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Abstract

Background: Stress in the emergency room is a major public health issue, with a negative impact on the profes-
sionals’ lives.
Objectives: To analyze Brazilian and Portuguese nurses’ opinion about the presence of stress in an emergency room.
Methodology: Descriptive and qualitative study conducted with 120 professionals in a public healthcare institution 
in Brazil and in another one in Portugal. Data were collected through semi-structured interviews, processed using 
the Alceste software, version 4.7, and interpreted using thematic content analysis. 
Results: Two thematic blocks emerged: the work in the emergency room and its association with stress, and the 
emergency room: scenarios and challenges. 
Conclusion: Nurses experience stress in an emergency room as a result of feelings of dissatisfaction and difficulties 
in meeting patient needs while preserving human dignity.
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Resumo

Enquadramento: O stresse em serviço de urgência con-
figura-se como um dos principais problemas de saúde 
pública, repercutindo-se de forma negativa na vida dos 
trabalhadores.
Objetivos: Analisar a opinião de enfermeiros brasileiros 
e portugueses sobre o stresse em serviço de urgência. 
Metodologia: Estudo descritivo de abordagem qua-
litativa, realizado com 120 enfermeiros em 2 serviços 
públicos de saúde, um no Brasil e outro em Portugal. 
Os dados foram colhidos através de entrevistas semies-
truturadas, processados pelo software Alceste versão 4.7 
e interpretados com análise temática de conteúdo. 
Resultados: Elaboraram-se 2 blocos temáticos: o traba-
lho no setor de urgência e a sua interface com o stresse, 
e o setor de urgência: cenários e desafios. 
Conclusão: Os enfermeiros compreendem o stresse em 
serviço de urgência com sentimentos de insatisfação, 
configurando um trabalho constituído de dificuldades, 
perpassado pela impossibilidade de atender às necessi-
dades dos usuários segundo os padrões da dignidade 
humana.
Palavras-chave: esgotamento profissional; enferma-
gem; emergências; saúde do trabalhador

Resumen

Marco contextual: El estrés en el servicio de urgencias 
supone uno de los principales problemas de la salud 
pública y repercute de forma negativa en la vida de los 
trabajadores.
Objetivos: Analizar la opinión de los enfermeros bra-
sileños y portugueses sobre el estrés en el servicio de 
urgencias. 
Metodología: Estudio descriptivo de enfoque cualitati-
vo realizado con 120 enfermeros en 2 servicios públicos 
sanitarios, uno en Brasil y otro en Portugal. Los datos se 
recogieron a través de entrevistas semiestructuradas, se 
procesaron con el software Alceste versión 4.7 y se inter-
pretaron con el análisis temático de contenido. 
Resultados: Se elaboron 2 bloques temáticos: el trabajo 
en el sector de urgencias y su interfaz con el estrés, y el 
sector de urgencias, escenarios y desafíos. 
Conclusión: Los enfermeros comprenden el estrés en el 
servicio de urgencias con sentimientos de insatisfacción, 
lo que hace que el trabajo lo constituyan dificultades, 
como la imposibilidad de atender a las necesidades de 
los usuarios de acuerdo con los patrones de la dignidad 
humana.

Palabras clave: agotamiento profesional; enfermería; 
urgencias médicas; salud laboral
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Introduction

Social inequalities between countries and the 
development of public healthcare policies, 
from the perspective of human rights and uni-
versal coverage, are reflected in the process of 
training healthcare professionals and require 
the redesign of nurses’ work space, particular-
ly in emergency rooms, where stress is expe-
rienced (Craveiro, Hortale, Oliveira, & Dus-
sault, 2015; Papathanassoglou et al., 2012).
Stress is popularly known as the evil of the cen-
tury and, due to its reach, it occupies a prom-
inent place in the media, being considered as 
a public health issue with negative repercus-
sions in the professionals’ lives (Oliveira, Pes-
soa Júnior, Miranda, Cavalcante, & Almeida, 
2014). 
The emergency room, which is the focus of 
this study, is a potentially stressful work en-
vironment because it leads to the physical 
and/or mental burnout of its workers, with 
deleterious effects on health (Gomes, Santos, 
& Carolino, 2013). In this environment, care 
is not easily provided and it is not devoid of 
personal and professional distress. 
Almost all mental burden and cognitive de-
mands are placed on nurses (Martins et al., 
2013). Therefore, the issue of stress in emer-
gency rooms must be analyzed together with 
its originating features. 
Internal causes take into account the subjec-
tivity and the peculiarities inherent to each 
individual’s personality and specific charac-
teristics, as well as the intensity and unpre-
dictability of the stressful situation (Sadock & 
Sadock, 2011).
Nurses perceive stress in the emergency room 
as harmful, resulting from work overload 
in the search for answers to the demands 
in these services (Oliveira, Alchiere, Pessoa 
Júnior, Miranda, & Almeida, 2013).
In this context, this study becomes even more 
relevant because of the negative impact of 
stress on the health of nurses in emergency 
services. The results can contribute to the de-
bate on the scenarios and challenges faced by 
nurses in emergency services, taking into con-
sideration the healthcare-related cultural and 
political similarities and differences between 
Brazil and Portugal. In addition, they may also 
encourage the formulation of education strate-

gies and professional updates in this field. 
Thus, the objective of this study was to analyze 
the opinion of Brazilian and Portuguese nurses 
about stress in the emergency room.

Background

The first studies in history about healthcare-re-
lated stress were conducted by Hans Selye (Se-
lye, 2005), a Canadian researcher. In 1936, in 
experiments with animal subjects, Selye iden-
tified a specific pattern on the animals’ behav-
ioral and physical responses. He systematized 
the theory of stress, with the formulation of 
the concept of General Adaptation Syndrome 
(GAS). 
The GAS involved three stages: (i) the stage of 
alarm reaction, in which occurs the sympathet-
ic activation and the activation of the adrenal 
medulla; (ii) the stage of resistance, in which 
occurs the activation of the adrenal cortex; 
and (iii) the stage of exhaustion, with terminal 
reactivation of the autonomic nervous system 
and the adrenal medulla (Selye, 2005).
It is important to distinguish between internal 
and external causes, since the external condi-
tions (political-economic and social changes, 
accidents, changes at work, among others) that 
affect the body are often independent of the 
individual’s inner world or will (Lipp, 2014; 
Selye, 2005).
Stress is considered as a complex, multicausal 
phenomenon; it reflects the nature of a fact or 
even an individual’s ability to use resources to 
adapt to a situation and/or condition, in the 
attempt to overcome an internal and external 
threat (Sadock & Sadock, 2011).
In addition, the biological nature of stress is ex-
pressed in the psychosocial dimensions, while 
also being associated with the different social 
interactions, producing meanings, especially at 
work. 
Some studies on stress allow contextualizing 
this syndrome experienced by healthcare pro-
fessionals, namely nurses. In the emergency 
room, nurses’ professional stress is partly a 
reflection of the shortage of human resourc-
es and inadequate staffing (aspects related to 
inadequate infrastructures, lack of material 
resources, high user demands, and conflicting 
interpersonal and professional relationships, 
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among others). Professionals’ perception of 
work contributes to their protection against 
distress and occupational stress (Assis, Caraú-
na, & Karine, 2015; Bezerra, Silva, & Ramos, 
2012). 

Research question

This study aimed to answer the following ques-
tion: How do Brazilian and Portuguese nurses 
identify stress in an emergency room? 

Methodology

A descriptive, qualitative study was carried 
out in two public healthcare services: one in 
Brazil and another one in Portugal. In Brazil 
(BR), the study was conducted at an emer-
gency hospital located in the city of Natal, 
Rio Grande do Norte, between September 
2013 and February 2014. In Portugal (PT), 
the study took place in an emergency room 
from a public hospital in the district of 
Aveiro, central region of Portugal, between 
March and August 2014.
The study included 120 nurses: 60 Brazilian 
nurses and 60 Portuguese nurses. The inclu-
sion criteria for participants of both institu-
tions were as follows: belonging to the per-
manent nursing staff of each hospital under 
analysis; working in the emergency room for 
at least 1 year; and accepting to participate in 
the study. 
Data were collected through semi-structured 
interviews. We used a script composed of two 
items: the participants’ sociodemographic 
and occupational characteristics, and issues 
related to work, stress, and service organiza-
tion. The interviews allowed exploring the 
contents and information on the nurses’ so-
cial representations of stress in emergency 
services. 
Data processing allowed comparing the el-
ements of the corpus and the interviews, 
words or sentences, and organizing them 
into themes and categories, which were an-
alyzed using the Alceste software, version 4.7 
(IMAGE, Toulouse, France). Content anal-
ysis was performed by this software through 
quantitative techniques of textual data treat-

ment, that is, the topical organization of an 
answer was calculated, rather than its mean-
ing, so as to highlight the lexical possibilities 
based on words (a trait, a reference, or just 
an intended meaning; Azevedo, Costa, & Mi-
randa, 2013). 
The inductive term used to create the corpus 
in both countries (separately and jointly) was 
stress. The results were categorically present-
ed. In line with the results obtained from data 
processing, Bardin’s content analysis (2009) 
was used. Meaning was obtained in the com-
parative content analysis and based on the in-
terpretation and expertise of Silva and Fossá 
(2015). Content analysis can be defined as a 
set of techniques for communication analy-
sis (Bardin, 2009) that are divided into three 
phases: 1) pre-analysis, 2) exploration of the 
material, and 3) treatment, inference, and in-
terpretation of results. 
It should be emphasized that the participants’ 
sociodemographic characteristics are descrip-
tively presented through simple statistics.
The research complied with the ethical and 
legal requirements for research with human 
beings, in accordance with Resolution 466/12 
of the National Health Council. In Brazil, the 
study design was approved by the Research 
Ethics Committee of the Hospital Onofre 
Lopes, under register CEP-UFRN 114. In 
Portugal, the study design was approved by the 
Ethics Committee of the University of Aveiro 
under no. 022784, after deliberation of both 
hospitals’ Board of Directors. The participants 
formalized their acceptance by signing the In-
formed Consent Form.

Results 

The participants’ age ranged between 33 and 
58 years (BR = 33 to 58, and PT = 28 to 42). 
The mean age was 40 years in Brazil and 37 
years in Portugal. Nurses took between 2 to 28 
years to complete their degree (BR = 6 to 28, 
and PT = 2 to 14), and their professional ex-
perience in an emergency room ranged from 2 
to 27 years (BR = 5 to 27, and PT = 2 to 12). 
Three versions were distributed and analyzed: 
two were analyzed separately, i.e., one for each 
country and another one was jointly analyzed. 
The Alceste software was run using the data 
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from each country so as to first compare results 
separately, and then combine the data while re-
specting the emergence. 
The Alceste report divided the corpus into Ele-
mentary Context Units (ECUs): 419 ECUs in 
the BR group, and 457 ECUs in the PT group. 
Of these, 91% and 88% of the corresponding 
corpus were considered relevant and analyzed 
by the software, which resulted in the distribu-
tion of the textual data into four classes based 
on 481 ECUs or 79%, thus ensuring a satisfac-
tory use of the corpus. Following Bardin’s steps 
(2009), the results from both countries are 
presented separately for a better visualization, 
since their accuracy, validity, and reliability had 
already been tested. 
The interviews with Brazilian and Portuguese 
nurses, composed of ECUs, which were pro-
cessed using Alceste and subjected to themat-

ic content analysis, produced two thematic 
blocks and corresponding themes. It should 
be noted that the procedures were performed 
based on a single database of textual data, 
which is in line with similar studies (Santos & 
Miranda, 2014). The research participants are 
identified by the ECUs of each of the countries 
participating in the study.
The first thematic block entitled The work in 
the emergency room and its association with 
stress was composed of the following themes: 
1.1) Working conditions as a cause of stress; 
and 1.2) Nurses’ professional autonomy. The 
second thematic block entitled The emergen-
cy room: scenarios and challenges comprised 
the following themes: 2.1) Team/user inter-
personal relationships and humanization; and 
2.2) Public policies in emergency: a field un-
der construction.

Figure 1. Distribution of the elementary context units and analyzed words that compose the 
classes produced by the Alceste.

Stress in an emergency room and the challenges for Brazilian 
and Portuguese nurses

Thematic block 1 - The work in the emer-
gency room and its association with stress
Theme 1.1 - Working conditions as a cause 
of stress
The result of this class pointed to 151 ECUs 
(36.0 %) in the BR group and 193 ECUs 
(42.23%) in the PT group. Figure 1 on the 
data reported by Portuguese and Brasilian 
nurses shows the formation of classes 2 and 
3 in association with class 1. The interviewees 
considered the emergency room to be chal-
lenging for everyone involved in this work 

process. Nurses also mentioned the difficul-
ties related to human resources and physical 
infrastructures, which they consider to be as-
sociated with the inadequate delivery of pri-
mary healthcare to the typical population, as 
can be seen in the following ECUs:

Here, in the hospital, the beds are 
always occupied. With the increas-
ing demand, patients are left in the 
corridors, waiting for a bed or to be 
transferred to other hospitals. As if 
that were not enough, we work in a 
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scenario where physical infrastruc-
tures are inadequate, and where there 
is a shortage of materials, equipment, 
and medicines. The Emergency Care 
Units [Unidades de Pronto Atendi-
mento] operate 24/7, and their goal 
was to work in collaboration with the 
other Healthcare Network services, 
which is not the case. (Nurse, BR, 
November, 2013)
We deal with too many patients, 
long waiting times, overcrowding, 
inadequate staffing, and insuffi-
cient physical space, causing stress 
in both professionals and users. The 
organization of hospital admission 
must be discussed, because patients 
need their needs to be addressed in 
the emergency services. (Nurse, PT, 
April, 2014) 

Theme 1.2 - Nurses’ professional autonomy
This theme was substantiated by the con-
tent analysis and classes 2 and 3, which were 
structured with 26 ECUs (6.0%) from the 
BR group and 32 ECUs (8.0%) from the 
PT group, respectively. It should also be em-
phasized that the class 2 of both groups (BR 
and PT) showed a lower explanatory power 
in Dendrograms 1 and 2. The interviewees 
associate the lack of autonomy with the hi-
erarchization and organization of the teams 
with the physician at the center of the work 
process, at the expense of other professionals. 
The semantic contents of this class are exem-
plified below:

There is no team spirit here, decisions 
are taken in isolation or according to 
the physician. This reality favors self-
ishness, and promotes stress, in ad-
dition to reflecting an individualistic 
vision, hindering care delivery. There 
is a need to demystify the physician’s 
role and broaden the focus of the 
nurse’s intervention in the emergency 
services, which can be done through 
interdisciplinarity. To do this, it is 
necessary to integrate various special-
ities with a sense of complementarity. 
(Nurse, BR, December, 2013) 
My job at the emergency service is 
to admit the patient, administer the 

prescribed medication, check vital 
signs when necessary, collect blood, 
I rarely put on a dressing, I help the 
physician if necessary. For me, in-
terdisciplinarity here is a discursive 
rhetoric which is somewhat strength-
ening the autonomy of some at the 
detriment of others. Complex care 
delivery sometimes requires various 
areas of knowledge and interven-
tions, they all need space and collab-
oration. (Nurse, PT, April, 2014)

Thematic block 2 - The emergency room: 
scenarios and challenges
Theme 2.1 - Team/user interpersonal rela-
tionships and humanization
This theme emerged from 32 ECUs (8.0%) 
in the BR group and 236 ECUs (51.64%) in 
the PT group. The contents of this class point 
to the relationship between teams, which is 
a necessary condition for the exercise of hu-
manization:

Care demands and the long waiting 
lines compromise the process of hu-
manization and the relationship be-
tween teams and users. We are often 
faced with situations in which we 
need to triage patients waiting to be 
treated, that is, choose the most se-
verely ill patients. At that point, I feel 
that I am being unhuman. (Nurse, 
BR, December, 13)

The excessive number of users at emergency 
admission poses a series of issues: 

How can I perform humanized prac-
tices and have a healthy relation-
ship in an environment that lacks 
the space to accommodate patients 
and human resources, with work 
overload, and a disorganized work-
ing process. The excessive noise of 
emergency vehicles is an example of 
situations that become a source of 
stress, and that can be considered as 
a phenomenon that changes human-
ization processes and relationships. 
(Nurse, PT, May, 2014)

Theme 2.2 - Public policies in emergency: a 
field under construction
This theme was compared and interpreted 
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based on class 4 and involved most of the 
ECUs classified in this corpus (210 or 50%), 
as shown below: 

Hospitals are the point of entry to 
the healthcare system. This is the 
Brazilian reality. For the majority 
of the population, there is no other 
option but to use these services. The 
issue is that high-complexity emer-
gency rooms are always crowded and 
facing an increasing number of pa-
tients. Emergency rooms need to be 
organized based on the assumptions 
of the National Policy for Emergency 
that advocates the access and admis-
sion to healthcare services according 
to their technological complexity. 
(Nurse, BR, January, 2013)

“In Portugal, the nursing work process is car-
ried out only by nurses, and that involves the 
intellectual activities of service management 
and the performance of procedures with var-
ious levels of complexity (Nurse, PT, May, 
2014)”. 
“Public policies are still being developed and 
professionals working in emergency services 
still face many challenges, especially when 
designing the implementation of healthcare 
networks (Nurse, BR, January, 2013)”.

Discussion

The lexical contents mentioned by the inter-
viewees reflected the difficulties encountered 
in their performance in emergency services. 
The results show no major difference in work 
methodologies between Brazil and Portugal, 
despite of the different scenarios of care de-
livery and the direct impact of the different 
social, political, and economic aspects. 
The thematic block 1 The work in the emer-
gency room and its association with stress 
described issues that generate stress-related 
concerns among Brazilian and Portuguese 
nurses. Interfaces were created between as-
pects related to human activity and the stress 
caused by multiple factors existing in the 
work environment. The importance of this 
class, for both groups, is reinforced by the 
significance of the following words: overload, 
professional, work, stress, excessive, care, de-

mand, shortage, scenario, lack, and burnout. 
There is a predominance of contents related 
to work overload, which represents a signifi-
cant source of stress. 
A study conducted with nurses in the emer-
gency room of a medium-sized hospital in 
the interior region of Rio Grande do Norte 
identified the activity of nursing care delivery 
to patients as being the most stressful activi-
ty, having obtained the mean score for stress 
found among the nurses (Freitas et al., 2015). 
Occupational stress and coping in hospital 
practice require the encouragement of the 
nurse’s role and autonomy with a view to 
proposing effective improvements in the oc-
cupational stress-generating environment. 
This requires a reflection so as to promote 
healthcare and improve quality in job perfor-
mance (Teixeira, Reisdorfer, & Gherardi-Do-
nat, 2014).
The difficulty is also reinforced in the theme  
(nurses’ professional autonomy) with the 
following words: autonomy, institutions, 
hegemony, organization, interdisciplinar-
ity, individualistic, detriment, emergency, 
integration.Words are most representative 
nasverbalizações of nurses words more rep-
resentative of nasverbalizações nurses words 
more representative of nasverbalizações suf-
fers question of autonomy of nurses has 
caused some discussions and challenges to its 
applicability in most hospitals, as well as oth-
er health services (Menezes, Tome, & Pereira, 
2011).   The topic of nurses’ autonomy has 
triggered debates and raised challenges to its 
applicability in most hospital institutions, as 
well as in other healthcare services (Menezes, 
Priel, & Pereira, 2011).
Historically, nurses have always faced dilem-
mas, difficulties, and challenges for their af-
firmation in the healthcare area, both in the 
definition of their goals and in their relation-
ship and interaction with the healthcare team 
and society in general (Almeida, Segui, Maf-
tum, Labronice, & Peres, 2011). Despite this, 
and although nurses are the largest profes-
sional group in the healthcare sector, there is 
still a significant number of professionals who 
do not seek to show their importance in care 
delivery. Their daily life comes down to the 
accumulation of a variety of roles, a diversity 
of tasks and multipurpose activities (Gomes 
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et al., 2013). This reality has led to much am-
biguity, tension, frustration, and stress, which 
are particularly reflected in the construction 
of nurses’ identity and autonomy (Menezes et 
al., 2011).
Nurses in the emergency room feel belittled 
because they often do not participate in the 
decision-making process at their unit, they 
are overloaded with work due to the accu-
mulation of tasks, leading to a physical and 
emotional burnout caused by operational 
conflicts, performance of activities with few 
physical resources and inadequate staffing, in 
addition to misadjusted wages (Teixeira et al., 
2014). In Brazil, studies have been conducted 
with the main purpose of developing a pro-
cess that enables to identify, promote, and 
manage the body of knowledge that workers 
must mobilize in order to promote quality 
in healthcare practice. From this perspective, 
they perceive interdisciplinarity as a privi-
leged area for building specific knowledge/in-
terventions, by reinforcing the necessary con-
nection between the various areas as a way of 
substantiating and improving the treatments 
in force (Almeida et al., 2011). 
In thematic block 2 The emergency room: 
scenarios and challenges, the most common 
words were humanization, search, care, stress, 
demand, situation, do, relationship, waiting 
lines, process, triage, teams. These words 
were identified in the analysis to this the-
matic axis, and are illustrated below in the 
semantic contents of this class. The literature 
highlights several stress-related factors in pro-
ductive processes, namely difficulties in the 
relationship with immediate superiors, and in 
the interpersonal relationship with patients, 
relatives, colleagues, and other professionals; 
lack of support; and apathetic and dissatis-
fied nursing team (Bezerra et al., 2012). In 
addition, they also have to cope with death 
and the dying process, with patients in pain, 
terminally-ill patients, the emotional needs of 
patients and their families, aggressive patients 
and families, and the uncertainty regarding 
patient treatment (Oliveira et al., 2014). 
Healthcare humanization cannot be under-
stood alone, it entails communication, within 
a web of social relationships, and is associated 
with skills and attitudes to deal with specific 
situations in clinical practice. The function-

al dynamics of an emergency room, together 
with the severity of the patients’ condition, 
and the constant unpredictability of events, 
make it an environment permeated by insta-
bility. Here, it is essential to provide quality 
nursing care based on a humanistic perspec-
tive, particularly in relation to the nursing 
work in emergency services (Almeida et al., 
2011).
In theme 2.1, most of the contents in this 
class referred to situations inherent to emer-
gency care policies, as illustrated by the words 
hospitals, emergency, policies, complexity, al-
ternative, access. 
The networks of urgent and emergency care 
in Brazil (Sistema Único de Saúde) and Portu-
gal (Sistema Nacional de Saúde) are high-com-
plexity networks, which, based on the recom-
mendations of their healthcare systems, have 
adopted the Manchester Triage system. Based 
on patients’ complaints, signs, and symp-
toms, they are classified according to clinical 
priorities (immediate, very urgent, urgent, 
standard, non-urgent) through colors (red, 
orange, yellow, green, blue) that can be vis-
ible in bracelets or cards, depending on the 
resources and logistics of each service. These 
colors also indicate the waiting time (imme-
diate, up to 10 minutes, up to 1 hour, up to 2 
hours, up to 4 hours). Therefore, services are 
organized based on admission and risk classi-
fication, according to the levels of complexity 
(Craveiro et al., 2015). 
Emergency Care Units work 24/7 and their 
purposes include supporting primary health-
care units, reducing the overload of high-com-
plexity hospitals, and stabilizing critically-ill 
patients to pre-hospital mobile care units. 
However, medium- and high-complexity 
hospitals became the point of entry to the 
healthcare system. 
The observation rooms used to temporarily 
accommodate patients became admission ar-
eas, without the proper conditions in terms of 
infrastructure and staff for continuous care, 
often exposing patients to several risks. There-
fore, measures should be taken to minimize 
stress levels and factors, thus improving nurs-
es’ quality of life of and their performance in 
healthcare delivery (Martins et al., 2013). 
Emergency care still focuses on the hospital 
model, and, in most cases, hospitals contin-
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ue to provide care to patients who do not 
necessarily need urgent care. In this way, the 
majority of the population uses these services 
because it is the fastest alternative to receive 
professional assistance, make appointments, 
and make laboratory, imaging, and diagnos-
tic exams, which can be done on the same 
day without waiting for a long time (Santos 
& Miranda, 2014).
We recognize the limitations of this multi-
centric study regarding the specific cultural 
and linguistic aspects of each country. The 
results point to a problem related to the pro-
fessionals’ health, particularly nurses in the 
emergency room. In addition, the method-
ological nature of the study does not allow 
us to make generalizations on the phenom-
enon under analysis. Further studies should 
be conducted, given the relevance and impor-
tance of the topic worldwide.

Conclusion

The analysis of the opinion of Brazilian and 
Portuguese nurses about stress in the emer-
gency room allowed us to objectively identify 
the working conditions and their association 
with stress, as well as the interpersonal rela-
tionships and the humanization process given 
the unpredictability of events involving pa-
tients, relatives, colleagues, and other profes-
sionals. The emergency room is, therefore, an 
asymmetric, complex, and challenging sce-
nario for nurses. There are still other obstacles 
related to overload, professional, work, stress, 
excessive, care, demand, shortage, scenario, 
lack, and burnout that directly influence care 
delivery settings with a view to proposing a 
resolution for the situations. 
In addition to the critical ability to prioritize 
nursing responses and sometimes nursing di-
agnoses for complaints (signs and symptoms 
of patients and relatives), nurses from both 
countries are required to have the necessary 
technical and theoretical knowledge to estab-
lish an individualized care plan, taking into 
account the established set of norms and rou-
tines to organize their daily work in the emer-
gency services.
In addition, greater reflection and debate is 
needed on interpersonal relationships and 

interdisciplinarity among the nursing team, 
given that they influence productivity and 
generate knowledge accessible to the groups, 
thus offering answers to complex and mul-
tifaceted situations that cause stress in the 
workplace. 
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