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Abstract

Objective: This study investigated stress and performance levels in candidates for the Brazilian Bar
Association examination (Exame da Ordem dos Advogados do Brasil) in Rio Grande do Sul, Southern
Brazil.

Methods: The following instruments were used: A sociodemographic data sheet, Lipp’s Stress Symptom
Inventory for Adults, the Ways of Coping Scale, the Adult Self-Report Scale, and the Self-Report
Questionnaire. The final sample comprised 117 candidates, aged from 18 to 59 years (mean = 29.7,
standard deviation = 7.8), 76 women (65%) and 41 men (35%).

Results: In the first phase of the examination, 67 candidates were approved (57.3%), but there was
no significant difference in terms of stress: stress symptoms were present in 76.1% of the successful
candidates and 62% of the unsuccessful candidates; (x*> (1) = 2.09; p = 0.148). In terms of stress
phases, 70.6% of the successful candidates (n = 36) were in the resistance phase and 78.4% of these
had psychological symptoms. The mean age of successful candidates (28.2 years) was lower than that
of unsuccessful candidates (31.7 years); (t (115) = -2.48; p = 0.015). Attention deficit/hyperactivity
disorder symptoms were detected in 18 successful candidates (26.9%) and 6 unsuccessful candidates
(12.2%); (x? (1) = 2.85; p = 0.091).

Conclusions: Candidates who were successful in the first phase of the Brazilian Bar Association examination
tended to be younger and scored higher for attention deficit/hyperactivity disorder symptoms, but their
stress levels did not differ from those of unsuccessful candidates.
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Introduction

People are increasingly exposed to stressful
situations due to the continuous transformations of
society. Increased stimuli, such as professional and
personal demands, make interpersonal relationships
more and more intense, causing conflict, tensions

and stress.! Stress and its influence on relationships
have been investigated since Hans Selye’s? pioneering
research on general adaptation syndrome, in which
external demands lead to a stress response that is
linked, in some cases, to physiological or psychological
changes in the body that can negatively affect
homeostasis.?
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Since Seyle, further research has explored stress
and its variables, adding new aspects such as coping
response to explanatory models. From a theoretical
perspective, stress and coping have been more valued
in health psychology due to the interaction between
the organism and the external environment.*> In the
interactive stress model, coping refers to cognitive
and behavioral efforts to manage internal or external
demands or demands that are perceived to exceed the
individual’s personal resources.®

According to World Health Organization data,
90% of the world’s population is affected by stress,
indicating an urgent need to better understand this
phenomenon, which has taken on the proportions of a
global epidemic.”

However, it is also known that appropriate levels of
stress increase efficiency and improve performance.®
Thus, stress perceived as necessary and beneficial can
have positive effects on performance. However, when
these levels are exceeded, an individual’s psychological
energy is exhausted, exceeding the ability to adapt,
thus impairing performance, which can result in the
person feeling useless and devalued, without purpose
or attainable goals.®* Specifically, the degree to which
individuals experience stress in a performance scenario
depends on their cognitive assessment of the situation
and its demands, as well as their belief that they have
the necessary resources to deal with it.t?13

The increasing number of unsuccessful candidates
for the Brazilian Bar Association examination has raised
questions about the reasons for these high failure rates.
There is an increasing demand for preparatory courses
for the examination, which is curious, since it indicates
that candidates feel it necessary to study subjects that
they have already been taught at university. Thus, in
an effort to better understand the high failure rates,
we investigated the relationship between stress and
performance in candidates taking the Brazilian Bar
Association examination.

Based on the assumptions outlined above, we
hypothesized that a high level of stress, i.e. when an
individual’s adaptive capacity is overwhelmed, would be
linked to poor performance and failure. To test this, we
studied the stress level of candidates taking the Brazilian
Bar Association examination and the ways they cope
with it prior to the examination. This examination was
instituted by Provision n® 81/96 of the Federal Council
of the Brazilian Bar Association (Conselho Federal da
Ordem dos Advogados do Brasil),** stipulating that
people with an undergraduate law degree must pass the
examination to practice law. Specifically, we sought to
assess the relationship between stress and first phase
results and investigate candidates’ coping strategies.
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Methods

Overview

The present study was of an applied nature, taking a
quantitative approach to achieve descriptive objectives
using a cross-sectional design.

Participants

The convenience sample was non-probabilistic,
comprising 117 candidates taking the Brazilian Bar
Association examination in Rio Grande do Sul, Southern
Brazil. The sample was recruited from two preparatory
courses in the city of Porto Alegre. The sample included
candidates of both sexes, aged from 18 to 59 years
old, who had undergraduate degrees in law and social
sciences from any university, regardless of marital
status, preparatory course schedule, or number of
previous bar examination attempts, although some of
these data were later controlled for, as shown in Table 1.
Candidates who refused to participate in the study were
not assessed.

Instruments
Sociodemographic data sheet

The sociodemographic data sheet covered the
following variables: sex, age, marital status, number

Table 1 - Sample characteristics

Characteristics n=117
Age (years), mean £ SD 29.7+ 7.8
Sex
Male 41 (35.0)
Female 76 (65.0)
Psychiatric medication
Yes 22 (18.8)
No 95 (81.2)
Time of day of preparatory course classes*
Morning 46 (41.8)
Afternoon 1 (0.9)
Night 54 (49.1)
Morning and afternoon 5 (4.5)
Morning and night 3(2.7)
Afternoon and night 1 (0.9)
. - R
gqtérgit;ir(c})’;pj;e?:)lous examination attempts, 2.5 (1-4)
0 13 (11.4)
1-2 44 (38.6)
3-5 41 (35.9)
>5 16 (14.0)
Data presented as n (%), unless otherwise specified.
P,.-P,. = interquartile range; SD = standard deviation.

* Seven participants (6.0%) did not answer this question.
" Three participants (2.6%) did not answer this question.
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of previous examination attempts, college of origin,
the preparatory course attended and the time of day
classes were held, and use of psychiatric medications
(psychotropic drugs).

Lipp’s Stress Symptom Inventory for Adults (LSSI)*®

This instrument objectively identifies whether the
patient has stress symptoms and their type (somatic or
psychological), as well as the phase of stress.

The LSSI consists of three tables: the first table
covers symptoms from the last 24 hours, the second
table covers symptoms from the last week, and the
third table covers symptoms from the last month.

Adult Self-Report Scale (ASRS)*¢

This instrument consists of 18 items assessing
attention  deficit/hyperactivity = disorder  (ADHD),
focusing on Diagnostic and Statistical Manual of Mental
Disorders, 4th edition (DSM-1V), criterion A symptoms
modified for adults, since several of the original items
concern behaviors typical of childhood or adolescence
(for example, “running and climbing”). The ASRS
offers five response options indicating the frequency of
symptoms: never, rarely, sometimes, often, and very
often. Cutoff points have not been defined for Brazil and
the scale only assesses ADHD criterion A; it does not
determine whether the symptoms began before the age
of 7 or whether they have affected at least two areas.

Ways of Coping Scale (WCS)*”

This instrument contains 45 items divided into four
factors: problem-focused coping (18 items), emotion-
focused coping (15 items), search for meaning in
religion (7 items), and search for social support (5
items). Answers are given on a five-point Likert scale
(from 1 = I never do this; to 5 = I always do this).
Scores range from 1 to 5; the higher the score, the
greater the use of a given coping strategy.

Self-Report Questionnaire (SRQ)

This instrument, developed by Harding et al.,*® and
validated in Brazil by Mari and Williams,!® identifies
psychiatric disorders at the primary care level. It
consists of 20 questions designed to detect “neurotic”
disorders, currently called common mental disorders.
To be considered as a possible case, the respondent
must score seven or more affirmative responses (yes),
which are worth one point each. This cut-off score was
obtained by determining the questionnaire’s sensitivity,
specificity, and positive and negative predictive values
in other samples and enables us to separate subjects
into two groups: those likely to have a common mental
disorder and those likely not to have one.
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Data collection procedures

This study was approved by the Institutional
Review Board (Comité de Etica em Pesquisa) at the
Pontificia Universidade Catodlica do Rio Grande do Sul
(CEP 11/05349: annex A). The sample was recruited
from two bar examination preparatory courses in the
city of Porto Alegre. The directors of the courses were
contacted in advance to explain the purpose of the study
and propose a joint research project. After the directors
accepted, classes of bar examination students were
selected. At the classes selected, the researcher and a
course staff member presented a general explanation of
the study’s research objectives and invited students to
participate shortly thereafter.

Volunteers filled out an informed consent form,
which detailed the study’s objectives and procedures,
guaranteeing their confidentiality and emphasizing the
voluntary nature of their participation.

The instruments described above were administered
in the preparatory course classrooms, which took
approximately 45 minutes. Each candidate was provided
with an envelope containing a Sociodemographic Data
Sheet and the LSSI, WCS, ASRS, and SRQ, which were
administered in that order according to their standard
administration times. This occurred fifteen days prior to
the bar examination. Data on the examination results
were provided by the course directors, and the names
of participants who passed were double-checked on the
website of the Brazilian Bar Association of Rio Grande
do Sul (Ordem dos Advogados do Brasil - Rio Grande
do Sul).

After conclusion of the assessments, participants
were invited to an interview to discuss the results.

Data analysis procedures

Participants’ responses were collected and the results
were input into a database. Data analysis was conducted
using the Statistical Package for the Social Sciences
(SPSS) 17.0. Quantitative variables were expressed as
mean and standard deviation or median and interquartile
range. Categorical variables were expressed as absolute
and relative frequencies. Student’s t-test was used to
compare means between independent samples. The
Mann-Whitney test was employed for variables with
asymmetrical distribution. Pearson’s chi-square test
was used to assess associations between categorical
variables. Multivariate Poisson regression was used to
control for confounding factors and determine which
factors were independently associated with passing the
first phase of the bar examination. Prevalence ratios
(PR) with 95% confidence intervals (95%CI) were
calculated to assess the effect of each factor. Statistical
significance was set at 5% (p < 0.05).



Results

Of the total sample (n = 117), 57.3% (n = 67)
passed the first phase examination, while the remaining
42.7% (n = 50) failed. Table 2 shows that the only
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significant association between sample characteristics
and success was with age, i.e., younger participants
were more likely to pass the first phase.

The variables retained in the Poisson regression
model constructed to assess which factors were

Table 2 - Associations between demographic variables and success in the first phase of the Brazilian Bar Association examination

Characteristics Passed (n = 67) Failed (n = 50) p
Age (years), mean £ SD 28.2+7.5 31.7+ 7.8 0.015
Sex 0.243
Male 20 (29.9) 21 (42.0)
Female 47 (70.1) 29 (58.0)
Psychiatric medication 0.666
Yes 14 (20.9) 8 (16.0)
No 53 (79.1) 42 (84.0)
Time of day of preparatory course classes 0.488
Morning 29 (44.6) 17 (37.8)
Afternoon 0 (0.0) 1(2.2)
Night 30 (46.2) 24 (53.3)
Morning and afternoon 4 (6.2) 1(2.2)
Morning and night 1 (1.5) 2(4.4)
Afternoon and night 1(1.5) 0 (0.0)
Number of previous examination attempts - median (P,.-P..) 2 (1-4) 3 (1.5-5) 0.177

Data presented as n (%), unless otherwise specified.

P,s-P,s = interquartile range; SD = standard deviation.

Table 3 - Association between LSSI and Ways of Coping Scale scores and success in the first phase of the Brazilian Bar Association
examination

Passed (n = 67) Failed (n = 50) p
LSSI
Stress
Yes 51 (76.1) 31 (62.0) 0.148
No 16 (23.9) 19 (38.0)
Total score, mean £ SD 15.9 £ 9.0 13.6 £ 9.6 0.190
Phase* 0.467
Alertness 4 (7.8) 3(9.7)
Resistance 36 (70.6) 23 (74.2)
Near exhaustion 11 (21.6) 4 (12.9)
Exhaustion 0 (0.0) 1(3.2)
Symptoms* 0.009
Physical 11 (21.6) 8 (25.8)
Psychological 40 (78.4) 18 (58.1)
Physical + Psychological 0 (0.0) 5(16.1)
Ways of Coping Scale - standardized score (0-100), mean + SD
Factor 1: Problem-focused coping strategies 65.3 £ 14.2 61.8 £17.6 0.227
Factor 2: Emotion-focused coping strategies 41.4 £ 14.2 38.1 £ 13.4 0.214
Factor 3: Religiosity\fanciful thinking 50.8 + 18.5 50.7 £ 18.9 0.978
Factor 4: Search for social support 45.3 £ 16.6 429 £ 16.4 0.439
Predominant coping strategy 0.789
Problem-focused 59 (89.4) 43 (86.0)
Emotion-focused 7 (10.6) 7 (14.0)

Data presented as n (%), unless otherwise specified.
LSSI = Lipp’s Stress Symptom Inventory for Adults; SD = standard deviation.
* Only for those who scored positive for stress.
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Table 4 - Associations between psychiatric disorder symptoms (Self-Report Questionnaire scores) and ADHD symptoms (Adult Self-
Report Scale scores) and success in the first phase of the Brazilian Bar Association examination

Scales Passed (n = 67) Failed (n = 50) p

Self-Report Questionnaire (psychiatric disorders), median (P,,-P,) 7 (5-12) 5.5 (3-10) 0.100
Present 37 (55.2) 24 (48.0) 0.557
Absent 30 (44.8) 26 (52.0)

Number of often or very often responses on the Adult Self-Report

Scale, median (P,-P,)
Part A 2 (1-4) 1 (0-3) 0.062
Part B 3 (1-5) 1 (0-4) 0.042
Part A + Part B 5 (3-8) 3 (1-6.5) 0.028

ADHD
Present 18 (26.9) 6 (12.2) 0.091
Absent 49 (73.1) 43 (87.8)

Data presented as n (%), unless otherwise specified.
ADHD = attention deficit/hyperactivity disorder; P,.-P,. = interquartile range.

rT25 75

independently associated with passing the first phase
of the examination were age (p = 0.013) and ASRS
score (p = 0.021). Candidates under the age of 30 had
a 70% higher success rate than those over 30 (PR =
1.70; 95%CI: 1.12-2.60), while those who scored one
point higher in total ASRS score (which could indicate
ADHD symptoms) had a 5% higher success rate (PR =
1.05; 95%CI: 1.01-1.09).

There were no significant differences between
candidates who passed or failed the examination in terms
of presence of stress, mean total LSSI score, or stress
phase. However, there was a significant difference in
symptom types: psychological symptoms predominated
among successful candidates (Table 3). Similarly, no
differences in coping strategies were observed between
successful and unsuccessful candidates.

Based on the association between psychiatric
disorder symptoms according to the SRQ and possible
symptoms of ADHD according to the ASRS, successful
candidates were more likely to have ADHD symptoms
than unsuccessful candidates (Table 4).

Discussion

A total of 57.3% of the participants in this study
passed the first phase of the Brazilian Bar Association
examination. The examination consists of two phases:
the first tests objective knowledge and the second
involves essay questions. No studies have specifically
analyzed success in the first phase of the examination,
since the data are released only after the final phase.
According to data from the Rio Grande do Sul chapter
of the Brazilian Bar Association, only 14.15% of all
candidates passed the final test in 2009.14 At the time of
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writing, the participants in the present study still did not
know whether they had passed the second phase of the
examination. Thus, the data are discussed considering
this limitation.

Regarding age, it was found that the successful
candidates were significantly younger than the
unsuccessful candidates. One possible explanation
for this finding could be the differences in cognitive
performance associated with age. Although most
studies compare contrasting age groups (e.g. younger
vs. older), it is known that there is a decline in cognitive
function beginning with the second decade of life. People
can preserve and mentally recall what has already been
experienced, from concepts to facts to sensations. In
daily life, adults, especially older adults, have greater
difficulty with memorization since fact recovery is
impaired. However, other factors could also explain
this age difference, such as genetics, environment,
personality, etc.?°

This study did not find significant differences between
successful and unsuccessful candidates in the first phase
of the Brazilian Bar Association examination in relation
to the presence of stress, mean total LSSI score, or
stress phase. However, there was a significant difference
in symptoms among candidates who scored positive for
stress: psychological symptoms predominated among
successful candidates, which could be associated with
the positive effects of stress. Stress is understood as a
rupture of an individual’s homeostasis due to aversive
stimuli, as well as an intense physical reaction to an
event, whether negative or not.?!?2 Although the term
stress has negative connotations, up to a certain
level, depending on a series of processes including
perception, tolerance and beliefs, it can actually be
beneficial. There are positive responses to stressful



stimuli, such as intellectual and emotional growth and
development, which Selye? called “eustress.” The effort
to adapt generates a sense of personal fulfillment, well-
being and satisfaction, even if it involves unexpected
effort>!23 in tense but healthy situations.

Of those who passed the examination, 26.9%
were likely to have ADHD symptoms, which indicates
a positive association between ADHD symptoms and
passing the test. This, however, could be understood as
the physiological response of a “fighting” organism rather
than as a symptom of a psychopathological disorder. In
a review of stress, Selye?* stated that the body always
seeks to adapt to the stressful event and uses large
amounts of adaptive energy in the process. In reacting to
the stressor, the organism modifies itself physiologically
to cope with an attack, temporarily changing to “fight or
flight” mode, which allows the organism to direct all of
its energy toward threat management.?52¢ If the stressor
is not eliminated, the organism shifts into a resistance
phase in which it tries to adapt by expending a great
deal of energy preparing to defend against a longer
attack. In such cases, passive reaction predominates.?¢-
28 Symptoms that can occur during this period include:
arterial hypertension, social isolation, decreased
productivity and creativity, tiredness, decreased libido,
and attention and memory difficulties.'®?® In our
study, 70.6% of the successful candidates were in the
resistance phase, and it is possible that physiological and
psychological changes associated with this phase could
have led to higher ADHD symptom scores.

Interest in the relationship between stress and
performance has a long history. In 1908, Yerkes &
Dodson3® were the first to measure this relationship,
resulting in the Yerkes-Dodson law, which states that the
positive relationship between efficiency and performance
does not extend indefinitely. In situations that demand
constant adjustments, stress reaches a tolerance limit
that contributes to decreased performance, efficiency,
and even health. Thus, although effects psychologically
perceived as necessary and beneficial can improve
performance, when these levels are exceeded an
individual’s psychological energy is exhausted, exceeding
the ability to adapt, thereby impairing performance,
which can lead to feeling useless and devalued, with
reduced capacity and unattainable goals.®** It can be
inferred that this study’s sample fits this relationship
between stress and performance, since 76.1% of the
successful candidates presented stress and psychological
symptoms predominated in 78.4% of these cases.

Stressful events alone cannot determine an
individual's stress level; each person faces them
differently. An individual's stress level depends on
subjective assessment and interpretation, which involve
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behavioral and cognitive responses.3'32 During the
assessment process, people tend to interpret situations
as more dangerous than they really are. In such cases,
the stressor consists of thoughts, which, depending on
the beliefs and norms acquired through life experiences,
can interpret a new event as threatening.33-3>

Specifically, the degree to which people experience
performance-related stress depends on a decision, a
cognitive assessment of the situation’s demands and
whether they believe they have the necessary resources
to deal with it.*?3 Thus, many candidates for the bar
examination may have negative beliefs and cognitive
distortions about it, which are influenced by a number
of factors. The considerable increase in demand for
preparatory courses, many of which are offered by the
universities themselves, makes us question the quality
of education in Brazil, although we will not discuss
this here, since it is beyond the scope of this study.
However, these and other causes lead to anxiety about
the examination, and candidates undergo an arduous
journey until they feel truly “fit” to pass.

Conclusions

This study evaluated the relationship between stress
and performance in a sample of Brazilian Bar Association
examination candidates attempting to begin their
careers as lawyers. The findings of this study indicate
that there was not a negative relationship between
stress and performance. Of those who passed the first
phase of the examination, 76.1% had high stress, the
majority of whom (70.6%) were in the resistance phase.
A great amount of energy is expended in this phase to
deal with the stressor, which could be related to the
candidate’s success, as well as to the increase in ADHD
symptoms, given that, despite obtaining satisfactory
results, candidates may present symptoms related to
the physiological and psychological changes involved in
this process. In such cases, it would be advisable to
evaluate candidates with positive ADHD results after the
examination process is over to clarify this relationship.

Five important limitations were identified in this
study, the first being that by the end of the study the
candidates still did not know whether they had passed
the second phase of the examination.

The second limitation was that all of the participants
were taking a preparatory course for the examination,
which precluded analysis of individuals who did not do
Sso.

Third, the time elapsed since the participant’s
graduation from college was not considered, which
could have been a significant factor in distinguishing
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candidates, since the ability to recall content could be
more compromised after a greater period of time had
elapsed.

Fourth, regarding psychiatric medication, no
specifications were made regarding the types of drugs
used, and ongoing ADHD treatment was not considered.
It was thus not possible to quantify this variable as
an element of interference in candidate performance.
Likewise, we did not determine whether the participants
had a prescription for such medications, which is
important since psychoactive substances (mainly
stimulants) are commonly used to improve cognition in
healthy individuals.

Fifth, we did not consider whether the participants
were also employed or the number of hours in their
shifts, which could have influenced their availability
to prepare for the examination and, thus, their stress
level.

Further studies of the relationship between
dysfunctional thoughts, personal beliefs, stress, and
performance are needed to determine which factors are
actually associated with stress, since this study found a
relationship, but could not determine whether internal
or external factors were chiefly responsible for the
participants’ increased stress levels.
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References

1. Franga AC, Rodrigues AL. Stress e trabalho: uma abordagem
psicossomatica. 4th ed. Sdo Paulo: Atlas; 2005. 192 p.

2. Selye H. Stress: a tensdo da vida. 2nd ed. Sdo Paulo: Ibrasa;
1965. 301 p.

3. Ferrero J, Barreto MP, Toledo M. Estrés y salud. In: Martin PM,
Martinez JG, Aliaga MT, editors. Intervencién em psicologia y
salud. Valencia: Promolibro; 1998. p. 9-58.

4. Kessler RC, Price RH, Wortman CB. Social factors in
psychopathology: stress, social support, and coping processes.
Annu Ver Psychol. 1985;36:531-72.

5. Lazarus RS. Stress and coping as factors in health and illness. In:
Cohen J, Cullen JW, Martin LR, editors. Psychosocial aspects of
cancer. New York: Raven Press; 1982. p. 163-90.

6. Folkman S, Lazarus RS, Gruen RJ, Delongis A. Appraisal, coping,
health status and psychological symptoms. J Pers Soc Psychol.
1986;50:571-9.

7. Malagris LEN, Fiorito ACC. Avaliagdo do nivel de stress de técnicos
da area de saude. Estud Psicol (Campinas). 2006;23:391-8.

8. Wisniewski SW, Stefano SR. Estresse dos bancarios de uma
agéncia bancaria no municipio de Irati: um estudo de caso. Rev
Eletrénica Lato Sensu. 2008;3:1-22.

9. Fontana D. Estresse: faga dele um aliado e exercite a autodefesa.
Sdo Paulo: Saraiva; 1991. 158 p.

10. Lipp MEN. O modelo quadrifasico do stress. In: Lipp MEN, editor.
Mecanismos neuropsicofisioldgicos do stress: teoria e aplicagGes
clinicas. Sdo Paulo: Casa do Psicélogo; 2003. p. 17-21.

374 - Trends Psychiatry Psychother. 2020;42(4)

11.

12,

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

Savbia MG. Escala de eventos vitais e de estratégias de
enfrentamento (coping). Ver Psiquiatr Clin. 1999;26:57-67.
Lazarus RS, Folkman S. Stress, appraisal, and coping. 3rd ed.
New York: Springer Publishing Company; 1984. 445 p.

O’Connor KM, Arnold JA, Maurizio AM. The prospect of negotiating:
stress, cognitive appraisal, and performance. J Exp Soc Psychol.
2010;46:729-35.

Ordem dos Advogados do Brasil [Internet]. Porto Alegre: OAB/
RS; 2011 [cited 2011 Nov 17]. http://www.oabrs.org.br/

Lipp MEN. Inventario de Sintomas de Stress para Adultos de Lipp
(ISSL). S&o Paulo: Casa do Psicélogo; 2000. 76 p.

Mattos P, Segenreich D, Saboya E, Louza M, Dias G, Romano M.
Adaptacgdo transcultural para o portugués da escala Adult Self-
Report Scale para avaliagdo do transtorno de déficit de atengdo/
hiperatividade (TDAH) em adultos. Ver Psiquiatr Clin (Sdo Paulo).
2006;33:188-94.

Gimenes MGG, Queiroz B. As diferentes fases de enfrentamento
durante o primeiro ano ap6s a mastectomia. In: Gimenes MGG,
Favero MH, editors. A mulher e o cancer. Campinas: Editorial Psy.
1997; p. 171-95.

Harding TW, de Arango MV, Baltazar J, Climent CE, Ibrahim
HH, Ladrido-Ignacio L, et al. Mental disorders in primary health
care: a study of their frequency and diagnosis in four developing
countries. Psychol Med. 1980;10:231-41.

Mari JJ, Williams P. A validity study of a psychiatric screening
questionnaire (SRQ-20) in primary care in the city of Sao Paulo.
Br J Psychiatry. 1986 Jan;148(1):23-6.

Nunes O, de Oliveira VB. The university student short-term
memory and the practice of games: a comparative study. Rev
Psicopedagogia. 2010;27:59-67.

Calais SL, de Andrade LMB, Lipp MEN. Gender and schooling
differences in stress symptoms in young adults. Psicol Reflex Crit.
2003;16:257-63.

Lipp MEN. O que eu tenho é stress? De onde ele vem? In: Lipp
MEN, editor. O stress esta dentro de vocé. 2nd ed. S&o Paulo:
Contexto; 2000. 199 p.

Gazzaniga MS, Heatherton TF. Ciéncia psicoldgica: Mente, cérebro
e comportamento. Porto Alegre: Artmed; 2007. 589 p.

Selye H. History and present status of the stress concept. In:
Goldberger L, Breznitz S, editors. Handbook of stress: theoretical
and clinical aspects. New York: Free Press; 1982. p. 7-17.
Kristensen CH, Schaefer LS, Busnello FB. Estratégias de coping e
sintomas de estresse na adolescéncia. Estud Psicol (Campinas).
2010;27:21-30.

Lipp MEN, Novaes LE. O Stress: mitos & verdades Sao Paulo:
Contexto; 2000. 63 p.

Rangé B. Psicoterapias cognitivo-comportamentais: um dialogo
com a psiquiatria. 2nd ed. Porto Alegre: Artmed; 2011. 800 p.
Santos AF, Alves Jr A. Estresse e estratégias de enfrentamento em
mestrandos de ciéncias da salde. Psicol Reflex Crit. 2007;20:104-
13.

Allegretti J. Nivel de stress, fontes estressoras e estratégias de
enfrentamento em mulheres [Internet]. Campinas: PUC; 2006
[cited 2011 Nov 12]. 88 p. http://www.bibliotecadigital.puc-
campinas.edu.br/tde_arquivos/6/TDE-2006-06-22T060544Z-
1174/Publico/Juliana_Allegretti.pdf

Yerkes RM, Dodson JD. The relation of strength of stimulus to
rapidity of habit-formation. J Comp Neurol Psychol. 1908;18:459-
82.

Antoniazzi AS, Dell’aglio DD, Bandeira DR. O conceito de coping:
uma revisdo teorica. Estud Psicol (Natal). 1998;3:273-94.
Lazarus RS. Stress and emotion: a new synthesis. New York:
Springer Publishing Company; 1999. 342 p.

Beck AT. Cognitive therapy of depression. New York: Guilford
Press; 1979. 425 p.

Beck JS. Terapia cognitiva: teoria e pratica. Porto Alegre: Artmed;
1997. 348 p.

Ellis A. Humanistic psychology: the rational emotive approach.
New York: McGraw-Hill; 1973. 288 p.

Correspondence:

Fernando Elias José

Rua Cel. Bordini, 675, conj. 201
90440-001 - Porto Alegre, RS - Brazil
Tel: +5551999660449 / +555133311573
E-mail: femj@terra.com.br



