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RESUMO
Este estudo propôs-se a investi gar o impac-
to das percepções de confl ito intragrupal 
e de bases de poder do médico sobre o 
estresse de profi ssionais de enfermagem. 
Para tanto, foram aplicados em 124 técni-
cos e auxiliares de enfermagem de um hos-
pital universitário as Escalas de Estresse no 
Trabalho, de Percepção de Bases de Poder 
do Supervisor e de Percepção de Confl itos 
Intragrupais e um formulário de dados 
sóciodemográfi cos. A maioria apresentou 
baixos níveis de estresse (58%), percebeu 
confl ito intragrupal numa gradação média 
e o poder legíti mo como o mais uti lizado 
pelos médicos. Resultados de análises de 
regressão stepwise revelaram que confl ito 
de tarefa e poder de coerção são predito-
res diretos de estresse, enquanto idade 
revelou-se preditor inverso. Destacam-se a 
importância do papel do médico responsá-
vel pela percepção de estresse na equipe 
de enfermagem e a necessidade de buscar 
soluções para os confl itos de tarefa e, con-
sequentemente, reduzir o estresse nesses 
profi ssionais.
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ABSTRACT
This study was performed with the pur-
pose to investi gate the impact of percep-
ti ons regarding intragroup confl icts and 
physician power bases on the stress of 
nursing professionals. To do this, 124 nurs-
ing aides and technicians of a university 
hospital answered Scales on Work Stress, 
Supervisor Power Bases Percepti on, and 
Intragroup Confl ict Percepti on, and a form 
containing socio-demographic data. Most 
subjects presented low stress levels (58%), 
perceived a medium level of intragroup 
confl ict and legit power as the most oft en 
used by physicians. Stepwise Regression 
Analysis results revealed that the task con-
fl ict and coercion power are direct predic-
tors of stress, whereas age appears as an 
inverse predictor. The physician in charge 
has an important role on the nursing team’s 
percepti on of stress and the need to seek 
soluti ons for task confl icts and, therefore, 
reduce the stress of these professionals.

DESCRIPTORS 
Nursing, team
Stress
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Physician-nurse relati ons
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RESUMEN 
Se objeti vó investi gar el impacto de percep-
ciones de confl icto intragrupal y de bases 
de poder del médico sobre estrés de pro-
fesionales de enfermería. Para ello, se apli-
caron en 124 técnicos y auxiliares de enfer-
mería de hospital universitario las Escalas 
de Estrés Laboral, de Percepción de Bases 
de Poder del Supervisor y de Percepción 
de Confl ictos Intragrupales, más formula-
rio de datos sociodemográfi cos. La mayo-
ría presentó bajos niveles de estrés (58%), 
percibió confl icto intragrupal grado medio 
y de poder legíti mo como el más uti lizado 
por los médicos. Resultados de análisis de 
regresión stopwise revelaron que confl icto 
de tareas y poder de coerción son predic-
tores directos de estrés, mientras que la 
edad se reveló como predictor inverso. Se 
destaca la importancia del papel del médi-
co responsable en la percepción de estrés 
del equipo de enfermería y la necesidad de 
buscar soluciones para confl ictos de tareas 
y, consecuentemente, reducir el estrés en 
dichos profesionales.

DESCRIPTORES 
Grupo de enfermería
Estrés
Agotamiento profesional
Relaciones médico-enfermera
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The hypothesis was 
raised that relationship 
confl icts and legitimate 

and coercive bases 
of power would serve 
as direct predictors of 
occupational stress, 
while task confl icts 

and expert and reward 
bases of power 

would act as inverse 
predictors of the 

consequent variable.

INTRODUCTION

The hospital environment contains a range of factors 
that cause health risks and suff ering for professionals 
working there and diff erent studies appoint nursing as a 
profession in this context that faces a high level of occu-
pati onal stress. 

Occupati onal stress is defi ned as a result of the rela-
ti on between individual and work environment, in which 
the latt er is assessed as a burden and too much for the 
person’s resources, and perceived as a risk for that per-
son’s wellbeing(1). The importance of research on the 
theme rests in the potenti al negati ve consequences that 
can be felt on both sides in the work relati on, as the or-
ganizati on loses producti vity and quality of the delivered 
service, while the worker loses physical and psychological 
health(2-4). In case of nursing professionals, the enhanced 
interest in stress research is related to the risk of burnout, 
confl icts and dissati sfacti on at work, which is extremely 
concerning in view of the consequences 
for professionals, insti tuti on, pati ents and 
populati on.

Identi fying the factors directly related 
with occupati onal stress is not an easy task 
though. According to some authors(2,4-5), the 
interpersonal relati onship is considered a 
potenti al stressor. This relati onship involves 
individual and group variables and a study 
that addresses all of these would be unfea-
sible. With a view to contributi ng to knowl-
edge on stress among nursing auxiliaries and 
technicians, this study focuses on the role of 
bases of power and intragroup confl icts. The 
goal is to identi fy the ability to predict the 
bases of power the supervisor (superior in 
command) uses and intragroup confl icts in 
the context of stress among nursing auxilia-
ries and technicians at a public hospital. 

The hypothesis was raised that relati onship confl icts 
and legiti mate and coercive bases of power would serve 
as direct predictors of occupati onal stress, while task con-
fl icts and expert and reward bases of power would act as 
inverse predictors of the consequent variable. In additi on, 
the goal was to identi fy the stress level in the nursing aux-
iliary and technician team, the intragroup confl ict level in 
the work team and which are the bases of power these 
professionals perceive as the ones the physician respon-
sible for the team (supervisor) most frequently uses.

LITERATURE REVIEW

Occupati onal stress

Occupati onal stress derives from the fact that work-
ers perceive their work environment as threatening, 

whether to their needs for professional and/or personal 
accomplishment or to their physical and/or mental health, 
due to the belief that this environment poses excessive 
demands or because they do not have adequate or suffi  -
cient resources themselves to face them(2). Consequently, 
the professional’s interacti on with the work environment 
or with work itself is impaired. It is also defi ned as 

psycho-organic manifestations of disequilibrium, decom-
pensation or loss of homeostasis, which occur when the 
experience or perception of the organization climate be-
come adverse, obviously combining different factors and 
dimensions(6).

Both concepts refer to occupati onal stress as some-
thing deriving from the relati on between worker and pro-
fessional context, in which a work demand exists which 
exceeds the individual’s skills to overcome them and 
which make him/her experience negati ve reacti ons that 
can be physical and/or psychological. Despite converg-
ing aspects among diff erent concepts, divergences ex-

ist among authors regarding the possible 
causes of occupati onal stress. Experts(3) 
discuss the origin of the phenomenon; they 
affi  rm that some authors defend that occu-
pati onal stress derives from environmental 
demands, that others appoint that the ori-
gin of stress rests in individual characteris-
ti cs and that a third group postulates that 
the interacti on between these two factors 
determines stress(3).

In general, a trend exists to consider occupa-
tional stress as a stressors-reactions process, 
as it represents the most complete focus cov-
ers both the stressor and the reaction-based 
process(4). 

Today, however, individual characteris-
ti cs are taken into account, because they in-

terfere in the individual’s percepti on of the environment, 
as parti cipati ng factors in the stress level a person experi-
ences, but that the stress level depends on the presence 
of events in the organizati onal environment that are as-
sessed as stressors. 

In the hospital environment, a range of factors exist 
that entail health risks and suff ering for the profession-
als working there. Nursing professionals may be the most 
aff ected in this context(7).  Some of the components that 
represent a threat to nursing professionals’ health are: dis-
proporti onal relati on between the small number of pro-
fessionals and excess acti viti es to be performed, diffi  culty 
to outline roles between team professionals (nurses, nurs-
ing technicians and auxiliaries) and issues related to salary 
ti ghtening, which obliges professionals to have more than 
one job, resulti ng in a long and exhausti ng hour load(8). A 
survey of all literature on nursing stress published in Brazil 
between 1982 and 2001 revealed that the intrinsic work 
factors most related with stress are: work environment, 
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Table 1 – Types of bases of power – Uberlândia, MG - 2009

overload, unsati sfactory interpersonal relati ons, night 
work and longer ti me on the job(9). Besides, constant ex-
posure to anguish and to the pati ent’s suff ering and its 
impact on his/her psychological conditi on can also be con-
sidered a stress factor(10).

Based on the referred scienti fi c literature, a trend 
seems to exist to identi fy a relati on between nursing team 
stress and work conditi ons: excessive standardizati on of 
work procedures, routi ne and repeti ti ve acti viti es, low 
remunerati on, which drives professionals to work longer 
workdays, besides diffi  culti es in interpersonal relati ons. 

Bases of power

Power refers to the producti on of intenti onal eff ects, 
depending on the relati on among people for that pur-
pose(11). Power is also defi ned as the ability to infl uence 
other individuals, in a situati on in which a subject or group 
imposes its will on another. The social infl uence process is 
intrinsic in the exercise of power. It is based on this exer-

cise that one person induces the other to modify his/her 
behavior(12). 

When analyzing the exercise of individual power, one 
is confronted with the concept of bases of power, which 
are resources an individual uses and which make him/
her capable of infl uencing another person, permitti  ng 
the infl uencing agent to reach his/her objecti ves, besides 
producing the infl uenced person’s parti al dependence(13). 
A ranking was proposed to identi fy the types of bases of 
power in a dyadic relati on and to analyze its aff ects and 
the changes generated in the process(13). This theory(13) fo-
cuses on the infl uenced person, the target of the power 
exercise, and the consequences of social infl uence on his/
her behavior. They proposed a fi ve-type taxonomy of bases 
of power: reward power, coercive power, legiti mate power, 
referent power and expert power, departi ng from the tar-
get of the power exercise’s perspecti ve. Later, based on the 
review of these studies, a sixth type of power base, infor-
mati on power, was considered(14). Picture 1 shows the defi -
niti ons proposed for each type of power base.

Types of bases of power Characteristics

1. Reward Based on the subject’s perception of the influencing agent’s ability to reward him for the desired behavior.

2. Coercive Based on the subject’s perception of the influencing agent’s ability to apply punishments.

3. Legitimate Based on the subject’s perception that the influencing agent has the legitimate right to indicate his behavior and that
this indication should be complied with.

4. Referent Based on the subject’s identification with the influencing agent, seeking to behave like him.

5. Expert Based on the subject’s perception that the influencing agent has knowledge and expertise in a certain area.

6. Information Based on the influencing agent’s presentation of information and logical arguments.

Source: French & Raven, 1969; Raven, 1993.

The bases of power arouse experts’ interest due to 
their consequences, i.e. the possibility that personal, 
group, organizati onal and societal results are infl uenced, 
based on the mobilizati on of resources that lead to the 
behavior or even through the constructi on of meaning(11). 
Hence, it is imperati ve to identi fy the possible eff ects of 
using bases of power on relati ons in the work environ-
ment and their potenti al impact on the stress dominated 
individuals experience.

Intragroup confl ict

The exercise of power bases does not always entail 
positi ve consequences(14). In some situati ons, the infl u-
enced person does not acknowledge or opposes the pow-
er exerted by the infl uencing agent, starti ng to act against 
what the agent expected. Consequently, tensions and 
confl icts can emerge.

Confl ict is defi ned as the manifestati on of incompat-
ibility, disagreement or dissonance among people, groups 
or organizati ons(12). Confl ict research in work groups start-
ed in 1954, aiming to investi gate the confl icts emerged 
during decision processes(11). Various other studies fol-

lowed and diff erent names were used to refer to existi ng 
confl ict types. Recent studies use the terms task confl ict 
and relati onship confl ict to refer to the two diff erent types 
of intragroup confl ict(15-16).

The task confl ict or cogniti ve confl ict derives from the 
perceived disagreement among group members about 
the content of their decisions, and can involve diff erent 
viewpoints, ideas and opinions. Relati onship or emoti onal 
confl icts derive from perceived interpersonal incompat-
ibility, involving tension, irritati on and anger among group 
members(15).

In view of their possible consequences for the group, 
task confl icts can be considered functi onal, while rela-
ti onship confl icts can be considered dysfuncti onal(17). This 
is due to the fact that relati onship confl icts derive from 
individual disputes and diff erences, arousing negati ve 
feelings among stakeholders and bad work outcomes. In 
other words, the discussions deriving from task confl icts 
seem to generate richer ideas on the theme, sati sfactory 
work results, besides making the stakeholders perceive 
that they parti cipate in decisions(17). When levels of task 
confl icts are high 18 , however, or when they turn into re-
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lationship conflicts 17 , they can also be dysfunctional, 
reducing satisfaction and group commitment. Other 
studies(16,18) indicate high correlation levels between re-
lationship conflict and task conflict. Thus, in some con-
ditions, the task conflict can be perceived as a relation-
ship conflict. 

A Brazilian study(6) on interacti on and confl ict among 
professional categories in public hospital organizati ons 
appoints that intragroup confl ict and power are closely re-
lated when considering work relati ons among health pro-
fessionals in the hospital environment. Besides, there are 
signs that these two factors entail negati ve consequences 
for interpersonal relati ons and work performance. In the 
literature review for this study, however, no research was 
located that aimed to identi fy whether confl ict and power 
bases can be considered stress factors for nursing team 
work, which justi fi es this study.

METHOD

This study can be classifi ed as a correlati on research, 
in which relati ons can be established among variables 
without the researcher’s interventi on in the reality, and 
cross-secti onal, as variables were measured at the same 
ti me.  

Place of study

The Hospital where this study was developed is a hos-
pital unit affi  liated with a Federal University, constructed 
as a teaching unit for the Medical Course and inaugurated 
in 1970. Today, it is the only public referral hospital for 
medium and high-complexity care in the region and the 
largest hospital that delivers services through the Unifi ed 
Health System in Minas Gerais.

Parti cipants

The sample comprised nursing professionals working 
as nursing auxiliaries and technicians, over 18 years of 
age, without any gender or marital status restricti ons, 
who volunteered to answer the questi onnaires by sign-
ing an informed consent term. This was a convenience 
sample.

Instruments

To assess the constructs proposed in the objecti ves, 
a questi onnaire with socio-demographic data was used 
(gender, age, marital status, educati on, wage range, ti me 
of work at the hospital, workweek, other jobs and work 
area at the hospital), as well as a set of three scales: WSS 
– Work Stress Scale – short version(4), SBPS – Supervi-
sor’s Bases of Power Scale(19) and ECI – Intragroup Confl ict 
Scale(20), all of which have been validated in Brazil with ad-
equate reliability rati os. 

Data collecti on

All ethical requirements established in Nati onal Health 
Council Resoluti on No 196 were complied with for the free 
and informed parti cipati on of volunteering professionals. 
They received informati on about the research objecti ves 
and the set of printed instruments. They were asked to 
answer them anonymously and cast them in a sealed box, 
which the researcher only opened at the end of data col-
lecti on. N. processo

Data analysis

Stati sti cal analysis of the collected data was performed 
using SPSS (Stati sti cal Package for the Social Sciences) for 
Windows soft ware, version 15.0. Answers were submitt ed 
to descripti ve analyses (means, modes, standard devia-
ti on, medians) and stepwise regression analysis.

RESULTS

Most parti cipants were female (77.4%), with a higher 
frequency of married parti cipants (42.7%). The respon-
dents’ mean age was 35 years, with a broad age distribu-
ti on (sd = 11 years). Most parti cipants had fi nished up to 
secondary educati on (52.4%), as expected, since the re-
searchers chose to investi gate professionals working as 
auxiliaries or technicians. 

The mean ti me of work at the insti tuti on was 112.9 
months (approximately 9 years and 3 months), with a 
wide range (sd = 109.56 months). Professionals with fi ve 
years on the job (stati sti cal mode) were more frequent. 

Most research parti cipants only work at the hospital 
(73.4%). Although most gain up to R$ 700 (30.6%), a wide 
range exists in the distributi on of wage ranges, including 
salaries of more than R$ 1900 (15.3%). For technicians 
and auxiliaries who only work at this insti tuti on, the mean 
weekly hour load is 38 hours, against 74 hours for profes-
sionals who also work at other insti tuti ons.

In view of compliance with the premises for regression 
analysis, Pearson’s correlati ons among the variables were 
investi gated, with a view to identi fying mutual interacti on 
patt erns. Signifi cant moderate correlati ons were found be-
tween stress and task confl ict (r=0.54; p<0.01), indicati ng 
that, the greater the percepti on of task confl ict, the great-
er the percepti on of occupati onal stress, and between task 
confl ict and relati onship confl ict (r=0.72; p<0.01), indicat-
ing that, the greater the percepti on of task confl ict, the 
greater the percepti on of relati onship confl ict. 

The analysis of other correlati ons showed low (r<0.50) 
but signifi cant and positi ve rates between the variables: 
stress and legiti mate power (r=0.21; p<0.05), stress and 
expert power (r=0.18; p<0.05), stress and coercive power 
(r=0.28; p<0.05), stress and reward power (r=0.19; p<0.05), 
stress and relati onship confl ict (r=0.49; p<0.01). These re-
sults demonstrate that, the stronger the stress percepti on, 
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the stronger the percepti on of all of these variables. The 
same type of relati on was observed between legiti mate 
power and expert power (r=0.30; p<0.01) and between 
legiti mate power and reward power (r=0.36; p<0.01. The 
correlati on between expert power and reward power was 
also signifi cant and positi ve (r=0.39; p<0.01).

Factor means were calculated for each factor in each 
scale to characterize the levels of stress, intragroup con-
fl ict percepti on and percepti on of bases of power used 
by the supervising physician. Regarding stress, the results 
revealed that 24% of parti cipants can be considered not 
stressed, 34% mildly stress, while 28% perceive them-
selves as averagely stress and 12% as very stressed. Only 
2% reports feeling extremely stressed (Table 1). 

The factor means for the types of Intragroup Confl ict 
(2.4 for relati onship confl icts and 2.5 for task confl icts) in-

dicate that parti cipants perceive that a confl ict exists in 
work teams and that these confl icts can be ranked as me-
dium (Table 1). 

Regarding the percepti on of bases of power, the re-
sults indicated that the nursing auxiliaries and technicians 
in the sample perceive that the physicians in their team 
have the legiti mate right to prescribe their behaviors be-
cause they perceived the legiti mate base of power as the 
most used one (mean 3.8). They perceived, on the other 
hand, that coercive power was the base the physicians in 
their team used less, indicati ng that these professionals 
do not perceive the ability to punish in the physicians. 
Percepti on levels of all bases of power showed standard 
deviati ons higher than 1, indicati ng great variati ons in par-
ti cipants’ percepti on of all power types physicians use in 
contact with these professionals (Table 1).

Table 1 – Maximum an d minimum scores, means and standard deviations of answers to the stress, bases of power and confl ict scales 
– Uberlândia, MG – 2009

Variable Minimum Maximum Mean Scale Median SD

Physician Bases of Power

Reward 1 5 2.3 3.0 1.2

Coercive 1 5 2.0 3.0 1.3

Legitimate 1 5 3.8 3.0 1.1

Expert 1 4.8 2.5 3.0 1.0

Intragroup Conflicts

Relationship 1 4 2.4 2.5 0.7

Task 1 4 2.5 2.5 0.7

Occupational Stress 1 4.6 2.4 3.0 1.0

Stepwise regression analysis was used to test the hy-
potheti c model that percepti ons of intragroup confl icts 
and the exercise of physician bases of power predict stress 
in nursing auxiliaries and physicians, verifying the sense 
of these relati ons. Besides the appointed preceding vari-
ables, the variables work hours per week and age were 
included. 

The best model identi fi ed maintained task confl ict, co-
ercive power and age and explained 36% of occupati onal 
stress (F=23.98; p<0.001). Task confl ict revealed the great-
est explanatory power (R2=0.28, F=48.28; p<0.001). Coer-
cive power explained 5% (β=0.18, t=2.46; p<0.05; R2=0.05) 
and age 3% (β= - 0.18, t= - 2.44; p<0.05; R2=0.03) (Table 2). 

Table 2 – Stepwise regression of confl ict, power and age on stress – Uberlândia, MG - 2009
Stress Task

conflict
Coercive

power
Age B β Sr

2

Task conflict 0.54** ------ ------ ------ 0.75** 0.53 0.28

Coercive power 0.28** 0.09
NS

------ ------ 0.14** 0.18 0.04

Age

Mean

-0.19** 0.05
NS

-0.18** ------ - 0.016** -0.18 0.03

2.4 2.5 2.0 35 anos

Standard
deviation

1.0 0.7 1.3 11 anos

Intercept=0.73 R
2
=0.36**

Adjusted R
2
=0.35

R=0.60**

The results did not demonstrate the hypothesized 
inverse relati ons. Except for age, all results indicated a 

direct relati on between the preceding variables and the 
stress variable. These results are discussed next.
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DISCUSSION

Literature appoints that one potenti al stressor in job 
acti viti es is group members’ percepti on of intragroup con-
fl ict. Problems in interpersonal relati ons are one of the 
most relevant stress sources(3). Another study(21) obtained 
similar results and associated intragroup confl ict with 
stress as well as low eff ecti veness in group performance. 
In Brazilian studies, confl icti ng interpersonal relati ons 
among work team members fi gure among the main stress 
sources in nursing professionals(16). Hence, the present 
study data support literature fi ndings, in that intragroup 
confl ict can predict occupati onal stress. 

As opposed to literature(16,18), however, the relati on 
between perceived relati onship confl ict and stress was 
not found in this study. For the present research parti ci-
pants, only task confl ict revealed a role in the explanati on 
of stress, against the constructi ve nature of this confl ict 
type defended in literature(18). The intensity of the task 
confl ict(18) can explain this apparent contradicti on, in 
which task confl ict, as opposed to relati onship confl ict, is 
related to stress. When very intense, it exerts negati ve ef-
fects similar to the relati onship confl ict and can cause a 
cogniti ve overload and suff ering among group members. 
On the other hand, the task confl ict can turn into a re-
lati onship confl ict(17). Other studies(16,18) even identi fi ed a 
high correlati on between both, which reveals litt le disti nc-
ti on between the concepts. Hence, individuals supposedly 
perceive the existence of intragroup confl icts but do not 
disti nguish its type. That could be one explanati on for the 
present study fi ndings, as a high correlati on was obtained 
between the two confl ict types (α = 0.72, p<0.01). 

Another important result found was the inverse re-
lati on between workers’ age and stress levels, with the 
former predicti ng the latt er. In the literature review, one 
study(22) of nursing professionals found the same results, 
identi fying that younger professionals felt more higher 
occupati onal stress levels. The reviewed literature itself 
contains a suggested explanati on, which should be inves-
ti gated in future studies. To be perceived as a stressor, a 
situati on depends on the individual’s cogniti ve assess-
ment and coping ability(4). Thus, it is believed some rela-
ti on may exist between maturity and bett er coping eff orts 
and strategies, and, hence, lower stress levels. This is an 
explanatory hypothesis because this study did not inves-
ti gate coping strategies, but a possibility that should be 
looked into in future studies. 

As for the bases of power the physician exerts and 
their relati on with stress in nursing technicians and aux-
iliaries, coercive power revealed a signifi cant ability to 
predict stress among the professionals under analysis. 
The study results reported here are in line with fi ndings 
in the literature review, although only a small number of 
studies were located that aimed to investi gate the rela-
ti on between these two variables. In a study on stress in 
nurses(22), a direct relati on was identi fi ed among coercive 

power, stress and intended turnover. It was also ap-
pointed that reward and expert power are inversely re-
lated with stress at work. This relation was not found in 
the present research, in which only coercive power re-
vealed the ability to significantly predict stress among 
the participants.

Another noteworthy factor identi fi ed in this study is 
the parti cipati ng technicians and auxiliaries’ greater per-
cepti on of physicians’ legiti mate power. A study of public 
hospital professionals reveals that physicians have a kind 
of specifi c knowledge that grants them legiti macy to exert 
control(7). As the authors did not specifi cally investi gate 
bases of power though, they denote this knowledge as 
legiti macy. They defi ne the knowledge domain as expert 
power, and legiti mate power as deriving from the perfor-
mance of the job or functi on that exist in the organizati on-
al structure(7). As a result of the defi niti on, the authors(7) 
refer to expert power instead of legiti mate power. They 
do appoint, however, that the knowledge domain broad-
ens to such an extent in the hospital context that it ends 
up representi ng a formal power in the structure, equiva-
lent to what was originally called legiti mate power(7). In 
this sense, the present study results are in line with litera-
ture fi ndings because they reveal that the base of power 
the parti cipants perceived as the type physicians most fre-
quently use derived from their legiti mate positi on in the 
organizati on. 

Literature also appoints that disagreement exists on 
the possible causes of occupati onal stress(3). Nevertheless, 
the researchers believe this study off ered some contribu-
ti ons to knowledge on occupati onal stress among nursing 
professionals.

CONCLUSION

The results found, except for the proposed inverse re-
lati on, parti ally confi rm the hypotheti cal model proposed, 
which involved percepti ons of intragroup confl ict and phy-
sician bases of power as occupati onal stress predictors in 
nursing technicians and auxiliaries. 

In line with the reviewed scienti fi c literature, for the 
research sample, perceived intragroup confl icts predict 
occupati onal stress for nursing technicians and auxiliaries. 
As opposed to the hypothesis, however, only the role of 
task confl icts was identi fi ed as a preceding variable for 
stress, while relati onship confl icts were not signifi cantly 
related with stress. As demonstrated in the discussion, 
previous studies support this fi nding, confi rming a high 
correlati on between relati onship and task confl ict, which 
seems to indicate that the latt er can also be perceived as 
a relati onship confl ict.

In additi on, the results indicated an inverse relati on 
between workers age and stress levels, also in accordance 
with literature, which does not provide conclusive expla-
nati ons for this fi nding though. It was also concluded that, 
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for these parti cipants, physicians’ coercive power exercise 
predicts stress among nursing professionals although, ac-
cording to them, the base the physicians most used was 
legiti mate power.

Among the participants, stress levels were identi-
fied and compared with perceptions of conflict in the 
work team and of physician bases of power. Finally, 
predictive relations were identified between the bases 
of power and the stress nursing auxiliaries and tech-
nicians feel, reaching a model for the relationship be-
tween these factors.

Methodological criti cism is due, however, because this 
research involved professionals from one single hospital 
organizati on and is hence a case study. It should be taken 
into account that the obtained conclusions solely apply 
to this insti tuti on and do not permit generalizati ons, not 
even to other hospitals in the city.

Nevertheless, the researchers hope this study can con-
tribute to future research and to occupati onal stress man-
agement in hospital insti tuti ons, in the att empt to miti -
gate and, who knows, develop strategies to avoid these 
professionals’ suff ering.
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