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Work and depression symptoms in Family Health Strategy nurses’
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Depression is a common disorder among health professionals, in particular in nurses. Goals:
Verify the presence and intensity of depression symptoms; analyze triggering factors and
evaluate the perception of nurses regarding their psychological distress and their working
conditions. Method: Exploratory and descriptive study, quantitative, performed with Family
Health Strategy nurses in the city of Sdo Paulo, interviews by means of a semi-structured
questionnaire using three psychometric scales, statistical analysis by Fisher’s exact test and
the t-Student test. Results: 59 nurses participated and an expressive majority presented
depression symptoms without realizing they were ill. The key factors mentioned were related
to their working conditions. Conclusion: A high prevalence of depression symptoms was

observed due to working conditions.

Descriptors: Depression; Mental Health; Occupational Health; Psychiatric Nursing; Family

Health Strategy.
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Trabalho e sintomatologia depressiva em enfermeiros da Estratégia de
Saude da Familia

Depressdo é transtorno comum entre profissionais da saude, em especifico nos de
Enfermagem. Objetivos: Verificar a presenca e intensidade da sintomatologia depressiva;
analisar os fatores desencadeantes e avaliar a percepcdo dos enfermeiros sobre seu
sofrimento psiquico e as condi¢cbes de trabalho. Método: Estudo exploratério e descritivo,
quantitativo, realizado com enfermeiros da Estratégia de Saude da Familia em municipio
de Sao Paulo. Entrevistas por meio de questionario semiestruturado, utilizadas trés escalas
psicométricas. Analise estatistica pelo teste exato de Fisher e teste t-Student. Resultados:
Participaram 59 enfermeiros, expressiva maioria apresentou sintomatologia depressiva, ndo
se percebiam doentes. Principais fatores apontados estavam relacionados as condigdes
do trabalho. Conclusao: Observou-se alta prevaléncia de sintomas depressivos devido as

condigdes de trabalho.

Descritores: Depresséo; Saude Mental; Saude do Trabalhador; Enfermagem Psiquiatrica;

Estratégia Saude da Familia.

Trabajo y sintomatologia depresiva en enfermeros de la Estrategia de
Salud de la Familia

Depresion es trastorno comun entre profesionales de la salud, en especifico en los de
Enfermeria. Objetivos: Verificar la presencia e intensidad de la sintomatologia depresiva;
analizar los factores desencadenantes y evaluar la percepcion de los enfermeros sobre su
sufrimiento psiquico y las condiciones de trabajo. Método: Estudio exploratorio y descriptivo,
cuantitativo, realizado con enfermeros de la Estrategia de Salud de la Familia en el municipio
de Sao Paulo. Entrevistas por medio de cuestionario semiestruturado, utilizadas tres escalas
psicométricas. Analisis estadistico por la prueba exacta de Fisher y prueba t-Student.
Resultados: Participaron 59 enfermeros, expresiva mayoria presentd sintomatologia
depresiva, no se percibian enfermos. Principales factores apuntados estaban relacionados a
las condiciones del trabajo. Conclusion: Se observé alta superioridad de sintomas depresivos

debido a las condiciones de trabajo.

Descriptores: Depresion; Salud Mental; Salud Ocupacional; Enfermeria Psiquiatrica; Salud

de la Familia.

Introduction
psychological distress, especially the emergence of
For decades, the relationship between work and  depressive disorders. This issue has currently been
suffering has been studied. Technological advances gaining major prominence in public health with focus
promote constant changes in society, which cause  on occupational health
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According to the World Health Organization
(WHO), depression occurs in people of all genders,
ages and backgrounds; it affects approximately 350
million people worldwide and is among the leading
causes of disability @

Depression is considered one of the greatest
public health problems in the world, in terms of work,
it causes poor performance, more days lost and the
leading cause of sick leave®

In Nursing, certain factors related to the work
process such as areas of activity, interpersonal
relationships, work shift, overload, work schedule
problems, autonomy and execution of tasks, patient
assistance, strain, social support, insecurity, conflict
of interests and the coping strategies just as factors
outside of work, such as gender, age, domestic
workload, support and family income, health status
and individual characteristics are related to factors
that trigger depression

The nurses working in the Family Health Strategy
(FHS) present emotional distress due to the major
challenge of the work organization in meeting
goals, prevention and health promotion programs,
participation in meetings, performing the administrative
part, critical situation experienced, professional
devaluation, uncertainty as to the professional role,
the social reality found in the areas of activity and the
problems brought by the population itself ¢

The study’s goals were to verify the presence
and the intensity of the depression symptoms in
FHS nurses; analyze the factors that trigger these
symptoms and evaluate the perception of nurses about
their psychological distress and working conditions.

Methodology

This is an exploratory and descriptive study using
the quantitative method.

The study was conducted in 29 units of the Family
Health Program in the city of Guarulhos, state of Sao
Paulo.

The period for collecting the sampled data was
between March and August, since we didn’t have the
variance of measurements available for depression
symptoms in the participants studied we opted for a
non-probabilistic sample. The sample was defined
by convenience and 59 nurses were interviewed,
distributed equally in all areas of the city of Guarulhos,
state of Sdo Paulo.

For the study, the following inclusion criteria were
established: be a nurse and working for at least six
months with the Family Health Strategy in Guarulhos,
state of Sdo Paulo.

The study was authorized by the City Health
Department and was approved by the Research Ethics
Committee of the Federal University of Sdo Paulo
under No. 503.643. The respondents only participated
of the study through an informed and signed consent
form.

Data was collected through interviews. Three
psychometric scales were initially applied in the
following order: the Beck Depression Inventory (BDI),
the Hamilton Rating Scale for Depression (HAM-D)
and the Montgomery-Asberg Depression Scale
(MADRS).

Next, the interview was conducted by means
of a semi-structured questionnaire developed by
the authors about depression symptoms aiming to
understand the social-demographic and professional
profile, the working conditions and the depression
symptoms.

The data was analyzed by means of statistical
analysis and treatment through Fisher’'s Exact Test
and the t-Student test.

The scales were analyzed according to the
recommended standardized scores and also
compared the responses to the items and final score
of each scale with each other and also by statistical
analysis.

Results

59 Family Health Strategy
interviewed, distributed across the four regions of the

nurses were
city of Guarulhos, state of Sao Paulo.

The questionnaire developed for the study allowed
the respondents to give more than one answer to
specific items.

In the statistical treatment, the level of significance
of 0.05 was considered, which is equivalent to a
reliability of 95%.

In Table 1 we present the percentages for the
attribute characteristics for prior depression; also
the averages and standard deviations for continuous
characteristics.

The indices of depression were evaluated in the
form of attribute (depression level categories) and
continuous (scores).
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Table 1 - Frequency (and percentages) and Averages (and Standard Deviations) for the sample characteristics - Prior

Depression. Guarulhos, SP, Brazil, 2016

Prior Depression p-value
Characteristic Group (n=33) No (n=26) Yes Fisher teste t

Gender Female 30 (55.6%) 24 (44.4%) 1.0000

Male 3 (60.0%) 2 (40.0%)
Marital Status With companion 17 (48.6%) 18 (51.4%) 0.4330

Without companion 4 (66.7%) 2 (33.3%)

Single 12 (66.7%) 6 (33.3%)
Children No 19 (67.9%) 9 (32.1%) 0.1157

Yes 14 (45.2%) 17 (54.8%)
No. of children 0 19 (67.9%) 9 (32.1%) 0.2534

1 6 (42.9%) 8 (57.1%)

2 7 (53.8%) 6 (46.2%)

3 1(25.0%) 3 (75.0%)
BDI® No depression 23 (65.7%) 12 (34.3%) 0.1126

Mild depression 9 (47.4%) 10 (52.6%)

Moderate depression 1(20.0%) 4 (80.0%)

Severe depression 0() 0()
HAM-D® No depression 6 (100.0%) 0 (0.0%) 0.0799

Mild depression 18 (56.3%) 14 (43.8%)

Moderate depression 7 (46.7%) 8 (53.3%)

Severe depression 2 (33.3%) 4 (66.7%)
MADRS®© No depression 5(100.0%) 0 (0.0%) 0.0240

Mild depression 24 (58.5%) 17 (41.5%)

Moderate depression 4 (40.0%) 6 (60.0%)

Severe depression 0 (0.0%) 3 (100.0%)
Age Average(PD)@ 34.6 (9.0) 35.4 (7.8) 0.7212
BDI Average(PD) 7.0 (5.4) 11.2(7.2) 0.0171
HAM-D Average(PD) 13.3(7.1) 18.5 (6.3) 0.0046
MADRS Average(PD) 13.3 (6.7) 19.2 (8.3) 0.0053

(a)BDI (Beck Depression Inventory)

(b)HAM-D (Hamilton Rating Scale for Depression)
(c)MADRS (Montgomery-Asberg Depression Scale)
(d)PD (Prior Depression)

Of the 59 respondents, 44 (74.58%) reported they
were specialized in Nursing, of which 35 (45.24%)
reported being specialized in FHS, and 15 (25.42%)
no type of specialization.

Regarding the number of jobs, 50 (84.75%)
reported having only one job and 9 (15.25%) reported
having two jobs with workloads exceeding 70 hours
a week, with the workload at the FHS of 40 hours a
week and the other job being the night shift.

As to having a prior diagnosis for depression,
26 (44.07%) responded they did, but were unable to

mention the type and also mentioned other mental
disorders totaling 28 diagnoses.

Regarding the use of medication, 22 (37.28%) said
they did, but only 12 (20.33%) reported a prescription
made by a psychiatrist and 3 (5.08%) mentioned self-
medication. As to the treatment, 19 (79.17%) reported
that they no longer do the follow-up.

Of the 59 respondents, 58 (98.31%) believed there
were factor in nursing work that favored psychological
illness and the data is indicated in Table 2.

Table 2 — Factors of nursing work that favor psychological illness. Guarulhos, SP, Brazil, 2016

Reported Factors N %

Excessive duties of nurses 55 15.45
Work overload 46 12.92
Lack of organizational structure 45 12.64
Lack of human resources 33 9;27
Excessive demands 29 8.15
Lack of appreciation of nurses/appreciation of the medical profession 27 7.58
Patient social problems 25 7.02

(continue...)
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Table 2 - (continuation)

Inadequate physical structure 24 6.74
Interpersonal relationships 19 5.34
Lack of material resources and equipment 16 4.49
Listening to problems on a daily basis /population’s shortsighted culture 14 3.93
Working the CHAS® without a doctor 7 1.97
Nurses giving professional support to doctors 5 14
Other 5 1.4
Being a team coordinator 4 1.12
Unit manager with other training 2 0.58
Total 356 100

(a)CHAS (Community Health Agent Strategy)

Stress was the most cited factor by the
respondents and included the work overload, such
as: the number of goals to be met; amount of work;
excessive responsibilities and patients. There are
statements that illustrate the suffering: “I only kept
from going crazy because | thought it was temporary”,
“my workday is very busy and I’'m always breathless
and disheveled, with numerous thoughts at the same
time, | eat in a hurry”, “being a leader creates stress”.

Mental fatigue was also reported as psychological
pressure; psychological demands; psychological
distress; psychological and emotional imbalance and
mental fatigue, related to the demands of the job,
such as consultations, Health Department programs,
patient accommodation and requests.

Physical fatigue, which included body, back and
stomach aches and fatigue due to the number of the
nurse’s responsibilities, interpersonal relationships,
lack of appreciation for the nurses and lack of human
resources were also mentioned.

Symptoms of anxiety were also mentioned such as
accelerated thoughts; the long time it takes to shut off
from work; tension; agitation; palpitations and tremors
due to overwork, frustration for not accomplishing
what is required; a sensation that only nurses are
responsible for the staff and lack of structure.

Table 3 displays the results referring to the
presence and intensity of depression symptoms
according to the scores of each psychometric scale,
separated by those who had and didn’t have prior
diagnoses for depression.

Table 3 - Results for the presence and intensity of the depression symptoms verified by the psychometric scales.

Guarulhos, SP, Brazil, 2016

With prior diagnosis

Without prior diagnosis

Psychometric Scale Score

26 (44.07%)

BDI@

No depression 12 (20.34%)
Mild depression 10 (16.95%)
Moderate depression 4 (6.78%)
Severe depression 0

HAM-D®
No depression 0
Mild depression 14 (23.73%)
Moderate depression 8 (13.56%)
Severe depression 4 (6.78%)

MADRS®
No depression 0

Mild depression
Moderate depression
Severely depressed

17 (28.81%)
6 (10.17%)
3 (5.09%)

33 (55.93%)

23 (38.99%)
9 (15.25%)
1 (1.69%)
0

6 (10.17%)

18 (30.50%)
7 (11.87%)
2 (3.39%)

5 (8.47%)
24 (40.68%)
4 (6.78%)
0

@BDI (Beck Depression Inventory)
®HAM-D (Hamilton Rating Scale for Depression)
©MADRS (Montgomery-Asberg Depression Scale)
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The prevalence of depression symptoms was
observed in 40.67% for the BDI scale, 89.83% for the
HAM-D scale and 91.53% for the MADRS scale of all
respondents.

When we analyzed the responses given in the BDI
and those in the interview questionnaire, we observed
that the respondents didn’t believe or wouldn’t admit
that they had depression symptoms, even with so
many factors mentioned as a form of becoming ill at
work.

We emphasize the fact that all participants who
said they had no depression symptoms reported
characteristic symptoms of this disorder when asked
about the existence of any psychological distress.

Analysis and Discussion

| our study we found a high percentage for the
presence of depression symptoms, far beyond what
is found for the population in general. In the European
Union, statistical data indicated that 27% of the
adult population presented at least one episode of
depressive disorder per year ©

A study conducted with FHS professionals in
a city in the state of Rio Grande do Sul, indicated a
prevalence of 25% of common mental disorder in
nurses

A study conducted with professionals in a general
hospital indicated a prevalence of 33.6% for common
mental disorders for members of the Nursing staff
comparedto 17.9% for other Health Care professionals,
and 9.1% in doctors, with a predominance of anxiety
and depression symptoms @

The study reported that among Health Care
professionals, Nursing is the profession with higher
chances of becoming ill with depression, because they
deal with pain, death and suffering of their patients on
a daily basis ©)

As to nursing professionals that work with the
Family Health Strategy, the study indicated that the
number of duties is determined by goals related to
specific Health Department programs and contributes
to limit the actions regarding social problems, which
create feelings of powerlessness and physical and
emotional strain (1%

Study data with the same psychometric scales
that indicated a prevalence of 95.6% of the depression
symptoms in emergency unit nurses, stand out. "

The high number of depression symptoms found
in our study are mainly related to factors related to the
work at the FHS and have promoted the psychological
illness of the professionals.

The social-demographic data in our study indicate
that females are the majority, because 91.53% of the
respondents were women and confirm the reality of the
profession, which essentially consists of women. Due
to the historical context of the profession, we observe
that the Nursing profession consists predominantly of
women; in Brazil, the Nursing population corresponds
to 1,449,583 professionals, of which 87.24% are
women. (12

As to the high percentage of respondents with
specializations, this fact is in conformity with the
educational and labor market, for the professional
obtains a degree as a general nurse and is unprepared
for the work market, this forces him/her to obtain a
specialization to expand his/her job possibilities
in the work market ¥ The professional without
a specialization experiences suffering to act and
assume legal responsibilities, which create feelings of
insecurity 13

Another issue observed in our study is the
double employment, which is historical in the Nursing
profession, due to most professionals being women. In
addition, professionals seek the double employment
due to the low salaries and start working three jobs

Professionals with three jobs are more susceptible
to illness because in addition to the amount and
quality of sleep diminishing, their leisure and family
conviviality are affected, and therefore create a higher
rate of absenteeism due to the mental distress to which
they are submitted, which also affects the quality of
care provided to patients 9

It is worth mentioning that the respondents didn’t
believe or admit they had depression symptoms,
even with so many factors as forms of iliness at work,
which makes it difficult to seek treatment, which
makes the condition worse. The BDI scale is self-
evaluating, which allows the individual to omit his/her
true feelings, this fact is evident in the low percentage
of individuals with prior diagnosis of depression who
assumed having depression symptoms during the
interview when they answered the BDI.

After the application of the HAM-D and MADRS
evaluation scales, there was a confirmation of
depression symptoms in all respondents with prior
depression diagnosis and depression symptoms in
most of them without prior depression diagnosis were
confirmed.

In the literature we find that approximately two
thirds of people with some form of mental disorder do
not seek help because of society’s discrimination. In
addition to feeling shame, there is the fear of losing
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their jobs due to the difficulty of getting a new job
because the treatment is long

In our study of respondents that mentioned prior
diagnosis for depression, 92.31% indicated they had
undergone some form of treatment, but only 8.33%
were discharged. The dropout rate according to
the data obtained from the interviews, this rate was
relatively high, approximately 79.17%.

Adherence to the treatment of individuals with
depression is a major challenge, because half of the
patients interrupt the treatment with antidepressants
in the first six months (%)

As to the reports of medication use without a
doctor’s prescription and the lack of follow-up by
a specialized professional, may be related to the
banalization of the depression symptoms. (19

Nursing is the largest Health Care group of
professionals; they perform an important role in health
care for the population of a country. The emotional
and physical demands of the profession are high and
even with all the technology in the modern world, it
still hasn’t been used in favor of the emotional health
of nurses that present a high risk of suffering due to
stress, anxiety and depression('”)

The risk of depression in nurses is high and can
be explained by the characteristics of the profession
due to work overload, low autonomy and the working
environment under unsanitary conditions that
contribute to the occurrence of mental disorders. (*®

In our study we observed that the excessive duties
of nurses (93.22%) and the work overload (77.96%)
were the majority answers favoring mental iliness.

Work overload combined with the number of
activities to be accomplished in a short period of time
and the perception that the salary they are paid is not
compatible with the efforts they employ have been
associated to high levels of emotional exhaustion,
because it puts the professional under enormous tension
and causes, in addition to the physical demands, more
fatigue, strain and chronic exhaustion ('

Mental illness in Nursing professionals requires
attention because this profession is the only one
providing patient care 24 hours a day, in other words,
their work routine is to be in direct contact with the
patient's suffering, marked by uncertainties and
anxiety, situations of high emotional stress that put
their bodies on alert, which causes intense emotional
strain and may cause psychological distress ©20)

Study limitations are due to the number of
participants.

Conclusion

The results have allowed us to learn more about
illness by depression in nurses working at the FHS
in Guarulhos, state of Sao Paulo and through the
application of the psychometric evaluation scales, we
were able to observe a high prevalence of depression
symptoms in the respondents, with emphasis to light
and moderate intensity. We emphasize the fact that
the nurses didn’t notice or didn’t admit they had the
detected symptoms.

We found that the working conditions were
inadequate and were significant for the emergence
of depression symptoms in nurses, which reveals
the harsh reality of the work at the FHS, causing
psychological distress. Most nurses indicated working
conditions as the promoter of illness, with emphasis
to factors relative to the amount of nursing duties,
work overload, lack of organizational structure and
human resources, excessive demand and the lack of
appreciation for the nurses.

The study allowed a reflection on the intensity of the
psychological distress indicated by the professionals
and the influence of work for psychological distress
and illness, it points to the need for strategies to
intervene in the factors that predispose to mental
illness to prevent or reduce psychological distress
such as depression.
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