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ABSTRACT  

 

The new SARS-CoV-2 coronavirus or Coronavirus Disease 2019 (COVID-19) emerged in Wuhan, China and 

was officially declared as the source of the pandemic in March 2020 by the World Health Organization 

(WHO). Its impact on nursing was significant as it caused numerous stressors on staff working on the 

front line of care. The pandemic imposed new working conditions on nurses, which impacted on 

personal and work-related issues that were interrelated with the quality of health care. The present 

study aimed to determine the presence of Job Stress in primary care nursing professionals working in 

health centers belonging to the Route No. 18 corridor of Rosario during the first quarter of 2022. The 

study design was simple descriptive quali-quantitative and worked with only one variable: work stress. 

The instrument applied was a structured questionnaire called Occupational Stress Inventory which is 

divided into two parts: the first one that allowed us to obtain sociodemographic data and the second 

one that contains 3 sessions that allowed us to assess the physical and psychological signs and the 

internal factors of the work environment responsible for occupational stress with a total of 13 items, 

scored on a 3-point Likert-type scale that inquired about the frequency of occurrence of these using 

options with an answer range that vary from “1” never, “2” infrequent and “3” very frequent. This 

tool is an abbreviated adaptation of the Maslach MBI Inventory and was applied to 8 primary care 

nursing professionals working in health centers belonging to the Route No. 18 corridor of Rosario. The 

results were analyzed and interpreted in the Excel program and arranged in statistical tables, 

concluding that 50% of the ages of the nursing professionals surveyed ranged between 36 and 45 years, 

25% between 25 and 35 and the remaining between 46 and 55 years. On the other hand, it was observed 

that 100% of the nursing professionals were female and that their academic level corresponded to the 

technical level. In addition, the study revealed that 62% of the professionals undertook training during 

the 2020/2021 period and, of the total, 50% had been working for between 1 and 5 years and only 13% 

had more than 11 years in the position. Coincidentally, 62% of the sample reported working the morning 

shift and having more than one job. With regard to the presence of physical signs of stress, 67% of the 
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total number of nursing professionals surveyed responded that they were Very Frequently Stressed, 

while only 7.5% responded that they had never been stressed, but 47.5% had been Very Frequently 

Stressed. Likewise, the nursing professionals interviewed expressed that, in relation to the presence 

of internal factors of the work environment, these are present very frequently in 70% of them. As for 

the presence of work-related stress, 50% of the sample showed high levels, while 38% had medium 

levels of work-related stress. 

 

Keywords: Occupational stress; Covid-19; Nursing staff; Nursing personnel. 

 

RESUMEN  

 

El nuevo coronavirus SARS-CoV-2 o Enfermedad del Coronavirus 2019 (COVID-19) surgió en Wuhan 

(China) y fue oficialmente declarado como origen de la pandemia en marzo de 2020 por la Organización 

Mundial de la Salud (OMS). El impacto del mismo en enfermería fue significativo ya que ocasionó 

numerosos estresores en el personal que trabajaba en la primera línea de atención. La pandemia 

impuso nuevas condiciones laborales al personal de enfermería, las cuales impactaron en temas 

personales y laborales que se interrelacionaban con la calidad de la atención de salud. El presente 

estudio tuvo como objetivo determinar la presencia de Estrés Laboral en profesionales de enfermería 

de atención primaria que trabajaron en los centros de salud pertenecientes al corredor de la ruta N° 

18 de Rosario durante el primer trimestre del 2022. El diseño del estudio fue descriptivo simple cuali-

cuantitativo y se trabajó con una sola variable: estrés laboral. El instrumento aplicado fue un 

cuestionario estructurado llamado Inventario de Estrés Ocupacional el cual está dividido en dos partes: 

la primera que nos permitió obtener datos sociodemográficos y la segunda que contiene 3 sesiones que 

nos posibilitaron valorar los signos físicos, psíquicos y los factores internos del ambiente laboral 

responsables del estrés laboral con un total de 13 ítems, puntuados en una escala tipo Likert de 3 

puntos que indagaron por la frecuencia de ocurrencia de estos utilizando opciones con un rango de 

respuesta que varían desde “1” nunca, “2” poco frecuente y “3” muy frecuente. Esta herramienta es 

una adaptación abreviada del Inventario MBI Maslach y se aplicó a 8 profesionales de enfermería de 

atención primaria que trabajan en los centros de salud pertenecientes al corredor de la ruta N° 18 de 

Rosario.Los resultados fueron analizados e interpretados en el programa Excel y ordenados en tablas 

estadísticas concluyéndose que el 50% de las edades de los profesionales de enfermería encuestados 

oscilaba entre los 36 y 45 años, un 25% entre 25 y 35 y el restante entre los 46 a 55 años. Por otro lado, 

se observó que el 100% de los profesionales de enfermería era de sexo femenino y que su nivel 

académico correspondía al nivel técnico. Además, el estudio relevó que el 62% de los profesionales 

realizó capacitaciones durante el periodo 2020/2021 y, del total, un 50% contaba con una antigüedad 

laboral que fluctuaba entre 1 a 5 años y apenas un 13% tenía más de 11 años en el puesto. 

Coincidentemente el 62% de la muestra manifestó trabajar en el turno mañana y poseer más de un 

empleo. Respecto a la presencia de signos físicos de estrés el 67% del total de profesionales de 

enfermería encuestados respondió presentarlos de forma Muy Frecuente, mientras que en relación con 

los signos psíquicos solo un 7.5% respondió Nunca haberlos padecidos pero el 47.5% lo ha padecido de 

forma Muy Frecuente. Asimismo, los profesionales de enfermería entrevistados expresaron que, con 

relación a la presencia de factores internos del ambiente laboral, estos están presentes en el 70% de 

forma Muy frecuente. En cuanto la presencia de estrés laboral, el 50% de la muestra evidencia altos 

niveles mientras que el 38% posee niveles medios de estrés laboral. 

 

Palabras clave: Estrés Laboral; Covid-19; Personal de enfermería. 
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INTRODUCTION 

This study is necessary because it aims to determine the presence or absence of work-related stress 

in primary care nurses who worked in health centers along Route 18 during the pandemic, which was a 

health emergency that was not addressed, with consequences for primary care nurses, health centers 

and the beneficiary population, which supports its social relevance since, according to data from the 

Ministry of Health of the Argentine Republic, as of January 30, 2022, there were more than 120,000 deaths 

and a total of more than 5.3 million people infected with Covid-19. This figure continues to grow, and 

the health system and its personnel daily are tested. 

On the other hand, this research could be helpful for all healthcare institutions to establish programs 

that protect mental health with the same commitment that should be assigned to personal protective 

equipment and decent wages for nursing professionals. Perhaps it will provide a basis for institutions to 

develop emotional competence intervention programs that will enable nursing professionals to reduce 

the negative consequences of COVID-19 and future epidemics that may appear, enhancing the quality of 

life and collective health in a way that constitutes a real Caring for the carer program. In turn, specifically 

for nursing, this type of study would improve the quality of patient care and train better-prepared and 

more predisposed professionals in providing care while also increasing efficiency rates in the workplace. 

These components, together with mental health protection programs and high work efficiency rates, 

would significantly improve all healthcare institutions. 

Finally, the results obtained will constitute theoretical and scientific evidence, strengthening the role 

of nursing professionals by proposing strategies for coping with stress. 

Work-related stress is currently considered worldwide (WHO, 2022) to be the disease of the 21st 

century, as various investigations have shown that it generates various types of physical and psychological 

conditions. For this reason, the present study aims to investigate whether the presence or absence of 

work-related stress occurred in primary care nurses working in health centers belonging to the corridor 

of Route 18 during the first quarter of 2022. 

General objective  

To determine the presence of work-related stress in primary care nurses working in health centers 

along Route 18 during the first quarter of 2022. 

 

METHODS  

Type of study/design 

This research is a simple non-experimental descriptive cross-sectional field study with a qualitative-

quantitative approach carried out in the primary care health centers corresponding to the corridor of 

Route 18 during the Covid-19 pandemic in the first quarter of 2022. The health centers (HC) corresponding 

to the corridor of Route 18 are: 

HC Alvear, HC Los Pinos, HC María Tirabassi, HC de Carmen del Sauce and HC de Uranga. 

Study area 

The selected population comprises nurses who work in the 

primary care health centers corresponding to the corridor of Route 18 in Rosario and who voluntarily 

agreed to participate in this research. The study universe consists of 8 participants. 

We worked with 100% of the population, who were selected based on the study's inclusion and 

exclusion criteria. 

Inclusion criteria 

For this study, the following were included: 

- Nursing professionals working in the health centers of the Route 18 corridor. 

- Nursing professionals who accept and collaborate to participate in the research. 

Exclusion criteria 

The following were excluded: 
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- Nursing professionals working in the second or third level of care. 

-Nursing professionals working in health centers that do NOT belong to the corridor of Route 18 in 

Rosario. 

-Health professionals who are not nursing professionals. 

Techniques, procedures, and instruments. 

The information was collected during the first quarter of 2022 using an anonymous questionnaire 

developed through the Google Forms platform and sent to the participants via email. 

To evaluate work-related stress in nursing professionals working in primary care in the Route 18 

corridor during the COVID-19 pandemic, it was decided to use the structured questionnaire called the 

Occupational Stress Inventory. The questionnaire is divided into two parts, the first of which allows for 

the collection of sociodemographic data. This first part includes the following items: age and gender and 

inquires about academic qualifications, updates carried out, and professional seniority. 

The second part contains three sessions that allow for the assessment of physical and psychological 

signs and the internal factors of the work environment responsible for occupational stress, with a total 

of 13 items, scored on a 3-point Likert-type scale that inquires about the frequency of occurrence of 

these, with answer options ranging from “1” never, “2” infrequent and “3” very frequent. The 

Occupational Stress Inventory (OSI) by Osipow and Sponake (1987) is a tool that allows us to measure 

sources of stress in organizations. It is an abbreviated adaptation of the Maslach Burnout Inventory (MBI), 

in which the categories of depersonalization and loss of personal achievements have been adapted and 

replaced by the categories of physical and psychological signs, and the category of internal factors in the 

workplace have also been added (Cooper et al., 1988). 

Once the questionnaire had been applied and the information collected, a statistical analysis was 

carried out using graphs and frequency tables to obtain the number of nursing professionals, the 

percentage, and frequency determining how the presence of physical, psychological, and work 

environment factors in this population affect their health. 

First, the population was grouped according to age and the situations that arose in the questionnaire, 

using frequency tables showing us the number and the proportion that this number represents for each 

case. 

The instrument was tested on two professional nurses who work - appropriately - with expertise as 

replacement nurses in the health centers of the Route 18 corridor. Criteria such as understanding the 

items and the answer options, the instrument's complexity, the participants' motivation when answering, 

and the time taken to complete the survey were reviewed. It was concluded that the instrument is 

understandable, easy to apply, and motivating for those who agree to complete it. This pilot test allowed 

for an improvement in the internal validity of the study. 

The study had its strengths and weaknesses, the most notable being the strengths since 100% of the 

sample universe comprised nurses who worked on the front line and were coworkers of the surveyor. For 

this reason, the sincerity of the responses yielded corroborative data and allowed for accurate results. 

This helped to create a narrative of the conclusion that was almost told in the first person. Another 

notable strength was using digital technologies such as the Google Form questionnaire, which allowed for 

data collection. As a descriptive study, this work provided valuable data for the development of future 

research. 

The weaknesses of this study were the result of the subject of the study itself, the pandemic that is 

still present, generating the same situations analyzed, delaying survey and delivery times, added to the 

work demands that, far from relaxing after the vaccination campaigns, continue to be strenuous and as 

long-lasting as the pandemic itself. 

Ethical considerations 

In its entirety, the study was carried out in an ethical context, and its purpose was to fulfill an 

academic requirement. 
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The participating nurses met the selection and exclusion criteria. All participants' voluntary and 

informed participation was guaranteed, and their confidentiality of the data was ensured, as well as their 

exclusive use for the present investigation, through the delivery and completion of the Informed Consent 

document. 

 

RESULTS 

The study population consisted of 8 nursing professionals, all women (100%), with a prevalence of 

respondents aged between 36 and 45.  

The ages of the nursing professionals surveyed show that 50% are between 36 and 45, 25% are between 

25 and 35, and the rest are between 46 and 55. 

All of the nursing professionals working in the health centers in the Route 18 corridor are female and 

are technical professionals. In other words, none of the nursing professionals in the health centers in the 

Route 18 corridor in Rosario have a university degree. 

62% of those surveyed received training during 2020/2021. 

50% of the sample have been working for between 1 and 5 years, and only 13% have been in their job 

for more than 11 years. 

Coincidentally, 62% of the sample said they work the morning shift and have more than one job. 

 

Graph 1. Age of the nursing professionals surveyed in the health centers of the corridor of route 

18, during the first quarter of 2022. 

 
Source: data collected in the survey. 

 

The level of academic training, in its entirety (8), was represented by undergraduate nursing 

professionals (100%). Regarding continuous training, more than half of the professionals (62%) stated that 

they had received training during the 2020/2021 period. 
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Graph 2. Percentage of nursing professionals from the C.S. on Route No. 18 who received 

training during the 2020/2021 period. 

 
Source: data collected in the survey. 

 

With regard to professional/work seniority as nursing professionals in the health centers belonging to 

route No. 18, 50% of the population has more than 5 years of experience. 

 

Graph 3. Professional/work seniority as nursing professionals in the 

H.C.s on Route No. 18 surveyed during the first quarter of 2022. 

 
Source: data collected in the survey. 

 

With regard to employment, the results show that the majority of this group of nursing professionals 

(62%) have more than one job. 
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Graph 4. Holding more than one job. 

 
Source: data collected in the survey. 

 

With regard to work shifts, the majority of those surveyed (62%) work the day shift. It is important to 

point out that some of the health centers are in rural areas and for that reason only have staff available 

during that shift. 

Graph 5. Work shift. 

 
Source: data collected in the survey. 
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All (100%) of the nursing professionals working in the health centers on Route 18 are women. All of 

them have technical qualifications, are predominantly aged between 36 and 45, and 50% reveal that they 

have been working for more than 5 years. However, more than half of these nursing professionals, 

specifically 62%, work the morning shift, have more than one job, and coincidentally underwent training 

during the 2020/2021 period. 

Although the sample of this population is small, it is related to the report published by the Ministry of 

Health of the Nation in 2020 based on official data from the Federal Observatory of Human Resources in 

Health (OFERHUS), which states that women are predominantly over men in nursing activity; However, 

there is also a gradual trend towards the incorporation of men. Even though no male nursing professionals 

are working in the health centers on Route 18, it is hoped that this will change. 

Data on the distribution of nursing staff by age group was also published in the same study, and these 

coincide with the results obtained in this research in relation to the age range for technical professionals, 

which is between 35 and 45. 

Regarding the results obtained in this work, due to academic training, Latugaye, D. (2022), 

coincidentally with his publication prepared by the School of Nursing of the Faculty of Biomedical Sciences 

of the Austral University, argues that only 1.6 out of every 10 nursing professionals have a bachelor's 

degree. 

In line with data from the World Health Organization (WHO), it was shown that there is currently a 

global deficit of 18 million health workers. It argues that Argentina had the lowest level of nursing staff 

with a degree (11% of the total number of professionals) among the 27 American countries in 2017. The 

document Global Strategic Directions for Nursing and Midwifery 2021-2025 of the World Health 

Organization states that having professionals with a full degree (Bachelor of Science in Nursing) improves 

patient outcomes, and they can assume broader responsibilities in the health system and the academic 

field. 

Montero Vizcaíno et al. (2017) state that health professionals' initial training must be complemented 

by continuous training during their professional practice because training deficits can "affect the 

knowledge of procedures that should be mandatory in the services" (Montero Vizcaíno Y, Izquierdo Santa 

Cruz M, Vizcaíno Alonso MC, and Montero Vizcaíno, Y.Y.). 

Knowledge of the practical handling of drugs in nursing. Neonatal resuscitation service. Guanabacoa 

Obstetrics and Gynecology Hospital. Revista Habanera de Ciencias Médicas. 16 (5), 822- 831. 

 

Table 1. Absolute frequencies of physical signs of work-related stress manifested by nursing 

professionals at the health centers on Route 18. 

PHYSICAL 

SIGNS 

NEVER UNUSUAL VERY 

FREQUENT 

TOTAL 

Constant 

Tiredness 

- 2 6 8 

Tension 

headache 

1 3 4 8 

Cervical 

contracture 

- 2 6 8 

TOTAL 1 7 16 24 

% 4% 29% 67% 100% 

Source: Author's own creation. 

 

According to the results obtained from the nursing professionals of the C.S. of route No. 18 regarding 

the presence of the following physical signs: constant tiredness, tension headaches, and cervical 
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contracture, 67% of those surveyed said they suffered from them very frequently, and the physical signs 

suffered most by this group were constant tiredness and cervical contracture. 

These values are related to the results found in the work called “Risk factors of work-related stress in 

nursing professionals, Intensive Care Unit, Bolivian Japanese Gastroenterological Institute, La Paz- 

Bolivia” carried out by Aruquipa Mamani, B. (2018), whose values for the physical alteration cervical 

contracture also reach 67%. 

 

Table 2. Absolute frequencies of psychic signs of work-related stress manifested by nursing 

professionals at the health centers on Route 18. 

PHYSICAL 

SIGNS 

NEVER UNUSUAL VERY 

FREQUENT 

TOTAL 

Irritability 2 4 2 8 

Anxiety - 3 5 8 

Distress - 6 2 8 

Insecurity 1 3 4 8 

Feeling of 

stress 

- 2 6 8 

TOTAL 3 18 19 40 

% 7.5% 45% 47.5% 100% 

     

Source: data collected in the survey. 

 

When analyzing the data obtained regarding the frequency of suffering from signs such as irritability, 

anxiety, distress, insecurity, and feelings of stress, only 7.5% responded that they had never suffered 

from them. In other words, only 7 out of every 100 nursing professionals did not suffer from these 

psychological signs. On the contrary, 47.5% of the nursing professionals of the C.S. of route No. 18 have 

stated that they frequently feel them. 

As evidenced throughout this work through the publications of different researchers, stress causes 

different adverse effects on workers' health. In this sense, the work of Fischer M (2021), “Stress and 

psychosocial factors,” argues that among the most prominent psychological effects are irritability, 

anxiety, sadness or distress, insecurity, nervousness, or feelings of stress. 

 

Table 3. Absolute frequencies with regard to the presence of internal factors in the work 

environment. 

INTERNAL 

FACTORS IN THE 

WORKING 

ENVIRONMENT 

NEVER UNUSUAL VERY 

FREQUENT 

 

TOTAL 

Excessive 

responsibility 

1 - 7 8 

Interpersonal 

conflicts 

2 3 3 8 

Lack of 

human 

resources 

- 2 6 8 
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Work overload 1 - 7 8 

Conflict in the 

workplace 

1 2 5 8 

TOTAL 5 7 28 40 

% 12.5% 17.5% 70% 100% 

 

Source: data collected in the survey. 

 

The percentage of responses from the surveyed nursing professionals regarding the presence of 

internal factors in the work environment, such as excessive responsibility, interpersonal conflicts, lack 

of human resources, excessive workload, and conflicts in the workplace, clearly shows the predominance 

of these signs and symptoms as being very frequent. 

As with each physical and psychological sign, different researchers have demonstrated the presence 

of signs in the work environment as stressors. For example, Cremades Puerto (2016) states that work 

overload is the top workplace stressor. 

Likewise, Apaza Alanoca (2018) states that among the factors that generated a higher frequency of 

Occupational Stress in nursing professionals were work overload, poor personal relationships, lack of 

continuous training, and also the lack of personnel to cover the service, among others adequately. 

 

Graph 6. Presence of Physical and Mental factors and of the working environment in the nursing 

professionals of the C. S of Route 18. 

 
Source: data collected in the survey. 

 

The graph allows us to easily visualize the presence of physical and psychological signs and those 

related to the work environment in the nursing professionals of the C.S. of Route 18, observing that these 

prevail in said sample in a VERY Frequent manner. 

For the measurement of the study variable, the Staton Scale was used, obtaining the following values: 
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STRESS LEVELS SCORE 

Low Under 39 

Medium Between 39 and 57 

High Over 57 

 

With regard to the stress level of nursing professionals working in the health centers of the Route 18 

corridor in Rosario, out of 100% (8), 50% (4) have a high level of stress, 38% (3) have a medium level and 

12% (1) a low level. 

 

Graph 7. Level of work-related stress among nursing professionals at the health centers on 

Route 18. 

 
Source: data collected in the survey. 

Data processing 

AA structured questionnaire called the Occupational Stress Inventory was used to carry out the data 

processing to carry out the data processing. The questionnaire is divided into two parts: the first allows 

sociodemographic data to be obtained. This first part includes the following items: age and gender and 

inquires about academic qualifications, updates carried out, and professional seniority. The second part 

contains three sessions that allow for the assessment of physical and psychological signs and the internal 

factors of the work environment responsible for work-related stress, with a total of 13 items, scored on 

a 3-point Likert-type scale that investigates the frequency of occurrence of these, with answer options 

ranging from “1” never, “2” infrequent and “3” very frequent. 

 

 

CONCLUSIONS 

According to the results obtained from the primary care nursing professionals 

working in the health centers belonging to the corridor of route No. 18, it is concluded that stress was 

present during the period of the pandemic in 88% of cases and that the factors that generated a higher 



SCT Proceedings in Interdisciplinary Insights and Innovations. 2025; 3:484        12 

https://doi.org/10.56294/piii2025484 

frequency of Work Stress in nursing professionals were: work overload 44%, poor personal relationships 

28%, lack of continuous training 62% and, in addition to the lack of personnel to cover the service 80%, 

among others adequately. 

Thus, in capitulating, an attempt was made to examine the stressors that violated their work 

trajectory and their efficient or inefficient performance in extreme situations such as the COVID-19 

pandemic that has not yet been eradicated. 

I also want to state my desire to conduct a more in-depth study of the subject, as it continues to be 

relevant without an obvious solution. Vaccination was effective in stopping the waves of deaths, but 

workplaces continue with their strenuous working hours, and fear prevails as a hidden enemy ready to 

attack. 
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