no protocol, it seems that
each one does the things he/she wants in a different way, which
leaves something to be desired in the quality of the assistance
provided. Nothing is done well and with zeal, there is a lack of
quality, it seems that we work for production, and as much as
we do our best, there is no way to overcome this demand, it is
impossible. (11)
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Table 2 - Sample characteristics according to the finding of depression from the Hamilton inventory.

S&o Paulo, Brazil, 2018

Hamilton
Without Depression  With Depression p
n=13 n=8

Sex

Female 7 (58.3%) 5(41.7%) 1,00+

Male 6 (46.2%) 3(37.5%) !
Age (months) **

Mean +SD 38.2+5.8 37.2+6.3 0.720
Marital status

Married/Common-law marriage 9 (64.3%) 5(35.7%) 1.00+

Single/divorced 4(57.1%) 3 (42.9%) .
Number of children

None 3(23.1%) 7 (87.5%)

One or more 10 (90.9%) 1(9.1%) 0.008+
Monthly income

>$6,750 7 (70.0%) 3(30.0%) 1.00+

<$6,750 6 (60.0%) 4 (40.0%) ’
Shift

Day 8(61.5%) 5(38.5%) 1.00+

Night 5 (62.5%) 3(37.5%) ‘
Working hours

<60 hours 8 (66.7%) 4 (33.3%) 0.673+

60 hours or more 5 (55.6%) 4 (44.4%) .
Length of experience and training

Experience in the institution (years) 3.0(2.0-18.0) 3.0 (2.0-20.0) 0.455

Time passed after graduation (years) 8.0 (4.0 -24.0) 10.0 (5.0 - 20.0) 0.445

Length of experience 3.0(2.0-18.0) 3.0(1.0-20.0) 0.940
Do you consider yourself depressive today?

No 11 (84.6%) 2 (15.4%)

Yes 2(25.0%) 6 (75.0%) 0.018+

Note: Fisher’s exact test

Table 3 - Sample characteristics according to the finding of depression from the MADRS scale. Sao

Paulo, Brazil, 2018

MADRS
Without Depression/Light With Depression P
n=13 n=8

Sex

Female 7 (58.3%) 5(41.7%) 0.899

Male 5 (55.6%) 4 (44.4%) :
Age (years)

Mean +SD 38.7 +5.7 36.6 £6.1 0.435
Marital status

Married/Common-law marriage 9 (64.3%) 5 (35.7%) 0397+

Single/divorced 3 (42.9%) 4(57.1%) :
Number of children

None 2 (20.0%) 8 (80.0%)

One or more 10 (90.9%) 101%)  0002F
Monthly income

>$6,750 6 (60.0%) 4 (40.0%) 1.00+

<$6,750 6 (60.0%) 4 (40.0%) :
Shift

Day 8(61.5%) 5 (38.5%)

Night 4 (50.0%) 4(500%) 0673+
Working hours

<60 hours 8 (66.7%) 4(33.3%) 0.309

60 hours or more 4 (44.4%) 5 (55.6%) :
Length of experience and training

Experience in the institution (years) 3.0(2.0-18.0) 3.0(20-20.00 0.227

Time passed after graduation (years) 7.0 (4.0 - 24.0) 11.0(5.0-20.0) 0.335

Length of experience (years) 2.5(2.0-18.0) 3.0(1.0-20.0) 0.608
Do you consider yourself depressive today?

No 11 (84.6%) 2 (15.4%)

Yes 1(12.5%) 7(87.5%)  0.002+

Note: Fisher's exact test

Working conditions and depression in hospital emergency service nurses
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Inadequate relationship with the
immediate superior was considered
harmful. There were complaints regar-
ding the lack of support from the boss,
disregard for the reality experienced
by nurses in the institutions surveyed
and favoring certain employees due to
personal proximity to the boss.

The main problem, for me, is the type
of leadership developed by my boss...
she is the main problem... | have no
encouragement from the boss, who
only oppresses and depresses her
employees... she is inadequate, a
type of boss that causes discord in
the sector. She omits... when she
takes a position, itis always against
the nurse... my hope is to ask for a
transfer... she uses us, makes us
do things that are not our job. In
addition, we are already used to
having a boss who overlooks bad
behavior from people who do wrong
things and ends the morale of those
who do things correctly, discrediting
us and making us feel bad, feeling
indecisive and gradually losing our
confidence in ourselves .(113)

Inappropriate physician behavior was
also identified as a factor of suffering.

What bothers me deeply is the
disorganisation here in the
emergency room, the neglect
of physicians... who only fill the
emergency room, they don’t even
look at patients properly, and that
bothers me... there should be greater
awareness between the two teams
because one cannot live without the
other, if somebody’s work is not done
I cannot do mine and vice versa. (12)

Disrespect can also be observed in
the form of aggression suffered by nu-
rses in the performance of their duties
by not only the medical team, but also
by patients and companions, contri-
buting to the feeling of fear, disrespect
and devaluation to demotivate nurses:

... lhave suffered verbal aggression
here... |am afraid to work at certain
times... it is horrible here, the
population does not understand
the reality of health services and
they get irritated, it is the moment
when they attack you... I felt horrible
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when | was assaulted and it was only verbally... | was scared, you
know, scared even to work in the following days. Nothing had
been done to help me out, neither in the past nor after, like going
to a psychologist....(18)

Another important point mentioned was the devaluation and
lack of social recognition referred to as an obstacle to satisfaction
of professional nurses:

The population does not even know what the nurse does... for them,
all those who are not physicians are nurses... this is a profound
disrespect, a lack of appreciation... that’s why | say the nurse is
very active and is totally disrespected; disrespected by the team
and by the population. (13)

Physical structure was perceived as inadequate by nurses
when, in partnership with their team, had to make greater efforts
to guarantee the provision of assistance to critically ill patients
and encountered obstacles resulting from precarious work such
as inadequacy in the number of employees, combined with
terrible structural conditions of services to which professionals
were inserted:

There are no beds ... which increases the number of emergency
roomvisits ... the reality of work | am in is not the best, the building
is old and undergoing renovations continuously ... we change
places more often, this part of the ER that | am working on today
is the most modern and recently opened, so here is less needed
than in other sectors of the ER. (17)

Nursing staff is compromised, which ends up discouraging us...
the lack of human resources in this institution forces you to do
things that are not your job ... my service is left aside, what is mine
ceases to be done (14).

The absence of material is perceived in the emergency unit,
translated in the statements:

... here, medicine is missing, material is missing, everything is
missing, after all you know that public service has nothing. Structure
is precarious, there is no stretcher, SAMU stretchers remain in the
ER until there is a stretcher to place the patient, which is hard. (115)

It was possible to identify professionals with depressive symp-
toms who, because they were unaware of being affected by the
disorder, did not seek treatment, continued to perform their
activities, compromising their physical and mental health, with
resonance in the quality of care.

After identifying depressive symptoms in nurses, guidance
and referral for psychiatric or psychological evaluation or both
were carried out, respecting the ethical principles of the research.

DISCUSSION

Absence of norms, flows, and routines or inadequacy of them
is a factor for the development of mental disorders due to lack of
standardisation of conduct. Thus, the nursing team is weakened
in the development of their functions as a lack of clarity in the
functions and tasks to be performed by nurses, which reduces
their autonomy,

Working conditions and depression in hospital emergency service nurses
Silva MRG, Marcolan JF.

The ineffective relationship with the boss is harmful, resulting
in demotivation, contributing to the nurse’s conduct to a process
of discontent, difficulty in communication, as she believes that
her participation in the care process is considered insignificant.
This generates frustration, dissatisfaction and the culmination of a
disharmonious relationship®, reinforcing the data found in our study.

Supporting our data, studies point to disrespect from the medical
team, which ignores the efforts of nurses to perform their functions
in the best possible way in view of the precarious conditions of
care. They even circumvent the feeling of neglect felt by patients
due to lack of commitment with which they are treated and the
inadequacy of treatment due to the lack of inputs. Nurses end up
feeling devalued, decreasing the efficiency and quality of the care
provided and promoting a constant struggle for the survival of
patients amid the chaos established around them®19,

Even with all these efforts, among users of public health
services in Brazil, 64% recognized the existence of nurses in the
nursing category. However, they did not identify their attributions
or importance in the care process performed with patients"?,
which comes with the data from our study.

In addition to the factors mentioned above, there is an inade-
quate infrastructure, affecting not only the quality of care, but
the professional. Workers recognize that they are working in an
inadequate number, the need to change the structural conditions
of the services and they know that the worker’s overload is often
related to the need to deploy to sort the assistance out to be
performed in favor of maintaining life of patients!'?.

A study carried out with nurses identified this same difficulty
pointed out in our study in relation to the inadequate physical
structure for care. Physical spaces stood out where patients are
placed on an uncomfortable stretcher with risk of falling and
irregular dependencies for personal hygiene activities and for
an inadequate number of employees, which can compromise
assistance?.

Inadequacy in the number of professionals was also observed in
astudy carried out in a critical sector with 81 nursing assistants and
showed that undersized picture affects the quality and safety of care,
in addition to compromising the professional identity of nurses™,

A study in 65 hospitals in South Korea concluded that nursing
staff adequacy is essential for the quality and safety of care, con-
tributing to reduce the negligence provided by the team due to
the quantity to be attended to".

Itis noted the absence of material perceived as a stress factor
among the members of the nursing team, who, in their desire to
meet the needs of patients, come into conflict over the dispute
over the material resulting in psychological suffering and with
this emotional exhaustion©.

Another study showed that the lack of inputs and materials
reveals the difficulties of interprofessional relationships that exist
between the teams, transforming the work environment into a
more conflicted and prone to tensions than usual, which makes
it difficult to provide dignified and quality patient care”. It was
also observed in critical units, where it was evident that the
lack of inputs or their low quality triggered a cascade of events
considered stressful to the multidisciplinary and nursing staff.
This affected the assistance provided to patients and increased
financial expenses to perform care®.
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Data obtained in the city of Sao Paulo reinforce the idea of work
overload found in our study, as there was an excess of attribu-
tions to nurses who felt overloaded in relation to work, favoring
psychic illness!". It was also evidenced by a study carried out
with 161 assisting nurses in Taiwan, the correlation of physical
and mental overload resulting from excessive work activities as
a trigger of depressive disorder®.

There was a correlation between inadequate working condi-
tions and predisposition to depressive disorders in a study where
91.3% of nurses reported that working conditions contributed
to mental illness due to depressive disorder, the most pointed
being the lack of human and material resources®'.

Precarious work was evident in a study carried out with nursing
workers in a university hospital in the State of Rio de Janeiro. This
precariousness was highlighted by the scarcity of material, inade-
quate human resources, increased work rhythm and inadequate
physical plant. There was a clear organisational intention to seek
to reduce costs and increase productivity, but with little concern
for the health of workers?,

A study carried out in the State of Bahia found that the insuf-
ficient number of employees to perform complex care, coupled
with the lack of inputs, transforms the quality of care in a har-
mful way. This makes the nursing professional a task performer,
who must perform their duties quickly so that everyone can be
attended to, regardless of the quality of care®.

It should also be noted that, in our study, most nurses did not
recognize themselves as ill. This fact hindered the search for help
that would make it possible to reestablish it, as well as encouraging
momentary relief strategies in the face of inadequate conditions
in their work environment. These strategies were considered
inadequate, of short duration and non-resolute®,

Such coping strategies were also seen in a study carried out with
402 nurses from a private hospital followed for a period of 12 months.
This reinforces the idea of punctual relief of the depressive symptoms
presented, without its effective resolution, which negatively influenced

Working conditions and depression in hospital emergency service nurses
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the assistance®. A study with nurses in the Family Health Strategy
program showed that in addition to not seeing themselves as sick,
they were afraid to seek help, as they felt ashamed of the situation
they were living in, in addition to the fear of social discrimination
suffered by people with disorders psychiatric™.

Study limitations

As limitations of the study, there was a reduced number of par-
ticipants and use of only two hospitals due to institutional refusal
to authorize the study in all eight units in the east side of Sao Paulo.

Contributions to nursing, health, and public policies

In addition to contributing to the knowledge of occupational
mental health of nursing professionals, this study contributes
with the managers of the units surveyed, as it leads to the recog-
nition of the reality that exists in these institutions. This makes
it possible to make improvements in the working conditions of
professionals, with a reduction in the suffering of professionals
and an improvement in assistance to health equipment users.

FINAL CONSIDERATIONS

Through the application of psychometric scales to assess
depression, it was possible to show the high frequency of de-
pressive symptoms, of mild and moderate intensity, in the sample
of nurses studied. When analysing the triggering factors, it was
concluded that working conditions were precarious. There was
constant overload due to the lack of human and material resour-
ces, inadequate physical structure, professional devaluation and
harmful interpersonal relationships, especially with the respective
leadership and the medical team. This negatively influenced
the provision of assistance, being the main source of causing
psychological distress in professionals.
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