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ABSTRACT:
Introduction: Post-modernity requires from individuals critical awareness and, consequently, changes
in the educational sector, favoring the triggering of mental disorders in professors, main contributor in
the creation of this awareness. Auriculotherapy is an easy-to-apply practice that can be useful in these
problems.
Objective: To analyze the effect of auriculotherapy in the anxiety and stress scores of professors
working in Elementary School I and II and in the Youth and Adult Education program of a municipal
Elementary School in João Pessoa, capital of the state of Paraíba.
Method: An intervention study of the before-and-after type, approved by the Ethics and Research
Committee of the Federal University of Paraíba under CAAE: 16803119.3.0000.5188. Five data
collection instruments were applied: three semi-structured questionnaires and two scales (Hamilton
Anxiety Scale and Perceived Stress Scale). By applying the exclusion criteria, data of 11 professors
were analyzed, which were organized in statistical spreadsheets and analyzed through descriptive
analysis, Tukey's test, ANOVA, and Wald.
Results: Auriculotherapy attained a statistically significant effect on anxiety between the first and fourth
sessions and, for stress, between the first and ninth sessions, given that, for anxiety, this effect was
intensified in the professors who worked in two educational institutions.
Conclusions: Auriculotherapy was successful in the reduction of the stress and anxiety scores,
contributed to the improvement in the main symptoms of these disorders, and promoted self-perception.
Keywords: Complementary Therapies; Auriculotherapy; Anxiety; Occupational Stress; Teachers.

RESUMO:
Introdução: A pós-modernidade requer do indivíduo uma consciência crítica e consequentemente
mudanças no setor educacional, favorecendo o desencadeamento de agravos de saúde mental nos
professores, principal contribuinte na formação dessa consciência. A auriculoterapia é uma prática de
fácil aplicação que pode atuar nesses agravos.
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Objetivo: Analisar o efeito da auriculoterapia nos escores de ansiedade e estresse dos professores do
ensino fundamental I e II e do programa Educação de jovens e adultos de uma escola municipal de
Ensino Fundamental em João Pessoa, capital do estado da Paraíba.
Método: Estudo de intervenção do tipo antes e depois, aprovado pelo Comitê de ética e pesquisa da
Universidade Federal da Paraíba sob CAAE: 16803119.3.0000.5188. Foram aplicados cinco
instrumentos de coleta de dados, três questionários semiestruturados e duas escalas (escala de
ansiedade de Hamilton e escala de estresse percebido). Ao aplicar os critérios de exclusão foram
analisados os dados de 11 professores, os quais foram organizados em planilhas estatísticas e
analisados através da análise descritiva, teste de Tukey, ANOVA e Wald.
Resultados: A auriculoterapia obteve efeito estatisticamente significativo na ansiedade entre a primeira
e quarta sessão de auriculoterapia, e para o estresse, entre a primeira e nona sessão, sendo que para
a ansiedade esse efeito foi intensificado nos professores que lecionavam em duas instituições de
ensino.
Conclusões: A auriculoterapia atuou com êxito na redução dos escores de estresse e ansiedade,
contribuiu na melhora dos principais sintomas desses agravos e atuou na promoção da auto
percepção.
Palavras-chaves: Terapias Complementares; Auriculoterapia; Ansiedade; Estresse Ocupacional;
Docentes.

RESUMEN:
Introducción: La posmodernidad requiere del individuo una conciencia crítica y, en consecuencia,
cambios en el sector educacional, favoreciendo el desencadenamiento de problemas de salud mental
en los docentes, principal contribuyente en la formación de esa conciencia. La auriculoterapia es una
práctica fácil de aplicar que puede aliviar estos problemas.
Objetivo: Analizar el efecto de la auriculoterapia en los puntajes de ansiedad y estrés de los maestros
de primaria I y II y del programa de Educación de Jóvenes y Adultos en una escuela primaria municipal
de João Pessoa, capital del estado de Paraíba.
Método: Estudio de intervención del tipo antes y después, aprobado por el Comité de Ética e
Investigación de la Universidad Federal de Paraíba bajo CAAE: 16803119.3.0000.5188. Se aplicaron
cinco instrumentos de recolección de datos, tres cuestionarios semiestructurados y dos escalas (escala
de ansiedad de Hamilton y escala de estrés percibido). Al aplicar los criterios de exclusión, se
analizaron los datos de 11 docentes, los cuales fueron organizados en hojas de cálculo estadístico y
analizados mediante análisis descriptivo, prueba de Tukey, ANOVA y Wald.
Resultados: La auriculoterapia tuvo un efecto estadísticamente significativo sobre la ansiedad entre la
primera y cuarta sesiones de auriculoterapia, y para el estrés, entre la primera y la novena sesiones, y
para la ansiedad, este efecto se intensificó en los docentes que impartían clases en dos instituciones
educativas.
Conclusiones: La auriculoterapia ha actuado con éxito en la reducción de las puntuaciones de estrés y
ansiedad, ha contribuido a la mejora de los principales síntomas de estos trastornos y ha actuado en la
promoción de la autopercepción.
Palabras clave: Terapias Complementarias; Auriculoterapia; Ansiedad; Estrés Laboral; Docentes.

INTRODUCTION
Post-modern society has been characterized by consumption, individualism, excess of
information and technologies, and sociocultural diversity. This context requires from
individuals the development of a critical, reflexive, dynamic, and updated awareness
that implies changes in the sector considered capable of revolutionizing how this
society establishes relationships and produces: the educational sector. Therefore,
different educational programs were included in public schools so as to resignify
knowledge and create new ways of producing and using it(1-4).
In this scenario, professors stand out as main actors to promote the necessary
changes since, in addition to leading students in the learning process, they articulate
between the school world and the post-modern world, meet some family demands,
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and also act in the relational aspect. However, despite the responsibilities assumed,
the educational policies have not valued the work of educators, and the precarious
working conditions of these professionals have contributed to making mental distress
the most prevalent health problem in this population(3,5-7).
Considering such evidence, as well as the fact that Brazil is the country that most uses
antidepressants and anxiolytics, the need to implement other forms of mental health
assistance is evidenced, such as the use of Integrative and Complementary
Practices (ICPs). ICPs constitute a set of practices aimed at strengthening the
principles of the Unified Health System by preventing diseases, promoting health, and
treating people based on the biopsychosocial model. With the implementation of such
practices, it was possible to offer other free medical rationales that were only available
in private institutions. Among these practices is auriculotherapy, a Traditional Chinese
Medicine (TCM) method that stimulates points on the auricular pavilion, which is quite
innervated and, when stimulated, provokes reactions in the neurovegetative system, in
organs, or in regions due to the meridians, re-establishing homeostatic balance(6,8-11).
By recognizing the benefits of auriculotherapy as an ICP of simple and inexpensive
application with few or no side effects, and which also acts in emotional/psychological
problems, it is argued that the systematic offer of sessions of this ICP can promote
mental health in the benefited population, in addition to decreasing anxiety and stress
levels(11-13).
Considering the context presented, this research was guided by the following
questions: What are the anxiety and stress scores of professors working in Elementary
School I and II and in the Youth and Adult Education (Educação de Jovens e
Adultos, EJA) program? What is the impact of auriculotherapy on the anxiety and
stress scores of these professors? What is the effect of auriculotherapy in the main
symptoms of anxiety and stress?
Consequently, the objective of the study was the following: To analyze the effect of
auriculotherapy in the anxiety and stress scores and symptoms of professors working
in Elementary School I and II and in the EJA of a municipal Elementary School of João
Pessoa, capital of the state of Paraíba.

MATERIAL AND METHOD
This is an intervention study of the before-and-after type, carried out with professors
working in Elementary School I and II and in the Youth and Adult Education program
of a municipal Elementary School in João Pessoa, capital of the state of Paraíba.
Professors who were working for at least 6 months and who were not on leave during
data collection participated in the study and voluntarily attended nine auriculotherapy
sessions. The individuals excluded from the research were those who made use of
other complementary therapies, those who had renal lithiasis (the ear point related to
the kidney can stimulate the elimination of kidney stones), and those who scored, in
the first interview, less than 20 points in the Hamilton anxiety scale(14). Throughout the
sessions, 09 participants were lost for missing two or more consecutive sessions, with
11 teachers being considered for data analysis.
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Figure 1: Flow diagram of the selection of the subjects. João
Paraíba. 2020.
Participated in the interview
(n=31)

Pessoa,

Made use of other ICPs
(n=01)
Had renal lithiasis (n=01)

Obtained less than 20 points in
the Hamilton anxiety scale (n=09)
Participated in the
auriculotherapy sessions (n=20)
Missed two consecutive sessions
(n=09)
Analyzed (n=11)
Source: Research data, 2020.

Five instruments were applied for data collection, with three being semi-structured
questionnaires used to: characterize the participants, identify the characteristic
symptoms of anxiety and stress and the changes that occurred in the week preceding
to the sessions, both those related to auriculotherapy (pain in ear points and their
removal), as well as those that could exert an influence on the scores obtained
through the scales; and to verify the professors' self-perception regarding the effect of
auriculotherapy in the symptoms reported, where, for each symptom studied, the
following auriculotherapy results were attributed: “no effect”, if no effect was
observed, “it improved”, “it worsened”, and “does not apply” in case the symptom
reported was not perceived. The other instruments were the Hamilton Anxiety Scale
and the Perceived Stress Scale (PSS-10).
The Hamilton anxiety scale is an instrument to assess neurotic anxiety, and is
considered a reliable and easy-to-apply scale, adapted for the Brazilian reality, quite
used in therapeutic research studies for anxiety and depression. It is composed of
14 items, with items from 1 to 6 and 14 related to psychic anxiety and item from
7 to 13, related to somatic anxiety. For each item, a Likert value that can range from
zero to four depending on the intensity with which the symptoms are present in the
participant’s daily life is assigned; the sum of these values results in a total score from
zero to 56(13,14).
The Perceived Stress Scale (PSS) was developed in 1983 by Cohen, Kamarck and
Mermelstein to identify the level in which daily situations are assessed as stressful by
the individuals. PSS-10 is an adapted version of PSS-14, characterized as the most
recommended because it can be used in combination with other instruments and for
presenting satisfactory indicators. Its answers are in the Likert format, which ranges
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from zero (never) to four (always) points and is divided into items considered negative
and positive(15).
With the participants' authorization, the first data collection moment was initiated: filling
of the semi-structured questionnaire of the subjects' characterization and of the semistructured questionnaire used prior to each application of auriculotherapy, and the
application of the Hamilton and PSS-10 scales, respectively. During the application of
both scales, the participants' behavior (restless legs, verbalization of thoughts, facial
expressions, and others) was observed and reported in the researcher’s Field diary.
Once the stage in which the data collection instruments were applied was over,
mustard seeds were applied on the ear points previously determined by the researcher
to treat the main symptoms of anxiety and stress listed in the literature (Shenmen,
sympathetic, kidney, heart, liver, gallbladder, muscle relaxation, and anxiety). The
application technique consisted in cleaning the auricular pavilion by using cotton
soaked with 70% ethyl alcohol and applying the seeds with micropore tape on the
aforementioned ear points.
At the end of the session, the participants were instructed to stimulate the ear points
from three to four times a day, remove them if they were causing unbearable pain, and
practicing self-perception during the week, reporting in the participant's field diary their
complaints and changes in behavior, sleep, and body.
In the subsequent sessions (2nd, 3rd, 4th, 5th, 6th, 7th, 8th, and 9th), the semi-structured
questionnaire used before each session and the researcher’s field diary were applied
as data collection instrument, respectively; in the 4th and 9th sessions, the Hamilton
anxiety scale and PSS-10 were also applied, adding in the 9th session the
questionnaire aimed at assessing the professors’ self-perception about the effect of
auriculotherapy on the anxiety and stress symptoms.
The data characterizing the subjects together with the anxiety and stress scores
obtained through the scales were arranged in absolute and percentage frequency, and
analyzed through descriptive and inferential statistics.
In order to identify the session in which the significant effect of auriculotherapy started,
the model of non-parametric repeated measures was used. For this, the multivariate
Shapiro-Wilk's test was initially used to confirm multivariate normality. Subsequently,
Mauchly's test was applied (used to assess the sphericity hypothesis) and, finally,
Tukey's test to perform multiple comparisons between the sessions. These last results
were obtained with the aid of the livre Past 4.0 software.
The model of repeated measures was also used to assess the effect of
auriculotherapy on the anxiety and stress scores considering the school factor; the
answers obtained over time corresponding to the beginning (session zero), after four
weeks (session four), and in the end (session nine) were processed by applying
library nparLD from the R software; in this way, two statistics were calculated, Wald's
and ANOVA significance level ≤ 0.05.
For obtaining Graph 3, the semi-structured questionnaire used before each
auriculotherapy application to identify the characteristic symptomatology of stress and
anxiety was analyzed, as well as the instrument that assessed the professors' selfEnfermería Global
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perception about the effect of auriculotherapy on these symptoms. The answers were
arranged in absolute frequency and represented in Graph 3 in a decreasing order of
the symptoms that presented higher frequency of improvement with auriculotherapy,

RESULTS
When the Perceived Stress Scale was applied for the first time, 4 professors (36.3%)
were classified as with low stress level, 4 (36.3%) as with normal level, 1 (9.1%) as
with moderate level, and 2 (18.2%) as with high level.
In the fourth session, when the scale was applied for the second time, an increase in
the number of participants classified as with low stress level was observed, as
2 professors who were in the normal level were added, thus accounting for
6 professors (54.5%) with low level and 2 (18.2%) with normal level; the moderate and
high levels remained with 9.1% and 18.2%, respectively. However, a professor who
was classified as with high stress level went down to moderate level, and the one
classified as moderate level went up to high level.
In the last application, ninth session, 5 participants (45.4%) were accounted for with
low stress level, as one participant went to normal level, which was represented by
4 professors (36.3%), with one also coming from the high level; the other participants,
2 professors (18.2%), were classified as with moderate stress level, where one of
them came from high level. Figure 2 shows the number of professors classified in each
stress level during the application of the PSS-10 scale.
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Figure 2: Number of professors classified in each stress level during the
applications of the PSS-10 scale. João Pessoa, Paraíba. 2020
First application of the
PSS-10 scale

•
•
•
•

Low stress level n = 4 (36.3%)
Normal stress level n = 4 (36.3%)
Moderate stress level n = 1 (9.1%)
High stress level n = 2 (18.2%)

Second application of the
PSS-10 scale

•
•
•
•

Low stress level n = 6 (54.5%)
Normal stress level n = 2 (18.2%)
Moderate stress level n = 1 (9.1%)
High stress level n = 2 (18.2%)

Third application of the
PSS-10 scale

•
•
•
•

Low stress level n = 5 (45.4%)
Normal stress level n = 4 (36.3%)
Moderate stress level n = 2 (18.2%)
High stress level n = 0

Source: Research data, 2020.

When applying the Hamilton anxiety scale for the first time, it was possible to classify
2 professors (18.2%) as with moderate anxiety, and 9 (81.8%) as with intense or
severe anxiety. In the second application of the scale, 3 professors (27.3%) who were
classified as with severe or intense anxiety obtained scores compatible with mild
anxiety; 5 (45.4%) were classified as with moderate anxiety, and 3 (27.3%) remained
as with severe or intense anxiety.
The number of participants classified as with mild anxiety increased in the third
application of the Hamilton scale, totaling 6 professors (54.5%), with three of them
coming from the moderate anxiety level. Therefore, moderate anxiety started to be
represented by 2 professors (18.2%) coming from the severe or intense anxiety levels;
this, in turn, was represented by 3 participants (27.3%), with 2 (18.2%) from the
moderate level. Figure 3 allows for a better understanding of these reclassifications of
the anxiety scores.
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Figure 3: Number of professors classified in each anxiety level during the
applications of the Hamilton scale. João Pessoa, Paraíba. 2020.
First application of the
Hamilton scale

• Mild anxiety n= 0
• Moderate anxiety n = 2 (18,2%)
• Severe or intense anxiety n = 9 (81,8%)

Second application of the
Hamilton scale

• Mild anxiety n = 3 (27,3%)
• Moderate anxiety n = 5 (45,4%)
• Severe or intense anxiety n = 3 (27,3%)

Third application of the
Hamilton scale

• Mild anxiety n = 6 (54,5%)
• Moderate anxiety n = 2 (18,2%)
• Severe or intense anxiety n = 3 (27,3%)

Source: Research data, 2020

As scores below 20 were used as exclusion criterion, it is not possible to show the mild
anxiety level in the first application of the Hamilton scale.
By comparing Figures 2 and 3, it is possible to observe that, of the
8 professors (72.7%) classified as with low and normal stress levels, in the first
application of PSS-10, 6 (75%) presented severe or intense anxiety levels in the first
application of the Hamilton anxiety scale; in addition to that, there is a quick effect of
auriculotherapy on the anxiety levels when compared to stress, which can be
confirmed by duplicating the number of professors who moved from the moderate and
severe anxiety levels into mild anxiety. This phenomenon is shown in Table 2, which
compares the mean levels of anxiety and stress between the applications of the
scales (first, fourth and ninth sessions).
Table 2: Comparison of the mean levels of anxiety and stress between the
applications of the scales. João Pessoa, Paraíba, 2020.
Comparison between the sessions
Tukey's Test (p-value)
0 and 4

Anxiety
0.004*

Stress
0.456

0 and 9

0.000*

0.003*

4 and 9

0.484

0.317

Source: Research data, 2020.
*Difference at the 5% significance level

Another difference is observed when the effect of auriculotherapy on anxiety and
stress is analyzed considering the number of employment contracts; such finding is
represented in Graphs 1 and 2.
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Graph 1: Effect of auriculotherapy on the stress levels assessed in the first,
fourth and ninth sessions, considering the number of employment contracts.
João Pessoa, Paraíba, 2020.

Source: Research data, 2020.

It is evidenced that the p-value = 0.026, valid for the two statistics (Wald and ANOVA),
did not present differences for those working in one school, 5 participants (45.4%), or
in two schools, 6 participants (54.5%). The same occurred with the results of Graph 2:
by using the same analysis programs, this time for anxiety and the school factor, a
significant result (p-value < 0.05) was obtained, in which anxiety changes over time in
a differentiated manner for individuals who work in only one school and for those
working in more than one school, with a higher effect for the latter.
Graph 2: Effect of auriculotherapy on the anxiety levels assessed in the first,
fourth and ninth sessions, considering the number of employment contracts.
João Pessoa, Paraíba, 2020.

Source: Research data, 2020

The results referring to the professors' self-perception about the effect of
auriculotherapy on the symptoms that characterize anxiety and stress were
represented in Graph 3.
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Graph 3: Decreasing order of the stress and anxiety symptoms that presented
higher frequency of improvement when using auriculotherapy. João Pessoa,
Paraíba, 2020.

Source: Research data, 2020.

DISCUSSION
Regarding the predominance of the low stress level in all applications of PSS-10, it is
correlated with the social support obtained by the professor in the family and work
environments(16,17); concerning the work environment, the participants of this
research mentioned the students as the subjects responsible for satisfaction, mainly
when they recognize the social value of the profession, show interest in learning, and
trust them to the point of exposing their anguishes.
Another situation related to the stress levels was workload, which can be used to
justify both the predominance of the low stress level in the first application of PSS-10,
as most of the participants classified worked only one shift, and also the permanence
of some professors in considerable scores or their reclassification in higher
scores (moderate and severe). The excessive workload justified by low
remunerations and by the exercise of a profession that currently presents
diversification in its work functions, exceeding the teaching-learning process and the
work environment, results in consequences in the individual's physical, mental, and
social aspects(18,19).
However, workload is not a determining factor, but a contributor to stress, when work
organization is also considered, which triggers or enhances mental health problems
due to roles not quite clarified, power relations, and responsibilities beyond the
activities related to training(6,20,21).
The correlation manifested among the problems herein researched was questioned
when some participants presented scores compatible with low stress level and severe
Enfermería Global
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or intense anxiety at the same moment of application of the scales. Considering that
individuals classified as with low stress level can present symptoms related to all
phases of the four-phase stress model(16) and that the triggering of trait-anxiety is
associated with the stress of daily routine(22), it is believed that the frequent exposure
of the participants to stressors, even with low intensity, triggered a process of
permanent response in their organism.
In fact, not all the participants that presented severe anxiety level in the first
application of the Hamilton scale complained about some atypical stressful situation (in
addition to daily life) at that moment, but they did complain about some symptoms
common to anxiety and stress (changes in the sleep pattern, muscle pain, irritability,
and fatigue), pointing out that cortisol, a hormone produced and released by the cortex
of the adrenal gland to stimulate responses to the stressor in order to neutralize it, was
kept in the organism provoking exhaustion and saturation, contributing to the presence
of anxiety, even in the absence of a stressful situation; classifying it as trait-anxiety, a
disorder characterized by little stability, perception of a higher number of threatening
events, and intense responses to situations that are truly threatening(16,23-25).
In view of the impossibility of eliminating the triggering factors of stress and anxiety, it
is necessary to reduce the amount of cortisol in the bloodstream. Accordingly, it is
possible to include auriculotherapy in the set of activities capable of acting in the
control of stress and anxiety, presenting a significant effect on anxiety between the
first and fourth auriculotherapy sessions and, for stress, between the first and ninth
sessions; this finding is related to the fact that anxiety is inherent to the participants'
personality. In this way, the significant reduction in the anxiety levels results in a less
intense perception of the stressful factors, making its effect also significant for
stress(11,26,27).
The correlation between auriculotherapy and work overload/number of employment
contracts (main triggering factor of anxiety and stress), represented symmetrically for
stress and asymmetrically for anxiety, is justified by the frequent exposure to work
stress factors and by the fact that exhaustion is higher when the person spends a lot of
time in the same work environment(28). In this way, it is understood that exposure to
stressful factors does not depend on the number of institutions, but on the number of
shifts; however, when considering anxiety as a response to these factors, we
understand that it depends on the number of schools where they teach. Therefore,
when the professor spends a short time in the same work environment, the response
to stressors will be lower and the effect of auriculotherapy, higher(6,18) .
In the same way that individuals experience anxiety and stress in a singular manner,
the effect of auriculotherapy on their symptoms is also subjective. Sleep got regulated
in some participants but it was intensified in others, becoming a complaint; the same
happened with fatigue and other symptoms. Despite of that, this practice is also
capable of acting in the collective scope through emotional balance, irritability
reduction, and a better relationship with work(29,30).
It is important to note that few participants correlated these symptoms with anxiety or
stress, which was already expected as they are generally considered as normal in the
daily life of the teaching profession. It is noted that the absence of this self-perception
of the stress and anxiety triggers, as well as their symptomatology, contributes to the
emergence or intensification of physical and health problems(18,29,30).
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By looking beyond what is exposed, another benefit provided by the application of this
ICP is identified: the stimulus for professors' self-perception, which was encouraged in
the first session when they were instructed to be aware of the probable physical and
emotional changes or discomfort in the ear points that were stimulated. That enabled
them to pay more attention to the responses of the organism to the stressors, identify
symptoms/painful ear points, and correlate with some situation experienced during that
week, as well as realize the importance of being an active subject in self-care.
In order to contribute to the development of future research studies, it becomes valid
to mention the limitations of this study, such as the conduction of some sessions with
other school professionals present, as the room could not be used exclusively by the
researcher; the need of having someone from the school available to call the professor
and stay in the classroom during the auriculotherapy session; the participants’
outbursts, which did not meet the study approach and extended the sessions; the
sample size; and the use of a closed protocol and of mustard seeds.
It is believed that, if the professionals were valued and other activities for the
promotion of mental health were available, such as the application of auriculotherapy
stimulating ear points according to the participants' complaints and using
semipermeable needles, which do not require the stimulation of the selected ear points
from two to three times a day by the participant, the data collection phase would have
been shorter, and the effect of auriculotherapy, more significant.

CONCLUSIONS
The analysis of the effect of auriculotherapy on the anxiety and stress symptoms and
scores of the professors working in Elementary School I and II and in the EJA showed
that auriculotherapy was successful in the reduction of the stress and anxiety scores,
presenting a statistically significant effect for anxiety between the first and fourth
session, being higher in the professors who worked in two educational institutions and,
for stress, between the first and ninth session, not presenting any significant difference
between those who worked in one or two educational institutions. In addition to that, it
contributed to the improvement of the main symptoms of these mental health
problems, mainly regarding sleep, pain, irritability, relationship with work and emotional
balance, also promoting self-perception; however, just as benzodiazepines, its effect is
also temporary, unlike the stressors present in the work environment on a daily basis.
Therefore, the need to implement solutions that improve the working conditions and
reduce overload is evidenced, such as educational public policies to guarantee decent
wages, as well as individual and collective strategies to reduce stress and anxiety and
to promote mental health with a repercussion on quality of life. These solutions must
be implemented by the managers of the three governmental spheres, of the
educational institutions, and of the scientific community.

REFERENCES
1. Furlan CC, Maio ER. Educação na Modernidade Líquida: Entre Tensões e
Desafios. MEDIAÇÕES [Internet]. 2016 [acesso em 07 de junho de 2019]; 21(2):278302. Disponível em: http://dx.doi.org/10.5433/2176-6665.2016v21n2p279
Enfermería Global

Nº 62 Abril 2021

Página 386

2. Marcolan R, Schirmer M, Rocha SA. Modernidade e Pós Modernidade e a crise de
identidade do professor da educação básica. Nativa- revista de ciências sociais do
norte de mato grosso [Internet]. 2019 [acesso em 12 de abril de 2019];5(1):01-12.
Disponível
em:<
http://ww1.revistanativa.com/index.php/revistanativa/article/view/272/html?sub1=2020
0917-0931-297a-a3b8-97bebd7dbd76> .
3. Tostes MV, Albuquerque GSC de, Silva MJS, Petterle RR. Mental distress of public
school teachers. Saúde debate [Internet]. 2018 [acesso em 30 de março de
2019];42(116):87-99. Disponível em: https://doi.org/10.1590/0103-1104201811607 .
4. Bauman Z. Tempos líquidos. Tradução de Carlos Alberto Medeiros. Rio de Janeiro:
Jorge Zahar, 2007.
5. Dias TL, Neves MS, Silveira KA, Enumo SRF. Estresse e estratégias de
enfrentamento de professores: um estudo comparativo. Rev. Triang. [Internet]. 2018
[acesso
em
15
de
abril
de
2019];11(2):264-79.
Disponível
em:
<http://seer.uftm.edu.br/revistaeletronica/index.php/revistatriangulo/article/view/2609/p
df.>
6. Diehl L, Marin AH. Adoecimento mental em professores brasileiros: revisão
sistemática da literatura. Est. Inter. Psicol. [Internet]. 2016 [acesso em 20 de abril de
2019];7(2):64-85. Disponível em: https://doi.org/10.5433/2236-6407.2016v7n2p64.
7. Silva NR, Bolsoni-Silva AT, Loureiro SR. Burnout e depressão em professores do
ensino fundamental: um estudo correlacional. Rev. Bras. Educ. Internet]. 2018
[acesso em 02 de maio de 2019];23(e230048):01-18. Disponível em:
https://doi.org/10.1590/s1413-24782018230048.
8. Batista JBV, Carlotto MS, Oliveira MN de, Zaccara AAL, Barros EO, Duarte MCS.
Transtornos mentais em professores universitários: estudo em um serviço de perícia
médica. Rev. pesqui. cuid. fundam. [Internet]. 2016 [acesso em 15 de agosto de
2019];8(2):4538-48.
Disponível
em:
http://dx.doi.org/10.9789/21755361.2016.v8i2.4538-4548
9. Amado DM, Rocha PRS, Ugarte AO, Ferraz CC, Lima MC, Carvaljo FFB de.
Política Nacional de Práticas Integrativas e Complementares no Sistema Único de
Saúde 10 anos: avanços e perspectivas. J Manag Prim Heal Care. [Internet]. 2017
[acesso
em
12
de
janeiro
de
2020];8(2);290-308.
Disponível
em:
http://jmphc.com.br/jmphc/article/view/537/581.
10. Lemos LR, Gregório CLS, Silva KCA da. A eficiencia da auriculoterapia no
tratamento de estresse. Braz. J. Hea. Rev. [Internet]. 2019 [acesso em 12 janeiro de
2020];2(6):5108-123.
Disponível
em:
<http://brazilianjournals.com/index.php/BJHR/article/view/4469/4358>.
11. Mafetoni RR, Rodrigues MH, Silva FMB da, Jacob LMS, Shimo AKK. Efetividade
da auriculoterapia sobre a ansiedade no trabalho de parto: ensaio clínico
randomizado. Rev. Latino-Am. Enfermagem. [Internet]. 2018 [acesso em 02 fevereiro
de 2020];26(e:3030). Disponível em: http://dx.doi.org/10.1590/1518-8345.2471.3030
12. Kurebayashi LFS, Turrini RNT, Souza TPB de, Marques CF, Rodrigues RTF,
Charlesworth K. Auriculoterapia para redução de ansiedade e dor em profissionais de
enfermagem: ensaio clínico randomizado. Rev. Latino-Am.
Enfermagem. [Internet]. 2017 [acesso em 20 de dezembro de 2019]; 25:e2843.
Disponível em : http://dx.doi.org/10.1590/15188345.1761.2843
13. Nunes JF, Ramos LG, Medeiros IS, Pavei SRP, Soratto MT. A aplicação de
terapias alternativas no controle da ansiedade em profissionais atuantes em um grupo
pela unidade infanto-juvenil de onco-hematologia. Revista Inova Saúde. [Internet].
2018 [acesso em 02 fevereiro de 2020];7(1):1-26. Disponível em:
http://dx.doi.org/10.18616/is.v7i1.3070
Enfermería Global

Nº 62 Abril 2021

Página 387

14. Freitas MCNA. Ansiedade nas avaliações escolares: uma abordagem
psicoterapêutica sob estados modificados de consciência num grupo de alunos
universitários. Lisboa: Universidade da Madeira. 2009. Tese (Doutorado em
Psicologia). [Internet] 2009 [Acesso em 21 de maio de 2019]. Disponível em: <
https://digituma.uma.pt/bitstream/10400.13/37/1/DoutoramentoArag%C3%A3oFreitas.
pdf>.
15. Faro A. Análise Fatorial Confirmatória das Três Versões da Perceived Stress
Scale (PSS): Um Estudo Populacional. Psicol. reflex. crit. [Internet]. 2015 [acesso em
20 de junho de 2019];28(1):21-30. Disponível em: https://doi.org/10.1590/16787153.201528103.
16. Conceição J B da, Bellinati NVC, Agostinetto L. Percepção de estresse fisiológico
em professores da rede pública de educação municipal. Psic., Saúde & Doenças.
[Internet]. 2019 [acesso em 20 de fevereiro de 2020]; 20(2): 452-62. Disponível em:
http://dx.doi.org/10.15309/19psd200214
17. Sousa AR de; Santos RB; Silva RM da, Santos CCT; Lopes VC; Mussi FC.
Estresse ocupacional e qualidade do sono em docentes da área da saúde. Rev Rene.
[Internet]. 2018 [acesso em 20 de fevereiro de 2020];19(e33088): 01-08. Disponível
em: https://doi.org/10.15253/2175-6783.20181933088
18. Carlotto MS, Câmara SG, Diehl L, Ely K, Freitas IS de, Schneider GA.
Estressores ocupacionais e estratégias de enfrentamento. Rev. Subj. [Internet]. 2018
[acesso em 20 de fevereiro de 2020]; 18(1):92-105. Disponível em:
http://dx.doi.org/10.5020/23590777.rs.v18i1.6462
19. Oliveira TF, Lins VL de, Silva RM da, Fontoura LV. Qualidade de vida no trabalho:
um estudo comparativo entre professores de escola pública e privada. PsicolArgum. .
[Internet]. 2016 [acesso em 10 de março de 2020];34(85):104-19. Disponível em:
http://dx.doi.org/10.7213/psicol.argum.34.085.AO02
20. Penteado RZ, Souza Neto S de. Mal-estar, sofrimento e adoecimento do
professor: de narrativas do trabalho e da cultura docente à docência como
profissão. Saude soc. [Internet]. 2019 [acesso em 10 de março de 2020];28(1): 13553. Disponível em: https://doi.org/10.1590/s0104-12902019180304
21. Garcia ÁL; Emerich TB; Salaroli LB; Cavaca AG; Santos Neto ET dos. Estresse
ocupacional na mídia impressa: uma perspectiva de Christophe Dejours. Trab. educ.
saúde [Internet]. 2020 [acesso em 20 de fevereiro de 2020];18(1), e0023570: 01-24.
Disponível em: https://doi.org/10.1590/1981-7746-sol00235.
22. Mello A, Rosário PSLF, Polydoro AS, Högeman JH. Ansiedade reportada frente à
produção textual: correlações com variáveis motivacionais. Rev. educ. PUC-Camp. .
[Internet]. 2018 [acesso em 01 de março de 2020];23(3):407-24. Disponível em:
http://dx.doi.org/10.24220/2318-0870v23n3a41113.
23. Trajano FMP, Almeida LNA, Araújo RA, Crisóstomo FLS, Almeida AAF. Levels of
anxiety and impacts on voice: a literature review. Distúrb. Comum. Internet]. 2016
[acesso em 10 de setembro de 2018];28(3):423-32. Disponível em:
https://docplayer.com.br/85161354-Levels-of-anxiety-and-impacts-on-voice-aliterature-review-niveles-de-ansiedad-e-impacto-en-la-voz-una-revision-deliteratura.html
24. Martins BG, Silva WR da, Maroco J, Campos JADB. Escala de Depressão,
Ansiedade e Estresse: propriedades psicométricas e prevalência das afetividades. J.
bras. psiquiatr. [Internet]. 2019 [acesso em 10 de março de 2020]; 68(1). Disponível
em: https://doi.org/10.1590/0047-2085000000222

Enfermería Global

Nº 62 Abril 2021

Página 388

25. Zatesko P, Ribas-Silva RC. Eficácia da Acupuntura no Tratamento de Ansiedade e
Estresse Psicológico. Rev Bras Terap e Saúde. [Internet]. 2016 [acesso em 02 de
abril de 2020];6(2):7-12. Disponível em: https://doi.org/10.7436/rbts-2016.06.02.02
26. Prado JM do; Kurebayashi LFS, Silva MJP. da. Auriculoterapia verdadeira e placebo
para enfermeiros estressados: ensaio clínico randomizado. Rev. esc. enferm. USP
[Internet]. 2018 [acesso em 10 de abril de 2020];52(e03334). Disponível em:
https://doi.org/10.1590/s1980-220x2017030403334
27. Ravaglioa AVM, Silveira LRV da; Bley AL. A Influência da Auriculoterapia nos
Níveis de Estresse de Profissionais de Enfermagem de UTI Pediátrica. Rev Bras
Terap e Saúde [Internet]. 2018 [acesso em 02 de fevereiro de 2020];9(1): 1-7.
Disponível em: https://doi.org/10.7436/rbts-2018.09.01.01
28. Ferreira-Costa RQ; Pedro-Silva N. Ansiedade e depressão: o mundo da nerprática
docente e o adoecimento psíquico. Estud. psicol. [Internet]. 2018 [acesso em 02 de
março de 2020];23(4): 357-68. Disponível em: http://dx.doi.org/10.22491/16784669.20180034.
29. Fernandes MA, Meneses RT de, Franco SLG, Silva JS, Feitosa CDA. Transtornos
de ansiedade: vivências de usuários de um ambulatório especializado em saúde
mental. Rev enferm UFPE on line. [Internet]. 2017 [acesso em 15 de maio de 2020];
11(10):3836-44. Disponível em: http://dx.doi.org/10.5205/reuol.12834-30982-1SM.1110201718
30. Freitas GR de, Calais SL, Cardoso HF. Estresse, ansiedade e qualidade de vida
em professores: efeitos do relaxamento progressivo. Psicol. Esc. Educ. [Internet].
2018 [acesso em 10 de março de 2020];22(2):319-26. Disponível em:
https://doi.org/10.1590/2175-35392018018180.

ISSN 1695-6141
© COPYRIGHT Servicio de Publicaciones - Universidad de Murcia

Enfermería Global

Nº 62 Abril 2021

Página 389

