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Abstract

Background: Occupational or work-related stress remains a persistent challenge in nursing,
often intensified by sociodemographic factors. In Brazil’s Northeast, particularly in Aracaju,
Sergipe, public hospital nurses face unique stressors shaped by regional socioeconomic
conditions. Objective: This cross-sectional exploratory study aimed to examine the re-
lationship between perceived work-related stress and the sociodemographic profiles of
nursing professionals in three public hospitals in Aracaju. Methods: Data were collected
via an online questionnaire incorporating the Perceived Stress Scale (PSS-10) and sociode-
mographic items. Results: Among 440 participants—comprising nurses (42%), nursing
technicians (38.2%), nursing assistants (8.9%), and specialists (10.9%)—moderate to high
stress levels were most prevalent among nursing technicians and assistants. Elevated
stress was notably associated with adult women working in high-complexity sectors (e.g.,
pediatrics, obstetrics, ICU), particularly those without partners, earning low incomes, and
with over ten years of professional experience. Conclusions: The findings highlight a
vulnerable subgroup within the nursing workforce and underscore the need for targeted
interventions to mitigate occupational stress in public healthcare settings. This study con-
tributes region-specific insights into the intersection of stress and sociodemographic factors,
offering a foundation for future policy and support strategies.

Keywords: health profile; occupational stress; nursing; healthcare workforce; Perceived
Stress Scale (PSS-10); Brazilian Unified Public Health System (SUS)

1. Introduction

The contemporary work scenario, characterized by constant economic and social
transformations at both global and national levels, has redefined the relationships among
individuals, organizations, and nations [1]. In the context of growing urbanization, where
population concentration in large centers increases social demands [2,3], work emerges as
a central theme for understanding the dynamics of contemporary life [4].

Historically, the concept of work has evolved from a connotation of suffering and
punishment [3,5] to a fundamental cultural, social, psychological, and political value in
post-industrial revolution society [6]. Work, alongside family, constitutes one of the most
demanding dimensions of life for individuals, serving as both a source of production and
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meaning [7] and a potential source of discomfort [3]. Crucially, beyond its symbolic and
existential dimensions, work remains a primary means of securing income, an essential
factor for survival, autonomy, and social inclusion. The economic imperative to earn a
living often shapes individuals’ choices and experiences in the workplace, especially in
contexts marked by inequality and limited opportunities.

Nursing practice, while universal in its commitment to humanized care, manifests
through distinct structural models across nations. In Brazil, the nursing workforce is
organized into three regulated categories: nursing assistants, nursing technicians, and
registered nurses [8-11]. These differences extend beyond nomenclature to encompass
variations in training, scope of practice, and professional autonomy (Table 1). Despite
the academic rigor required for Brazilian nurses, their professional autonomy is often
constrained by a physician-centered model of care [8-11]. Understanding these distinctions
is crucial for accurately interpreting the roles and responsibilities of Brazilian nursing
professionals within the context of this study.

Table 1. Structure of the Brazilian Nursing Workforce [8-11].

Category

Education Level Scope of Practice Regulatory Body

Nursing Assistant

Secondary-level vocational

Provides basic patient care under

. . . . Brazilian Federal Nursing
supervision; assists with hygiene,

training feeding, mobility Council (COFEN)
Performs more complex
Nursing Post-secondary technical procedures; administers COEFEN and Regional
Technician education medications; supports clinical Councils (CORENSs)
routines
. . . Leads care planning; supervises
Registered Nurse University-level degree . Lo .
(RN) (Bachelor’s in Nursing) assistants/technicians; engages in COFEN and CORENs

clinical decision-making

The World Health Organization (WHO) recognizes occupational stress as a growing
global concern [12], defining it as the body’s response to external demands that require
physical, mental, or emotional adjustments [13,14]. In the workplace, stress can be triggered
by real or anticipated events, resulting in complex physiological reactions [12,15]. Pro-
longed exposure to chronic stress can have deleterious effects on the physical and mental
health [16] of professionals, including health professionals.

Building on the WHO's recognition of occupational stress, it is essential to contextual-
ize the Brazilian experience within a broader global framework. This issue extends beyond
nursing, affecting the entire healthcare sector. Doctors, physical therapists, technicians, and
other professionals in the field also face a high risk of occupational stress. Its severity and
impact are recognized worldwide and manifest in various forms, including professional
absence and compromised quality of care. Although the data cited by Fiocruz (2021),
which indicates a 47% rate of absences due to severe stress among Brazilian profession-
als in various healthcare fields, is relevant and alarming, it reflects a trend observed in
other countries [17]. For example, studies conducted in nations such as Spain, the United
Kingdom, and the United States also document high rates of stress among recent nursing
graduates [18,19], and burnout, mental health problems and gastrointestinal disorders
among nurses [20]. This global evidence supports the notion that stress is an inherent
concern of the profession [21], driven by prolonged work hours, patient overload, and
exposure to emotionally charged situations [20].

While occupational stress affects all healthcare professionals, nurses are particularly
vulnerable due to the emotionally intense and physically demanding nature of their work.
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Recent studies confirm that burnout among nurses is not only widespread but escalat-
ing [22-26]. A 2025 umbrella review found that emotional exhaustion affects over 33% of
nurses globally, with rates rising to 39% during the COVID-19 pandemic [24]. Sullivan
et al. (2022) emphasize that burnout is a chronic stressor with profound consequences
for mental and physical health, including increased risk of cardiovascular disease, sleep
disturbances, and immune dysfunction [23]. These stressors—ranging from role conflict
and moral distress to workplace violence and lack of team support—impact not only the
well-being of professionals but also patient safety, job satisfaction, and retention. Address-
ing occupational stress in nursing is, therefore, a global imperative that requires systemic
interventions, organizational accountability, and resilience-building strategies.

In Brazil, this issue is particularly pronounced within the Brazilian Unified Public
Health System (Sistema Unico de Satiide—SUS), one of the largest public health systems in
the world [3,15,27]. Established by the 1988 Federal Constitution and guided by principles
of universality, equity, and integrality, SUS provides free healthcare to over 75% of the
Brazilian population, performing more than 11 million procedures daily [3]. It spans all
27 states and 5570 municipalities, encompassing primary care units, emergency services,
hospitals, and specialized programs [3]. Nurses form the backbone of this system, represent-
ing over half of the health workforce and operating in every corner of the country—from
urban centers to remote rural areas.

Despite its scale and achievements, SUS faces chronic underfunding, infrastructure
gaps, and workforce shortages [3,15,27,28]. Occupational stress among Brazilian healthcare
workers ranges from 27% to 87.4%, driven by factors such as work overload, limited
resources, and poor management [28], with 65.9% of nursing professionals reporting
occupational exhaustion [3], and over 56% required medical attention in the past year
due to work-related health issues [3]. These stressors are compounded by low wages,
precarious employment conditions, and exposure to workplace violence, which exacerbate
stress levels [3,15]. While these challenges are present nationwide, regional disparities make
certain areas particularly vulnerable to them. In Aracaju, Sergipe (in the Brazilian Northeast
Region), these challenges are intensified by regional disparities in resource allocation and
professional distribution, making it a critical site for examining the intersection of stress,
socioeconomic factors, and professional well-being.

Given this backdrop, both globally and within the Brazilian SUS, the present study
analyzes the relationships between socioeconomic and demographic characteristics and
the perception of occupational stress among nursing professionals in public hospitals in
Aracaju, Sergipe. By identifying the social and economic factors that exacerbate psycho-
logical stress, the study supports the development of targeted interventions and health
policies that promote nurses’ physical and mental well-being, contributing to the valoriza-
tion of the profession and the improvement of working conditions within the universal
healthcare system.

2. Materials and Methods
2.1. Study Design and Setting

This cross-sectional, exploratory study was conducted with nursing professionals
working in three public hospitals located in Aracaju, Sergipe, Brazil. These hospitals
are administered by Sergipe’s State Health Department and are referred to as Hospital
1, Hospital 2, and Hospital 3 to maintain confidentiality for both the institutions and the
participants. Data collection occurred between September and December 2024 and was
carried out in sequential stages.
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2.2. Ethical Considerations

The study was approved by the Research Ethics Committee (CEP) of the Federal
University of Sergipe (approval no. 80679524.0.0000.5546), in accordance with ethical and
legal standards. All participants provided informed consent by signing a printed Free and
Informed Consent Form (FICF), as required by the ethics committee. Participants were
informed that they could withdraw their authorization for data use at any time, and this
information was reiterated during recruitment.

2.3. Participants and Recruitment

Participants were selected through convenience sampling. Eligible individuals in-
cluded nursing professionals actively working in one of the three hospitals who voluntarily
agreed to participate and signed the FICF. Professionals not engaged in direct patient care
and those with cognitive impairments that could hinder comprehension of the instruments
were excluded. The hospitals” Teaching and Research Centers (NEP—NTticleos de Ensino e
Pesquisa) were contacted to authorize and publicize the study. After approval, researchers
visited the hospitals and recruited participants in person by approaching them in their
work areas—such as nursing stations, cafeterias, reception areas, and nursing rooms. Only
professionals available at the time and directly involved in patient care were invited to
participate. According to NEP records, individuals with mental health diagnoses were
removed from patient-facing roles and thus were not accessible to the researchers.

2.4. Data Collection Procedure

Data collection was conducted in two stages. First, researchers engaged nursing
professionals in collective or individual conversations to present the study objectives and
methodology. In the second stage, participants who agreed to participate signed the printed
FICE. After consent was obtained, researchers provided a QR code that linked to a Google
Forms questionnaire. The form was completed digitally and included mandatory questions
covering personal and social data, the Perceived Stress Scale (PSS-10), and the Body Image
Perception Scale (Brazilian Silhouette Scale).

The study strictly followed approved ethical protocols. In keeping with the cross-
sectional methodology employed, stress levels were identified at a single point in time,
without longitudinal monitoring or intervention. Although the study did not aim for direct
intervention, the ICF informed participants that if they felt uncomfortable with the topic
or the results, they could seek psychological support through the hospital’s mental health
network or other available services. This approach ensured that participants were aware of
their rights and the resources available to them.

Additionally, the data provided by the human resources departments of each institu-
tion included not only the total number of nursing professionals but also those who were
on leave during the data collection period. This detail was important for understanding
workforce dynamics and contextualizing participation rates.

2.5. Survey Instruments

The study used two instruments for data collection. The first was a Sociodemographic
Questionnaire developed by the authors, which gathered information on self-declared
gender, age, professional role, educational level, family income, religion, sector of activity
(specialty), and job tenure. These variables were defined according to the standards of the
Brazilian Institute of Statistics [2] and the Federal Council of Nursing [29]. The second
instrument was the Perceived Stress Scale (PSS-10), a validated Brazilian version translated
and adapted by Luft et al. [30] from the original scale by Cohen et al. [31]. The PSS-10
consists of 10 items that assess the frequency of stress-related feelings and thoughts over
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the past month, using a five-point Likert scale ranging from 0 (never) to 4 (very often). Total
scores range from 0 to 100 and are categorized as follows: 0-25 (low or mild stress), 26-50
(moderate stress), 51-75 (high stress), and 76-100 (very high stress). Scores equal to or
greater than 40 are considered indicative of chronic stress and elevated health risk [30,31].
The Sociodemographic Questionnaire, developed by the authors, collected data on
self-declared gender, age, educational level, family income, religion, sector of activity
(specialty), job tenure, and professional function. In this study, “function” refers to the
professional practice and duties assigned according to hierarchical position (Table 1).

2.6. Statistical Analysis

Data analysis was performed using SPSS® version 29.0. Descriptive statistics were
used to characterize the sample, with categorical variables presented as absolute and
relative frequencies, and continuous variables summarized using means and standard
deviations or medians and percentiles when data were not normally distributed. Associa-
tions between stress levels and sociodemographic or functional variables were analyzed
using the ANOVA with Tukey’s post hoc test (parametric test) or Mann-Whitney U test,
Spearman’s correlation, and the chi-square test (for data were not normally distributed).
All statistical tests adopted a significance level of & = 0.05 (two-tailed) and a 95% confidence
interval [32].

3. Results
3.1. Sociodemographic and Economic Characteristics

Table 2 presents the sociodemographic and professional characteristics of the 440 nurs-
ing professionals who participated in the study. Participants were recruited from three
public hospitals in Aracaju and included both nurses and nursing technicians or assistants.
The table summarizes key variables such as gender, age, race, marital status, religion,
income, professional training, and years of experience.

Table 2. Participants” Sociodemographic and Professional Characteristics.

Variable Category N (Total = 440) %
Hospital Hospital #1 232 52.7%
Hospital #2 44 10.0%
Hospital #3 164 37.3%
Professional Role Nurse 119 27.0%
Technician/ Assistant 321 73.0%
Professional Training Nurse 185 42.0%
Nursing Technician 168 38.2%
Nursing Assistant 39 8.9%
Specialization 48 10.9%
Gender Female 409 93.0%
Male/Other 31 7.0%
Age Adults 426 96.8%
Mean Age (SD) — 42 (£8.2) years
Race Mixed Race 191 43.4%
Black 64 14.5%
White 50 11.4%

Not Reported 135 30.7%
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Table 2. Cont.

Variable Category N (Total = 440) %
Marital Status Not in a Relationship 297 67.5%
In a Relationship 143 32.5%
Religion Catholic 258 58.6%
Evangelical 106 24.1%
Spiritualist 31 7.0%
Not Specified 45 10.2%
Income Up to 1 Minimum Wage $ 27 6.1%
Up to 2 Minimum Wages 168 38.2%
Up to 3 Minimum Wages 124 28.2%
More than 3 Minimum Wages 62 14.1%
Not Disclosed 59 13.4%
Experience >10 Years 287 65.2%
<10 Years 153 34.8%

Source: Study data, 2024. Note: $ Brazilian Minimum Wage is R$1518.00 (~USD$280).

3.2. Perceived Work-Related Stress
3.2.1. Self-Declared Gender and Stress Levels

Among women, 81.66% (n = 334) reported moderate stress, 9.29% (n = 38) mild stress,
and 9.05% (n = 37) high stress. Among men, 61.29% (n = 19) reported moderate stress,
35.48% (n = 11) mild stress, and 3.23% (n = 1) high stress. The median stress score for
females was 20.00 (P25 = 17.00; P75 = 23.00), and for males, 18.00 (P25 = 12.00; P75 = 22.00).
Although no inferential tests were applied, the difference in medians suggests a potential
trend toward higher stress among women. A chi-square test of independence was con-
ducted to examine the association between sex and stress level categories (mild, moderate,
and high). The results revealed a statistically significant association, X2 (2, N = 440) = 20.37,
p < 0.001, indicating that the distribution of stress levels differed between women and
men. Specifically, women reported a higher proportion of moderate and high stress com-
pared to men, who more frequently reported mild stress. The effect size, measured by
Cramér’s V (0.215), suggested a small-to-moderate strength of association.

3.2.2. Age and Stress Levels

Among the adults evaluated, 77.5% (n = 341) reported moderate levels of stress, 10.7%
(n = 47) reported mild stress, and 8.6% (n = 38) reported high stress. In contrast, within the
subgroup of older adults (aged over 60 years), 2.7% (n = 12) reported moderate stress, 0.45%
(n = 2) reported mild stress, and no cases of high stress were observed. These findings
indicate that moderate stress is prevalent across different age groups, whereas high stress
appears to be less frequent among older professionals. Otherwise, the relationship between
age (considered in single-year intervals) and categorical stress levels (mild, moderate,
high) was examined through a contingency table analysis. The Pearson chi-square test
was applied to determine the presence of an association between these variables. The test
returned a chi-square statistic of x = 59.332 with 58 degrees of freedom and a corresponding
significance value of p = 0.427, indicating the absence of a statistically significant association.

On the other hand, to evaluate the relationship between age and mean stress level,
Spearman’s rank-order correlation was employed (the analysis yielded a correlation coef-
ficient of Spearman = —0.033, with a two-tailed significance level of = 0.862). This result
indicates no statistically significant correlation between age and mean stress level, suggest-
ing that variations in age do not have a substantial impact on the perceived level of stress
among participants.
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3.2.3. Self-Declared Race and Stress Levels

Although differences in average stress levels were observed among racial groups,
these did not reach statistical significance (ANOVA: F (3, 436) = 2.194, p = 0.088). Thus,
self-declared race was not a significant predictor of perceived work-related stress.

3.2.4. Marital Status and Stress Levels

Regarding marital status, 67.0% (n = 295) reported not having a partner, 32.5% (n = 143)
had a partner, and 0.7% (n = 2) did not report. Statistical analysis using the chi-squared test
revealed that p < 0.0001, so the distribution of marital status percentages in the different
stress levels was statistically significant.

3.2.5. Religion and Stress Levels

The overall mean stress score was 19.92 (SD = 5.23; scores ranging from 4 to 38), with
subgroup means ranging from 18.84 (for those who did not report a religion) to 20.07
(for evangelicals). Tukey’s post hoc test revealed no statistically significant differences
between groups. ANOVA results for religious affiliation also indicated no significant
associations with perceived stress (total stress: F (3, 436) = 0.703, p = 0.551; stress assessment:
F (3,436) = 1.147, p = 0.330).

3.2.6. Professional Role and Stress Levels

Using the Chi-square, no significant differences were found in stress levels among
nurses, nursing technicians, and assistants (p = 0.884). This non-significance suggests a
homogenous perception of stress across different roles or functions. Table 3 summarizes
stress levels by professional role.

Table 3. The relationship between function and work-related stress perceived by nursing professionals
in public hospitals in Aracaju, Sergipe (2024).

Mean Moderate Stress %

Function Perceived Stress Count (N) Mild Stress % (n) @) High Stress % (n)
Nursing Assistant 20.29 12.5% (55) 10.9% (6) 80% (44) 9.1% (5)
Nurse 20.16 27.0% (119) 7.6% (9) 84% (100) 8.4% (10)
Nursing Technician 19.73 60% (264) 12.9% (34) 78.4% (207) 8.7% (23)
Preferred not to inform 20.00 0.45 (2) 0.0% 100.0% (2) 0.0%

Source: Study data, 2024.

3.2.7. Work Sector and Stress Levels

A statistically significant difference was found in perceived stress across hospital
sectors (Chi-square test, p = 0.004). Higher stress levels were observed in professionals
working in the Pediatric ICU, obstetric emergency, and obstetric hospitalization sectors.
Table 4 presents the stress levels by sector.
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Table 4. Perceived work-related stress levels among nursing professionals in public hospitals in
Aracaju, Sergipe, according to their activity sector.

Mean Moderate
Hospital Sector Perceived Count (N) Mild Stress % (n) St o High Stress % (n)
Stress ress % (n)

Adult hospitalization 2.01 156 12.2% (19) 80.8% (126) 7.1% (11)
Pediatric hospitalization 1.88 14 14.3% (2) 71.4% (10) 14.3% (2)
Obstetric hospitalization 2.12 18 0.0% (0) 88.9% (16) 11.1% (2)

Adult emergency 1.90 75 12.0% (9) 82.7% (62) 5.3% (4)
Pediatric emergency 1.72 11 18.2% (2) 81.8% (9) 0.0% (0)
Obstetric emergency 2.11 26 7.7% (2) 80.8% (21) 11.5% (3)

Surgical center 1.92 44 15.9% (7) 79.5% (35) 4.5% (2)
Administrative/Management — 2 0.0% (0) 100.0% (2) 0.0% (0)
Sterilization Material Center 1.79 16 12.5% (2) 87.5% (14) 0.0% (0)
ICU—Adult 1.99 35 5.7% (2) 85.7% (30) 8.6% (3)
ICU—Pedjiatric 2.18 21 4.8% (1) 81.0% (17) 14.3% (3)
ICU—Neonatal 1.94 22 4.5% (1) 86.4% (19) 9.1% (3)

Source: Study data, 2024.

3.2.8. Experience, Salary, and Stress Levels

No statistically significant associations were found between stress and time in the
role/job tenure (p = 0.425) or salary level (p = 0.648), indicating that neither variable
predicted stress in the studied sample.

3.3. Summary of Perceived Work-Related Stress Levels

The average perceived stress score was 19.92 (SD = 5.23), with a median of 20.00. The
interquartile range (P25 = 17.00; P75 = 23.00) indicates that half of the sample scored within
this range. Scores varied from a minimum of 4.00 to a maximum of 40.00.

4. Discussion

The study examined the relationship between the sociodemographic and economic
characteristics of nursing professionals and their levels of perceived workplace stress. The
findings reaffirm that stress in nursing is a multifactorial phenomenon, shaped not only by
financial conditions but also by gender, race, professional role, and work environment.

A higher incidence of perceived stress was observed among women, corroborating
findings from other studies [33]. This gender vulnerability is compounded by societal
expectations, such as aesthetic standards, double or triple work shifts, and the burden
of unpaid care work (caring for others and fulfilling domestic responsibilities), and insti-
tutional devaluation contributes to demotivation and stress [33,34]. These findings are
consistent with international literature, which shows that female healthcare workers report
significantly higher levels of emotional exhaustion and anxiety than their male counterparts
due to gendered labor divisions and systemic undervaluation of care work [35,36].

In contrast, male professionals presented substantially lower levels of stress [2,37], re-
inforcing the gender gap in emotional burden within nursing. Regarding age, young adults
were more susceptible to moderate stress and mental overload, while older professionals
demonstrated greater resilience. However, prolonged exposure to stressors may lead to
chronic stress, a pattern observed in international studies on ICU nurses, where burnout
prevalence ranges from 25% to 45% [38—40].

The predominance of professionals who self-identified as mixed race reflects the
demographic composition of Sergipe [41,42]. Although the study did not identify race
as a predictor of stress, the choice of some professionals not to declare their color may
reflect structural racism, indicating insecurity in work environments perceived as hostile
or of racial ambiguity that masks inequalities. This aligns with national studies that
highlight racial ambiguity and institutional silence around race as mechanisms that mask
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inequalities in Brazilian healthcare settings [11]. Internationally, Tembo et al. (2025) [43]
and Hamed et al. (2022) [44] show that racialized nurses often experience marginalization,
invisibility, and hyper-surveillance in clinical environments, contributing to stress and
professional dissatisfaction.

The presence of a partner was shown to be a protective factor against perceived stress,
highlighting the importance of social support in managing work demands. Professionals
with a partner may benefit from emotional and practical support, while those without
such support may face a greater overload of responsibilities. This is supported by the
COVID-19 HEalth CaRe WOTrkErs Study (HEROES), which found that healthcare workers
with stronger social networks reported lower psychological distress during the COVID-19
pandemic, which found that healthcare workers with stronger social networks reported
lower psychological distress during the COVID-19 pandemic [45].

Religiosity was not a major predictor of stress in this study. However, certain practices
and belief systems may provide coping mechanisms, such as managing and resilience,
suggesting that the way faith is experienced may act as a protective factor. Sullivan et al.
(2022) found that spiritual well-being reduced emotional exhaustion and depersonalization
among nurses, reinforcing the potential role of spirituality in stress mitigation [22,23].

The study confirmed that moderate stress is a prolonged state of alert with potential
adverse effects, and its perception is subjective, varying among professionals [46,47]. The
analysis of the function and job tenure did not identify a statistical difference in the per-
ception of stress, suggesting that stress in nursing is a transversal experience related to
multiple areas beyond direct care.

The nursing professional’s area of activity (specialty) was shown to be the primary
determinant of the perception of work-related stress. Environments such as intensive care
units (ICUs) and obstetrics and pediatrics sectors presented the highest levels of stress,
attributed to the high complexity, severity of cases and intense emotional demand. These
findings are consistent with international evidence that ICU and pediatric nurses face
elevated moral distress, emotional trauma, and burnout [48,49]. In contrast, sectors such as
pediatric emergency and central sterile material (CME) presented lower averages. These
findings underscore the importance of stress management and mitigation strategies tailored
to the unique characteristics of each environment.

The hospital environment can reproduce broader social dynamics. The need to con-
stantly prove oneself, the feeling of being underestimated, or barriers to career advancement
can be sources of stress that are not explicitly measured by average scores but contribute to
psychological exhaustion, as evidenced by Silva and Bendassoli [50]. These dynamics are
echoed in global studies that highlight how institutional cultures and leadership structures
can perpetuate stress through lack of recognition and limited career mobility [35].

The consequences of stress go beyond the psychological aspect, manifesting them-
selves in both a somatic and systemic way, contributing to cardiovascular diseases, gas-
trointestinal disorders, fatigue and weakening of the immune system [51]. In addition to
the physical impact, stress affects mental health, increasing the risk of anxiety, depression
and irritability, which compromises professional performance and quality of care and
contributes to absenteeism and presenteeism (low work efficiency) [51]. Sullivan et al.
(2022) emphasize that burnout disrupts immune and neuroendocrine function, increasing
vulnerability to illness and emotional instability [22,23].

Interestingly, income was unassociated with perceived stress in this study. This lack of
association suggests that the main stressors in nursing are intrinsic to the work, such as
the intensity of the workday, working conditions, emotional pressure, and relationships
with staff and patients, outweighing the direct impact of the financial factor. For these
professionals, salary satisfaction, although important, does not automatically translate
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into less work stress. Similar findings were reported in the Frontiers in Global Women’s
Health review, which identified systemic stress triggers beyond salary, including lack of
recognition and high emotional labor [35].

5. Study Limitations and Contextual Contributions

The methodology adopted for this study proved adequate for data collection; however,
some contextual and relational limitations emerged and deserve consideration. The main
one lies in the resistance of some professionals to participate, which, although it may
have generated selection bias, constituted a significant contribution to the research. This
resistance manifested itself not only due to time constraints, but also through explicit
objections from participants.

The dialogue established with the professionals, which clarified the purpose of the
research and the dynamics of accessing the form, revealed a deep sense of distrust. Some
verbally expressed the belief that such research did not translate into tangible improvements
for the nursing team, but rather solely benefited the administrative agenda. Additionally,
the fear that exposing issues related to institutional stress could result in a negative percep-
tion of their professional image within the institution demonstrates their vulnerability and
fear of retaliation.

Thus, the appropriate methodology allowed the context itself and the dialogue estab-
lished with participants to become valuable sources of information. The refusal to fill out
online forms and the comments expressed about distrust of research are, in themselves,
qualitative data that reveal an immeasurable level of stress and a complex reality that
cannot be captured at that time solely through questionnaires. These factors highlight the
importance of an ethical and careful approach to research in healthcare settings.

Another important limitation is that the research was conducted in only three public
hospitals in Aracaju. The lack of private institutions or hospitals in other locations in the
country limits the ability to generalize the findings to all nursing professionals in Brazil.
Therefore, the results obtained are specific to the context analyzed and may not reflect
the reality of other work environments with different management profiles, workloads,
and resources.

6. Conclusions

This study identified key sociodemographic and economic factors—such as profes-
sional role, income level, marital status, and years of experience—that significantly influ-
ence psychological work-related stress among nursing professionals in public hospitals
in Aracaju, Sergipe. While variables like race and religious affiliation showed limited
predictive value, the presence of a partner and working in less complex sectors appeared to
mitigate stress levels.

The findings confirm that nursing technicians and assistants, particularly adult single
women with low income and long job tenure in high-complexity units, represent a vulnera-
ble group. These insights directly support the study’s objective by providing evidence for
targeted interventions and informing health policies aimed at promoting mental well-being
and improving working conditions.

To address these challenges, the Brazilian Unified Health System (SUS) needs to
prioritize psychosocial support, ensure equitable access to mental health resources, and
tailor stress prevention strategies to the diverse needs of nursing professionals. These
measures will contribute to the valorization of the nursing workforce and enhance the
sustainability of care within the universal healthcare system.
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