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ABSTR ACT
This study aims at identifying the perception of nursing professionals about the impact of the work environment on their health. The subjects were
40 workers of a specialized outpatient unit in the city of Rio de Janeiro. Data was collected between March and September 2011. The exposure of
nurses to occupational hazards can lead to musculoskeletal disorders, varicose veins and stress. Ergonomic factors can have, as affect negatively
their health. This study demonstrates that professional nursing practice is performed in poor conditions and investments are still necessary.
Keywords: Occupational Health Nursing; Occupational Risks; Occupational Health.

RESUMO
Este estudo trata do impacto do ambiente de trabalho no processo de saúde-doença dos trabalhadores de enfermagem de uma unidade
ambulatorial especializada da cidade do Rio de Janeiro. Objetiva-se levantar as repercussões do ambiente laboral sobre o processo saúde-doença
segundo a percepção dos trabalhadores de enfermagem atuantes. Os sujeitos do estudo foram 40 trabalhadores de enfermagem, com coleta de
dados realizada entre março e setembro de 2011. As repercussões da exposição dos trabalhadores de enfermagem aos riscos presentes no ambiente
laboral manifestam-se por meio de distúrbios osteomusculares, varizes e estresse. Fatores ergonômicos que podem contribuir para as repercussões
negativas na saúde desses trabalhadores também são observados e levantados. Este estudo evidencia que o trabalho de enfermagem ainda se
encontra em condições de precariedade e com necessidade de investimentos contínuos.
Palavras-chave: Enfermagem do Trabalho; Riscos Ocupacionais; Saúde do Trabalhador.

RESUMEN
Este estudio trata del impacto del ambiente laboral en el proceso de salud -enfermedad de los trabajadores de enfermería de un centro de
especialidades médicas de la ciudad del Rio de Janeiro. Su objetivo fue hacer el relevamiento de las repercusiones del ambiente laboral sobre el
proceso salud-enfermedad según la percepción de los trabajadores de enfermería. Participaron cuarenta trabajadores de enfermería; la recogida
de datos se realizó entre marzo y septiembre de 2011. Las consecuencias de la exposición de los trabajadores de enfermería a los riesgos del
ambiente laboral se manifiestan en problemas musculares y de columna, varices y estrés. También se observaron y consideraron los factores
ergonómicos que podrían afectar la salud de los trabajadores. Este estudio demuestra que el trabajo de enfermería aún es precario y que precisa
inversiones permanentemente.
Palabras clave: Enfermería del Trabajo; Riesgos Laborales; Salud Laboral.
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INTRODUCTION

pational hazards in order to ensure optimum working conditions that may have an impact on the level of satisfaction and
commitment of employees and directly or indirectly influence
positively the Brazilian economy.
In addition to the identification of risks, some authors
claim that the perceptions of health care professionals influence the implementation or not of standard precautions. This
poses serious implications to institutional training (lectures, inservice training, reorientation of professional practices, etc.).
The study of perception and cognitive processes are essential
for understanding the interrelationships between the individual and the environment, as well as the evaluation of the physical
surroundings. Many architecture and urbanism projects are inadequate in satisfying the population’s needs because they do
not consider their perceptions, values and expectations.9
Environment perception and cognitive elements acquired
throughout an individual’s life “are an element of evaluation of
environmental and architectural design suitability”, which does
not rely on pre-established rules. They regard feelings experienced by the individual towards the built environment, “an interface between reason and emotion”.10:43
Considering such perspective, the objective of this study is
to survey the impact of the work environment on the health
and disease processes as perceived by nursing professionals of
a specialized outpatient clinic in the city of Rio de Janeiro. This
type of study can help to spread information on the several
risks nursing professionals are exposed to on a daily basis, as
well as to awaken the interest of professionals to investigate
and develop themes related to workers’ health, in order to promote the improvement of nursing processes and practices.

The present study aims at identifying and characterizing
the impact of the work environment on the health and disease processes of nursing professionals at a specialized outpatient unit. The study objective is to expand knowledge about
the workers’ health, as well as to observe to which extent these
professionals are exposed to occupational hazards of which
they are often unaware in their work environment. An occupational hazard is “a condition or a set of circumstances that can
have an adverse effect, such as death, illness or injury to the
workers’ health, to property or the environment”. 1:34
The hospital is a complex environment that exposes its
workers to a variety of health hazards.2
Agents usually present in the workplace that can pose a
risk to workers’ health are classified as chemical, physical, biological, ergonomic and accidental. Psychosocial risks are considered an ergonomic hazard.3, 4
Occupational hazards are part of the nursing professionals routine given their direct contact with infectious diseases,
handling of heavy equipment and patients factors that contribute to physical and mental stress.5 The activities considered
unhealthy and dangerous, i.e. those whose conditions and control mechanisms handle biological, chemical, physical and mechanical agents, can cause adverse effects on workers’ health.6
Nursing professionals are the most exposed to occupational hazards, followed by doctors, dentists and laboratory
personnel. Health hazards that are not efficiently controlled
may ultimately lead to occupational accidents and diseases.7
The majority of health professionals do not link their health
condition to the peculiarities of their type of work. This is due
to the low and/or lack of concern for their health protection,
promotion and maintenance, both by the professionals themselves and by the health institutions. 8
Generally nursing professionals are not aware of the possible occupational hazards they are exposed to; they ignore the
relationship between professional practice and infections and,
especially, between health and disease.3
Mauro et al conclude that working conditions influence
the work process and therefore determine, directly or indirectly, the health-disease processes of nursing teams. Souza8 confirms such conclusion and states that work organization may
or may not promote and establish actions to prevent or at least
minimize the impact of occupational hazards on the professionals’ health. This depends on how one understands and perceives the seriousness of such risks to workers’ health and productivity.
The identification of risks and factors potentially hazardous to health is essential in order not only to prevent and/or
eliminate them but to instruct employers and employees alike.
It is necessary therefore to further the knowledge about occuDOI: 10.5935/1415-2762.20150004

METHOD
This is a qualitative and descriptive research. Such approach was selected because the present study deals with
nurses’ worldview, perceptions and knowledge.11 The research
setting was a specialized, moderate complexity, outpatient
clinic in the city of Rio de Janeiro. Data was collected in previously selected care units with a significant number of nursing professionals: Ambulatory Surgery Unit (UCAMB); Material Sterilization Centre (CME); rest and welcoming units; clinics; surgical clinics; women’s and child’s health units. These
areas were chosen given the nursing team performance and
their work process, characterized by an intense demand and
the large number of procedures. In such contexts, occupational
hazards result from factors related to the work dynamics and
the conditions under which this work is carried out.
During data collection the unit consisted of 80 nursing professionals, including registered nurses, nursing technicians and
nursing assistants. The study subjects were 40 professionals:
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30 nursing technicians and nursing assistants and 10 registered
nurses. The research included those professionals that were
not temporarily on leave or on holidays and those that volunteered and were available to provide the information needed.12
Data was collected between March and September 2011 and all
those approached agreed to participate in the study.
The instruments for data collection were previously developed by the authors: a semi-structured interview (aiming at
gathering information on the impact of the work environment
on health, according to the participants); and a non-participant
structured observation (based on a form that aimed at enriching the collection of new data on the occupational hazards of
the profession in order to propose interventions to prevent
and/or minimise occupational hazards. The researchers performed three pre-tests with the nursing staff and two pre-tests
in divisions not included in the survey in order to meet the research objectives.
The participants’ anonymity was preserved through the
use of a code for each interview so that no connection could
be done between the content of the interviews and the subjects. As the interviews were transcribed, the following codes
were ascribed: E1, E2, E3, E4, and so forth, according to the
chronological order of the transcriptions.
Data were analysed and interpreted using thematic content analysis, which organizes data through phases or stages,
leading to a structured and organized content result.
The research was approved by the Research Ethics Committee of the Pedro Ernesto University Hospital (CEP/HUPE)
under Protocol No. 2528 CEP/HUPE. Following ethical guidelines, each participant was explained the research objectives
and signed the free and informed statement. The latter, according to Resolution No. 196/96 ensures the anonymity, freedom and confidentiality of information to be disclosed in this
research.

Among the musculoskeletal diseases, the main complaints
were low back pain and pain in the peripheral region (lower
limbs). Low back pain is the result of cumulative trauma disorder - especially patient mobilization and position changes, two
frequent interventions in direct patient care. 14,20,21
Many studies describe the main risk factors related to
musculoskeletal disorders14,15,17,18: as: a) work organization: increase in working hours, overtime, fast-paced work, lack of personnel, repetitive tasks, informatization, time requirements,
lack of autonomy, fragmentation of tasks and relationship with
managers; b) environmental factors: inadequate furniture and
insufficient lighting; c) excessive physical strain due to the handling of heavy loads, bad posture, repetitive movements.
The above factors were recorded on the subjects’ discourse and witnessed during field observations. Direct observation confirmed aspects of physical structure, such as long interdepartmental and intradepartmental passageways; difficult
access to units, lack of lifts; reception with inoperative escalator; insufficient and inadequate changing rooms and bathrooms; lack of furniture in the wards; poorly designed wards
(ergonomic inadequacy) that favour the spread of disease
amongst workers.
Confirming these findings, the subjects mentioned that
the nursing work process is repetitive, monotonous and they
feel overworked. Adding to that they believe they somatise the
negative effects of the physical structure of the working environment which leads to musculoskeletal disorders.

RESULTS AND DISCUSSION

These words emphasize characteristics of the nursing
work process, which can lead to musculoskeletal disorders: repetitive movements, adoption of incorrect body posture for
long periods of time, physical overload, recurrent tasks, organizational aspects and indoor distances, among others. 14,16,18,22

Employees have to move from here to take other
things; the toilet flush doesn’t work and they have to get a
bucket of water; this does all the damaging (E02).
It’s a very long passageway with a single bathroom
down the hall (E24).

The emergence and subsequent consolidation of neoliberal capitalism caused significant changes in work processes. This
can be exemplified by the massive application of technological
innovations, the precarious conditions and labour relations, the
increase in work rhythms and competitiveness among workers.13 Such contexts resulted in profound changes in the working dynamics, increasing, in turn, the negative effects of work
on the worker’s constitution.
The research subjects mentioned the following effects of
work processes upon their health: musculoskeletal disorders, varicose veins and stress. The most frequent ones were those related
to the musculoskeletal system, as reported by the literature.14-19

DOI: 10.5935/1415-2762.20150004

We give a bath, we get a spine strain, it’s a pulled
muscle. It happened to me on the operating table: the
doctor said “come on, let’s do the turn”, I was doing it
alone, it was a bad movement. What happened? I had a
spine strain and had to be 35 days off work (E26).
In this sense, the work environment, its physical, mechanical and psychological conditions associated with the demands
of the work process (working hours, work overload, etc.), can
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lead the nursing professional to adopt bad postures, one of the
main causes of changes in the musculoskeletal system. 8,14,15,23,24
Nursing is usually a female profession and women are more
prone to musculoskeletal disorders, since beyond the working
hours and the level of mechanization, the double shift must be
considered, for it increases the risk of such diseases. 14,16,25
Consistent with previous studies, the participants cited varicose veins as one of the main negative health hazards affecting
nursing professionals. 26,27 Although there is no clear evidence
to the link between varicose veins and type of work, among
the main risk factors identified those related to the work process are: old age, being female, standing postures (static and dynamic), shift work, work schedule, high room temperature and
humidity, wrong handling of weights and stress.26,28,29 Most of
these factors are present in the nursing work environment.
Although still very controversial, it is possible that bad posture worsens venous diseases, particularly in the case of upright (orthostatic) position. In order to maintain a standing
posture, low but constant levels of muscle tension are required.
This prolonged state of contraction causes the compression of
blood vessels that impairs blood circulation causing disorders,
such as varicose veins. However, the higher incidence of varicose veins among women might be due to hormonal factors.29
The typical symptoms of varicose veins are pain, discomfort, fatigue, swelling, heaviness and muscle cramps that worsen throughout the day.30 Such features are prevalent in nursing
processes and can be exemplified by the following narratives:

Nursing professionals are, compared to other specialists,
the most exposed to occupational stress because, in addition to
direct contact with disease and death, they have long working
hours and accelerated work processes; they are exposed to a repressive and authoritarian attitude of a rigid and vertical hierarchy; the fragmentation of their tasks and the lack of social recognition is an added aggravation. On the other hand, they need to
constantly improve their skills given the continuous development
of medical technology, increasing the occupational stress. 30,31
Stress can directly influence an employee performance;
it can cause nervousness, fatigue, irritability, pain in the neck
and shoulders muscles, tension headache, lack of concentration, depression, pessimism, incommunicability, low productivity and lack of creativity.29
Finally, the study participants listed other health problems: decreased visual acuity, kidney problems, depression
and worsening of previous health problems, such as diabetes
and hypertension.
Occupational hazards and disease processes are multidimensional and complex; they damage and cause health deterioration. In this sense, the work context can have negative impacts upon workers, their family and productivity.
The nursing collective is not yet sufficiently mobilized to
defend measures in favour of their own health, their productivity, their performance and job satisfaction. To this end, the professional as a group should have sufficient knowledge of the labour conditions and organization, the effects of occupational
health hazards, the causes of occupational diseases and their
control.6,32,33 Nurses should think on their health as a productive force, and that health professionals are exposed to work-related strains that affect their health condition.34 Since workers
live, get ill and die as a result of such physical and psychological strain, interdisciplinary interventions, with new approaches
and methodologies are needed. Work should be considered as
a process of an active individual whose goal is to deliver a service which, in this case, is the well-being of another participant
in the process, the patient.3

I have been working here over 26 years, I acquired
many varicose veins, leg pain (E15).
The appearance of varicose veins is a fact, because
we spend too much time standing and walking, all the
time (E35).
Besides musculoskeletal diseases and varicose veins, many
participants mentioned stress as having significant consequences on the health of nursing professionals. According to
them stress is related to the level of responsibility of their duties (the fact that they are dealing with human lives) and managerial pressure for productivity, effectiveness and efficiency.
This generates psychological distress, which, in turn, results
in occupational stress, due to the complexity of the relationship between working conditions, extra working conditions
and the professionals’ personal characteristics when the work
demands exceed their coping abilities. The abnormal distress
and/or the body’s reduced ability to work is due to the professionals’ lack of tolerance, overcoming ability or adaptation
skills to psychological requirements perceived as unfair, overwhelming and inexhaustible.29
DOI: 10.5935/1415-2762.20150004

FINAL CONSIDER ATIONS
The research theme is an important subject in the field of
occupational safety and health for the improvement of living
and working conditions. The findings of this study indicated
that there are still poor working conditions for nurses and that
further investments are required.
A re-reading of the results allowed the authors to conclude that the constant exposure of the nursing staff to the
hazards in the work environment causes stress, musculoskeletal disorders and especially varicose veins. The researchers observed that ergonomic factors may negatively affect workers’
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CMM, organizadores. Pesquisa em enfermagem: novas metodologias
aplicadas. Rio de Janeiro: Guanabara Koogan; 1998. p. 18-29.

health: long passageways; absence or limited availability of toilets; manual handling of loads; insufficient and inadequate furniture that can cause posture related problems, among others.
Research reveals that it is necessary to plan and implement
actions to improve the workers’ health. Regular breaks during
working hours; physical exercises at work; continuing education programmes; more use of available technology; and a better relationship between the teams are indicated actions too.
From this perspective, the Workers Health Centre is extremely necessary in helping workers to improve their performance and in the implementation of a health policy aiming
at counteracting occupational hazards, promoting health and
safety and providing treatment to those already unwell.
It is extremely important to be aware of and to study the
working conditions of nurses in order to carry out other projects that can help implement actions for continuously improving work processes promoting, therefore, the health of these
professionals.
It is hoped that this research will encourage further studies
on the issue that may contribute to ensure that the employees
are working in a safe and healthy environment and that they
themselves are working safely.

13. Lancman S, Sznelwar LI, organizadores. Crhistophe Dejours: da psicopatologia
à psicodinâmica do trabalho. Rio de Janeiro: FIOCRUZ; 2004.
14. Magnano TSBS, Lisboa MTL, Griep RH, Kirchhof ALC, Camponogara
S, Nonnenmacher CQ, et al. Condições de trabalho, características
sociodemográficas e distúrbios musculoesqueléticos em trabalhadores de
enfermagem. Acta Paul Enferm. 2010; 23(2):187-93.
15. Magnano TSBS, Lisboa MTL, Griep RH, Kirschhof ALC, Guido LA. Aspectos
psicossociais do trabalho e distúrbio musculoesquelético em trabalhadores
de enfermagem. Rev Latino-Am Enferm. 2010; 18(3). [Cited 2014 Sept. 11].
Available from: http://www.scielo.br/pdf/rlae/v18n3/pt_19.pdf
16. Fonseca NR, Fernandes RCP. Fatores associados aos distúrbios
musculoesqueléticos em trabalhadoras de enfermagem. Rev Latino-Am
Enferm. 2010; 18(6). [Cited 2014 Sept. 11]. Available from: http://www.scielo.
br/pdf/rlae/v18n6/pt_06.pdf
17. Marçal MA, Fantauzzi MO. Avaliação da prevalência de lombalgia em
uma equipe de enfermagem e as condições ergonômicas de seu trabalho.
In: Anais do 1º Congresso Brasileiro de Fisioterapia do Trabalho. São Paulo:
ABRAFIT; 2009.
18. Lelis CM, Battaus MRB, Freitas FCT, Rocha FLR, Marziale MHP, Robazzi MLCC.
Distúrbios osteomusculares relacionados ao trabalho em profissionais
de enfermagem: revisão integrativa da literatura. Acta Paul Enferm. 2012;
25(3):477-82.
19. Tinubu BMS, Mbada CE, Oyeyemi AD, Fabunmi AA. Work-related
musculosketal disorders among nurses in Ibadan, South-west Nigeria: a crosssectional survey. BMC Musculosketal Disordes. 2010; 11:1-8. [Cited 2011 Oct.
25]. Available from: http://www.biomedcentral.com/1471-2474/11/12.
20. Sikiru L, Hanifa S. Prevalence and risk factors of low back pain among nurses
in a typical Nigerian hospital. Afr Health Sci. 2010; 10(1):26-30.

REFERENCES
1.

Brasil. Ministério da Saúde. Doenças relacionadas ao trabalho: manual de
procedimentos para o serviço de saúde. Brasília (DF): OPAS/OMS; 2001.

21. Hoe VCW, Kelsall HL, Urquhart DM, Sim MR. Risk factors for musculoskeletal
symptoms of the neck or shoulder alone or neck and shoulder among
hospital nurses. Occup Environ Med. 2012; 69(3):198-204.

2.

Magagnini MAM, Ayres JA. Acidentes com material biológico: a realidade
de uma instituição hospitalar no interior paulista. REME - Rev Min Enferm.
2009; 13(1):123-30.

22. Alencar MCB, Montrezor JB. Aspectos da organização do trabalho e os
distúrbios osteomusculares: um estudo com trabalhadores em instituições
de longa permanência de idosos. Rev Ter Ocup Univ. 2010; 21(1):15-22.

3.

Bessa MEP, Almeida MI, Araújo MFM, Silva MJ. Riscos ocupacionais do
enfermeiro atuante na estratégia saúde da família. Rev Enferm UERJ. 2010;
18(4):644-9.

23. Duarte NS, Mauro MYC. Análise dos fatores de riscos ocupacionais do
trabalho de enfermagem sob a ótica dos enfermeiros. Rev Bras Saúde Ocup.
2010; 35(121):157-67.

4.

Segurança e medicina do trabalho. Manuais de Legislação. 29ª ed. São Paulo:
Atlas; 2014.

5.

Ribeiro RP, Martins JT, Marziale MHP, Robazzi MLCC. O adoecer pelo
trabalho na enfermagem: uma revisão integrativa. Rev Esc Enferm USP. 2012;
48(2):495-504.

24. Ribeiro NF, Fernandes FCP, Solla DJF, Santos Junior AC, Sena Junior AS.
Prevalência de distúrbios osteomusculares relacionados ao trabalho em
profissionais de enfermagem. Rev Bras Epidemiol. 2012; 15(2):429-38.

6.

Simão SAF, Souza V, Borges RAA, Soares CRG, Cortez EA. Fatores associados
aos acidentes biológicos entre profissionais de enfermagem. Cogitare Enferm.
2010; 15(1):87-91.

7.

Mauro MYC, Paz AF, Mauro CCC, Pinheiro MAS, Silva VG. Condições de
trabalho da enfermagem nas enfermarias de um Hospital Universitário. Esc
Anna Nery Rev Enferm. 2010; 14(2):244-52.

8.

Souza NVDO. Riscos ocupacionais que envolvem o trabalho de enfermagem
na Policlínica Piquet Carneiro. Projeto CNPQ-UERJ. Rio de Janeiro:
Universidade do Estado do Rio de Janeiro, Faculdade de Enfermagem; 2009.

9.

Del Rio V, Duarte CR, Rheingantz PA. Projeto do lugar: colaboração entre
psicologia, arquitetura e urbanismo. Rio de Janeiro: Contracapa /PROARQ; 2002.

25. Silva AP, Rotenberg L, Fischer FM. Jornadas de trabalho na enfermagem: entre
necessidades individuais e condições de trabalho. Rev Saúde Pública. 2011;
45(6):117-26.
26. Viero NC, Greco PBT, Magnago TSBS, Scalcon CB, Prochnow A, Jacobi CS,
et al. Redução da capacidade para o trabalho e relação da morbidade dos
trabalhadores de enfermagem. Rev Contexto Saúde. 2011; 10(20):1305-10.
27. Paz AF. Relação entre fatores de risco no ambiente hospitalar e a saúde dos
trabalhadores de enfermagem [dissertação]. Rio de Janeiro: Universidade do
Estado do Rio de Janeiro, Faculdade de Enfermagem; 2009.
28. Bertoldi CML, Proença RPC. Doença venosa e sua relação com as condições
de trabalho no setor de produção de refeições. Rev Nutr. 2008; 21(4):447-54.
29. Berenguer FA, Silva DAL, Carvalho CC. Influência da posição ortostática na
ocorrência de sintomas e sinais clínicos de venopatias de membros inferiores
em trabalhadores de uma gráfica na cidade do Recife-PE. Rev Bras Saúde
Ocup. 2011; 36(123):153-61.

10. Villarouco V. Avaliação ergonômica do projeto arquitetônico. In: Anais do
13º Congresso Brasileiro de Ergonomia. Recife: ABERGO; 2002.

30. Nijsten T, van den Bos RR, Goldman MP, Kockaert MA, Proebstle TM, Rabe E,
et al. Minimally invasive techniques in the treatment of saphenous varicose
veins. J Am Acad Dermatol. 2009; 60(1):110-9.

11. Minayo MCS. Pesquisa social: teoria, metodologia e criatividade. 19ª ed.
Petrópolis: Vozes; 2001.
12. Cabral IE, Tyrrel MAR. O objeto de estudo e a abordagem de pesquisa
qualitativa na enfermagem. In: Gauthier JHM, Cabral IE, Santos I, Tavares

DOI: 10.5935/1415-2762.20150004

53

REME • Rev Min Enferm. 2015 jan/mar; 19(1): 49-54

Impact of workplace on the health of nursing professionals at a specialized outpatient clinic

31. Meneghini F, Paz AA, Lautert L. Fatores ocupacionais associados aos
componentes da Síndrome de Burnout em trabalhadores de enfermagem.
Texto Contexto Enferm. 2011; 20(2):225-33.

33. Souza NVDO, Cunha LS, Pires AS, Gonçalves FGA, Ribeiro LV, Silva SSLF. Perfil
socioeconômico e de saúde dos trabalhadores de enfermagem da policlínica
Piquet Carneiro. REME – Rev Min Enferm. 2012; 16(2):232-40.

32. Hanzelamnn RS, Passos JP. Imagens e representações da enfermagem acerca
do stress e sua influência na atividade laboral. Rev Esc Enferm USP. 2010;
44(3):694-701.

34. Moustaka E, Constantinidis TC. Sources and effects of work-related stress in
nursing. J Health Sci. 2010; 4(4):210-6.

DOI: 10.5935/1415-2762.20150004

54

REME • Rev Min Enferm. 2015 jan/mar; 19(1): 49-54

