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Original Article

Occupational stress and sleep quality in professors of the health 
area 

Estresse ocupacional e qualidade do sono em docentes da área da saúde

Aline Rodrigues de Sousa1, Rayane Bezerra Santos1, Rodrigo Marques da Silva1, Carla Chiste Tomazoli Santos1, 
Victor Cauê Lopes2, Fernanda Carneiro Mussi3

Objective: to analyze the relationship between occupational stress and sleep quality in health professors. 
Methods: this is a cross-sectional study using a sociodemographic, occupational and Occupational Stress 
Scale and Pittsburg Sleep Quality Index. Results: male professors (57.9%), married (47.4%), and children 
(52.6%), living with the family (89.5%) and with a mean age of 34.7 years old predominated. In the sample, 
63.2% had low-stress level and 57.9% had poor sleep quality, which was more affected by daytime sleepiness, 
sleep disturbances, and sleep duration. There was a significant and positive correlation between general stress 
level and use of sleeping medication. Conclusion: there was low level of stress and low quality sleep. Daytime 
sleepiness, sleep disturbances, and sleep duration are the factors that contribute most to the poor quality of 
sleep of health professors.
Descriptors: Occupational Health; Stress, Psychological; Faculty.

Objetivo: analisar a relação entre estresse ocupacional e qualidade do sono em docentes da área da saúde. 
Métodos: estudo transversal realizado por meio de um questionário sociodemográfico, ocupacional e da Escala 
de Estresse no Trabalho e Índice de Qualidade de Sono Pittsburg. Resultados: predominaram docentes homens 
(57,9%), casados (47,4%), com filhos (52,6%), que residem com a família (89,5%) e com 34,7 anos em média. Da 
amostra, 63,2% apresentaram baixo nível de estresse e 57,9%, baixa qualidade do sono, sendo essa mais afetada 
pela sonolência diurna, distúrbios do sono e duração do sono. Houve correlação significativa e positiva entre 
nível de estresse geral e uso de medicações para dormir. Conclusão: baixo nível de estresse e baixa qualidade 
do sono. Constata-se que, a sonolência diurna, os distúrbios do sono e a duração do sono os fatores que mais 
contribuem para a baixa qualidade do sono dos docentes da área de saúde.
Descritores: Saúde do Trabalhador; Estresse Psicológico; Docentes.
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Introduction

This paper contributes for the mental health 
changes of the individual from several contexts invol-
ved: from specific factors, such as exposure to toxic 
agents, to the junction of factors related to work or-
ganization, such as division and subdivision of tasks, 
politics of people management and the hierarchical 
structure. Also, the continuous technological, econo-
mic, political, cultural and social changes present in 
society have a direct relationship with the world of 
work in its various sectors, including the education(1-2).

In this context, the teaching practice has been 
opting for more qualified professionals and able to at-
tend the high number of students with all their needs 
and particularities, requiring new adaptations by the 
professors. The teaching work involves activities with 
intense interactions among people, which can produ-
ce results that affect not only the expectations of stu-
dents but especially the health of the professor. Also, 
the professor lives with situations such as high perfor-
mance, work for extended periods and longer time of 
travel in the home-work routes and vice versa, which 
significantly changed human sleep patterns and con-
sequently led to increased stress levels, compromising 
the health and well-being of workers. These typical si-
tuations of work environment and life in large cities 
influence professors´ sleep habits, which can lead to 
increased levels of stress at work(2-3).

Work-related stress is understood as an answer 
to situations in which the individual perceives his en-
vironment as threatening personal and professional 
fulfillment needs or his physical and mental health, 
hampering interaction with work and the environ-
ment. Stress affects 90.0% of the world population, 
and only in Brazil, 70.0% of the population suffers 
from this disease, and 30.0% of the population per-
ceives high levels of stress. Faced with these data, te-
aching is considered to be one of the most stressful 
professions, because “producing knowledge” has be-
come an exhausting activity, with clear repercussions 

on teachers´ health, especially on the quality of their 
sleep(4).

Sleep quality is a relevant issue for public heal-
th. According to the American Academy of Sleep Me-
dicine, normal sleep is essential to have a productive 
waking period and a permanent sense of well-being. 
However, there is a difficulty in finding a definition for 
normal sleep since each individual has his particulari-
ties, whether with biological or mental origin(5-7). In a 
study carried out with 230 professionals from the pri-
vate network of Rio Grande do Sul, the problems and 
difficulties related to sleep reached 59.0% of the in-
terviewees in the last six months of the year, and this 
frequency has been higher due to concerns for 36.0% 
of the interviewed professors. These problems related 
to sleep have a direct relationship with the excessive 
amount of activities and tasks and the feeling of impo-
tence to deal with them(8).

Such factors triggering problems in sleep qua-
lity of higher education professors were also found in 
a study carried out with 279 elementary school tea-
chers, in the state network of a city of São Paulo. Of 
the 279 teachers evaluated, 150 (53.8%) had poor 
sleep quality associated with the presence of physical 
and emotional symptoms, the performance of several 
activities and the feeling of difficulty to fulfill all the 
tasks(9). Also in these studies, most of the disorders 
are characterized by insomnia by the difficulty in ini-
tiating or maintaining sleep; hypersomnia manifested 
as amount of sleep and excessive daytime drowsiness; 
parasomnia and alteration of the sleep-wake cycle. 
The difficulty of teachers in initiating and/or maintai-
ning non-restorative sleep is highlighted, which may 
affect the quality and quantity of sleep(8-9).

Although occupational stress may contribute to 
changes in sleep pattern and quality, the opposite is 
also possible. Since sleep is essential for the recovery 
of biological and mental functions, it is possible that 
changes in sleep quality cause higher levels of stress 
at work. This can occur in teachers because to meet 
the demands of work and reconcile them to social and 
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family life, they are deprive of a few hours of sleep 
during the week, which can compromise the quality 
of sleep and lead to occupational stress. However, al-
though there are researches carried out with elemen-
tary school teachers(8-9) on this topic, there are still few 
studies with higher education professors(4).

Therefore, the objective of this research was to 
analyze the relationship between occupational stress 
and sleep quality in health professors.

Methods

This is a cross-sectional study, carried out at a 
private college in Valparaiso de Goiás, Brazil. The ins-
titution is located in the border region between the 
state of Goiás and the Federal District, offering tech-
nical, undergraduate and post-graduate courses in the 
health area.

The study population was professors of cour-
ses in the health area linked to the institution during 
the period of data collection. Professors linked to 
the institution period, with a workday of at least 20 
hours/weekly classes and working in at least one un-
dergraduate course in the nursing, pharmacy or phy-
siotherapy area were included in the data collection. 
Professors on leave of any type were excluded from 
the research.

Data were collected between October and De-
cember 2017, through the following self-applicable 
instruments: Sociodemographic and occupational 
questionnaire of Professors; Pittsburg Sleep Quality 
Index (PSQI)(10) and Work Stress Scale(11).

The sociodemographic and occupational ques-
tionnaire was developed by the researchers, involving 
the following variables: date of birth (age), gender, 
marital status, presence of children, monthly family 
income and monthly expenditure (minimum salaries), 
sufficiency of monthly family income for maintenan-
ce, academic training, undergraduate course in which 
they work, time of work, postgraduate qualification, 
weekly working hours in the institution, work regi-
me in the analyzed institution (hourly, partial or full), 

number of employment, holiday fulfillment in the last 
year, work shift, substance use to inhibit or stimulate 
sleep.

Constructed and validated in 2004, the Work 
Stress Scale consists of 23 items in a Likert scale with 
5 points: 1 - totally disagree, 2 - disagree, 3 - partially 
agree, 4 - agree and 5 - totally agree. With the sum of 
the scores indicated in each article, the occupational 
stress scores are obtained and, the higher the sum, the 
higher the level of stress of the individual in the work 
environment(11).

The Pittsburgh Sleep Quality Index was vali-
dated in 1989 with patients having sleep dysfunc-
tion compared to those without changes(12). It was 
validated in Brazil(10) with the objective of evaluating 
sleep quality in the last month. This instrument has 
10 questions: 1 to 4 were open questions and 5 to 10 
were semi-opened questions. The questions are divi-
ded into seven components: Subjective sleep quali-
ty (Question 6); Sleep latency (Questions 2 and 5a); 
Duration of sleep (Question 4); Usual sleep efficiency 
(Questions 1, 3 and 4); Sleep disorders (Questions 
5b to 5j); Use of sleep medications (Question 7) and 
Daytime sleepiness and daytime disturbances (Ques-
tions 8 and 9). Question 10 is optional and will not be 
used in this research because it requires the presence 
of a roommate for analysis. The overall score is calcu-
lated by the sum of the score of each component, va-
rying from zero to three. The maximum possible value 
is 21 points and the higher the score, the worse the 
quality of sleep. In the analysis of the components, the 
same logic is followed, so the higher the component 
score, the worse the quality of sleep of the population. 
The instructions described in a survey with health 
professionals were followed to convert the answers 
obtained in each question to a scale of zero to three(10). 
The research subjects were individually approached 
in the work environment according to the scale of 
work previously obtained with the coordination of 
the courses. The questionnaires were delivered to the 
professors who had a period of up to 15 days to return 
them already filled.
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A database was created in the Excel (Office 
2010) program for data organization which was ex-
ported to the Statistical Package for Social Science 
program, version 17.0. The analyses were analyzed. 
Categorical variables were presented in absolute and 
percentage values, while quantitative variables were 
presented in descriptive measures: minimum and ma-
ximum values, mean and standard deviation (SD). The 
Pearson correlation was used for continuous data to 
analyze the correlation between stress and sleep qua-
lity. The results were considered statistically signifi-
cant if p<0.05, and normality was analyzed using the 
Kolmogorov-Smirnov test.

After obtaining the authorization for data col-
lection at the research institution, the project was 
approved by the Ethics Committee of the proposing 
institution under opinion 2,411,169.

Results

The initial population of the study was compo-
sed of 24 professors from courses in the ​​health area of 
the study site. Four of them did not submit the comple-
ted research protocol and one was part of the research 
team, leaving 19 professors as the access population.

There was a predominance of male professors 
(57.9%), married (47.4%), without children (52.6%), 
living with their family (89.5%), with a BA in Physi-
cal Therapy (42.1%) as the main course of the sam-
ple (42.1%). There was a predominance of professors 
with a master’s degree (73.7%). Moreover, in the 
analysis of income, it was observed that 47.4% percei-
ve monthly family income between five and 10 mini-
mum wages and 57.9% consider it sufficient for their 
maintenance.

There was a predominance of professors 
working as hour workers (68.4%), with more than 
one employment bond (84.2%), with two jobs as the 
most frequent in the sample (63.2%). They worked all 
shifts (morning, afternoon and evening) (78.9%) and 
took vacations in the last year (73.7%).

Table 1 presents the sociodemographic and oc-
cupational variables that are continuous in the health 
professors of a private college. The teachers were on 
average 38.80 years old (SD=15.53), working in tea-
ching with an average of 120 months, which is equiva-
lent to 10 years, and with an average weekly schedule 
of 24 hours (SD=11.27).

Table 1 – Descriptive measures for sociodemographic 
and occupational variables in professors of the health 
area of a private college

Variables
Descriptive measures

Minimum Maximum Average Median Standard 
Deviation

Age (years old) 23.00 61.00 38.80 38.00 10.17

Time working 
(months) 1.00 360.00 127.36 120.00 118.74

Weekly workload 
(hours) 6.00 44.00 24.00 24.00 11.27

There was a predominance of low level of stress 
(63.2%) among the health professors. In the analysis 
of sleep quality, it was found that 57.9% of the profes-
sors had a low sleep quality. Table 2 shows the mean 
scores per domain of the Pittsburgh Sleep Quality In-
dex among professors of a private college.

Table 2 – Averages by component of the Pittsburgh 
Sleep Quality Index among professors from a private 
college

PSQI Component* Average 
Standard 
Deviation

Subjective sleep quality 1.05 0.76

Sleep latency 1.11 1.17

Duration of sleep 1.58 0.59

Usual sleep efficiency 0.00 0.00

Sleep Disorders 2.21 0.61

Use of sleeping medication 0.21 0.69

Daytime sleepiness 2.21 0.69
* PSQI: Pittsburgh Sleep Quality Index

Daytime sleepiness, sleep disturbances, and 
sleep duration are the factors that contribute most 
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to the poor quality of sleep presented by the health 
professors since they had the highest averages in com-
parison to the others domains of the PSQI. Regarding 
Table 3, the results of the correlation analysis betwe-
en occupational stress and sleep quality (general and 
component) among professors of a private college are 
observed.

Table 3 – Correlation between occupational stress 
and sleep quality among professors of a private college

Pittsburgh Sleep Quality Index
Stress

R p*

Sleep quality (general) 0.335 0.134

Subjective sleep quality 0.094 0.703

Sleep latency 0.206 0.398

Duration of sleep -0.040 0.872

Usual sleep efficiency 0.000 0.153

Sleep Disorders 0.197 0.419

Use of sleeping medication 0.478** 0.039

Daytime sleepiness 0.371 0.117
*p<0.05; **Pearson’s Correlation

The Table shows no significant association 
between stress scores and general sleep quality 
(p=0.134). However, there is a significant and positi-
ve correlation between use of sleep medications and 
general stress level. Thus, the higher the level of occu-
pational stress presented by the professor, the worse 
the quality of sleep related to the use of sleeping me-
dications.

Discussion

The limited number of professors stands out 
as a limitation of the research. Therefore, it is sugges-
ted that new research be developed in other Brazilian 
colleges and universities with samples and/or larger 
populations so the working conditions of university 
professors in the health area and their relationship 
with occupational stress and quality of sleep.

The changes in the educational scenario and 

in the teaching-learning process are transformed ac-
cording to the demands in the world of work, cultural 
changes and the increasing technological evolution. 
When associated to the individual characteristics of 
the professors, these conditions can cause changes in 
sleep throughout the professional life(13).

There was a predominance of male professors, 
married, without children, who live with the family 
and presented a mean age of 38.80 years old, consid-
ered young adults. In a cross-sectional study that ana-
lyzed the influence of excessive daytime sleepiness on 
the quality of life of 270 university professors (includ-
ing those in the health area), female (52.2%) predom-
inated in the 30 to 39 age group (35.5%) and married 
(65.0%)(14).

The sociodemographic profile between the 
professors and other investigations is consonant, al-
though with a difference in the gender variable that 
is culturally sensitive to the undergraduate course in-
volved. Nursing, for example, is an essentially female 
profession, the opposite being found in the course 
of medicine that is characteristically male. Although 
there is a change in this culturally constructed profile, 
different studies still demonstrate the existence of this 
panorama(14-15).

As for the other variables common in studies 
carried out with professors, the researchers point out 
that a stable relationship, such as marriage, and the 
presence of children are elements working as a social 
support, stress coping strategy that helps to minimize 
stress and their physical and psychic effects. In this 
sense, the general tendency found in professors is 
that they are more mature and stable people, which, 
together with a good relationship with family and chil-
dren, they have greater capacity to face personal prob-
lems and emotional conflicts(14-15).

Also, there was a predominance of professors 
working in the three shifts (morning, afternoon and 
evening), who have been working in teaching for an 
average of 10 years and with an average weekly work-
load of 24-hours in the institution. Those who have 
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more than one employment relationship, hourly, who 
receive between five and 10 minimum wages and took 
vacations in the last year are highlighted. In research-
es with university health professors, it was observed 
that the average working time in the health area was 
120 months (SD=123.00 months) and 119 months 
working in the teaching area (SD=117.00 months)(15).

In a study carried out with higher education 
professors from three large private universities in 
Porto Alegre, professionals reported that the number 
of hours worked is insufficient for the execution of ac-
tivities, both in the hourly and in the integral regime, 
which leads to disproportionate demands and difficul-
ties in meeting deadlines(16). In addition, the accumu-
lation of work bonds and alternating shifts are aspects 
that contribute to the overload of work, with activi-
ties that include: preparing and giving classes, giving 
extra attention to students, preparing and correcting 
tests, producing and publishing articles research, 
guide students, among others. This contributes to the 
development of physical and emotional symptoms of 
occupational stress, with a greater risk of the teacher 
becoming sick(15).

Regarding to the degree, professors with mas-
ter´s degree (73.7%) predominated. In a survey of 
107 professors from a federal university, it was ob-
served predominance of those with a doctorate de-
gree (68.2%)(15). The same was verified in a survey 
of 270 professors from the Federal University of Rio 
Grande, in which 75% had a doctorate degree(14). The 
predominance of professors with doctoral degrees in 
the studies found is due to the requirement of this de-
gree in federal and state public institutions for investi-
ture in the position of assistant professor. Regardless 
of the level (master´s or doctorate degrees), profes-
sors are led to qualify with the goal of incorporating 
more skills and meeting educational goals. However, 
the higher the educational levels, the greater the pre-
disposition to occupational stress due to the increased 
responsibilities assumed in the institution(17).

Teachers´ stress levels were low, but approx-
imately one-third of the population had a high level. 

A survey of 107 university professors from the state 
of Rio Grande do Sul showed a predominance of low 
stress in 93.5% of the sample(15). Researchers point 
out that, despite the teacher´s work environment 
presenting potential stressors, the social support ob-
tained by them from the relationships with the family 
and children and co-workers is a strategy often used 
effectively by them to cope of stress. Furthermore, re-
search shows that the acceptance of responsibilities 
and escape-avoidance imply lower levels of stress 
among university faculty(14-15).

Professors have poor sleep quality, daytime 
sleepiness, sleep disturbances, and sleep duration are 
the factors that most contribute to poor sleep quality. 
In addition, in an investigation with 270 university pro-
fessors, excessive daytime sleepiness was identified in 
35.2% of the sample through the Epworth Sleepiness 
Scale(14). Teaching is an activity that requires skill and 
insight to deal with a remarkable number of people 
with varying behaviors, various extra class activities, 
and intense social pressure related to the teacher’s 
role. In this context, teachers often need to work out-
side the hours and institutional space, which inter-
feres in their private life and especially in sleep. They 
sacrifice the time that should be spent sleeping to do 
the extra tasks that are required by the profession, 
which results in reduced sleep duration. This explains 
the daytime sleepiness and the low quality of sleep 
presented by university professors in this and other 
investigations(14).

Also, a significant correlation was found be-
tween the level of occupational stress and the poorer 
quality of sleep related to the use of sleeping medi-
cation. Although there is a movement towards the 
restructuring of academic curricula, professors still 
deal with work overload, the accumulation of links, 
the lack of capacity to deal with innovative proposals 
that are increasingly present in public and private in-
stitutions, and with the challenges to the processes of 
teaching-learning related to the gaps brought by the 
students in the face of the low quality of primary and 
secondary education(18). It is common for situations 
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such as these to outweigh the adaptive resources of 
teachers, leading them to occupational stress. Thus, it 
is possible that the individual takes more time to fall 
asleep or to experience insomnia, being common the 
use of anxiolytic and hypnotic drugs to handle this re-
ality. This explains the correlation of teachers´ stress 
with the decrease in sleep quality linked to the use of 
medication.

In this investigation, there was no association 
between general sleep disorders and stress in the 
studied group. This can be explained by the predom-
inance of professors with low levels of stress and 
sleep quality. In this sense, it can be understood that, 
although the teaching work process is considered po-
tentially stressful, professors use effective strategies 
to minimize stress at work and have a sociodemo-
graphic profile (married or having a stable union and 
having children) levels of stress. This panorama does 
not occur with the quality of sleep that seems to be 
affected by daily teaching and its demands. Thus, al-
though coping strategies are effective for the control 
of stress, the quality of sleep remains changed. There-
fore, it is necessary to better analyze the causes of 
changes in the pattern and quality of sleep, their con-
sequences, and variables that may protect or promote 
better quality sleep for professors(19).

Conclusion

There was a predominance of low level of stress 
and poor sleep quality, with daytime sleepiness, sle-
ep disturbances, and sleep duration being the factors 
that contribute most to the poor quality of sleep of he-
alth professors. The decrease in sleep quality related 
to the use of sleeping medication resulted in higher le-
vels of occupational stress among professors. Althou-
gh the teaching work process is considered potentially 
stressful, most of the sample analyzed presented low 
levels of occupational stress, which raises the possibi-
lity of using effective strategies to cope with stressors 
at work.
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