Rev Rene. 2021;22:€70762.
DOI: 10.15253/2175-6783.20212270762
www.periodicos.ufc.br/rene

Original Article

Anxiety, depression, and work engagement in Primary Health Care
nursing professionals*

Ansiedade, depressao e work engagement em profissionais de enfermagem da Atengdo
Primaria a Saude

How to cite this article:

Julio RS, Lourengao LG, Penha JGM, Oliveira AMN, Nascimento VF, Oliveira SM, et al. Anxiety, depression, and work engagement in Primary
Health Care nursing professionals. Rev Rene. 2021;22:e70762. DOI: https://doi.org/10.15253/2175-6783.20212270762

Rayara de Souza Julio!

Luciano Garcia Lourengio?

José Gustavo Monteiro Penha!
Adriane Maria Netto de Oliveira!
Vagner Ferreira do Nascimento?
Stella Minasi de Oliveira!
Claudia Eli Gazetta®

*Extracted from the dissertation “Ansiedade, depressao e
engagement em profissionais da Aten¢do Primdaria a Satde”,
Universidade Federal do Rio Grande, 2020.

Universidade Federal do Rio Grande.

Rio Grande, RS, Brazil.

2Universidade Estadual de Mato Grosso.

Tangara da Serra, MT, Brazil.

3Faculdade de Medicina de So José do Rio Preto.
Sao José do Rio Preto, SP, Brazil.

Corresponding author:

Luciano Garcia Lourenc¢do

Rua General Osoério, s/n. Campus da Saude, Sala 10.
Centro. CEP: 96200-400. Rio Grande, RS, Brazil.
E-mail: lucianolourencao.enf@gmail.com

EDITOR IN CHIEF: Viviane Martins da Silva
ASSOCIATE EDITOR: Renan Alves Silva

Received: Apr. 11502021; Accepted: July 30" 2021.

ABSTRACT

Objective: to analyze the levels of anxiety, depression, and
work engagement among nursing professionals in Prima-
ry Health Care. Methods: cross-sectional, descriptive, and
correlational study with nursing professionals from Family
Health Units. We used: the Beck Anxiety Inventory; the Beck
Depression Inventory; and the Utrecht Work Engagement
Scale. Results: we observed moderate anxiety among nur-
ses and mild anxiety among nursing assistants/technicians;
and mild depression among nurses and nursing assistants/
technicians. Anxiety and depression were positively and
moderately correlated (r:0.562; p=0.000). The professionals
presented elevated levels of work engagement. Conclusion:
important levels of anxiety and depression were evidenced
among professionals, indicating progress to levels that com-
promise health and quality of life. Despite the compromi-
sed mental health, the professionals showed willingness to
work and an important resilience capacity.

Descriptors: Anxiety; Depression; Work Engagement;
Nurse Practitioners; Primary Health Care.

RESUMO

Objetivo: analisar os niveis de ansiedade, depressao e work
engagement em profissionais de enfermagem da Atengdo
Primaria a Satde. Métodos: estudo transversal, descritivo
e correlacional com profissionais de enfermagem das Uni-
dades de Satide da Familia. Utilizaram-se: o Inventario de
Ansiedade de Beck; o Inventario de Depressdo de Beck; e a
Utrecht Work Engagement Scale. Resultados: observaram-
-se destaques para ansiedade moderada entre enfermeiros
e ansiedade leve para auxiliares/técnicos de enfermagem; e
para depressao leve entre enfermeiros e auxiliares/técnicos
de enfermagem. Ansiedade e depressdo se correlacionaram
positiva e moderadamente (1:0,562; p=0,000). Os profissio-
nais apresentaram niveis altos de work engagement. Con-
clusdo: evidenciaram-se niveis importantes de ansiedade
e depressdo presentes entre profissionais com indicacdo de
avango para niveis que comprometem a satde e a qualidade
de vida. Apesar do comprometimento na saide mental, os
profissionais se mostram dispostos para o trabalho e com
importante capacidade de resiliéncia.

Descritores: Ansiedade; Depressdo; Engajamento no Tra-
balho; Profissionais de Enfermagem; Aten¢do Primdria a
Saude.
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Introduction

Primary Health Care is considered the main ga-
teway to the Health Care Network of the Brazilian Uni-
fied Health System and has the Family Health Strategy
as its care model, responsible for conducting preventi-
ve and health promotion actions in defined territories
with enrolled populations®.

Despite all the advances achieved with the ex-
pansion of the Family Health Strategy in Brazil, the-
re are still many challenges linked to health policies
and related to working conditions and environments,
which favor the attrition of professionals working in
Primary Health Care teams®.

The psychological stress inherent to working in
the Family Health Strategy requires great emotional
balance from nursing professionals and often leads to
the emergence of chronic conditions that can evolve
into occupational stress, increasing the risk of deve-
loping anxiety, which leads to a state of demotivation
and increases the probability of Burnout Syndrome
manifestation®.

According to the literature, there are numerous
work-related factors that contribute to the emergen-
ce of anxiety disorders in nurses of the Family Health
Strategy, such as overload of activities, lack of profes-
sionals in the teams making them incomplete, bure-
aucratic barriers that hinder work performance and
impaired interpersonal relationships. In this context,
by elucidating the difficulties arising from the work
process, it is possible to evidence the origin of the ma-
nifestation of anxiety among these professionals and
understand some problems that develop later, such as
professional dissatisfaction, absenteeism, unproduc-
tivity, work accidents and other occupational disea-
ses™®,

There is evidence that an important number of
health professionals present relevant levels of anxiety
and depression. A study with nurses who manage Pri-
mary Health Care services reveals that the occurrence
of these disorders can be attributed to the fatigue of
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professionals who suffer from poor management and
high demand for work, besides disorder in the distri-
bution of tasks and scarcity of investments in resour-
ces of physical, material, and human structure®.

However, it is observed that in certain cases,
regardless of the level of demand of work activities,
some professionals do not present signs of exhaus-
tion and weariness, but of pleasure and satisfaction
with the performance of their work, even in the face
of great demands. These professionals present eleva-
ted levels of work engagement, a positive motivational
factor and frequent satisfaction with work, considered
a preventive resource for Burnout, since it tends to
promote greater motivation, commitment, and enga-
gement of professionals for the development of their
work®),

Work engagement is an extremely important
mechanism that can be disseminated by promoting
changes in the work environment, where the pro-
fessional will develop his or her work with greater
effectiveness, enthusiasm, and commitment. This
construct encompasses three dimensions: Dedication,
which corresponds to the level of involvement and
enthusiasm of the worker with the work activity; Ab-
sorption, which consists of the level of concentration
of the worker, in a pleasurable way; and Vigor, which
comprises the level of energy and mental resilience of
the worker®*>,

In this context, it becomes relevant for public
management to identify the levels of work engage-
ment, anxiety, and depression of professionals in Pri-
mary Health Care teams, since this information is use-
ful for planning actions to promote the mental health
of these workers, besides allowing the reorganization
of work processes, which can positively impact the he-
alth and productivity of professionals, improving the
quality of services offered to the population.

Thus, the objective of this study was to analyze
the levels of anxiety, depression, and work engage-
ment among nursing professionals in Primary Health
Care.
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Methods

A cross-sectional, descriptive, correlational
study conducted in 2020 with nursing professionals
from Family Health Units in a large city in the interior
of the state of Sdo Paulo, Brazil.

The study municipality is in the Northwest re-
gion of the state of Sdo Paulo, 452 km from the capital.
With an estimated population of 438,354 inhabitants,
the municipality is a reference in health care for the
101 municipalities of the Regional Health Division XV,
considered the largest in the state of Sdo Paulo. At the
time of the study, the municipality was organizational-
ly divided into five Health Districts and had 15 Family
Health Units, in which 30 teams worked, responsible
for covering 24% of the municipality’s population.

All nursing professionals from 15 Family
Health Units in the city were included in the study,
totaling 66 professionals, 28 nurses and 38 nursing
assistants/technicians. The professionals who were
away from work at the time of data collection (vaca-
tion, sick leave, and parental leave) were excluded
from the study.

Four self-administered instruments were used:
a general questionnaire prepared by the researchers,
containing sociodemographic and professional vari-
ables; the Beck Anxiety Scale or Beck Anxiety Invento-
ry (BAI)®; the Beck Depression Scale or Beck Depres-
sion Inventory (BDI-II); and the Brazilian version of
the Utrecht Work Engagement Scale (UWES)®,

The BAI has 21 questions that assess the inten-
sity of anxiety symptoms. It has high internal consis-
tency (Cronbach’s alpha = 0.92) and test-retest reli-
ability, with an application interval between measures
of one week, r (81) = 0.75. Responses to questions are
expressed in four levels (no, slightly, moderately, and
severely)®©.

The BDI-II consists of 21 questions with items
related to depressive symptoms to assess the intensity
of depression. The scale showed validity and reliabili-
ty in the measurement of depressive symptoms in the
Brazilian population, besides acceptable internal con-

sistency («=0.93), concurrent validity and predictive
capacity of severity?.

The UWES has 17 self-assessment items that
evaluate the dimensions of work engagement (Ded-
ication, Absorption, Vigor and Overall score). The
calculation of the scores was performed by the arith-
metic mean of the professionals’ answers to the ques-
tions that make up each dimension, ranging from zero
to six®.

The application of the instruments was sched-
uled with the nurses of the health units and conduct-
ed during the team meeting. After the researchers ex-
plained the objectives of the study, the workers signed
the Free and Informed Consent Form, and then the
questionnaires were delivered to the professionals,
who answered them and deposited them in a brown
envelope without identification to preserve their
identity.

The data obtained were stored in a Microsoft
Excel® spreadsheet and analyzed using the Statistical
Package for Social Sciences, version 23.0. The socio-
demographic and professional variables were used
to characterize the study population. Following the
recommendations of the instruments, a psychologist
performed the calculation of anxiety and depression
levels, categorizing them into absence of anxiety or
depression, mild anxiety or depression, moderate
anxiety or depression, and severe anxiety or depres-
sion®,

The analysis of anxiety and depression levels
was performed based on sociodemographic variables,
using the Chi-square test, and considering a signif-
icance level of 5% (p<0.05). Then, the correlation
between anxiety and depression was verified using
Pearson’s correlation coefficient with a significance
level of 1% (p<0.01).

The calculations of the scores of the dimen-
sions of work engagement were performed according
to the statistical model proposed in the UWES Prelim-
inary Manual®, presenting mean, standard deviation
and 95% confidence interval (CI) for each dimension
of the scale. To compare the means among the dimen-
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sions, the t-test was used, adopting a significance level
of 5% (p<0.05).

Subsequently, we interpreted the values obtai-
ned as recommended for decoding in the UWES Preli-
minary Manual, as follows: 0 to 0.99 = Very low; 1 to
1.99 = Low; 2 to 3.99 = Medium; 4 to 4.99 = High; 5
to 6 = Very high®. The preliminary analysis evidenced
that the Utrecht Work Engagement Scale data obtai-
ned in this study presented reliability with Cronbach’s
alpha of 0.984. Then, we proceeded to the correlation
analysis between anxiety, depression, and the dimen-
sions of the UWES (Dedication, Absorption, Vigor, and
Overall score), using Pearson’s correlation coefficient
and significance levels of 5% (p<0.05) or 1% (p<0.01),
as appropriate. The correlation between variables was
considered weak for r values up to 0.30, moderate for
values between 0.40 and 0.60, and strong for values
greater than 0.70.

The study followed all institutional and/or na-
tional research committee ethical precepts. The pro-
ject was approved by the Research Ethics Committee
of the Faculdade de Medicina de Sdo José do Rio Preto,
under Protocol Certificate of Ethical Appraisal Sub-
mission: 59604116.0.0000.5415 and Opinion No.
1,776,737 /2016.

Results

Sixty-six professionals participated in the stu-
dy, 28 (42.4%) nurses and 38 (57.6%) nursing assis-
tants/technicians. Regarding gender, 55 (83.3%) were
female; 42 (63.6%) had higher education; 34 (51.5%)
were married and 29 (43.9%) were single. Age ran-
ged from 24 to 67 years, with a mean of 36.8 years
[95% CI: 34.2 to 39.4 years] and predominance of
professionals between 21 and 35 years (54.5%); 41
(62.1%) professionals had family income of two to
five minimum wages (R$1,874.00 to R$4,685.00); 25
(37.9%) professionals said they had a chronic disea-
se; 41 (62.1%) did not practice physical activity and
49 (74.2%) were satisfied with their profession. The
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mean time working in Primary Health Care was 4.3
years [95% CI: 3.3 to 5.3 years], and 52 (78.8%) pro-
fessionals had between zero and five years working in
Primary Health Care services.

It was observed that 33.3% of nurses and 52.6%
of nursing assistants/technicians had some degree of
anxiety; 35.7% of nurses and 31.6% of nursing assis-
tants/technicians also had some degree of depression.
There was no statistically significant association in an-
xiety levels regarding professional category (p=0.098),
gender (p=0.495), age group (p=0.786), education
(p=0.236), marital status (p=0.541), physical activity
practice (p=0.542), family income (p=0.215), having a
chronic disease (p=0.114), and time working in Pri-
mary Health Care (p=0.696).

However, the percentage of professionals with
anxiety among those who reported being dissatisfied
with their profession (17.2%) was significantly higher
than the percentage of dissatisfied professionals wi-
thout anxiety (6.3%) (p=0.013).

Regarding depression, no statistically signifi-
cant association was found in the levels of depression
related to professional category (p=0.463), gender
(p=0.456), age group (p=0.562), education (p=0.119),
marital status (p=0.461), physical activity practi-
ce (p=0.062), family income (p=0.895) and the time
working in Primary Health Care (p=0.696).

However, the percentage of professionals with
chronic diseases with depression (18.8%) was signi-
ficantly higher than the percentage of professionals
without chronic diseases with depression (15.6%)
(p=0.045). On the other hand, the percentage of pro-
fessionals who reported being satisfied with their pro-
fession and having depression (18.8%) was significan-
tly higher than the percentage of professionals who
were satisfied and not depressed (12.5%) (p=0.039).
Table 1 shows that 52.3% of the participants presen-
ted anxiety symptoms related to some level of depres-
sion. The correlation between anxiety and depression
was positive, statistically significant, and moderate
(r:0.633; p=0.000).
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Table 1 - Correlation between anxiety and depres-
sion of nursing professionals in Primary Health Care.
Sao José do Rio Preto, SP, Brazil, 2020

Depression
Variables apsence Light Moderate Total r  p-value
n(%) n(%) n(%) n (%)

Anxiety

Absence 31 (47.7) 5(7.7) 36 (55.4)

Slight  10(15.4) 6(9.2) 2(3.1) 18(27.7)

Moderate 3 (4.6) 4(62) 1(15) 8(1.3) 0.633" 0.000
Severe 1(1.5) 2(3.1) 3 (4.6)

Total 44 (67.7)16 (24.6) 5(7.7) 65 (100.0)

*Significant correlation at 1% level (p<0.01)

The levels of work engagement of Primary He-
alth Care nursing professionals ranged from 4.2 to 4.4
and were rated as high in all dimensions of the Utrecht
Work Engagement Scale (Table 2).

Table 2 - Levels of work engagement of nursing pro-
fessionals in Primary Health Care. Sdo José do Rio Pre-
to, SP, Brazil, 2020

Dimensions of the Average *

e- Interpre-
Utrecht Work En- standard CI(95%) . p-value*
gagement Scale deviation

Vigor 50 43+1.1 4.0-46 Alto
Dedication 45 44+13 4.0-4.7 Alto

<0.001
Absorption 4.0 4.2+12 39-45 Alto
General Score 4.0 4.2+1.1 4.0-45 Alto

*Test t; CI: Confidence Interval

The correlation was weak between anxiety and
absorption (r:-0.346; p=0.005) and between depres-
sion and dedication (r:-0.278; p=0.024), absorption
(r:-0.206; p=0.009), vigor (r: -0.351; p=0.004) and
overall score (1:-0.272; p=0.027); and moderate cor-
relation between anxiety and dedication (r:-0.550;
p=0.000), vigor (r:-0.534; p=0.000) and overall score
(r:-0.473; p=0.000). The correlation between anxiety
and depression was positive, statistically significant,
and moderate (1:0.562; p=0.000) (Table 3)

Table 3 - Correlation between work engagement,
anxiety, and depression of nursing professionals in
Primary Health Care. Sdo José do Rio Preto, SP, Brazil,
2020

Dimensions of the Utrecht

Work Engagement Scale Anxiety Depression
Dedication

r -0.550° -0.278"

p-value 0.000 0.024
Absorption

r -0.346' -0.206

p-value 0.005 0.097
Vigor

r -0.5341 -0.351%

p-value 0.000 0.004
General Score

r -0.473t -0.272°

p-value 0.000 0.027
Depression

r 0.5621

p-value 0.000

*Significant correlation at the 1% level (p<0.01); 1Significant correlation at
the 5% level (p<0.05)

Discussion

The main limitations of this study are its cross-
-sectional design, which does not allow the establish-
ment of cause-and-effect relationships; and the inclu-
sion of professionals from a single municipality, which
makes it impossible to generalize the results to other
municipalities.

However, the study contributes to expand the
understanding about the psycho-emotional condi-
tions, the limits and possibilities for nursing profes-
sionals who work in Primary Health Care, in order
to face anxiety and depression through work enga-
gement. Despite evidencing that these professionals
suffer emotional impacts, the results suggest that the
structuring of the Primary Health Care system in the
municipality stimulates work engagement and the

performance of nursing workers, favoring the quali-
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ty of care and the effectiveness of health care for the
population.

These findings show that the mental health
conditions of nursing professionals in Primary Health
Care teams require the implementation of health pro-
motion and recovery strategies, which can contribute
to improving the quality of life and promote the well-
-being of these professionals. Nevertheless, they point
to the need for efforts to direct care strategies to nur-
sing professionals, such as the implementation of poli-
cies for welcoming and supporting the daily suffering
and needs related to the work practice, in addition to
investments in infrastructure and improvements in
working conditions and career.

Regarding the results, it is observed that the
profile of the professionals evaluated corroborates the
profile of the Brazilian nursing workforce, consisting
mostly of mid-level professionals (nursing assistants/
technicians), female and aged less than 40 years(?,
Moreover, it is like the professional and sociodemo-
graphic profile of Primary Health Care workers repor-
ted in national and international literature®!",

The study also showed that there is an impor-
tant percentage of nursing professionals with some
degree of anxiety or depression. Although the results
did not show a statistically significant association in
the presence of anxiety and depression in relation
to gender and marital status, the relevant percenta-
ge of professionals with anxiety and depression may
be related, in part, to the profile of the professionals
studied, formed by female and married workers. Ac-
cording to the literature, there is a predominance of
emotional disorders among married workers, due to
the roles played by women at work and at home, with
double working hours and greater physical and emo-
tional exhaustion?.

Moreover, there is a frequent and significant oc-
currence of anxious and depressive symptoms among
these professionals, both in Primary Health Care and
in services of other levels of complexity, with higher
risk for women who report loss of interest or pleasure
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in performing their activities®?13), It is noteworthy, ho-
wever, that the development of depressive disorders
or psychological suffering in nursing professionals
can be influenced by intrinsic and extrinsic factors
such as overload, emotional exhaustion, lack of social
support, low family income and sense of coherence*?,

Furthermore, workers of the Family Health
Strategy units are exposed to several factors that con-
tribute to the development of anxiety. Among some
factors involved are work overload and emotional de-
mands resulting from living with others’ suffering. In
addition, inadequate conditions for work performan-
ce and devaluation of nurses also favor the onset of
depressive symptoms in these professionals®®.

Regarding job satisfaction and the occurrence
of anxiety and depression episodes, there is eviden-
ce of higher occurrence of anxiety and depression
episodes in health professionals with lower levels of
empathy. In this case, the relationship between mental
health and the empathic profile of professionals may
interfere in the level of job satisfaction, since the im-
pairment of empathic capacity may affectively harm
the individual and cause withdrawal from his social
interactions, including the work environment®>.

Professionals who are satisfied with their work
practice tend to present fewer depressive symptoms.
In this sense, it is considered that, by presenting itself
asafavorable place for the professional’s performance,
the work environment directly influences their levels
of satisfaction and interferes in their mental health,
having a direct impact on the quality of life of workers
and on the quality of care offered to users**'7),

The fact that this study identified higher levels
of depression among nursing professionals who said
they were satisfied with their profession may be rela-
ted to the elevated levels of work engagement of the-
se professionals who, although they have significant
levels of anxiety and depression, have elevated levels
of energy and mental resilience (vigor), pleasure and
positive emotional involvement with the work activity
(absorption)®.
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These results related to work engagement cor-
roborate national and international studies developed
with professionals from Primary Health Care services
and show that, despite psychological impairment,
nursing professionals show high willingness and ini-
tiative and favorable internal resources to deal with
the demands of the care work in the Family Health
Strategy, evidenced by elevated levels of dedication,
absorption, and vigor*!7,

The fact that the presence of anxiety and de-
pression among professionals does not compromise
engagement and satisfaction levels may be related to
the low correlation found between work engagement
levels, anxiety, and depression. In this context, work
engagement stands out as a positive factor that impro-
ves the work performance of nursing professionals.
And professionals with better levels of work engage-
ment tend to produce better results, since their enga-
gement and work performance overcome the difficul-

ties present in the work environment®,

Conclusion

The study showed that there is an important
percentage of nursing professionals with significant
levels of anxiety and depression, many with both heal-
th conditions. Even so, the professionals showed ele-
vated levels of work engagement, that is, despite the
emotional commitment, they have enthusiasm, ener-
gy, and willingness to work with the Family Health
Care teams, as well as high resilience.
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of the data. All authors approved the final version to
be published.

References

1. Ministério da Saude (BR). Portaria n? 2.436, de 21
de setembro de 2017. Aprova a Politica Nacional
de Atencdo Basica, estabelecendo a revisdo de
diretrizes para a organizacdo da Ateng¢do Basica,
no ambito do Sistema Unico de Satide (SUS)
[Internet]. 2017 [cited Apr. 10, 2021]. Available
from: https://pesquisa.in.gov.br/imprensa/jsp/
visualiza/index.jsp?data=22/09/2017&jornal=1
&pagina=68&totalArquivos=120

2. Giovanella L, Franco CM, Almeida PF. National
Primary Health Care Policy: where are we hea-
ded to?. Ciénc Saude Coletiva. 2020; 25(4):1475-
82.doi:https//doi.org/10.1590/1413-
81232020254.01842020

3. Rotta DS, Pinto MH, Lourencao LG, Teixeira PR,
Gosalez EG, Gazetta CE. Anxiety and depression
levels among multidisciplinary health residents.
Rev Rene. 2016; 17(3):372-7. doi: https://doi.
org/10.15253/2175-6783.2016000300010

4. Lourenc¢do LG. Qualidade de vida, engagement,
ansiedade e depressao entre gestores de Unidades
da Atencdo Primaria a Sadde. Rev Port Enferm
Saude Mental. 2018; (20):58-64. doi: http://
dx.doi.org/10.19131/rpesm.0227

5. Rotta DS, Lourenc¢do LG, Gonsalez EG, Teixeira
PR, Gazetta CE, Pinto MH. Engagement of multi-
-professional residents in health. Rev Esc En-
ferm USP. 2019; 53:e03437. doi: http://dx.doi.
org/10.1590/S1980-220X2018003103437

6. Karino CA, Laros JA. Ansiedade em situagdes de
prova: evidéncias de validade de duas escalas.
Psico-USE. 2014; 19(1):2-36. doi: https://doi.
org/10.1590/S1413-82712014000100004

7. Gomes-Oliveira MH, Gorenstein C, Lotufo Neto F,
Andrade LH, Wang YP. Validation of the Brazilian
Portuguese version of the Beck Depression Inven-
tory-II in a community sample. Braz ] Psychia-
try. 2012; 34(1):389-94. doi: https://dx.doi.
org/10.1016/j.rbp.2012.03.005

8. Vazquez ACS, Magnan ES, Pacico JC, Hutz CS,
Schaufeli WB. Adaptation and Validation of the
Brazilian Version of the Utrecht Work Engagement
Scale. Psico-USF. 2015; 20(2):207-17. doi: http://
dx.doi.org/10.1590/1413-82712015200202

Rev Rene. 2021;22:e70762.




Julio RS, Lourencgédo LG, Penha JGM, Oliveira AMN, Nascimento VF, Oliveira SM, et al

10.

11.

12.

13.

Agnst R, Benevides-Pereira AMT, Porto-Martins
PC. Utrecht Work Engagement Scale [Internet].
2009 [cited Apr 10, 2021]. Available from: https://
www.wilmarschaufeli.nl/publications/Schaufeli/
Test%20Manuals/Test_manual_UWES_Brazil.pdf

Machado MH, Aguiar Filho W, Lacerda WF, Olivei-
ra E, Lemos W, Wermelinger M, et al. Caracteristi-
cas gerais da enfermagem: o perfil s6cio demogra-
fico. Enferm Foco 2016; 7(Esp):9-14. doi: https://
doi.org/10.21675/2357-707X.2016.v7.nESP.686

Zarei E, Ahmadi F, Sial MS, Hwang ], Thu PA, Usman
SM. Prevalence of Burnout among primary health
care staff and its predictors: a study in Iran. Int ]
Environ Res Public Health. 2019; 16(12):2249.
doi: https://doi.org/10.3390/ijerph16122249

Junqueira MAB, Santos MA, Araujo LB, Ferreira
MCM, Giuliani CD, Pillon SC. Depressive symptoms
anddruguseamongnursingstaffprofessionals. Esc
Anna Nery. 2018; 22(4):e20180129. doi: https://
doi.org/10.1590/2177-9465-ean-2018-0129

Bertussi VC, Junqueira MABB, Giuliani CD, Cal¢ado
RM, Miranda FJS, Santos MA, et al. Substancias psi-
coativas e satide mental em profissionais de enfer-
magem da Estratégia Saide da Familia. Rev Eletr
Enf. 2018; 200. doi: https://doi.org/10.5216/ree.
v20.47820

Rev Rene. 2021;22:e70762.

14.

15.

16.

17.

Fernandes DM, Marcolan JF. Trabalho e sintomato-
logia depressiva em enfermeiros da Estratégia de
Satude da Familia. SMAD, Rev Eletr Saude Mental
Alcool Drog. 2917; 13(1):37-44. doi: http://dx.doi.
org/10.11606/issn.1806-6976.v13i1p37-44

Sampaio LR, Oliveira LC, Pires MFDN. Empathy,
depression, anxiety and stress in Brazilian Health
Professionals. Cienc Psicol. 2020; 14(2):e-2215.
doi: https://doi.org/10.22235/cp.v14i2.2215

Baljoon RA, Banjar HE, Banakhar MA. Nurses’ work
motivation and the factors affecting it: a scoping
review. Int ] Nurs Clin Pract. 2018; 5:277. doi:
https://doi.org/10.15344/2394-4978/2018/277

Cunhas$, Gama C, Fevereiro M, Vasconcelos A, Sousa
S, Neves AC, et al. A felicidade e o engagement no
trabalho nos cuidados de saude primarios. Rev
Port Med Geral Fam [Internet]. 2018 [cited Apr
10, 2021];34(1):26-32. Available from: https://
scielo.pt/pdf/rpmgf/v34n1/v34nla04.pdf

[@)er |

This is an Open Access article distributed under the terms of

the Creative Commons



