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ORIGINAL ARTICLE

BURNOUT SYNDROME IN EMERGENCY ROOM NURSING PROFESSIONALS*

SINDROME DE BURNOUT EM PROFISSIONAIS DE ENFERMAGEM DE PRONTO-SOCORRO
SINDROME DE BURNOUT EN PROFESIONALES DE ENFERMERIA DE PUESTO DE PRIMEROS AUXILIOS
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ABSTRACT

Objective: to check the score for the classification of Burnout Syndrome. Method: this is a quantitative, descriptive,
cross-sectional study with 36 nurses and nursing technicians in the emergency department of a public teaching hospital.
Data was performed using the Maslach Burnout Inventory instrument, which was tabulated, and simple statistical
analysis was performed using the IBM SPSS Statistic® software. Results: it is reported that 72.2% were nursing
technicians; 69.4%, female, with a mean age of 37 SD + 8.76. It is noted that, in the classification for the Burnout
Syndrome domains, 55.6% had moderate to high emotional exhaustion; 66.7%, moderate to high depersonalization and
63.9%, low emotional fulfillment. It is noteworthy that 13.9% had Burnout Syndrome. It is reported that, of the total
number of nurses, 90% had moderate to high emotional exhaustion scores, while nursing technicians were 42.3%.
Conclusion: it is concluded that there was no significant association between sociodemographic variables and Burnout
Syndrome. An individualized worker health prevention plan is suggested. Descriptors: Burnout, Professional;
Emergency Nursing; Stress, Psychological; Working Conditions; Nursing; Syndrome.

RESUMO

Objetivo: verificar o escore para a classificacdo da Sindrome de Burnout. Método: trata-se de um estudo quantitativo,
descritivo, transversal, com 36 enfermeiros e técnicos de enfermagem do pronto-socorro de um hospital publico de
ensino. Coletaram-se os dados por meio do instrumento Maslach Burnout Inventory, que foram tabulados, e se realizou
a analise estatistica simples pelo software IBM SPSS Statistic®. Resultados: informa-se que 72,2% eram técnicos de
enfermagem; 69,4%, do sexo feminino, com idade média 37 DP + 8,76. Nota-se que, na classificacao para os dominios
de Sindrome de Burnout, 55,6% apresentaram moderada a alta exaustdo emocional; 66,7%, moderada a alta
despersonalizacao e 63,9%, baixa realizacdo emocional. Ressalta-se que 13,9% apresentaram Sindrome de Burnout.
Relata-se que, do total de enfermeiros, 90% apresentaram escores de exaustao emocional moderada a alta, enquanto
os técnicos de enfermagem foram 42,3%. Conclusdo: conclui-se que ndo houve associacao significativa entre as
variaveis sociodemograficas com a Sindrome de Burnout. Sugere-se um plano de prevencao a saude do trabalhador
individualizado. Descritores: Esgotamento Profissional; Enfermagem em Emergéncia; Estresse Psicologico; Condigoes
de Trabalho; Enfermagem; Sindrome.

RESUMEN

Objetivo: verificar la puntuacion para la clasificacion del Sindrome de Burnout. Método: este es un estudio
cuantitativo, descriptivo, transversal con 36 enfermeros y técnicos de enfermeria en el departamento de primeros
auxilios de un hospital publico de ensefanza. Los datos se recopilaron utilizando el instrumento Maslach Burnout
Inventory, que se tabularon, y se realizo un analisis estadistico simple utilizando el software IBM SPSS Statistic®.
Resultados: se informa que el 72.2% eran técnicos de enfermeria; 69,4%, mujeres, con una edad media de 37 DE =
8,76. Se observa que, en la clasificacion para los dominios del Sindrome de Burnout, el 55.6% tenia un agotamiento
emocional de moderado a alto; 66.7%, despersonalizacion moderada a alta y 63.9%, baja satisfaccion emocional. Es de
destacar que el 13,9% tenia Sindrome de Burnout. Se informa que, del nimero total de enfermeros, el 90% tenia
puntajes de agotamiento emocional de moderados a altos, mientras que los técnicos de enfermeria fueron del 42,3%.
Conclusion: se concluye que no hubo asociacion significativa entre las variables sociodemograficas y el Sindrome de
Burnout. Se sugiere un plan individualizado de prevencion de la salud de los trabajadores. Descriptores: Agotamiento
Profesional; Enfermeria de Urgencia; Estrés Psicologico; Condiciones de Trabajo; Enfermeria; Sindrome.
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INTRODUCTION

It is known that the nursing team maintains
direct contact most of the time with patients and
family members in the emergency department,
compared to other members of the health team,
getting involved not only with care practices, but
also with emotional aspects, stress and other
feelings presented by patients and their families."

The nursing team experiences work overload,
low pay, double hours, occupational risks,
precarious material resources, lack of qualified
personnel and conflicting interpersonal
relationships, requiring greater control of their
emotions.?

The urgency and emergency sectors consist of a
space with high patient turnover, requiring agility
and efficiency in carrying out life maintenance
procedures. Qualified professionals who are able
to deal with the population in a calm and safe way
are needed, due to the state of extreme
vulnerability in which the patient and his family
are, therefore, these professionals need to keep
their stress levels under control.?

The urgency and emergency department is
characterized by a high demand for patients at
high risk of death, unpredictable occurrences and
demands for speedy procedures for safe care. It is
inferred that, when occupational stress goes
beyond adaptive levels and moves to a more
advanced state, it then begins, a set of psychic,
physical and behavioral symptoms appear that
directly interfere in the work capacity called
Burnout Syndrome.*

It is explained that Burnout is an English word
translated to Portuguese as “queima apds
desgaste”. It refers to a process that develops in
the interaction of characteristics of the work
environment and personal characteristics. The
term Burnout was initially used in 1969, but it
became known in 1974, by Freudenberger, who
described it as a feeling of exhaustion and failure
caused by excess energy and resources observed
with suffering among professionals who care for
people.>®

Burnout is characterized as a set of physical
and psychological symptoms consisting of three
related and independent dimensions: emotional
exhaustion, feeling of physical and mental
exhaustion and feeling of lack of energy and
enthusiasm. Refers to depersonalization to
changes in the attitude of the worker, who begins
to have a cold and impersonal contact with their
clients or users of their service, and the decrease
in professional achievement associated with the
feeling of dissatisfaction with the professional
activities performed, with a feeling of low self-
esteem, professional failure and lack of motivation
with work.”?8
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Burnout Syndrome presents characteristics such
as the state of emotional tension and chronic
stress caused by exhausting physical, emotional
and psychological work conditions, manifesting
especially in people whose profession requires
direct and intense interpersonal involvement with
other people.’

Nursing can be considered a profession that
suffers the total, immediate and concentrated
impact on the development of this Syndrome due
to the constant care with sick people,
unpredictable situations, execution of tasks,
sometimes distressing, which is common in
emergency units.

OBJECTIVES

e To check the score for the classification of
Burnout Syndrome.

e To determine the prevalence of Burnout
Syndrome in nurses and nursing technicians, in the
emergency department of a public teaching
hospital.

METHOD

This is a quantitative, cross-sectional study in
the adult emergency room at Clinical Hospital of
the Federal University of Triangulo Mineiro (HC-
UFTM).

The study population consisted of nurses and
nursing technicians working in this sector in the
morning and afternoon shifts. As inclusion criteria,
professionals based in the investigated sector and
directly linked to assistance were listed. It is
noted that the night shift was not included due to
the composition of the team, as most workers
were not employed in the sector investigated, not
meeting the inclusion criteria.

There were a total of 42 professionals in the
two periods, six on leave / certificate, totaling 36
participants, being 26 nursing technicians and ten
nurses.

Data was collected in May 2018. The subjects
who agreed to participate in the research were
given a structured and self-administered
sociodemographic questionnaire, in addition to the
Maslach Burnout Inventory (MBI), created by
Maslach & Jackson (1981), which was translated
and adapted to Brazilian Portuguese by Lautert
(1995).

The data was classified, for the assessment by
the MBI instrument, in the dimensions emotional
exhaustion, depersonalization and professional
achievement, classifying them in low, medium and
high level of commitment. The Burnout Syndrome
is verified by the combination of high emotional
exhaustion, high depersonalization and low
performance.

Data was tabulated in an Excel® spreadsheet
and simple statistical analysis was performed using
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IBM SPSS Statistic® for Windows software, version
19.

The study was approved by the Research Ethics
Committee of the Federal University of Triangulo
Mineiro under registration number with the Ethics
and Research Committee 1870175  CAAE:
53403115930015145 and, after clarifying the
research objectives, the FICT was handed out to
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the subjects who agreed to participate in the
study.

RESULTS

It is reported that the participants totaled 36
nursing assistants, and the detailed data are
shown in table 1.

Table 1. Distribution of sociodemographic data of nursing
professionals. Uberaba (MG), Brazil, 2018. (n=36)

Variables n %
Religion
Catholic 16 44.4
Evangelical 06 16.7
Spiritist 09 25.0
None 01 02.8
Others 01 02.8
Work shift
Morning 20 55.6
Afternoon 16 44.4
Time at the institution
< 2 year 08 22.2
2,1 up to 7 years 19 52.8
3,1 up to 15 years 06 16.7
15,1 years 03 08.3
Another job
No 30 83.3
Yes 06 16.7
Sleep average
< 06 hours 09 26.0
6 to 8 hours 24 66.7
>8 hours 03 08.3

The other clinical data can be found in table 2.

Table 2. Distribution of clinical variables.
Uberaba (MG), Brasil, 2018. (N=36)

Variables

Physical activity
Yes

No

Health classification
Very good

Good

Bad

Sleep quality

Good

Moderate

n %

20 55.6
16 44.4
11 30.6
22 61.1
03 08.3
19 52.8
10 27.7

In relation to the domains of Burnout
Syndrome, they were shown in table 3.

Table 3. Distribution and classification of the Burnout Syndrome
domains. Uberaba (MG), Brazil, 2018. (N=36)

Variables n %

Emotional exhaustion

Low 16 44.4
Moderate/High 20 55.6
Depersonalization

Low 12 33.3
Moderate/High 24 66.7
Personal Achievement

Low 23 63.9
Moderate/High 13 36.1

It was found that 90% of nurses had moderate DISCUSSION

to high emotional exhaustion scores, while in
nursing technicians, the percentage was 42.3%.

In this study, it was identified, through
sociodemographic factors, that most professionals
were formed by nursing technicians (72.2%) female
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(69.4%), corroborating a study conducted with 20
nurses in the ICU of three private hospitals in
Vitoria da Conquista / BA, a factor that is related
to the characteristics of this profession.™

It was evidenced, in a study carried out at the
Clinical Hospital of Botucatu, that the variable
gender is not directly related to the acquisition of
Burnout, considering that female gender can be an
inhibiting agent of the action of the aggressors.>

It is described, on the profile of nursing
professionals, that there is predominance in
individuals with an average age of 37 years.
Encontrou-se, na literatura, sobre a variavel
idade, resultado contraditoério, pois a maioria dos
estudos aponta que o Burnout tem maior
prevaléncia nos enfermeiros mais jovens, uma vez
que estes sao considerados inexperientes e
acabam ficando mais tensos diante situacdes de
urgéncia e emergéncia que podem surgir.'?3

It is revealed, in relation to marital status, that
the married ones prevailed (55.4%), contradicting
a study carried out in a hospital in the city of
Teresina (Pl), where it became evident that the
existence of a marriage relationship has a lower
correlation to the triggering of Burnout
Syndrome.™

It was found that about 86.1% of the
participants had some religious belief,
corroborating a study carried out in Londrina (PR)
with 502 workers, and it is known that having a
religious belief is a protective factor against high
exhaustion, high depersonalization and low
professional achievement due to the
empowerment of people in coping with stress and
adversity at work, often attenuating their negative
impact on mental health."™

It is inferred that, of the study subjects, the
majority received from five to ten minimum wages
(36.1%), that is, they were considered well paid,
taking into account the average nursing salary at
national level, as well as the majority (83.3%)
have a single job. It was stated in the literature
that, the lower the salary and the greater the
workload, the professional has a higher incidence
of developing Burnout. Because of the low
remuneration, the nursing professional seeks to
seek other employment bonds to complete
income, which generates stress due to the
accumulation of functions, imposing physical and
psychological overload resulting from work.>

It is pointed out, in relation to the work shift,
that 55.6% work in the morning, however, the
prevalence of Burnout Syndrome is higher in
nurses who work at night, which is the opposite
result in relation to that found in this study, which
shows an equal percentage between morning and
night shifts."?

It is shown that about 52.8% of professionals
had 2.1 to seven years of working time at the
institution investigated. It is evident in the
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literature that nurses with a longer time in the
institution are more committed and have greater
resilience in coping with unpredictable and
stressful situations, manifesting lower levels of
depersonalization."

It was found that the situation of not having
another job (83.3%) was predominant, being a
positive characteristic for the non-development of
the syndrome. It is understood that another
satisfactory detail that positively influences the
non-development of the syndrome, is that most
professionals analyzed, classified health as good or
very good, presenting good quality of sleep, with a
predominance of two to eight hours of daily sleep
(66.7%).

The data is similar in relation to behavioral
habits, where 11.1% were smokers and 41.7%,
alcoholics, to those of a study carried out in a
university hospital with 184 nursing professionals,
and this behavior occurs due to a behavioral
manifestation of escape or forgetting the job in
search of the pleasure they do not get in the day-
to-day work activities, due to the poor working
conditions.?

It is indicated that the majority practiced
physical activities and did not have chronic
diseases. It was observed, in a study, that the high
values of Burnout are associated with not
performing physical activity, demonstrating that
the practice of physical activity is a protective
factor for the development of the syndrome.

According to the results obtained, 13.9% of the
nursing team with Burnout Syndrome was
identified; however, there was no relevance
between the variables studied and the occurrence
of Burnout, except in relation to moderate-high
emotional exhaustion in nurses (90%).

It is explained that the Burnout Syndrome can
affect any professional, regardless of the area of
occupation, however, professionals exposed to the
suffering of others, as in urgency and emergency
sectors, tend to have a higher risk of developing
Burnout, which is evidenced by the combination of
high emotional exhaustion, high depersonalization
and low professional achievement. "

Emotional exhaustion, considered the core of
Burnout, was the most frequent in relation to
depersonalization, which is the second dimension
of the instrument that assesses Burnout Syndrome,
while professional achievement was low, data that
corroborate the results found in a study conducted
at a university hospital in the city of Sdo Paulo.

In Shanghai (China), a study carried out in a
group of 527 nurses corroborates the data cited in
this study, demonstrating high levels of emotional
exhaustion and, consequently, high levels of
burnout, that are strongly associated with work-
related stress.'®

http://www.ufpe.br/revistaenfermagem/
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For this study, 66.7% were considered to have
moderate and high depersonalization. In a study
conducted in two hospitals in Peru, it was found
that depersonalization negatively affects personal
fulfillment, causing negative attitudes towards
their own professional role and generating
cognitive deterioration, which consists of low
professional performance, being able to reduce
the quality of care and cause dissatisfaction in
patients and health professionals, themselves."

The results indicate that 63.9% of professionals
have low personal fulfillment. It was emphasized,
in a study carried out with 225 nurses, where the
low personal achievement is directly linked to the
financial situation and the excessive workload.?
Low professional achievement is related to
insecurity in the performance of their work,
conflict situations and overloads. It is understood,
moreover, that the expression that best portrays
this condition is the question that the professional
himself makes about the choice of his profession,
putting in doubt his aptitude to exercise it.2%"

It is understood that high emotional exhaustion,
high depersonalization and low professional
achievement are consequences of inadequate
working conditions, and the lack of professional
recognition and low pay, associated with the
constituent factors of the organizational structure
itself, directly interfere in the health and well-
being of the nursing professional, enhancing the
possibilities of developing the Burnout Syndrome.?

It should be noted that, although the results of
studies relate the occurrence of Burnout Syndrome
to sociodemographic variables, personal
characteristics act as facilitators or inhibitors of
the action of stressors present in the workplace
rather than agents that trigger the syndrome.’

Study limitations are considered a reduced
number of participants, the performance in a
single institution and the non-inclusion of the
night shift, excluded due to the majority of
workers on this shift, at the time of data
collection, not being crowded in the investigated
sector (on duty from other sectors).

CONCLUSION

It was concluded that the female sex prevailed,
non-white skin color, married marital status,
income of five to ten minimum wages, Catholic
religion, most professionals worked in the morning
shift, with working time in the institution of 2.1 to
seven years, without employment, with six to
eight hours of sleep and was an alcoholic and
smoker. It should be added that moderate to high
emotional exhaustion, moderate to high
depersonalization and low emotional fulfillment
predominated.

It is known that there are several studies on the
nursing professional and Burnout Syndrome,
however, it is necessary that other researches be
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carried out with the categories of nursing
professionals, of a transversal and longitudinal
nature, with a large number of participants, so
that issues involving Burnout Syndrome are better
highlighted and allow statistical tests of
correlation between other variables.

It is suggested to think and propose a plan to
prevent workers' health, and it is necessary that it
be individualized, verifying, through internal
research, what the professional feels as
exhausting and where to intervene.

CONTRIBUTIONS

It is informed that all authors contributed
equally in the design of the research project,
collection, analysis and discussion of data, as well
as in the writing and critical review of the content
with intellectual contribution and in the approval
of the final version of the study.

CONFLICT OF INTERESTS

Nothing to declare.

REFERENCES

1. Santos JS, Santos LBP, Lima JR. Sindrome de
Burnout em enfermeiros de Unidade de Terapia
Intensiva: producao cientifica de Enfermagem. Rev
Destaques Académicos. 2018;10(3):190-8. DOI:
10.22410/issn.2176-3070.v10i3a2018.1960

2. Fernandes LS, Nitsche MJT, Godoy I. Burnout
Syndrome in nursing professionals from an
intensive care unit. J Res Fundam Care Online.
2017 Apr/June; 9(2):551-7. DOIl: 10.9789/2175-
5361.2017.v9i2.551-557

3. Freitas RJM, Lima ECA, Vieira ES, Feitosa
RMM, Oliveira GYM, Andrade LV. Stress of nurses in
the urgency and emergency room. J Nurs UFPE on
line. 2015 Dec; 9(Suppl 10):1476-83. DOI:
10.5205/reuol.8463-73861-2-SM.0910sup201514

4. Zomer FB, Gomes KM. Sindrome de Burnout e
estratégias de enfrentamento em profissionais de
salde: uma revisdo ndo sistematica. Rev Iniciacao
Cientifica [Internet]. 2017 [cited 2018 Aug
30];15(1):55-68. Available from:
http://periodicos.unesc.net/iniciacaocientifica/ar
ticle/view/3339/3498

5. Braga DSB, Paula MAB. Burnout Syndrome in
nursing  professionals. Rev Acad Magistro
[Internet]. 2018 [cited 2018 Aug 30];1(17):30-13.
Available from:
publicacoes.unigranrio.edu.br/index.php/magistro
/article/download/4409/2685

6. Kupcewicz E, Zozwik M. Association of Burnout
Syndrome and global self-esteem among Polish
nurses. Arch Med Sci. 2019 Oct; 16(1):135-45. DOI:
10.5114/aoms.2019.88626

7. Campos ICMC, Angélico AP, Oliveira MSO,
Oliveira DCR. Sociodemographic and Occupational
Factors Associated with Burnout Syndrome among

http://www.ufpe.br/revistaenfermagem/



http://www.ufpe.br/revistaenfermagem/
http://periodicos.unesc.net/iniciacaocientifica/article/view/3339/3498
http://periodicos.unesc.net/iniciacaocientifica/article/view/3339/3498
https://www.ncbi.nlm.nih.gov/pubmed/32051717

Pires FC, Vecchia BP, Carneiro EM, et al.

Nursing Professionals. Psicol Reflex Crit. 2015
Oct/Dec;28(4):764-71. DOI: 10.1590/1678-
7153.201528414

8. Nobre DFR, Rabiais ICM, Ribeiro PCPSV, Seabra
PRC. Burnout assessment in nurses from a general
emergency service. Rev Bras Enferm. 2019
Nov/Dec; 72(6):1533-9. DOI: 10.1590/0034-7167-
2017-0870

9. Simoes J, Bianchi LRO. Prevalence of the
Burnout Syndrome and sleep qualit y of nursing
technical workers. Saude Pesquisa [Internet]. 2016
Sept/Dec [cited 2018 Sept 04];9(3):473-81.
Available from:
http://docs.bvsalud.org/biblioref/2017/04/83298

6/8.pdf

10. Yoon HS, Sok SR. Experiences of violence,
Burnout and job satisfaction in Korean nurses in
the emergency medical centre setting. Int J Nurs
Pract. 2016 Dec;22(6):596-604. DOI:
10.1111/ijn.12479

11. Souza AMJ, Nascimento PS, Borges JS, Lima
TB, Chaves RN. Sindrome de Burnout: Fatores de
risco em enfermeiros de unidades de terapia
intensiva. C&D-Rev Eletronica FAINOR. 2018
May/Aug;11(2):304-15. DOI: 10.11602/1984-
4271.2018.11.2.4

12. Dantas TS, Oliveira BC, Pascoal FFS, Moraes
MN, Cordeiro RC, Ferreira Filha MO. Prevalence of
Burnout Syndrome among nurses in urgency and
emergency hospital system. J Res Fundam Care
Online. 2014 Dec; 6(Suppl):196-205. DOI:
10.9789/2175-5361.2014.v6i5.196-205

13. Ferreira EG, Silva FC, Bento GG, Hernandez
SS, Bernardo VM, Silva R. Burnout Syndrome
systematic review and physical activity in
teachers. Educ Fis Deporte. 2015 Aug; 34(2):309-
30. DOI: 10.17533/udea.efyd.v34n2a02

14. Pereira SS, Silva PMC, Azevedo EB, Faustino
EB, Nicolau ZM, Ferreira Filha MO. Burnout
Syndrome in professional nursing an emergency
hospital / emergency. Rev Unincor [Internet].
2014 Jan/June [cited 2019 Jan 17];12(1):636-47.
Available from:
http://periodicos.unincor.br/index.php/revistauni
ncor/article/view/1408

15. Vasconcelos EM, Martino MMF. Predictors of
Burnout Syndrome in intensive care nurses. Rev
Gaucha Enferm. 2017 June; 38(4):65-54. DOI:
10.1590/1983-1447.2017.04.65354

16. Franca SPS, De Martino MMF, Aniceto EVS,
Silva LL. Predictors of Burnout Syndrome in nurses
in the prehospital emergency services. Acta Paul
Enferm. 2012 June;25(1):68-73. DOI:
10.1590/50103-21002012000100012

17. Santos LFS, Fonseca JMA, Cavalcante BLS,
Lima CM. Epidemiologic of orthopedic trauma
study in a public emergency. Cad Saude Coletiva.
2016 Oct/Dec; 24(4):397-403. DOI: 10.1590/1414-
462x201600040128

J Nurs UFPE on line. 2020;14:€244419

18. Vidotti V, Ribeiro EP, Galdino MJQ, Martins
JT. Burnout Syndrome and shift work among the
nursing staff. Rev Latino-Am Enfermagem. 2018
Aug; 26:e3022. DOI: 10.1590/1518-8345.2550.3022

19. Oliveira FKF, Coutinho MS, Pinheiro FGMS.
Sindrome de Burnout em profissionais de
enfermagem de um grande servico de urgéncia de
Sergipe. Interfaces Cientificas. 2015 June;3(3):49-
64. DOI: 10.17564/2316-3798.2015v3n3p49-64

20. Portero de la Cruz S, Abellan MV. Professional
Burnout, stress and job satisfaction of nursing
staff at a university hospital. Rev Latino-Am
enfermagem. 2015 May/June; 23(3):543-52. DOI:
10.1590/0104-1169.0284.2586

21. Xie Z, Wang A, Chen B. Nurse Burnout and its
association with occupational stress in a cross-
sectional study in Shanghai. J Adv Nurs. 2011 July;
67(7):1537-46. DOI: 10.1111/j.1365-
2648.2010.05576.x.

22. Méndez RMY, Figueroa RPN, Poma TPL,
Marquez EZ, Castro LP, Flores IP, et al. Burnout
Syndrome and job satisfaction in health
professionals. Horiz Med. 2019 Oct;19(4):41-9.
DOI: 10.24265/horizmed.2019.v19n4.06

23. Tekindal B, Tekindal MA, Pinar G, Ozturk F,
Alan S. Nurses’ Burnout and unmet nursing care
needs of patients’ relatives in a Turkish State
Hospital. Int J Nurs Pract. 2012 Feb;18:68-76. DOI:
10.1111/j.1440-172X.2011.01989.

24. Costa SMS, Cerqueira JCO, Peixoto RCBO,
Barros AC, Silva KCA, Sales PVM. Burnout
Syndrome in nursing professionals. J Nurs UFPE on
line [Internet]. 2020 [cited 2020 Feb
27];14:e243351. Available from:
https://periodicos.ufpe.br/revistas/revistaenferm
agem/article/viewFile/243351/34430

Corresponding author
Fabiana Cristina Pires
Email: enfermagem.pires@gmail.com

Submission: 2020/04/14
Accepted: 2020/05/30

Copyright© 2019 Journal of Nursing UFPE on
line/JNUOL.

This is an Open Access article distributed

under the terms of the Creative Commons Attribution-
ShareAlike 4.0 International License. This license lets
others distribute, remix, tweak, and build upon your
work, even commercially, as long as they credit you for
the original creation. Recommended for maximum
dissemination and use of licensed materials.

http://www.ufpe.br/revistaenfermagem/



http://www.ufpe.br/revistaenfermagem/
http://docs.bvsalud.org/biblioref/2017/04/832986/8.pdf
http://docs.bvsalud.org/biblioref/2017/04/832986/8.pdf
http://periodicos.unincor.br/index.php/revistaunincor/article/view/1408
http://periodicos.unincor.br/index.php/revistaunincor/article/view/1408
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/243351/34430
https://periodicos.ufpe.br/revistas/revistaenfermagem/article/viewFile/243351/34430
mailto:enfermagem.pires@gmail.com
http://creativecommons.org/licenses/by/4.0/deed.en
https://creativecommons.org/licenses/by-sa/4.0/deed.en_US
https://creativecommons.org/licenses/by-sa/4.0/deed.en_US

