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Anxiety in primary care nursing technicians
Ansiedade em técnicos de enfermagem da atencéo basica
Ansiedad en técnicos de enfermeria de atencion primaria

HIIVIIN VIV

Julio 2018

Bruna Maria Alves Fernandes®
Gabriel Chaves Neto ?

Poliana Rafaela dos Santos Arauijo *
Flavia Maiele Pedroza Trajano *
Jodo Euclides Fernandes Braga °

! Bachelor of Nursing from the Federal University of Paraiba. Member of the Sinapsis and Anxiety
Research and Extension Group - CCS / UFPB. Brazil

2 PhD student from the Postgraduate Program in Development and Technological Innovation PPGDITM
/ UFPB. Degree in Nursing from the Federal University of Paraiba. Member of the Synapses and
Anxiety Research and Extension Group - CCS / UFPB. Brazil.

% Master's Student of the Postgraduate Program in Cognitive Neuroscience Behavior - PPGNeC / UFPB.
Degree in Nursing from the Federal University of Paraiba. Member of the Synapses and Anxiety
Research and Extension Group- CCS / UFPB. Brazil.

* Phd Student of the Postgraduate Program Models and Decision in Health PPGMDS / UFPB. Degree in
Nursing from the Federal University of Paraiba. Member of the Synapses and Anxiety Research and
Extension Group - CCS / UFPB. Brazil.

® PhD in Pharmacology from the Postgraduate Program in Bioactive Natural and Synthetic Products of
the Federal University of Paraiba. Professor at the Federal University of Paraiba. Coordinator of the
Synapses and Anxiety Research and Extension Group - CCS / UFPB. Brazil.

E-mail: bruna 2292fernandes@hotmail.com

http://dx.doi.org/10.6018/eqglobal.17.3.289541

Received: 23/03/2017
Accepted: 30/04/2017

ABSTRACT:

Objective: To evaluate the level of anxiety in nursing technicians of the Family Health Strategy,
emphasizing the determinant aspects for the emergence of anxiety.

Method: A descriptive, cross-sectional, quantitative approach, consisting of 28 Nursing Technicians,
using the State-Trait Anxiety Inventory (STAI) as an instrument for data collection.

Results: Eight nursing technicians presented levels of high anxiety and 20 of low anxiety. There was an
increase in the S-Anxiety Scale score during the activities, with statistical difference in relation to the
moment before. The low remuneration, work overload and professional devaluation were pointed out as
factors responsible for provoking the appearance of anxiety within the scope of work.

Conclusion: The study evidences a predominance of low anxiety among the study population;
however, it was possible to detect factors triggering the anxiety, pointing out that such aspects may
come to harm the peculiarity of the assistance to the user.
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RESUMO:

Objetivo: Avaliar o nivel de ansiedade em técnicos de enfermagem da Estratégia de Saude da Familia,
enfatizando os aspectos determinantes para o surgimento da ansiedade.

Método: Estudo de caracteristica descritiva, transversal, abordagem quantitativa, constituido por 28
Técnicos de Enfermagem, utilizando o Inventario de Ansiedade Traco-Estado (IDATE) como
instrumento para a coleta de dados.

Resultados: 8 técnicos de enfermagem apresentaram niveis de alta ansiedade e 20 de baixa
ansiedade. Houve um aumento no escore no IDATE-E no momento durante a realizacdo das
atividades, com diferenca estatistica em relagdo ao momento antes. A baixa remuneracgéo, sobrecarga
de trabalho e desvalorizagao profissional foram apontados como fatores responsaveis por provocar o
aparecimento da ansiedade no ambito de trabalho.

Conclusao: O estudo evidencia uma predominéncia da baixa ansiedade entre a populacéo estudada,
porém, foi possivel detectar fatores desencadeadores da ansiedade, apontando de que tais aspectos
podem vir a prejudicar a peculiaridade da assisténcia ao usuario.

Palavras chave: Ansiedade; Aten¢éo Basica; Técnicos de Enfermagem

RESUMEN:

Objetivo: Evaluar el nivel de ansiedad en el personal de enfermeria de la Estrategia Salud de la
Familia, con énfasis en los aspectos clave para la aparicion de la ansiedad.

Método: Estudio descriptivo, enfoque cuantitativo transversal, constituido por 28 técnicos de
enfermeria, mediante el Inventario de Ansiedad Trago-Estado (IDATE) como una herramienta para la
recoleccion de datos.

Resultados: 8 técnicos de enfermeria mostraron niveles de alta ansiedad alta 20 baja ansiedad. Hubo
un aumento en la puntuacion en el IDATE-E en el momento durante la realizacion de actividades, con
diferencia estadisticamente significativa en relacion al momento antes. Los bajos salarios, la carga de
trabajo y la devaluacion profesional fueron identificados como factores responsables de causar la
aparicion de la ansiedad en el contexto del trabajo.

Conclusioén: El estudio muestra un predominio de baja ansiedad entre la poblaciéon estudiada, sin
embargo, fue posible detectar factores desencadenantes de ansiedad, lo que indica que estos aspectos
pueden dafiar la peculiaridad de la asistencia a los usuarios.

Palabras clave: Ansiedad; Atencién Primaria; Técnicos de enfermeria

INTRODUCTION

The Family Health Strategy (FHS), gateway to the Unified Health System, which
corresponds to the services of Primary Care (PC), aims to reorganize primary health
care with integral attention to the individual and collective users, offering services of
disease prevention, health promotion and rehabilitation in the face of a specific
problem through an accurate diagnosis. The FHS works in conjunction with sanitary
and epidemiological surveillance to minimize harm, promote and protect the health of
the population according to their needs, as well as perform family planning and
develop health education actions™?.

The nursing team that acts in the PC is composed of three types of professionals, the
nurse, nurse technician and nursing assistant, who must work collectively in order to
achieve the goals required by the government with the goal of maintaining and
producing health®.

The Nursing Technician performs primary functions for the operation of the Basic
Health Unit (BHU) and that require a great deal of involvement, among which may be
highlighted: to be part of activities in the unit and if necessary at home or in community
settings; develop programmed and demand-driven actions; implement health
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education practices in accordance with planning; to be present in the administration of
the necessary resources for the unit; and to collaborate with lifelong education®?.

The health of the worker has become a constant concern due to the occupational risks
that are exposed. Health professionals, especially nursing professionals, who act in
direct contact with the population are more likely to develop diseases, whether
physical or emotional. The routine they face involves a number of burdensome factors,
such as population demands, service or staff failure, lack of material and human
resources, environmental conditions and exacerbation of the work place, among other
factors. This makes these professionals demand more of themselves, causing fatigue
of the body and mind, and consequently allowing the intercurrence of health problems
and the development of feelings such as anguish and anxiety®.

Anxiety disorders have been frequently present today, although it is already a subject
reported in history. Anxiety is a psychic state characterized by emotional oscillations in
which physiological components are present in conjunction with psychological ones
affecting human behavior in certain situations. It is highlighted as normal as the
emitted reaction becomes harmonious to the triggering stimulus of affliction. It
becomes pathological from the moment when the circumstance it is causing is
disproportionate, or when there is no motive to which it is directed, becoming harmful,
characterizing itself as a disorder®?.

Anxiety can be classified as anxiety-trait and anxiety-status. The first is personality,
being therefore stable, and the second refers to the emotional state, which changes
over time and encompasses feelings of tension, nervousness, and concerns about
variations according to the intensity of the danger identified® .

This study aimed to evaluate the level of anxiety in nursing professionals of the FHS,
emphasizing the main determining factors for the emergence of anxiety and its
relationship with the variables: age and length of service.

MATERIAL AND METHODS
Study design, population and sample

This is a cross-sectional descriptive study with a quantitative approach, developed with
Nursing Technicians that make up the FHS of the Family Health Units of a Sanitary
District of the municipality of Jodo Pessoa- PB. The sample consisted of 28 Nursing
Technicians who accepted to participate in the study by signing the Informed Consent
Form (ICF) and met the eligibility criteria: Being a Nursing Technician, working in the
FHS for more than two months, not making use of anxiolytic substance, and is not
being subjected to any types of anxiety therapy.

Instruments for data collection

Initially, a semi-structured questionnaire was applied, developed by the researchers to
characterize the sample and its relation with the study variables. The questionnaire
included questions aimed at investigating the relationship between anxiety presented
by the Nursing Technicians and the variables: age range and length of service.

Enfermeria Global



In order to evaluate the Anxiety of Nursing Technicians, we used the State-Trait
Anxiety Inventory (STAI), which consists of two self-assessment sub-scales: the STAI-
Trait (STAI-T) and the STAI-State (STAI-S).

The State-Trait Anxiety Inventory (STAI), elaborated in 1970 by Spielbergeret al®, is
an instrument translated and validated to the Portuguese language by Biaggio et al. In
1979"9. The STAI-T evaluates the reaction of the individual in situations of danger,
and, therefore, allows the knowledge of the trait of anxiety. The STAI-S evaluates
anxiety at a specific time, presenting variations according to the situation faced. They
each consist of 20 questions, with four possible intensity of response, ranging from 1
to 4, the scores added by each volunteer oscillate between 20 and 80 points. The
scores presented by the evaluated population below 40 points were assigned to the
group judged with low anxiety (LA) and those who obtained scores above 41 were
assigned to the high anxiety group (HA)™Y.

Procedures for data collection

At the first moment, the semi-structured questionnaire and the STAI-T were applied to
evaluate the level of anxiety of the Nursing Technician. The STAI-S was used during
the three moments of the development of the work process:

1% moment: before the start of their care activities, when the nurse prepares to
initiate the care tasks.

2" moment: two hours after the start of activities, time considered intermediate
during the course of a shift.

3" moment: fifteen minutes after the completion of the activities of the research
participants.

After the measurement of the STAI-S at the last mentioned time, the questionnaire
was applied on the factors considered by these professionals as anxiety triggers.

Statistical analysis

For the descriptive and analytical statistical analysis of the data, the program
GraphPadPrism (version 4.00, GraphPad Software Inc., San Diego, CA, USA) was
used. The Kruskal-Wallis test and the Dunns post-test were performed for non-
parametric variables. The results were considered significant when they presented a
level of significance of 95% (P <0.05).

Ethical aspects

The research was approved from the CAAE No. 47766815.9.0000.5188 of the Ethics
and Research Committee of the Health Sciences Center of the Federal University of
Paraiba, in compliance with Resolution No. 466/2012 of the National Health Council,
which regulates the conduct of research involving human beings.

RESULTS
The results obtained refer to the levels of anxiety-trait and anxiety-state measured

through the STAI-T and STAI-S instruments applied to the 28 nursing technicians who
work in the FHS in a sanitary district of the municipality of Jodo Pessoa-PB.

Enfermeria Global



When analyzing the level of anxiety-trait, these professionals presented a median
value of 30 points. As for the distribution of low anxiety levels (LA) and high anxiety
(HA), it was found that 8 nursing technicians presented high anxiety level, representing
28.57% of the sample, while 20 subjects were categorized with low levels of anxiety
(71.43%), predominating the LA, according to Table 1.

Table 1: Classification of Nursing Technicians according to the trace and
median level of the STAI-T score. Jodo Pessoa — 2016.

Low Anxiety (BA) High Anxiety  STAl-Trait

Professionals (HA) median
n (%) n (%) 30
Nursing Technicians 20 (71.43) 8 (28.57)

Source: Research data.

By correlating the median STAI-T with the age group of the professionals, it is
observed that LA was predominant in all age groups. Among Nursing Technicians who
were over 51 years old, only a single subject presented HA. The highest value of the
identified median of the group categorized as HA was the age group of 31 to 40 years
old, with a value of 56 points, as represented in Table 2.

When the median of the anxiety trait according to length of service is presented, it can
be identified that the group of up to 5 years of service time has a higher concentration
of subjects classified with HA, while in the remaining delimited periods of service, LA
predominates.

Table 2: Median of the STAI-T distributed according to sociodemographic
characteristics of the Nursing Technicians and according to the levels of anxiety
presented. Jodo Pessoa, 2016.

Low Anxiety (LA) High Anxiety (HA) TOTAL
Sociodemographic
Characteristics N STAI-T n STAI-T n

Median Median

Age group
31-40 years 4 28 3 56 7
41-50 years 8 28 4 50 12
= 51 years 8 29 1 42 9
Total 20 - 8 - 28
Service time
Up to 5 years 1 27 3 56 4
5to 10 years 6 29 1 65 7
11 to 15 years 5 27 1 52 6
16 to 20 years 5 29 1 42 6
= 21 years 3 32 2 47 5
Total 20 - 8 - 28

Source: Research data.

In the evaluation of the level of anxiety-state, we measured the STAI-S score medians
measured at the moments of the work process: before the beginning of the working
day (first moment), during the working day (second moment) and after (third moment),
as demonstrated in Table 3. In the first moment, the professionals presented a median
score of 23 points (Min: 20; Max: 47), during the work, the median value increased to
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31 points (Min: 21; Max: 54), and at the end of activities the median was 29 points
(Min: 20; Max: 41). This demonstrates a significant difference between the moments
before and during the professional's work (p-value - 0.0151).

Table 3: Table 3: Comparison of Medians (minimum and maximum) of STAI-
S scores between the moments before, during and at the end of the
professionals' activities. Jodo Pessoa, 2016.
Moments of activities of the professionals

Variable Before During After P-value
STAI-S 23 (20-47) 31 (21-54)* 29 (20-41) 0.0151
Source: Research data. Kruskal-Wallis statistical test and Dunns post-test.
*Significantly different at the moment before.

The Nursing Technicians listed some factors considered to be anxiety triggers within
the work process (Table 4). Each professional had autonomy granted to cite the
factors that they considered pertinent.

Therefore, it can be emphasized: low remuneration, followed by work overload,
professional devaluation, and compromised physical structure, were also cited
excessive demand, excessive bureaucracy and other factors.

Table 4: Disposition of the factors designated by nursing technicians as triggers
of anxiety in the work environment. Jodo Pessoa, 2016.

Anxiety triggering factors N %
Low remuneration 20 71.42
Work overload 18 64.28
Devaluation of the professional 15 53.57
Physical structure compromised 9 32.14
Excessive demand 7 25
Excess of bureaucracy 6 21.42
Other 2 7.14

Source: Research data.
DISCUSSION

The present study demonstrated that according to the parameters stipulated for
classification of the degree of anxiety and according to the analysis of the results of
the STAI-T scores, the Nursing Technicians were classified with low anxiety. However,
professionals who were categorized with high level of anxiety, have presented a result
considered relevant to the clinical view, considering the effects that the aggravations to
the psychic health of these professionals can cause in their personal lives, daily
activities, in the work scope, in their social and interprofessional relationships, as well
as in the care given to the community™?.

These results corroborate findings from a study that evaluated 17 health professionals,
and of these, only 4 presented a high level of anxiety. The results, however, were
considered significant by the author, considering the possible consequences of
pathological anxiety in personal and professional life of these individuals®®. In
research made, 2% of the professionals indicated a high level of anxiety, and the
authors report that this figure is identified as high, since 25% of these individuals may
acquire Generalized Anxiety Disorder (GAD) as the main diagnosis®®.
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In one study, the results presented demonstrate that individuals with altered levels of
anxiety are present since graduation in nursing. These showed that 12% of the studied
sample presented severe anxiety, stressing the importance of identifying and treating
this problem, since this can significantly affect the construction of the student's identity
as well as his quality of life™.

The individual diagnosed with GAD has little viability of a spontaneous remission, and
there may be an increase in the probability of this disorder becoming chronic, or even
provoking the appearance of new psychiatric disorders, if it does not have an effective
treatment™?. In study, it was found that these considerations lead not only to damages
to workers' health, but also to the health of the population, as they suffer from
consequences arising from the suffering of the professionals, thus making them
propagators of anxiety™®.

When comparing the results of the STAI-T scores with the age group, it can be
observed that regardless of the compatibility in the values of the median, younger
professionals tend to present an anxious profile, since they presented the highest level
of anxiety in relation to professionals with greater age.

Such results corroborate findings in studies that show that younger professionals are
more likely to manifest anxiety in relation to older workers®”. Research performed
showed that nursing professionals who were elderly were satisfied and fulfilled
personallé/, presenting low levels of emotional stress and for this reason, anxiety levels
were low!*®).

A nursing professional, when obsolete, develops a debilitation of physical force and a
deficit in the work done, as a result of which the quality of the care provided to the
patient suffers a direct impact. Some measures must be taken in relation to these
professionals, such as: recognition at work, favorable working hours, economic
incentives, less strenuous jobs and ergonomic measures in the workplace™®.

When comparing the results of the STAI-T scores with the length of service, it can be
observed that professionals who have a service time of up to 5 years had a higher
level of anxiety, while those with superior service time, predominated with a low level
of anxiety. These outcomes corroborate with the results of the study, in which the
professionals with the highest anxiety level values are those with a professional
experience of less than five years. The authors report that this episode may be related
to the current situation of the nursing profession (greater professional instability,
particularities of contracts, among others), to assume new responsibilities in the face
of greater insecurity of their actions, due to the low professional experience and high
experience expected to enter the labor market*®).

When analyzing the level of anxiety-state from the results of the STAI-S scores, during
the three moments of the study, before, during and at the end of the activities of the
Nursing Technicians, it was verified that between the first and the second moment
there was a significant variation at the statistical level. At the beginning of the
activities, the professionals presented a low level of anxiety, and then during the work,
this level increased, surpassed the previous moment. Subsequently, at the end of the
activities the anxiety had a reduction. It was identified that it is during the work process
that the professionals presented a higher level of anxiety.
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In a study carried out, the professionals of the study showed a high level of anxiety
during the work process*?. It is evident that the impact of professional exercise during
the shift has been provoking disturbances in the quality of life, in the biological rhythms
and in the physical and mental health of these workers, generating obstacles in the
harmonization of family and social life*®.

Stress during the workday is associated with unfavorable circumstances and
environments for the development of nursing professional assignments. Often times,
the workers, when confronted with their neighbor's pain and the anguish of family
members, take on a great emotional overload, and when they give their assistance to
these individuals, they end up neglecting their own health and consequently impair
their social life and working environment®°®2%,

Although there is no variation with a degree of statistical significance (p value <0.05)
between the second and third moments, the existence of a clinical significance in the
decrease of the anxiety present between these moments cannot be overlooked, factor
identified when confronted with the results of the STAI-S scores. Returning home or
even going to other places of personal liking at the end of the workday of the
professionals may be associated with the fact that the level of anxiety is less intense
after the shlft thus indicating that this aspect may work as a reducing principle of
anxiety®*10)

Regarding the factors highlighted by the professionals as triggers of anxiety in the
scope of work, one can verify daily exposure to circumstances of high emotional
exigency that the nursing professionals are submitted, causing physical and mental
exhaustion. Factors such as excessive bureaucracy, overwork and excessive demand
were also emphasized by the professionals of Primary Care in a research made*®.
The demands of the professional environment exceed the physical or psychlc
capacities of the worker, generating dysfunction in the health of these individuals 2

Authors sought to identify favorable and impeding factors to the satisfaction of Nursing
Technicians in the scope of work and according to their results, the impeding factors
overlapped the favorable ones, thus generating barriers for self-care and consequently
bringing demotivation and damages to the workers' health®®.

According to a study carried out, the low salaries appear as a demotivating aspect to
the worker, in which it makes this factor significant from the point of view of mental
health. In their results, it was verified that the prevalence of anxiety episodes is more
related to the monthly income, and in the time when the income variable decreased,
the professionals were more anxious™”. The work overload is the category most cited
by nursing professionals, pointing out that 47.6% of these feel overwhelmed in relation
to the activities they carry out in their daily lives®?.

The appreciation of the Nursing Technician and the recognition for his or her work
performed are of great significance, since the professional will feel motivated to carry
out his activities with quality, as well as stimulate him in the pursuit of a humane care,
and in the ascendancy of their self-esteem, thus leading to a decrease in the level of
anxiety®®).

Care for the human being is the essence and specificity of nursing, a primordial
principle for the team that makes up this profession. However, often these workers are
susceptible to improper work conditions, such as long hours, overwork, devaluation of
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the professional, insufficient resources, low pay, among others. These aspects affect
the professional daily, inducing them to perform their service mechanically and
inhibiting the development of their duties with competence and ability, thus directly
reflecting the assistance provided to the user and the community as a whole'®8),

CONCLUSIONS

The study shows that there was a predominance of the low level of anxiety-trait among
the studied population, but with a relevant number of individuals with high anxiety. It
was verified that according to the STAI-S scores, there was a significant increase in
the level of anxiety-state during the nursing technicians’ work process, characterizing it
as an anxiogenic moment.

The factors highlighted by the nursing technicians as triggers of anxiety may be
correlated with the high levels of anxiety pointed out in the STAI scores, allowing the
hypothesis that such aspects may be detrimental to the care given to the user and the
community.

In view of these outcomes, there is a need for greater attention from supervisors
towards these professionals, allowing them to guarantee favorable working conditions
and the implementation of non-pharmacological strategies in the work environment of
these with anxiogenic profiles, such as, Integrative Community Therapy (ICT), work
gymnastics, music therapy, among others, as methods of coping with this anxiety.
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