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ABSTRACT

Objective: To evaluate stress, and to associate it with sociodemographic and clinical aspects
of nurses from the Mobile Emergency Care Service. Method: This is an observational, cross-
sectional and quantitative study conducted with 123 nurses, who answered a questionnaire
to assess sociodemographic and clinical variables, and the Job Stress Scale, which evaluates
stress in the workplace. Results: The results indicated that most of them were women, 20 to
40 years old, married, without another employment bond and with specialization course.
They had low control and low demand at work and performed a passive work. Women
reported passive work and high stress levels, while men were equally divided in active and
passive work with low stress levels. Conclusion: Passive work is harmful to health and it is
related to lack of autonomy, decision-making, and social support. It may lead to reduced
ability to solve problems faced in daily work routine.

Descriptors: Nurses; Emergency Nursing; Emergency Medical Services; Occupational
Stress; Occupational Health.

RESUMO

Objetivo: Avaliar o estresse, associando-o aos aspectos sociodemograficos e clinicos
de enfermeiros do Servico de Atendimento Mével de Urgéncias. Método: Trata-se de
estudo observacional, transversal e quantitativo, realizado com 123 enfermeiros, que
responderam a um questionario, para conhecer variaveis sociodemograficas e clinicas. Foi
utilizada a Job Stress Scale, que avalia o estresse no trabalho. Resultados: Os resultados
indicaram que a maioria eram mulheres, de 20 a 40 anos, casadas, sem outro vinculo
empregaticio e com especializacdo. Possuiam baixo controle, baixa demanda no trabalho
e executavam trabalho considerado passivo. As mulheres referiram trabalho passivo e
alto desgaste, enquanto os homens dividiram-se igualmente entre o perfil ativo e passivo
com baixo desgaste. Conclusao: O trabalho passivo é nocivo a satde e estd relacionado
a falta de autonomia, de poder de decisao e de suporte social. Pode conduzir a reducao
da capacidade de produzir solugdes para os problemas enfrentados no cotidiano laboral.
Descritores: Enfermeiros; Enfermagem em Emergéncia; SAMU; Estresse Ocupacional;
Saude do Trabalhador.

RESUMEN

Objetivo: evaluar el estrés y asociar los aspectos sociodemogréficos y clinicos de los
enfermeros que trabajan en el Atendimiento Mévil de Emergencias. Método: Este fue
un estudio observacional, transversal y cuantitativo realizado con 123 enfermeros, que
respondieron un cuestionario para conocer las variables sociodemogréficas y clinicas, y la Job
Stress Scale. Resultados: Los resultados indicaron que la mayoria eran mujeres, de 20 a 40
anos, sin ninguna otra relacion laboral ni especializacion. Tenian bajo control y baja demanda
en el trabajo y realizaron un trabajo considerado pasivo. Las mujeres reportaron trabajo
pasivo y desgaste elevado, mientras que los hombres se dividieron entre trabajo activo y
pasivo con desgaste bajo. Conclusion: el trabajo pasivo es perjudicial para la salud y esta
relacionado con la falta de autonomia y el poder de decision. Puede llevar a una capacidad
reducida para producir soluciones a los problemas que se enfrentan en el trabajo diario.
Descriptores: Enfermeros; Enfermeria de Urgencia; Servicios Médicos de Urgencia; Estrés
Laboral, Salud Laboral.
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INTRODUCTION

Stress exerts a direct influence on personal and professional life of
allindividuals, and it may cause disruption in internal balance of the
organism. It may have an external origin, related to the profession,
disagreements, losses, or an internal origin regarding the individual’s
way of being, beliefs, morals and way of acting. Workplace is the
external factor that most relate to development of stress®@.

A new perspective of studies on worker’s health has high-
lighted absence of neutral relations between work and health/
disease process, reinforcing the conception that every productive
activity has a potential to promote health or to produce disease,
depending on how elements of organization and work process
are configured and how they articulate with the subjective char-
acteristics of the worker®.

Occupational stress has become one of the main causes of ill-
ness. Itis animportant risk factor for the individual’s psychosocial
well-being, directly affecting health and quality of life, resulting
in poor performance, high turnover, absenteeism and violence
in workplace®. Thus, several theoretical and methodological
proposals have been elaborated in order to present models to
study this factor. Among the proposals, the Job Strain Model,
developed by Karasek®, has become a reference model.

Robert Karasek was one of the first researchers looking for
sources of stress and their health repercussions in social relations
of workplace®. In the 1970s, he proposed a two-dimensional theo-
retical model that related two aspects - demands and control at
work - to the risk of illness. Demands are psychological pressures,
whether quantitative, such as time and speed in performing tasks,
or qualitative, such as conflicts with contradictory situations®.
Control is the ability of the worker to use his intellectual skills to
perform activities, as well as having sufficient authority to make
decisions on how to perform them®. From the combination
of these two dimensions, the model distinguishes situations of
specific work that structure different health risks®.

There are a lot of diverse unhealthy aspects in work environ-
ment, they interact with each other and affect the psychosocial
environment of the institution?. Pre-hospital care (PHC) is
defined as any care provided outside the hospital environment
and health networks, where the event occurred, for people at
risk@. In pre-hospital care (PHC), the process and organization
of nursing work are marked by relationships with potential for
harm to workers” health"?. This type of work has as its object
the care of severely ill people who need immediate attention
and who are at life risk""). Pain, suffering, helplessness, anguish,
fear, hopelessness, feelings of abandonment and loss permeate
emergencies and constitute psychological demands with pos-
sible unhealthy effect on workers' health and quality of life%'2,

Studies have highlighted and discussed stress in professionals
who work in hospital emergency services, however, the levels
of stress in PHC are not properly clarified®. Nurses who work
in PHC attend their patients in public or home spaces. These
professionals require preparation and speed to deal with adverse
external conditions, such as exposure to infections, contaminated
biological material, chemicals, stress, inadequate lighting, hard to
reach places, violence, among others"¥. These work characteristics
make the work done in PHC units unhealthier.
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Pre-hospital care was established in Brazil through Ordi-
nance n° 1864/2003, which implements the Mobile Emergency
Care Service (SAMU) in Brazil". The Nurse, along with the care
staff, assumes responsibility for the care provided to the victim
through the prediction of needs, priorities setting and initiating
necessary interventions in order to stabilize the patient during
transport for definitive treatment®, Among them, incorporation
of increasingly technical and specialized activities, strong pressure
decision-making and problems solving stand out'”.

OBJECTIVE

To evaluate work stress, and to associate it with sociodemo-
graphic and clinical aspects of the Mobile Emergency Care Service
nurses from the Federal District (SAMU FD).

METHODS
Ethical Aspects

The protocol of this study was approved by the Research
Ethics Committees of the Health Sciences course in the Univer-
sity of Brasilia and the Health Sciences Teaching and Research
Foundation of the State Department of Health from the Federal
District. According to the guidelines provided for Resolution n.
466 of 2012 of the National Health Council of the Ministry of
Health, the ethical aspects were fully guaranteed. The Informed
Consent Form (ICF) was applied in two copies, one of which was
provided to the participant.

Design, setting and period of study

This is an observational, cross-sectional and quantitative study.
Data collection occurred at SAMU FD units, by the researcher in
a reserved place. Nurses previously scheduled the meeting, ac-
cording to the service timetable and availability to participate, not
interfering with the work process. Data collection occurred in 2016.

Population, inclusion and exclusion criteria

Nurses from SAMU FD were included in the study, enrolled at the
Federal District State Department of Health (SDH FD) and registered
at the Federal District Regional Nursing Council, as a higher level
nursing professional. Nurses who did not meet the inclusion require-
ments were excluded. Thus, the population invited to participate
in the study had 160 professionals, which 9 were on maternity or
health leave, 2 no longer worked in the institution, 5 refused to
participate and 16 were not found, totaling 128 participants. Due
to irregularities in filling (missing values), 5 questionnaires were
invalidated, thus, 123 nurses formed the studied sample.

Study Protocol

In order to know the sociodemographic and clinical aspects, a
specific instrument was created with data regarding gender, age,
nationality, origin, marital status, number of children, working
time at SAMU FD, PHC Nucleus in which the participant worked,
another employment relationship (or two enrollments at SDH
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FD), time to conclude the graduation, postgraduate conclusion,
presence of chronic disease and continuous medications intake.

To evaluate work stress, we used the short version of the Job
Stress Scale (JSS) adapted and validated to Brazilian Portuguese®,
which has been used in other studies with nurses82",

The scale, developed by Karasek, defines 4 categories: high
requirement (high wear), active work, low requirement (low wear)
and passive work®. High requirement work (high demand and low
worker control over work) is considered the most demanding'®.
Workers continuously exposed to this type of work may have
fatigue, anxiety, depression and physical illness®. Active work
(high demand and high worker control) presents an intermediate
risk for stress, because although there are high demands, there
is positive learning and use of the individual’s intellectual skills,
which develops motivation®. Low wear (low demand and high
control) is the least harmful to the worker, it is considered ideal
because it allows the professional to control tasks and to use
skills®. Passive work (low demand and low control) may lead to
a decline in the individual’s global activity and the reduction in
the ability to produce solutions to the activities and problems
faced, since workplace is considered as poorly motivated®”,

A third dimension, social support in workplace, was added to the
model by Johnson, in 1988. It refers to the level of social interac-
tion with bosses and colleagues. The scarcity of a support network
in this context can also have negative health consequences®.

JSS has 17 questions, organized in 3 dimensions: Psychological
demands of work (questions 1 to 5); Control over work (questions
6 to 11) and Social support (questions 12 to 17)©. The score of
each dimension is obtained by adding the points attributed to
each questions®©.

Result analysis and Statistics

Data were collected by a previously trained team. A database
was organized in Microsoft Excel and analyzed using the Statistical
Package for Social Sciences (SPSS) program, version 24.0. Statisti-
cal analyzes performed descriptive analyzes of frequency, central
tendency and dispersion and inferential analyzes.

To calculate JSS scores, each dimension was dichotomized into
low and high. For this dichotomization, a normality analysis was
conducted. Due to the non-normal distribution of data, we used
the median value to define the categories of each dimension.
The median is the action of central tendency indicated when the
data found do not present a normal distribution. Psychological
demands of work were defined as: low demand (< 8), high de-
mand (=9). Control over work: Low control (<10) and high control
(=11). From the demand (high and low) and control (high and
low) dimensions, we defined the quadrants of demand-control
model in high work stress (high psychological demand and low
control), active work (high psychological demand and high con-
trol), passive work (low psychological demand and low control)
and low wear (low psychological demand and high control)®.
Social support dimension scores were defined by the median and
dichotomized into low support (M<12) or high support (M>13).

To compare proportions among categories of the same vari-
able, we used the Chi-square test. A probability of type | (a) error
of 0.05 was considered for all inferential analyzes.
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RESULTS

The characterization of the studied sample showed that the
SAMU FD nurse team consisted of 91 (74%) women and 32 (26%)
men, with 80 nurses (65.2%) aged between 20 and 40 years old,
78 nurses (63.4%) were married (63.4%), 104 (84.6%) with more
than 4 years of work experience in the service, 81 (65.9%) without
any other employment bond, 54 (43.9%) worked in the mobile
service, 47 (38.2%) in fixed emergencies, such as Trauma and
Neurocardiovascular Center, located at the Base Hospital from the
Federal District, and Guara Emergency Center, at Guara Regional
Hospital, and 22 (17.9) in regulation, management or teaching.

Regarding academic background, 109 (88.6%) graduated
more than 5 years ago, 86 (70%) had a specialization course, 7
(5.7%) did a medical residency, 7 (5.7%) had a master’s degree
and only 1 (0.8%) had PhD. Regarding health, we observed that
19 (15.4%) nurses had some chronic disease and 37 (30.1%) use
some type of continuous medicine.

Table 1 - Job Stress Scale dimensions of SAMU FD nurses, Brasilia, Federal
District, Brazil, 2017 (N=123)

Variables n (%)
Psychological demand
Low demand (! D) 73 (59.3)
High demand (T D) 50 (40.7)
Control over work
Low control (1 C) 72 (58.5)
High controle (T C) 51(41.5)
Demand-control quadrants
Low wear ({DTCQC) 27 (22.0)
Active (TDTQ) 25(20.3)
Passive (1 D1 Q) 46 (37.4)
High wear (TD 1 Q) 25(20.3)
Social support
Low support (1 A) 78 (63.4)
High support (T A) 45 (36.6)

Table 2 - Distribution of demographic variables according to demand-
control quadrants of the Job Stress Scale, Brasilia, Federal District, Brazil, 2017

Demands-control quadrants n (%)

Demographics Low Passive  Active High

Variables n Wear Work Work Wear p
n=27 n=46 n=25 n=25

Gender 0.013*
Male 32 6(188) 12(37.5) 12(37.5) 2(6.2)

Female 91 21(23.1) 34(37.4) 13(14.3) 23(25.2)

Age 0.942*
20to40yearsold 80 18(22.5) 31(38.8) 16(20.0) 15(18.7)
Over4lyearsold 43 9(20.9) 15(34.9) 9(20.9) 10(23.3)

Marital Status 0.624*
Single 26 4(154) 9(346) 6(23.1) 7(26.9)
Married 78 20(25.6) 31(39.8) 15(19.2) 12(15.4)
Separated 4 1(25.00 1(25.00 0(0.00 2(50.0)
Divorced 14 2(143) 5(357) 3(21.4) 4(28.6)
Widow/Widower 1 0(0.0) 0(0.0) 1(100.0) 0(0.0)

Children 0.850*
Childless 35 9(25.7) 12(343) 8(229) 6(17.1)

1 child 44 10(22.7) 17(38.7) 10(22.7) 7(15.9)
2 children 33 6(182) 13(394) 5(15.2) 9(27.2)
3 children 6 1(16.7) 3(50.00 2(33.3) 0(0.0)
4ormorechildren 4 1(25.0) 1(25.0) 0(0.0) 2(50.0)
Note: * Pearson’s chi-square test
Rev Bras Enferm. 2020;73(Suppl 1):€20180898 3 of 6



Regarding the dimensions evaluated by JSS, 73 (59.3%) nurses
reported having low Psychological demand at work and 72 (58.5%)
reported low Control over work. Regarding the Demand-control
quadrants, we observed that 46 (37.4%) professionals had passive
profile (passive work) and 78 (63.4%) described low perception
of Social support (Table 1).

In the associations of sociodemographic and clinical data with
dimensions of JSS, we observed a higher number of passive work
(Table 2). The inferential analysis allowed us to state that among the
demographic variables, only gender is related to the distribution
of Demand-control quadrants (X2 (3) = 10.695; p < 0.01; N = 123).

DISCUSSION

The sociodemographic and clinical profile of SAMU FD nurses
showed that most of the participants were women under the
age of 40 years old with an expert course degree. Another study
also found this profile for the nursing staff in Brazil®?. A study
conducted by UDESC found the predominant age range among
professionals: 31 and 40 years old and marital status: married,
the time worked in the urgency and emergency sectors was
from 1 to 10 years®,

In JSS evaluation, regarding control, 72 (58.5%) nurses reported
low Control over work. It is worrying because it characterizes re-
petitive work process, with low autonomy and few opportunities
for new learning'?. This aspect can cause demotivation and low
self-esteem of the worker, which is harmful to the professional’s
health"?. Control over how to do their job is a challenge and it
encourages the worker in work activities®?.

We identified low Psychological demand in SAMU FD nurses,
73 (59.3%) professionals. A study conducted with the nursing staff
of a state public first-aid in Rondonia showed that most workers
had low psychological demand (66.1%)@.

In demand-control quadrants evaluation, the studied group
had higher frequency of passive work, 46 (37.4%) nurses. Another
study also pointed more frequently to passive work among nurses
(38.10%)%). This type of work was also the most frequent in a
study conducted with 388 nursing professionals in a first-aid in
Southern Brazil (35.6%)“. A study conducted with 491 nurses in
a hospital-school in Rio Grande do Sul"?, showed that 30% of the
professionals were classified in passive work group.

Passive work (low demand and low control) leads to a gradual
reduction in the ability to solve general problems in workplace®.
Professionals experience boredom and dissatisfaction related
to repetition of tasks and decreased ability to face intellectual
challenges®®. Observation and follow-up are required, because
passive work can cause loss of skills and interest at work®.

According to Karesk, related studies suggest that employees
with low decision-making power and low psychological demands
face different problems related to passivity and apathy. Passive
jobs with low demands as well as low decision-making skills, are
unsatisfactory®. The passive profile is not an ideal situation, since
the work environment is considered as little motivating, leading
to a negative learning?”). The studied model predicts that passive
work can lead to a decline in individual’s global activity and to
a reduction in the ability to produce solutions to the activities
and problems faced®.
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Lack of autonomy, decision-making power, innovation and intel-
lectual development harm health and hinder the development of
creative and resolute work ability. Autonomy, power to decide and
creative and resolute work ability are important tools to combat
stress. Thus, SAMU FD should adopt a management model that
encourages the participation of professionals in the processes, spaces
for shared deliberation, as well as making possible the creation and
development of new tools and interventions for health care. These
actions would help in combating work stress in the institution.

The evaluation of social support showed that most SAMU FD nurses,
78 (63.4%), consider italow dimension, that is, do not receive support
from bosses and colleagues. Another study showed that low social
support was perceived by 51.9% of workers?". A study conducted
with nursing professionals of a hospital in Jequie indicated that
47.2% of nurses consider that the social support received is low®".

A study conducted with 185 nursing professionals from Parana
Public Hospitals showed that lower perceptions of social support
received from bosses and colleagues at work were associated
with stressful work@®.

Some studies have shown that lack of supportive work makes
workers more likely to cardiovascular diseases, stress, physical and
emotional exhaustion®, The mechanisms by which social support
in workplace affects health, well-being and quality of life are diverse.
It can act as an attenuating mechanism for unhealthy effects of psy-
chosocial work stressors, enhancing the development of new skills
or behaviors, as well as stimulating the acquisition/improvement of
coping strategies®?. The service should work to improve interaction
among professional staff members, in order to involve professionals
in the work performed and promote coping with stress.

When sociodemographic and clinical data were related to
the dimensions of JSS, it indicated that only gender determined
distribution of quadrants. The other sociodemographic and clini-
cal data did not obtain statistically significant association. More
women had passive work and high wear, while the number of
men who showed active work was equal to passive work and
there were more men with low wear. This could be related to
the double workday, which involves women. In addition to the
activities performed at SAMU FD, they take care of family, children,
and domestic activities. According to Karesk, the relationship
between work and mental state for women is often complicated
by the additional demand for household chores®.

Limitations of the study

The observational and cross-sectional study design did not
allow monitoring the temporal evolution of occupational stress
from SAMU nurses. As well as made it impossible to know its
relationship with sociodemographic and clinical aspects over
time. However, the proposed design allowed us to know the main
causes related to this serious problem to the worker’s health.

Contributions to the area

The research addresses a relevant topic for nurses, especially
workers of emergency medical services. The article deals with
stress at work, a topic little explored in the area. It reveals that the
professional profile is mostly passive and that there is low social

Rev Bras Enferm. 2020;73(Suppl 1):€20180898 4 of 6



support for the execution of activities, which implies intense stress
for the professional. The results of the research may support the
elaboration of policies and strategies to deal with this problem that
interferes with workers'health and causes illness with consequent
low productivity, absenteeism, sick leave and even early retirement.

CONCLUSION

This study demonstrated the factors that cause stress at work
and their importance for SAMU FD nurses. Low psychological
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’

demand and low control over work in the service, in nurses
opinion, can be harmful to health and also cause stress. In addi-
tion, passive work discourages the professional, causing loss of
skills, dissatisfaction and lack of work interest. We also found low
social support and low levels of social interaction with bosses
and colleagues at work can cause negative health consequences.

Despite the limitations imposed by the observational and
cross-sectional study design, the results were consistent with
the literature, revealing the importance of working conditions
on nurses’ health.
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