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ABSTRACT
Objective: To evaluate the impact of work on nursing professionals’ health. 
Method: This is a cross-sectional and quantitative study conducted with nurses from 
a university hospital in João Pessoa, Paraíba, Brazil. Data were collected through 
interviews using an instrument to obtain sociodemographic data and health conditions 
and the Pleasure and Suffering Indicators at Work Scale (PSIWS). Results: There were 
152 nurses who participated. The Experience of Pleasure and its domains were rated 
as satisfactory, while Suffering Factors and their domains were critically evaluated. 
Statistically significant associations were observed (p≤0.05) between the indicators of 
pleasure and suffering and some health conditions, health problems and medication use. 
Conclusion: Satisfactory levels of pleasure were associated with better health conditions 
and critical levels of suffering were associated with worse health conditions.
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INTRODUCTION
Work represents an important resource of the social sys-

tem of human beings, since performing an activity makes the 
individual more integrated with the world, enables acquir-
ing and constructing knowledge, strengthens autonomy and 
promotes skill development(1). The expansion of the capitalist 
production mode and the rise of the globalization process 
caused significant changes in the financial market, resulting 
in alienation, individuality, precariousness of management 
models and the fragmentation of labor practice itself(2).

Due to the stratification of this process, professionals 
could become just another component of a mechanized 
system which prioritizes production growth(3). The organi-
zation of health services was also influenced by changes in 
the labor market. The demand for the provided care quality 
in nursing often without the necessary conditions for its 
performance, has led to an increase in occupational injuries, 
more frequently musculoskeletal disorders, anxiety disorders 
and depressive episodes(4), which has repercussions on the 
determinants of the health-disease process in the form of 
high levels of stress, high levels of dissatisfaction and inten-
tion to leave the profession(2-3,5).

The nursing professional has the risk of suffering health 
problems resulting from their daily activities, since their 
work requires intense physical and psychological demands 
due to the complexity of the procedures performed, causing 
severe impacts on their health and quality of life, in addition 
to interfering with the organizational dynamics of the ser-
vice and patient safety(6). A systematic review study showed 
that the prevalence of musculoskeletal disorders reported 
by nurses in the last 12 months ranged from 33% to 88%. 
Such disorders were directly related to their work practice 
such as elevation, transfer and repositioning of patients, pro-
longed stay in unsuitable postures for performing procedures, 
among others(7).

Associated with this, the mental suffering of these pro-
fessionals also represents a source of illness, which is directly 
reflected in their work performance. A systematic meta-
analysis review to determine the prevalence of depression 
among nurses working in a hospital setting in Iran over 20 
years covering the period 1997-2017 showed a high rate 
among 4,062 professionals (26.9%)(8).

In this sense, the importance of the relationship 
between the work context and its influence on work-
ers’ health has been highlighted in scientific production 
through the development of research conducted in the 
last decade, especially in the international context(3,9-12). 
However, studies addressing this issue in Brazil are still 
incipient, in which most investigations are restricted to 
the Southeast region of the country(13-14). Given the above, 
highlighting this reality may contribute to identifying 
disease processes, implementing early interventions and 
improving worker health programs, thus enabling the 
well-being of nursing professionals.

Thus, this study aims to evaluate the impact of work on 
the health of nursing professionals.

METHOD

Study deSign

This is a cross-sectional study with a quantita-
tive approach.

Scenario

This study was performed at a university hospital located 
in João Pessoa, Paraíba, Brazil.

PoPulation

The population consisted of all nurses working in the 
referred hospital. The sample calculation was based on the 
number of professionals with undergraduate Nursing diplo-
mas registered in the National Register of Health Facilities 
of the Unified Health System(15) and who had a single 
active formal work contract with the hospital, totaling 252 
nurses. The data were provided by the Institution’s Process 
Management and Information Technology Sector. 

Inclusion criteria were defined as having an active 
employment relationship with the hospital and being a nurse 
in this service for at least six months. Exclusion criteria were 
defined as being on vacation, sick leave or maternity leave 
during data collection.

SamPle definition

The sample size was defined using the finite population 
calculation with known proportions, based on a 5% error 
margin (Error = 0.05) with a 95% confidence interval (α = 
0.05, providing Z0.05/2 = 1.96) and considering the proportion 
of participants of 50% (p = 0.5), totaling 152 nurses.

data collection

Data collection was performed between October and 
November 2017 through individual interviews. Contact with 
the nurses initially took place at the hospital during their 
shift periods or upon the professionals’ entrance and exit to 
the workplace in order to provide guidance on the research 
objectives, request participation in the study and schedule 
the meeting to complete the self-applicable instruments, 
respecting the individual availability of each professional.

Data were collected from an instrument to obtain socio-
demographic data containing the variables of gender, age, 
marital status, religion, personal income and family arran-
gement; health conditions and the Pleasure and Suffering 
Indicators at Work Scale (PSIWS)(16). The PSIWS consists 
of 32 questions with Likert-type answer options ranging 
from 0 (no time) to 6 (six or more times), which assess 
the occurrence of pleasure and suffering indicators in the 
last six months of work, covering four Factors: Freedom 
of Expression, Professional Achievement, Professional 
Exhaustion, and Lack of Recognition(16).

data analySiS and ProceSSing

The analysis was performed from the mean among the 
PSIWS items, being classified in three different levels. The 
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indicators for the factors which assess work pleasure (items 
1 to 17) are classified as positive, satisfactory (score ≥ 4.0); 
moderate or critical (scores between 3.9 and 2.1); rarely, 
severe (score ≤ 2.0). The indicators for the factors which eva-
luate suffering in the workplace (items 18 to 32) are classified 
as: more negative evaluation, severe ≥ 4; moderate or critical 
evaluation between 3.9 and 2.1; less negative evaluation, 
satisfactory ≤ 2.0(16).

The Kolmogorov-Smirnov test was used to verify the 
normality/symmetry of the numerical data. The maxi-
mum significance level used for statistical analysis was 
5% (p≤0.05). The reliability of the factors was assessed by 
estimating the internal consistency using Cronbach’s alpha 
coefficient. The Mann-Whitney and Kruskal-Wallis tests 
were used to associate the variables.

ethical aSPectS

The study was developed according to the recommen-
dations of Resolution no. 466/2012 of the National Health 
Council, being approved by the Research Ethics Committee 
of Lauro Wanderley University Hospital under opinion no. 
2.259.018, of September 4, 2017. The participants were duly 

informed about the justification of the research, its purpose, 
risks and benefits, procedures to be performed, guarantee of 
confidentiality of the information provided and they signed 
the Free and Informed Consent Form. 

RESULTS
There were 152 nurses who participated in this study, 

without any sample loss. There was a higher prevalence of 
females (91.4%), aged between 30 and 39 years (48.0%) and 
average age of 39.3 years (SD ± 0.963), married or in a stable 
union (62.5%), practitioners of some religion (98.7%), with 
personal monthly income between R$5,000 and R$7,999 
(65.1%), and who live with one to two people (42.8%).

When assessing nursing work activity, it is observed that 
the Pleasure indicator and its domains were classified as 
satisfactory, while the Suffering Factors obtained a critical 
evaluation. The scale showed good internal reliability, with 
most Cronbach’s Alpha values higher than 0.80 (Table 1).

Statistically significant associations (p≤0.05) between 
pleasure and suffering at work were evidenced with the 
health status, physical activity, smoking and alcohol con-
sumption variables (Table 2). 

Table 1 – Evaluation of pleasure and suffering indicators in nursing work – João Pessoa, PB, Brazil, 2017. 

Indicator Factor Mean Standard 
deviation Evaluation Cronbach’s alpha

Pleasure
Professional Achievement 4.2 1.326 Satisfactory 0.81

Freedom of Expression 4.1 1.315 Satisfactory 0.79

Suffering
Professional Exhaustion 2.9 1.559 Critical 0.86

Lack of Recognition 2.1 1.525 Critical 0.87

Table 2 – Association between health conditions and indicators of pleasure and suffering in nursing work – João Pessoa, PB, Brazil, 2017.

Variables

Pleasure Suffering

Mean Standard 
deviation P-value Mean Standard 

deviation P-value

Health situation

Excellent 4.6 0.806 0.002** 1.9 1.332 0.001**

Good 4.3 1.217 2.2 1.479

Normal 3.8 1.156 3.2 1.263

Bad 3.1 1.382 3.3 0.943

Physical activity

Yes 4.5 1.077 < 0.001* 2.1 1.459 0.002*

No 3.8 1.241 2.8 1.356

Smoking

No 4.2 1.169 0.005* 2.4 1.452 0.042*

Yes 3.1 1.200 3.2 1.209

Consumption alcoholic beverages

No 4.4 1.095 0.003* 2.1 1.427 0.001*

Yes 3.8 1.267 2.9 1.356

* Mann-Whitney test; ** Kruskal-Wallis test.

Statistically significant associations (p≤0.05) were iden-
tified between pleasure and suffering indicators at work with 
the presence of disease or health problem, highlighting dise-
ases of the musculoskeletal system and connective tissue and 

mental and behavioral disorders. The daily use of medica-
tions, including analgesics and anti-inflammatory drugs, also 
showed a statistically significant association (p≤0.05) with 
pleasure and suffering indicators at work (Table 3).
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Table 3 – Association of health problems and medication use with pleasure and suffering indicators in nursing work – João Pessoa, 
PB, Brazil, 2017. 

Variables
Pleasure Suffering

Mean Standard 
deviation P-value* Mean Standard 

deviation P-value

Presence of illness or health problem
No 4.5 1.014 0.003 2.2 1.480 0.072
Yes 3.9 1.255 2.6 1.418

Health problems
Osteomuscular and connective tissue diseases

No 4.5 1.097 < 0.001 2.2 1.437 0.002

Yes 3.5 1.155 2.9 1.364

Mental and behavioral disorders

No 4.2 1.192 0.011 2.4 1.442 0.057
Yes 3.4 1.096 3.1 1.409

Daily use of medication
No 4.6 0.912 0.001 2.3 1.396 0.162
Yes 3.8 1.321 2.6 1.488

Drug class
Analgesic

No 4.4 1.100 < 0.001 2.3 1.441 0.025

Yes 3.6 1.249 2.8 1.417

Anti-inflammatory

No 4.5 1.080 < 0.001 2.1 1.417 < 0.001

Yes 3.4 1.191 3.2 1.208

Nervous system medications

Yes 3.2 1.232 0.001 3.1 1.358 0.046
No 4.3 1.151 2.4 1.445

* Mann-Whitney test.

DISCUSSION
The pleasure at work indicators presented satisfactory 

averages, while the suffering factors exhibited critical levels. 
This finding may be a reflection of the current professional 
market in health, where there is a decrease in the huma-
nization of interpersonal relationships and in which the 
worker is only perceived as a workforce to meet the needs 
of the organization, resulting in illness in the professional 
and being on leave from work(9).

Given this scenario, it is clear that the organizational 
process of work and the social space in which it is develo-
ped impact socio-professional interactions, increasing the 
individual’s vulnerability, or in other cases promoting positive 
coping with the obstacles experienced(17). Thus, individuals 
get sick when they do not have the capacity to satisfactorily 
cope with the impositions and pressures in the workplace, 
since the needs of the organization stand out to the detri-
ment of the professional’s interests(13,17).

The work context is not limited to the physical or social 
space in which the activities are developed, but also inclu-
des interpersonal relationships, workers’ perception of the 
relevance of their function, service dynamics, organiza-
tional support, environment characteristics and resource 
availability, generating multiple disruptions to the health 
of the professional(16).

In this sense, pleasure experiences as a result of the inter-
relationship between professional achievement and freedom 
of expression involve aspects such as well-being, satisfaction, 
motivation, recognition and pride in the performed activities, 
opportunities to express feelings and opinions to colleagues, 

and bosses, the presence of trust, solidarity and cooperation 
among workers, as well as the opportunity to use creativity 
in the workplace(16). 

In evaluating suffering at work, its assessment addresses 
the workers’ perception of the negative experiences present 
during their activities such as emotional exhaustion, stress, 
dissatisfaction, overload, frustration and insecurity, in addition 
to feelings of devaluation, indignation, worthlessness, disqua-
lification, injustice, discrimination and lack of recognition(16).

Nursing practice is often permeated by occupational risks, 
especially in a hospital environment, due to the complexity 
of the care provided and the level of responsibility required 
of each professional. Thus, the high demand for work can 
cause damage to the mental health of nurses, causing phy-
sical consequences such as intense fatigue, migraine, anxiety 
attacks, depressive episodes, and Burnout Syndrome, among 
others, which result in daily experiences of suffering and can 
negatively affect the quality of life of these professionals(3-4).

The association between health status and indicators of 
pleasure and suffering at work was statistically significant, with 
the most frequent positive experiences among individuals who 
reported their health as excellent or good. In contrast, negative 
experiences were more prevalent among nurses who perceived 
their health as average or poor. Nursing professionals are a 
vulnerable population for developing health problems which 
are related to the organizational aspects of daily practice, in 
which an intense and stressful work routine with frequent 
exposure to occupational risks prevails(9,18).

The practice of physical activity was also statistically sig-
nificant when associated with pleasure and suffering indi-
cators, in which negative experiences were more present 
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among nurses who did not perform such activity. Although 
maintaining a healthy lifestyle is extremely important for 
health promotion and to prevent diseases and disabilities, 
nurses have difficulties maintaining regular practice of phy-
sical activity, mainly due to the intense work routine with 
day and night shifts which make it difficult to organize time, 
and represent a risk to the health of these professionals(10).

In this sense, introducing programs aimed at improving 
workers’ health, encouraging physical activity and adherence 
to healthy eating can provide numerous benefits for pro-
fessionals and the institution, such as greater willingness 
to work, more satisfaction with their performed activities 
and recognition of the company’s concern with the well-
-being of its employees(19). A study with 75 employees in 
a medium-sized company in Germany found that promo-
ting health through physical activity in the workplace had 
positive effects on quality of life and working capacity, thus 
resulting in mutual benefit for those involved(11).

The smoking variable was associated with the pleasure 
and suffering indicators in work practice, which corroborates 
a study with 309 nursing team professionals in the city of 
Jequié, Bahia state, Brazil, which found a positive associa-
tion between smoking and dissatisfaction with the quality 
of life at work(20). This finding could be justified by the use 
of tobacco as a strategy to reduce or control anxiety levels, 
given that nurses’ work can become stressful due to the high 
demand for responsibility and frequent coexistence with 
human suffering(21).

A statistically significant association with the evaluated 
indicators was also evidenced regarding the consumption 
of alcoholic beverages, and the highest means of suffering 
factors at work were evidenced by nurses who consumed 
alcohol, which could be related to the effects on the body, 
negatively interfering in the performance of their practices. 

Frequent alcohol ingestion causes various changes in 
the body, which progress according to the amount consu-
med. The cardiovascular and digestive systems are the most 
affected, generating effects such as increased heart rate and 
blood pressure immediately after ingestion, as well as impai-
red digestion and hepatic metabolism, and increased risk of 
myocardial infarction(22).

This substance is also widely used to reduce stress as it 
quickly causes physical and mental relaxation, and is often 
ingested by the general population and health professio-
nals(12,23). A study of nurses in Colombia identified a high 
prevalence of alcohol consumption, in which its use could 
be related to the existence of organizational problems and 
conflicts among the team, which resulted in alcohol con-
sumption as a defense mechanism for stress reduction(12).

Nurses who did not have illnesses or health problems 
showed a significant association with pleasure indicators 
at work, showing higher averages of positive experiences in 
the workplace environment. Musculoskeletal system and 
connective tissue diseases as well as mental and behavioral 
disorders were statistically significant with the analyzed indi-
cators, since nurses who did not have such conditions had 
higher levels of pleasure, while professionals who presented 
such disorders/diseases suffered more in the workplace. 

Musculoskeletal and connective tissue problems are 
frequent in nursing professionals resulting from physical 
exhaustion and stress due to the excessive effort required to 
perform their activities and the demands related to the nurse 
position. Such problems generate suffering in professionals 
and compromise the performance of their functions(4).

Overweight and obesity are also problems which can 
trigger musculoskeletal disorders or aggravate their symp-
toms. They are referred to in the literature as important risk 
factors for circulatory system diseases such as hypertension 
and varicose veins in the lower limbs, as well as endocrine 
problems, especially diabetes mellitus(24). 

A study conducted in England showed that a quarter of 
nurses in the country were obese(24). The prevalence was even 
higher in Scotland with 69.1% of nurses being overweight 
or obese(25). The implications of being overweight are not 
restricted to the individual sphere, but also interfere with the 
care provided and adherence of patients to health recom-
mendations. A systematic review identified that personal 
behaviors influence health promotion practice, as patients 
are more likely to accept health advice from visibly heal-
thy professionals(26).

Mental and behavioral disorders were another health 
condition which showed a significant association with the 
pleasure and suffering indicators at work in nurses, which 
could be justified by the fact that such problems interfere 
with work practice and the perception of professionals regar-
ding the quality of care provided(27). 

The onset of symptoms of anxiety, irritability, anguish, 
tension and psycho-emotional changes cause intense suffe-
ring in nurses, being related to the high psychological 
demands required by work and reduced rest time. These 
generate a high rate of absenteeism due to sick leave, cause 
difficulties in interpersonal relationships with other profes-
sionals and cause damage to patient safety as such problems 
are associated with a large number of adverse events(4). 

The daily use of some drugs such as analgesics, anti-inflam-
matory drugs and drugs which act on the nervous system sho-
wed a significant association with the pleasure and suffering 
indicators in nursing work. The constant use of medicines deno-
tes the presence of health problems which may interfere with 
developing the daily activities of the investigated professionals, 
experiencing negative feelings related to work practice. 

The exacerbated use of medicines by these professio-
nals is a problem which has repercussions on their health, 
especially self-medication, since it can interfere with the 
early diagnosis of health problems by omitting the onset of 
symptoms, making it difficult to seek treatment, worsening 
the presented condition and cause chemical dependence(28). 

Self-medication is common among health professionals, 
especially nurses, since they have knowledge about the cha-
racteristics of each drug and their respective therapeutic indi-
cations, which would exempt them from consultation with 
a doctor to prescribe these drugs(29). In this sense, the use of 
analgesics and anti-inflammatories could be related to the 
high number of nurses who have musculoskeletal problems in 
the present study, and use these drugs in search for immediate 
pain relief when episodes occur in the workplace(4). 
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RESUMO
Objetivo: Avaliar o impacto do trabalho para a saúde do profissional de enfermagem. Método: Trata-se de um estudo transversal e 
quantitativo, realizado com enfermeiros de um hospital universitário em João Pessoa, Paraíba, Brasil. Os dados foram coletados por meio 
de entrevistas, com uso de um instrumento para obtenção dos dados sociodemográficos e condições de saúde e da Escala de Indicadores 
de Prazer e Sofrimento no Trabalho.  Resultados: Participaram 152 enfermeiros. A Vivência de Prazer e os seus domínios foram 
classificados como satisfatórios, enquanto os Fatores de Sofrimento e seus domínios obtiveram avaliação crítica. Foram observadas 
associações estatisticamente significativas (p≤0,05) entre os indicadores de prazer e sofrimento e algumas condições de saúde, problemas 
de saúde e uso de medicamentos. Conclusão: Os níveis satisfatórios de prazer apresentaram associação com melhores condições de 
saúde e níveis críticos de sofrimento foram associados a piores condições de saúde. 

DESCRITORES
Trabalho; Enfermagem; Satisfação no Emprego; Saúde do Trabalhador.

RESUMEN
Objetivo: Evaluar el impacto del trabajo en la salud del profesional enfermero. Método: Se trata de un estudio transversal y cuantitativo, 
llevado a cabo con enfermeros de un hospital universitario en João Pessoa, Paraíba, Brasil. Los datos fueron recogidos mediante 
entrevistas, empleándose un instrumento para la obtención de los datos sociodemográficos y las condiciones de salud y de la Escala de 
Indicadores de Placer y Sufrimiento en el Trabajo.  Resultados: Participaron 152 enfermeros. La Vivencia de Placer y sus dominios 
fueron clasificados como satisfactorios, mientras que los Factores de Sufrimiento y sus dominios obtuvieron evaluación crítica. Fueron 
observadas asociaciones estadísticamente significativas (p≤0,05) entre los indicadores de placer y sufrimiento y algunas condiciones 
de salud, problemas de salud y uso de fármacos. Conclusión: Los niveles satisfactorios de placer presentaron asociación con mejores 
condiciones de salud, y niveles críticos de sufrimiento estuvieron asociados con peores condiciones de salud. 

DESCRIPTORES
Trabajo; Enfermería; Satisfacción en el Trabajo; Salud Laboral.
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