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ABSTRACT
Objectives: to evaluate the quality of life of nursing professionals who work in a central sterile 
processing department. Methods: a descriptive, quantitative, exploratory study, conducted 
with 82 nursing professionals working in the Central Sterile Processing Department of a 
University Hospital, from September to November 2017. A semi-structured instrument and 
the questionnaire “Medical Outcomes Study Short-Form 36” were used. Results: most of the 
participants were female, married, aged 31-40 years; 47.6% with 6-10 years of profession, and 
82.9% reported working in CSPD for 1-5 years. The most affected quality of life domains were 
Pain, Vitality, General Health Status and Social Aspects. Conclusions: This study showed a 
need for rethinking and re-creating the labor dynamics in CSPD to improve the quality of life 
of these nursing professionals.
Descriptors: Quality of Life; Work; Nursing Team; Sterelization; Occupational Health.

RESUMO
 Objetivos: avaliar a qualidade de vida dos profissionais de enfermagem que atuam em 
uma central de materiais e esterilização (CME). Métodos: estudo exploratório, descritivo, 
quantitativo, realizado com 82 profissionais da enfermagem que atuavam na central de 
materiais e esterilização de um hospital universitário, no período de setembro a novembro 
de 2017. Foi aplicado um instrumento semiestruturado e um questionário, “Medical 
Outcomes Study Short-Form 36”. Resultados: os participantes eram, em maioria, do sexo 
feminino, casados, na faixa etária de 31-40 anos; 47,6% tinham de 6-10 anos de profissão 
e 82,9% referiram tempo de serviço em CME de 1-5 anos. Os domínios de qualidade de 
vida mais atingidos foram Dor, Vitalidade, Estado Geral de Saúde e Aspectos Sociais. 
Conclusões: O estudo mostrou que é preciso repensar e recriar a dinâmica do trabalho em 
CME na perspectiva de melhorar a qualidade de vida desses profissionais de enfermagem.
Descritores: Qualidade de Vida; Trabalho; Equipe de Enfermagem; Esterilização; Saúde do 
Trabalhador.

RESUMEN
Objetivos: evaluar la calidad de vida de los profesionales de enfermería que actúan en una 
central de materiales y esterilización. Métodos: estudio exploratorio, descriptivo, cuantitativo, 
realizado con 82 profesionales de enfermería que actuaban en una central de materiales y 
esterilización (CME) de un Hospital Universitario, en el período de septiembre a noviembre 
de 2017. Se utilizó un instrumento semiestructurado y el cuestionario Medical Outcomes 
Study Short-Form 36. Resultados: los participantes eran, en su mayoría, del sexo femenino, 
estaban casados y en el grupo de edad de 31-40 años; El 47,6% tenía entre 6-10 años de 
profesión y el 82,9% mencionó el tiempo de servicio en CME de 1-5 años. Los Dominios de 
calidad de vida más frecuentes fueron Dolor, Vitalidad, Estado General de Salud y Aspectos 
Sociales. Conclusiones: El estudio reveló que es necesario repensar y recrear la dinámica del 
trabajo en CME para que se mejore la calidad de vida de esos profesionales de enfermería.
Descriptores: Calidad de Vida; Trabajo; Equipo de Enfermería; Esterilización; Salud del 
Trabajador.
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INTRODUCTION

The quality of life at work is complex and involves many aspects, 
such as: the satisfaction with the work done, the possibility of future 
in the organization, the recognition of the results achieved, the pay, 
the benefits, the human relationships on the staff and organization, 
the psychological and physical work environment, the freedom to 
act, the responsibility of making decisions, and the possibility of 
being engaged and participating actively in the organization(1-2).

When discussing the relationship between the individual with 
his/her work environment, considering that people spend most 
of their time involved with work, living in institutions with their 
professional colleagues, is necessary. The hospital environment 
must be a healthy environment, since the practice of health is 
characterized by activities that require high interaction between 
the professionals who form the team. In this case, the relation-
ships and the motivation to perform the activities are essential 
aspects to pursuit greater efficiency and quality in the care for 
the patient, which must not be dissociated from the workers’ 
satisfaction with their tasks(3).

Central Sterile Processing Department (CSPD) is the hospital 
sector of supply of products essential for care. It is subordinate 
to the nursing service and is considered a technical support 
unit, which aims to provide health products properly processed, 
thus providing conditions for direct attention and healthcare for 
hospitalized individuals(4).

Defined as a functional unit for the processing of health 
products, the CSPD is a vital and fundamental unit in hospitals, 
aimed at providing contamination-free materials to be used in 
a wide range of procedures. Its mission is to establish care and 
diagnosis services with sterilized health products, ensuring the 
quantity and quality required for a safe care(5-6).

The nursing staff working at CSPD faces a series of challenges 
mainly to manage human resources and material to optimize results 
that meet the demands from various sectors of the institution(7).

In the CSPD, the role of the nurse starts from the planning 
phase of the unit, being responsible for choosing properly both 
material and human resources, as well as for the selection and 
training of staff considering the profile of the sector. In addition, 
he/she is responsible for coordinating activities, guidance and 
supervision of all stages of the reprocessing of products and 
establishment of interfaces with the consumer units(8).

CSPD workers keep an accelerated pace of work, with physi-
cal and mental demands, exposed to chemical, physical and 
biological risks, in addition to working in a physical space that is 
unfavorable at times. All these factors cause wear, anxiety and 
fear, affecting not only their health but also the service quality(9).

Given that the worker’s quality of life directly influences the 
quality of the service offered, more and more studies address 
this topic; however, other studies are required to allow further 
reflection on this subject in such a critical and closed sector, 
whose domain is restricted to nursing, which is CSPD.

OBJECTIVES

To evaluate the quality of life of nursing professionals who 
work in a Central Sterile Processing Department.

METHODS

Ethical aspects

This study was approved by the Research Ethics Committee of the 
University Hospital of the Federal University of Maranhão, fulfilling 
the Resolutions 466/12 and 510/16, and the participants learned of 
the objectives of this study and signed the ICF at the data collection.

Study design, location and period

A descriptive, quantitative, exploratory study, conducted from 
September to November 2017, in a central sterile processing 
department of a university hospital in the Northeastern Brazil. 
The institution that supported the study is public and reference 
in the State, it aims to integrate care, teaching, research, and ex-
tension in the health field, in addition to comprising the organic 
structure of the Unified Health System (SUS).

Population, inclusion and exclusion criteria

The population consisted of 15 nurses and 67 nurse techni-
cians. The professionals who agreed to participate and met the 
inclusion criteria were included in the study. The criteria adopted 
were to be a member of the nursing staff and to work at CSPD for 
at least one year. The losses regarding the population were related 
to professionals who, during the study, were not performing their 
activities due to vacation or leave.

Study protocol

The survey was conducted in two stages: initially, a semi-structured 
instrument created by the researchers themselves was used for 
collecting demographic (gender, age, race, marital status, occupa-
tion, income) and professional data (occupational category, length 
of service in CSPD, workload and work shift). Then, to evaluate the 
quality of life, the questionnaire “Medical Outcomes Study 36-Item 
Short-Form Study Health Survey (SF-36), a generic measure widely 
used around the world in various types of population, was used.

The SF-36 is composed of 36 questions, which derive from 
eight health scales or domains: functional capacity, physical 
aspects, body ache, general health status, vitality, social aspects, 
emotional aspects and mental health.

For evaluating the results, after its administration, each question 
obtains a a score that is subsequently transformed into a scale from 
zero to 100, in which zero corresponds to the worst health status and 
100 to the best health status, and each domain is analyzed separately. 
There is no a single value to summarize all the evaluation, resulting 
in a general health status, better or worse. Thus, an average score 
is obtained: a higher score indicates better health status or quality 
of life and lower scores, worse status or impaired quality of life. The 
calculation of the SF-36 scores result in the so-called Raw Scale, 
because the final value do not have a unit of measurement(10-11).

Analysis of results and statistics

The data was tabulated in Microsoft Excel® 2013, and the 
statistical analysis of the results was carried out in the statistical 
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program SPSS (Version 22). The data were pre-
sented as relative and absolute frequency, mean 
and standard deviation.

RESULTS

Eighty-two employees of the nursing staff 
were interviewed, distributed into nurses and 
nursing technicians. Table 1 shows the results of 
the sample identification regarding occupational 
category, gender, marital status, age, length of 
service in nursing, length of service in CSPD, time 
and work shift.

Table 1 shows most of the professionals are nursing techni-
cians (81.7%), female (72%), married (47.6%), aged between 31 
and 40 years (46.3%), working from 6 to 10 years in the profession 
(47.6%). The length of service in CSPD ranged from 1 year to more 
than 11 years, and 82.9% of the professionals worked between 
1 and 5 years. Regarding the variable work schedule, 50% of the 
professionals work in the day shift (morning or afternoon) and 
43.9% (n = 36) work in mixed or alternating shifts, that is, work 
both in the daytime and night time.

Table 2 shows the list of the scores obtained according to the 
answer to the SF-36 questionnaire used for assessment of the 
workers’ quality of life in Central Sterile Processing Department.

In this study, the SF-36 questionnaire was administered once, 
and Table 2 evidences that all the values obtained in the score 
of the eight domains assessed reaches the maximum value, 
which is 100 (the best health status), corresponding to a better 
assessment of the health status of the population studied. Also, 
in all the domains, at least one individual shows impaired health, 
which is justified, in all domains, by the minimum value lower 
than 50, reaching a value 0 (the worst health status).

Table 3 shows the percentage of participants present in each 
domain, with scores lower or higher than 50, highlighting the 
most affected domains of quality of life. Pain was the most af-
fected domain, followed by vitality and general health status. 
Emotional aspect was the domain that showed the highest score.

Table 1 – Demographic and professional characterization of nursing pro-
fessionals who work in a Central Sterile Processing Department, São Luís, 
Maranhão, Brazil, 2017

Variables n %

Occupational category
Nurse 15 18.3
Nursing Technician 67 81.7

Gender
Female 59 72.0
Male 23 28.0

Age (years)
from 20 to 30 15 18.3
from 31 to 40 38 46.3
from 41 to 50 21 25.6
from 51 to 60 5 6.1
Over 60 3 3.7

Marital status
Married 39 47.6
Divorced 4 4.9
Single 37 45.1
Widow/Widower 2 2.4

Years of profession
from 1 to 5 14 17.1
from 6 to 10 39 47.6
from 11 to 15 14 17.1
from 16 to 20 11 13.4
 More than 20 4 4.9

Length of service in CSPD (years)
from 1 to 5 68 82.9
from 6 to 10 9 11.0
 More than 11 5 6.1

Work schedule
Daytime 41 50.0
 Mixed 36 43.9
Nighttime 5 6.1

Total 82 100.0

Table 2 – Characterization of the quality of life of nursing professionals who work in a Central 
Sterile Processing Department in São Luís through the SF-36, São Luís, Maranhão, Brazil, 2017

Domains Mean Standard 
Deviation Median Minimum Maximum

Pain 62.2 20.6 61.0 0.0 100.0
Vitality 60.2 18.9 65.0 10.0 100.0
General health status 69.0 20.7 72.0 15.0 100.0
Social aspects 72.7 23.3 75.0 25.0 100.0
Mental health 75.0 15.8 76.0 28.0 100.0
Functional capacity 81.1 17.5 85.0 30.0 100.0
Limitation due to physical aspects 73.5 34.8 100.0 0.0 100.0
Limitation due to emotional aspects 74.8 37.2 100.0 0.0 100.0

Table 3 – Characterization of the quality of life of nursing professionals 
who work in a Central Sterile Processing Department through the SF-3, 
São Luís, Maranhão, Brazil, 2017

Domains
Score

50 or more Lower than 50
n % n %

Pain 54 65.9 28 34.1
Vitality 61 74.4 21 25.6
General health status 63 76.8 19 23.2
Social aspects 67 81.7 15 18.3
Mental health 68 82.9 14 17.1
Functional capacity 69 84.1 67 81.7
Limitation due to physical aspects 76 92.7 6 7.3
Limitation due to emotional aspects 76 92.7 6 7.3

DISCUSSION

For a better contextualization of the results, one highlights 
that the place chosen for this study (CSPD) is one of the few 
sectors in a hospital that is exclusive to nursing, a place for the 
category, assigning the responsibility for the proper functioning 
of the hospital to the nursing staff.

One found that the female sex was prevalent among the work-
ers surveyed (72%), a fact already expected, which was ratified 
in this study, showing nursing is still a profession with female 
hegemony. This finding corroborates several studies, such as one 
conducted in Cuiabá, in 2014, and another in 2017 in a hospital 
in Palmas, TO, Brazil(12-13).

The prevalence of women in nursing is observed not only in 
Brazil, but also in other countries, as shown in a study conducted 
in Andalusia, in Spain, in which 66% of a total of 676 nurses were 
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female and in another one carried out in Arequipa, Peru, in which 
96.3% of a total of 81 nurses were female(14-15).

Studies report that the predominance of women in nursing is 
explained by its paradigm, created in a distant time, in the period 
before Christ, in which the act of caring for other people and sick 
has always been culturally more related to woman than to man(16).

Special attention must be given to the high number of female 
professionals in a sector such as a center of materials, since it 
involves activities of great physical effort such as assembling 
and carrying heavy surgical boxes and handling with autoclaves. 
Overuse of muscle strength and overspending of physical strength 
has caused postural problems and general fatigue in workers, 
becoming more serious with the predominance of women in 
the work force of a hospital(17).

The average age found in this study was similar to that from a 
study carried out in 2016, in the municipality of Rio de Janeiro, and 
are also close to the data made available by the Brazilian Institute of 
Geography and Statistics (IBGE), since most people of the working-
age in all regions of Brazil is aged between 25 and 49 years(18-19).

This study points to the predominance of average age of young 
adults (64.6%). However, the presence of people over 50 years old 
(9.8%) engaged in this type of activity, which is a worrying aspect, 
should be emphasized. In practice, one observes that these workers 
are assigned to do activities that require less physical effort, but 
we must remember that virtually all activities of a central sterile 
processing department, in addition to requiring physical strength, 
are repetitive and/or monotonous chores that complete a set of 
processing and control necessary for productivity. In addition, these 
activities require the employee to be in uncomfortable positions 
for several hours for doing his/her work. Also, with the relocation 
of these workers for “lighter” services, younger employees are over-
loaded and can get sick even earlier than expected. The employees 
point the physical workloads as a great difficulty in carrying out 
their work, affecting their quality of life(20).

Regarding marital status, the results show most of the work-
ers were married (47.6%), corroborating a study with 393 nursing 
professionals of three hospitals in the municipality of Alfenas, MG, 
Brazil, where most of them are married or live with partners, corre-
sponding to 54.7% (215) of the participants(21). Maintaining affective 
bonds with others, building family (to marry and have and raise 
children), as well as sharing activities, interests and opinions with 
loved ones are factors that influence positively the quality of life of 
any human being, once man is, by his very nature, a social being(22).

Regarding the years of profession and length of service in 
CSPD, in this study (4.9%) professionals who work for more than 20 
years in the profession of nursing, and 6.1% exercise activities for 
over 11 years in CME. In a study carried out in the countryside of 
Paraná, this value was much higher, because 25% of respondents 
worked for more than 10 years in CSPD(23).

Special attention must be given to length of service in CSPD, 
since the longer the time providing this service, the greater the 
chances of developing injuries and illnesses, because, as men-
tioned above, the activities developed in CSPD are repetitive 
and/or tedious, requiring extensive physical effort.

In a study conducted in the Distrito Federal, which assessed the 
prevalence of musculoskeletal injuries in workers of the central 
sterile processing department, 61.3% of respondents had any type 

of musculoskeletal injury, which is worsened over the years when 
carrying out the same activities. In this study, the occurrence of 
musculoskeletal injuries was not investigated; however, it would 
be interesting to consider this investigation, associating the occur-
rence of injury with the length of service in nursing and in CSPD(24).

Regarding the work shift, 50% of the participants of this study 
worked in the daytime shift, 43.9% in the mixed shift (day and 
night) and 6.1% in the night shift, that is, the proportion of workers 
who do their activities in the daytime or nighttime is somewhat 
equivalent, not corroborating studies in which 70.59% worked 
in the daytime shift(25).

The night work changes ones’ life, since changing the sleep-
wake cycle leads to negative consequences both in the biological 
aspect, such as the emergence of obesity, ulcers, irritability and 
tiredness, and in the psychological aspect(26).

Sleep deprivation is becoming more usual today, and people 
reduce the amount of hours spent sleeping to perform other tasks. 
The neurobiological processes that occur during the sleeping 
period are essential for the maintenance of cognitive and physical 
health, as individuals with sleep disorders suffer impacts on qual-
ity of life without being working and during the work period(27).

In a study conducted with 21 nurses in New York, United States, 
on the impact of night work on social and family life showed most 
of them needs to make efforts to start and keep sleeping after 
work. Most of them planned a routine for fulfilling daily respon-
sibilities in which rest takes a back seat. Other nurses preferred 
to sleep shortly after finishing their working period and then to 
meet their family obligations. All participants, without excep-
tion, reported that the nighttime sleep was the most restorer(28).

In Table 3, when analyzing the study data, in all the domains 
of the SF-36 at least a worker shows health injury, evidenced by 
the minimum value lower than 50. Pain was the most affected 
domain, followed by vitality and general health status.

For pain, 34.1% of participants showed scores lower than 50, which 
can be related to physical wear to which these workers are subjected 
in the workplace. A study carried out in 2017, with 135 employees 
of the nursing staff, evidenced that the nonspecific low back pain 
is one of the most common occupational health problems and that 
workers who spend more time in standing position allege back pain 
more often than those who spend more time in sitting position(29).

In another study, 42% of the participants had sick leave, 
having the musculoskeletal injury as a reason. Pain is the main 
responsible for lack of work, sick leaves, retirements because of 
illnesses, workers’ compensation and low labor productivity(24,30).

Vitality was the second most affected domain: 25.6% showed 
scores lower than 50. Vitality considers the level of energy of 
each individual (full of physical vigor, a lot of energy), as well as 
of fatigue (worn out, tired). A study carried out in São Paulo, SP, 
Brazil, showed how notifications of musculoskeletal system dis-
eases are frequent and pointed that the exposure to physiological 
loads is caused by the use of body as work instrument, and in 
this exposure several wear processes, such as musculoskeletal 
disorders, fatigue, pain in general and changes in the circadian 
rhythm due to night work, may occur(30).

The third domain affected was the general health status, which 
includes questions related to the viewpoint of the worker about 
his/her own health: 23.2% of participants showed scores lower 
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than 50. The general health status is more than the situation of 
physical health itself, it goes beyond the absence of disease and 
relates to a subjective perception of the individual. In this domain, 
when the individual reflects on his/her health, he/she makes a 
retrospective and comprehensive analysis.

Study limitations

Even though the SF-36 questionnaire is an instrument widely 
used in national and international studies, it results in a general 
health status, better or worse. Thus, the general health status, 
the impact of this study and its direct impacts on the profes-
sionals’ quality of life cannot be predicted with more rigor and 
depth. The questionnaire SF-36 has a fundamental importance 
in pointing the workers’ health status; however, the influences of 
the workplace relationships on the professionals’ health require 
qualitative studies.

Contributions to the fields of nursing, health or public policy

Therefore, one can say that pain and vitality, which were the 
most affected domains, can alert to the need for identifying 
inappropriate aspects in the workplace.

The estimation is that the findings of this study can contribute 
to reflection on the quality of life of these professionals on the 
part of the nursing staff, the academic community and the us-
ers of health services. One understands that the findings of this 
investigation are extremely important, once it reveals points that 
can be improved through the management of nursing services.

CONCLUSIONS

The most affected domains of quality of life were Pain, Vitality, 
General Health Status and Social Aspects.

The results of this study broadened the understanding of the 
problems affecting the quality of life of the nursing staff of a Central 
Sterile Processing Department. Currently, much is said about qual-
ity of life and quality of life at work, but these aspects depend on 
the context that involves each person’s individuality and on each 
person’s perception of the topic. The presence of pain, impairment 
of vitality, as well as of the general health status and social aspects 
affected will interfere greatly with the CSPD worker’s quality of life.

Thus, rethinking the ways of work and of interaction between 
people, using technologies for the nursing professional’s health, 
is necessary, especially in sectors such as CSPD, a specific sector 
in which there is a huge physical and emotional wear.
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