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ABSTRACT
Objective: To correlate the indicators of job satisfaction, factors of occupational 
stress and professional exhaustion among nurse managers and care nurses in Primary 
Health Care. Method: Descriptive, exploratory field study conducted in 45 units of 
Primary Health Care in Brazil. The following instruments were used for data collection: 
Sociodemographic Questionnaire, Work Stress Scale, Burnout Characterization 
Scale and the Job Satisfaction Questionnaire - S20/23. Results: Participation of 122 
nurses (47.5% managers; 62.5% care), 32% had considerable stress levels, indicators of 
emotional exhaustion, dehumanization and disappointment at work in moderate to high 
levels. The indicator of satisfaction with the physical work environment did not show 
significance with variables of professional exhaustion, while satisfaction with hierarchical 
relations and intrinsic job satisfaction are strongly correlated. Conclusion: There is an 
association between organizational problems and working conditions that hinder nurses’ 
work. Regardless of the position, job satisfaction is inversely proportional to burnout.
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INTRODUCTION
In nursing work, the assessment of the health needs of 

professionals has been the object of analysis and debate, 
together with the relationship between work and the envi-
ronment and the inadequate working conditions offered to 
these professionals.

In Primary Health Care (PHC) services in Brazil, also 
known as Basic Health Care or simply Primary Care (PC), 
nurses face family and social conflicts in poor communities 
and, in Health Promotion, they seek to meet the challenges 
of the Unified Health System (Brazilian SUS). These workers 
provide comprehensive care to users and families and, when 
indicated or necessary, at home and in community spaces. 
The services provided by PC professionals are a SUS priority, 
given the focus on preventive and health promotion actions 
that interfere in the health-disease process and benefit the 
control of the worsening of Chronic Noncommunicable 
Diseases(1-2).

In 2006, with Ordinance No. 648, the National Primary 
Care Policy emerged to define the strategies for opera-
tionalization and consolidation of Primary Care in Brazil, 
since discussions and trends in the health area were aimed 
at improving management models(3). Subsequently, it was 
updated by Ordinance No. 2488 of 21 October, 2011(1) and 
reformulated by Ordinance No. 2436 of 21 September, 2017 
to revise the guidelines for the organization of PHC(4).

Primary services are in the consolidation phase and form 
the basis for modern health systems, but there are challenges 
for their proper operationalization. In this scenario, the role 
of nurses is increasingly significant and important(5). The 
National Health Service (NHS) in England is an example 
of a health system in which the skills and duties of nurses in 
direct primary care to patients were expanded as a clinical 
function guided by the use of protocols and management. 
However, in the context of PHC, English nurses feel pres-
sured by the government and employers’ policies to expand 
their functions as a result of the eminent exhaustion caused 
by work overload(6).

Nurses feel professionally limited because of economic, 
political and technological factors and others, such as poor 
working conditions and lack of autonomy, which restrict the 
achievement of their goals and make them feel overwhelmed, 
with their compromised physical and mental wellbeing, often 
resulting in illness due to the work performed(2,7-9).

Likewise, the work situation experienced by nurses can 
also cause their dissatisfaction and redefinition of the value 
and usefulness of work, as occurred in Barcelona. Coping 
with an economic crisis resulted in a public deficit for the 
health budget and led to professional downsizing and con-
sequent increase in work overload and psychosocial risks(10).

Job satisfaction is an important condition for maintaining 
human physical and mental health, is related to higher pro-
ductivity(11-12) and is a fundamental aspect to make workers 
more efficient and less likely to fall ill(5).

Job dissatisfaction and satisfaction are a dialectical 
movement and both depend on the perceived relation-
ship between what one wants from the job and what the 

job offers or how it involves the worker(13). There is a need 
for actions directed to the improvement of job satisfaction 
levels, prevention of occupational stress and manifesta-
tions of professional exhaustion in PHC nurses caused 
by demands of specific tasks and skills of nursing care to 
the population(8).

The scientific knowledge gaps on this topic found 
in the literature require a critical reflection on the cur-
rent configuration of PHC work from the perspective of 
nurses, who are protagonists in the proper functioning of 
this system. The investigated constructs of job satisfac-
tion and stress of nurses are configured as psychosocial 
indicators for the occurrence of professional exhaustion. 
They must be identified, given their direct impact on the 
intervention capacity of actions to prevent mental health 
problems at work.

This study sought to answer the following research ques-
tions: What are the indicators of job satisfaction, stressors and 
exhaustion factors that nurses identify at work in PHC units? 
Are there differences between the perception of nurse manag-
ers and care nurses? Therefore, the aim of this investigation 
was to correlate indicators of job dissatisfaction, factors of 
occupational stress and professional exhaustion among nurse 
managers and care nurses working in PHC units.

METHOD

Type of sTudy

Descriptive, exploratory field study that proposed the 
investigation of associations and correlations, cross-sectional 
with data collection at a given time, and quantitative analysis 
of data.

populaTion

The population was composed of 130 nurses, of which 
122 nurses working in 45 PHC units or at the Health 
Secretariat of the city of Ribeirão Preto – São Paulo state 
agreed to participate in the study.

daTa collecTion

Data were collected between June and August 2017. 
A questionnaire prepared by the authors themselves was 
used in data collection to obtain sociodemographic data and 
characterize the participants. The instrument was structured 
with the following data: age, sex, marital status, children, time 
of profession, place of work (management/care), workload, 
working time in PHC, employment contract, presence of 
another job bond, professional qualification (specialization/
Master or PhD postgraduate studies).

Three other instruments were applied: Work Stress Scale 
(WSS); Burnout Characterization Scale (BCS); and Job 
Satisfaction Questionnaire (S20/23).

The WSS is a single factor scale composed of 23 items on 
a Likert-type scale to indicate the degree of agreement with 
the opinion expressed by the statement, in which the value 
1 – Strongly Disagree, 2 – Disagree, 3 – Partially Agree, 4 – 
Agree and 5 – Totally agree(14). The Cronbach’s Alpha value 
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for this population was α = 0.93, thus ensuring reliability 
and internal consistency.

The BCS was developed and validated for use in Brazil. It 
consists of 35 statements about feelings and attitudes towards 
work with a three-factor structure: Factor I – Emotional 
Exhaustion (twelve items); Factor II – Dehumanization (ten 
items); and, Factor III – Disappointment at Work (thirteen 
items). The Likert scale is also used with 1 – Never, 2 – 
Rarely, 3 – Sometimes, 4 – Often and 5 – Always(15). The 
BCS presents three items (6 - I think things I do in my 
work are worthwhile; 23 – I feel identified with my work; 
35 – I feel full of energy to work) with positive semantics 
in relation to others, which are negative and could even 
be excluded. However, one decided to invert the applied 
values to transform them into an indicator of the syndrome 
belonging to Factor III. In this study, the instrument showed 
levels of internal consistency with high values in its factors 
(Emotional Exhaustion α=0.94; Dehumanization α=0.83; 
and, Disappointment at Work α=0.90).

The Job Satisfaction Questionnaire (S20/23) is a Brazilian 
adaptation of the short version of Questionnaire S4/82(16). It 
has 23 items, of which only three factors found in relation to 
the original scale: Factor I – Satisfaction with Hierarchical 
Relations (SHR), which maintained the items of satisfac-
tion with supervision and satisfaction with participation 
and added two items of satisfaction with the benefits and 
policies of the organization, totaling eleven items; Factor 
II – Satisfaction with the Physical Work Environment 
(SPWE) maintained the five items; Factor III – Intrinsic 
Job Satisfaction (IJS) maintained all items of the original 
version that has the same name and added three items of 
satisfaction with the benefits and policies of the organization, 
totaling seven items. In the responses, a Likert scale was also 
used, 1 – Totally Dissatisfied, 2 – Partially Dissatisfied, 3 – 
Neutral, 4 – Partially Satisfied and 5 – Totally Satisfied. For 
this study, the instrument is valid and reliable with the 23 
complete items and Alfa Cronbach values in the respective 
factors (SHR α=0.90; SPWE α=0.87; IJS α=0.75).

analysis and TreaTmenT of daTa

The Shapiro-Wilk test was used to compare the groups 
of nurse managers and care nurses by checking the nor-
mality of variables. With variables that showed normality, 
the Student’s t test was used (BCS – Dehumanization; Job 
Satisfaction Questionnaire (S20/23) – SHR), and for vari-
ables that did not show normality (WSS; BCS – emotional 
exhaustion and disappointment at work; Job Satisfaction 
Questionnaire (S20/23) – SPWE and IJS) the Mann-
Whitney U test was applied. To relate the scores obtained 
from the Work Satisfaction Questionnaire (S20/23) and 
the BCS and WSS scales for both groups, the Spearman’s 
Correlation Coefficient was used. For statistical analysis, the 
significance level α=0.05 was adopted.

eThical aspecTs

The normalization of Resolution no. 466/2012 of the 
National Health Council, which regulates research with 

human beings was followed in the development of this study. 
It was approved by the Research Ethics Committee of the 
Ribeirão Preto School of Nursing under protocol number 
65353317.8.0000.5393, on June 1, 2017.

Participants were invited (individually) to participate 
at their own workplace by the researcher, who requested 
the signature of the Informed Consent form for accep-
tance and informed participants about the study objectives, 
the format of the questionnaires and the guarantee of all 
ethical aspects.

RESULTS
Participated in the study 122 nurses, aged between 25 

and 66 years old. The mean age was 45.2 years (SD±9.8), 47 
(38.5%) aged 50-59 years, 115 (94.3%) female, 72 (59%) were 
married and 81 (66.4%) had children. Regarding working 
time, 52 (42.6%) nurses had more than 25 years of profes-
sion and 26 (21.3%) nurses had more than 25 years of work 
in PHC.

Of the participants, 58 (47.5%) nurses work in manage-
ment and 64 (52.5%) in care. The weekly workload of nurses 
varied between 20 and 40 hours; 37 (30.3%) nurses worked 
20 hours, four (3.3%) worked 30 hours, 79 (64.8%) worked 
40 hours and one (0.8%) worked 36 hours a week.

As for the work regime, 105 (86.1%) nurses were hired 
as civil servants under the municipal statutory regime and 17 
(13.9%) had work contracts governed by the Consolidation 
of Labor Laws (Consolidação das Leis do Trabalho – CLT). 
When asked about other employment bonds, 23 (18.9%) 
nurses said they had another job.

Regarding the characterization of nurses’ perception 
expressed by the responses to the instruments used, accord-
ing to the WSS, 39 (32%) nurses presented considerable 
stress levels, with indicators above or equal to 2.5 and inter-
val variance between 1.0 and 4.8, mean of 2.2 (SD±0.7). 
Despite being a single factor scale, the WSS items with 
greater increased perception of stress were the lack of organi-
zational information, insufficient time due to work overload, 
lack of clarity in the distribution of tasks and ineffectiveness 
in interpersonal communication.

For the characterization of Burnout using the BCS, the 
scores of each factor composing the scale, and the 25, 50 
and 75 percentiles of the distribution with the standard 
reference response of the investigated population were 
calculated to establish the cutoff points for each category: 
light, moderate and high, according to results presented 
in Table 1.

In the emotional exhaustion factor, the light level obtained 
42 (34.4%), moderate 46 (37.7%) and high 34 (27.9%). As 
for dehumanization, the light level was 40 (32.8%), moderate 
51 (41.8) and high 31 (25.4%). Regarding disappointment 
at work, the light level was 33 (27%), moderate 58 (47.5%) 
and high 31 (25.4%). There was significance at the moder-
ate level for the three factors which showed higher rates of 
occurrence, with emphasis on disappointment at work.
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Table 1 – Description of the interval obtained, median, mean, standard deviation (SD) and percentiles of responses of nurses in PHC 
in the factors of the Burnout Characterization Scale – Ribeirão Preto, SP, Brazil, 2017.

BCS factors Interval obtained Median Mean (SD)
Percentiles

P25 P50 P75

Emotional exhaustion (12 items) 1.1 – 3.8 2.3 2.3 (0.7) 1.8 2.3 3.0

Dehumanization (10 items) 1.1 – 2.9 1.7 1.7 (0.4) 1.5 1.7 2.0

Disappointment at work (13 items) 1.1 – 3.6 1.7 1.7 (0.5) 1.3 1.7 2.1

Note: (n=122).

The Job Satisfaction Questionnaire (S20/23) shows the 
degree of satisfaction in its various aspects (SHR, SPWE and 
IJS). The mean values are higher compared to those obtained 
through the other instruments used, above 3 for all factors, of 
which the lowest, 3.4 (SD±0.8), was for SHR, followed by 3.5 
(SD±1.0) for SPWE and 3.8 (SD±0.6) for IJS. However, when 
analyzing the obtained interval, responses varied between 1.0 

- 5.0, that is, either one is very satisfied or totally dissatisfied. 
If the participant’s answer is 3, it shows indifference (neutral), 
that is, one is neither dissatisfied nor satisfied.

For the statistical analyzes, nurse managers and care 
nurses were compared according to data obtained from the 
instruments used, presenting the p-value, the Student’s t test 
or the Mann-Whitney U test in Table 2.

Table 2 – Comparison between the groups of nurses in PHC according to the role performed and scores of the Work Stress Scale, 
Burnout Characterization Scale and Job Satisfaction Questionnaire (S20/23) – Ribeirão Preto, SP, Brazil, 2017.

Variables Nurse managers
(n=58) Care nurses (n=64) P value

Work Stress Scale (total mean) 0.306**

Interval obtained 1.1 – 4.8 1.0 – 4.1

Median 2.1 2.2

Mean (SD) 2.2 (0.7) 2.3 (0.6)

Burnout Characterization Scale (emotional exhaustion) 0.162**

Interval obtained 1.1 – 3.6 1.1 – 3.8

Median 2.5 2.1

Mean (SD) 2.4 (0.7) 2.3 (0.7)

Burnout Characterization Scale (dehumanization) 0.019*

Interval obtained 1.0 – 2.6 1.0 – 2.9

Median 1.6 1.8

Mean (SD) 1.6 (0.3) 1.8 (0.4)

Burnout Characterization Scale (disappointment at work) 0.555**

Interval obtained 1.1 – 3.0 1.0 – 3.6

Median 1.6 1.7

Mean (SD) 1.7 (0.5) 1.7 (0.6)

Work Satisfaction Questionnaire (satisfaction with hierarchical relations) 0.964*

Interval obtained 1.3 – 4.6 1.7 – 5.0

Median 3.4 3.4

Mean (SD) 3.4 (0.72) 3.4 (0.84)

Work Satisfaction Questionnaire  
(satisfaction with the physical work environment) 0.341**

Interval obtained 1.0 – 5.0 1.0 – 5.0

Median 3.6 3.6

Mean (SD) 3.6 (1.0) 3.4 (1.0)

Work Satisfaction Questionnaire (intrinsic job satisfaction) 0.012**

Interval obtained 2.7 – 4.7 1.6 – 5.0

Median 4.0 3.8

Mean (SD) 4.0 (0.5) 3.7 (0.6)

*Student’s t test; **Mann-Whitney U test
 Note: (n=122).
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After applying the statistical tests, there was signifi-
cance between the studied groups only in dehumaniza-
tion (p=0.019) of the BCS and IJS (p=0.012) of the Job 
Satisfaction Questionnaire (S20/23).

Regarding the correlation for both nurse managers and 
care nurses, the SPWE did not present any significance with 
the variables of professional exhaustion, although stress, SHR 
and IJS were strongly correlated. As far as nurse managers 

are concerned, dehumanization was correlated with SHR 
and IJS, unlike care nurses, in which there was no correla-
tion. Intrinsic Job Satisfaction was strongly correlated with 
Burnout variables, just as it is inversely proportional.

The Spearman’s correlation was also performed between 
the dependent and independent variables of the groups evalu-
ated. These results are shown in Table 3.

Table 3 – Spearman’s correlation between the dependent and independent variables of the groups of nurse managers and care nurses 
in PHC – Ribeirão Preto, SP, Brazil, 2017.

Dependent
Variables

Independent variables Nurse managers
(n=58)

Independent variables
Care nurses (n=64)

Stress SHR* SPWE ** IJS *** Stress SHR SPWE IJS

Emotional exhaustion
Coefficient 0.414 -0.262 -0.230 -0.368 0.479 -0.366 -0.121 -0.408

P value 0.001 0.047 0.083 0.005 0.000 0.003 0.340 0.001

Dehumanization
Coefficient 0.239 -0.305 -0.181 -0.341 0.231 -0.048 -0.088 -0.195

P value 0.071 0.020 0.173 0.009 0.066 0.706 0.489 0.123

Disappointment at 
work

Coefficient 0.351 -0.237 -0.259 -0.458 0.352 -0.387 -0.147 -0.447

P value 0.007 0.073 0.050 0.000 0.004 0.002 0.246 0.000

*Satisfaction with Hierarchical Relations; **Satisfaction with the Physical Work Environment; *** Intrinsic Job Satisfaction.
Note: nurse managers (n=58) and care nurses (n=64).

For both nurse managers and care nurses, the correlation 
was significant (p<0.05) between emotional exhaustion and 
stress (p=0.001 and p=0.000), SHR (p=0.047 and p=0.003) 
and IJS (p=0.005 and p=0.001). However, in nurse manag-
ers, in dehumanization, the correlation was significant with 
SHR (p=0.020) and IJS (p=0.009), while in disappointment 
at work, it was significant only with stress (p=0.007) and 
IJS (p=0.000). Unlike care nurses, as it showed statistical 
importance between disappointment at work with stress 
(p=0.004), SHR (p=0.002) and IJS (p=0.000), but the same 
did not occur with dehumanization. There was no correla-
tion with SPWE in any of the groups and IJS was strongly 
correlated with Burnout.

Regarding the correlation coefficient, stress is not 
inversely proportional to the variables of professional exhaus-
tion in nurse managers and care nurses, although the job 
satisfaction variables were all negative and there is an under-
standing that the higher the dependent variable, the lower 
the independent variable.

DISCUSSION
The studied population was predominantly female 

(94.3%), a marked characteristic among Brazilian nurses in 
primary, secondary and/or tertiary health services, as shown 
in several studies(2,17-18). In the literature, there is no strong 
scientific evidence on the relationship between the gender 
variable and Burnout(2,7,19).

Most participants were in the 50-59 age group (38.5%), 
with an average of 45.2 years (SD±9.8), data similar to 

studies conducted in Brazil(2) and abroad(20-21). According 
to evidence in the literature, the level of burnout is higher 
among younger workers than among those over 30 or 40 
years old(22). However, these results contradict a systematic 
literature review, according to which younger nurses are 
less likely to develop Burnout, as they are more motivated, 
while older professionals feel more exhausted as a result of 
performing the same routine tasks for years with stress and 
work overload(5).

Younger nurses have more problems related to career 
instability, unmet expectations and salary, as well as a greater 
predisposition to depersonalization(2,19,23). However, deper-
sonalization is a strategy to manage the professional’s inex-
perience, combined with a significant relationship with the 
workplace in PHC(7,24). In a study conducted in Canada, the 
latent profile was analyzed to identify professional burn-
out(25) based on longitudinal research and hypothesis test-
ing centered on the person and the work environment. It 
was identified that skepticism or cynicism was closer to the 
negative profile of burnout in relation to the social context 
and satisfaction than high exhaustion and, therefore, needs 
more attention in the evaluation of professional exhaustion, 
together with inefficiency.

Regarding marital status, 59% of participants were mar-
ried. In the literature, this variable is related to emotional 
exhaustion, professional exhaustion and Burnout syndrome 
in different ways. A study reveals that married nurses are 
affected by greater emotional exhaustion, but have higher 
levels of personal fulfillment and quality of life(7). On the 
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contrary, other investigations indicate that single individuals, 
especially men, are more prone to professional exhaustion 
and have higher levels of burnout than divorced people(2,22,26). 
However, single persons experience less emotional exhaus-
tion, since in general, they are exempt from family demands(5). 
In another study, data are inconsistent when relating marital 
status to professional exhaustion(24).

The prevailing working time specifically in PHC was in 
the range of five to nine years (27.9%), followed by 25 years or 
more (21.3%). In a systematic literature review study(5), pro-
fessional experience emerged as an aspect that increases emo-
tional exhaustion and decreases professional achievement.

A variable that differs from other investigations is the 
type of work contract, as nurses working in PHC in the city 
of Ribeirão Preto are mostly civil servants (86.1%). The type 
of employment relationship and the formal employment con-
tract (CLT) have important repercussions on the structuring 
of risks to workers’ health with regard to common mental 
disorders and the quality of services provided(18).

Studies show that the psychosocial environment of PHC 
is unfavorable to work given the high levels of perceived 
stress(27) and that primary care nurses have high levels of 
emotional exhaustion and are at a higher risk of developing 
burnout, anxiety and depression as a result of stress(28).

Regarding the variable job satisfaction and professional 
exhaustion, studies indicate a negative relationship, that 
is, the more emotionally exhausted the worker feels, the 
more dissatisfied they will be, as observed in the results 
of this investigation. In addition, when there is a lack of 
adequate workplace facilities, the burnout level can increase 
by 1.8 times(24).

According to the Theory of Job Satisfaction(11), IJS is 
considered a motivating variable for workers and is declining 
in the context of the performance of PHC nurses given the 
lack of opportunities and career growth, which has made 
individuals feel professionally dissatisfied(20,24).

High levels of satisfaction are essential to make workers 
less prone to illness, more efficient, motivated and productive, 
in addition to favoring the permanence in the service and 
the successful implementation of health system reforms(5,29).

In a Brazilian study, the health professionals investigated 
showed professional dissatisfaction together with the desire 
to abandon the profession. They often reported not finding 
a source of achievement at work and expressed feelings of 
discomfort, mental disorder diagnosed by a psychiatrist and 
emotional tension(2), which can lead to Burnout syndrome.

People who experience Burnout syndrome are not simply 
exhausted or overwhelmed with the workload, but have lost a 
psychological connection to their work and feel unmotivated. 
Cynicism and aspects of inefficiency express the mismatch 
of the work-worker polarity and a crisis in expectations of 
work-based effectiveness(25).

Professionals in management positions have less time to 
dedicate themselves to patients and consequently have lower 
levels of depersonalization. However, regardless of the posi-
tion, PHC nurses have higher levels of depersonalization in 
relation to professionals from other health contexts, which, 

according to them, would be linked to repercussions of the 
individual’s psychological demands at the psychosocial level(7).

The results of this study corroborate other studies in 
which the occupational variables related to the organization, 
the process and the working conditions are strongly corre-
lated with professional exhaustion and an environment with 
a negative organizational atmosphere(10,17,23). Furthermore, the 
higher workload interferes with the process of work exhaus-
tion associated with reduced perceptions of control over the 
environment, autonomy and organizational support(30).

Thus, stressful conditions are inserted in the work orga-
nization and in workers’ dissatisfaction for not reaching 
their values and opportunities, both for nurse managers 
and care nurses.

The limiting factors of this study were the scarcity of pre-
vious and recent studies on the role of nurses in the context 
of PHC, which made a broader discussion more difficult, in 
addition to the cross-sectional nature that made it impossible 
to establish causal relationships.

The results are relevant to statistical analysis, show the 
satisfaction and stress indicators and their correlation with 
the variables of professional exhaustion. Job satisfaction is 
inversely proportional to professional exhaustion, expressed 
in the strong link between IJS and professional exhaustion. 
Therefore, the decrease in job satisfaction can cause and 
intensify the chronicity of stress.

Thus, the results exposed in this investigation allow the 
expansion of scientific knowledge about the analyzed object 
and its translation into practice.

CONCLUSION
Nurses present indicators of job dissatisfaction regarding 

hierarchical relationships, compliance with legal rules, collective 
work agreements and the hiring of benefits; the physical work 
environment, which involves hygiene, healthiness and physical 
space; and factors intrinsic to work, such as career development 
opportunities. A level of stress in PHC professionals was identi-
fied in relation to factors such as lack of communication about 
organizational information, work overload, conflict of roles and 
impaired interpersonal communication. Burnout levels were 
moderate to high in relation to factors of emotional exhaustion, 
dehumanization and disappointment at work.

When relating the data obtained for nurse managers 
and care nurses, the difference between the dehumanization 
variables and IJS was significant. When correlating the study 
variables, dehumanization was significant with stress and IJS 
in the group of nurse managers, while in the group of care 
nurses, dehumanization occurred independently. Regardless 
of the position, only IJS was strongly correlated to all vari-
ables of professional exhaustion. Therefore, the association 
between organizational problems and working conditions 
hinders the work of this professional, who has proven to be 
essential for the proper functioning of the system.

The importance of developing studies that prioritize the 
search for strategies to create and/or change the current 
occupational health policies is emphasized, so they become 
more protective and proponent of preventive actions to avoid 
the chronicity of occupational stress of health workers.
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RESUMO
Objetivo: Correlacionar os indicadores de satisfação no trabalho, fatores de estresse ocupacional e de esgotamento profissional entre 
os enfermeiros gestores e assistencialistas da Atenção Primária à Saúde. Método: Estudo de campo, descritivo, de caráter exploratório 
realizado em 45 unidades da Atenção Primária à Saúde do Brasil. Na coleta de dados, foram utilizados os instrumentos: Questionário 
Sociodemográfico, Escala de Estresse no Trabalho, Escala de Caracterização de Burnout e o Questionário de Satisfação no Trabalho 
– S20/23. Resultados: Participaram 122 enfermeiros (47,5% gestores e 62,5% assistencialistas), 32% apresentaram nível de estresse 
considerável, indicadores de exaustão emocional, desumanização e decepção no trabalho em níveis moderados a altos. O indicador 
satisfação com o ambiente físico de trabalho não apresentou significância com as variáveis do esgotamento profissional, mas a satisfação 
com relações hierárquicas e intrínsecas ao trabalho são fortemente correlacionadas. Conclusão: Há uma associação entre os problemas 
organizacionais e as condições de trabalho que dificultam o trabalho dos enfermeiros. Independente da função, a satisfação no trabalho 
é inversamente proporcional ao esgotamento profissional.

DESCRITORES
Enfermagem de Atenção Primária; Satisfação no Emprego; Estresse Psicológico; Esgotamento Profissional; Saúde do Trabalhador.

RESUMEN
Objetivo: Correlacionar los indicadores de satisfacción laboral, factores de estrés laboral y agotamiento profesional entre enfermeros 
gestores y enfermeros de cuidado en Atención Primaria de Salud. Método: Estudio de campo descriptivo, exploratorio, realizado en 
45 unidades de Atención Primaria de Salud en Brasil. Para la recogida de datos se utilizaron los siguientes instrumentos: Cuestionario 
Sociodemográfico, Escala de Estrés Laboral, Escala de Caracterización del Burnout y Cuestionario de Satisfacción Laboral - S20/23. 
Resultados: Participación de 122 enfermeros (47,5% gestores; 62,5% cuidados), 32% presentaba niveles de estrés considerables, 
indicadores de agotamiento emocional, deshumanización y decepción en el trabajo en niveles moderados a altos. El indicador de 
satisfacción con el ambiente físico de trabajo no mostró significancia con las variables de agotamiento profesional, mientras que la 
satisfacción con la supervisión y la intrínseca del trabajo están fuertemente correlacionadas. Conclusión: Hay una asociación entre los 
problemas organizacionales y las condiciones laborales que dificultan el trabajo de los enfermeros. Independientemente del puesto, la 
satisfacción laboral es inversamente proporcional al agotamiento profesional.

DESCRIPTORES
Enfermería de Atención Primaria; Satisfacción en el Trabajo; Estrés Psicológico; Agotamiento Profesional; Salud Laboral.
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