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ABSTRACT
Objectives: to associate pleasure and suffering indicators with aspects related to nursing 
work in hospitals. Methods: This is a cross-sectional quantitative study conducted with 
152 nurses from a university hospital in the city of João Pessoa, Paraíba State, Brazil. Data 
were collected through interviews, using a tool to obtain sociodemographic data, work 
characteristics and the Pleasure and Suffering Indicators at Work Scale. Results: pleasure living 
and its domains were rated as satisfactory, while suffering factors and their domains were 
critically assessed. Statistically significant associations were observed among pleasure and 
suffering indicators, and some characteristics of nurses’ work. Conclusions: it was evidenced 
that nurses had critical levels of suffering at work associated with their work practice 
characteristics.    
Descriptors: Nursing; Work; Working Environment; Hospitals; Occupational Health.

RESUMO
Objetivos: associar os indicadores de prazer e sofrimento com os aspectos relacionados ao 
trabalho de enfermagem no contexto hospitalar. Métodos: trata-se de um estudo transversal, 
com abordagem quantitativa, realizado com 152 enfermeiros de um hospital universitário em 
João Pessoa, Paraíba, Brasil. Os dados foram coletados por meio de entrevistas, mediante a 
utilização de um instrumento para obtenção dos dados sociodemográficos, e características 
do trabalho e da Escala de Indicadores de Prazer e Sofrimento no Trabalho. Resultados: 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 entre os indicadores de prazer e sofrimento, 
e algumas características do trabalho dos enfermeiros. Conclusões: foi evidenciado que 
os enfermeiros apresentavam níveis críticos de sofrimento no trabalho, associados às 
características de sua prática laboral.    
Descritores: Enfermagem; Trabalho; Ambiente de Trabalho; Hospitais; Saúde do Trabalhador.

RESUMEN
Objetivos: asociar indicadores de placer y sufrimiento con aspectos relacionados con el 
trabajo de enfermería en el hospital. Métodos: este es un estudio transversal y cuantitativo, 
realizado con 152 enfermeras de un hospital universitario en la ciudad de João Pessoa, 
estado de Paraíba, Brasil. Los datos fueron recolectados a través de entrevistas, utilizando 
un instrumento para obtener datos sociodemográficos, características del trabajo y la 
Escala de Indicadores de Placer y Sufrimiento en el Trabajo. Resultados: la experiencia 
del placer y sus dominios se clasificaron como satisfactorios, mientras que los factores de 
sufrimiento y sus dominios obtuvieron una evaluación crítica. Se observaron asociaciones 
estadísticamente significativas entre los indicadores de placer y sufrimiento, y algunas 
características del trabajo de las enfermeras. Conclusiones: se evidenció que las enfermeras 
tenían niveles críticos de sufrimiento en el trabajo, asociado con las características de su 
práctica laboral.
Descriptores: Enfermería; Trabajo; Ambiente de Trabajo; Hospitales; Salud Laboral.
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INTRODUCTION

Work has suffered several impacts caused by changes in beliefs 
and values in the modern and globalized world, generating a 
restructuring process in the way it is organized(1). These trans-
formations had a significant impact on the health and nursing 
sector, and were characterized by increased pace, work hours and 
competitiveness, low pay with multifunctionality, inadequate 
sizing of professionals and strengthening of individualism, which 
can interfere with workers’ health(2).

The performance of nurses can cause distress and intense suffering 
due to their exposure to occupational risks(3). A study conducted in 
Iran showed that most of the nurses’ workplaces are inadequate, as 
they have precarious working conditions, with excessive patients, 
high levels of violence, low wages, material deficiency and high 
turnover(4). However, in developed countries, especially in Europe, 
nursing work has characteristics that favor greater satisfaction, such 
as high wages, technical and decision-making autonomy, presence 
of healthy work environments, recognition for the services provided 
and incentive for professional qualification(5-7).

The dynamics related to the work process of nurses are not 
limited to the physical space where their activities are developed, 
but also encompassing complex, multifactorial and interrelated 
elements. These elements are communication between the 
team, the individual’s understanding of their role and function, 
organizational support and social support received, daily work 
intensity and pace, power relations, and the availability and 
quality of care resources. These are aspects that can significantly 
interfere with workers’ health(8).

Although each service has specificities that differ according 
to the level of attention provided, some elements are relevant 
to guide the performance of work practices, such as adequate 
physical area, sufficient equipment and materials, qualified hu-
man resources and the establishment of standards, routines and 
protocols(9). However, the precariousness of working conditions 
in nursing is very frequent, especially in the hospital environ-
ment, causing damage to the health of the professional, as well 
as increased occupational risks(10). 

The characteristics of the practice of this profession are also 
potential causes of negative experiences, due to daily contact 
with suffering, pain and death, requiring a high psychic control 
to deal adequately and humanely with each situation(11). However, 
work practice is understood as a transforming element of reality, 
in which suffering often represents a fundamental condition 
to drive the worker to create strategies to overcome adversity, 
enabling the feeling of pleasure(12). 

Furthermore, it is relevant to investigate the experiences of 
pleasure and suffering in the workplace, as they have the poten-
tial to negatively affect the health condition of nurses, as well 
as causing damage to the quality and safety of patient care(6). 
There is a lack of studies assessing the relationship between the 
characteristics of nursing work and the experience of pleasure 
and suffering in hospitals in general, often restricted to specific 
and highly complex sectors such as oncology, orthopedics and 
Intensive Care Unit (ICU)(6,10).

Nevertheless, investigating these factors in the work of nurses 
can provide an understanding of the elements that positively 

and negatively influence their practices, allowing the develop-
ment of strategies for the promotion of a more pleasant space 
that promotes quality of care and patient safety during care(11). 

OBJECTIVES

To associate pleasure and suffering indicators with aspects 
related to nursing work in hospitals.

METHODS

Ethical aspects

This study followed Resolution 466/2012 of the Brazilian 
National Health Board (Conselho Nacional de Saúde), and was 
approved by the Research Ethics Committee. Participants were 
duly informed about the justification of the research, its purpose, 
risks and benefits, procedures to be performed, guarantee of 
confidentiality and confidentiality of the information provided, 
and signed the Free Informed Consent Term.

Design, place of study, and period

This is a cross-sectional quantitative study conducted in a 
university hospital located in the city of João Pessoa, Paraíba 
State, Brazil, between October and November 2017.

Population and sample; inclusion and exclusion criteria

The study population was composed of all nurses working in 
the referred hospital. The sample calculation was based on the 
number of professionals with undergraduate nursing degree 
registered in the Brazilian National Register of Health Facilities 
(Cadastro Nacional de Estabelecimentos de Saúde) of the Brazilian 
Unified Health System (Sistema Único de Saúde), referring to the 
institution staff, totaling 252 nurses. Sample size was defined using 
the calculation for finite populations of known proportions based 
on a margin of 5% error (Error=0.05), with 95% reliability degree 
(α=0.05 that provides Z0,05/2=1.96), considering the proportion of 
participants of 50% (p = 0.5), totaling 152 nurses.

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

Study protocol

Data were collected through interviews, using an instrument 
to obtain data regarding sociodemographic data and the work 
characteristics of nurses and the Pleasure and Suffering Indicators 
at Work Scale (PSIWS)(8). PSIWS is part of the Work Inventory and 
Illness Risks (Inventário sobre Trabalho e Riscos de Adoecimento), a 
self-applicable scale validated in Brazil in 2007, which is composed 
of three other tools: Work Context Assessment Scale, Human 
Labor Cost Scale and Work-Related Damage(8).

It is a scale with 32 questions that present Likert-type answer 
options, which assesses the occurrence of pleasure and suffering 
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indicators in the last six months of work, ranging from 0 (no time) to 
6 (six or more times), comprising four factors: Freedom of Speech, 
Professional Achievement, Burnout and Lack of Recognition(8).

Analysis of results, and statistics

The analysis was performed from the mean among items, 
being classified in three different levels. For the factors that as-
sess pleasure (items 1 to 17), indicators are classified as positive, 
satisfactory (score ≥ 4.0); moderate or critical (scores between 3.9 
and 2.1); assessment for rarely severe (score ≤ 2.0). For factors that 
assess suffering at work (items 18 to 32), indicators are classified 
as most negative, severe ≥ 4; moderate or critical assessment 
between 3.9 and 2.1; less negative, satisfactory rating ≤ 2.0(8).

The collected data were compiled and stored in the Microsoft 
Office Excel program and later imported into the Statistical Package 
for the Social Sciences (SPSS) version 22.0. To verify the normality 
/ symmetry of the numerical data, the Kolmogorov-Smirnov test 
was used. The maximum significance level used was 5% (p≤0.05). 
Factors reliability was assessed by using Cronbach’s alpha coef-
ficient. The Mann-Whitney and Kruskal-Wallis tests were used to 
associate the variables. 

RESULTS

A total of 152 nurses participated in this study, with a higher 
prevalence of females (91.4%), aged between 30 and 39 years 
(48.0%) and mean age of 39.3 years (± 0.96). married or with a 
stable union (62.5%), practitioners of some religion (98.7%), with 
personal income between 5,000 and 7,999 reais (reais is a Brazil-
ian currency; 5,000 and 7,999 reais are about 1,250 and 2,000 
US dollars) (65.1%) and living with one to two people (42.8%). 

When assessing the nurses’ work activity, it is observed that Plea-
sure and Professional Achievement and Freedom of Speech were 
classified as satisfactory, while Suffering and the lack of Recognition 
obtained critical assessment. The scale showed good internal reli-
ability, with most Cronbach’s Alpha values greater than 0.80 (Table 1).

Pleasure and suffering at work indicators presented a statisti-
cally significant association (p≤0.05) with the unit/sector and work 
scale variables. The variables working time in the sector, other 
employment and training had a significant association (p≤0.05) 
only with suffering at work indicators (Table 2).

Absenteeism characteristics and pleasure and suffering indi-
cators were significantly associated (p≤0.05) with the absence 
at work variable (Table 3).

Table 1 - Pleasure and suffering at nursing work indicators assessment, João Pessoa, Paraíba, Brazil, 2017 (N=152)

Indicator Factor Mean Standard Deviation Assessment Cronbach’s Alpha

Pleasure Professional Achievement 4.2 1.326 Satisfatória 0.81
Freedom of Speech 4.1 1.315 Satisfatória 0.79

Suffering Burnout 2.9 1.559 Crítica 0.86
Lack of Recognition 2.1 1.525 Crítica 0.87

Table 2 - Association between aspects related to nursing work and pleasure and suffering indicators, João Pessoa, Paraíba, Brazil, 2017 (N=152)

Variables Pleasure Suffering
Mean SD p value Mean SD p value

Unit/Sector
Outpatient clinic 4.7 0.947

0.050**

1.7 1.194

0.021**

Obstetric Clinic 4.6 1.560 2.4 1.600
Surgery Center 4.2 1.072 2.2 1.355
Department of Parasitic Infectious Diseases 4.2 0.836 2.4 1.657
Pediatric Clinic 4.1 1.221 2.3 1.357
Material and Sterilization Center 4.0 1.566 2.8 1.714
Medical clinic 4.0 1.261 2.8 1.354
Surgical clinic 3.8 1.372 1.8 1.135
Intensive care unit 3.8 0.922 2.9 1.387
Administrative 3.7 1.287 2.4 1.563

Working time in the sector
< 1 year 4.5 1.121

0.138**

1.9 1.294

0.007**
1 – 5 years 4.1 1.209 2.5 1.475
6 – 10 years 3.7 0.806 3.2 1.228
11 – 15 years 3.9 1.362 3.2 1.050
> 15 years 4.4 1.666 1.1 1.180

Other work tie
No 4.1 1.189 0.676* 2.2 1.444 0.025*Yes 4.1 1.227 2.7 1.412

Work scale
6 hours 4.5 1.032

0.002**

1.9 1.310

0.003**8 hours 3.7 1.206 2.7 1.317
12 hours 4.2 1.204 2.4 1.600
Rotation between 6, 8 or 12 hours 3.6 1.157 3.0 1.284

Training
Yes 4.3 1.162 0.074* 2.1 1.382 0.014*
No 4.0 1.224 2.7 1.470

Total 4.1 1.203 2.4 1.450

Note: *Mann-Whitney Test; **Kruskal-Wallis Test.
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DISCUSSION

It was observed that the pleasure at work indicator was satisfac-
tory, however, it was also evidenced critical levels of the factors of 
suffering. The situations experienced in the work environment may 
be perceived differently by professionals, positively or negatively 
affecting their skills, which results in behaviors and consequences 
that generate distinct encouragement(12).

Work place generates a strong influence on the individual 
perception of nurses about the development of their activities. 
Some factors are commonly referred to in the literature as pleasure 
indicators at work, such as effective communication among team 
members, recognition, appreciation, freedom to negotiate with the 
manager, and adequate remuneration for the function performed(6). 

In contrast, some elements that exist in nursing practice can 
also negatively interfere with their activities, causing suffering and 
dissatisfaction, such as the presence of a hostile environment, high 
turnover of professionals, low wages and the lack of materials and 
supplies for care(4). In addition, interpersonal relationships also 
significantly affect work, especially in the presence of conflicts, 
which influence the quality and safety of patient care(6).

In this study, work in some hospital units showed a statistically 
significant association with pleasure and suffering indicators, with 
the outpatient and obstetric clinic sectors having the highest 
positive means. Meanwhile, the experiences of suffering were 
more present among professionals working in the ICU, medical 
clinic and Material and Sterilization Center (MSC). 

Outpatient clinic is a unit that demands a reduced physical 
effort of the nurse, because the consultations are performed by 
prior referral, by scheduling the day and time for consultations 
and / or procedures. Therefore, there is no occurrence of emer-
gency activities with potential risk of death or need for immedi-
ate hospitalization(13). For this reason, professionals with health 
problems or work restrictions, especially older ones, are relocated 
from more complex sectors to those with less complexity, and 
this intervention is usually linked to an improvement in quality 
of life and working conditions(14).

The greatest pleasure in the obstetric clinic means could 
be justified by the well-being and satisfaction caused by the 
assistance to women during labor, as a result of the activities 
performed result in the birth of a new life, bringing happiness 
to both parents and family and to the team that participated in 
this process(15).

In critical sectors such as the ICU and the medical clinic, nurs-
ing practice is often associated with high rates of suffering and 
dissatisfaction with work practice. In these environments, pro-
fessionals perform their activities with an intense work rhythm, 
high demand for physical effort during patient care and skill 
requirement to perform the procedures, as well as the need for 
agility in reasoning for decision-making(16).

ICU is one of the most critical sectors of the hospital, being 
referred by several authors as the unit in which the professional 
is subject to greater suffering, be it physical, psychological and/or 
emotional(17-19). In this environment, several factors are related and 
can potentiate the suffering experienced. The physical structure 
itself and organizational characteristics can be negative for workers, 
such as being indoors, with artificial lighting, where the isolation 
of the work team occurs and the presence of loud noise and noise 
caused by the large amount of technological apparatus(20).

The daily work of nursing work in the ICU is marked by an 
intense and stressful daily routine and highly complex care, with 
hemodynamically unstable patients, highly dependent and with 
imminent risk of death. The presence of qualified professionals 
with technical and scientific knowledge and psycho-emotional 
skills is essential to deal with the pressure of operating in a sec-
tor that must be safe and flawless, given that any mistake can 
be fatal(20-21).

The performance of nurses in the medical clinic is marked by 
the performance of tasks with high complexity and the pres-
ence of a large number of patients. Most of these patients are 
partially or completely dependent, and a large amount of time is 
devoted to direct and indirect care through drug administration, 
hemodynamic control, vital sign monitoring and hygienic, sup-
portive and care procedures, which can lead to intense burnout 
and cause suffering in this professional(22-23). 

Given this, the complexity of the tasks performed, together with 
the intense situations experienced in this sector, can contribute 
to the development of health problems of workers due to the 
physical, biological, chemical, ergonomic and psychic risks to 
which nurses are exposed daily, resulting in damage to quality 
of life and time off work(13).

MSC also presented high means of suffering at work among 
the investigated nurses. In this unit, professionals are exposed to a 
high number of occupational risks, such as fast pace, productivity 
demands and repetitive, fragmented and mechanistic work(24). 
Other factors that can cause suffering are the devaluation and 

Table 3 - Association between absenteeism characteristics in nursing work and indicators of pleasure and suffering, João Pessoa, Paraíba, Brazil, 2017 (N=152)

Variables
Pleasure Suffering

Mean Standard Deviation p value Mean Standard Deviation p value

Work absence
No 4.5 1.087 0.002* 1.9 1.303 0.000*Yes 3.9 1.218 2.8 1.437

Absence reasons
Medical leave 4.4 0.840

0.265**

2.8 1.142

0.279**

Off work 4.1 1.192 2.4 1.461
Personal reason 3.8 1.243 2.9 1.442
Not applicable 4.5 1.087 1.9 1.303

Total 4.1 1.203 2.4 1.450

Note: *Mann-Whitney Test; **Kruskal-Wallis Test.
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lack of recognition by other professionals. Many regard MSC as 
a low-complexity sector that does not provide direct patient 
care, although it plays a key role in patient safety through the 
prevention and control of nosocomial infections(24).

With regard to working time in the sector, this showed a sig-
nificant association with suffering indicators. Nurses who worked 
at the same unit between six and 15 years obtained higher means 
regarding negative experiences of the environment. This finding 
could be related to prolonged living with the same work routine, 
which in many cases can be intense and exhausting(25).

The nursing work routine has a unique dynamics, often as-
sociated with the experience of stressful situations and the 
performance of highly complex procedures with potential risk for 
both the patient and the professional. Therefore, this can cause a 
high tension and trigger pathological processes, especially when 
the worker develops these activities for a long period of time(25).

Another employment relationship showed a significant as-
sociation with suffering at work indicators. The presence of other 
work activity results in an excessive workload, causing damage 
to the worker’s personal and professional life, such as the re-
duction of time devoted to rest, leisure, and family(26). This has a 
direct influence on health, being evidenced by the high rates of 
musculoskeletal problems, insomnia, metabolic, hormonal and 
immunological alterations, mental and behavioral disorders, 
among others, which can lead to chronic stress and burnout, 
classified as Burnout Syndrome(27).

Double working hours also compromises the care provided, 
significantly interfering with the quality of the activities performed 
and patient and worker safety(28). Studies conducted in hospital 
settings with health professionals in Alagoas State(29) and with 
the nursing staff in the Northeast(10) evidenced that the presence 
of another employment relationship was associated with greater 
psychological distress, decreased work performance, adoption 
of risk practices such as self-medication, increased number of 
occupational accidents, and a higher frequency of errors and 
failures during care.

Another aspect to consider is the existence of activities that 
do not constitute a second workday, but require other types of 
professional skills, such as the completion of postgraduate courses, 
especially stricto sensu. In university hospitals, there is often the 
incentive for greater training and improvement of employees, 
influencing the socioeconomic conditions of the individual 
and their work practice, with wage increase and professional 
advancement(30).

In addition to the workload related to work practice, the 
worker also allocates a large part of his or her free time to fulfill 
the activities related to the disciplines, internships, orientations 
and project preparation, dissertation or thesis, which can trigger 
intense stress, causing or enhancing the suffering experienced 
in the workplace(26).

Work scale also showed a statistically significant association 
with pleasure and suffering indicators, in which professionals who 
worked six hours a day had more positive experiences, referring 
to daytime work. In contrast, the work schedule, which rotates 
between six, eight or 12 hours daily, was related to negative 
feelings for nurses, characterizing the work in very diversified 
shifts, also working at night.

Day work is a more convenient routine for the majority of the 
population, since most activities related to an individual’s life are 
performed in the morning. Thus, there is a greater familiarity 
with this time and, consequently, a greater pleasure in several 
aspects, including at work(31). A study conducted with nurses 
from Coronary Care Units in Greece showed that day shift profes-
sionals had higher levels of job satisfaction and autonomy when 
compared to night workers(32).

The definition of the working scale in nursing seeks to provide 
care maintenance for 24 hours, often occurring without consult-
ing the professional about the time that best suits their develop-
ment, causing suffering in the individual, especially when there 
is no fixed work schedule, which interferes with their social and 
professional life(33-34).

Being developed in shifts and divided by different scales, nurs-
ing work causes changes in circadian rhythm, stress, moodiness, 
excessive intake of foods high in sugars and fats, reduction in 
hours and sleep quality, decreased states alertness and reason-
ing, in addition to the possibility of developing depression and 
suicidal tendencies(27).  

Training showed a statistically significant association with 
suffering at work indicators. Nurses who stated that they had 
not received initial training to work in the hospital sector showed 
higher means of negative experiences related to their activities.

Training provided during hospital admission and / or working 
in new sectors is fundamental for the professional to adapt to 
the specific rules and routines of each unit, as well as provid-
ing knowledge of Standard Operating Procedures and the safe 
handling of equipment and materials, reducing occupational 
hazards and occupational accidents(31). Moreover, they also have 
a direct impact on the quality and safety of patient care, as they 
allow the improvement of knowledge and techniques usually 
performed by nurses(25).

Training is considered as an important management strategy 
for the integration of the work team. Training allows the improve-
ment of the relationship between professionals and the formation 
and strengthening of interpersonal relationships, favoring sharing 
and discussion about problems and conflicts in the workplace. 
It also generates a greater commitment of all to find efficient 
solutions for each situation(31).

The lack of work also had a statistically significant association 
with pleasure and suffering indicators. Professionals who did 
not miss work in the last three months prior to data collection 
had higher means of pleasure indicators, while nurses who were 
absent from the service had higher means of suffering.

Absenteeism among health professionals is often caused by 
workers’ illness, being considered as a serious organizational 
problem, significantly interfering with the work dynamics and 
the quality of the services provided(23). Este fenômeno multifato-
rial e complexo, repercute diretamente na assistência à saúde do 
paciente, comprometendo o planejamento, a tomada de decisões 
e a execução das atividades laborais(35). 

A study conducted in a university hospital in France showed 
that patient satisfaction with the services provided was inversely 
proportional to the number of absences from work by nurses, 
justifying that the absence of this professional generates losses 
for the hospital organization and for customer care(36).
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It is essential that managers promote healthy work environ-
ments, minimizing occupational risks and developing strategies 
for the early identification of situations that may compromise 
the health and quality of life of professionals(37). Nevertheless, 
institutions must ensure the health care of their professionals 
through the direct actions taken by the Specialized Service in 
Safety Engineering and Occupational Medicine and indirectly 
by the accident prevention committees(38).

Study limitations

The limitations of the study are related to the use of the cross-
sectional method, as it does not allow the identification of the 
cause and effect relationship between pleasure and suffering 
indicators and nursing work characteristics. 

Contributions to nursing, health or public policy

The study contributes important data that support nursing 
management, since management deals with staff sizing, time 
scales, interpersonal conflicts, training, and worker satisfaction 
or dissatisfaction. These findings have the potential to favor 
the development and/or improvement of worker health care 
programs in hospital services, which may occur through regular 
monitoring of workload exposure and investigation of burnout-
related processes.

CONCLUSIONS

The present study showed that nurses had critical levels of 
suffering at work, associated with the characteristics of their 
work practice. The complexity involved in patient care associated 

with the high demand for activities can cause burnout and illness 
that tend to aggravate the health condition of the professional, 
due to daily contact with situations that cause suffering. Nega-
tive consequences of nurses’ illness are not restricted to the life 
and health of the professional, affecting the quality and safety 
of patient services, which, in more severe cases, may result in 
iatrogenesis, permanent disability or death. 

Although the relevance of nursing work at different levels of 
health care is recognized in much of the world, in Brazil there are 
still few initiatives that promote the valorization of the profession 
and a greater attention to the identified weaknesses. Internation-
ally, campaigns are underway to strengthen nursing in the face 
of current health challenges, especially in relation to education, 
improving working conditions and the development of innova-
tive and evidence-based practices.

Nurses’ satisfaction and well-being are the responsibility of 
health institutions and the public authorities, through the devel-
opment and/or improvement of workers’ health programs that 
must be supervised by the Regional Nursing Council (COREN 
– Conselho Regional de Enfermagem) of each state, in order to 
ensure the general and individual interests of professionals. In 
this sense, it is necessary that health services implement strate-
gies aimed at preventing accidents and reducing occupational 
risks, offering support and psychological monitoring, as well as 
monitoring burnout processes.
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