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Abstract. Nursing personnel is essential in hospital, health centers and enterprises and is the large work force in health sys-
tem. A cross-sectional study was conducted in a large city in two public hospitals and five health centre with the objective of to 
evaluate the work ability and health aspects of nursing staff. The sample was composed by 570 workers. The Work Ability 
Index – WAI and a questionnaire with socio-demographic, health and life style data was applied. The majority of workers was 
women (83%), married (50.4%), and was working in night shift work (65.6%); 61.4% was auxiliary nursing, 22.3% was regis-
tered nurses (RN). The average age was 38.9 years (SD 7.8) and the Body Mass Index mean was 25.8 (SD 5.3). Only 17.2% 
referred to practice at least 150 minutes of physical exercise five times per week or more. 26.8% had a second job. The work 
ability mean was 39.3 (SD 5.3) points. Age had a negative correlation with WAI (p=0.0052). Public hospital and health centre 
workers had poor work ability score when compared with workers from another branches. Public policies related to workplace 
health promotion need to be implemented in public hospital and health centre to improve the work ability.  
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1.  Introduction 

Nursing staff is essential in hospital, health centers 
and enterprises and is the largest work force in health 
system in Brazil and the category was composed by 
auxiliary nursing, technician nursing and registered 
nurses.  

Unfavorable aspects of nursing work was quoted 
such as shift work, night work, long hours journey, 
diseases and working conditions [1,3-4].   

In Brazil the majority of nursing staff jobs is con-
centrated in public hospital and health centers from 
federal, state and municipal services with better in-
come when compared with the private sector. 

Work ability it is an important concept developed 
by Finnish researchers during 1980 and The Work 
Ability Index, an instrument translated for 26 lan-

guages [6], “reveals how well a worker is able to 
perform his or her work” [7]. It “is primarily a ques-
tion of a balance between work and personal re-
sources. In practice people search for an optimal bal-
ance throughout their entire work life” and it “may be 
very different in different phases of work life” [6]. 

The aim of this study was to evaluate the work ability, 
health aspects and life style among nursing staff. 

  

2.  Method 

Two cross-sectional studies were developed in 
Campinas city, one from public municipal hospital 
(n=163) and health centers (n=105) nursing staff, and 
another in a shift work nursing staff at public state 
hospital (n=302). 
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The sample was composed by 570 workers and 
The Work Ability Index – WAI [7] and a question-
naire with socio-demographic, health and life style 
data [8] was applied.  

The WAI has seven items: (1) current work ability 
compared with the life time best, (2) work ability in 
relation to the demands of the job, (3) number of cur-
rent diseases diagnosed by a physician, (4) estimated 
work impairment due to diseases, (5) sick leave dur-
ing the past year, (6) own prognosis of work ability 
two years from now, (7) mental resources and vary 
from 7 to 49 points [t]. 

Work ability score was the independent variable 
and socio-demographic, health and life style were the 
dependent variables. Data was analysed with SAS 
9.2® software and descriptive and statistical tests was 
performed. 

The research was approved by the Ethical Board of 
the Faculty of Medical Sciences of the University of 
Campinas. 

 

3. Results and discussion 

The majority of workers was women (83%), mar-
ried (50.4%), and was working in night shift work 
(65.6%); 61.4% was auxiliary nursing, 22.3% was 
registered nurses (RN) and 16.3% technician nursing. 

Only 5.1% referred to have a manager position.  
The average age was 38.9 years (SD 7.8) ranging 

between 20 and 60 years, and the age bracket from 
40-49 years was the most prevalent (40.4%); and the 
Body Mass Index - BMI mean was 25.8 (SD 5.3).  

Only 17.2% referred to practice at least 150 min-
utes of physical exercise five times per week or more. 
It was found a correlation between physical activity 
at least 150 minutes per week and disease with the 
diagnosis of a physician (x2=0.0007). 

One important aspect is that 26.8% had a second 
job, frequently, in the same branch, which is an unfa-
vourable condition, concerned to long work hours, 
attention demand and strain at work.  

In a survey performed in Sao Paulo university 
hospital authors found that 31.5% of the health care 
shift workers had a second job [5]. 

In relation to life style the majority of the workers 
did house work activities (89.6%). Tobacco use was 
referred by 19.6% of the workers.  

It is a high value for Brazil where the average 
found in phone interviews in the federal program – 
VIGITEL – for tobacco use was 15.2% [2]. Alcohol 
intake was related by 33.4% of the workers. 

The work ability mean was 39.3 (SD 5.3) points. 
Men were younger than women - mean age 35.6 (SD 
6.7) and 39.5 (SD 7.9) respectively; and men had a 
little higher value in relation to work ability mean – 
40.4 (SD 5.4) and 39.1 (SD 5.2), respectively. 

Age had a negative correlation with WAI 
(p=0.0052). Public hospital and health centre workers 
had poor work ability score when compared with 
workers from another branches [9]. 

Another important aspect is that 71.2% of the sub-
jects referred at least one disease diagnosed by a phy-
sician. The most frequently diseases were: slight 
mental disorder or problem (16%), high blood pres-
sure (13.7%), repeated infections of the respiratory 
tract (10.5%), obesity (9.8%), chronic sinusitis 
(9.7%), gastritis or duodenal irritation (8.4%) and 
allergic rash or eczema (8.1%).    

Poor and moderate work ability categories total-
ized 27.7% and request actions [7] to restore or im-
prove work ability.  

Managers need to pay attention, in Brazil, to this 
important characteristic, because the poor result of 
the Work Ability, when was analyzed in The Work 
and Health Research Group data bank, among more 
than 5000 workers, the poorest work ability value 
were among civil servants [10].  

Current work ability – the first item of WAI – 
meaning "assume that your work ability at its best 
has a value of 10 points. How many points would 
you give your current work ability?" [7], had mean 
value of 8.2 (SD1.3), which was referred as good 
result [11].  

The Cronbach’s alpha was 0.79. 
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Table 1 

Distribution of the sample according to socio-demographic, work and health characteristics, life style and work ability category. 

Variable  n           % 
Place of work Health Center 

Municipal hospital 
State hospital  

105     18.4 
163     28.6 
302     53.0 

Gender Male 
Female 

  97     17.0 
473     83.0 

Age bracket (years) 20-29 
30-39 
40-49 
�50 

  77     13.5 
219     38.5 
230     40.4 
  43       7.6 

Work position Auxiliary nursing 
Technician nursing 
Registered Nurse 

350     61.4 
  93     16.3 
127     22.3 

Manager position No 
Yes 

541     94.9 
  29       5.1 

Tobacco  No 
Yes 

456     80.4 
111     19.6 

Alcohol intake No 
Yes  

377     66.6 
189     33.4 

Physical activity No 
Yes 

286     50.3 
283     49.7 

Tobacco  No 
Yes 

456     80.4 
111     19.6 

Alcohol intake No 
Yes  

377     66.6 
189     33.4 

Physical activity No 
Yes 

286     50.3 
283     49.7 

WAI  Poor 
Moderate 
Good 
Excellent 

  12       2.1 
146     25.6 
286     50.2 
126     22.1 

 
 

 

4. Conclusion 

The hospital and health center coordination need 
to take action to improve the work ability of nursing 
staff, because they are civil servants, and probably 
will continue working at public service. 

Public policies related to workplace health promo-
tion need to be implemented in public hospital and 
health centre to improve the work ability of nursing 
staff.  
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