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ABSTRACT

Objective: To analyze scientific productions in order to identify the existence of pleasure
andpsychic suffering in the work environment of nurses and the relation with their emotional
state. Method: An integrative literature review based on the search with the following
keywords: Nurses, Work Psychodynamics and Psychic Suffering, in the LILACS, IBECS,
BDENF, MEDLINEand SCIELO databases, including articles published between 2015 and
2019. Results: The20 analyzed articles were positioned as favorable to the existence of
pleasure and sufferingin the Nursing work. Conclusion: The nurse’s psychic suffering is a
factor that interferes intheir personal and professional life, and the debate about the
mechanisms to confront the feeling of suffering in the work environment should become
popular.

Descriptors: Work Psychodynamics; Nursing; Worker's Health; Psychological Stress;
On- cology Nursing.
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INTRODUCTION

Nursing is a profession that takes care of
individuals and human groups, promotes
health and prevents diseases, so it presents
different requirements in its development.
Thus, nursing professionals demand a set of
knowledge and skills, such as scientific knowl-
edge, psychomotor capacity, and sensitivity
to deal with the patients and their families.
Skills that enable the professional to assist
the patient in an integral and humanistic
way, interacting with pain and suffering, and
sometimes with death®,

Thus, nursing professionals, especially those
who work in emergency services or with
seriously ill patients, undergo great mental
and physical stress. In assisting the patient’s
health, the professional deals with various
emotions, such as affection, joy, gratitude,
suffering, anguish, pain, agony, sorrow, anxi-
ety, anger, and sadness. The patient facing a
disease condition is weakened, needing not
only physical but also psychological support,
a situation that reflects in the nursing profes-
sional, who experiences this dense environ-
ment of emotions. However, at other times,
the nurses face a load of invigorating emo-
tions, like happiness and success in the care
process, impacting them pleasantly. Thus,
within the psychodynamics of the Nursing
work, in a situation of the patient’s fragility,
there are moments of suffering and pleasure
for the field professional®.

However, what causes emotional distress
to nurses is the object of concern in this
study, that is, their psychic suffering. This is
because the emotional imbalance of nurses
may negatively impact their personal and

professional lives. In turn, psychic suffering

in the daily life of Nursing professionals may
trigger diseases in the nurses and the staff, or
negatively interfere with their performance at
work. Therefore, the relationship between the
professional and the patient, in the context
of health-disease assistance, can influence
the nurse’s well-being and performance®.

Thus, in the context of the work psychody-
namics, since Nursing is a profession that
impresses on the worker the feelings of plea-
sure and suffering, the study aims to analyze
scientific productions in order to identify the
existence of pleasure and psychic suffering in
the nurses’ work environment and the rela-

tion with their emotional state.

METHOD

The Integrative Literature Review (ILR) was
adopted as the investigative method; it is
a research method used in the Health field
synthesizing research studies related to the
practice of health-disease care, offering aca-
demic substantiality to the current theme®.
To carry out the ILR about the psychodynam-
ics of the Nursing work, some databases were
used from August to September 2019. The
chosen databases were the following: Scien-
tific Electronic Library Online (SCIELO) and
Virtual Health Library (Biblioteca Virtual de
Saude, BVL), its databases being the Span-
ish Bibliographic Index of Health Sciences
(indice Bibliogréfico Espafiol de Ciencias de la
Salud, BECS), the Latin American and Carib-
bean Health Sciences Literature (Literatura
Latino Americana e do Caribe em Ciéncias da
Saude, LILACS), the Nursing Database (Base
de Dados de Enfermagem, BDENF), and the
Online System for Searching and Analyzing
Medical Literature (MEDLINE).
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The descriptors were determined using the

Health Sciences Descriptors (Descritores em

Ciéncias da Saude, DeCS) and MESH (Medi-

cal Subject Headings) tools, using the PICO

strategy (P = Patient, Population or Problem;

I = Intervention or Indicator; C = Comparison

or Control; O = Result or Outcome)®.

e P - enfermeiros, nurses, enfermeras,; en-
fermagem, nursing, enfermeria;

e I - psicodindmica do trabalho, work psy-
chodynamics, psicodinamica laboral;

e C - inexistent;

e O - sofrimento psiquico, psychic suffering,

sufrimiento psiquico.

The use of the Boolean operators AND and
OR favored the use of a combination of the
chosen descriptors, with AND being a more
restricted combination and OR a more addi-
tive one. In this way, the following approach
was used: a) Nurses AND nursing AND work
psychodynamics; and b) Nurses AND nursing
AND psychic suffering.

The inclusion criteria adopted were primary
studies that addressed the theme of psychic
suffering in nurses in the hospital and pre-
hospital environment; in Portuguese, English
and Spanish; full text available; published
between 2015 and 2019.

The exclusion criteria were revisions; pub-
lications without a clear and reproducible
methodology; duplicate studies or only with

abstracts.

RESULTS

An initial screening based on the inclusion
and exclusion criteria followed the use of de-
scriptors, reaching a volume of 359 articles,
covering the three selected languages (Portu-
guese, English, and Spanish). Such quantity
of articles obtained in the databases had the

disposition listed in Figure 1.

Database Quantity
SCIELO 10
IBECS 14
LILACS 37
BDENF 29

MEDLINE 269

Figure 1 - Disposition in the databases. Niterdi,
RJ, Brazil, 2019
Source: Elaborated by the authors, 2019.

Of the volume found, 326 studies were ex-
cluded after reading their titles and abstracts,
where 139 referred to nursing students, 53
dealt with issues related to primary care, 33
had psychiatric nursing care as theme, 29
were secondary reviews, 13 studies were
repeated in the databases, and another 59
studies did not fit the theme addressed. Thus,
20 articles were selected as indicated in the
PRISMA (Main Items for Reporting System-
atic Reviews and Meta-analyses) guidelines®

highlighting the stages through Figure 2:
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24 publications
ailahle
excluded: 1,368

040 publications 24 publications

12
14

451 publications 10 publications

excluded: 559 excluded:

Excluded by Excluded by

languages: 102 languages: 0

349 publications 10 publications

Excluded after
readingtit 1
abstract:

30 publications 3 publications

Figure 2 - Strategy for searching and selecting articles in the BVS and SCIELO databases. Niterdi, RJ,
Brazil, 2019
Source: Elaborated by the authors, 2019.

The summary of the 20 selected articles, as lication, is presented in Figure 3:

well as the levels of evidence® of each pub-

Type of study

A“Dt::e"/ Objective / Level of Results
Evidence
Vasconcelos | To highlight the situations |A qualitative Satisfaction occurs when the child's
et al., 2019. | that generate pleasure descriptive study. recovery is successful. Suffering is
and suffering in the Level 6 associated with situations of lack of
Nursing work in a resources and/or material and of
pediatric intensive care the child's death, which intensifies
environment. with the interaction with the family

members of the child. Suffering
generates varied feelings in nurses:
sadness, inability, and frustration.
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To describe the

A qualitative study

a protection to suffering
at work from the
perspective of the Work
Psychodynamics.

Hopia and Pediatric oncology nurses
Heino- emotional challenge of with a experience feelings related to
Tolonen, nurses in pediatric phenomenological emotional overload, due to the
2019. oncology. approach. challenge of interaction with the
Level 6 patient and  their  families,
generating stress and uncertainty.
Siqueira To understand what the A qualitative Suffering from conflicts in the
and main psychic influences of | study. Level 6 multidisciplinary team,
Teixeira, palliative care are organizational conflicts, and
2019. Oncology care in the physical exhaustion. On the other
nurse's perception. hand, pleasure comes from the
motivation and recognition of the
work provided.
Duarte et To analyze the suffering A qualitative study. | Suffering due to overcrowding,
al., 2018 and defensive strategies Level 6 work overload, frustration and
of nurses at the insecurity causes physical and
university hospital emotional  stress, making it
emergency. necessary to use collective and
individual strategies that offer
stability, both inside and outside
the work environment.
Almeida, To analyze nurses' A qualitative Nursing provides pleasure and
2018 pleasure and suffering descriptive study. suffering  depending on the
factors, verifying the Level 6 conjuncture of work, where the
feelings experienced and psychic and social processes
the defense surround work aimed at the human
mechanisms. being. Suffering triggers negative
feelings: pain, frustration, anguish,
fear, inferiority, and sadness. A
context that may generate somatic
diseases in nurses.
Glanzner et | To investigate defensive | Qualitative Health professionals are attentive
al., 2018 strategies of Health approach. in the search for strategies to cope
professionals, adopted as | Level 6

with the suffering caused by work.
Whether individual or collective
strategies, in order to turn the work
environment into a place of
satisfaction without damage to
health.

Trettene et

To investigate the level of

A quantitative

There was significance between

private hospital
institutions.

Level 6

al., 2018 stress in nurses in an descriptive study. longer performance time and higher
intensive care unit. Level 6 stress levels in the ICU

environment.
Vieira et To assess stress among A descriptive, Nurses' stress level is generally
al., 2017 nurses in public and quantitative study. | medium, with an increase in

functions related to administrative
activities.
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Kolhs et al., | To analyze situations of A qualitative and Pleasure and suffering are part of
2017 pleasure and suffering in descriptive case the studied hospital context.
the Nursing area in study. Suffering generated by frustrating
hospital urgency and Level 6 situations of inability, physical and
emergency. emotional discomfort, which may

cause lack of professional dynamics
and illness due to emotional
imbalance. It is important to have a
comprehensive view of the nurse's
health. Including defensive
strategies to suffering.

Silva et al., | To describe psychosocial A quantitative, The study concluded that work

2017 factors and identify factors | descriptive sectional| organization favors harmful stress,
associated with stress at study. resulting in the occurrence of
work in intensive care. Level 6 mental disorders.

Kamisli et To assess the difficulties of | A qualitative study. | The work with cancer patients

al., 2017 oncology nursing that may | Level 6 increases nurses' distress, with a

cause Burnout Syndrome
(Professional Exhaustion
Syndrome).

high level of stress, mainly due to
the influence of psychological care
to patients. A situation that may
lead nurses to exhaustion and to
develop Burnout Syndrome.

Silva et al., | To investigate the factors |A descriptive and | The  apalysis measured the

2017 of pleasure and suffering gé.luaciitative case determinants of pleasure and
in hospital work. Leve»;.6 suffering of professionals:

a) pleasure related to gratification
and freedom (thinking, speaking,
feeling of reward, pride and

identification with work);
b) suffering related to emotional
exhaustion, discouragement,

overload and job insecurity.

Santos et To analyze nurses' A qualitative, The identified feelings were the
al., 2016 feelings when exploratory study. following: a) pleasure - feeling of
confronted with Level 6

accomplishment, comfort and
relief; b) suffering - sadness,
frustration, difficulty with grief,
inability and incapacity. Defense
mechanisms to suffering: not
thinking about suffering and death,
taking refuge at work.

death, in the light of
the Dejourian
psychodynamics.

Fabrin and To identify influence A quantitative The result measured the presence
Castro, factors in the work study. of symptoms of depression in the
2016. environment and mental Level 6 professionals; however, it did not
illness of active workers record suicidal ideation in them.
in Seara - SC. Therefore, a favorable environment

for psychic illnesses was found.
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Robinson To determine how A qualitative Suffering was related to the issues
and emergency nurses define phenomenological | of pgt!e.nt defen;e, work Qverloa?d,
Stinson, moral distress, to study. Level 6 pOSSI_b|I|ty pf d|ssat_|sfact|on_ with
2016 describe the experiences yvorkmg with multl-professmr?als,
] internal and personal conflicts.
of moral distress by They point out effective and
emergency nurses and ineffective defense mechanisms.
their impact, and to
identify possible
strategies to combat
moral distress.
Silva et al., | To analyze factors A qualitative study | Risk factors for depression and
2015 related to depression of the integrative suicide were identified among
and suicide among review type. nursing professionals in situations
nursing professionals. Level 6 rel_evant to Fhe \{vork environment.
It includes situations related to the
suffering of patients/family
members, internal problems, and
short time in the profession. With
the possibility of developing
Burnout Syndrome.
Ramos et To analyze the moral A qualitative study | The following were evaluated as
al., 2017 suffering of Brazilian of the integrative | factors for improvement in the
nurses. review type. quality of life: good social
Level 6 interaction, good interpersonal
communication, and motivation.
Regarding worsening in the quality
of life, the shift, overload, and work
conditions factors emerged.
Mariano et To know pleasure and A descriptive, It was verified that there is
al., 2015 suffering in the Nursing exploratory study. |suffering and pleasure in the
work environment. Level 6 Nursing work. Suffering: due to the
physical effort, the accelerated and
repetitive routine, scarce human
resources, the accumulation of
responsibilities, and the lack of on-
site medical service at the
institution. Pleasure: due to the
good coexistence of the team, the
freedom to modify the work
organization, and to creation of
bonds with the elderly.
Oliveira et To verify the work of A cross-sectional 91.3% of the nurses had
al., 2015 nurses in the emergency | study. depression symptoms. There were
hospital service, if there Level 6 situations of illness related to work
is depression, and to conditions, such as overload,
analyze the perception of devaluation, and lack of human and
psychic suffering. n'_raterial resources. As the nurses
did not perceive themselves as ill,
all of them were referred for
treatment.

Figure 3 - Summary of the selected studies. Niterdi, R], Brazil, 2019
Source: Elaborated by the authors, 2019.
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DISCUSSION

The articles point out that, in the psycho-
dynamics of the Nursing work, there is
concomitance of different types of feelings,
both positive and negative. Thus, the posi-
tive feelings are related to pleasure and the
negative ones, to suffering”®. A result based
on the theory of the work psychodynamics,
which in the Nursing field studies the relation-
ship of nurses with their work environment,
which in this case involves both the medical-
hospital infrastructure and relationships with
other professionals, and with patients and
their relatives. The work psychodynamics
was based on the knowledge of Christophe
Dejours®.

The psychodynamics of the Nursing work
studies the psychic processes linked to
nurses’ everyday situations, involving dif-
ferent feelings. And, as in any life scenario
for all human beings, whether in a personal
or professional environment, there are mo-
ments of pleasure and suffering, positively or
negatively influencing their relationship with
the world around them. A context in which
feelings related to pleasure are easy and bet-
ter to assimilate, while the ones related to
suffering are not. It is in this critical point of
the human being, dealing with suffering, that
the emotional imbalance occurs, interfering in
the quality of life and setting a precedent for
somatic diseases. Therefore, due to having an
intense daily life in the professional environ-
ment, the nurse tends to absorb a greater
load of feelings related to suffering, even if
unconsciously sometimes’®, This is because
there is a conflict between the nurse and the
reality of work, a moment that encompasses

a dynamic of susceptible absorption of suf-

fering, arising from conflicts or emotionally
destabilizing situations(:&10.11),

This balance that permeates pleasure and
suffering in the Nursing work is debated by
a number of studies, which try to identify
the factors that generate both feelings. A
study conducted with 184 professionals,
which pointed out the existence of pleasure
and suffering in Nursing, reported that, for
nurses, there was both pleasure and suffering
at work. For the study, pleasure was related
to gratification, freedom (thinking, speak-
ing), pride of accomplishment and identifi-
cation with work, while suffering was linked
to emotional exhaustion, discouragement,
overload, and job insecurity®V, In another
study conducted with 11 nurses, pleasure
also narrowed with the feeling of accomplish-
ment, but it still covered comfort and relief
due to the efficiency in patient care. While
the suffering indicated by the study involved
sadness, frustration, difficulty with grief, in-
ability, and incapacity®.

Following the line of identification of factors
that generate pleasure and suffering, another
two studies stand out. The first, carried out
with 130 nursing professionals, highlighted
social support at work as a pleasure factor
and pointed out work in high demand and
high control as factors for suffering®?. The
second, carried out with 27 nurses from hos-
pices, identified the relation between pleasure
and the good coexistence of the team with the
freedom to modify the work organization and
with the creation of bonds with the elderly.
However, the study draws the attention to the
factors related to suffering because there are
particularities in the intense and sometimes

prolonged interaction with the elderly. These

ONLINE BRAZILIAN JOURNAL OF NURSING, 19(1): e20206353

Page | 8


https://doi.org/10.17665/1676-4285.20206353

Oliveira AFC, Teixeira ER, Athanazio AR, Soares RS.
https://doi.org/10.17665/1676-4285.20206353

suffering factors were identified as follows:
the physical effort of the accelerated and
repetitive routine; scarce human resources;
the accumulation of responsibilities; and the
absence of on-site medical service at the
institution. Certainly, among the factors of
pleasure and suffering, those of suffering
are responsible for negatively affecting the
nurse’s psyche, differentiating from positive
emotions like pleasure®?,

By itself, the care work in the health-disease
process generates intense feelings in the
nurse’s work environment, especially when
related to factors of suffering. However, when
there is greater proximity to death situations,
the nurse becomes even more touched by
the factors that generate suffering. These
situations tend to occur in the urgency and
emergency rooms and in the Intensive Care
Unit (ICU), as well as in the care for individu-
als with terminal or severe diseases, with
the elderly and children. These are work
environments that induce nurses to have
conflicting emotions, related to the practice
of their profession and to their perception of
deatht419),

The proximity to death makes the nurse re-
flect about life, creating perceptions about
personal and ethical values, but especially
about the death process. Such internal ques-
tions were assessed in a study with 18 nurses
who worked in the care of patients under
palliative care®®. Another example is the
Nursing work in a pediatric ICU, which can
generate intense feelings, since the child’s
death has repercussions of suffering for the
nurse. In addition to witnessing infant death,
the nurse also suffers when witnessing the

pain of the family members, encompassing

negative feelings such as sadness, inability,
and frustration®. Another study accompanies
this situation: in the exercise of pediatric
oncology Nursing, it pointed out emotional
overload in 17 nurses, caused by the inter-
action of the professionals with sick children
and their relatives®”,

In addition to the pediatric environment,
there are studies on the nurses’ suffering in
an environment that deals with the immi-
nence of death. As in the case of a research
study conducted with 18 nurses in the emer-
gency department of a university hospital,
which assessed emotional destabilization in
the entire group investigated, generated by
the following reasons: overcrowding, work
overload, and frustration. In this group, there
was not only emotional but also physical
distresst,

Another study, carried out with 70 oncol-
ogy nurses, concluded that the work with
cancer patients distresses nurses, reaching
their emotional balance®®. It also corrobo-
rates a study with 26 ICU nurses that found
the relation between work distress and the
existence of psychic suffering®®. Likewise,
a study carried out with 94 professionals
observed suffering in the Nursing work en-
vironment in the emergency room, covering
both the work scenario (overload, imminent
possibility of unexpected circumstances,
dissatisfaction with the result of work and
lack of recognition), as well as internal and
personal conflicts (diagnosis and history of
the patient, influence of personal life at work,
and influence of work in the personal life)®,
Certainly, as in any human life scenario,
whether in a personal or professional envi-

ronment, moments of pleasure and suffering
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occur, positively or negatively influencing
quality of life. In this way, the work envi-
ronment interferes with quality of life. In
a coadjuvant way, factors that generate a
better quality of life are identified, such as
better social interaction, good interpersonal
communication, and the existence of moti-
vational factors. However, in contrast, there
are factors that worsen quality of life, which
were identified as suffering, overload, and
working conditions®%,

When the individual’s well-being and qual-
ity of life is weakened, there is a favorable
environment for emotional destabilization.
Consequently, emotional instability provides
an environment for the emergence of dis-
eases. When there is suffering arising from
the nurse’s work, there is a tendency to
develop psychic imbalance, leading to the
emergence of diseases. A study conducted
with 12 nurses identified the presence of de-
pression in these investigated professionals
and related the influence of the Nursing work
on mental illness®Y. Another study conducted
with 70 nurses found a high level of stress
and exhaustion in all nurses in the sample,
indicating that such a condition would be a
stimulus for the development of the Burnout
Syndrome®®, A high stress level was also
found in another study, carried out with 17
oncology pediatric nurses, who also had a
high level of uncertainty regarding their pro-
fessional life*”, Stress in nurses is recognized
as a result of the conditions and of the social
environment of their work®2,
Complementing the subject matter in ques-
tion, there is the understanding that, in ad-
dition to stress, the emotional instability of

nurses may cause depression, which also

triggers the Burnout Syndrome and, in more
severe cases, may lead to suicide®®. In a
correlated way, a study conducted with 23
nurses pointed out that 91.3% of them had
depression, and did not perceive themselves
as sick®,

In summary, it can be said that the nurse’s
suffering generates intense feelings such as
pain, frustration, anguish, fear, inferiority,
and sadness, causing psychic imbalance.
Suffering can cause somatic diseases to
the nurses, such as depression and Burn-
out Syndrome®™. It is also added that it can
cause lack of professional dynamics and not
only illness due to emotional imbalance.
Therefore, it is extremely important to pay
attention to the comprehensive view of the
nurse’s health, which may include defensive
strategies against suffering®®,

In order to confront the nurses’ feeling of
suffering, a study carried out with 68 profes-
sionals showed that there may be a collective
and individual adaptation in coping. In the
collective mechanism, the study indicated
the adoption of meetings for debates and
discussion of the team, with sharing of dis-
satisfactions and feelings. In the individual
mechanism, it pointed to the use of ratio-
nalization in negative situations, promoting
distance from the nurse®>. In another study,
carried out with 11 nurses, the following were
used as mechanisms against suffering: not
thinking about suffering and death, and tak-
ing refuge at work®,

It was found that there is a favorable sce-
nario for the generation of suffering in the
Nursing work. A situation that influences
the development of the psychic imbalance

of the nurse and may cause the develop-
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ment of related diseases, such as depression
and Burnout. In this way, the science of the
existence of such a possibility of emotional
fragility in the work environment makes it
necessary to debate the psychosocial nature
of the Nursing work. Precisely, so that public
policies are created for safety and health at
work, covering mechanisms for coping with
the suffering of nurses, seeking the health of

the professional?,

CONCLUSION

The study herein undertaken, based on the
work psychodynamics, verified the universe
of intense emotions in the nurse’s work en-
vironment. Feelings of pleasure and suffering
are present in the Nursing work. However,
there is a subtle emotional path when the
feeling is related to psychic suffering. The
investigated articles report the existence
of both pleasure and psychic distress in the
nurse’s work environment.

The causes of suffering that drew most of
the attention were related to work environ-
ments surrounded by dense emotions such as
urgency, emergency, and ICU, and also with
cancer patients, the elderly, and children.
Above all, because they are environments
with greater potential for the emotional
distress of nurses, since there is a greater
proximity to the patient’s death. An emo-
tional distress that causes suffering to nurses,
making them reflect on life, questioning their
personal and ethical values, and leading them
to think about their potential and profes-
sional dedication. In addition to emotional
exhaustion, the following also emerge as

causes for suffering: work overload, frustra-

tion, dissatisfaction with the result of work,
lack of recognition at work, and conflicts.
Therefore, when showing the causes of the
nurses’ suffering in the work environment,
the investigated literary compendium found
the predominance of psychic suffering in the
Nursing work.

It is important to note that the psychic suf-
fering of nurses makes them prone to the
development of somatic diseases, such as
depression and Burnout Syndrome. Still, psy-
chic suffering in nurses causes their quality of
work to decrease. Therefore, the public and/
or private Health Management must adopt
a new perspective on the coordination of
nurses, promoting mechanisms to deal with
psychic suffering in the work environment,
either individually or collectively.

Thus, it becomes feasible to deepen on the
theme herein proposed, perhaps promoting
new studies about the gap found, that is, in-
vestigating the mechanisms of confrontation
to the psychic suffering of nursing in the work
environment, as well as creating environments

that promote health and well-being.

REFERENCES

1. Carvalho LSF, Matos RCS, Souza NVDO,
Ferreira REDS. Motivos de afastamento
por licenca de salude dos trabalhadores
de enfermagem. Ciénc Cuid Saude [In-
ternet]. 2010 [Cited 2019 ago 25];9(1).
Available from: https://doi.org/10.4025/
cienccuidsaude.v9i1.10530

2. Griep RH, Rotenberg L, Landsbergis P, et al.
Uso combinado de modelos de estresse
no trabalho e a salde auto-referida na
enfermagem. Rev Saude Publica [Inter-
net]. 2011 [Cited 2019 ago 24];45(1).
Available from: https://doi.org/10.1590/
S0034-89102011000100017

ONLINE BRAZILIAN JOURNAL OF NURSING, 19(1): e20206353

Page | 11


https://doi.org/10.17665/1676-4285.20206353
https://doi.org/10.4025/cienccuidsaude.v9i1.10530
https://doi.org/10.4025/cienccuidsaude.v9i1.10530
https://doi.org/10.1590/S0034-89102011000100017
https://doi.org/10.1590/S0034-89102011000100017

Oliveira AFC, Teixeira ER, Athanazio AR, Soares RS.
https://doi.org/10.17665/1676-4285.20206353

(&)

9.

. Botelho LLR, Cunha CCA, Macedo M. O

método da revisdo integrativa nos es-
tudos organizacionais. Gestdo e Socie-
dade [Internet]. 2011 [Cited 2019 ago
18];5(11). Available from: https://doi.
org/10.21171/ges.v5i11.1220

. Santos CMC, Pimenta CAM, Nobre MRC.

A estratégia PICO para a construcdo da
pergunta de pesquisa e busca de evidén-
cias. Rev Latino-Am Enferm [Internet].
2007 [Cited 2019 set 08];15(3). Available
from: https://doi.org/10.1590/50104-
11692007000300023

Moher D, Liberati A, Tetzlaff ], Altman
DG. Principais itens para relatar Revisdes
sistematicas e Meta-andlises: a reco-
mendacao PRISMA. Epidemiol Serv Saude
[Internet]. 2015 [Cited set 2019];24(2).
Available from: https://doi.org/10.5123/
51679-49742015000200017

. Melnyk BM, Fineout-Overholt E. Evidence-

based practice in nursing & healthcare: a
guide to best practice. Philadelphia (PA):
Lippincott Williams & Wilkins; 2011. p.
72-8.

. Almeida MAR. Prazer e sofrimento no

trabalho do enfermeiro hospitalar. Rev
Nurs [Internet]. 2018 [cited 2019 ago
22];21(247). Available from: http://www.
revistanursing.com.br/revistas/247/
pg36.pdf [incluida na revisao]

Vasconcelos LS, Camponogara S, Dias
GL, Bonfada MS, Beck CLC, Rodrigues
IL. Prazer e sofrimento no trabalho
de enfermagem em unidade de tera-
pia intensiva pediatrica. Rev Min En-
ferm [Internet]. 2019 [Cited 2019 ago
29];23:e-1165. Available from: https://
doi.org/10.5935/1415-2762.20190013
[incluida na revisao]

Dos Santos JL, Corral-Mulato S, Bueno
SMV, Robazzi MLCC. Feelings of nurses
faced with death: pleasure and suf-
fering from the perspective of psycho-
dynamics of Dejours. Invest Educ En-
ferm [Internet] 2016 [Cited 2019 ago
29];34(3):511-517. Available from:

10.

11.

12.

13.

14.

15.

https://doi.org/10.17533/udea.iee.
v34n2a1l0 [included in the review]

Kolhs M, Olschowsky A, Barreta NL,
Schimerfening J, Vargas R, Busnello GF.
A enfermagem na urgéncia e emergéncia:
entre o prazer e o sofrimento. Rev Pesqui
Cuid Fundam [Internet]. 2017 [Cited 2019
ago 1571;9(2). Available from: https://doi.
org/10.9789/2175-5361.2017.v9i2.422-
431 [incluida na revisao]

Silva A, Gongalves M, Zonatto VCS. De-
terminantes de prazer e sofrimento no
trabalho hospitalar: uma anédlise a luz
da teoria da psicodindmica do trabalho.
Rev Adm Contda Unisinos [Internet].
2017 [Cited 2019 set 09];14(3). Avail-
able from: https://doi.org/10.4013/
base.2017.143.04 [incluida na revisao]

Silva JLL, Teixeira LR, Soares RS, Costa FS,
Aranha JS, Teixeira ER. Job strain and psy-
chosocial aspects of intensive care nurses.
Enferm Glob [Internet]. 2017 [cited 2019
ago 22];16(48). Available from: https://doi.
org/10.6018/eglobal.16.4.249321 [included
in the review]

Mariano PP, Carreira L. Estratégias defen-
sivas no ambiente laboral da enfermagem
nas instituicGes de longa permanéncia
para idosos. Rev Gauch Enferm [Internet].
2016 [Cited 2019 set 03];7(3). Available
from: https://doi.org/10.1590/1983-%20
1447.2016.03.58587 [incluida na re-
visao]

Duarte MLC, Glanzner CH, Pereira LP.
O trabalho em emergéncia hospita-
lar: sofrimento e estratégias defensi-
vas dos enfermeiros. Rev Galch En-
ferm [Internet]. 2018 [cited 2019 ago
12];39:e2017. Aivailable from: https://
doi.org/10.1590/1983-1447.2018.2017-
0255 [incluida na revisao]

Kamisli S, Yuce D, Karakilic B, Kilickap S,
Hayran M. Cancer patients and oncology
nursing: Perspectives of oncology nurses
in Turkey. Niger J Clin Pract [Internet].
2017 [Cited 2019 ago 22];20(9). Avail-
able from: https://doi.org/10.4103/njcp.
njcp_108_16 [included in the review]

ONLINE BRAZILIAN JOURNAL OF NURSING, 19(1): e20206353

Page | 12


https://doi.org/10.17665/1676-4285.20206353
https://doi.org/10.21171/ges.v5i11.1220
https://doi.org/10.21171/ges.v5i11.1220
https://doi.org/10.1590/S0104-11692007000300023
https://doi.org/10.1590/S0104-11692007000300023
https://doi.org/10.5123/S1679-49742015000200017
https://doi.org/10.5123/S1679-49742015000200017
http://www.revistanursing.com.br/revistas/247/pg36.pdf
http://www.revistanursing.com.br/revistas/247/pg36.pdf
http://www.revistanursing.com.br/revistas/247/pg36.pdf
https://doi.org/10.5935/1415-2762.20190013
https://doi.org/10.5935/1415-2762.20190013
https://doi.org/10.17533/udea.iee.v34n2a10
https://doi.org/10.17533/udea.iee.v34n2a10
https://doi.org/10.9789/2175-5361.2017.v9i2.422-431
https://doi.org/10.9789/2175-5361.2017.v9i2.422-431
https://doi.org/10.9789/2175-5361.2017.v9i2.422-431
https://doi.org/10.4013/base.2017.143.04
https://doi.org/10.4013/base.2017.143.04
https://doi.org/10.6018/eglobal.16.4.249321
https://doi.org/10.6018/eglobal.16.4.249321
https://doi.org/10.1590/1983-%201447.2016.03.58587
https://doi.org/10.1590/1983-%201447.2016.03.58587
https://doi.org/10.1590/1983-1447.2018.2017-0255
https://doi.org/10.1590/1983-1447.2018.2017-0255
https://doi.org/10.1590/1983-1447.2018.2017-0255
https://doi.org/10.4103/njcp.njcp_108_16
https://doi.org/10.4103/njcp.njcp_108_16

Oliveira AFC, Teixeira ER, Athanazio AR, Soares RS.
https://doi.org/10.17665/1676-4285.20206353

16.

17.

18.

19.

20.

21.

Siqueira ASA, Teixeira ER. A atencao pali-
ativa oncoldgica e suas influéncias psiqui-
cas na percepgao do enfermeiro. Rev Min
Enferm [Internet]. 2019 [Cited 2019 ago
26];23:e-1268. Available from: https://
doi.org/10.5935/1415-2762.20190116
[incluida na revisao]

Hopia H, Heino-Tolonen T. Families in
Paediatric Oncology Nursing: Critical In-
cidents From the Nurses’ Perspective. ]
Pediatr Nurs [Internet]. 2019 [Cited 2019
ago 17];44. Available from: https://doi.
org/10.1016/j.pedn.2018.10.013 _ [in-
cluded in the review]

Trettene AS, Costa RB, Prado PC, Ta-
baquim MLM, Razera APR. Estresse -
realidade vivenciada por enfermeiros
atuantes em um Centro de Terapia Inten-
siva. Rev Enferm UERJ [Internet]. 2018
[Cited 2019 set 04];26:e17523. Avail-
able from: https://doi.org/10.12957/
reuerj.2018.17523 [incluida na revisao]

Robinson R, Stinson CK. Moral Distress:
A Qualitative Study of Emergency Nurses.
Dimens Crit Care Nurs [Internet]. 2016
[Cited 2019 set 04];35(4):235-40. Avail-
able from: https://doi.org/10.1097/
DCC.0000000000000185 [incluida na
revisao]

Ramos FRS, Vargas MAO, SchneiderDG,
Barlem ELD, Scapin SQ, Schneider
AMM. Conflito ético como desencadead-
or de sofrimento moral: survey com
enfermeiros brasileiros. Rev Enferm
UERJ [Internet]. 2017 [Cited 2019 set
04];25:e22646. Available from: https://
doi.org/10.12957/reuerj.2017.22646
[incluida na revisao]

Fabrin JF, Castro M. As possiveis in-
fluéncias do ambiente de trabalho no
adoecimento psiquico de trabalhadores
ativos do municipio de Seara - SC. Tec-
noldgica [Internet]. 2016 [Cited 2019 set

22.

23.

24.

25.

04];5(2):12-30. Available from: https://
uceff.edu.br/revista/index.php/revista/
article/view/145 [incluida na revisdo]

Vieira NF, Nogueira DA, Terra FS. Avalia-
cao do estresse entre os enfermeiros hos-
pitalares. Rev Rnferm UERJ [Internet].
2017 [Cited 2019 set 10];25:e140. Avail-
able from: https://doi.org/10.12957/
reuerj.2017.14053 [incluida na revisao]

Silva DSD, Tavares NVS, Alexandre ARG,
Freitas DA, Bréda MZ, Albuguerque MCS
et al. Depresséo e risco de suicidio entre
profissionais de Enfermagem: revisao
integrativa. Rev Esc Enferm USP [Inter-
net]. 2015 [Cited 2019 ago 11];49(6).
Available from: https://doi.org/10.1590/
S0080-623420150000600020 [incluida
na revisao]

Oliveira FP, Mazzaia MC, Marcolan JF.
Sintomas de depressao e fatores inter-
venientes entre enfermeiros de servigo
hospitalar de emergéncia. Acta Paul En-
ferm [Internet]. 2015 [Cited 2019 ago
117;28(3). Available from: https://doi.
org/10.1590/1982-0194201500036

Glanzner CH, Olschowsky A, Duarte
MLC. Estratégias defensivas de equipes
de saude da familia ao sofrimento no
trabalho. Cogitare Enferm [Internet].
2018 [Cited 2019 ago 12];23(1). Avail-
able from: https://doi.org/10.5380/
ce.v23i1.49847 [incluida na revisao]

Received: 01/17/2020
Revised: 04/18/2020
Approved: 04/18/2020

Copyright © 2020 Online
Brazilian Journal of Nursing

@080

This article is under the terms of the Creative Commons
Attribution License CC-BY-NC-ND, which only permits to
download and share it as long the original work is properly
cited.

ONLINE BRAZILIAN JOURNAL OF NURSING, 19(1): e20206353

Page | 13


https://doi.org/10.17665/1676-4285.20206353
https://doi.org/10.5935/1415-2762.20190116
https://doi.org/10.5935/1415-2762.20190116
https://doi.org/10.1016/j.pedn.2018.10.013
https://doi.org/10.1016/j.pedn.2018.10.013
https://doi.org/10.12957/reuerj.2018.17523
https://doi.org/10.12957/reuerj.2018.17523
https://doi.org/10.1097/DCC.0000000000000185
https://doi.org/10.1097/DCC.0000000000000185
https://doi.org/10.12957/reuerj.2017.22646
https://doi.org/10.12957/reuerj.2017.22646
https://uceff.edu.br/revista/index.php/revista/article/view/145
https://uceff.edu.br/revista/index.php/revista/article/view/145
https://uceff.edu.br/revista/index.php/revista/article/view/145
https://doi.org/10.12957/reuerj.2017.14053
https://doi.org/10.12957/reuerj.2017.14053
https://doi.org/10.1590/S0080-623420150000600020
https://doi.org/10.1590/S0080-623420150000600020
https://doi.org/10.1590/1982-0194201500036
https://doi.org/10.1590/1982-0194201500036
https://doi.org/10.5380/ce.v23i1.49847
https://doi.org/10.5380/ce.v23i1.49847

