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ABSTRACT
Anxiety and depression, a duo considered the evil of the twenty-first century, are mental disorders that are characterized by having as their main symptoms excessive worry and deep sadness for no apparent reason, respectively. Although they are different, they are commonly associated with each other, and nursing professionals are a high-risk group to develop them. This study aims to analyze factors that are associated with the prevalence of signs and symptoms of depression and anxiety in nursing professionals. This is a bibliographic review, which used the following databases: PubMed, Scielo and the Virtual Health Library (VHL). The health descriptors (DeCS) used in the survey were: "Nurse", "Depression" and "Anxiety". Articles published in the last 5 years that covered the proposed theme, in English and Portuguese, were included, in addition, the exclusion criteria were literary reviews, case reports and duplicates. The main triggers of depression and anxiety were long working hours, devaluation of the class, low wages, emotional involvement, insecurity, lack of autonomy and poor sleep quality. Thus, the results showed that there are several factors that trigger psychic problems, such as personal, emotional, environmental and work aspects. It is necessary to develop proposals aimed at: (I) the early detection of symptoms, (II) interventions that reduce the incidence of symptoms to improve this situation and (III) measures that hospitals can adopt to reduce cases of depression and anxiety.
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INTRODUCTION
Mental disorders are conceptualized as modifications in the physiological system, which compromise behavior, mood, and thoughts (FERNANDES et al., 2018). According to the World Mental Health Report released in 2022 by the World Health Organization (WHO), 1 billion people in the world live with mental illness. Of this total, it was estimated in 2019 that 31% referred to anxiety and 28.9% depression (WHO, 2022a).
Physiological anxiety is characterized by being a warning sign in times of danger, to make the person flee or fight, triggering signs of restlessness, discomfort, tension, racing heart, anguish, shortness of breath and tremors. In its pathological state, these signs occur in an excessive and intense way, without apparent reason or danger, and, in most cases, it is associated with depression (BRANDTNER; BARDAGI, 2009). Depression, on the other hand, is characterized as a state of deep sadness, irritation, disinterest, discouragement, constant tiredness, absence of energy and hope, sleep disturbances, negative thoughts and, in more serious cases, self-mutilation, and suicide (WHO, 2022a).
In 2020, there was an increase of more than 25% in prevalence rates related to such diseases, and health professionals are a high-risk group for the development of mental problems (WHO, 2022a). In the hospital area, nurses work with therapeutic action, which they apply their technical knowledge and perform subjective and complex health care for human beings. Thus, there is a high emotional involvement between the person and the health professional, in addition to the constant responsibility for the lives of the sick (DAL'BOSCO et al., 2020). Therefore, in order to work productively, a healthy state is important, as there is no way to disconnect the work activities carried out from the mental and physical health conditions of an individual (CARVALHO et al., 2019).
 In this perspective, the care process is not only linked to the well-being of patients, but also to face daily scenarios of suffering, pain and death, which combined with the devaluation of the class and poor working conditions, can stimulate the development of psychiatric diseases. Studies show that some nurses have negative feelings about themselves, life, and work, as well as difficulty in family and social relationships (DUARTE et al, 2018; HUMEREZ; OHL; SILVA, 2020; CHEN, 2022).
According to this, Lincoln Gomes, alternate counselor of the Regional Nursing Council of Espírito Santo (COREN-ES), in an interview published in 2019, highlights that there are high rates of nursing professionals with depression and anxiety, "due to the characteristics of the profession and the current challenge that health services provide us and also in the face of the labor challenges that the category has faced for a long time" (COREN-ES,  2019).
In view of the importance of nurses in health care, and the risks associated with the provision of services, especially in the health area, it is necessary to better understand the pathophysiological mechanisms of these two diseases and their main triggers and consequences, both at the personal and work levels. To this end, the present study will focus on describing the factors that can influence the high incidence of signs and symptoms of anxiety and depression in nursing professionals found in the literature. Better understanding these triggers will allow the development of strategies to decrease the rates of psychiatric illness in nurses and propose better treatment and follow-up strategies.

METHODOLOGY
This is a literature review, which after choosing a hypothesis question, began the search for articles that meet the proposed theme, which were later selected according to the inclusion and exclusion criteria. The search for articles took place in March 2023, and the following databases were used to guide the study: National Library Of Medicine (PubMed), Virtual Health Library (BVS-BIREME) and Scientific Electronic Library Online (SciELO), and had as Health Sciences Descriptors (DeCS): "Nurses", "Depression", "Anxiety", with Boolean operator "AND".
 To prepare this study, there was a previous selection of studies available in full. The inclusion criteria included articles dated 2018 to 2023, original, complete, with languages in English and Portuguese, which met the object of study of this research. For exclusion criteria, duplicates, incompletes, reviews, case reports, samples and monographs. The flow of methods for selecting the articles is outlined in Figure 1. Initially, during the selection of articles, the titles and abstracts were read in a thorough way, to refine the data that converged with the theme addressed to compose the final results.
A total of 518 articles were found in the databases, of which 244 were in the VHL, 267 in PubMed and 7 in Scielo. It had 82 duplicates, which were removed. In addition, 426 were excluded who did not meet the eligibility criteria. The final sample included 10 selected articles.
Data collection from the samples was carried out in table format, using the Microsoft Word version 2019 program. The flow of methods for selecting the articles that were included was outlined in Figure 1.





Figure 1 - Flowchart of the selection of articles in the databases.
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RESULTS AND DISCUSSION
The results obtained after analysis of the selected articles, through the inclusion and exclusion criteria for the elaboration of the sample, were presented through a table. Chart 1 consisted of 10 articles, with information such as: article number, title, author, year, database, objective and main results.

Chart 1 – Selection of the articles analyzed for the construction of this review.
	Title
	Author/Year
	Database
	Objective and Methodology
	Results

	Factors associated with stress, anxiety and depression in nursing professionals in the hospital context.

	Assis et al. 2022.
	VHL
	Analyze factors associated with stress, anxiety, and depression.
	Poor sleep quality, lack of autonomy, insecurity, overload, compromised social and family environment, hostile relationship with the team, concomitant with lack of pleasure and professional satisfaction. There was a slight correlation between stress and variables of number of jobs and age.





	Evaluation of the relationship between religiosity, anxiety, depression and
psychological resilience in the nursing team.
	Fradelos et al. (2020).
	PubMed
	To correlate religiosity, resilience and psychological well-being of these professionals.
	Although religious practices are considered to protect against diseases such as depression and anxiety, religious experiences and beliefs can increase the levels of such pathologies, and no correlation was observed with the resilience of nurses.

	Psychological Symptoms in Chinese Nurses May Be Associated
Predisposition to chronic diseases: a cross-sectional study
of suboptimal health status.
	Zhu et al. (2020).
	PubMed
	To investigate the prevalence and relationship of
of chronic diseases and psychological symptoms in Chinese nurses and the
feasibility of improving health status and preventing diseases in nurses.
	There was a relatively higher incidence of depression and anxiety in nurses who had chronic diseases, especially those that caused cardiovascular changes, diabetes and others. In addition, factors such as monthly income, long hours, overload, hostile and stressful work environment also contribute.

	Sleep deprivation and autobiographical memory: evidence
of sleep-deprived nurses.
	Khormizi et al. (2018).
	PubMed
	To evaluate the memory performance of well-rested nurses and those who are sleep-deprived for 8 to 12 hours working in shifts.
	Considerably higher levels of depression were found in the sleep-deprived group, and much worse autobiographical memory compared to the other group. In addition, there was a difference in the specific memories remembered, and the sleep-deprived group had a higher presence of negative memories.

	Describing the mental health status of nurses in the
British Columbia: A province-wide research study.
	Havaei et al. (2021).
	PubMed
	To identify whether there is a prevalence of mental health problems among nursing professionals in
British Columbia (BC).
	Symptoms of post-traumatic stress disorder and higher rates of burnout in the nursing team are correlated with the development of diseases such as depression and anxiety, in addition to the lack of psychological support and violence in the workplace of these professionals.

	Effects of factors related to shift work
About depression and anxiety in
Nurses.
	Li et al. (2022).
	PubMed
	Evaluate the effect of shift work and personal habits
on depression and anxiety among nurses.
	Its main factors are sleep deprivation, use of sleeping pills, psychological stress, fatigue during work and working more than 40 hours a week.

	Secondary traumatic stress, mental status
and work capacity in nurses -
Results of a psychological risk assessment
in a university hospital.
	Bock et al. (2020).
	PubMed
	Assess the regularity of traumatic stress events and how this can mitigate nurses' psychological well-being, presenting with symptoms of anxiety and depression, as well as the ability to work.
	It was analyzed that 91.2% had some secondary trauma, and 25.3% had symptoms of secondary traumatic stress. In addition, this second group had higher rates of depression and anxiety; In addition, they reported low performance, impaired work performance, emotional tension, and low social support.

	Personality and occupational correlates
anxiety and depression in nurses:
the contribution of role conflict, self-evaluations, negative effect and bullying.
	The 2022-2012 campaign has been called into question by the United States.
	PubMed
	To analyze the relationship between role conflict, core self-assessments, negative effect and bullying with anxiety and depression in nurses.
	Factors that can influence the development of depression and anxiety in nurses are: having been bullied in the workplace, low central self-assessment, role conflicts among the team, negative affect related to pain, sadness and death of patients, conflicts in relationships with the team and high responsibility with patients.

	Burnout, mental health, physical symptoms, and coping behaviors in health workers in Belize amid the COVID-19 pandemic: A national cross-sectional study.
	Estephan et al. (2023).
	PubMed
	To analyze the incidence of Burnout and its associated factors in health workers in Belize, during the COVID-19 pandemic.
	High prevalence of burnout was strongly associated with the development of anxiety and depression in health professionals, with the majority of nursing staff.

	Burnout in doctors and nurses exposed to workplace violence: a
cross-sectional study using propensity score analysis.
	Shi et al. (2020).
	PubMed
	To assess the effects of violence at work on anxiety and depression.
	Professionals who suffered from physical and/or verbal violence in the workplace showed a greater tendency to develop signs and symptoms of depression, anxiety and psychological exhaustion.



Nursing professionals are not exempt from developing mental illnesses, which can lead to psychic exhaustion, consumption of psychiatric medications, negative impacts on work performance and increased absenteeism rates. In addition, the female gender is more prone to developing psychic problems, because in addition to work activities, there are also domestic activities (SCHMOELLER et al., 2011).
There are several factors that contribute to these pathologies, which can occur either for personal reasons and/or in the work environment, such as: insecurity in performing procedures and making important decisions; deal directly with patients' pain, illnesses and death; absence of material resources and personnel, which intensifies the pace of work; perform several activities simultaneously, in addition to the complexity and responsibility in the care process (POZZEBON et al., 2016).
There is greater evidence that anxiety symptoms are more prevalent in professionals with less experience, which leads them to insecurity regarding the execution of their new duties, professional instability, lack of autonomy, low recognition of their work and conflicts with the team. On the other hand, those who had been in the service for a longer period of time showed more depressive signs, due to exhaustion, depersonalization and low personal fulfillment (OLIVEIRA; PEREIRA, 2012).
According to Pozzebon et al. (2016), nurses have intense emotional demands and are often exposed to a high degree of stress. Physical activity is positively linked to well-being, having an influence on mental health. However, 83.72% of the sample of nurses studied had a sedentary lifestyle and 70.07% did not perform any leisure activity. For the WHO (2022b), exercising prevents and controls cardiovascular diseases, diabetes, reduces symptoms of depression and anxiety, in addition to improving other health and sleep parameters.
Good sleep quality associated with good eating habits helps in an individual's cognitive, metabolic, and physical processes (HEATH; DORRIAN; COATES, 2019; PAIXÃO et al., 2021). Long-term sleep deprivation is related to the development of chronic diseases, which associated with other causes, increase tension, as well as trigger mental imbalances. Such problems can be observed in long working hours and shifts (GUIDO et al., 2011; PINHEIRO et al., 2014).
According to article 7, item XIII of the Constitution of the Republic, one should not exceed 44 hours per week worked, while the Federal Council of Nursing (COFEN) grants 40 hours, or that for every 12 hours in office, 36 hours are off (BRASIL, 1988; COFEN, 2017). The scale varies according to the institution, which can be: 6x1; 12x36; 12x60 or 24x48, if it is only one job. The availability of times that would be for rest has the opposite effect and contributes to these professionals working in more than one employment relationship, where most of the time one of these activities takes place in the night shift. With the lack of inspection for the quantity of activities, these individuals who have multiple jobs exceed the safe limit, and work up to 80 or even 120 hours a week.
Submission to excessive working hours and overtime is justified by financial need, resulting in reduced sleep, fatigue, excess demands, and exhaustion (SILVA; ROTENBERG; FISCHER, 2011). Unsatisfactory remuneration is a point that interferes with the quality of life of nurses, who, in order to have a higher income, end up exposing themselves to occupational risks, overload and psychic and physical exhaustion (CORDEIRO, 2012). To improve this situation, Law No. 14,434 came into force in 2022, which ensures the Salary Floor for nursing professionals, establishing a salary of R$4,750.00 for Nurses, 70% of this amount for Nursing Technicians and 50% for Assistants and Midwives (COFEN, 2022).
Concomitantly, nursing professionals have a high risk of suicide, as they present family and work conflicts, low pay and class recognition, hierarchical structures among professionals, in addition to refusal to recognize the presence of emotional imbalances, for fear and fear of being vulnerable (FREIRE et al., 2020). One of the hypotheses for the fact of refusal to seek psychological help is that this group understands itself as caregivers, therefore, they are reluctant to be in the role of receiving care, and exercising self-care (DUDEN et al., 2023).
On the other hand, nurses who provide services in the area of psychiatry had better mental health indices, compared to other areas (CARVALHO et al., 2019). This finding may be justified by the fact that these individuals are in an environment with less prejudice regarding emotional illness, which provides psychological security to seek help, and there is greater availability of specialized professionals, ensuring easy access. In addition, knowing warning signs in advance can produce a perception of self-assessment for early treatment.
In view of this, it is necessary to apply measures to promote better working conditions, with emotional support within the work environment, in addition to public policies to value the class, satisfactory remuneration and shorter working hours. It is opportune to provide guidance on the subject, with the intention of providing a safer means, and for institutions to adopt self-assessment tools for monitoring. Such proposals would be ways to reduce the rates of depression and anxiety, contributing to an improvement in the quality of life of nursing professionals.

CONCLUSION
The results of the present study indicate that social, personal, cultural, religious, emotional, environmental and work aspects influence the development of mental illnesses. Depression and anxiety have symptoms of deep sadness and excessive worry, respectively. Nursing professionals are a risk group for developing them, affecting the performance of their work activities, and causing an increase in absenteeism rates.
The lack of autonomy in their tasks was noted as triggering factors for the development of such problems in nursing professionals; insecurity; devaluation of the class; poor sleep quality, caused by night shifts; overload; violence in the workplace; high levels of stress; personal and team conflicts; presence of chronic diseases; Sedentary lifestyle; long hours; low pay; difficulties in seeking specialized treatment and others contribute to the illness of this population.
In view of this, the development of this research was extremely important to better understand the reasons that can trigger these diseases, and thus promote strategies and methods that act on modifiable factors, in addition to providing better organizational conditions and continuing education on the subject.
Therefore, it would be of great value to create a nucleus in the institutions that provides workers with psychiatric and psychological follow-up during their workday, providing guidance and support on how to better deal with situations in the work environment, as well as providing self-assessment tools in order to identify signs and symptoms of emotional imbalances early.  with the objective of promoting the physical and mental well-being of these individuals, and consequently, bringing more quality to the care provided to patients.
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