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ABSTRACT

Objective: to verify the prevalence of burnout in military nursing professionals of military hospitals of the Exército Brasileiro in Rio Grande
do Sul. Method: cross-sectional study carried out in five military hospitals between December 2015 and May 2016, with 167 military nurses.
Questionnaires were applied for sociodemographic and work characterization, as well as the Maslach Burnout Inventory. Results: a prevalence of
burnout of 13.8% was observed in the nursing personnel participating in the study, 2.4% in nurses and 11.4% in nursing technicians. Conclusions:
burnout is also present among the nursing staff of the Exército Brasileiro. Therefore, measures to promote the health of workers are essential for
the constitution of healthy and satisfactory work environments for nursing care.

Keywords: Occupational Health; Burnout Professional; Nursing; Military Nursing.

RESUMO

Objetivo: verificar a prevaléncia de burnout em militares de enfermagem de Hospitais Militares do Exército Brasileiro do Rio Grande do Sul.
Meétodo: estudo transversal, desenvolvido em cinco hospitais militares, no periodo de dezembro de 2015 a maio de 2016, com 167 militares
de enfermagem. Foram aplicados um questiondrio de caracterizagdo sociodemogrdfica e laboral e o Maslach Burnout Inventory. Resultados:
observou-se prevaléncia de burnout de 13,8% nos militares de enfermagem participantes da pesquisa, sendo 2,4% em enfermeiros e 11,4% em
técnicos de enfermagem. Conclusées: o burnout também estd presente entre os militares de enfermagem do Exército Brasileiro, portanto, medidas
de promogdo da satde dos trabalhadores se fazem essenciais para constituicdo de ambientes de trabalho saudaveis e satisfatérios a realizagdo do
cuidado de enfermagem.

Palavras-chave: Sauide do Trabalhador; Esgotamento Profissional; Enfermagem; Enfermagem Militar.

RESUMEN

Objetivo: verificar la prevalencia de burnout en la enfermeria militar de Hospitales Militares del Exército Brasileiro de Rio Grande do Sul. Método: estudio
transversal realizado en cinco hospitales militares entre diciembre de 2015 y mayo de 2016, con 167 militares de enfermeria. Se aplicé un cuestionario de
caracterizacion sociodemogrdfica y laboral y el Maslach Burnout Inventory. Resultados: se observd prevalencia de burnout del 13,8% en los militares
participantes de la investigacion: el 2,4% entre enfermeros y el 11,4% entre técnicos de enfermeria. Conclusiones: el burnout también estd presente entre los
militares de enfermeria del Exército Brasileiro y, por ello, es esencial implementar medidas de promocion de la salud de los trabajadores con miras a lograr
ambientes de trabajo saludables y satisfactorios para realizar los cuidados de enfermeria.

Palabras clave: Salud Laboral; Esgotamiento Professional; Enfermeria; Enfermeria Militar.
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INTRODUCTION

Work can be considered an activity that occupies a large
portion of the time of individuals and of their community life.
Work may provide professional accomplishment, but also lead
to dissatisfaction and exhaustion in certain situations. Tech-
nological innovations that have occurred over the centuries
have changed the way work is configured. As a consequence,
new diseases have been manifested as a result of this evolution,
among them burnout!

Burnout refers to something that ceases to work well due
to energy exhaustion, represented as a response to chronic la-
bor stressors, characterized by signs of emotional exhaustion,
depersonalization and loss of professional accomplishment.?

In the multidimensional model of burnout, emotional ex-
haustion is related to the sensation of exhaustion of physical
and emotive resources, fatigue and loss of energy. Depersonali-
zation is characterized by the negative, evasive or insensitive re-
sponse to the work performed or to another individual, being
a component of the social context of work, that is, it concerns
the reduction of work motivation and loss of ideality and com-
mitment to results. In this process, there is also a decrease in
professional accomplishment.??

Nursing workers are part of a profession defined in its es-
sence as continuous care for patients and their families, constitut-
ing the professional category of the health area that spend more
time passes in contact with patients and their families within the
hospital environment. For this reason, nursing is a group under
recognized vulnerability for the development of burnout.?

These characteristics are also present in the military nurs-
ing of the Exército Brasileiro (EB-BR). Military nursing is organized
based on hierarchy and discipline along with the other values of
a military professional - patriotism, civility, faith in the mission of
the Forgas Armadas, spirit of body, love for the profession and
professional technical improvement. Military nursing actively
participates in health services in military organizations at all lev-
els of health care; whether in times of war or peace, trying to sup-
port the health team to ease the suffering of people. They also
work in health promotion and disease prevention activities.*®

In this sense, it can be said that with the approximations evi-
denced by the nursing work process itself, such as the issue of
care, proximity to patients and family members, and greater inter-
action with them, there is the possibility that the military nursing
personnel also experience burnout in their work environments.

Thus, the study of burnout in the nursing area still needs to
be deepened because there are aspects that need to be evaluat-
ed, such as those related to military nursing of EB-BR. This is jus-
tified by searches conducted in the Literatura Latino-Americana
em Ciéncias de Saude (LILACS) and the Biblioteca Nacional de
Medicina dos Estados Unidos (PUBMED) databases and the Sci-
entific Electronic Library Online (SCIELO) in 2017 using the de-
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scriptors “workers’ health and military”, in which no studies on
burnout were found in this population in the Brazilian scenario.

This study was, therefore, delineated based on the following
research question: “What is the prevalence of burnout in the nurs-
ing staff of Military Hospitals of the Exército Brasileiro of Rio Grande
do Sul (RS)?". The purpose of this study was to verify the prevalence
of burnout in the nursing staff of military hospitals in RS.

METHOD

This is a cross-sectional study was carried out in five mili-
tary hospitals in RS: Area Military Hospital, based in the city of
Porto Alegre (HM1), and four Garrison Military Hospitals locat-
ed in the cities of Santa Maria (HM?2), Santiago (HM3), Alegrete
(HM4) and Bagé (HMS5). Area Military Hospital corresponds to
a hospital of great size and Garrison Military Hospital, to a hos-
pital of small size.

Temporary and permanent military nurses and nursing
technicians were selected for to participate in this research, with
a minimum of one year of military service in the military hospi-
tals of the EB-BR in RS. Temporary military personnel are those
who can remain in military activity for up to eight years of pub-
lic service, differing from the permanent military personnel their
whole career® Those who were not in the institutions during
data collection, or who were on leave of any nature were ex-
cluded. The sampling technique selected was for convenience.

For statistical purposes, a minimum sample for finite pop-
ulation was calculated based on the population of 212 nursing
professionals, 31 nurses and 181 nursing technicians, estimated
prevalence of burnout of 20% and alpha error of 5%. A sample
size of 115 participants was estimated. An additional of 20%
was considered for possible losses, totaling the minimum of
138 participants in the sample. This sample was stratified pro-
portionally among the professional categories mentioned, es-
timating a minimum of 21 nurses and 117 nursing technicians.

Data collection was carried out from December 2015 to
May 2016 by collectors previously trained by the responsible
researcher. The participants were approached during working
hours, in the military environment, according to their willing-
ness to participate in the study.

At first, there was a general presentation of the research
to the military nursing personnel, inviting them to participate.
All who were in the workplace during the collections were
invited to participate in the study. Those who accepted re-
ceived an envelope containing the data collection instrument
and the Informed Consent Form (ICF) in two copies. A date
was scheduled for data collection with each participant. Up
to three attempts were made to collect the research instru-
ments, and the signed ICF. If not delivered, the participant
would be excluded.
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The research instrument comprised a questionnaire with
sociodemographic questions (military health organization; age;
sex; marital status; number of children; schooling; studies in
progress) and work-related questions (position or graduation;
professional category; bond; time of professional exercise in
nursing and military nursing; hours worked in the last month)
and the Maslach Burnout Inventory (MBI), considered the most
used instrument to evaluate burnout and validated for use in
Brazil since 1995.2 The MBI is composed of 22 questions in a
Likert-type scale from zero to six points, being: zero — never, one
—once a year or less, two — once a month or less, three — some-
times in the month, four — once a week, five — sometimes per
week, six — every day. The questions are distributed in three di-
mensions: emotional exhaustion, composed of nine questions
(1,2, 3,6,8,13, 14, 16 and 20); depersonalization, composed of
five questions (5, 10, 11, 15 and 22); and professional accomplish-
ment, consisting of eight questions (4, 7,9, 12, 17, 18, 19 and 21).2

In order to investigate the prevalence of burnout as a
whole (the three dimensions altogether), the criteria that de-
fined burnout were used when high scores were found on
emotional exhaustion and depersonalization and low scores
on professional accomplishment? The cut-off points for emo-
tional exhaustion and depersonalization were obtained by the
75" percentile, and for professional accomplishment by the 25
percentile, as the latter has a reverse score.®

Thus, each dimension considered as cut-off point the di-
vision of the sample into tertiles, with the lower tertile corre-
sponding to light intensity, the medium tertile to moderate in-
tensity, and the superior tertile to severe intensity. The scores
in each dimension were considered separately and were not
pooled, which resulted in three scores for each participant,
where each dimension was assessed separately.® The cut-off
points and scores for each burnout dimension in the sample are
shown in Table 1.

The prevalence of burnout was estimated using the nu-
merator of the total number of military nursing professionals
who presented this condition over the total number of the
sample multiplied by 100.2¢

For data inclusion and subsequent analysis, the Excel 2010
application was used, with double independent typing to veri-
fy errors and inconsistencies. Afterwards, data analysis was per-

formed in the PASW Statistic® (Predictive Analytics Software,
SPSS Inc, Chicago, USA) version 18.0 for Windows, using de-
scriptive statistics. Absolute and relative frequency distribu-
tions were used for qualitative variables, and measures of cen-
tral tendency and dispersion were used for quantitative vari-
ables, namely, mode, median and interquartile range, according
to the asymmetric distribution of the data through the nor-
mality test (Kolmogorov-Smirnov).

For the development of the study, the legal procedures
were respected with the authorization of the Command of the
3rd Military Region of the EB-BR and the ethical aspects stat-
ed in the Resolution 466/127 that establish the guidelines and
norms ruling research involving human beings were observed.
The study had a favorable Opinion of the Local Research Ethics
Committee, Certificate of Presentation for Ethical Appraisal n°
51069615.2.0000.5346 and Opinion n° 1,372,295.

RESULTS

A total of 173 questionnaires, corresponding to 82% of the
population, were collected from the population of 212 nurs-
ing military in the military hospitals of the EB-BR in RS, in De-
cember 2015, according to the database of the General Depart-
ment of EB-BR Personnel.

Among the 173 participants, six were excluded because
the length of military service which was less than one year, leav-
ing the final sample composed of 167 participants. Of these,
25 (15%) were nurses and 142 (85%), nursing technicians. The
median age was 34 years; the median time of professional ex-
ercise in nursing was 11 years, and in military nursing was four
years. Among the participants, 77 (46.1%) were from the MH1;
46 (27.5%) from the MH2; 20 (12%) from the MH3; 15 (9%) from
the MH4; and nine (5.4%) from the MH5.

Sociodemographic and work-related data are presented in
Table 2.

In addition to the aspects discussed in Table 2, 82 (49.1%) of
the participants were studying, 25 (15%) of them were undergrad-
uate students of Nursing, seven (4.2%) undergraduate students of
the health area, 21 (12.6%) undergraduate students of other areas,
12 (7.2%) were attending preparatory courses and technical up-
dating, and seven (4.2%) were attending postgraduate programs.

Table 1- Description of the scores obtained in the study sample to the diagnosis of burnout dimensions. Santa Maria/RS, Brazil, 2016

Emotional exhaustion >28 18-27
Depersonalization >21 19-20
Professional accomplishment <18 19-24

<17 8 45
<18 4 30
>25 4 47

* Source: Research results.
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Table 2 - Socio-demographic and work-related data of the military nur-
sing personnel of the EB-BR in RS. Santa Maria/RS, Brazil, 2016 (n = 167)

Frequency™*
Variables
N %
Male 34 204
Sex Female 125 74.9
A 8 4.7
Single 54 323
Married, common-law married or
Marital living with partner % 593
Status
Divorced, widow or widower 12 7.2
A 2 12
Up to one child 124 74.2
Children Two to three children 41 24.6
A 2 12
Nursing technician 103 61.7
Nursing Post-Technician 14 8.4
Schooling
Nurse 16 9.6
Postgraduate studies 34 203
Permanent military 44 26.3
Nature of "
bond Temporary military 121 72.5
A 2 12

Note: * A = no answer to the question; ** Source = research results.

As for the nature of the military bond, the majority were
temporary military professionals. Regarding the type of bond
with the EB-BR, six (3.6%) were intermediate and superior of-
ficers (nurses - four Captains, one Major and one Lieutenant-
Colonel); 19 (11.4%) were junior officers (nurses - two aspiring
officers, 12 Second Lieutenants and five First Lieutenants); and
142 (85%) were Officers (nursing technicians - 131 Third Ser-
geants, Nine Second Sergeants and two First Sergeants). The re-
sults of the frequency of the participants’ responses to the MBI
instrument questions are described in Table 3.

We observed in Table 3 that there are some differences in
responses between nurses and nursing technicians in the three
dimensions. It was identified that in questions 3, 5, 8,9, 10, 14,
17,19 and 20, nurses had higher medians than nursing techni-
cians. And in questions 2, 6, 11 and 22, the highest medians
were found among nursing technicians.

The assessment of burnout dimensions is described in Ta-
ble 4.

The analysis of the burnout dimensions, considering pro-
fessionals with high emotional exhaustion, high depersonali-
zation and low professional accomplishment, showed that 23
(13.8%) of the military nursing professionals were experiencing
burnout, of whom four (2.4%) were nurses and 19 (11.4%) nurs-
ing technicians (Table 4).

Table 3 - Frequency of responses of nursing professionals to MBI questions by dimensions (emotional exhaustion, depersonalization and profes-

sional accomplishment). Santa Maria/RS, Brazil, 2016 (n = 167)
Dimension

Emotional Exhaustion

Nurses Nursing technicians

Median Median

Interquartile Interval

Interquartile Interval

1- | feel full of energy.

2- | feel exhausted by the end of a working day.

3- | feel that clients/patients make me responsible for some of their problems.
6.1n my work, | handle emotional problems very calmly.

8- | feel frustrated by my work.

13- | feel | look after certain patients/clients impersonally, as if they are objects.

14- | feel like | work too hard at my work.

16- | feel tired when | get up in the morning and have to face another day at work.

20- I'm afraid that this job is making me uncaring.

Depersonalization

5.00 (4.00-5.00) 5.00 (4.00-5.00)
4.00 (3.00-5.00) 450 (3.00-5.00)
1.00 (0.00-3.00) 0.00 (0.00-3.00)
5.00 (4.00-5.00) 6.00 (5.00-6.00)
2.00 (0.00-3.00) 0.00 (0.00-2.00)
0.00 (0.00-0.50) 0.00 (0.00-0.00)
3.00 (2.00-5.00) 2.00 (1.00-4.00)
2.00 (1.00-4.50) 2.00 (1.00-4.00)
1.00 (0.00-3.00) 050 (0.00-3.00)

5- | feel like I'm at the end of my rope.

10- | feel drained by my work.

11- 1 am easily able to create a relaxed atmosphere with my patients/clients.
15- | look after my patients/clients’ problems very effectively.

22- I accomplish many worthwhile things in this job.

Professional accomplishment

2.00 (1.00-3.00) 1.00 (0.00-3.00)
2.00 (0.50-3.00) 1.00 (0.00-3.00)
5.00 (4.00-6.00) 6.00 (5.00-6.00)
6.00 (5.00-6.00) 6.00 (5.00-6.00)
5.00 (5.00-6.00) 6.00 (5.00-6.00)

4- | feel refreshed when | have been close to my patients/clients at work.

(4.00-6.00) (4.00-6.00)
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...continuation

Table 3 - Frequency of responses of nursing professionals to MBI questions by dimensions (emotional exhaustion, depersonalization and profes-

sional accomplishment). Santa Maria/RS, Brazil, 2016 (n = 167)

Dimension

Professional accomplishment

7- | feel emotionally drained by my work.

9- Working directly with people leaves me very exhausted.

12- Through my work, | feel that | have a positive influence on people.
17- Working with people all day long requires a great deal of effort.
18- 1 am easily able to understand what my patients/clients feel.

19- | have become more insensitive to people since I've been working.

21- | really don't care about what happens to some of my patients/clients.

Nurses Nursing technicians
Median Interquartile Interval Median Interquartile Interval
2.00 (1.00-3.00) 2.00 (1.00-4.00)
2.00 (1.00-3.00) 1.00 (0.00-2.00)
5.00 (5.00-6.00) 5.00 (5.00-6.00)
1.00 (0.00-3.00) 0.00 (0.00-1.00)
5.00 (5.00-6.00) 5.00 (5.00-6.00)
1.00 (0.00-3.00) 0.00 (0.00-3.00)
0.00 (0.00-1.00) 0.00 (0.00-0.00)

Source: research results.

Table 4 - MBI results among the nursing military of the Military Hos-
pitals of the EB-BR in RS. Santa Maria/RS, Brazil, 2016 (n = 167)

Dimensions

Emotional Exhaustion

Low 45 (26.9)
Medium 79 (47.3)
High 43(25.7)

Depersonalization

Low 76 (45.5)
Medium 41 (24.6)
High 50 (29.9)

Professional accomplishment

Low 53 (31.7)
Medium 72 (43.1)
High 42 (252)
Nurses 4 (2.4%)

Nursing technicians 19 (11.4%)

Source: search results.

DISCUSSION

A comparison of the results found in this study with oth-
ers available in the literature shows that the prevalence of burn-
out presents variations in different populations of workers, and
can be influenced by the type of work performed or the work-
ing environment, varying from 4 to 89.1%%°. For example, with
civilian and military professors from the Colégio Militar de Cam-
po Grande EB-BR, the prevalence of burnout was 31.3%, evalu-
ated as a serious level.® The prevalence in nursing workers from
a general hospital in Para was 28%," and 89.1% in the military
of the EB-BR of a battalion in the countryside of Minas Gerais.?
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The variations observed in the analysis of prevalence of burn-
out, likewise, also occur when analyzing each dimension in differ-
ent populations, such as military workers,® nursing workers,™ and
teachers,” ranging from 6 to 41.2 % for high emotional exhaustion,
from 7.02 to 52.1% for high depersonalization, from 2.35 to 60.5%
for low professional accomplishment. Considering these aspects,
itis important to consider that there are permanent or occasional
constituents of each work scenario that may influence the well-be-
ing and health of workers, as well as the level of burnout.

Therefore, in the descriptive analysis of MBI questions,
there were differences in the findings between nurses and
nursing technicians. The issues related to blame, fatigue, ex-
haustion, insensitivity, direct work with people and frustration
stood out among nurses and may be linked to the complex
managerial function of these workers, where they are exposed
to the inherent burden of leadership that can lead to progres-
sive tiredness. It is noteworthy that nurses consider manage-
ment and leadership as essential competencies to enable the
execution of plans linked to direct and indirect nursing care."'

Regarding the answers of nursing technicians, questions re-
lated to exhaustion at the end of a working day stood out and
may be associated with a high number of daily tasks, often in a
more operational and elementary care setting. Despite the ex-
haustion evidenced, there were also situations of more serenity
before emotional problems and with regard to the establishment
of interpersonal relations in the workplace, as well as of the valori-
zation of their work for the health of people. We emphasize that
all of these conditions may favor a better nursing care.*”

However, the highest prevalence of burnout among nurs-
ing military was found in the graduation of health officers
which corresponds to the professional category of nursing
technician, similar to results found in other studies. The higher
prevalence of burnout among nursing technicians is probably
due to the high number of workers in this category in relation
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to others in the nursing profession or because of their nursing
care involves close contact with patients and family members,
possibly generating more physical and mental exhaustion.”"

In a general context, military nurses and military nursing
technicians presented optimistic responses to MBI issues, dem-
onstrating the understanding that their work helps improv-
ing the quality of life of those they serve. This perception was
also recognized in researches with nursing military from other
armies worldwide, highlighting the characteristics of the mili-
tary work as participation in work decision processes, commit-
ment to the mission and to nursing care, and the satisfaction of
being able to help patients and injured people.”®?!

Finally, we observed in the results of this study that the di-
mensions and prevalence of burnout evaluated in the military
nursing personnel when compared to the literature had varia-
tions with other different workers, presenting, in most cases, a
lower global prevalence than the analyzed studies, as well as me-
dian prevalences in the burnout dimensions. This situation makes
it possible to state that the prevalence of burnout in military nurs-
ing is low compared to the literature, but it may increase consid-
erably because the groups with high emotional exhaustion and
high depersonalization, alone, already have much higher scores.

In this sense, it is also important to note the variations ob-
served in burnout assessments with different military work-
ers of the EB-BR, because the comparison of the prevalence
of burnout between military nurses of military hospitals of the
state of RS and the military personnel of the Batalhdo Militar
de Minas Gerais and professors of the Colégio Militar de Cam-
po Grande shows that, although the three studies were car-
ried out with military personnel of the same organization, they
present variations on the same phenomenon.®"

Therefore, it is possible to affirm that the particularities of
each work process, as well as the object and working condi-
tions, type of service performed by the worker, type of institu-
tion, organizational and local policies, along with several other
factors, seem to influence the development of burnout.

We expose as a limitation of the study the small number
of researches available in the literature on burnout in military
nursing personnel of the Armed Forces, hindering comparisons.

CONCLUSION

This study evidenced burnout among the military nurs-
ing personnel of the EB-BR in RS, occurring more often among
nursing technicians. The prevalence found was lower than that
reported in other studies with military professional and this
may be associated with the object of work, because military
activities vary according to the type of military organization.

Considering, however, that the high emotional exhaustion
and high depersonalization groups presented a considerable
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prevalence, it is necessary to implement health promotion and
education measures to favor the creation of favorable work en-
vironments and actions that may help reducing the physical
and mental effects of burnout on workers.

This study contributed to fill the gaps in the literature on
burnout in a population not yet studied in the Brazilian scenar-
io. However, it is necessary to carry out more studies on burnout
involving its associated factors and predictors, as well as studies
with nursing military personnel from other brazilian Military Forc
es, such as the Marinha do Brasil and the For¢ca Aérea Brasileira.

REFERENCES

1. Almeida LA, Medeiros IDS, Barros AG, Martins CCF, Santos VEP. Fatores
geradores da Sindrome de Burnout em profissionais da satide. Rev Pesqui
Cuid Fundam Online. 2016[cited 2017 Jan 10];8(3):4623-8. Available from:
htep://wwwiseerunirio.br/index.php/cuidadofundamental/article/view/3469.

2. Leitter MP, Maslach C, Latent burnout profiles: A new approach to
understanding the burnout experience. Burnout Res. 2016[cited 2018
Feb 27];15(2):11-103. Available from: https://www.ncbi.nlm.nih.gov/
pubmed/27265691

3. Barros MMS, Almeida SP, Barreto ALP, Faro SRS, Aralijo MRM, Faro A.
Sindrome de Burnout em médicos intensivistas: estudo em UTIs de
Sergipe. Temas Psicol. 2016[cited 2017 Dec 06];24(1):377-89. Available
from: http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=51413-
389X2016000100020&Ing=pt.

4. Ministério da Defesa (BR). Casa Civil. Subchefia para Assuntos Juridicos. Lei
n° 6.880, de 9 de dezembro de 1980. Dispde sobre o Estatuto dos Militares.
Brasilia: Casa Civil; 1980.

5. Ministério da Defesa (BR). Portaria n°® 144, de 08 de julho de 2015. Altera
dispositivos da Portaria n° 046, de 27 de margo de 2012, que Aprova as Normas
Técnicas para a Prestagao do Servigo Militar Temporario. Brasilia; 2015.

6. Maslach C, Jackson S, Leiter M. The maslach burnout inventory manual.
evaluating stress: a book of resources. 3 ed. Palo Alto: Consulting
Psychologists Press; 1997.

7. Ministério da Satide (BR). Resolugao 466, de 12 de dezembro de 2012.
Dispde sobre pesquisa envolvendo seres humanos. Brasilia: CONEP; 2012.

8. Jesus MBSilva SR, Carreiro DL, Coutinho LTM, Santos CA, Martins AMEBL,
et al. Relagdo entre a Sindrome de Burnout e as condi¢des de satide entre
Milicares do Exército. Tempus, Acta Satide Colet. 2016[cited 2017 Jan
19;,10(2):11-28. Available from: http://www.tempusactas.unb.br/index.php/
tempus/article/view/1835.

9. Silveira ALP, Colleta TCD, Ono HRB, Woitas LR, Soares SH, Andrade VLA,
et al. Sindrome de Burnout: consequéncias e implicagdes de uma realidade
cada vez mais prevalente na vida dos profissionais de satide. Rev Bras Med
Trab. 2016[cited 2017 Jan 13];14(3):275-84. Available from: http://docs.
bvsalud.org/biblioref/2016/12/827299/rbmt-v14n3_275-284.pdf.

10. Bueno HPV, Guimaraes LAM. Estresse ocupacional, sindrome de burnout e
hardiness em professores de Colégio Militar. In: Guimaraes LAM, Camargo
DA, Silva MCMV. Temas e pesquisas em satide mental e trabalho. Curitiba:
CRV; 2015. 25p.

11. Coblinsk DR, Wisniewski D, Hey A. Sindrome de Burnout em profissionais
da equipe de enfermagem. Rev UNINGA. 2015[cited 2016 Dec
11];45(27):27-33. Available from: http://revista.uninga.br/index.php/uninga/
article/view/1236/858.

12. Ferreira TCR, Azevedo JFFC, Cunha LR, Cunha AC, Cardoso NESO. Prevaléncia
de burnout em enfermeiros do hospital metropolitano de urgéncia e
emergéncia, por meio do questionario de Maslach. Rev Universidade Vale do
Rio Verde. 2015[cited 2018 Feb 27];13(1). Available from: htep://periodicos.
unincorbr/index.php/revistaunincor/article/view/1945

REME - Rev Min Enferm. 2018;22:¢-1115



Prevalence of burnout in brazilian military nursing personnel in Rio Grande do Sul

13. PalmaFS, Suazo SV. Sindrome de burnout em trabajadores de 2016 Dec 11];10(1):296-303. Available from: https://periodicos.ufpe.br/
enfermerfa de dos hospitales del sur de Chile. Av Enferm. 2016[cited revistas/revistaenfermagem/article/view/10953.
2017 Dec 06];34(1):39-47. Available from: http://wwwiscielo.org.co/scielo. 18, Patriacian PA, Shang J, Lake ET. Organizational determinants of work
php?script=sci_arttext&pid=50121-45002016000100005&Ing=en. outcomes and quality care ratings among army medical department

14. Fernandes M, Silva F, Costa S, Andrade M. Facilidades e dificuldades das registered nurses. Res Nurs Health. 2010[cited 2017 Jan 19];33(2):99-110.
enfermeiras gerentes na implementagéo da geréncia do cuidado no Available from: https://www.ncbinlm.nih.gov/pubmed/20151409.
ambiente hospitalar. Rev Pesqui Cuid Fundam (Online). 2016[cited 2017 19, Lang GM, Pfister EA, Siemens M. Nursing burnout: cross-sectional study
Dec 6];8(4):5039-44. Available from: http://www.seer.unirio.br/index.php/ at a large army hospital. Mil Med. 2010[cited 2017 Jan 21]175(6):435-41.
cuidadofundamentalfarticle/view/5003. Available from: https://www.ncbi.nlm.nih.gov/pubmed/20572477.

15.  Zanatta AB, Lucca SR. Prevalence of Burnout syndrome in health 20. Lang GM, Patrician P, Steele N. Comparison of nurse burnout across
professionals of an onco-hematological pediatric hospital. Rev Esc Enferm army hospital practice environments. ) Nurs Scholarsh. 2012(cited 2017
USP. 2015([cited 2017 Dec 06];49(2):253-8. Available from: http://wwwi.scielo. Jan 07)44(3):274-83. Available from: hteps://wwwancbi.nlm.nih.gov/
br/scielophp?script=sci_arttext&pid=50080-623420150002002538&ng=en. pubmed/22882620. Do: https://doiorg/0.1111/11547-5069.201201462x.

16, Merces MC, Lopes RA, Silva DS, Oliveira DS, Lual, Mattos AlS, DOliveira 21, AyalaE, Carnero AM. Determinants of burnout in acute and critical care
Jinior A. Prevaléncia da Sindrome de Burnout em profissionais de military nursing personnel: a cross-sectional study from Peru. PLOS ONE.
enfermagem da atencio basica a salide. Rev Pesqui Cuid Fundam (Online) 2013[cited 2017 Jan 22}8(1):e-54408. Available from: https:/ fwwwncbi.
2017[cited 2017 Dec 06];,9(1):208-14. Available from: http://www.seer.unirio. nlm.nih.gov/pubmed/23342152. Doi: https://doi.org/10.1371/journal.
br/index.php/cuidadofundamental/article/view/5367. pone.0054408

17. Fonseca TCP, Mello R. Burnout syndrome among nursing professionals of
intensive units in a public hospital. Rev Enferm UFPE on line. 2015[cited

This is an open-access article distributed under the terms of the Creative Commons Attribution License.



