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The specialist literature highlights that the clinical management of pain involves psychological 

difficulties associated with the pursuit of the alleviation of the suffering of patients. Therefore, 

an investigation was conducted into the perception of stress and coping strategies of 31 

professionals of different categories from a severe burns care center (acute pain) and a pain 

control and palliative care unit (chronic pain). For this, a sociodemographic questionnaire, 

the Job Stress Scale (short version) and the Coping Strategies Inventory were applied. 

Compared to other categories, the nursing technicians indicated more stress factors. 

In compensation, they reported a greater diversity of coping strategies with significant 

differences between the services. These results corroborate previous studies, which warn 

of the adverse conditions that interfere in nursing practice. However, they also reveal the 

availability of protective factors, indicating perspectives of preventive intervention for the 

nursing team.
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Impacto do manejo clínico da dor: avaliação de estresse e 

enfrentamento entre profissionais de saúde

A literatura especializada destaca que o manejo clínico da dor comporta dificuldades 

psicológicas, associadas à busca de alívio do sofrimento dos pacientes. Sendo assim, 

investigaram-se a percepção de estresse e as estratégias de enfrentamento de 31 

profissionais de diferentes categorias, em um centro de atendimento a grandes 

queimados (dor aguda) e uma unidade de controle de dor e cuidados paliativos (dor 

crônica). Para tanto, aplicaram-se um questionário sociodemográfico, a Job Stress 

Scale (versão resumida) e o Inventário de Estratégias de Coping. Comparativamente 

às demais categorias, os técnicos de enfermagem indicaram mais fatores de estresse. 

Em compensação, informaram maior diversidade de estratégias de enfrentamento 

com diferenças significativas entre os serviços. Esses resultados corroboram estudos 

anteriores, os quais alertam sobre as condições adversas que interferem na atuação em 

enfermagem. Porém, também revelam disponibilidade de fatores de proteção, apontando 

perspectivas de intervenção preventiva, destinada à equipe de enfermagem.

Descritores: Dor; Esgotamento Profissional; Pessoal de Saúde.

Impacto del manejo clínico del dolor en los profesionales de la salud: 

evaluación de estrés y enfrentamiento

La literatura especializada destaca que el manejo clínico del dolor produce dificultades 

psicológicas asociadas a las actividades realizadas para aliviar el sufrimiento de los 

pacientes. Siendo así, se investigaron la percepción del estrés y las estrategias para 

enfrentarlo en 31 profesionales de diferentes categorías en un centro de atención a 

quemaduras de gran tamaño (dolor agudo) y una unidad de control del dolor y cuidados 

paliativos (dolor crónico). Para esto, se aplicó un cuestionario sociodemográfico, la Job 

Stress Scale (versión resumida) y el Inventario de Estrategias de Coping. Comparado 

con las demás categorías, los técnicos de enfermería indicaron más factores de estrés. 

En compensación, informaron mayor diversidad de estrategias de enfrentamiento 

con diferencias significativas entre los servicios. Estos resultados corroboran estudios 

anteriores, los cuales alertan sobre las condiciones adversas que interfieren en la 

actuación en enfermería. Sin embargo, también revelan la disponibilidad de factores de 

protección, apuntando perspectivas de intervención preventiva destinadas al equipo de 

enfermería.

Descriptores: Dolor; Agotamiento Profesional; Personal de Salud.

Introduction

Patients who suffer from chronic pain, and severe 

burn patients that experience acute pain, are usually 

assisted by a multidisciplinary team composed of 

physicians, nurses, physical medicine professionals, and 

psychologists, among others(1-2). Treating these patients 

constitutes a challenging and often frustrating task for 

the agents involved. It is noteworthy that the stress 

levels of caregivers are influenced by the reactions of 

the patients, who may present depression or anxiety(3) 

before treatments that induce many collateral effects 

with little immediate relief of suffering(2,4). Added to this 

is the overload of work and the difficulties caused by 

their participation in a team composed of professionals 

of heterogeneous training(5-6). In fact, the specialized 

literature reveals increasing interest in the care of those 

who perform the role of caregivers(7-8). This trend is 

due, in part, to the verification of pathological reactions 

triggered by the act of caring. It is worth insisting that 

besides affecting the patient, the experiences provoked 

by pain contaminate their family and the rest of their 

socio-emotional context, including the professionals 

with whom they interact in the service(9). The change 
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in attitude of the health professionals themselves, 

who have started to admit their need for care in some 

circumstances(8), also contributes to the development of 

studies on the subject.

According to the transactional model(10), it is 

not possible to comprehend the stress by examining 

the environmental events and the responses of the 

individual separately. Both should be comprehended as 

a transaction, in which each individual seeks to adjust 

to the quotidian challenges(11). Thus, the exchanges 

between people and the environment occur through a 

cognitive evaluation, in which the following are analyzed: 

whether the situation threatens the well-being; whether 

the resources are sufficient to cope; and, during the 

cycle, whether the chosen strategy is effective(12). In the 

1970s, Robert Karasec and other pioneering researchers 

showed that working relationships represent a generator 

source of stress with health repercussions. They proposed 

a bidimensional model that relates psychological 

demand and the control of the risks of becoming ill. 

According to its supporters, the psychological demand 

refers to quantitative factors such as time and speed in 

performing the work, and qualitative factors, such as 

conflicts arising from contradictory requests. The control 

corresponds to making possible the use of intellectual 

abilities and decision making regarding how to conduct 

the work activity(13). Therefore, the coexistence of high 

psychological demands with low control generates 

professional distress and may have a negative impact 

on the health of the worker(14). These conditions typically 

characterize the practice of the health professionals, 

who are subjected to constant tension due to the nature 

of their actions with people whose physical, mental 

and social integrity is affected, as well as due to the 

need to manage complex institutional issues associated 

with public policies and the exchange between different 

professional categories(7).

Coping is commonly defined as cognitive and 

behavioral efforts to deal with (reduce, dominate 

or tolerate) the external demands of the individual-

environment relationship, which are evaluated as 

overloading or exceeding the personal resources(15). This 

definition comes from the model proposed by Lazarus 

and Folkman(10), which advocates coping as a process 

resulting from reciprocal responses between individuals 

and their context over a period of time(16). This is a 

moderator of the events evaluated as stressful, which 

can reduce the severity of the symptoms(17). The coping 

strategy would be considered effective when the behavior 

alleviated the uncomfortable feelings raised by threats 

or losses. It would be considered ineffective, when it 

was not possible to deal with the stressful situation in 

a successful manner, which could trigger psychological 

and physiological imbalances(18).

In summary, in view of the scientific and professional 

interest in the area of health, an investigation was carried 

out into the perception of stress and coping strategies 

adopted by the professionals of specialized teams in the 

monitoring of patients with acute and chronic pain.

Method

Participants

The purposive sample was constituted by 

professionals of different categories from a severe 

burns monitoring service (SBMS) and a chronic pain 

and palliative care service (CPPCS). Table 1 presents the 

main characteristics of these participants.

Table 1 - Characterization of the professionals

SBMS CPPCS Total
Men 10 0 10
Women 16 5 21

Physicians 6 2 8
Nursing technicians 10 2 12
Nurses 3 1 4
Other graduate professionals 7 0 7

Between 20 and 35 years of age 0 8 8
Between 36 and 50 years of age 1 15 16
Over 50 years of age 4 3 7

Up to 1 year of work in the service 0 8 8
Between 1 and 5 years of work in the service 1 6 7
Between 5 and 10 years of work in the 
service 4 5 9

More than 10 years of work in the service 0 7 7

Participated in training to deal with pain 2 3 5
Had not participated in training to deal with 
pain 24 2 26

Instruments

Sociodemographic questionnaire for characterization of 
the sample

Coping Strategies Inventory of Folkman and 

Lazarus (adapted into Portuguese)(19), comprising 66 

items that classify the coping strategies into eight factors 

(confrontation, distancing, self-control, social support, 

accepting responsibility, escape-avoidance, problem 

solving and positive reappraisal) and according to the 

intensity (I did not use this strategy, I used it a little, I 

used it, and I used it very much).

Job Stress Scale, the reduced version adapted to 
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Portuguese(14), encompassing 17 items for the evaluation 

of demand, control and social support perceived by the 

worker, which are measured on a Likert scale of four 

points (ranging between often and never/almost never 

or between strongly agree and strongly disagree).

Procedures for collecting and analyzing data

The study was previously approved by a Research 

Ethics Committee and the agreement of the professionals 

was obtained by signing the Terms of Free Prior Informed 

Consent (TFPIC). Initially, the Sociodemographic 

Questionnaire was applied followed by the scale and the 

inventory, respectively. For data analysis, the statistical 

package SPSS version 17.0 was used. As the distribution 

of participants in the majority of groups based on the 

antecedent variables, was less than 15, the use of 

nonparametric tests was chosen to obtain descriptive, 

comparative statistics and, in a few cases, correlations.

Results

Stress

Regarding the psychological demands, the scores 

obtained ranged from 12 to 22, with an associated mean 

Figure 1 - Distribution of the Job Stress Scale factors for the professional groups

of 17.7. These values indicate the existence of demands 

at higher levels than the expected median (15). Similarly, 

the factor control reached values between 16 and 29 and 

an associated mean of 22.9, also above the expected 

median (18). Regarding social support, considered to be 

a moderating factor of work stress, a mean value of 18.2 

was verified, which is slightly higher than the expected 

median (between 12 and 18). Comparing the four groups 

identified in the professional categories (antecedent 

variable) with the factors proposed by the Job Stress 

Scale, statistically significant differences were found in 

the dimensions control and social support (Figure 1).

With regard to the factor control, it was ascertained 

that the mean values indicated by the graduate 

professionals were significantly different from those 

estimated by the nursing technicians. In other words, 

physicians, nurses and other graduate categories 

reported having more control over the work activity 

than nursing technicians. However, physicians and 

nurses perceived receiving more social support than 

nursing technicians and other graduate professionals. 

No significant differences were verified between the two 

teams surveyed with regard to the factors of the Job 

Stress Scale.

Coping

All factors relating to the Coping Inventory achieved 

means congruent with the median values expected. 

The coping strategies used most often encompassed 

the following factors in ascending order: escape-

avoidance, confrontation, self-control, problem solving, 

withdrawal, social support, accepting responsibility and 

positive reappraisal.

As illustrated in Figure 2, significant differences 

were found between the members of the SBMS (acute 

pain) and the CPPCS (chronic pain) in relation to the 

confrontation and resolution of problems (U=29, p=0.05 

and U=22, p=0.02, respectively). It is important to 

highlight that the professionals of the CPPCS reported 

using more of the strategies grouped in these factors.
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Figure 2 - Distribution of the Coping Inventory factors by service

From the data gathered through the 

Sociodemographic Questionnaire regarding the 

participation, or not, in specific training for the 

clinical management of pain, differences in the factor 

problem solving were identified. That is, in general, the 

professionals who responded positively to the enquiry 

adopted more strategies linked to problem solving than 

those who did not mention this training program.

Discussion

The overall results obtained from the Job Stress 

Scale indicated high levels of psychological demands. 

Conversely, they also highlighted higher levels of control 

in the work and social support received. Such a situation, 

in which high psychological demands are associated with 

high control, reveals that the participants experience 

their work actively. That is, although the psychological 

demands are excessive, they are less harmful, since 

the worker can develop strategies to cope with the 

difficulties(14). Furthermore, the adverse conditions 

of the work context of the studied teams also seem 

to ease when high levels of positive social interaction 

are detected. However, when analyzing each of the 

professional categories separately, specificities emerged. 

Thus, while the indexes related to the perception of 

psychological demands were presented as equally high 

for all categories, differences were verified between 

control and social support in the area of nursing. It is 

worth reflecting that the low mean scores achieved 

by the nursing technicians can be comprehended by 

considering the persistence of a strong hierarchy in the 

health services, despite the nefarious consequences of 

this mode of organization, already widely discussed in 

the literature(20). In the case of the nurses who achieved 

higher values, it must be remembered that they assume 

the administrative coordination of the services and the 

leadership of the nursing staff. Due to this function, 

they concentrate much of the information regarding 

the operation of the service and the clinical condition 

of the patients, by increasing their interaction with 

the other members of the multidisciplinary team and 

ensuring greater autonomy in establishing their work 

routines. This peculiarity can clarify the data found in 

this category.

It is worth mentioning that, in the SBMS, the 

burn remains as an acute pathological condition that 

demands, at least in the initial phases of care, actions 

geared primarily to maintaining the vital signs of the 

patient. In the CPPCS there are peculiarities inherent 

in the outpatient context in which complaints related 

to chronicity predominate, such as the terminality, 

which require a high complexity of care(2). In these 

circumstances, the high levels of social support 

perceived by the professionals can be generated by 

feelings of intense frustration due to the recurrence 

of therapeutic weaknesses(9), which ultimately favor 

an approach known as integrative metatheory. This is 

a perspective where the different dimensions interact 

in the health-disease process and enable effective 

multidisciplinary practice(20). Similarly, it can be observed 

that the chronicity provokes changes that mainly affect 

the relationship of the physician with the other health 

professionals and with the patient(2).

M
e
a
n

 f
re

q
u

e
n

cy



243

www.eerp.usp.br/rlae

Negromonte MRO, Araujo TCCF.

Regarding the factors of the Coping Inventory, when 

the services were compared, some distinctions were 

observed: professionals of the SBMS tend to use fewer 

strategies categorized as confrontation and problem 

solving than the professionals of the CPPCS. It should 

be considered that, on one hand, the SBMS is a large 

service, composed of an extensive and differentiated 

team that provides 24 hours care (clinical, surgical 

and rehabilitation). Due to this diversity and coverage, 

a shared, yet paradoxically impersonal, responsibility 

is assumed, which expresses itself through reduced 

individual use of strategies focused on confronting the 

situation and problem solving. On the other hand, in the 

CPPCS, patients often receive prescription medication or 

guidelines of conduct in each of the consultations with 

the various professionals, and it is expected that the 

strategies for confronting the situation and problems 

solving are more frequent.

Finally, a comparison of the stress and coping 

indicators infer that high levels of control in the work are 

linked preferentially to strategies classified as problem 

solving. Similarly, the presence of high psychological 

demands suggests the use of strategies focused on 

positive reappraisal. It is also relevant to note that 

both the Job Stress Scale and the Coping Inventory 

determined the availability of an effective social support 

network in the work context.

Conclusion

This study showed that the nursing technicians 

are subjected to more stress than the other categories, 

including nurses. In compensation, the nursing categories 

mobilize a greater diversity of coping strategies. These 

results warn of the adversities that interfere in nursing 

practice. Protective factors were also identified, which 

can support proposals for preventive intervention aimed 

at the nursing team. In other words, it is essential to 

strengthen the coping strategies already employed and 

to introduce other modalities indicated by the literature 

and acceptable in the context of each team, depending 

on their specialization in the care of patients with acute 

or chronic pain. It is equally crucial to organize and offer 

continuing education courses, aimed at the qualification 

and training of these teams, which are based on previously 

developed studies. Further studies are recommended to 

better elucidate the conditions that promote and hinder 

the effective and efficient multidisciplinary teamwork in 

the context of services that treat patients with pain. It 

is essential to evaluate more fully and accurately the 

impact of the clinical management of pain on the health 

of the professionals and consequently on the quality of 

life and well-being of the users.
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