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ABSTRACT

Objective: The chronic work-related stress can lead to burnout syndrome development. Nurses working in
nephrology are also predisposed to the occurrence of stress and burnout. Objectives: The study’s goal has
been to identify the scientific production related to burnout and stress in nephrology nursing workers; and
also, discussing the risk factors with regard to burnout and stress in nephrology nursing. Methods: This is
an integrative review. The sampling was composed by 5,253 articles, which after refinement gave 13 complete
articles. Results: From those 13 articles, 8 presented high levels of stress and/or burnout among nurses in
the hemodialysis sector, and 5 indicated that burnout was either below the average of the origin countries or
compared to other health care sectors. Conclusion: Given the results, it is expected to amplify the scientific
vision toward the issues of stress and burnout syndrome in nursing professionals working in nephrology by
identifying the factors that may influence the health care.

Descriptors: Burnout, Psychological stress, Nephrology.
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RESUMO

Objetivo: O estresse ocupacional cronico pode ocasionar o desenvolvimento
da sindrome de burnout. Enfermeiros atuantes na nefrologia também estao
predispostos a ocorréncia do estresse e burnout. Objetivos: Identificar
a produgdo cientifica relacionada a burnout e estresse em trabalhadores
de enfermagem da nefrologia; discutir os fatores de risco e os fatores
relacionados ao burnout e ao estresse em trabalhadores de enfermagem
que atuam na nefrologia. Método: Trata-se de uma revisdo integrativa. A
amostra foi composta por 5253 artigos e apos refinamento, foram obtidos 13
artigos completos. Resultados: Deste nimero, oito apesentaram altos niveis
de estresse e/ou burnout entre enfermeiros da hemodidlise e cinco apontaram
o burnout abaixo da média dos paises de origem ou comparados a outros
setores de cuidado em satude. Conclusdao: Com este resultado, espera-se
ampliar a visdo sobre o estresse e burnout em enfermeiros que atuam em

nefrologia identificando os fatores que podem influenciar na assisténcia..

Descritores: Esgotamento profissional, Estresse psicolégico, Nefrologia.

RESUMEN

Objetivo: Estrés laboral crénico puede conducir al desarrollo del sindrome
de quemarse pelo trabajo. Las enfermeras que trabajan en nefrologia también
estan predispuestas a la aparicién de estrés y agotamiento. Metas: Identificar
la produccién cientifica relacionada con el agotamiento y el estrés en los
trabajadores de enfermeria de nefrologia; analizar los factores de riesgo y
los factores relacionados con el agotamiento y el estrés en los trabajadores
de enfermeria que trabajan en nefrologia. Método: Se trata de una revisiéon
integradora. La muestra fue de 5253 articulos y después de refinamiento se
obtuvieron 13 articulos completos. Resultados: De estos ocho presentada
altos niveles de estrés y / 0 agotamiento en cinco enfermeras de hemodialisis
y el desgaste en punta por debajo de la media de los paises de origen o en
comparacion con otros sectores. Conclusion: Con este resultado, esperamos
vision mas amplia del estrés y el agotamiento de las enfermeras que trabajan

en nefrologia identificar los factores que pueden influir en la asistencia.

Descriptores: Agotamiento profesional, Estrés psicoldgico, Nefrologia.

INTRODUCTION

Work is characterized not only as a means to material
survival, but also as a way of surviving in a consumer
society. It is something much larger, since work is a form
of socialization and identity construction.! In this context,
it is considered that work can favor the expression of peo-
ple's subjectivity and, therefore, either rescue or promote
health. However, depending on the way the organization
and the labor process are configured, there is a potential
for the deterioration of workers' health.* Thus, the health
condition of a worker can not be separated from his/
her professional activity and its both micro and macro
labor contexts, paying attention to the determinants and
factors involved in this complex relationship between
health and work.!

According to Luz,* health is defined as the state cha-
racterized: I) by anatomical, physiological and psychologi-
cal integrity; II) the ability to personally perform family,
professional and social functions; III) by the ability to deal
with physical, biological, psychological or social tensions;
and IV) by the feeling of well-being and free from the

risk of illness or death. According to the 8th National
Health Conference,” "health is a result of the conditions
of food, housing, education, income, environment, work,
transportation, employment, leisure, freedom, access and
land possession and also access to health care services".
This way, it can be verified that the work can interfere
in the health-illness process of the workers.

In an economically developing country, such as Bra-
zil, one can note the increase in competitiveness, the
search for better remunerations and working conditions.
These fail to meet the needs of the worker in a precise
way, requiring adaptability, good physical and emotional
preparation to solve the most diverse problems that may
occur in the work environment.® In this sense, the stress
in the work is due to of the insertion of the individual
in this adverse work context, since the work can repre-
sent source of satisfaction or personal dissatisfaction.
This occurs when the work environment is perceived
as a threat to the individual, impacting on the personal
and professional level, with demands greater than their
handling capacity.’

About stress, the first to introduce this word in the
area of health was the endocrinologist scientist Hans Selye
in 1934. The observation of some patients that complained
and presented similar symptoms such as indisposition,
fatigue and pain in the body, aroused interest by the
study and soon began the animal research in labora-
tories. A noted endocrinologist at the time, he tested
rats for the effects of female hormones and observed in
the rats that died during the experiments that several of
them had enlarged adrenals, peptic ulcers, gastrointestinal
tract abnormalities and reduced immune tissue. To these
changes, after the repetition of the experiments and use
of control group that produced the same changes, Selye
attributed as its cause its own manipulation of the rats,
since it admitted that it did not have good dominion,
sometimes it dropped them and had to run behind them
in the laboratories. In 1936, stress was defined as demand
on the body, with unspecific result, whether of somatic
or mental consequence, and the stressor as any agent that
establishes a reaction of stress, whether of a physical,
mental or emotional nature.®*'*!

The authors Medeiros and Nobrega'? explain the stages
of Selye's stress as follows:

- Alarm phase: the individual experiences sensations
that are often not identified as a sign of stress. Some of
these symptoms may be palmar hyperhidrosis, tachycar-
dia, inappetence, headache and heartburn, which are
reported in the acute phase.

- Resistance phase: it happens when the individual
tries to reestablish a balance, that is, when he tries to
adapt to the situation. As the balance is reached, some
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initial signs disappear, however for this adaptation to
occur, the body uses energy from other vital functions.

- Exhaustion phase: At this moment, the adaptive
energy has been extinguished and the initial signals come
back and others develop. The inability to adapt the body
occurs due to the absence of coping mechanisms, causing
the effects of the stressors to last longer.

After Selye several theories on stress were developed,
which Lazarus' divided into three varieties: I) those that
consider stress a physiological condition of the organism,
organic trend; II) those who consider that the stress is the
result of the performance of the environment; III) and
theories of interactionism, such as Lazarus's transactional
theory that stress is the product of the difference between
the relation of demands and internal control that the
individual has, are the most widespread theories today.
Thus, stress occurs only when the individual, in the face
of a demand from the external or internal environment,
seeks in himself the capacity to adapt to the problem
and cannot find it."**"

This theory is also known as the coping theory or
handling, when coping strategies of a person's repertoire
are adopted and are not enough to solve a problem, stress
develops, when strategies work adversity is considered
a challenge and can be a stimulus. There are two types
of coping, problem-focused coping, where resources are
directed toward problem solving or coping, and coping
focuses on emotion, where resources are used for internal
change of emotions that the problem causes in the indi-
vidual without change the problem, both are important
depending on the situation to adapt. In this theory, stress
is a process of interpretation of stimuli that can lead to
organic, physical, psychic and cognitive changes.'*'7 !¢

In many health units, workers experience stressful
situations that can lead to accidents and psychic suffering,
triggered by everyday situations, such as the pain and
death of patients. In addition, rhythm, work intensity,
emergency situations and living with illness are factors
that trigger occupational stress and mental disorders and
are generators of wear and tear, such as malaise, anxiety,
nervousness, depression and other diseases."’

The nursing professionals have working hours most of
the time exhaustive, due to the large volume of patients
and the short rest time. Thus, they have their patterns
of sleep, food and social activities altered, especially in
night shifts. Often they are engaged in more than one job
because of salaries that are not compatible with social rea-
lity.* The problems brought about by these facts become
evident. They are obtained by the daily work associated
to the lifestyle of the professionals and to the interference
in the life quality, occurring change in the attitudes. We
can then perceive that these factors have an impact on

both the biological and the behavioral and professional
side of this individual.

As a reaction to chronic occupational stress, the deve-
lopment of Burnout Syndrome (BS), which is a psycho-
logical syndrome characterized by a poor adaptation to
a work that is considered stressful and with a high ten-
sional load, can be considered.” The term burnout is a
composition word, thus suggesting that the individual
with this type of stress expresses physical and emotional
problems.?** The term arose metaphorically to elucidate
man's suffering in his work environment, associating with
loss of motivation and the high degree of dissatisfaction
resulting from exhaustion.?* This syndrome is defined
as a chronic stress experienced by the individual in his
work context, especially in the field of professions whose
essential characteristic is the direct contact with people
such as professors, physicians, nurses, physiotherapists
and prison staff.?>2¢%

BS is related to energy depletion, expressed through
a sense of failure and exhaustion, caused by excessive
wear and tear of coping resources. The recent views on
BS explain this syndrome from new interpretations of the
notion of individual-work mismatch. Authors maintain
that the distance or the mismatch between the person
and his work increases the probability of developing the
syndrome.?

BS is assessed by observing three dimensions of the
individual: emotional exhaustion refers to a feeling of
fatigue and energy depletion, which depletes the emo-
tional resources of the individual; depersonalization, an
interpersonal component of BS, encompasses the negative
attitudes of hardness, indifference and excessive distan-
cing manifested by professionals in the relationship with
users of their services; the dimension of the professional
achievement, when low, is related to a feeling of incompe-
tence and the perception of an unsatisfactory performance
in the work, portraying the aspect of self-evaluation of
BS.25,29

Studies in North America and Peru indicate that BS
is a major bio-psycho-social problem in modern times,
arousing interest and concern on the part of the inter-
national scientific community, and governmental orga-
nizations, also by American and European businesses
and union organizations because of its consequences
individual and collective disorders.*® Burnout syndrome
and stress can predispose nurses to worse health condi-
tions, favoring the vicious cycle, which can lead to poor
patient care and increased organizational costs.

In this context, mental and behavioral disorders
appear to be one of the main causes of separation among
workers, being more frequent among workers who serve
the public, especially among those who provide care to
patients. BS is responsible for dismissals at work, early
retirement and medical licenses; in addition, it has been
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recognized as a pathogenic agent of work in the Brazilian
social security code since 1999.*

In view of the dynamics experienced by these pro-
fessionals, the need to investigate such topic has had the
following as its guiding question: what are the scientific
publications about the burnout syndrome and stress in
nursing professionals that work in nephrology services?

Accordingly, the objectives of the study were: to
identify national and international scientific production
related to burnout syndrome and stress in nursing wor-
kers working in nephrology services; to characterize the
theoretical methodological approaches of the selected
scientific productions and discuss the risk factors related
to burnout syndrome and stress in nursing professionals
that work in nephrology services.

METHODS

Itis an Integrative Review of the literature, which is cha-
racterized by grouping, analyzing and synthesizing research
results on a given topic or issue, in a systematic and orderly
manner, in order to present, discuss and deepen knowledge
about the proposed topic.*

To constitute the method, six steps were used as follows:
1) delimitation of the study problem; identification of the
research object and elaboration of the guiding question; 2)
establishment of criteria for both inclusion and exclusion of
studies and sample screening in the literature; 3) categori-
zation of studies; 4) evaluation of the studies introduced in
the literature review; 5) analysis of results and 6) synthesis
of articles analyzed.”

The bibliographic survey of the studies was based on the
indexed material in the electronic databases: LILACS, PUB-
MED and SCOPUS. The choice of these databases was due to
the high degree of impact of the journals indexed there, the
greater number of articles found and the availability in the
bases of the CAPES journals. The search for the data respected
the particularity of the way of conducting the search history,
maintaining the same pattern among the bases.

Psychological stress and nephrology were used as des-
criptors: professional exhaustion, psychological stress and
nephrology, used in research in Portuguese, and the English
words "burnout”, "psychological stress” and "nephrology",
repeated on the same bases. It should be emphasized that
the nursing descriptor was not used because the term res-
tricted the search, preventing results that involved all the
multidisciplinary team of nephrology, including nurses, were
related in the same. Thus, the descriptor "nursing" excluded
important articles for the analysis of this review and it was
decided to use only those mentioned above.

For the elaboration of the search strategy we used the
descriptors mentioned above and that has a close relation
with the research question: "what are the scientific publi-
cations about the burnout syndrome and stress in nursing
professionals that work in nephrology services?”

The connection between the descriptors chosen for the
search strategy was established by the Boolean operators
AND, which functioned as connectors between them. The
searches were carried out in November 2016 and counted on
the use of articles published in the last 10 years (2006/2015).

The total of 5,253 articles found by the cross-references
and the combination of searches in the databases were added
and organized in the online reference-editing tool EndNote
Web. As inclusion criteria, articles were selected in Portu-
guese, English and Spanish, studies in which the sample was
of nursing professionals working in nephrology, who were
available free of charge and within the time frame of the last
10 years. Therefore, articles that did not meet the inclusion
criteria or that were repeated in the databases were excluded.

The next step was to read all the titles and summaries of
the articles found by searching the databases, selecting those
that included the guiding question and meeting the inclusion
criteria for full reading. The inclusion criteria for these pha-
ses were: the focus population of the research problem - the
nursing team, the outcomes of the research - burnout and/
or stress - and nephrology, which included any scientific
articles referring to the hemodialysis environment, dialysis,
nephrology and related terms. All articles that did not fit
these criteria, literature reviews, theses and dissertations,
editorials, abstracts, catalogs, others related and documents
without authorship were excluded.

The first phase after the collection of articles in the three
databases chosen was the exclusion of duplicate publications.
Afterwards, these works were analyzed in the following order:
first, a reading of the titles of the publications and exclusion
of those that did not refer to the theme of nursing, stress
and burnout were done. Subsequently, the abstracts of the
remaining articles were read and, therefore, publications that
did not mention nursing professionals working in nephrology
or the dialysis, hemodialysis and renal care environments
were excluded. After two steps, a search for the complete
articles was made, in order to find those that were available
for free reading, finally arriving at the final sample for analysis.
Among these, new analyzes were made and articles that did
not fit the inclusion criteria were excluded.

In the categories elaborated were: a) year of publication,
b) country where the research was carried out, c) name of
the journal, d) target population, e) number of nurses par-
ticipating in the research ("n"), f) burnout outcome, stress
or both of them, g) research cut-off, h) type of research, i)
if the outcome correlates with other factors or other factors
studied, j) the stress and/or burnout risk factors found, k)
the protective factors provided by the work environment
that maintains the health and well-being of the worker, 1) the
research findings in the implications of the studies.

The methodology chosen for analyzing the categories was
quantitative, through simple descriptive statistics of frequen-
cies and percentages, and the program used for the storage
and analysis of the articles were EndNote Web and the virtual
file storage, management and editing tool Google Drive for
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Examination of the above categories. The categories j, k, 1
and m had a thorough evaluation of the descriptive variety
of aspects found, which led to the creation of subcategories
of analysis for each category.

The subcategories of risk factors related to stress and /
or burnout and protection factors were: I - patient-related;
IT - work-related; III - other. The conclusions were divided
between articles that found or not high levels of stress and/
or burnout, as well as other characteristics with the same
subcategories of risk and protection factors. The implications
of the studies were subdivided into: I - skill development;
IT - related to the work environment; I1I - creation of pro-
grams and, IV - of generic suggestions that had no practical
implications.

RESULTS

As shown in Table 1, the database that offered the
most search results was SCOPUS, with 5,060 of the
total found. The descriptors in Portuguese only presen-
ted results in the bases SCOPUS and LILACS, being the
total of five of the amount of articles found, which are
outside the parentheses in Table 1. The great majority of
the articles were found in the searches with the English
terms, which are inside the parentheses in Table 1. The
researches with terms related to stress had the greatest
amount of answers, with 4,533 of the total.

Table |: Description of the articles found and selected in each database.

Psychological Psychological stress
stress AND Burnout AND AND burnout AND
nephrology nephrology nephrology Total:
Scopus 1 (4,398) 0 (471) 0 (190) 5,060
PubMed 0(133) 0(32) 0(22) 187
Lilacs 1(0) 2(2) 1(0) 6
Total: 4,533 507 213
Total: 5,253

Note: The number of occurrences in Portuguese (number of occurrences
in English).

Flowchart 1 shows the progress of the exclusion sta-
ges of the articles, according to the previously presented
criteria. In this stage, only articles that had reference to
nephrology, stress and/or burnout and the nursing team
were selected exclusively or with other populations, such
as patients, medical or multiprofessional staff.

Flowchart | - Refinement of data according to scheduled criteria

4 N (
Total articles found from Exclusion of duplicated
the keywords® crossing articles: 498

data in all database:

5,253
\ J/ \ J

T

’
Articles excluded by the
title: 4,721

Articles remaining: 4,755

’~
Articles excluded by the
abstract: 13

Articles remaining: 21 Articles remaining: 34

/ \,
C‘\rticles excluded by &
availability: 8
Articles remaining for
\analysis: 13 24

Regarding the descriptive analysis, studies were performed
in Australia, Germany, the United States, Turkey, England,
Italy and Brazil, with Australia obtaining 38.46% of the
researches, totaling five articles; Turkey and Italy with
30.76%, each with two articles; and Brazil, Germany, the
United States and England with 30.76% of the surveys,
being one article for each.

As shown in Table 2 below, the largest number of articles
published is in the year 2009, counting three publications.
Already 2007, 2008, 2012, 2014 and 2015 had two publica-
tions each, totaling 10 articles.

Table 2: Number of articles in relation to the publication year.

Year 2007 2008 2009 2012 2014 2015

Occurrence 2 2 3 2 2 2

Regarding the methodology used, 76.92% of the studies
were quantitative and 23.08% quanti-qualitative, and in the
research design, 92.30% were transversal and 7.70% sequential.
Among the surveys, the number of participants ranged from
16 to 1,015 participants. None of these 13 articles performed
any type of intervention with the sample studied.

With regard to the target audience, articles that worked only
with the nursing population totaled 76.92% of the publications,
that is, 10 articles. And the remaining three, each treated:
nurses, physicians, and patients; Nephrology team and nurses
and physicians, corresponding to 23.08% of the publications.

Regarding the subject matter, we obtained 46.15% that only
dealt with the burnout syndrome, in the total of six articles.
Those that dealt with stress alone accounted for 23.07% corres-
ponding to three articles and those who discussed stress and
burnout simultaneously totalized 30.76%, in other words, four
articles. Regarding the correlations of the articles, 23.07% did
not correlate with other factors, in a total of three, two of which
addressed only burnout and one that addressed only stress,
correlations with satisfaction at work and work environment
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were present in 15,38% of the articles, as well as the correlations
with only job satisfaction, with the same percentage and the
total of two articles each. The other correlations had unique
frequency and are as follows: stress and tension, patient division
by nurse, work environment, life quality, patient satisfaction
with the care quality, coping and resilience.

All articles presented at least two risk factors for stress and/
or burnout, with a maximum of 20 described risks, totaling 71
initial risks. Risk factors were grouped in the analysis by the
similarity of their examples that reduced the primary 71 risks
to 10 major factors. Then, the main factors were embedded
in the subcategories according to the similarities of the topic,
the great majority of aspects being work related, six of the ten
factors, followed by the relations with the patient, with three
of the ten factors (Table 3).

Table 3: Categories and subcategories of the risk factors present in the
articles

Risk Factors

Patient-related Work-related Others

- Durable and intense - Non-specific workplace - Socioeconomic

relationship with patients

(6)

issues (10) issues (3)

- Patient behavior, - Workload, autenomy and

aggressiveness and severity work control (5)

of care (5)

- Mourning (2) - Little support at work,

small number of staff (5)
- Psychosocial aspects (5)
- Work time (3)

- Lack of team

communication (2)

- Fear of contamination (2)

Note: The number of article occurrences is inside the parentheses.

Three of the articles did not present any factor of protec-
tion to the stress and burnout of the nurses in nephrology,
the others found of one to six factors, totaling 26 protec-
tive factors. The 26 protective factors were also grouped by
similarity, reduced to seven major factors. The seven major
factors were divided into the same risk categories, again,
the vast majority of factors were labor-related, five out of
seven, and only one related to patients. The other category
is equivalent to articles that did not mention protection fac-
tors (Table 4).

Table 4: Categories and subcategories of the protection factors present
in the articles

Risk Factors

Patient-related Work-related Others

- Durable and intense - Mon-specific workplace - Socioeconomic

relationship with patients issues (10)

(6)

issues (3)

- Patient behavior, - Workload, autonomy and

aggressiveness and severity waork control (5)

of care (5)

- Mourning (2) - Little support at work,

small number of staff (5)
- Psychosocial aspects (5)
- Work time (3)

- Lack of team

communication (2)

- Fear of contamination (2)

Eight of the articles found that nurses in nephrology had
elevated stress or burnout, five out of the 13 articles had as a
result that nurses had levels of stress and burnout below the
standards described for the population of their countries or
compared to other populations of nurses (Table 5)..

Table 5: Research conclusions.

Conclusions

Show burnout/stress Do not show burnout/stress

The remaining 20 conclusions were also grouped into
seven main conclusions that were repeated or similar. The
seven factors were divided into the thematic subcategories,
the majority of which, with four factors, were related to the
work, while two were related to psychosocial characteristics
and the duality of the factors for the production of stress or
protection (Table 6)..

Table 6: Categories and subcategories of the conclusions aspects present

in the articles.

Conclusions Aspects

Patient-related Work-related Others

- Relationship with - The stress aspects are

related to the

Duality of aspects as
patients (2) stressors and protection
environment and in hemodialysis (3)

workplace (5)
- Work time and age (3)  Psychosocial factors (2)

- The stress aspects are
specific to the
relationship in dialysis (1)

- Workload (1)
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Note: The number of article occurrences is inside the parentheses.

All articles presented implications of their studies, with
a total of 41 suggestions, three of which only stated that the
results would lead to implications in the work relationship,
without proposing effective actions, placed in the subcategory
of generic suggestions without practical applications. The
other suggestions were grouped by similarity and repetition,
reducing to eight main implications. These implications were
divided into subcategories of skill development, with four
implications related to the work environment and creation
of programs in the area of nursing nephrology (Table 7).

Table 7: Categories and subcategories of the implications present in the
articles.

Implications
3Ki1lls development Helated to the Hrograms Lenernc
workplace creation suggestions
without practical
applications
- Develop - Improve the - Psychological - Non-specific (3)

environment and
with peers and social  job satisfaction
support {4) (2)

interpersonal skills support and
interdisciplinary

work (4)

- Develop leadership

skills (4)

- Improve nurses - Lontinuing

well-being and education for
life quality (4)

processes and

security (£)

- Develop coping and
coping strategies of
mourning and
conflict (3}

- Uevelop
interpersonal skills
with patients (3)

Note: The number of article occurrences is inside the parentheses.

DISCUSSION

The number of publications found at the end of the
research shows that there is still little research on the subject,
however, publications have remained constant since 2007
and, although the research criterion has been demarcated for
the last ten years, no article was found in the years of 2006
and 2015. The greatest number of articles from Oceania can
be found in three articles by the same author, of Australian
origin, addressing different aspects of the same research
with a comprehensive database.*** Variation in the number
of participants in the research was due to the nature of the
research, where the qualitative ones had the least number
of participants and the large ones, quantitative, were used
electronic means or correspondence to obtain the data, being
able to reach national scope. Flynn's American research,
Thomas-Hawkins and Clarke,”” was the largest number of

participants (1,015), which is more than twice as high as

36 who reached 417 nurses in

Hayes, Bonner and Douglas,
Australia and New Zealand.

The fact that the transversal cuts are the great majority
of the articles is consistent with the absence of research
involving intervention, due to both the difficulty of acces-
sing the nursing population over time, the cost of research
and the staff turnover, which Hinders longitudinal research
and recurrent evaluations.*® The majority of the public was
only nurses, a fact that may have been due to the process of
exclusion of articles by the criteria of the review, but may
also indicate a greater tendency of the nursing academic
community in worrying about the conditions of life quality
and health of its professionals.

The great interest in burnout syndrome present in most
of the articles is justified by the relevance of its consequences
and the costs to the organization and patient care, as well
as the increase of absenteeism or change of profession.**
Correlations found were largely related to work, which is
in accordance with the current literature on the origin of
burnout, the variety of factors points to the multifactorial
condition of the development of stress and burnout syn-
drome and the surveys tend to seek the connections and
consequences of the team's illness for the performance and
for the organization.*

The multiplicity of factors also appeared in the relation
of risks pointed out in the articles. Although it is possible to
clearly demarcate the aspects that pose a risk to nephrology
nurses' stress and burnout, they are related to the relationship
with the patient and to the conditions and organization of
work, the details of these categories vary between workload,
time in nephrology, small number of the team, intense and
lasting relationships with patients and families, high expec-
tations and unrealistic patients and dealing with mourning.

Except for the intense and lasting relationship with the
patients and the patient's behavior, each aspect was repeated
only a few times. Some articles contradict the findings, as
in the case of mourning, which was related as a risk factor
for Hayes, Bonner, and Douglas® and was cited as unrelated
in Dermody and Bennett.* The same was true of workload
aspects, time and age, who had both articles stating that
they were risk factors** and another indicating that the
relationship was not significant.** More specifically in the
case of working time, a study pointed to a higher risk for the
younger and with less work time,* while another identified
as the highest risk group the professionals that were older,
and who had worked longer in nephrology*, and a third
pointed to an intermediate work time, from six to ten years,
as the main risk factor.”

What can be achieved from the risks reported by the
articles is that the issues of the work environment are closer
to most of them, nevertheless they are varied among them,
mentioning the responsibility of the institution,*** to the
employer's conduct with the nurse ,* different forms of work
organization® and the workplace and hospital institutions as a
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higher risk.’**” Other risk factors are job dissatisfaction* and
with work environment, ergonomics and division of labor,*
employment relationship* to have to jump and dislocating
nurses and equipment to attend outside the sector.”!

The articles presented a much smaller number of stress
and burnout protection factors (26), when compared to risk
factors (71), a circumstance that may be associated with the
focus culture in the disease and the problem, which ends up
ignoring the factors that keep people in the protect them
from illness. It was possible to establish the same categories
of risk factors for protection, and the relationship with the
patient was announced as a creation of an affective bond,
because there is constant and lasting contact while they are
in treatment, which is usually prolonged.***"*** Most of the
articles presented satisfaction at work and autonomy as one
of the protection factors.***”4>34¢ The absence of night shifts,
or on Sundays and the exchange of workplaces, as well as the
absence of other employment relationships were mentioned
as protection factors.**® Psychosocial aspects varied between
sense of teamwork, less conflict between work and personal
life, belief that work is not as exhausting as other areas of
nursing, interest in new technologies, sense of competence,
and optimism about the future.*63>4>4

The opposition in the conclusions of the articles follows
the same tendency of multiplicity of results that is perceived
in the risk and protection factors. The division between
those who concluded that the nursing team in nephrology
suffers from high levels of stress and/or burnout!¢#2+6444237
and those that have resulted in low levels, when compared
with other populations of nurses or with the normative stan-
dard,*"*33%4348 i5 only three articles pointing to stress and
burnout. This division reveals only the contradiction present
in the comparison of the results of all articles, while Dolan,
Strold and Hamerick,* in Australia, have the objective of
finding support for the predetermined assertion that nurses
in nephrology have good coping of the occupational stressors,
Flynn, Thomas-Hawkins, and Clarke* bring alarming results,
where one-third of the US nephrology nurses had burnout.
The differences could be explained by regional questions,
but the researches of Dolan, Strold and Hamerick48 and
Hayes, Bonner and Douglas,*** reach opposite conclusions,
both with the same Australian public, similar to the case of
Turkish research.*>** Only the Italian researches agree among
themselves that nurses in nephrology have a lower risk of
stress and/or burnout.*”*

In relation to the other conclusions from the articles, it
was also possible to categorize them as follows: patient-rela-
ted, work-related and psychosocial. Regarding those related
to work, the conclusions repeated the risk factors, except
for the indication of Kersten et al.*® that stressors may also
be related to the work process of nephrology itself, where
standardized procedures do not allow the nurses' control and
autonomy over the work itself, which describes it as routine
and repetitive. Psychosocial issues contained conclusions
about nurses' dissatisfaction with some areas of work, nurses

scored more on burnout scales than physicians, and that the
effects of burnout on health care services may lead to a deficit
in patient care, thereby decreasing patient satisfaction, reduce
adherence in treatment and also impair clinical outcome,***
all three articles did not indicate prevalence of stress and
burnout in nursing in nephrology.

The dualistic conclusions regarding the aspects of nur-
sing in nephrology relate to the presence of both positive
and negative aspects of how nurses are satisfied with work,
but suffer from stressors that cause emotional pressure and
that job satisfaction comes from the comparison with the
expectation of work in other areas of nursing.***>** Still on
the question of duality, Dermody and Bennett* presented
a peculiar characteristic of the environment in nephrology
that is linked to the relationship with the patient and the unit
partners, the formation of a big family. The intense and lasting
contact with the patients, family members, and the work team
triggers an approximation between nurses and patients that
can reduce the limits of the professional bond, consequently
the nurse has greater protection by the involvement with
the patient, as well as other stressors coming from this rela-
tionship, which are the aggressions, the expectations of the
patients, the emotions involved with the non-adherence to
the treatment and the difficulties with the family.

In the very end, the implications and suggestions presen-
ted by the articles are mainly responsible for the management
and focus on skills development, improvement in perceptions
about the work environment and creation of multidisciplinary
programs, psychological support and continuing education.
The subcategory of skills development had as one of the
characteristics minimizing the problems in the interper-
sonal relationship with the team and patients, to develop
the managers and the nurses heads for the leadership and
recognition of the group and to develop the team in the face
of stress, conflict and coping and resilience training,*¢**7454448
interventions that are intended only for the development of
the individual and implications that match the conclusions
about the risk factors are social support and the relationship
with the patient.

The subcategory related to the work environment brings
the need to improve the life quality and well-being in the
workplace of nurses in nephrology, in addition to improving
the environment, conditions and job satisfaction, which are
changes in the distribution and adequacy of the tasks at work
and physical changes focusing on autonomy, motivation and
job satisfaction, without specifying which changes would
produce such results.””**#343364 The minority of suggestions
provided for the creation of continuing education programs,
with the aim of to develop and update the nurse technolo-
gically and in the processes of safety and non-contamina-
tion, psychological support programs for bereavement and
multidisciplinary programs both for patient care and for the
worker health.**% All aspects pointed out, work-related,
focuses on the individual's relationship with work and does
not propose structural changes in services and organizations.
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The differences found in the conclusions of the studies reflect
the possibilities of possible suggestions and implications
for the prevention and treatment of stress and burnout in
nursing in nephrology, so another effective suggestion is that
nephrology units should conduct research programs of their
stressors, risk factors and protection and cyclical periodicity,
with the purpose of developing and evaluating recurrent or
punctual needs interventions.

Therefore, the descriptors used were identified as limi-
tations of the present study, which may have promoted a
loss of material in the database search, since not all publi-
cations in the area necessarily use the same descriptors.
Exemplifying this fact, we have the choice of not using the
‘nursing’ descriptor due to the loss of articles; of the articles
that corresponded to the inclusion criteria of the survey,
eleven were lost due to the availability in full, free of charge
in the databases, an expressive number considering the little
publication in the area and, lastly, the non-characterization
of the services rendered, making it difficult to discussion
of the specific work environment that differs between sites
and specific tasks.

CONCLUSION

As evidenced in the results there is a lack of available stu-
dies on the relationship between stress and burnout syndrome
in the area of nephrology among nurses, both nationally and
internationally, although the small number have remained
constant over the last ten years. The concentration of articles
in part of the world shows inequality in the field of know-
ledge and research in the area, also shows that some authors
work with large databases and present different articles for
a particular focus of analysis.

All articles presented a quantitative approach, and few
also had qualitative analysis as part of the research, the case
of mixed research. Most of the researches have done a cohort
study, except for one of them, of a mixed approach, which
began with quantitative data and, sequentially, sought qualita-
tive data. Most of them addressed burnout and used Maslach's
burnout inventory and Maslach's theory on the development
of the syndrome, the result of chronic stress at work.

There was no consensus regarding the risk factors since
several of them were raised and could only be organized accor-
ding to subcategories. Consequently, there was no consensus
on the protection factors, conclusions and implications listed.
It was possible to identify two main subcategories, that of
the relationships with patients and their relatives and those
related to work, both in risk factors, protection factors and
conclusions. The implications had three main subcategories
of skill development, related to the work environment and
creation of psychological or multidisciplinary support pro-
grams. The fact that the subcategory aspects present them-
selves for both risk and protection factors shows a dualism

in the relations with the patient and the work, a fact that still
needs to be researched.

Therefore, nephrology units should be encouraged to
conduct recurrent assessments of their organization, the
health status of their nurses and staff, the risk factors and
protection of their environment and their relationships,
using ongoing prevention and promotion programs Health
and well-being at work. Furthermore, contribute to natio-
nal and international publications on the results of these
assessments, pointing to effective directions and the most
commonly encountered problems
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