www.sciedu.caljnep Journal of Nursing Education and Practice, 2014, Vol. 4, No. 7

ORIGINAL RESEARCH

Assessment of stress, coping and presenteeism in a
nephrology unit

Juliane Umann?, Rodrigo M SilvaZ?, Laura A Guido?

1. Universidade Federal do Rio Grande do Sul, Sao Gabriel, Rio Grande do Sul, Brazil. 2. Universidade Federal de Santa
Maria, Santa Maria, Rio Grande do Sul, Brazil.

Correspondence: Laura A Guido. Address: 1000 Roraima Av. Camobi Road, Km 09, Floor 1302 — Builting 26, Santa Maria,
Rio Grande do Sul, Brazil. Email: lguido344@gmail.com

Received: February 19, 2014 Accepted: May 23, 2014 Online Published: June 12, 2014
DOI: 10.5430/jnep.v4n7p165 URL: http://dx.doi.org/10.5430/jnep.v4n7pl65
Abstract

Background/Objective: Several investigations about stress, coping e presenteeism among nurses from different work
units were aready conducted in national and international context. However, few studies analyze these subjectsin nurses
who attend in nephrol ogy units, where features and work process are specific to thisunit. This study aimed to assess stress,
coping and presenteeism among nurses attending in a nephrology service.

Methods: It is a quantitative, descriptive and cross-sectional research conducted in a nephrological unit from a teaching
hospital between March and April 2010. The population was composed by three nurses on direct assistance to patients
admitted in the nephrological award. We applied a form to sociodemographic characterization, the Occupational Stress
Inventory, Occupational Coping Scale and the Work Limitations Questionnaire. The variables were statistically analyzed
through the Statistical Package for the Social Sciences (SPSS — version 17.0). Qualitative variables were described
through absolute and relative frequencies and qualitative ones through median, interquartile range, average and standard
deviation.

Results: Resultsindicated high stressintensity in this population, and nurses assessed the interpersonal relationships
as the highest stressful situation. The coping strategy most used for nurses of nephrology unit was Symptoms
handing. Regarding to presenteeism analysis, we obtained a productivity loss rate of 5.5%, with emphasis on
physical and mental-interpersonal regquirements.

Conclusions: We concluded that nurses assessed the situations from work environment as stressful and they use
coping strategies focused on emotion, which are considered non effective to deal with stress. It may explain the high
stress intensity found among nurses, which is a possible reason for the productivity loss.
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1 Introduction

Thework-related health risks depend on the kind of professional activity and on the conditionswherethejob is performed.
Inthis sense, health services, specially the hospitals, many times provide unhealthy work conditionsto workers™. Among
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these professional's, we stand out the nurses, who are exposed to factors which impact on their health and well-being, such
as overwork and shift work [,

The shift work, typical of the nursing profession, is featured by uninterrupted care and the job is performed in periods
commonly used by another profession’ sworkersto resting, leisure, social, and family activities!™. Also, nurses experience
the overwork, defined as the considerable number of tasks which have to be done in a specific range of time or the
excessive requirements linked to nurses job ™. In a research conducted among nurses and nursing staff attending in a
teaching hospital, the workload mean was 52%, what correspond to 12.5 hours of care provided per patient in 24 hours,
indicating the presence of overwork 1.

During nursing care in nephrology units, nurse experiences the chronicleillness, remainslong time close to patients and to
their relatives, and needs to specific scientific knowledge to attend in nephrology field ). Moreover, these professionals
intervene directly through guidelines about the kidney disease and its progression, the treatment modalities, the daily
activities and the adjustmentsin order to avoid apoor adherence to treatment . Also, an adequate number of professionals
to achieve the requirements from unit is needed, what not always occurs, causing overwork and impacting on nursing care
quality in nephrology 1. Thus, nurses may assess some situations as stressors and, then, experience the occupational stress.
This phenomenon occurs when the work demand exceeds the worker’s coping abilities and, this way, it stem from the
interaction between work conditions and professional characteristics !> ©. In this sense, investigations, using different
psychometric instruments, found high stress levels in hospital nurses *®. Also, researchers highlighted that the
interpersonal relationships, the activities linked to personal management and the factors intrinsic to the work are the most
reported stressors among nurses 9.

In order to relieve the occupational stress, individuals need to apply coping strategies to hand with the perceived stressors
from work environment is needed. These strategies are defined as any individual attempt for adaption to unpleasant
circumstances, which are perceived as stressful, independently of the success or otherwise of their use ™. They may be
problem-focused, when the mainly worry is the solving the problem, or emotion-focused, when the strategies stem from
defensives attitudes, leading the individual to avoid a showdown with the threat without changing the situation ™ %2,
Concerning this, researches performed with nurses from specialized units indicate the problem-focused strategies as the
most used by nurses to handle with work environment's stressors (¢  ® 13 However, in the chronic kidney diseases
situations, there is not a cure and, thus, the physical and psychological suffering of patients remains during the internship
even with the treatment and medicines. So, the use of problem-focused strategies, considered the more effective to lead to
stressors from occupational context, may be not useful or effectives, causing a higher level of stress in nurses of
nephrology units and impacting on their health, on productivity and on nursing care quality. This linkage between medical
conditions, including stress, and productivity loss is inserted in the concept of presenteeism, described as a condition in
which people attend to work environment, but the tasks included in workers role are performed of a nonproductive way,
i.e., thereis not agood performance due to physical and mental illness related to work process 14,

The presenteeism occurs due to overwork and to insecurity feelings, situations that come from the new relationships
established in the work environment. These relationships are characterized for increasing of unemployment rates,
restructuring of public and private sectors, decreasing of organization size, reducing of workers number, numeric
increasing of people on temporary contracts and reducing of benefits to workers [**. About this, researchers found that
carrying health treatment, duration of employment, and occurrence and number of work absences were variables
significantly associated to presentesism among hospital nurses > ¥ When the diseases related to presenteeism were
analyzed among 296 hospital nurses from Portugal, the researchers observed that lumbar pain, respiratory infections,
migraine and stress were the main causes of presenteeism 1.

Based on the foregoing, we verified that several investigations about stress, coping e presenteeism among nurses from
different work units were conducted in national and international context [*° % However, few studies analyze these
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subjects in nurses who attend in nephrology units, where features and work process are specific to this unit. Thus, this
study aimed to assess stress, coping and presenteeism among nurses attending in a nephrology service.

2 Methods

Itisaquantitative, descriptive and cross-sectional research. Thisinvestigation is a part of amaster dissertation, conducted
with 129 nurses, being that three of these professionals attend in nephrology unit of ateaching hospital in Rio Grande do
Sul, Brazil. Weincluded nurses of the permanent staff who work in direct assistance to patients. We excluded those nurses
who were in leave by any reason.

Data collection was conducted between March and April 2010 through a research protocol, which included: a form to
sociodemographic and occupational characterization, the Inventory of Stressin Nurses (ISN), the Occupational Coping
Scale (OCS) and the Work Limitations Questionarie (WL Q). These instruments were given to the subjects who accepted
to participate in the research and its filling happened outside the working environment.

The ISN, developed and validated for the Brazilian population by Stacciarini e Tréoccoli I, is composed of 38 items
concerning the stressors from work environment. These stressors are assessed through a likert-type scale of 5 points in
which: one is marked for ‘never’, two ‘rarely’, three ‘sometimes’, four ‘many times', five ‘aways'. The instrument is
made up of three categoriesfor the work environment stressors, asfollows: Interpersonal Relations, Stressors Roles of the
Career and Factors Intrinsic to the Work [,

The Interpersonal Relations category contains 17 items (2, 3, 11, 13, 19, 20, 21, 22, 23, 24, 25, 27, 28, 33, 35, 37, 38)
which approach the relationships established by nurse with other professional, patients and their relatives, students, work
team and his/her own family into the work environment. The Stressors Roles of the Career contains 11 items (15, 16, 17,
18, 26, 29, 30, 31, 32, 34, 36) and refers to questions such as lack of recognition, autonomy, and the indefiniteness of the
profession, impotence facing the situations, aspects of the physical environment and institutional organization (see Table
1). The FactorsIntrinsic to the Work, third category of theinventory, iscomposed by 10items(1, 4,5, 6,7, 8,9, 10, 12, 14)
which deal with the working functions performed, such as working hours and inadequate resources . The ISN allows
measuring the general occupational stress of the nurse based on the averages of scale' sitems. The assessment of categories
is performed through the average of itemsthat compose each SN’ s category. Thusway, theindex of general stress and per
category may present values ranging from one to five, which respectively correspond to the lowest and to the highest
scoresin the stress scale.

The WLQ wastranslated, culturally adapted and validated for the Brazilian reality in order to assess presenteeism . This
assessment is obtained based on the lost productivity measure, associated with the interference of health problemsin work
activity performance. The instrument comprises 25 items, grouped in four work limitation domains which approach the
multidimensional character of functions performed in the work environment, as follows: Time Management comprises
five items which approach the difficulties to meet schedules and tasks within the time allotted; Physical Demand is
composed by six items which assess the ability to perform tasks that require bodily strength, resistance, movement,
coordination and flexibility; Mental-interpersonal Demand contains nine items which evaluate the difficulty to perform
cognitive work tasks and to interact with people in work; Output Demand, with five items (questdo 5) which refer to
decrementsin the ability to achieve the necessary quantity and quality of finished work in duetime. For the analysis of this
instrument, each item was scored as follows: no part of time (one point), a small part of time (two points), some part of
time (three points), most of the time (four points) and the whole time (five points). WLQ domain scores range from zero
(no limitation) to 100 (full-time limitation), indicating the percentage of time the individual was limited to perform
activities at work in last two weeks 2!,
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Table 1. Description of items according to each ISN’s category. Santa Maria, 2013.

Instrument’s Categories

FactorsIntrinsic to the Work

Inter per sonal Relations

Stressors Roles of the Career

01-

04- Doing a repetitive task.

05- Felling emotional stress to the work.
06- Making physical effort to achieve the
goals at work

07- Developing activities beyond my
occupational role.

08- Respond to more than onerole at
work.

09- Performing in real alarger work time.
10- Taking tasks to do at home.

12- Conciliating the professional
situations with the personal ones.

14- Keeping updated.

02- Performing different tasks simultaneously.
03- Solving unintended situations that happen
in work environment.

11-Managing or supervising the work of other
people.

13- Lack of materials needed for working.
19- Doing aternated work shifts.

20-

21-Working in an unhealthy environment.
22- Working at night.

23- Relationship with nurses of work
environment.

24- Relationship with medical team.

25- Relationship to the leading

27- Providing assistance to the patient.

28- Providing assistance to critical patients.
33- Performing fast procedures.

35- Restriction of the professional autonomy.
37- Feeling impotent face the tasks that have
to be done.

38- Exclusive dedication to the profession.

15-Lack of human resources.

16- Working with unprepared
people.

17. Working in an inadequate
physical installations.

18. Lack of timein work to argue
about the negative and positive
experiences.

26- Working in team.

29- Attending to the patients’
relatives.

30- Detachment between theory and
practice.

31- Teaching the student.

32. Developing researches.

34. Having a short deadline to get
orders.

36. Influence of work institutional
politics.

Table 2. Description of items according

to each OCS factor. Santa Maria, 2013.

Factor

Control Avoidance M anagement of Symptoms
01. | talk to my workmates who are also 12. | avoid the situationiif it is 21- | do more physical exercises.
involved in the problem. possible. 22- | use some kind of relaxing strategy.

02. | try to see the situation as na opportunity
to learn and to develop new abilities.

03. | spend extra attention to the problem.
04. | think to myself as someone who aways
goeswell in situations like this.

05. | think in the situations as a challenge.
06. | try to work in the fastest and most
efficient way.

13. | say to myself that the time
solve the problems of this nature.
14. | try to keep distance from the
situation.

15. I try to remember that work is
not everything in life.

16. | anticipate the negative
outcomes, preparing myself to the

23- | look for the company of another people.
24- | change my intake habits

25- | try to participate of more leisure
activities.

26- | buy something.

27- | take a couple days for resting.

28- | do atrip.

29- | become more dreamer.

07. | decide about what should bedoneand | worst.
communicate to other people involved. 17. | delegate my tasksto other
08. | struggle to do what | think isexpected  people.

from me.
09. | ask for advices of people who, although

18. | keep the most possible
distance of people who caused me

are out of the situation, may help me to the situation.

decide what to do. 19. I try do not worry about the
10. I try to change the factors that caused the  situation.

situation. 20. | keep me focused in doing

11. | get involved morein my tasksif |
believe that it can help me to solve the issue.

primarily those things | like.

After data collection, variables were statistically analyzed by mean of Statistical Package for the Social Sciences (SPSS-
version 17.0) software. The qualitative variables were described through absolute and relative frequencies and the
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quantitative variables through averages and standard deviation (sd). Theinstruments' reliability was evaluated through the
Cronbach’s Alpha coefficient.

In order to meet the Brazilian National Health Council’s guidelines and standards as established for studies involving
human subjects (Resolution CNS 196/96), the data collection was performed after the institutional ethical council
approved the project of this research (protocol n° 0312.0.243.000-09 ) 9. Also, the invited participants who voluntarily
consented to participate in the study received the free and informed consent form.

3 Results

In the evaluation of the instruments’ internal consistency, we found that Cronbach’s Alphas ranged between 0.789 and
0.954, what attest the satisfactory reliability of the instruments (V& ues obtained from the primary research, linked to the
dissertation named Stress, Coping and presenteeism in Hospital Nurses due to the impossibility of applying thistest for the
population analyzed in this paper.).

The sociodemographic and occupational characteristics highlighted that all nurses are female, post-graduated, without
work absences, performing extra hoursin work and under health treatment during the data collection. We observe that the
most professionals of the nephrology unit, (two of three nurses), are married, work without a shift defined, perform a
training to work in the referred unit and have not another job. Also, we verify that nurses, on average, are 36 yearsold (sd
= 4.00), have one son/daughter(sd = 1.00), attend for 7,41 years(sd = 0.68) in the health institution and for 4,83 yearsin the
unit (sd = 3.91), aswell as they experience aweekly workload of 38,66 hours (sd = 2.30).

The results of stress assessment indicate high stress intensity once the general average of the ISN was 3.48(sd = 0.72).
Among the most stressful situations, those related to Interpersonal Relations are predominant. Thus, nephrology nurses
assess the relations with other professionals, patients and their relatives, students, work team and his’her own family asthe
most stressful into the work environment (see Table 3).

Table 3. Descriptive measures for the |SN/Categories and for the OCS/Factors. Santa Maria, 2011.

ISN/Categories Average Standar d-Deviation
Interpersonal Relations 351 0.78

Factors Intrinsic to the Work 347 0.67

Stressors Roles of the Career 345 0.73

OCSY/ Factors

Management of Symptoms 344 0.59

Control 2.79 0.59

Avoidance 2.63 0.32

Considering the averages for each item of the ISN, we present those of highest and lowest averages, i.e., the situations/
conditions of the occupational environment which represent the highest and the lowest stress for nursesin daily work of
the nephrology unit. In this sense, we verify that the item 6 “developing activities beyond my occupational role” isthe
most reported (X = 4.33; sd = 0.57). The item 19 “Relation with nurses of the health team” presented the lowest scorein
the ISN assessment (X = 2.33; sd = 1.15).

Descriptive measures for the factors of the Occupational Coping Scale are presented on Table 1. In the analysis of OCS's
factors, those which present higher scores signal the actions more used for nurses to manage manage the stressors stem
from work environment. Thus, items with higher scores are: “1 talk with my workmates who are experiencing the same
problem” (item 1); “I striveto do what | think isexpected from me” (item 8); “1 anticipate the negative consequences, thus,
preparing me for the worst” (item 16), with averages of 3.33 and 3.66 respectively (sd = 1.15).
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Concerning to Presenteeism, which is evaluated through the productivity loss, the WL Q index was 5.5% among the nurses
attending in the nephrology unit. Thisresult represents the percentage of decreasein the productivity of these nurseswhen
compared to individuals completely healthy. In Figure 1, we show the loss productivity according to each domain of the
WLQ.

Time Management

30
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41
i
B 167
9
Mental- ¢
interpersonal 2593 < 0 25 Physical Demand
Demand
16,67
Output Demand

Figure 1. Lost productivity according to WLQ' s domai ns among nephrology unit nurses

As shown in Figure 1, the data indicate that, in the last two weeks, nurses have a limitation about 25% of their time to
perform cognitive tasks in work, including those that require interactions with other people (Mental-Interpersonal
Demand), as well as in those tasks that demand bodily strength, resistance, movement, coordination and flexibility
(Physical Demand).

Based on the Likert scale of the WLQ, we found that the Physical Demand represented productivity loss “whole-time” for
66.6% of answerers. The Output Demand, which is the work limitation domain, interferes “Most of the time” in the
productivity according to 53.3% of nurses working in the nephrology unit (see Figure 2).
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Figure 2. Distribution of WLQ/domains according to answer frequencies. Santa Maria. 2011.

We highlight that “No part of time” did not obtain enough percentages of answers to productivity evaluation in this
population.

4 Discussion

Nurses of the nephrology service presented high stressintensity, being that the situations related to I nterpersonal Relations
represented the highest stress for these professionals. On other hand, in a study that evaluated stress among nurses with
workload exceeding 30 hours a week, the authors found that professionals who work in the closed sector, including the
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hemodialysis, had lower scores of general stress and minimum scorein the Interpersonal Relations . These results were
based on the assertive that the work in health field requires cooperative acting, creative perception, positive view of
conflicts in order to nurses can manage the inter-relationships in a competent and synchronized way in the seek for
common aims. All these skills may have become the stressors assessment easier for the professionals of thisinvestigation.

However, the same authors verified higher scores of stress for the variables Personnel Management and Conflict of
Roles !, what is in line with the results of this research concerning the task most reported as stressful: “Developing
activities beyond my occupational role”. The different roles, the lack of control and the absence of support from leadings
to perform the job have been indicated as work features that influence on the stress occurrence and/or reduce the
well-being of workers ™.

We believe that the high scores of stress may be linked to the profile of patients in care in the nephrology unit of this
investigation. A research demonstrated that patients admitted in a nephrology unit require semi-intensive care . This
found shows that the profile of patients involves a complexity higher than those expected in a care unit and requires that
the nurse reeval uate and readjust the human, materials and technological resources to ensure a safe nursing care, directing
the nursing work process to achieve the main demands of patient admitted in the nephrology unit 1.

Thus, the trying of readjustment to work demandsin awork context which has made the quantitative increases, related to
human resources or to structural and materials, harder or impossible may negatively impact on the stressors assessment
and, consequently, on the stress occurrence. About this situation, other research pointed that absent or insufficient control
on the planning and execution of occupational activities is harmful to workers health, with repercussions to their
self-esteem, and may lead to stress, to dissatisfaction and to strain in the work environment 2.

There was predominance, in this study, of nurses using the factor Management of Symptoms, described as the use of
strategies, including relaxing or physical activities, to deal with stressful situations. Thiskind of strategy is considered low
effective to cope with the stressors, what may explain the presence of high stressintensity in nephrology nurses and surely
evidence the difficulties found by nurses in occupational stress management.

Similarly, an investigation with Portuguese oncology nurses found a significant negative correlation between genera
health and emotion-focused strategies of coping ?. This result strength the idea of strategies focused on individual
avoidance work as protectors during one-off crises situations or when the resolution isimpossible, but they do not promote
physical and emotional balance in long-term situations, which demand the active participation of the individual .
Another investigation highlighted the prevalence of emotion- focused strategies among nurses working in anesthesia
recovery room, what represents a defensive process regarding to the situations evaluated as stressful and probably suggest
that the analyzed professionals were seeking for palliative outputsin the coping with stress at work [,

We stand out that the results of this paper are different of those found in other units which compose our research dataset,
where there was prevalence of low and moderate stress levels and of the usage of problem-focused strategies, considered
more resol uteness to cope with stressors. Thisis an essentia finding because it evinces the specificity of work processasa
mediator in the stress assessment and in the coping strategies selection.

In this context, we believe that the presence of patients in chronicle health condition and with reduced heal perspective
work as important factors on the stress assessment and on the coping strategies selection by nurses of nephrology unit.
Concerning this, researchers point the death, the frequent instability of clinical feature and the feeling of impotence faceto
disease, as well as the necessity of surveillance and technical- scientific improvement, as factors potentially stressful,
which impact on the coping strategies choice " ). Then, the referred situations might have influenced in the stress
intensity and in the coping strategies choice (emotion-focused) of hephrology nurses.
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Concerning the presenteeism, eval uated through the productivity loss, we found an index of 5.5%, what can be considered
areduced percentage for this population. An investigation, performed with 129 hospital nurses from Rio Grande do Sul
(Brazil), identified a lost productivity of 4.84%, evaluated as a reduced percentage too . In this way, the productivity
loss, even in low percentages, evidence that dlightly consequences and interferences co-exist to services and institutions
management, as well as to the nursing professionals and to the care provided [*4.

The adjustment between the ability to work and the requirements of the task which has to be done influence on the
productivity and may be a cause of stress, malaise, illness and limitations linked to the nursing job 1?1, On this perspective,
we haveto consider the multidimensionality related to productivity lossin the hospital context, aswell asto emphasize the
interaction between individual and environment and its influence on health.

The workers' perception about their environment, determined by cultural, social and individual aspects, can affect their
physical and cognitive performance and, consequently, impact on their health status. This statement is supported by
researchers who describe the persona features and the attitudes as causes of higher presenteeism occurrence and the
factorsrelated to the work as the main determinants on the decision to go to workplace even in cases of diagnosed phsicial
or mental diseases 2.

In this paper, the domain in which nurses presented the highest limitation score was Mental- Interpersonal Demand
(25.93%), followed by Physical Demand (25%), Output Demand (16.67%) and Time Management (11.67%). In aresearch
with Brazilian nurses, the domains Physical Demand and Mental- Interpersonal Demand were the main responsible for the
lost productivity among these professionals ™. Thus, the difficulties experienced by nurses to perform cognitive tasks at
work and to interact with people were assessed as the limitation most influential to the lost productivity. Therefore, the
peculiarities of nephrology unit care impact on the stress assessment and, consequently, on the nurses productivity.

The Physical Demand represented an important percentage of lost productivity for the nursing work. This feature has been
analyzed under the view of ergonomics and involves the consequences and implications of physical efforts spent to
perform work activities for the professional health. In a Brazilian research, the high work requirements were evaluated as
predictors of pain, as well as of higher incidence of musculoskeletal disorders and repetitive strain injuries . In an
investigation conducted with 296 Portuguese nurses, including those working in nephrology units, musculoskeletal
(46.1%) and respiratory (41.4%) diseases were the main disorders related to the presenteeism 1%,

In this sense, it is aready known that the health services, in particular the hospitals, provide worse work conditions for
their workers than other work sectors. Therefore, we have to consider the lack of resources as aintervene factor to achieve
the required productivity in the workplace. This supposition was confirmed by studious who proved that insufficient
resources increase the number of presenteeism cases and the levels of musculoskeletal pain, working, therefore, as
predictors of presenteeism and of increased probability of chronicle diseases®?. These studious refer that inadequate work
conditions to perform the tasks at work environment is a double risk factor because it promotes the work insecurity and
increases the risks of errors and accidents.

5 Conclusion

Nurses of nephrology assessed the situations from work environment as stressful and they use emotion-focused coping
strategies, which are considered non effective to deal with stress. It may explain the high stress intensity found among
nurses, which is a possible reason for the productivity loss. Based on the showed results, we confirm the repercussion of
the peculiarities linked to the nephrology work environment on the stress perception, Coping choices and, consequently,
on the productivity loss of nurses.
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As limitations, we highlight the number of individuals who composed the population of this study, what made some
analyses and inferences harder. Concerning the WLQ, the different psychometric instruments and analysis techniques
used for researchers interfered on the comparisons of the findings involving nurses, especialy those from international
studies. Besides, the conclusions are limited to the period when the population was investigated because we performed a
cross-sectional and descriptive investigation. For the same reason, inferences concerning to the continuity of found
situation and to long term relationships among stress, coping strategies and presenteeism are not possible.

Thisway, new studiesinvolving nephrology nurses, alarger population and alongitudinal design should be conducted. So,
it will be possibleto know if stressintensity, coping strategies and presenteeism present a specific standard for nephrology
nurses, once the work environment is featured for the chronicity and for the reduced perspective of heal.

As advances, we point the conjunct analysis of presenteeism, stress and coping strategies among nephrology nurses. It is
an advance because the presenteeism is generally analyzed under the aegis of heath and illness status of nursing
professionals, but the assessment of environment by nurses and its repercussion on their diseases and lost productivity are
not considered.
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