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Abstract Occupational stress has been the ob-
ject of research in different populations. The aim
of this study is to analyze the association between
psychosocial job stress and quality of life of nutri-
tionists working in public hospitals in Rio de Ja-
neiro, Brazil. Cross-sectional study in public hos-
pitals with nutritionists working as civil servants
and CLT. Psychosocial job stress was assessed
through the Demand-Control-Support Ques-
tionnaire. Quality of life was assessed through
the WHOQOL-Bref. The outcome was modeled
by means of multiple linear regression and ad-
justed by covariates. Job demands were inversely
associated with quality of life in the physical and
environment domains. Job control was directly
associated with quality of life in the psychologi-
cal domain. High strain, in comparison to low
strain, was inversely associated with quality of life
in the physical and psychological domains. Social
support was directly associated with all fields of
quality of life domains. Psychosocial job stress, as
expressed by psychological job demands and job
control, affects self-assessed quality of life, espe-
cially in the physical domain.

Key words Quality of life, Nutritionists, Psycho-
logical stress, Hospitals

Resumo O estresse ocupacional tem sido objeto
de pesquisas em diferentes populagdes. O objetivo
deste estudo é analisar a associagdo entre estres-
se psicossocial no trabalho e qualidade de vida de
nutricionistas que trabalham em hospitais puibli-
cos do Rio de Janeiro, Brasil. Estudo seccional em
hospitais da rede puiblica do municipio do Rio de
Janeiro, Brasil. Participaram do estudo os nutri-
cionistas com regime de trabalho estatutdrio ou
celetista. O estresse psicossocial no trabalho foi
avaliado por meio do questiondrio de demanda-
controle-apoio social (DCSQ). A qualidade de
vida foi avaliada por meio do WHOQOL-Bref. O
desfecho foi modelado por meio de regressao linear
multipla e ajustado por covaridveis. A demanda
de trabalho associou-se inversamente a qualidade
de vida nos dominios fisico e meio ambiente. O
controle do trabalho esteve diretamente associa-
do a qualidade de vida no dominio psicolégico. O
alto desgaste, em comparagio ao baixo desgaste,
esteve inversamente associado a qualidade de vida
nos dominios fisico e psicoldgico. O apoio social
esteve diretamente associado a todos os dominios
de qualidade de vida. O estresse psicossocial no
trabalho, expresso pelas demandas psicoldgicas e
pelo controle do trabalho, afeta a autoavaliagio
da qualidade de vida, principalmente no dominio
fisico.

Palavras-chave Qualidade de vida, Nutricionis-
tas, Estresse psicolégico, Hospitais
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Introduction

In recent decades, the world of work has un-
dergone significant changes that have affected
both the organization and working conditions
for labor relations. Such changes have exercised
and exert a strong influence on worker’s quality
of life, including health professionals here, as re-
ported by several researchers!'~.

Among the professionals who make up the
teams in the health sector, there is the nutrition-
ist. The survey on insertion in the labor market,
carried out by the Federal Council of Nutrition-
ists, by areas of activity highlighted that nutri-
tionists are primarily women, 94.1%. Concen-
trated in the age groups of 25 to 34 years (60.4%)
with a predominant role in Clinical Nutrition
and Collective Food (31.1%), 73.2% reporting
having completed postgraduate courses, mainly
specialization. However, only 42.1% of profes-
sionals have a Positions, Careers, and Salaries
Plan*, considering a job market that has required
creativity, initiative and productivity from pro-
fessionals.

In the study carried out among statutory
nutritionists and CLT system in Rio de Janeiro,
most statutory workers were in the largest age
group, had the highest per capita family income,
had a higher degree and another job®. Investigat-
ing satisfaction of nutritionists with graduates
from a public university in Sergipe, wage issues
and workload were the biggest reasons for dissat-
isfaction, 60.2% and 35.2%, respectively®.

When an individual has a negative perception
of his environment as a result of job demands
and is faced with different sources of pressure
in the workplace, he may feel dissatisfaction and
have physical and mental health problems”®. Ac-
cording to the theoretical model proposed by
Karasek, job stress results from the combination
of high psychological demands and low job con-
trol, thus characterizing high job strain.

Psychological demand contemplates the
pressure of questions as to the time to perform
tasks, level of concentration, interrupt tasks,
waiting time for activities developed by other
peers, and psychological demands in performing
tasks. Control over work refers to the ability to
make decisions regarding skills, authority and
autonomy to make decisions about your own
work. According to this model, the combination
of these two components, demand and control,
can generate four basic types of work experienc-
es: high-strain (high demand and low control),
active (high demand and high control), passive

(low demand and low control) control) and low-
strain work (low demand and high control). In
view of its negative impact on human health, oc-
cupational stress has been the object of research
in different populations’.

To foster a positive concept of health, quality
of life (QoL) has been operationalized as one of
the most important measures. Studies address-
ing health-related quality of life (HRQoL) use
instruments that subjectively assess QoL, and
this measure has been valued as a notable health

10-12 These studies take into account the

outcome
idea that one must prioritize more life in one’s
years over merely more years in one’s life.

In the early 1990s, the World Health Orga-
nization brought together QoL scholars from
different countries and set up the WHOQOL
Group, and they developed tools for QoL assess-
ment from a cross-cultural perspective. QoL was
defined as “an individual’s perception of their
position in life in the context of the culture and
value systems in which they live and in relation
to their goals, expectations, standards and con-
cerns” by Fleck et al."” (p. 179).

In the workplace, workers performing activ-
ities that require person-to-person contact have
“high-contact” jobs because they deal directly
with the problem of other individuals, for ex-
ample, human suffering and the dying process.
Moreover, work environments are potential
sources of conflict because there are superi-
or-subordinate relationships as well as occupa-
tional stratification issues (based on technical
expertise and social status) that cause them to
feel medium and low satisfaction with their QoL
job dissatisfaction, thereby affecting both their
health and their QoL!'»"2,

Quality of life assessment has been the ob-
ject of research conducted in different groups of
workers, e.g., police officers in Greece, domestic
workers in Singapore, motorcycle taxi drivers
and healthcare workers'>". These studies have
shown that stress has been associated with QoL
domains. Other studies have shown that work-
ers suffering psychosocial job stress tend to have
lower QoL even if they receive social support in
the workplace. In addition, lower QoL scores have
been related to family income, sex, age, school-
ing, marital status, smoking, sleep quality and
workplace'®?'. However, few studies to date have
focused on the relationship among these factors
for health care workers, particularly nutritionists.

Clinical nutritionists, who work in hospital
settings, provide medical nutrition therapy for
patients and management nutritionists are in



charge of meal planning and preparation, cost
management of dietary programs and work team.
They are exposed to working conditions that
make them deal with pain, suffering and feeding
others. Long working hours, insufficient number
of professionals in the sector, psycho-emotional
exhaustion and high demand for care and some
factors can be associated with psychosocial stress
at work such as the urgency of time, having to
respond in care to many people and inadequate
working conditions?.

In this way, heterogeneous actions and dif-
ferent degrees of complexity expose nutritionists
to several stressors. In this context, the objective
of the present study is to analyze the association
between psychosocial job stress and QoL in nu-
tritionists working in public hospitals in the city
of Rio de Janeiro.

Methods

A cross-sectional study with all staff nutritionists
(census) from 23 of 24 public hospitals in the
city of Rio de Janeiro-R] in 2012. One hospital
was not included in the study because it was go-
ing to close down. The nutritionists work under
either one of the arrangements below: civil ser-
vants (hired by the municipal council) or pri-
vate workers (meal companies contracted by the
Health Department of the Municipality). To cal-
culate the sample size, we used the population of
SMS nutritionists from Rio de Janeiro (n=384),
an estimated 50% prevalence of Quality of Life
(QoL), since estimates of the QoL situation are
unknown. In this group, adding a percentage of
possible losses of 10% and a confidence level of
95%, we concluded that the total number of nu-
tritionists to be invited to the study should be 214
nutritionists. However, as we interviewed all nu-
tritionists in hospitals, fifteen (4.9%) of the total
of 306 nutritionists refused to participate in the
study and one was fired during data collection.
Thus, 290 nutritionists (94.75%) were assessed.
Data collection took place between October 2011
and August 2012 at the target hospitals, with
trained interviewers.

Dependent variables

Quality of Life Domains (physical, psycho-
logical, environment and social relationships)
were evaluated by the WHOQOL-bref instru-
ment. The scores of each domain were com-
puted according to the algorithm developed by

the WHOQOL-Group. The values of the scores
of each domain ranged from 0 to 100 points;
the closest to 100, the best the scores. This in-
strument was adapted and translated into Bra-
zilian Portuguese by the Brazilian Center of the
QoL Group of the World Health Organization
(WHOQOL-GROUP)" and showed good psy-
chometric performance with Cronbach’s reliabil-
ity coefficient of 0.71 for domains and 0.91 for
the questions®.

Independent variable

Psychosocial job stress was measured using
the reduced scale adapted by Theorell in 1988,
the Swedish Demand-Control Social Support
Scale (DCSQ), composed of 17 questions, ad-
dressing three dimensions proposed in the De-
mand-Control Model (DCM): psychological
demand, control and social support in the work-
place. The interaction between the dimensions
psychological demand and job control defines
the four categories of exposure: low-strain job
(low demand and high control), considered as a
reference group; passive work (low demand and
low control); active work (high demand and high
control) and high-strain job (high demand and
low control), which was the group at most risk.
The cutoff point for the scores of the dimen-
sions psychological demand and job control, to
define the quadrants, was based on the median,
as well as social support in the workplace, as
recommended by Alves et al.**. For demand, the
cut-off point was 14 points; the jobs of respon-
dents who scored less than or equal to 14 points
were classified as low-demand jobs while the
jobs of those who scored more than 14 points,
as high-demand jobs. Similarly, for control, the
cutoff point was 17 points and for social support
in the workplace, 18 points. In addition, demand,
control and social support were analyzed as con-
tinuous variables.

The following covariables were used: Sex
(female and male), Schooling (undergraduate
and graduate), Marital status (single, married
and divorced or widowed) and Race/skin color
(black, white or brown). Age, Family per capi-
ta income (minimum wage in force during the
period of data collection: R$ 540) and Number
of children were used as continuous covariables.
Physical activity level was assessed according to
the International Physical Activity Questionnaire
(TPAQ)?, classified as: (a) low (those who do not
exercise and who did not meet the criteria to be
included in the other categories); (b) moderate
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(three or more days of high-intensity activity
during at least 20 min each day; or five or more
days of moderate-intensity activity and/or walk-
ing during 30 min per day; or five or more days
of any combination between walking, moderate
or intensity activity, reaching a minimum of 600
MET-min/week); and (c) high (high-intensity
activity during three days a week, reaching a min-
imum of 1500 MET-min/week; or seven days of
any combination between walking and moderate
or high-intensity activity, reaching a minimum
of total physical activity of 3000 MET. Alcohol
Use Disorders Identification Test (AUDIT)?*
score was utilized to categorized as “low risk” (0
to 7 points), “risky use” (8 to 15 points), “harm-
ful use” (16 to 19 points) and probable depen-
dence (20 to 40 points); Smoking (non-smoker/
former smoker smoker). Body Mass Index (BMI)
is defined as weight calculated in kilograms di-
vided by height in meters squared, and classified
according to the cutoffs proposed by the World
Health Organization for adults: normal weight
(BMI 18.5-24.9 kg/m?2), pre-obese (25-29.9 kg/
m2) and obese (above 30 kg/m?2).

Self-reported morbidities were Systemic Ar-
terial Hypertension, Diabetes, and Hypercho-
lesterolemia. The respondents could answer yes
or no to the question “Has a doctor ever told
you that you had or have” Morbidities were
categorized as: “No disease”; “Presence of one”;
“Presence of two or more”. Overall health was
self-assessed through the following question:
“Generally speaking, compared to people your
age, how do you consider your health status to be
like?”, “Very good”, “Good”, “Fair or poor”.

Work-related variables were: Number of
places where you work as a nutritionist (one/
two/three or more), work arrangement (private
worker/civil servant), length of employment in
the municipality/company (continuous); man-
agement position (yes/no); specialty of the hos-
pital (emergency/specialist/children’s); working
time (daytime work/night work).

Mean, standard deviation (SD) and mini-
mum and maximum values were calculated for
descriptive analysis. For the mean differences, the
Student’s T and ANOVA statistical test was used,
and the variables that presented p-value <0.20,
or the important variables according to the lit-
erature, were inserted in the multiple linear re-
gression model. The variables were introduced
in each WHOQOL-bref domain according to the
forward method. The variables that presented
p-value <0.05 remained in the final model. Re-
sidual analysis showed normal distribution and

constant variance in the linear regression of each
domain. Statistical analysis was performed with
Software R (R Core Team, 2017)%.

The professionals participating in the study
completed the questionnaire after reading and
signing an Informed Consent form. The research
project was approved by the Ethics Committee
of the Municipal Health and Civil Defense Sec-
retariat, Rio de Janeiro, under protocol number
0664.0.000.314-11.

Results

Most nutritionists were women (97.2%), with a
mean age of 41 years (SD=10), married (52.4%),
with children (55.1%), who self-reported as
white (71.0%), with mean income of 3.7 mini-
mum wages per capita (SD=7.0) and almost half
(49%) had a postgraduate certificate or degree.
As for lifestyle and health, the great majority
stated that they had never smoked (82.4%) low
risk for alcohol consumption (65.8%). Although
77.9% of the respondents were classified as low
and moderate intensity physical activity, 52.1%
of them were classified as having normal weight.
Analysis of self-assessed health responses showed
that 56.8% of the participants considered their
health to be good and 59.6% did not report the
presence of chronic diseases. As for work-relat-
ed aspects, the majority worked as civil servants
(79.9%), and 76.0% did night work. Mean length
of employment was 13 years (SD=9.5), and
60.2% worked in only one place (Table 1).

The evaluation of psychosocial job stress, ac-
cording to the quadrants, showed that 29.7% of
the nutritionists were classified into both low-
strain jobs and passive jobs; 23.8% into high-
strain jobs, while only 16.9% were classified into
active jobs. The dimensions of psychological de-
mand, job control and social support, with a cut-
off point at the median, had the following results:
55% of the respondents reported working under
high psychological demand; 62.4% with high con-
trol and 61.7% with high social support. The social
relationships domain had the highest score: 74.0
points (SD=17.5) while the environment domain
had the lowest score: 57.8 points (SD=12.9). The
scores found in the physical and psychological do-
mains were 69.9 (SD=14.4) and 65.1 (SD=14.4),
respectively (data not showing table).

Per capita income had a significant associa-
tion with all QoL domains, except to the physical
domain. Higher-income individuals had higher
QoL scores in all domains. The race/skin color



Table 1. Socio-demographic, health and labor characteristics of nutritionists working in municipal hospitals of

Rio de Janeiro-RJ, Brazil 2011/2012.

Variables Total Frequency
n %

Sex 290

Female 282 97.2

Male 8 2.8
Marital Status 285

Single 99 34.4

Married 151 52.4

Divorced/widowed 38 13.2
Children 285

None 128 44.9

Yes 157 55.1
Race/Skin color 290

Black 25 8.6

Brown 59 20.4

White 206 71
Level of Education 290

Undergraduate 148 51.0

Graduate 142 49.0
Smoking 286

Has never smoked 239 82.4

Has already smoked 36 12.4

Smokes 15 5.2
Alcohol consumption 272

Low risk 179 65.8

Risk use 58 21.3

Harmful use and probable dependence 35 12.9
Physical Activity Level 290

Low and moderate intensity 226 77.9

High Intensity 64 22.1
BMI 286

Normal weight 149 52.1

Overweight 93 325

Obese 44 15.4
Health self-assessment 289

Very good 76 26.3

Good 164 56.8

Fair/poor 49 16.9
Chronic Diseases 290

2 or more 21 7.3

At least one 96 33.1

None 173 59.6

variable presented statistical significance with the
psychological domain and blacks presented the
highest QoL scores (68.7). Married respondents,
followed by those with a postgraduate degree,
had the highest scores in the environment do-

it continues

main (60.2 and 59.4, respectively). Younger indi-
viduals were classified as having the highest QoL
scores in the social relationships domain, and
those above 47 years old had the highest scores in
the environment domain (59.9) (Table 2).
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Table 1. Socio-demographic, health and labor characteristics of nutritionists working in municipal hospitals of
Rio de Janeiro-R]J, Brazil 2011/2012.

Variables Total Frequency
n %

Work arrangement 289

Civil servant 189 79.9

Private worker 100 20.1
Working time 288

Daytime work 69 24.0

Shift work 219 76.0
Workplace 289

One place 174 60.2

Two places 95 32.9

Three or more places 20 6.9
Holds a management position 289

None 231 79.9

Yes 58 20.1
Type of Hospital 290

Children’s hospital 71 24,5

Emergency hospital 118 40.7

Specialist 101 34.8

Source: Authors.

Table 2. Comparison of Quality of Life scores according to the physical, psychological, environment, social relationships domains and
sociodemographic variables of nutritionists working in municipal public hospitals in Rio de Janeiro-R]J, Brazil 2011/2012.

Quality of Life - WHOQOL-bref

. . Physical Domain Psychological Environment Domain Social Relati.onships
Variable Categories Domain Domain
Mean SD P Mean SD P Mean SD P Mean SD P

value value value value

Sex* Males 732 11.0 0413 667 130 0739 555 9.7 0306 61.5 19.9 0.507
Females 69.8 145 65.1 14.5 57.9  13.0 69.3 17.5

Age** <37 years 702 13.6 0.822 648 137 0230 567 131 0.158 734 182 0.011
(Tercile) >37 and <47 years  69.1  14.9 63.5 152 56.9 124 67.3 16.9
<47 years 703 14.8 67.0 14.2 59.9  13.0 66.5 16.8

Level of Undergraduate 69.5 135 0.668 656 143 0.496 565 124 0400 682 16.1 0.052
education* Graduate 703  15.4 64.5 14.6 59.4  13.1 70.0 19.1

Per capita income 0-2.75 67.9 142 0.146 622 143 0.004 525 124 0.000 67.6 19.5 0.006
(minimum 2.76-4.16 69.5 13.8 63.8 139 57.6  10.6 65.7 16.5
wage)* 4.17-15 720 15.3 68.8 14.4 62.5 134 734 166

Marital status**  Single 70.9 134 0.692 643 141 0704 545 132 0.002 66.8 17.7 0.236
Married 69.3 14.8 658 14.3 60.2 11.7 703 17.1
Divorced/Widowed 69.5 15.6 64.4 162 57.5  14.6 71.1 187

Children* None 69.7 139 0909 655 135 0.629 569 133 0223 705 17.8 0.224
Yes 70.7  10.5 64.7 15.1 58.8  12.5 679 17.4

Race/Skin Black 729 146 0281 687 174 0175 604 159 0.834 667 20.6 0.606
color** Brown 702 15.2 65.7 123 56.2  12.3 72.7 149
White 69.4 142 64.5 14.6 58.0  12.6 683 17.8

Level of statistical significance: p-value<0.20, *Student’s t; **ANOVA.

Source: Authors.



For lifestyle and health variables (Table 3),
self-reported health and presence of diseases
were significantly associated with all domains.
Individuals who self-assessed their health as
“very good” and who reported not having chron-
ic diseases had scores above 60 points in all QoL
domains.

Individuals classified high intensity physical
activity, when compared to low and moderate in-
tensity ones had higher QoL scores in all domains
except for the environment domain. Individuals
with normal weight had higher scores in the psy-
chological and social domains when compared to
individuals classified as overweight or obese ac-
cording to the BMI. In addition, individuals who
had never smoked had higher QoL scores in the
physical domain (70.6) when compared to smok-
ers and former smokers.

Demand had higher scores in the social rela-
tionships domain and control had higher scores
in all domains. With regard to work-related vari-
ables respondents who reported having social
support in the workplace reported better QoL in

all domains. Individuals who had been working
in the same site for a longer period of time had
higher scores in the environment domain and
lower scores in the social relationships domain.
The specialty of the hospital was only associated
with the physical domain while work arrange-
ment was associated with the environment. In
addition, respondents in managerial positions
had higher QoL scores in the social relationships
domain (72.3) when compared to those who did
not hold a management position (68.3) (Table 4).

In the linear regression (Table 5), in the fi-
nal model, age was maintained only because it is
relevant in the literature. The variables sex and
schooling were not maintained because they
were homogeneous in this sample.

Social support in the workplace, both in the
demand-control model as a continuous variable
and in the quadrants, was directly associated with
all QoL domains.

With regard to the dimensions of psychoso-
cial job stress, it was found that psychological job
demand, analyzed as a continuous variable, was

Table 3. Comparison of Quality of Life scores according to the physical, psychological, environment, social relationships domains
and lifestyle- and health-related variables of nutritionists working in municipal public hospitals in Rio de Janeiro-R], Brazil

2011/2012.
Quality of Life - WHOQOL-bref
Physical Domain Psychological Environment Social Relations
Variable Categories Domain Domain Domain
Mean SD P Mean SD P Mean $D P Mean SD P
value value value value
Alcohol Low risk 694 151 0936 653 152 0.760 58.1 133 0.874 682 179 0.517
Consumption**  Risky use 70.2  14.5 63.9 13.9 574 123 71.0 17.1
Harmful use and 69.6 11.8 639 123 57.0 11.6 70.5 149
probable dependence
Smoking** Has never smoked 70.6 142 0173 65.1 147 0711 57.6 134 0.766 69.3 17.5 0.782
Has already smoked 659 16.7 64.1 14.8 583 11.1 67.1 18.1
Smokes 68.3 11.0 67.8 85 60.0 8.1 694 17.7
Self-reported Very good 78.0 124 <0.001 71.7 13.5 0.000 61.7 13.5 0.004 73.1 15.5 0.002
health** Good 69.7 123 65.1 13.1 571 132 69.4 18.1
Fair or poor 58.1 159 550 144 544 9.2 62.1 16.8
Presence of None 72.2 138 0.001 67.1 135 0.005 60.1 12.6 0.001 70.6 16.9 0.026
diseases™* Atleast 1 67.2 138 63.1 145 547 133 682 17.2
2 or more 62.8 18.3 57.7 18.1 53.6 8.8 599 215
Physical Low and moderate 68.5 145 0.001 639 14.6 0.006 57.6 12.7 0.154 68.3 17.7 0.547
Activity* Level  intensity
High intensity 74.6 13.0 69.2 129 58.7 13.6 71.7  16.8
BMI** Normal weight 70.7 132 0346 663 11.7 0.093 575 121 0911 71.1 156 0.100
Overweight 69.5 14.8 65.1 15.9 582 134 68.0 18.8
Obese 67.1 16.6 61.0 17.6 57.7 13.0 65.2 19.1
Level of statistical significance: p-value<0.20, *Student’s t; **ANOVA.

Source: Authors.
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inversely associated with QoL, with a decrease in
the order of one unit in the score in the physical
domain and of 0.68 unit in the environment do-
main. Likewise, job control was directly associat-
ed with QoL in the psychological domain, where
an increase in control led to an increase of 0.94 in
the final score of this domain.

As for the psychosocial job stress, according
to the quadrants, high-strain jobs, compared to
low strain ones, were inversely associated with
the physical and psychological domains. It is

noteworthy that high strain led to a decrease
of 5.91 points in the physical domain and 6.69
points in the psychological domain.

Discussion

In this study, there was an association between
psychosocial job stress and QoL. Psychological
job demands showed an inverse association with
QoL in the physical and environment domains,

Table 4. Comparison of Quality of Life scores according to the physical, psychological, environment, social relationships domains and
work-related variables of nutritionists working in municipal public hospitals in Rio de Janeiro-R], Brazil 2011/2012.

Quality of Life - WHOQOL-bref

Physical Domain Psychological Environment Social Relationships
Variable Categories Domain Domain Domain
Mean SD P Mean SD P Mean $D P” " Mean SD P
value value value value
Demand* High 66.7 151 0.000 63.0 14,5 0.005 555 13.0 0.190 679 183 0,0003
Low 739 124 67.7 139 60.8 12.1 70.5 16.4
Control* High 722 129 <0.000 67.8 12.8 0.000 59.3 121 0.030 70.8 17.1 0.019
Low 66.0 159 60.6 159 55,5 13.7 66.2 179
Quadrants** Low strain 72.8 123 <0.001 69.6 12.0 0.000 609 11.0 0.012 706 152 0.154
Active 69.2 14.2 644 124 56.4 11.7 70.6  19.1
Passive 72,5 13.1 654 13.7 58.4 12.5 70.0 17.6
High strain 63.5 16.6 59.6 17.4 543 153 649 18.7
Social support in High support  73.0 13.6 <0.001 68.5 13.3 <0.000 60.7 12.2 <0.000 73.0 16.5 <0.000
the workplace*
Low support 649 144 59.7 14.5 533 127 62.6 17.4
Hospital Specialty** Emergency 715 128 0026 647 133 0.536 574 138 0495 708 14.6 0.542
Hospital
Specialist 67.1 16.3 64.3 16.3 57.1 13.0 67.9 194
Children’s 719 12.7 66.4 12.7 59.1 12.0 69.2 17.1
Hospital
Length of 0to 8.93 69.0 143 0.568 64.1 14.7 0.248 548 13.7 0.007 723 185 0.035
employment - 8.94 to 16 69.5 14.1 64.0 13.8 58.2 11.1 69.1 16.2
municipality/ 16.1t0 4426 711 150 67.0 147 60.6 13.0 658 17.6
company**
Management None 69.6 147 0427 647 146 0379 580 132 0.108 683 17.8 0.850
position* Yes 712 131 66.5 13.7 57.7 110 723 16.6
Ne of workplaces*™  One 69.9 146 0963 645 146 0250 576 129 0.659 685 18.2 0.455
Two 69.7 145 65.0 145 58.1 12.6 69.0 16.7
Three or more  70.7 13.0 70.2  11.6 60.3 11.9 73.7 16.5
places
Work arrangement*  Private worker 69.2 128 0539 63.7 14.1 0.222 53.6 12.6 0568 69.9 188  0.00
Civil servant 70.2  15.2 65.9 145 60.1 125 68.6 16.9
Working time* Daytime work  69.7 14.5 0.862 655 162 0796 57.8 125 0.588 68.0 17.7 0.986
Shift work 70.0 144 65.0 139 57.8 13.0 69.3 17.5

Level of statistical significance: p-value<0.20, *Student’s t; **ANOVA.

Source: Authors.



while job control was directly associated with the
psychological domain. When psychosocial job
stress was analyzed according to the quadrants,
it was found that high-strain jobs were inverse-
ly associated with the physical and psychological
domains. Social support was directly associated
with all QoL domains in both forms of analysis.
Although there no previous studies with nu-
tritionists evaluating the influence of psycho-

logical stress on QoL, the present findings were
corroborated by other studies with workers.
Nasermoaddeli et al.?®, when evaluating 1,392
workers from Toyama Prefecture, Japan, found
an inverse association, but to a lesser extent, of
psychological demand with the physical domain
(B=-0.11, p<0.001). For the association with the
environment domain, a similar result was found
in a study by Edimansyah et al.?’, who investigat-

Table 5. Association between Quality of Life (Physical, Psychological, Environment and Social Relationships)
and Psychosocial Job Stress (Demand and Control - Continuous Variables and Quadrants) of nutritionists
working in municipal public hospitals in Rio de Janeiro-R]J, Brazil, 2011/2012.

Quality of Life - WHOQOL-bref

Physical Psychological Environment Relast(i)ocrllilhips
Variables Final Final Final Final
Modell  Model M";el 1 Model M"gel U Model  Modell niodel
(CI95%)
' (c1955%) (C195%) (cmﬁs%) (C195%) (c19Bs%) (C195%) (cmﬁs%)
Continuous
Demand -1.13 -1.07 -0.61 -0.49 -0.61 -0.68 0.10 0.06
(-172—  (-1.65— (-120—  (-1.06— (-1.13— (-1.17— (-0.62— (-0.65—
-0.54) 048)  -0.02) 0.08) -0.08)  -0.19)  0.83) 0.76)
Control 0.42 0.50 0.85 0.94 0.42 0.47 -0.10 0.07
(-0.26 - (-0.19-  (0.17 - (0.27 - (-0.19-  (-0.11- (-0.94- (-0.77 -
1.11) 1.19) 1.54) 1.62) 1.04) 1.06)  0.74) 0.92)
Social Support 1.02 0.98 1.12 0.99 1.14 0.84 2.04 1.95
(0.49 - (0.45 — (0.60 — (0.47 - (0.67 — (0.39-  (1.39-  (1.31-
1.54) 1.51) 1.65) 1.51) 1.61) 1.28) 2.68) 2.59)
Quadrants
Low strain 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Active -2.87 -1.96 -4.57 -2.78 -3.81 -3.88 0.95 1.85
(-7.61 - (-6.59- (-9.29- (-7.38— (-8.04- (-7.88— (-4.81— (-3.84-
1.87) 2.66) 0.15) 1.83) 0.42) 0.13) 6.72) 7.53)
Passive 1.66 1.56 -2.21 -2.82 -0.55 -0.91 2.32 1.45
(-2.44 - (-2.42- (-6.29- (-6.78—  (-4.21— (-433- (-2.67— (-347-
5.76) 5.55) 1.88) 1.15) 3.11) 2.50) 7.31) 6.38)
High strain -5.77 -5.91 -6.31 -6.69 -2.83 -3.56 -0.24 -1.04
(-10.26 - (-10.29- (-10.78 - (-11.05—- (-6.84— (-7.33—- (-5.70— (-6.44—
-1.28) -1.53) -1.83) -2.34) 1.18) 0.20) 5.23) 4.36)
Social Support in 1.26 1.12 1.33 1.18 1.34 1.05 1.98 1.92
the workplace (077—  (0.63— (0.83—  (0.70—  (0.90— (0.63— (138— (1.32—
1.76) 1.61) 1.82) 1.67) 1.79) 1.47)  2.59) 2.52)

Considering psychosocial job stress according to demand and control as continuous variables - Physical Domain: Model 1: Association
not adjusted; Final Model: Adjusted for age, physical activity level and income. Psychological Domain: Model 1: Association not
adjusted; Final Model: Adjusted for age, physical activity level, income and presence of diseases. Environment Domain: Model 1:
Association not adjusted; Final Model: Adjusted for age, income, presence of diseases, length of employment in the municipality/
company, marital status. Social Relationships Domain: Model 1: Association not adjusted; Final Model: Adjusted for age, income,
marital status. Considering psychosocial job stress according to the quadrants (low strain, active, passive, high strain) - Physical Domain:
Model 1: Association not adjusted; Final Model: Adjusted for age, physical activity level and presence of diseases. Psychological
Domain: Model 1: Association not adjusted; Final Model: Adjusted for age, income, presence of diseases, level of physical activity
and race/skin color. Environment Domain: Model 1: Association not adjusted; Final Model: Adjusted for age, income, presence of
diseases, length of employment in the municipality/company, marital status. Social Relationships Domain: Model 1: Association not

adjusted; Final Model: Adjusted for age, income, and marital status.

Source: Authors.
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ed the same relationship in male automotive as-
sembly workers in Malaysia and concluded that
high job demands were inversely associated with
QoL in that domain (=-0.04, p=0.013). In this
sense, psychological job demands, which refer to
psychological demands in the development of
tasks as well as concentration and time pressure,
inversely affect QoL in the physical and environ-
ment domains.

For control, Nasermoaddeli et al.*® also found
a direct association with the psychological do-
main in their population (f=0.07, p<0.05); Teix-
eira et al.", evaluating this relationship in motor-
cycle taxi drivers in Jequié, Bahia, Brazil, found
evidence that the individuals with high job con-
trol presented higher scores in the psychological
domain when compared to those with low job
control.

Despite the cultural differences between the
populations and the differences inherent in each
work activities the findings of the present study
are congruent with the effect of psychological de-
mands in the physical and environment domains
and of control in the psychological domain.
Thus, these results are the first evidence about
this relationship in the health of nutritionists.

For psychosocial job stress, according to the
quadrants, there was an inverse association; indi-
viduals in high-strain jobs self-referenced in the
physical and psychological domains: -5.91 and
-6.69 points, respectively. The same relationship
between high-strain jobs and the physical and
psychological domains was found by Fernandes
and Rocha'?, who evaluated the psychosocial as-
pects of work in the QoL of teachers of municipal
schools in Natal, Rio Grande do Norte. Thus, it
can be inferred that there was an inverse associ-
ation in the physical domain in both jobs with
high psychological demands and high-strain
jobs, in this population.

It is suggested that the greatest strength of
association found when using the category high
strain is due to the fact that this category is built
by demand and control, because alone, demand,
in the case of the physical domain, and the con-
trol, in the case of the domain, were associated.

The physical domain, which contains the
work ability facet, presented a greater range of
results, demonstrating that self-evaluation was
heterogeneous in this domain. The score of 69.9
points was similar to that of Branco et al.*’, who
obtained a score of 69.7 points and of Souza and
Stancato' (mean score of 68.1 points), who eval-
uated workers from health care fields in univer-
sity hospitals in southern Brazil and Campinas

(Sao Paulo state), respectively. However, such
score was higher than the one found for Chilean
nurses who had a score of 54.6'° and community
health workers in the town of Jequié, Bahia, who
had a score equal to 64.0%.

The psychological domain, with 65.1 points,
includes facets relative to positive and negative
feelings, thinking, learning, memory and con-
centration, as well as self-esteem, body image
and appearance and spirituality/religion/per-
sonal beliefs. Although the populations were dif-
ferent, this domain had a score similar to that of
the Brazilian study (63.7 points), in which health
workers were evaluated in a hospital setting, and
in Chile, in which nurses were evaluated (score
equal to 66.6 points)'*'*. These results may reflect
the contact with the pain and suffering of others
and the relationships with negative and positive
feelings that are inherent in the hospital environ-
ment. This could be one of the potential factors
affecting the QoL of these individuals.

The environment domain had the lowest
score in the population of the present study (57.8
points). The result was similar to the one found
by Souza and Stancato', (55.2 points), who eval-
uated health workers, and also similar to find-
ings from other studies with different popula-
tions'*'82%%_ Working in a hospital environment
exposes individuals to an unhealthy environment
insofar as health workers are faced with physical,
chemical, physiological, psychic, mechanical and,
especially, biological risks arising from their ac-
tivities'®!%. In addition, nutritionists who work in
hospitals appears that reach no decision-making
power in the contexts of their activities partici-
pate little in multidisciplinary teams and have
perception that are not valued*. This domain is
composed of the facets physical security and pro-
tection; home environment; financial resources;
health and social care: availability and quality;
opportunities to acquire new information and
skills; participation and recreation/leisure op-
portunities; physical environment: (pollution/
noise/traffic/climate); and transportation. In
this way, it should be noted that it is not only the
working environment that affects the environ-
ment domain, but also other aspects of the envi-
ronment in which individuals live. The fact that
this population works in hospitals in different
regions of the city of Rio de Janeiro, can lead to a
lower score in this domain, since the different re-
gions of the city grant access to different leisure,
security and transportation opportunities.

The social relationships domain achieved
the best scores compared to the other domains,



and also in other studies with a population of
hospital workers'!. Higher mean scores in this
domain among users of basic health units in
Belo Horizonte, Minas Gerais®® and community
health agents in Jequié, Bahia®, were also found
in other study®”. This domain consists of facets
such as personal relationships and social support.
Rosenbluth and Hidalgo® considered that social
interaction may be a characteristic of women who
often form networks of support and social inter-
action. Thus, this best result may be due to the
fact that our study population is mostly female.

Importantly, nutritionists work under a
health care model that is centered around the fig-
ure of the doctor*, who has the power to make
decisions about health care practices, despite
current efforts for multidisciplinary and inter-
disciplinary health care provision. Thus, it can
be argued that greater autonomy and authority
over their own work could influence nutrition-
ists’ QoL in the psychological domain. Thus, an
integrated and cooperative work team is crucial
for overall QoL.

Social support in the workplace was direct-
ly related to better QoL scores in all its domains.
Rusli et al* also found that social support in
the workplace is important for QoL. As a third
dimension added to the demand and control
model, it is considered as a mediator or buffer
between psychological job demands and con-
trol over individuals’ work and health; it refers
to co-worker social support and the network
built among peers*. Health outcomes have been
associated with the presence of social support
because it directly influences the health-disease
process and stress levels in crisis situations®. This
association corroborates the importance of inter-
personal relationships in the work environment
and the perception of co-worker support in the
workplace for the purpose of QoL.

Psychosocial job stress has traditionally been
operationalized into quadrants according to the
DCM. However, the categories resulting from
this method, depending on how the cutoff points
of the psychological demand and control scores
are operationalized, may present discrepancies.
The most common way to operationalize the
cutoff point is to use the median according to
population distribution?. However, some studies

evaluating the association of QoL with psycho-
social job stress have used continuous variables
of psychological demand and job control®. The
associations found are relevant to the knowledge
of this association because psychosocial job stress
was analyzed according to the quadrants while
considering the variables psychological demand
and control as being continuous.

Importantly, cross-sectional studies present
limitations on the causal direction of the rela-
tionships found, hence they do not allow the
analysis of temporality between exposure and
outcome. Soderfeldt et al.*® pointed out that one
limitation of the DCM is the fact that it does not
take into account specific working conditions
that involve the relationship with people. Thus,
this model may not be suitable in certain fields
of labor.

Moreover, there are few studies addressing
QoL of nutritionists', and no further research
was found in the literature about the association
between psychosocial job stress and QoL in this
population. Most studies on QoL conducted in
Brazil with health workers evaluated factors as-
sociated with this outcome, using differences of
means in the domains?*. But it is important to
note that the favorable profile seen in many as-
pects of nutritionists may result from the healthy
worker effect. There should be further research
on the relationship between psychosocial job
stress and each of the facets included in the QoL
domains.

The present study pointed out that psycho-
logical demand and high strain are inversely as-
sociated while control is directly associated with
the QoL of nutritionists. Faced with the lack of
knowledge about nutritionists and their over-
all health, the present results provide further
insights into this association in their life and
permit suggest the impact about the workers of
health in general. Thus, actions that can strength-
en nutritionists while they perform their duties
(e.g., better working conditions, greater peer in-
teraction in a multiprofessional team and health
promotion initiatives and continuous control of
risk situations in the work environment) should
be developed to reduce psychological demands,
increase control and social support and, conse-
quently, promote the QoL of these workers.
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