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Objective: to identify how topics related to workers’ health are included in the continuing education strategies
among nursing workers in a secondary care center, in the city of Rio de Janeiro - Brazil. Method: cross-sectional,
non-experimental, descriptive, and qualitative study. The study setting was a health center focused on Secondary
Care, in the form of a polyclinic. A total of nineteen nurses participated in the study and data was collected from
March to April 2020 using an electronic form. Data analysis was based on descriptive statistics and graphical
interpretation generated by the data collection platform named Survey Monkey. Results: professionals do not see
themselves as producers of knowledge on workers’ health, perceiving this as a specialized area. In addition, health
promotion actions were not indicated, as necessary. Activities were restricted to prevention activities, especially
related to risk management. Strategies associated with Health Continuing Education (HCE) such as conversation
circles were observed as the methodological choice for educational activities. Conclusion: there is an emerging
need to create educational spaces and activities addressing workers’ health from the perspective of HCE, providing a
space for sharing experiences and knowledge and encouraging health promotion activities as much as prevention
actions, which are already present in the theoretical paradigm of occupational health.
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Worker’s health (WH) is an area of

public health associated with occupational

health whose focus is to identify objective

and subjective relationships between the

illness process and the work routine. It is

based on the conception that work organizes

social life and determines people’s life and

health conditions(1,2). In addition, it has a

multidisciplinary nature, with participative

management and intersectoral action, which

demonstrates its presence in all sectors and

levels of health care, including secondary

care(3).

Secondary care is formed by

specialized services, with outpatient and

hospital care, an intermediate technological

density, between primary and tertiary care,

and procedures historically considered to be

of medium complexity. Professionals at this

level work with specialized medical services,

diagnostic and therapeutic support and

urgent and emergency care(4).

The implementation of activities on

worker’s health in secondary care is urgent

and in accordance with the guidelines

established by the National Health Policy for

Workers (NHPW)(3). To this end, actions that

must be developed include individual and

collective assistance and injury recovery,

promotion, prevention, surveillance of work

environments, processes and activities,

intervention on the determining factors of

workers’ health, planning actions, and

evaluation of health practices. Therefore, the

development of educational activities for

workers at this level of care is necessary for

complying with public policies and improving

the health levels of professionals.

Despite the priority of these actions,

there are some challenges for complying with

the NHPW, such as the absence of a culture

of WH in public health, the difficulty of using

resources even when already available, an

insufficient technical staff with specific

training, the perception of the workers who

provide care and exclude themselves of their

practices, among others(5). Furthermore,

educational activities on WH follow the

theoretical and methodological logic of health

continuing education (HCE), which requires

participatory and reflective activities, based

on the experience of the professionals

themselves(6).

In this sense, this study aimed to

identify how subjects related to worker’s

health are included in continuing education
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strategies among nursing workers in a

secondary care unit located in the city of Rio

de Janeiro - Brazil.

The relevance of the present study

is based on the need to address the theme

to assess the application of the public policy

that provides for educational activities on

worker’s health in secondary health care(3).

The present study identifies similar gaps in

knowledge in other sectors, which can

enable the construction of new policies and

intervention strategies.

comprehensive medicine, neurology,

pediatrics, pneumology, infusion center,

rheumatology, men's health, mental health

and urology.

The universe of research participants

consisted of 31 nurses who worked at the

institution. The following inclusion criteria

were established: having a statutory

employment bond and having worked in the

service for at least six months. Nurses who

were away from the service during the data

collection period were excluded from the

study.

Data was collected from March to

April 2020, using an electronic form with 21

questions distributed in four specific blocks,

including the following variables: socio-

demographic data, experience with

professional qualification strategies in the

area of worker’s health, knowledge on

professional qualification strategies in the

area of worker’s health, opinion of

professionals on continuing education

activities on worker’s health. Data analysis

was based on descriptive statistics and

graphical interpretation obtained through the

data collection platform called Survey

Monkey(7).

The data were quantified, arranged
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This is a qualitative, cross-sectional,

non-experimental, descriptive study. The

study setting was a health unit focused on

secondary care, in the form of a polyclinic. It

is a public institution that provides

specialized outpatient services to the

population of the entire state of Rio de

Janeiro, including allergology and

immunology, cardiology, geriatrics, general

surgery, plastic surgery, vascular surgery,

integrated/specialized clinics, voiding

dysfunction, endocrinology, stomatherapy,

gastroenterology, gynecology,



and analyzed after approval by the Research

Ethics Committee of the State University of

Rio de Janeiro (UERJ), under CAAE no.

26545119.3.0000.5282 and protocol

#3.783.969, following the requirements of

Resolution 466/12 of the National Health

Council(8).
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RESULTS

belonged to the following sectors: surgical

and outpatient center, pediatrics,

gastroenterology, management, men’s

health, stomatherapy, nursing supervision,

psychosocial care center (PCC), rest and

worker’s health.

Regarding the work profile of the

participants, the time worked at the

institution varied between 1 and 12 years (µ

= 5.5 years), 76% of the participants had a

workload of 30 hours a week at the

institution and, regarding the total workload,

about 44% of nurses worked more than 45

hours a week, as shown in Figure 1.

Nineteen nurses participated in the

study, with a 62% response rate to the

electronic questionnaire. Participants

Figure 1: Total weekly workload of nurses participating in the research –
Rio de Janeiro, RJ, Brazil, 2020
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Regarding participation in educational

activities on worker’s health, 42.86% of the

participants reported never having

participated in activities of this type at the

institution. Those who had participated in

such activities reported that the topics

addressed were biosafety, work accidents

with biological material, presenteeism and

absenteeism.

Regarding the process of elaboration

of educational activities on occupational

health, 38.46% of the participants had

already elaborated activities of this nature for

their teams. However, after investigating the

themes, it was noticed that only three nurses

addressed content related to worker’s health.

In addition, all participants who had never

carried out activities of this nature indicated

the absence of specific specialization in

worker’s health or equivalent as the reason.

In addition, 60% of nurses who had

performed educational activities perceived

the team’s resistance to participate in the

activity.

Regarding the strategies used for

these educational activities, 80% of nurses

indicated the use of “conversation circles”. In

addition, 100% of the participants reported

that closeness to the team was a facilitating

factor for the activity. However, only 40%

assessed the participant’s understanding on

the content of the activity.

In addition, 100% of the

professionals indicated the need for

educational strategies on worker’s health and

65% answered that they were able to

coordinate such activities, even though only

half of this percentage had actually carried

out activities of this nature. The themes

pointed out as necessary were emotional

intelligence and conflict management,

accident prevention, ergonomics, illnesses

and mental health of the worker, use of

personal protective equipment (PPE),

biosafety, laws that protect the health of the

worker, exposure to specific situations such

as the correct dispensing of immunotherapy.

Therefore, the participant’s answers indicated

lack of need for educational activities

addressing health promotion actions, as

topics cited were restricted to prevention.

Thus, participants were asked what

the purpose of the training action in workers’

health was. The answers obtained indicated

an intrinsic association with actions such as

safety training related to the work process,

Advances in Nursing and Health, Londrina, v. 2, p. 48-58, 2020



psychological illness, and risks in the work

environment.

nurses work more than 50 hours a week(13).

The workload affects worker’s health, leading

to physical and mental stress. In addition, it

is worth mentioning that workers extend

their working hours by carrying out

domestic activities in their daily lives, which

directly affects their leisure and rest time

(14).

Historically, the struggle for the

dignity of nursing work is intrinsically related

to the recognition of a 30-hour workload

limit. In Brazil, this workload still has not

been approved, despite of a proposal that

has been running in the Chamber of Deputies

for more than 20 years. It is worth noting

that in Rio de Janeiro the law that

guaranteed a 30 hour weekly workload(15) for

the category was suspended, which marks

the category’s political struggle against

precarity. Nurses are involved in an arduous

and tiring reality, with problems such as poor

working conditions, irregular rest, insufficient

staff, back-to-back shifts, the need to be

versatility and multifunctional and multi-

employment due to the low wages of the

category. These factors can compromise the

worker’s psychological and physical

integrity(16,17).

Regarding the elaboration of
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Currently, the use of electronic

forms has been a major facilitator to

scientific research. This method allows data

to be collected more quickly and at a lower

cost(9). In addition to the reduction of

environmental damage, the virtual

questionnaire has several other

characteristics that make it more effective

compared to the printed model. It is

observed that, when electronic

questionnaires are used, the response rates

and use of responses increase

considerably(10). It is noted that more than

60% of the professionals answered the

questionnaire, a result similar to the

response rates of other studies, as the

scientific literature identifies that the

response rates to online nursing surveys

vary from 8.4%(11) to 89%(12).

The professionals participating in

the study had a high weekly workload,

which has already been observed in studies

with the category, which point out that most

DISCUSSION
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educational activities of this nature, it was

evident that there is no comprehensive nor

adequate knowledge about workers’ health,

which reflects the nurses’ difficulty to

incorporate the topic as a field of collective

health, aiming at promotion, prevention and

surveillance of workers health(5). This

situation has already been observed in other

setting described in the literature.

Professionals do not see themselves as a

being that must be cared for, indicating

the need for a specialized outlook,

which contradicts the perspective of

workers’ health as a field of collective health

(18).

In addition, the participants

indicated they tried to incorporate HCE

strategies that could bring the participants

closer to the activity, such as conversation

circles. This method allows collective

discussions about certain themes by

providing democratic spaces for dialogue,

sharing and exchange of reflections and

experiences. This approach contributes to

the construction of the subjects’ autonomy,

breaking with the vertical teaching approach

(19).

Furthermore, there are several

obstacles for the implementation of HCE that

make it difficult to modify professional

practice in the complex context of health

work, such as the reluctance to address

content that favors health(20). Some factors

related to this situation are work overload,

schedules of activities, organizational culture

and personal motivation(21).

Despite all efforts to incorporate HCE

strategies to guide educational activities,

participants still have a misconception on

WH, which is usually associated with

occupational health practices. Occupational

health is related to health activities carried

out in companies with multi-professional

activities with an emphasis on hygiene and

control of environmental risks(22). However,

this approach is no longer sufficient to meet

the countless demands and subjective needs

involved in the illness process, considering

work as a social determinant and not

just a source of environmental risks(23).
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CONCLUSION

It was observed that nurses have

difficulties to include knowledge on WH in

educational activities, since they consider this

to be a specialty, disconnecting it from the
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perspective of public health. Educational

activities on WH are in line with the

recommendations of the NHPW, since they

involve, above all, educational strategies

related to HCE, with reflective and dialogical

processes, such as conversation circles.

There is an emerging need to create

educational spaces and activities addressing

WH under the perspective of HCE, providing

a space for team engagement and for sharing

experiences and knowledge. Thus, health

promotion activities should be encouraged as

much as prevention actions, which are

already present in the theoretical paradigm of

occupational health. It is important that

nurses can perceive themselves as co-

responsible for their own health, in a

constant combination of caring and being

cared for.
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