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Original Article

Prevalence and factors associated with depressive symptoms among 
nursing professionals       

Prevalência e fatores associados aos sintomas depressivos entre os profissionais de 
enfermagem

ABSTRACT
Objective: to identify the prevalence of depressive symp-
toms and associated factors among nursing professionals. 
Methods: a cross-sectional and analytical study was conduc-
ted online with 592 nursing professionals from two federal 
university hospitals. Participants answered questions on 
sociodemographic, health, and behavioral characteristics, 
the work process, and the Patient Health Questionnaire-9. 
Descriptive statistics, chi-square tests, and the Poisson mo-
del with robust variance were used for data analysis. Results: 
the prevalence of depressive symptoms was 23.8%. Factors 
associated with a higher prevalence of the outcome: female 
gender, former smoking, poor/destitute sleep quality, use of 
psychotropic drugs, history of child abuse/aggression, repe-
titive work, violence at work, and desire to change profession. 
Factors associated with a lower prevalence of the outcome: 
age between 41 and 68 years, good self-perceived health, 
and reasonable assessment of supervision at work. Conclu-
sion: the associations suggest that, in addition to individual 
aspects, depressive symptoms may be related to the nursing 
work process. Contributions to practice: identifying the as-
sociated factors will help managers and nursing teams imple-
ment individual and collective change actions, emphasizing 
self-care, interpersonal relationships, ethics, satisfaction, and 
appreciation of the profession.
Descriptors: Nursing, Team; Hospitals; Depression; Occupa-
tional Health; Cross-Sectional Studies.

RESUMO  
Objetivo: identificar a prevalência de sintomas depressivos 
e os fatores associados entre profissionais de enfermagem. 
Métodos: estudo transversal e analítico, realizado on-li-
ne com 592 profissionais de enfermagem de dois hospitais 
universitários federais. Os participantes responderam a 
questões sociodemográficas, de saúde, comportamentais, 
sobre o processo de trabalho e ao instrumento Patient Heal-
th Questionnaire-9. Para a análise de dados, foram utilizados 
testes de estatística descritiva, Qui-quadrado e o modelo de 
Poisson com variância robusta. Resultados: a prevalência 
de sintomas depressivos foi de 23,8%. Fatores associados à 
maior prevalência do desfecho: sexo feminino, ex-tabagismo, 
qualidade do sono ruim/muito ruim, uso de psicofármacos, 
histórico de abuso/agressão infantil, trabalho repetitivo, 
violência no trabalho e desejo de trocar de profissão. Fato-
res associados à menor prevalência do desfecho: idade entre 
41 e 68 anos, boa autopercepção de saúde e boa avaliação da 
supervisão no trabalho. Conclusão: as associações sugerem 
que, além dos aspectos individuais, os sintomas depressivos 
podem estar relacionados ao processo de trabalho na enfer-
magem. Contribuições para a prática: a identificação dos 
fatores associados ajudará gestores e equipes de enfermagem 
a implementar ações de mudanças, tanto individuais quanto 
coletivas, com ênfase na autoatenção, relações interpessoais, 
ética, satisfação e valorização da categoria.
Descritores: Equipe de Enfermagem; Hospitais; Depressão; 
Saúde Ocupacional; Estudos Transversais.

*Extracted from the thesis entitled “Risco de suicídio e 
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Introduction

Nursing professionals represent the largest he-
althcare workforce in the world and are responsible 
for ensuring the promotion of health, care, and reha-
bilitation of individuals, families, and communities. 
However, nursing practice is permeated by stressful 
events, limited resources, long working hours, lack of 
support, and conflictual work relationships, factors 
that can hinder professional performance and affect 
the quality of care provided(1-3). 

Stressors are experienced daily and have in-
tensified recently with the emergence of the new co-
ronavirus in 2019. During the pandemic, healthcare 
professionals have been more exposed to overload, 
difficult working conditions, and intense psychologi-
cal distress, which has impacted their well-being and 
triggered symptoms of depression, anxiety, post-trau-
matic stress, and suicidal ideation(2,4-6). 

Depression, a common mental disorder often 
associated with suicide risk, is characterized by symp-
toms such as loss of interest, low energy, and changes 
in sleep and appetite. The World Health Organization 
has set a goal of reducing its prevalence by 2030 by 
promoting better access to treatment and mental he-
alth globally(7).

Thus, a high occurrence of depressive symptoms 
has been identified among nursing professionals(2,8-9), 
being more prevalent among nurses(9-10) when com-
pared to other health professionals in general(6,10-11). 
This prevalence is associated with sociodemographic, 
behavioral, and health aspects and elements related to 
work processes and the work environment(12-14). Cons-
tant exposure to a range of occupational stressors can 
lead to demotivation, a worsening perception of heal-
th, and increased vulnerability to physical and mental 
illness, including depressive symptoms(3), posing a po-
tential threat to the quality and safety of patient care. 

In this context, identifying psychosocial risk 
factors that increase vulnerability in the workplace is 
essential for monitoring the health problems of nur-
sing professionals and for adequate support and care 

planning(9,15). This study aimed to identify the preva-
lence of depressive symptoms and associated factors 
among nursing professionals.

Methods

A cross-sectional and analytical study was con-
ducted between September 3, 2021, and January 10, 
2022. Conducted in two federal university hospitals 
in municipalities in Brazil’s extreme south. Both insti-
tutions are public, serve exclusively patients from the 
Unified Health System, and are linked to the Brazilian 
Hospital Services Company. The manuscript followed 
the recommendations of the Strengthening the Repor-
ting of Observational Studies in Epidemiology (STRO-
BE) strategy for observational studies.

For convenience, the sampling was non-proba-
bilistic. According to lists provided by the hospitals in 
September 2021, the population consisted of 1,375 
nursing professionals (nurses, technicians, and assis-
tants). All were invited to participate, and 592 volun-
tarily responded to the online questionnaire with the 
outcome of interest.

Professionals working for at least one mon-
th were eligible regardless of employment status. At 
the same time, those on leave during the data collec-
tion period were ineligible. Due to the unavailability 
of this information, it was impossible to monitor new 
hires, terminations, or subsequent leaves.

A pilot study was conducted before data col-
lection with professionals not linked to the sample, 
aiming to verify the clarity of the questionnaire and 
train the team responsible. Data were collected using 
a self-administered questionnaire organized in the 
Research Electronic Data Capture (REDCap) software. 
The invitation to participate in the survey was sent 
weekly during the collection period by institutional 
email to nursing professionals. The survey was publi-
cized on social media, through the research group’s 
official Instagram page, and with the support of the 
general managers of the institutions’ departments, 
who shared the invitation via smartphone apps and 
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working groups. In addition, the invitation was dis-
played on digital information panels at the hospitals’ 
entrance. 

Nursing professionals were authorized to 
use the informed consent form virtually before they 
answered the questionnaire. The digital questionnai-
re was organized into eight blocks, totaling 217 ques-
tions, including validated scales and others developed 
by the researchers. For this study, we used the pre-
dictive variables from block six, related to depressive 
symptoms, which constituted the outcome of interest, 
in addition to sociodemographic variables (block 
one), work process variables (block two), and health 
and behavior variables (block three). 

The REDCap software enabled the creation of 
adaptable questions, with the option to skip some 
steps, automatic saving after each response, and the 
possibility of review before completing the questio-
nnaire. Incomplete questionnaires on the platform, 
identified during the data collection process, were 
forwarded individually by institutional email with the 
corresponding link, with the aim of encouraging com-
pletion of participation and filling in the blank ques-
tions.

After data collection, quality control was per-
formed on 10% of the sample through a telephone 
call. At this stage, a short questionnaire containing 
timeless questions was applied to verify the consis-
tency and quality of the information collected.

The predictive variables in this study were or-
ganized into three blocks. The first block included the 
following sociodemographic variables: gender (male; 
female), age in whole years (22 to 40; 41 to 68), se-
xual orientation(heterosexual;lesbian/gay/bisexual/
transsexual/queer/intersexual/asexual/pansexual/
other/preference not classified), self-declared skin 
color (black/brown; white), marital status (with par-
tner; without partner), education (high school/tech-
nical; higher education/postgraduate), religious be-
lief (no; yes), net family income in the last month (R$ 
3.000,00 to R$ 5.000,00; R$ 5.001,00 to R$ 13.000,00).

The behavioral and health variables in the 

second block included: smoking (no; yes; former 
smoker), alcohol consumption (no; yes), self-reported 
health problems (no; yes), sleep quality (good/excel-
lent; poor/very poor), self-reported diagnosis of an-
xiety (no; yes), use of psychotropic drugs (no; yes), 
frequency of physical activity (none; 1 to 2 times a 
week; ≥ 3 times a week), history of abuse or aggres-
sion in childhood (no; yes), family history of mental 
disorder (no; yes), lifetime suicide attempt (no; yes), 
self-perceived quality of life (poor/fair; good), and 
self-perceived health (poor/fair; good).

The variables related to the third block, work 
process, included: job title (nursing assistant, nur-
sing technician, nurse), weekly working hours (30; ≥ 
36), years of experience in nursing (≤ 10; 11 to 20; > 
20), daily working hours (6/8, 12), satisfaction with 
the work sector (no; yes), work overload (no; yes), 
assessment of supervision at work (poor/fair; good), 
quality of care provided (poor/fair; good), evaluation 
of teamwork (poor/fair; good), adequacy of physical 
structure (no; yes), stress at work (low/moderate; 
high), repetitive work (no; yes), how much they belie-
ve in and have plans for their work (slight/moderate; 
a lot), violence in the workplace (no; yes), work acci-
dent in the last year (no; yes), and desire to change 
workplace or profession (no; yes).

To investigate depressive symptoms, the de-
pendent variable in this study was the Patient Health 
Questionnaire-9 (PHQ-9). It assesses depressed mood, 
anhedonia, sleep problems, fatigue or lack of ener-
gy, change in appetite or weight, guilt or worthless-
ness, difficulty concentrating, feelings of slowness or 
restlessness, and suicidal thoughts(16). The Brazilian 
validated version of the instrument was used, con-
sisting of nine items assessed on a four-point Likert 
scale, which measures the frequency of signs and 
symptoms of depression in the past two weeks. Sco-
res range from 0 to 27, and symptoms are classified as 
absent (0 to 9 points), mild (10 to 14 points), mode-
rate (15 to 19 points), and severe (20 to 27 points)(17). 
For analysis purposes, a cutoff point of ≥9 was adop-
ted to define depressive symptoms, the same as that 
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used in previous studies in the Brazilian population, 
which was classified as having greater sensitivity and 
specificity(18).

The collected data was imported from the RED-
Cap® software to Microsoft Excel® and subsequently 
cleaned, with checks and corrections of possible in-
consistencies. For the analysis, we used the Stata sof-
tware, version 17. Initially, a descriptive analysis of 
absolute and relative frequencies was performed, in 
addition to verifying the associations of the outcome 
with the predictor variables using Pearson’s chi-squa-
re test. The effect estimate was obtained by the crude 
prevalence ratio, considering 95% confidence inter-
vals (95% CI) and a significance level of 5%.

Finally, a Poisson regression test with robust 
variance adjustment was conducted to evaluate the 
magnitude of the associations. Predictor variables 
with p<0.20 in the bivariate analysis were included 
in the model, and this same cutoff point was used to 
maintain the variables to control for confounding fac-
tors. The multivariate analysis followed a hierarchical 
model in three levels, with the removal of variables 
using the backward method. Demographic variables 
were included in the first level; behavioral and health 
variables in the second; and variables related to the 
work process in the third.

The Human Research Ethics Committee of the 
Federal University of Pelotas approved the research 
protocol under opinion no. 4,805,388/2021, Certifica-
te of Ethical Review no. 48022221.3.0000.5316, com-
plying with all the terms of Resolution 466/2012 of 
the National Health Council.

Results

The study sample consisted of 61 nursing as-
sistants (10.3%), 296 nursing technicians (50%), and 
235 nurses (39.7%). The average age of nursing pro-
fessionals was 41.1 years (standard deviation ± 8.2), 
ranging from 22 to 68 years. Most participants were 
female (84.8%), self-identified as white (76.3%), and 
had a partner (56.7%). Regarding the level of educa-

tion, 70.3% had higher education or post-graduate 
degrees, and in terms of family income, 58.1% were in 
the 5,000 to 13,000 reais range.

About the outcome investigated, depressive 
symptoms, 592 nursing professionals responded to 
the instrument, a response rate of 43%. Among those 
who were invited to participate, 759 professionals re-
ceived the invitation by email but did not respond to 
the study (55.3%), in addition to 2 refusals (0.1%) and 
22 missing data (1.6%).

Depressive symptoms were identified in 23.8% 
of the nursing professionals participating in the stu-
dy, with 14.7% among nursing assistants, 24% among 
nursing technicians, and 26% among nurses. Tables 1, 
2, and 3 below present the crude and adjusted outco-
me analysis, considering the predictive variables and 
levels established by the analysis model.  

The robust variance Poisson regression analy-
sis identified the predictive variables associated 
with the prevalence of depressive symptoms among 
nursing professionals. Among the sociodemographic 
variables, females had a prevalence ratio 1.72 times 
higher than males. On the other hand, for the 41-68 
age group, the prevalence ratio was 0.72, suggesting 
a significantly lower prevalence of depressive symp-
toms than the 22-40 age group (Table 1).

	 Among health and behavioral variables, the 
analysis revealed that the prevalence ratio was 1.72 
times higher among former smokers than among non-
-smokers. Regarding sleep quality, the prevalence ra-
tio was 2.16 times higher among professionals who 
rated their sleep as poor or very poor, compared to 
those who reported good or excellent sleep quality. 
Nursing professionals who use psychotropic drugs 
had a prevalence ratio 1.45 times higher than those 
who do not use them. A prevalence ratio 1.40 times hi-
gher was observed among professionals who reported 
a history of abuse or aggression in childhood. Another 
factor associated with the outcome was self-perceived 
health; nursing professionals who rated their health 
as good had a 0.65 times lower prevalence ratio of de-
pressive symptoms than those who rated it as poor or 
fair (Table 2).
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Table 1 – Prevalence of depressive symptoms and Poisson regression analysis of sociodemographic variables 
among nursing professionals (n=592). Pelotas, RS, Brazil, 2022
Variable Depressive symptoms

n (%) Crude PR (95% CI) p-value Adjusted PR (95% CI) p-value
Gender

Male 90 (14.4) 1* 0.050† 1* 0.050‡

 Female 502 (25.5) 1.76 (1.01-3.12) – 1.72 (1.01-2.97) –
Age(years)

22 to 40 300 (30.0) 1* 0.002† 1* 0.030‡

41 to 68 292 (17.5) 0.58 (0.41-0.82) – 0.72 (0.54-0.97) –
Sexual orientation

Heterosexual 549 (22.8) 1* 0.064 – –
LGBTQIA+§ 43 (37.2) 1.63 (0.97-0.75) – – –

Self-declared skin color
Black/Brown 140 (20.0) 1* 0.235 – –
 White 452 (25.0) 1.11 (0.93-1.34) – – –

Marital status
With a partner 336 (23.5) 1* 0.839 – –
Without a partner|| 226 (24.3) 1.03 (0.74-1.45) – – –

Education
High school/technical 176 (22.7) 1* 0.724 – –
University/Postgraduate 416 (24.3) 1.07 (0.74-1.54) – – –

Religious belief
No 107 (20.0) 1* 0.302 – –
Yes 457 (25.0) 1.25(0.82-1.90) – – –

Family income (minimum wage)
3 to 5 248 (24.6) 1* 0.742 – –
>5 to 13 344 (23.3) 0.94(0.68-1.32) – – –

*1: Reference category; †Chi-square test; ‡Poisson regression; §LGBTQIA+: Lesbian, gay, bisexual, transsexual, queer, intersexual, asexual, pansexual+; ||Without 
partner (single, separated, divorced, widowed); PR: Prevalence ratio; CI: Confidence interval

Table 2 – Prevalence of depressive symptoms and Poisson regression analysis of health and behavioral varia-
bles among nursing professionals (n=592). Pelotas, RS, Brazil, 2022

Variable
Depressive symptoms

n (%) Crude PR (95% CI) p-value Adjusted PR (95% CI) p-value
Smoking

No 406 (21.3) 1* – 1* –
Yes 60 (38.3) 1.80 (1.14-2.83) 0.010† 1.12 (0.79-1.61) 0.505

  Former smoking 29 (38.0) 1.78 (0.96-3.32) 0.068 1.72 (1.10-2.69) 0.017‡

Alcohol consumption
No 333 (22.2) 1* 0.368 – –
Yes 259 (25.9) 1.16 (0.83-1.62) – – –

Health problem
No 296 (20.3) 1* 0.078 – –
Yes 296 (27.4) 1.35 (0.97-1.88) – – –

Sleep quality
Good/very good 348 (12.9) 1* <0.001† 1* <0.001‡

Poor/very poor 244 (39.3) 3.04 (2.13-4.33) – 2.16 (1.59-2.95) –
Self-reported anxiety

No 446 (18.6) 1* <0.001† 1* 0.152§

Yes 146 (39.7) 2.13 (1.52-2.99) – 1.23 (0.92-1.65) –
Use of psychotropic drugs

No 514 (19.6) 1* <0.001† 1* 0.006‡

Yes 78 (51.3) 2.60 (1.81-3.76) – 1.45 (1.11-1.90) –
Frequency of physical activity (times/week)
Not practiced 269 (28.3) 1* – – –

1-2 143 (21.7) 0.76 (0.50-1.16) 0.214 – –
≥ 3 180 (18.9) 0.66 (0.44-1.00) 0.051 – –

History of childhood abuse/aggression
No 470 (20.4) 1* 0.001† 1* 0.015‡

Yes 122 (36.9) 1.81(1.26-2.57) – 1.40 (1.07-1.84) –
Family history of mental disorder

No 369 (20.6) 1* 0.040† – –
Yes 223 (29.2) 1.41(1.01-1.97) – – –

Suicide attempts throughout life||

No 565 (22.3) 1* 0.002† 1* 0.170§

Yes 26 (53.5) 2.41(1.39-4.19) – 1.07 (0.97-1.18) –
Self-perception of quality of life

Poor/Regular 217 (39.2) 1* <0.001† – –
Good 375 (14.9) 0.38 (0.27-0.53) – – –

Self-perception of health
Poor/Regular 185 (45.4) 1* <0.001† 1* 0.009‡

Good 407 (14) 0.31(0.22-0.43) – 0.65 (0.47-0.90) –
*1: Reference category; †Chi-square test; ‡Poisson regression; §remained in the model as an adjustment variable; ||Missing data; PR: Prevalence ratio; CI: Confi-
dence interval
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Among the variables related to the work pro-
cess, the analysis revealed that the prevalence ratio 
was 1.69 times higher among nursing professionals 
who reported doing repetitive work than those who 
did not. As for workplace violence, the prevalence ra-
tio was 1.33 times higher among professionals who 
reported being victims, compared to those who did 
not. The desire to change profession was also associa-

Table 3 – Prevalence of depressive symptoms and Poisson regression analysis of work process variables among 
nursing professionals (n=592). Pelotas, RS, Brazil, 2022
Variables Depressive symptoms

n (%) Crude PR (95% CI) p-valor Adjusted PR (95% CI) p-value
Position held

Nursing Assistant 61 (14.7) 1* – – –
Nursing Technician 296 (24.0) 1.63 (0.81-3.25) 0.170 – –
Nurse 235 (26.0) 1.76 (0.87-3.54) 0.114 – –

Weekly workload (hours)†

30 108 (13) 1* 0.012‡ – –
≥ 36 470 (26.4) 2.03 (1.17-3.54) – – –

Time working in nursing (years)
≤ 10 201 (27.4) 1* – – –
11 a 20 261 (23.7) 0.87 (0.60-1.25) 0.445 – –
> 20 121 (17.4) 0.63 (0.38-1.05) 0.076 – –

Daily working hours
6/8 291 (26.1) 1* 0.260 1* 0.084§

12 301 (22.0) 0.83 (0.59-1.15) – 0.79 (0.61-1.03) –
Satisfaction with the work sector

No 84 (42.9) 1* <0.001‡ 1* 0.058§

Yes 508 (20.7) 0.48 (0.33-0.70) – 0.74 (0.55-1.01) –
Work overload

No 384 (15.9) 1* <0.001‡ – –
Yes 208 (38.5) 2.42 (1.73-3.38) – – –

Evaluation of supervision at work
Bad/Regular 200 (34.0) 1* <0.001‡ 1* 0.049||

Good 392 (18.6) 0.54 (0.39-0.76) – 0.86 (0.74-0.99) –
Quality of care

Bad/Regular 93 (35.5) 1* 0.013‡ 1* 0.170§

Good 499 (21.6) 0.60 (0.41-0.90) – 1.25 (0.91-1.72) –
Evaluation of teamwork†

Bad/Regular 143 (35.7) 1* 0.001‡ – –
Good 448 (20.1) 0.75 (0.63-0.89) – – –

Suitability of the physical structure at work
No 317 (27.8) 1* 0.036‡ – –
Yes 275 (19.3) 0.69 (0.49-0.98) – – –

Stress at work†

Little/Moderate 319 (14.7) 1* <0.001‡ 1* 0.086§

High 272 (34.6) 2.34 (1.65-3.32) – 1.32 (0.96-1.81) –
Repetitive work

No 171 (13.4) 1* 0.001‡ 1* 0.006||

Yes 421 (28.0) 2.08 (1.33-3.26) – 1.69 (1.16-2.46) –
How much it believes in and has projects for work†

Little/Moderate 296 (28.4) 1* 0.022‡ 1* 0.154§

High 293 (19.1) 0.67 (0.48-0.94) – 0.81 (0.60-1.08) –
Violence in the workplace

No 472 (20.3) 1* 0.001‡ 1* 0.044||

Yes 120 (37.5) 1.84 (1.29-2.63) – 1.33 (1.01-1.76) –
Accident at work in the last year

No 542 (21.6) 1* <0.001‡ 1* 0.125§

Yes 50 (48.0) 2.22 (1.43-3.45) – 1.34 (0.92-1.98) –
Desire to change the workplace

No 497 (20.7) 1* 0.001‡ – –
Yes 95 (40.0) 1.93 (1.33-2.80) – – –

Desire to change profession
No 327 (15) 1* <0.001‡ 1* <0.001||

Yes 265 (34.7) 2.32 (1.64-3.28) – 1.77 (1.32-2.37) –
*1: Reference category; †Missing data; ‡Chi-square test; §Remained in the model as an adjustment variable; ||Poisson regression; PR: Prevalence ratio; CI: Con-
fidence interval

ted with depressive symptoms, with a prevalence ra-
tio 1.77 times higher among those who reported this 
desire compared to those who did not. Finally, a good 
evaluation of supervision at work was associated with 
a lower prevalence of depressive symptoms, with a 
prevalence ratio 0.86 times lower when compared to 
assessments classified as poor or fair (Table 3).
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Discussion

This study found a prevalence of 23.8% of de-
pressive symptoms among nursing professionals. 
Among the categories, the prevalence was higher 
among nurses, followed by nursing technicians and 
assistants. In Brazil, a study of 1,054 health profes-
sionals during the pandemic found a prevalence of 
depressive symptoms of 68.7% among nursing tech-
nicians and 55.9% among nurses, with a higher pre-
valence among technicians compared to other profes-
sionals(10).

Similarly, in another study of nursing professio-
nals in different health services, a prevalence of 36.6% 
of depressive symptoms was observed, with 37.9% 
among professionals in hospital units. This figure is 
like our study, considering the distribution among the 
three nursing categories(9).

The high prevalence of depressive symptoms 
found in investigations with nursing professionals 
mentioned above can be explained by the context of 
the beginning of the coronavirus pandemic, charac-
terized by the daily increase in cases of the disease, 
frequent changes in the work routine, and the fear of 
facing an unknown virus. During the outbreak, profes-
sionals were exposed to excessive workloads, fatigue, 
helplessness, stress, and fear of contamination, fac-
tors that contributed to increased rates of depression 
and other health problems(19).

In contrast, this study’s results were collected 
almost two years after the start of the pandemic, when 
healthcare workers already had more knowledge 
about patient management and had been vaccinated. 
This difference in time may explain, in part, the varia-
tions in prevalence observed between the studies, sin-
ce, although with less uncertainty, professionals were 
still facing significant challenges at work.

Prevalences ranging from 6.4 to 56% were 
found among nursing professionals from different 
countries who responded to the same depressive 
symptom screening scale. This discrepancy can be 
explained by factors such as different scale cut-off 

points, sample size, population characteristics, cultu-
ral issues, and variations in labor relations and work 
environments(5,6,8,14,19,20).

Poisson regression analysis revealed that fe-
male gender is significantly associated with a higher 
prevalence of depressive symptoms, in line with other 
results(8-9) and among hospital health professionals 
during the coronavirus pandemic(21). The nursing pro-
fession is predominantly female worldwide(1), and wo-
men often accumulate multiple working hours, both 
in the profession and in domestic activities, facing 
daily pressures and financial challenges. These factors 
make women more vulnerable to illness.

Concerning age group, nursing professionals 
aged between 41 and 68 had a 28% lower prevalence 
of depressive symptoms compared to younger profes-
sionals aged between 22 and 40, a finding similar to 
that found in the literature(2). A higher prevalence of 
depressive symptoms has also been observed among 
younger health professionals in hospitals, compared 
to intermediate and older age groups(4,6,21).

Younger nursing professionals, at the start of 
their careers, often face insecurity, feelings of inade-
quacy, and low self-esteem in complex clinical situa-
tions, which can increase anxiety, stress, and psycholo-
gical disorders during the acquisition of experience(12). 
In addition, many professionals start their careers in 
regions far from their families and support networks, 
and do not find the necessary support in the health 
services to adapt.

This study found an association between de-
pressive symptoms and a history of former smoking, 
with divergent results. In some contexts, depressive 
symptoms were almost four times more likely among 
nurses who had quit smoking(19), while others found 
this association among professionals who used tobac-
co(9). The decision to quit smoking in the context of the 
research may be related to the high risk of coronavirus 
contamination, which in turn may increase the risk of 
illness due to emotional imbalance.

Nursing professionals with poor or very poor 
sleep quality were associated with depressive symp-
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toms, which was also observed in another study. Shift 
work, long working hours, and the stress of caring for 
critically ill patients affect the quality of sleep of he-
alth professionals, contributing to an increase in de-
pressive symptoms(20). Nursing work is organized into 
different shifts, schedules, and sectors to meet the 
needs of the institutions. Still, this routine directly im-
pacts the quality of the professionals’ sleep. Therefore, 
institutions must adopt strategies to promote mental 
health, including care for sleep quality, to mitigate the 
adverse effects of stress and promote the well-being 
of professionals.

The use of psychotropic drugs among nursing 
professionals has also been associated with depressi-
ve symptoms, as found in another study(9), as has the 
use of sleep medication, identified in nurses during 
the pandemic(5). Psychotropic medications can be a 
strategy to control symptoms related to mental and 
emotional disorders, especially in the face of adver-
se working conditions, intensified by the pandemic. 
However, their use must be monitored by health pro-
fessionals, along with other psychotherapeutic inter-
ventions, to ensure a balanced and controlled treat-
ment(8-9).

Covariate of childhood abuse or aggression was 
associated with depressive symptoms, which is in line 
with studies carried out in different populations(22-23). 
A survey of health professionals in Brazil found simi-
lar results, observing the highest prevalence of chil-
dhood trauma among nursing technicians and nurses. 
Pressure and stressful situations in the workplace can 
act as triggers in a psyche that is already vulnerable 
due to childhood experiences(10). This highlights the 
importance of considering pre-existing conditions in 
individuals’ life trajectories.

Positive evaluation of supervision at work and 
repetitive work were associated with a lower and hi-
gher prevalence of depressive symptoms in this study. 
Although there is a gap that specifically explores these 
variables, it is possible to find studies on similar the-
mes involving the working relationships established 
and the support received. It has been identified that 

depression can be associated with inadequate or in-
sufficient support in health services(9). In this context, 
adequate control over work and the support received 
can help reduce occupational stress and improve sa-
tisfaction in the performance of activities(24).

A good perception of health is associated with 
a lower prevalence of depressive symptoms. So far, re-
cent studies using self-rated health as a predictor va-
riable in multivariate analysis have not identified this 
association(9,14). However, the literature shows that the 
relationship between overload, stress, and depression 
compromises quality of life, affecting the general well-
-being of professionals(19).

Violence at work was associated with depressi-
ve symptoms, similarly to what has been observed in 
other studies(25). The most prevalent forms of violence 
in nursing include verbal abuse, threats, and sexual 
harassment, occurring with both colleagues and pa-
tients. These episodes may be related to early career, 
lower qualifications, poor health, dissatisfaction, bur-
nout, and turnover intentions(26).

An association was found between depressive 
symptoms and the desire to change professions. The 
beginning of a career for nursing professionals may 
be associated with the difficulty of dealing with the 
pressure of the work environment, where activities 
require objective and direct action with patients, and 
work overload. This can lead to discomfort and dis-
satisfaction when performing their duties(27). Factors 
such as stress, violence, lack of physical and human re-
sources, exhausting working hours, devaluation, and 
professional burnout(2,10) can contribute to illness and 
influence the desire to change careers.

It must be considered that the result may have 
been influenced by the pandemic period, marked by 
insufficient resources and inadequate multidiscipli-
nary support, as well as the overload of demands and 
intensification of work in health services(28-29). In addi-
tion, the feeling of being undervalued and the desire 
to give up work are related to the pay gap, fragile au-
tonomy, and lack of investment(29).

It is worth noting that studies carried out in 
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different countries, even before the pandemic, have 
already shown a high prevalence of overload and 
stress at work, as well as a challenging environment 
for nursing professionals, who constantly need to de-
velop coping skills to deal with the challenges of the 
profession(19-20,26). It is undoubtedly a profession of 
overcoming, in which various factors contribute to 
the illness of the category. In addition to improving 
the adequacy of resources, social support, and safety 
in the workplace, an organizational environment that 
offers continuous support for emotional management 
is essential(12,24,26,27).

Although this study did not aim to analyze the 
impact of the pandemic on the nursing work process, 
its findings may have been influenced by it. Future 
studies should confirm and deepen these results and 
focus on strategies and resources to mitigate the im-
plications for professionals’ physical and mental heal-
th. The results highlight the importance of promoting 
mental health, implementing adequate supervision, 
and strengthening interpersonal relationships in the 
workplace.

Study limitations

This study has some limitations that should be 
considered when interpreting the results. Firstly, the 
cross-sectional design prevents causal relationships 
from being determined, highlighting the need for lon-
gitudinal studies to validate the findings. Also, becau-
se the sample was non-probable by convenience, it 
was impossible to generalize the results. In addition, 
limitations related to data collection carried out vir-
tually with digital contact with professionals due to 
the pandemic context and the high demand for inves-
tigations in the period may have contributed to low 
adherence. As a result, the sample was smaller than 
initially desired, despite the numerous strategies to 
engage participation. 

Other limitations include selection bias, due to 
the voluntary nature of participation, and response 
bias, which may underestimate the data due to omit-

ted information. The exclusion of nursing professio-
nals on leave, possibly undergoing treatment due to 
illness, is also a relevant limitation. In addition, some 
of the variables analyzed were self-reported, reinfor-
cing the need to use validated scales to confirm the as-
sociations found, with special attention to differentia-
ting types of childhood trauma, situations of violence 
at work, and sleep disorders.

Contributions to practice

This article makes relevant contributions, brin-
ging innovative results and offering support for future 
research. It also points out aspects that need to be mo-
dified in work environments.

The results of this study suggest that health ins-
titutions should strengthen their policies on workers’ 
health, emphasizing actions that promote the well-
-being of nursing professionals, considering their di-
verse knowledge and functions. Implementing welco-
ming spaces, creating leisure and self-care programs, 
and improving interpersonal relationships and team 
communication are essential. In addition, valuing the 
profession and respecting their work are fundamental 
to ensuring satisfaction and well-being in performing 
their duties. Furthermore, implementing clinical su-
pervision processes that involve normative, formative, 
and emotional management functions is also crucial.

	
Conclusion

	 Nursing professionals were found to have de-
pressive symptoms. Factors associated with a higher 
prevalence of the outcome included being female, a 
former smoker, having poor or very poor sleep qua-
lity, using psychotropic drugs, reporting abuse or ag-
gression in childhood, doing repetitive work, being a 
victim of violence at work, and wanting to change pro-
fession. Factors related to a lower prevalence of de-
pressive symptoms include being between 41 and 68 
years old, having a good assessment of supervision at 
work, and having a positive self-assessment of health.
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