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Abstract

The aim was to identify the signs and symptoms of aggravating stress in emergency nurses. It is a mixed,
descriptive, and exploratory research. The collections in a general hospital located in Baixada Fluminense
were completed, reaching the number of 44 participants working in adult and pediatric emergencies, where
49 nurses were invited to participate in this study, but there were 3 refusals to participate. Following the
exclusion criterion, 2 nurses did not qualify for at least one year of experience in the function and 20 nurses
did not return the quantitative research. The findings were categorized for presentation of the analysis,
being: Great demand, Lack of inputs, Family members / companions, Low salary, and Bianchi stress scale.
Coping strategies and measures to reduce sources of stress, based on the reorganization of the work
environment, are urgently needed to guarantee comprehensive protection to the worker's health.

Descriptors: Nursing; Emergency; Worker's Health; Stress; Professional Performance.

Resumén

El objetivo fue identificar los signos y sintomas de agravamiento del estrés en enfermeras de urgencias. Es
una investigacion mixta, descriptiva y exploratoria. Se completaron las recolecciones en un hospital general
ubicado en Baixada Fluminense, alcanzando la cantidad de 44 participantes que laboran en emergencias de
adultos y pediatricos, donde 49 enfermeras fueron invitadas a participar de este estudio, pero hubo 3
negativas a participar. Siguiendo el criterio de exclusion, 2 enfermeras no calificaron por al menos un afio
de experiencia en la funcién y 20 enfermeras no devolvieron la investigacion cuantitativa. Los hallazgos
fueron categorizados para la presentacidn del analisis, siendo: Gran demanda, Falta de insumos, Familiares
/ acompafiantes, Salario bajo y Escala de estrés Bianchi. Se necesitan con urgencia estrategias de
afrontamiento y medidas para reducir las fuentes de estrés, basadas en la reorganizacidon del entorno
laboral, a fin de garantizar una proteccion integral a la salud del trabajador.

Descriptores: Enfermeria; Emergencia; Salud del Trabajador; Estrés; Rendimiento Profesional.

Resumo

Objetivou-se identificar os sinais e sintomas de estresse agravantes em enfermeiros da emergéncia. Trata-
se de uma pesquisa mista, descritiva e exploratdria. As coletas em um hospital geral localizado na Baixada
Fluminense foram finalizadas, atingindo o n.2 44 de participantes que atuam nas emergéncias adulto e
pediatrica, onde 49 enfermeiros foram convidados a participarem deste estudo, mas houve 3 recusas a
participagdo. Seguindo o critério de exclusdo, 2 enfermeiros ndo se enquadrarem ao minimo de um ano de
atuagdo na fungdo e 20 enfermeiros ndo devolveram a pesquisa quantitativa. Foi realizada a categorizacdo
dos achados para apresentagdo da analise, sendo: Grande demanda, Falta de insumos, Familiares
/acompanhantes, Baixo saldrio e Escala de Bianchi de Estresse. Estratégias de enfrentamento e medidas
para reducdo das fontes de estresse, com base na reorganizacdo do ambiente de trabalho, sdo
urgentemente necessarias a fim de garantir protegdo integral a saide do trabalhador.

Descritores: Enfermagem; Emergéncia; Saude do Trabalhador; Estresse; Desempenho Profissional.
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Introduction

Currently the word stress has been widely used,
associated with feelings of discomfort, with an increasing
number of people who define themselves as stressed or
relate to other individuals in the same situation. Stress is
almost always viewed as something negative that causes
damage to the individual's overall performance. Stressor is a
situation or experience that generates feelings of tension,
anxiety, fear or threat that can be of internal or external
origin.! Stress should not be understood as a static condition,
as it is a very complex and dynamic phenomenon.??

Concatenated with stress, there are other factors
that help in physical and mental exhaustion, such as,
precarious working conditions, long hours and overload of
work, exposure to risk factors, professional demotivation,
low remuneration and double work hours, which results in
negative effects on the quality of life of this professional.*

In this context, it is emphasized that quality of life
comprises numerous factors, among which stand out
physical and psychological health, level of independence,
social relationships, interactions with family, friends and the
environment itself. Such situations can present themselves
in a significant way in the nursing professional working in the
Emergency sector due to the fact of dealing daily with
paradoxes such as life and even death.®

The literature points to the negative influence on
the quality of life of health care workers arising from routine
contact with pain, suffering, terminal life, expectations of
the user of the health system and the limitations of the
health care system. As an aggravating factor, the fact is that
the professional has more than one job, which results in a
great physical and mental strain. Furthermore, the high level
of stress common to the work sector, carries risks of failures
during the care process, which directly reflects on the safety
of the care provided.®

Due to the stressors that the nursing professionals
who work in this sector cause, the question is asked: How is
the quality of life and the psychological of this professional?
Thus, the objective was to identify the signs and symptoms
of aggravating stress in emergency nurses.

Methodology

It is a mixed, descriptive, and exploratory research,
the research scenario is a general hospital located in Baixada
Fluminense that performs urgent and emergency care
(pediatric and adult) of medium and high complexity in the
clinical and surgical area, composed of 360 beds registered
in the Unified Health System, serves an average of ten
thousand patients / month, cases are identified by colors,
according to the Ministry of Health's Risk Classification
protocol.

This research is authorized by the Ethics and
Research Committee of the Iguagu University (CEP / UNIG)

https://dx.doi.org/10.5935/2675-5602.20200040

under opinion No. 3,380,665, with CAAE
13532719.2.0000.8044. This being the partial report
presented to the Coordination of the Scientific Initiation
Program at the Iguagu University (PIC/UNIG).

It is worth mentioning that the institution in
qguestion has a 24-hour work schedule for 120 hours of rest
and that it offers all the physical, functional, technology,
human resources, management models and assistance
needed to carry out the project. Participants are nurses who
met the inclusion criteria and accepted, of their own free
will, to participate in this research.

Data collection was carried out during the working
day where the script for the Bianchi Stress Scale protocol’
was answered by him at his residence, between February
and August 2020.

Results

The collections were completed reaching the
number of 44 participants working in adult and pediatric
emergencies, where 49 nurses were invited to participate in
this study, but there were 3 refusals to participate. Following
the exclusion criterion, 2 nurses did not qualify for at least
one year of experience in the function and 20 nurses did not
return the quantitative research. Due to the Pandemic
caused by COVID-19, the research cannot be carried out to
collect the questionnaires from nurses who were within the
deadline for returning it, thus, there is a need to return to
the field to search.

The study hospital suspended as a criterion of the
biosafety protocol instituted the permanence of
researchers, interns or any service / people that were not on
its staff, aiming to protect the community and reduce the
spread of COVID-19.

Faced with this need to increase the flow of care,
iliness, and death of health professionals, mainly nursing as
disclosed by the Federal Nursing Council (COFEN), the
hospital increased its staff by hiring 35 new nurses and 55
technicians from nursing.

With this new quantitative in the functional
framework and assuming the data that can be generated
graphically with them, it is suggested that this study be
postponed for its conclusion to generate a greater real
dimension of the data, where it is believed to be of great
value. The stress caused by this pandemic, especially for
professionals on the front lines, will contribute in an
overwhelming way to the whole society, academy and class
studied.

For  qualitative  data, a
guestionnaire was applied, with open and closed questions,
which were delivered to be answered outside of your work
environment. We can highlight the main stressors
mentioned by the participants.

semi-structured
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Great demand

Thirty-one reported the high demand in the
hospital as the most stressful factor. Regarding to this factor,
some professionals reported:

“We serve the quantity of a hundred and a few people a day and
we only have two technicians for all this [...]” (NURS 09).

“The large amount of audience for little employee. And it stresses
us too much, because we are unable to give quality attention and
quality care to patients. You can't pay attention to the patients
and then you do things little by little and you don't finish what
you started at the beginning of the service, and then the
assistance is incomplete. And then you can't deliver enough
quality that each patient needs. Here there are a lot of serious
patients who, due to lack of vacancy, end up staying out of the
place that should be treated. Overcrowding of patients who come
out of the limit amount they should have to attend” (NURS 30).

“Stressful factor here is the amount of patient, surplus. Number
of employees is also exceedingly small [...]. We work with 16
patients; it is surreal that you have 16.18 patients. One nurse, 2
technicians, is the one who is most stressful” (NURS 05).

The COFEN, in the use of the powers conferred on
it by Law no. 5.905, of July 12, 1973, and by the Autarchy
Regulation, approved by Resolution no. 421, of February 15,
2012, and considering that the quantitative and qualitative
of nursing professionals directly interfere in the safety and
quality of patient care; solve:

Art. 3 - The minimum reference for the staff of nursing
professionals, for the 24 hours of each hospitalization unit (Ul),
considers the SCP (Patient Classification System), the hours of
nursing care, the percentage distribution of the total nursing
professionals and the professional / patient ratio. For calculation
purposes, the following should be considered: Il - The percentage
distribution of the total number of nursing professionals, must
observe: a) The SCP and the following minimum proportions: For
semi-intensive care: 42% are nurses and the other nursing
technicians; For intensive care: 52% are nurses and the other
nursing technicians. Ill - For calculation purposes, the following
should be considered: the SCP and the professional / patient ratio
in the different work shifts: Semi-intensive care: 1 nursing
professional for 2.4 = 2.5 patients, 1 nurse for 5.7 = 6 patients
and 1 nursing technician for 4.13 = 4 patients; Intensive care: 1
nursing professional for 1.33 = 1.5 patients, 1 nurse for 2.56 =
2.5 patients and 1 nursing technician for 2.77 = 3 patients.®

The emergency sector is considered an
environment with a high level of stress, causing physical and
mental wear and tear on the professionals working in this
sector that trigger harmful effects on health. In this
environment, there are several barriers, including the
difficulty of providing good assistance due to personal and
professional stress. Psychic burdens and everyday demands
fall almost entirely on the nurse.®*°

Stress considers the individual's internal causes
peculiar to his personality and can intensify in stressful
situations. Historically, nurses have faced challenges and
dilemmas, inherent to their work context in the health area,
whether for the definition of their goals, professional
relationship with the multidisciplinary team as well as

https://dx.doi.org/10.5935/2675-5602.20200040

society in general. Despite having the largest contingent of
personnel today, there is still a significant number of
professionals who devalue themselves and do not seek to
show their real value in the care context, in addition to
submitting to the accumulation of functions in multipurpose
activities. This reality leads to terrible outcomes, causing
frustrations that will significantly intervene in professional
identity and autonomy.'*'13 The nurse in the
emergency unit feels devalued for not often acting in the
unit's decision making. They only work with overloads of
work and accumulation of functions, generating physical and
emotional wear and tear caused by operational, physical
conflicts, and a reduced number of professionals, in addition
to an inconsistent salary.*

Lack of inputs

Eighteen participants indicated that the lack of
supplies to provide minimal comfort and adequate care to
patients is considered a stressor:

“The lack of resources together with the high complexity of the
patient that the health system places for us is one of the most
aggravating stressors [...]” (NURS 03).

“You know what you need, go for it, but you won't always have it
and sometimes it happens that you lose a patient because you
have nothing to do, this is sad, it affects me psychologically, |
don't get used to it, | don't accept it, especially when is the lack
of support [...]” (NURS 33).

“The lack of material is one of the most aggravating stressors, as
we are unable to provide adequate patient care [...]” (NURS 14).

“Not having all the subsidies to do a good job, you inevitably
don't do what you should do, even with our technical and
scientific knowledge, we don't have the essentials to work [...]”
(NURS 21).

“We do not have beds for all patients, we do not have adequate
physical structure, we do not have medication, so this is all very
stressful [...]” (NURS 37).

In a survey conducted with the nursing staff of a
university hospital in the public health network, in the city of
Rio de Janeiro, the results showed that unfavorable working
conditions contribute to the feeling of violence at work, as
well as the lack of material improvisation. Thus, the worker
is prevented from doing his job correctly, which in a way
triggers a stressor for this professional.*®

Studies about work situations such as: precarious
working conditions due to staff shortages, insufficient
material and human resources, inadequate materials
associated with the excessive demand for patients to be
attended by a small number of nursing professionals can
lead to low quality assistance and, in turn, generate suffering
among nursing professionals. Thus, they become situations
of violence over most Brazilian nursing professionals.'®

In  the
present study, the interviewees stated that the lack of
human resources to care for patients leads to overload of

Glob Acad Nurs. 2020;1(3):e40
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activities, wear and tear, and leads them to experience
feelings of sadness at work. In a literature review study that
aimed to identify occupational risks, which the nursing team
is exposed to in the hospital environment, found that the
deficit in human resources leads workers to work overload
and is directly associated with mental health problems and
physical, in addition to impairing the quality of care
provided.’

The precarious working conditions resulting from
the deficit of personnel and material resources cause
dissatisfaction, demotivation and occupational stress for the
teams, both due to the workload and the specificity of the
activity with regard to the assistance to critically ill patients,
which in turn requires , quick decision making. Nursing, for
providing direct assistance to patients and families, is one of
the teams most affected in their emergency work process
due to pressure for productivity, having to adapt to the
demands imposed by the organization and the users
themselves.!®

Family / companions

Thirteen nurses reported the presence of family
members / companions as one of the most stressful factors.
Regarding the presence of companions, some professionals
reported some difficulties:

“Sometimes the patient does not have major complaints of pain,
but when he is with the companion, it gets more complicated”
(NURS 11).

“Parents [...] want immediate care, but care is based on the
priority scale, and they do not understand this priority scale, for
them all cases are emergency” (NURS 26).

“What is most stressful here is the impatience of the companions,
they think everything is our fault. The doctor takes time, it's my
fault; the exam takes time, it's my fault. Then they scream, curse
me. When the doctor arrives, they stay calm” (NURS 25).

According to Laws No. 8.069/90%°, No.
10.741/03%° and No. 11.108/05%, the child, the teenager,
the elderly and the parturient are entitled to a companion
during hospitalization. In relation to adults, the National
Health Humanization Policy recommends the presence of
the companion, however, the latter's permission depends on
institutional agreements and releases whose compliance, in
most cases, is decided by the nurse.

It can be considered that the insertion of the
accompanying family member in the care of the hospitalized
adult is permeated by moments, sometimes gratifying,
sometimes exhausting for the nursing team. Since the
companion represents a positive presence when it

contributes to the patient's physical, mental, social, and
spiritual well-being, as well as someone who relieves and
shares work activities with the team. When the companion
does not meet the expectations of the nursing team, their
presence

negative.?

in the hospital environment is considered

https://dx.doi.org/10.5935/2675-5602.20200040

The partnership between the health team and the
companion is an objective to be pursued during the stay of
the hospitalized subject and afterwards. Elderly, pregnant
women, children and individuals with special needs do not
need special authorization to have companions in hospitals.
The nursing professional, surrounded by stressors already
known, such as task overload, lack of basic inputs to carry
out their work and low pay, is also exposed to an emotional
burden of suffering, pain, and death with which they live
daily. Thus, it is not uncommon for cases in which
interpersonal relationships between team members or
companions present noise, compromising care for
hospitalized users.?

Low income

Four nurses reported low wages as one of the most
stressful factors. About this factor, some professionals
reported some dissatisfactions:

“Mly lack of complementary income, that you get home, you have
to buy things and the money is not enough. You get it there, pay
the bills and [...]. This is a stressor [...]” (NURS 11).

“Low wages, we earn extraordinarily little, the nurse here earns
almost the same floor as the technician. There is always the
promise that it will get better, but it never gets better, so you stay
in that expectation that it will get better, but unfortunately it
never gets better. This is also incredibly stressful [...]” (NURS 13).

“My salary. Because | am hired, | am not a formal contract, so
there is always a value missing, something is always missing, so
it gets stressful. Because when we go to receive, we never close
that amount at the end of the month, there is always a shortage
of money [...]” (NURS 25).

Continuing the results of factors that lead the
professional nurse to be unfavorable to working conditions,
one of the factors for the professional's stress is the low
salary. The precariousness of labor relations results from a
model that is based on precepts that directly influence the
world of work: workers have precarious bonds, losing
stability in their jobs and labor rights.?

In addition, they are faced with inadequate
remuneration, lack of professional recognition, devaluation
at work and long working hours where they receive
ignominious remuneration. Therefore, to maintain their
minimum subsistence conditions, they are exposed to
double and even triple working hours. These and other
factors reinforce nurses' exposure to situations of stress,
suffering and conflicts that can negatively affect health and
job satisfaction.?®%

These conditions in question reflect adversely on
the nurse's health, causing manifestations such as stress,
tachycardia, systemic arterial hypertension, drowsiness,
sweating, physical and mental exhaustion, depression,
fatigue, headache, epigastric pain and irritability.
Manifestations that compromise the care provided to
patients and the quality of life of professionals.2®

Glob Acad Nurs. 2020;1(3):e40
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Bianchi Stress Scale

The Bianchi de Stress scale was applied as a
collection of quantitative data. The questionnaire consists of
two parts:

1. Characterization data of the population: sex, age, position,
work unit, time working at the unit, work shift, time since
graduation, postgraduate courses.

2. Stressors in the nurse's performance, with 51 items using
the Likert-type scale, ranging from 1 to 7, determining the
value 1 as little stressful; value 4 as medium and value 7 as
highly stressful. The value 0 was reserved for when the nurse
does not perform the activity covered. The 51 items on the
Bianchi de Stress scale were divided into six domains (A, B,
C,D,EandF):

A - Relationship with other units and supervisors (nine items:
40,41, 42, 43, 44, 45, 46, 50, 51).

B - Activities related to the proper functioning of the unit (six
items: 1, 2, 3, 4,5, 6).

C - Activities related to personnel administration (six items:
7,8,9,12,13, 14).

D - Nursing care provided to the patient (fifteen items: 16,
17,18, 19, 20, 21, 22, 23, 24, 25, 26, 27, 28, 29, 30).

E - Coordination of the unit's activities (eight items: 10, 11,
15, 31, 32, 38, 39, 47).

F - Working conditions for the performance of nurses'
activities (seven items: 33, 34, 35, 36, 37, 48, 49).

According to Bianchi, the stress level was
considered with the following standardized score score
equal to or below 3.0 - low stress level; between 3.1t0 5.9 -
medium level of stress; equal to or above 6.0 - high stress
level. Of the scales that were delivered, 39 participants are
female, and 6 are male. Most participants are aged between
31-40 years (10) and have a graduate degree (16). The
second part of the research showed that domain D (nursing
care provided to the patient), proved to be the most
stressful, while domain B (activities related to the proper
functioning of the unit), showed to have the lowest wear
rate. In this context, nurses are required to have knowledge,
efforts, and competencies, as well as quick and effective
decision-making.

In this situation, stress arises as a physiological and
psychological, complex, and dynamic response of the
organism, triggered when the individual is faced with
stressors, which can generate physical and psychological
diseases. Thus, occupational stress is determined by the
professional's perception of his work demands as stressors,
and by his ability to cope with them.?”?®

The damage caused by these factors depends on

https://dx.doi.org/10.5935/2675-5602.20200040

the vulnerability of each human being, personality, culture,
values, among others. Studies have shown that when faced
with a stressor, the body experiences three phases: the first,
alarm or alert phase, the body identifies the stressor and
activates the neuroendocrine system. The second,
adaptation or resistance phase, is the time when the body
repairs the damage caused by the alarm reaction and
reduces hormone levels. The third phase occurs if the
stressor remains present, this is the exhaustion phase, which
comprises the emergence of a disease associated with
stress.2830

Thus, it is considered important that nurses working
in the urgency and emergency scenario recognize the
stressors in their work environment and their repercussions
in the health-disease process, and seek solutions to alleviate
them and face them, preventing damage to their health and
ensuring good assistance to users. Knowledge of this process
is relevant; however, it is considered that the meaning that
professionals give to their work is a protective factor against
illness. These confrontation strategies are known as coping,
which means ways of coping, and coping that involves
creating conditions and possibilities, so that the situations
that professionals face, cause the least strain on their health,
that of their colleagues. work and its users.?®

Discussion

The nurse, in professional practice, adds functions
common to several other professions, such as the
management of the sector and the team, health education
for the team, the patient / client and family, and the care
process - care itself. All this accumulation of functions, added
to the specifics of work, can trigger states of stress and,
consequently, interfere with work, health, and quality of life
of nurses. In this sense, the literature highlights that the
nurse's work can be a generator of occupational stress.3!

Stress has been investigated in different areas of
the nurse's practice and, regardless of the area of activity,
nursing is considered a stressful profession. The reduction of
stressors pointed out by those professionals depends not
only on them and their team, but also on those responsible
for managing the institution.3!

The main factors that trigger stress in the work
environment are related to aspects of organization,
administration, work system and interpersonal relationships
- factors that make up the psychosocial aspects. Hospital
work activity is characterized by excessive workload, contact
with limiting situations, high levels of tension and risks. Due
to the very characteristics of the work, the nursing and
medical teams are more susceptible to occupational stress.
The effect of stress at work among doctors, nurses, nursing
assistants and technicians from critical sectors, such as
emergency, is emphasized due to physical and mental
overload.*?

Glob Acad Nurs. 2020;1(3):e40
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To humanize assistance, it is necessary to humanize its
production. In general, the investment in the qualification of
workers by the institutions is low, particularly regarding
participatory management and teamwork. This reduces the
conditions for a critical process that is committed to health
practices. There is little incentive for the inclusion and
appreciation of these professionals, as well as disrespect for
their rights, knowledge, and individual and work needs.
Another fundamental aspect refers to the structural work
conditions reflected in the figure of a worker who is almost
always underpaid, sometimes with little incentive and
subject to excessive workload, making it difficult to establish
humanizing policies. Work can be both a producer of health
and malaise and illness, for professionals and for others who

Final Considerations

Therefore, special attention should be directed to this
group of professionals. In addition, the fact that this study
identifies the stressors associated with occupational stress
among nurses working in emergency, strengthens the need
for actions to be specifically directed at this problem, seeking
to guarantee the principle of integrality in what is related to
worker health. Coping strategies and measures to reduce
sources of stress, based on the reorganization of the work
environment, are urgently needed in order to guarantee
comprehensive protection to the worker's health. The
characteristics of the work are factors that can produce
stressful situations and are factors that can be modified to

participate in direct and indirect ways of their personal or

prevent such an injury.
professional life.33

References

1. Barstow J. Stress variance in hospice nursing. Nurs Outlook 1980; 28(12): 751-4.

2.  CoxT. Stress. London: Macmillan; 1991.

3. Wilkinson SM. Stress in cancer nursing: does it really exist? J AdvNurs 1994; 20: 1079-84.

4. Acioli NA, Araujo R, Pitangui A, Menezes L, Franca E, Costa E, et al. Qualidade de vida e nivel de atividade fisica de profissionais de saude

de unidades de terapia intensiva. Rev. bras. ativ. fis. saude. 2013; 18(6): 711-9.

Maria AL. Sindrome de Burnout em diferentes areas profissionais e seus efeitos. Acta Brasileira do Movimento Humano. 2016; 6(3): 1-12.

The Whogol Group. The development of the World Health Organization quality of life assessment instrument (the whoqol). In: Orley J,

Kuyken W, editors. Quality of life assessment: international perspectives. Heidelberg: Springer Verlag; 1994. p. 41-60.

7. Bianchi ERF. Escala Bianchi de Stress. Rev Esc Enferm USP. 2009;43(esp).

8. Ministério do Trabalho e Previdéncia Social (BR). Lei n.2 5.905, de 12 de julho de 1973. DispGe sobre a criagdo dos conselhos federal e
regionais de enfermagem e das outras providéncias. Brasilia (DF): MTPS [Internet], 1973 [citado em 2013 set. 30]. Disponivel em:
http://site.portalcofen.gov.br

9. Gomes SF, Santos MM, Carolino ET. Riscos psicossociais no trabalho: Estresse e estratégias de coping em enfermeiros em oncologia. Rev
Lat-Am Enferm. 2013;21(6):1282-1289. d0i:10.1590/0104- 1169.2742.2365

10. Martins JT, Bobroff MC, Ribeiro RP, Robazzi ML, Marziale MH, Haddad MC. Significados de cargas de trabalho para enfermeiros de pronto
socorro/emergéncia. Ciencia, Cuidado e Saude. 2013;12(1):40-46. doi:10.4025/cienccuidsaude.v12i1.16459

11. Sadock BJ, Sadock VA. Compéndio de psiquiatria: Ciéncia do comportamento e psiquiatria clinica. 92 ed. Porto Alegre: Artmed; 2011.

12. Almeida ML, Segui ML, Maftum MA, Labronice LM, Peres AM. Instrumentos gerenciais utilizados na tomada de decisdo do enfermeiro no
contexto hospitalar. Texto Context Enferm. 2011;20(esp.):131-137. doi:10.1590/50104-07072011000500017

13. Menezes SR, Priel MR, Pereira LL. Autonomia e vulnerabilidade do enfermeiro na pratica da sistematizagdo da assisténcia de enfermagem.
Rev Esc Enferm USP. 2011;45(4):953-958. doi:10.1590/S0080- 62342011000400023

14. Teixeira CA, Reisdorfer E, Gherardi-Donat EC. Estresse ocupacional e coping: Reflexdo acerca dos conceitos e a pratica de enfermagem
hospitalar. Rev Enferm UFPE On Line. 2014;8(sup.1):2528-2532. doi:10.5205/reuol.5927-50900-1-SM.0807supl201443

15. Souza NVDO, Santos DM, Ramos EL, Anunciagado CT, Thiengo PCS, Fernandes MC. Repercussdes psicofisicas na satde dos enfermeiros da
adaptagdo e improvisagdo de materiais hospitalares. Esc anna nery. 2010;14(2):236-43.

16. Oliveira EB, Pinel JS, Gongalves JBA, Diniz DB. Trabalho de enfermagem em emergéncia hospitalar - riscos psicossociais: pesquisa
descritiva. Online braz j nurs. 2013;12(1):73-88. 13.

17. Silva CDL, Pinto WM. Riscos ocupacionais no ambiente hospitalar: fatores que favorecem a sua ocorréncia na equipe de enfermagem.
Salde debate. 2012;2(1):62-9.

18. Salomé GM, Martins MFMS, Espdsito VHC. Sentimentos vivenciados pelos profissionais de enfermagem que atuam em unidade de
emergéncia. Rev Bras Enferm. 2009;62(6).

19. Ministério da Saude (BR). Lei n.2 8.069, de 13 de julho de 1990: dispde sobre o Estatuto da crianga e do adolescente e da outras
providéncias. Brasilia (DF): MS, 1990.

20. Ministério da Saude (BR). Lei n.2 10.741, de 12 de outubro de 2003: dispde sobre o Estatuto do Idoso e da outras providéncias. Brasilia
(DF): MS, 2003.

21. Ministério da Saude (BR). Lei n.2 11.108, de 02 de dezembro de 2005. Dispde sobre a permissdo de acompanhante para a mulher em
trabalho de parto e no pds parto nos hospitais publicos e conveniados ao SUS. Brasilia (DF): MS, 2005.

o w

https://dx.doi.org/10.5935/2675-5602.20200040 Glob Acad Nurs. 2020;1(3):e40



https://dx.doi.org/10.5935/2675-5602.20200040
http://site.portalcofen.gov.br/

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Stress factors that affect the professional nurse working in emergency

Fassarella BPA, Sant’Ana VS, Crispim CG, Aragdo RA, Lopes JSA, Neves KC, Ribeiro WA, Alves ALN
Szareski C, Beuter M, Brondani CM. O familiar acompanhante no cuidado ao adulto hospitalizado na visdo da equipe de enfermagem. Rev.
Gaucha Enferm [Internet]. 2010 Dec [cited 2020 Aug 05]; 31(4):715-722. Disponivel em:
http://www.scielo.br/scielo.php?script=sci_arttext&pid=5198314472010000400015&Ing=en
Sanches ICP, Couto IRR, Abrahdo AL, Andrade M. Acompanhamento hospitalar: direito ou concessdo ao usuario hospitalizado?. Ciénc.
saude coletiva. 2013 Jan;18(1):67-76. https://doi.org/10.1590/51413-81232013000100008
Felli VEA. Condigdes de trabalho de enfermagem e adoecimento: motivos para a redugdo da jornada de trabalho para 30 horas. Enferm.
Foco [Internet]. 2012 [citado 2016 Aug 10];3(4):178-81. Disponivel em:
http://revista.portalcofen.gov.br/index.php/enfermagem/article/view/379/170
Bernardes LS, Rocha IC, Barboza MCN. A insatisfagdo profissional dos enfermeiros de um hospital publico no centro oeste. J. nurs. health.
2013;3(1):62-73. Doi: 10.15210/JONAH. V3I11.3506
Gongalves FGA, Souza NVDO, Pires AS, Santos DM, D’Oliveira CAFB, Ribeiro LV. Neoliberal model and its implications for the health of
nursing workers. Rev. enferm. UERJ [Internet]. 2014 [cited 2020 Aug 05];22(4). Disponivel em: http://www.e-
publicacoes.uerj.br/index.php/enfermagemuerj/article/view/15395/11646
Benavente SB, Costa AL. Physiological and emotional responses to stress in nursing students: an integrative review of scientific literature.
Acta Paul Enferm. 2011;24(4):571-6.
Stumm EM, Oliveski CC, Costa CF, Kirchner RM, Silva LA. Estressores e coping vivenciados por enfermeiros em um servigo de atendimento
pré-hospitalar. Cogitare Enferm. 2008; 13(1):33-43.
Valente GS, Martins CC. Influence of the stress in the occupational nurses’ health who works in hospital emergency. Rev Enferm UFPE on-
line. 2010; 4(2): 533-8
Panizzon C, Luz AM, Fensterseifer LM. Estresse da equipe de enfermagem de emergéncia clinica. Rev Galuch Enferm. 2008; 29(3):391-9.
Pereira DS, Aratjo TSSL, Gois CFL, Gois Junior JP, Rodriguez EOL, SANTOS Valmira dos. Estressores laborais entre enfermeiros que
trabalham em unidades de urgéncia e emergéncia. Rev. Galicha Enferm. 2014 Mar ;35(1): 5561. https://doi.org/10.1590/1983-
1447.2014.01.39824
Silva JLL, Soares RS, Costa FS, Ramos DS, Lima FB, Teixeira LR. Fatores psicossociais e prevaléncia da sindrome de burnout entre
trabalhadores de enfermagem intensivistas. Rev. bras. ter. Intensiva. 2015 Jun;27(2):125-133. http://dx.doi.org/10.5935/0103-
507X.20150023
Deslandes SF. Analise do discurso oficial sobre a humanizagdo da assisténcia hospitalar. Ciénc. saude coletiva. 2004;9(1):7-14.
https://doi.org/10.1590/51413-81232004000100002

https://dx.doi.org/10.5935/2675-5602.20200040 Glob Acad Nurs. 2020;1(3):e40


https://dx.doi.org/10.5935/2675-5602.20200040
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/15395/11646
http://www.e-publicacoes.uerj.br/index.php/enfermagemuerj/article/view/15395/11646
https://doi.org/10.1590/1983-1447.2014.01.39824
https://doi.org/10.1590/1983-1447.2014.01.39824
http://dx.doi.org/10.5935/0103-507X.20150023
http://dx.doi.org/10.5935/0103-507X.20150023
http://www.scielo.br/cgi-bin/wxis.exe/iah/?IsisScript=iah/iah.xis&base=article%5Edlibrary&format=iso.pft&lang=i&nextAction=lnk&indexSearch=AU&exprSearch=DESLANDES,+SUELY+F.
https://doi.org/10.1590/S1413-81232004000100002

