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The meaning of work: perspectives of nursing professionals who
work in clinical units

Significado do trabalho: perspectivas de profissionais de enfermagem atuantes em unidades
clinicas

Patricia de Castro Barbozal!, Ariane da Silva Pires!, Eugenio Fuentes Pérez Junior?, Elias Barbosa de Oliveira?,
Tiago Braga do Espirito Santo’, Cristiane Helena Gallasch!

Objective: to understand the meaning of work, from the perspective of nursing professionals. Methods:
qualitative research, conducted in a clinical inpatient unit of a university hospital. The study included 20
nursing professionals contacted through semi-structured interviews. The data were analyzed through the
thematic content analysis technique, emerging the categories: perspectives and meanings attributed to the
world of work by nursing professionals and situations that cause pleasure and suffering and their influences
in the health-disease process of workers. Results: one identified positive and negative aspects inherent to the
nursing work in the hospital environment and highlighted the illness that comes with the working process.
Conclusion: the experiences of pleasure and pain are inherent to the context of nursing professionals who work
in hospital environments and contribute to a search for better conditions of work place and quality of life for
these professionals.

Descriptors: Nursing; Work; Occupational Health.

Objetivo: compreender o significado do trabalho, sob a 6tica de profissionais de enfermagem. Métodos: pesquisa
qualitativa, realizada em unidades de internacao clinica, de hospital universitario. Participaram do estudo 20
profissionais de enfermagem, abordados por meio de entrevista semiestruturada. Dados analisados mediante
a técnica de andlise de conteddo tematica, emergindo as categorias: perspectivas e significados atribuidos
ao mundo do trabalho pelos profissionais de enfermagem e situa¢des geradoras de prazer e sofrimento e
respectivas influéncias no processo saude-doenga dos trabalhadores. Resultados: Identificaram-se aspectos
positivos e negativos inerentes ao contexto do trabalho da enfermagem no ambiente hospitalar e evidenciou-se o
adoecimento decorrente do processo de trabalho. Conclusao: as vivéncias de prazer e sofrimento sio inerentes
ao contexto do trabalho da enfermagem no ambiente hospitalar e contribuem para busca por melhorias no
ambiente laboral e qualidade de vida de profissionais.
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Introduction

Work, health and illness are connected to the
life of individuals, so that occupational activity rever-
berates in both physical and mental health. In this
perspective, work, a source of pleasure, also brings
suffering to a greater or lesser extent, and it may cau-
se damage to health workers. For people who work in
the health care area this is not different™®.

On the other hand, we know for sure that work
is not only characterized as a means of material sur-
vival, as a way to survive in a consumer society. It is
responsible for the integration of people in social life,
it contributes to the construction of identity and sub-
jectivity of individuals®. In this sense, it is considered
that work improves the expression of people’s subjec-
tivity and thus rescues and promotes health. However,
depending on how the organization and the working
process are configured, there is potential for physical
and mental illness of workers®.

Work can be influenced by aspects related to
the institution itself or the personal characteristics of
the worker, by aspects of the work environment, such
as hygiene, physical structure, safety, organization and
division of labor, working hours and work shifts, rela-
tionship between production and wages or also by ex-
ternal aspects of the work environment, such as social
situation, food, transportation, housing and interper-
sonal interaction.

It is important to highlight that the world of
work in the liberal bourgeois capitalist society, of
which man is part, is increasingly competitive, due to
the direction that the capitalist way of production is
taking with a globalizing trend, and individuals often
need to keep many labor ties, exhausting work hours
and live with the uncertainty of achieving financial
stability or survive these adverse contexts, being the-
refore, an activity marked by distresst®.

Nursing professionals who work in the hospital
area receive the interference of some factors at work,
such as the rapid and continuous use of technology,

Rev Rene. 2018;19:e328109.

the need to acquire new theoretical and practical kno-
wledge, besides the specific nature of their work that
contributes to stress in their relationship with pa-
tients and their families, in addition to the pain and
death which function as enhancers of mental load.
There are also aspects of organizational environment,
involving hierarchy, ambiguous roles and environ-
ment considered unhealthy, causing risks to physical
and mental health of these professionals®.

The organization of work has changed a lot
over the years and because of this, it is important to
reflect and discuss about the perception of nurses re-
garding their work contexts. Thus, the research ques-
tion emerged: what are the meanings that nursing
professionals from clinical inpatient units give to their
work? Thus, one aimed to know the meanings that
nurses who work in clinical inpatient units give to the
work they perform.

Methods

This is a qualitative study, in which the setting
was a university hospital, located in the city of Rio de
Janeiro, Brazil, whose unit is connected to the Uni-
fied Health System and classified as high complexity
level of care and that has outpatient care and hospi-
talization. Regarding the field of data collection, one
decided for four clinical inpatient units, whose profile
consists of clients with chronic diseases, cardiovascu-
lar and hematological disorders, with comprehensive
care of high and medium complexity to adults and the
elderly. Given the above, it is understood that these
fields are relevant regarding these experiences and
meanings attributed to the process and the organiza-
tion of work, which influence directly the perception
of professionals about the world of work in health and
nursing.

The study participants were 20 nursing
workers, including nurses, technicians and assistants.
For the selection of the participants, the criteria used
was the convenience, when it is started with a con-
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venience sample (also called voluntary sample). The
inclusion criteria were: professionals who worked in
medical wards, with statutory employment and who
were in full exercise of their functions for more than
one year in their inpatient units. It was inferred that
this period was the time required for workers to know
the organization and the work process in order to con-
tribute with their knowledge abou the object of study.
One excluded professionals who were away due to he-
alth problems, on vacation or who worked at the insti-
tution for less than a yearG.

For being a qualitative study, one used the cri-
terion of saturation of information, from the moment
when the interviews did not bring any new data in-
dicating the end of interviews®. In this type of study,
the number of participants should not be the main
concern of researchers, but the quality of information
provided. It ratifies the importance of the survey par-
ticipants to know deeply the phenomenon investiga-
ted and to have cognitive and affective conditions to
provide the information®.

The interviews happened between May and
June 2016, through a script made of an instrument for
the characterization of the participants, followed by
the following question: “Considering your performan-
ce as a nursing professional talk about the meaning of
work in your life.” In order to preserve the anonymity
of the participants, codes were used starting with the
letter I for the interviewee, accompanied by cardinal
number (1, 2, 3... 20), according to the order of the in-
terviews and the professional category (N for Nurse,
NT for Nurse technician).

In the categorization of testimonies, the tech-
nique of thematic content analysis was used. After
transcription of interviews in its entirety, the text cor-
pus was prepared for later analysis, by sequential or-
ganization of depositions for formulated question, so
as to obtain the density and/or proximity of assigned
experiences and feelings aiming to achieve the results.
In the second phase, there was a thorough reading of

the material in order to extract the record units or the-
matic units, according to the homogeneity criteria, re-
peatability and representativeness, and the data were
typed in an Excel spreadsheet. In the last moment,
using the reclassification criteria and aggregation of
elements, the following categories were built: pers-
pectives and meanings attributed to the world of work
by nursing professionals and situations that generate
pleasure and suffering and perspectives that influence
in the health-disease process of workers.

Obeying the ethical precepts, the study was
approved by the Ethics Committee in Research (te-
chnical advice number 1,517,696 and Certificate
of Presentation for Ethical Consideration number
55174516,2,0000,5259). The professionals signed an
informed consent form.

Results

Concerning the characterization of the partici-
pants, the age group ranged from 26 to 49 years old
and more than 50 years old. There was a prevalence
of individuals between 26 and 30 years old (30.0%),
followed by those who are 50 years old (25.0%). Con-
cerning gender, most of the professionals were wo-
men (75.0%). Regarding marital status, the partici-
pants were single (40.0%) or married (40.0%).

About the labor characteristics, 30.0% were
nurses and 70.0% nursing technicians, with time of
profession between one and five years (80.0%) and
with at least two jobs (65.0%). The participants said
they did not have preexisting diseases when they en-
tered the job market and confirmed they got sick after
they started working (70.0%).

The working hours of the nursing team was 30
hours a week, most of the nursing technicians worked
on-call, fulfilling a 12X60 on-call shift. The nurses
in the medical clinic wards were mostly day care
workers, with a workday from 07:00 a.m. to 1:00 p.m.,
from Monday to Friday.
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Category 1: Perspectives and meanings attributed
to the world of work by nursing professionals

The category above was built with the expe-
riences of the nursing professionals in the hospital
context and it reflects the perspectives and meanings
of the world of work for the participants.

Through the participants’ statements and
the application of the content analysis technique,
the following themes were identified: economic and
subsistence issues, identification and appreciation of
nursing as a profession; and the possibility of profes-
sional updating through work in the nursing area. In
addition to these aspects, other sources of pleasure
and suffering were pointed out at work.

The question of paid work prevailed from the
workers’ point of view, presenting a common unders-
tanding among the participants, confirming its impor-
tance in terms of subsistence, as identified: First, I con-
sider my profession as a guarantee of my livelihood, it pays my bills,
anyway , it provides for me (19NT). My work in my life influences in all
aspects, first I think that financially I depend on it to live, I only work
in one institution, it is my only bond, financially it is everything for
me, where I can actually survive (I2NT). I think that working gives
me the condition to be able to live, independence to get a life, to buy
my things (17N).

The dialectics of work emerged in the testimo-
nies as a source of pleasure and suffering from the
experiences in the world of work, in which the follo-
wing themes were highlighted: pleasure in patients’
improvement, pleasure in working with nursing and
pleasure in socializing with colleagues, as experiences
pointed out by the participants that corroborated the
construction of a meaning of pleasure in the nursing
work: In Nursing, it is very rewarding when we see our work making
a difference in someone’s life..money cannot buy the feeling we have
when we see our work has made a difference in the person’s life or in
the family we have been in contact with (I3N). I like what I do, I've
been doing this for many years, I do it with pleasure, I think all this has
a meaning for me (112NT). The day to day living with my coworkwers
is good and I like it very much working with them (118N).

On the other hand, there are also negative ex-
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periences that contribute for the construction of me-
anings of suffering at the nursing work, and the follo-
wing themes were identifies: difficulty in dealing with
patients’ suffering and death and the suffering that the
work conditions bring, as shown: We don’t have emotional
support, because nursing works with suffering 24/7, wether you want
it or not patients suffer, and so do we, then dealing with this kind of
suffering is not something we are prepared to have (11NT). And also
the working conditions are not the best and they make it more di-
fficult for us, and generate suffering, and anxiety at work, mainly in
nursing (I7N). We see the patients shrinking, we try to do something
for them, and we know they will continue shrinking, until they don’t
exist anymore (113NT).

Participants mentioned identification and the
value/affinity for nursing as a profession, such as
follows: I've always enjoyed the health area (I9NT). I've discovered
nursing by chance, but it’s a profession I like and identify myself with
(I1INT).

One has also identified the possibility the pos-
sibility of professional update through the nursing
work, as seen in the following testimonies: it’s important
for our professional growth, it’s a very embracing area, which is very
positive for learning (I3N). I learn and I have a lot of lessons to learn
every day, learn technically and that we have to be in continuous trai-

ning (I16NT).

Category 2: Situations that generate pleasure and
suffering and respective influences in the health-
-disease process of workers

In this category, the situations that generate
pleasure and suffering at work were discussed, and
also how these experiences have repercussions on the
health-disease process of nursing workers. It was evi-
denced, through the testimonies, that the situations
that generate suffering at work have influence in the
health-disease process, highlighting the themes: the
repercussions of work on the mental and physical he-
alth of professionals; illness and withdrawal from the
work environment.

In the participants’ testimonies, it was clear
the psychological suffering at work in the hospital en-
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vironment due to problems such as sadness, lack of
energy and anxiety among others: So, it is something like
this, we keep trying, it looks like depression but it’s not, I get out of bed
and I come to work, but it’s a definition similar to what they say about
depression, you get sad, anxious, and focused on the bad side of things
(ISNT). The day to day of the profession is tough, we get tired, we lose
our energy, we don’t have will to work, (113NT).

The workers also reported the emotional
exhaustion and illness caused by dealing with the su-
ffering of others, an aspect inherent to the nature of
the profession, as evidenced: Every day dealing with suffe-
ring of patients or the families, the person has a psychological impact
(IINT). This ends up accumulating and we show signs in our bodies,
as we deal with pain, death, diseases, if we do not take care of our
head, we end up getting sick too (17N).

One has also identified in the study of the pro-
blem of leaves due to illnesses of the workers: I don’t feel
healthy, and I think my colleagues neither, and you can see that in the
sick leaves, you see people who started working short time ago and

who are already sick! Unfortunately it’s like this (ILNT).

Discussion

The limitation of the study is related to the na-
ture of the qualitative research, performed in only one
scenario, therefore, it is not intended to generalize the
results.

This study intends to contribute to the field of
worker’s health, since the results may serve as subsi-
dies to the institutions that responsible for promoting
the health of workers, because through the analysis of
the results of this research, they may promote strate-
gies that promote improvements in the nursing work,
aiming at greater satisfaction and quality of life for
professionals.

The reports of illness after admission to work
are extremely relevant, since the incidence and pro-
gression of diseases and disabilities involve the com-
plex relationship of socioeconomic, behavioral, demo-
graphic and psychosocial determinants®, and the
salary and overall income are relevant in the inter-
views. The predominant incidence of musculoskeletal

disorders, as well as mental changes, corroborate the
results of other studies performed in public hospi-
tals(0-11),

Working in the capitalist productive system,
since the Industrial Revolution, has been the main
source from which come the financial resources ne-
cessary for the subsistence of workers and their fa-
milies and the maintenance of living conditions?. It
should be emphasized that, currently, the changes in
the world of work have promoted the global de-struc-
turing of labor, characterized by mass unemployment,
flexibilization of labor relations as a result of the neo-
liberal model, resulting in the flattening of wages and
the loss of labor rights®. Conditions that reinforce the
results of the study, regarding the valuation of labor as
a source of income and subsistence, for this reason the
importance of maintaining employment in the face of
social and economic pressures of the current conjunc-
ture.

The affinity and /or interestin the health and/or
nursing area, according to the interviewees, occurred
when they identified themselves with the profession
and in the day-to-day living in the work environment,
when living with limited situations, and with the fee-
ling of contributing with the health and well-being of
the patients, constituting relevant social activity in the
life of these professionals, for enabling learning and
growth as professionals and human beings.

As for learning, it was evident in the discour-
ses that the exchange of experiences with a diversity
of situations of pleasure and suffering contribute to
the formation of the professional in terms of essential
skills and knowledge. Thus, professional choice must
be considered as influenced by the individual’s histo-
rical background, life-long experiences, as well as the
influence of family members and the labor market.
The ability to deal with suffering, the conflicts of the
profession and ethical values are important aspects in
the choice of nursing as a profession. In this perspecti-
ve, there is a positive interaction between the worker
and the physical and social environment of work, with
the potential to promote one’s own health, physical
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and mental well-being, factors that positively influen-
ce productivity®!3,

When reflecting on the themes related to nur-
sing performance, the pleasure derived from the
patient’s recovery and the conviviality with the work
colleagues, it was verified that the valorization and
professional recognition are achieved through actions
that aim to improve the health conditions of the pa-
tient, act as a source of pleasure and satisfaction of
staff and other workers in the occupational field. In
this way, working in hospitals and public health is rich
and stimulating, not only characterized as a synonym
of suffering, but also as a source of pleasure®?.

The recovery of the hospitalized patient in the
view of participants is considered a source of pleasu-
re, and it should be emphasized that the goal of any
work is the transformation of the object and of the
man himself, whose final result is reverted to a mate-
rial or symbolic reward, insofar as the individual im-
presses his subjectivity™®®.

The difficulties in dealing with the patient’s su-
ffering and death and the suffering caused by the ina-
dequate working conditions are in line with studies
that discuss the relationship between the psychic bur-
den of work and the frequent coexistence of nursing
workers with pain, suffering and death of patients
under their care. Other sources of attrition are added,
such as shift work, night work, increased work pace,
inadequate working conditions, low pay and social de-
privation that lead to suffering and illness®¢7,

In addition to the factors pointed out as cause
of suffering, in the capitalist system, work has been
considered a source of displeasure, causing tension
and suffering, preventing the manifestation of creati-
vity and even the enjoyment of results(®.

Currently, one tries to understand the most
subjective aspect of the health-disease process, giving
special attention to the relation between mental heal-
th and work, on the view that certain types or charac-
teristics of work operate in a structuring or decisive
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way to mental illnesses®?. Suffering at work, trigge-
red by psycho-social risks, especially in the hospital
area, causes illness and consequent reduction of the
ability of individuals to work, restricted to occupatio-
nal activities, but also in family and social life. But des-
pite sickened, professionals perform their work with
pain, worn and exhausted, characterizing, presenters.
There are also problems related to absenteeism, espe-
cially those who accumulate more than one job,

Conclusion

The study showed that the nursing work is a
pleasurable activity, to the extent that the staff feel
rewarded for contributing to the patient’s recovery,
acquire knowledge and broaden learning and profes-
sional growth. On the other hand, work can also be
a source of suffering for workers, for living with the
pain, suffering and death of patients.

It is concluded that the enjoyment and expe-
riences of suffering are inherent to the nursing work
environment in the hospital environment and contri-
bute to the search for improvements in the work envi-
ronment and the quality of life of these professionals.
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