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ABSTRACT
Objective: To discuss the challenges for humanization at work, from the perception of Nursing educators. 
Method: A descriptive, exploratory, and qualitative research study conducted at a public university in Espírito Santo, with 19 Nursing 
educators who answered the semi-structured interview. Thematic analysis was used for data treatment, constituting two categories: 
interpersonal relationships and work organization. 
Results: The challenges for humanization at work were based on relational issues and work overload. Regarding interpersonal 
relationships, lack of respect and dialog and relationship problems were highlighted. Regarding the organization of work, it 
encompassed issues related to the content of tasks, workload, excess of activities, and work pressures.
Conclusion: Relational elements and work organization are challenges for humanization, affecting the health of the educators and 
interfering in the organization of healthy and welcoming workspaces, contrary the National Humanization Policy.
Keywords: Work. Nursing. Faculty, nursing. Occupational health. Humanization of assistance. 

RESUMO
Objetivo: Discutir os desafios para a humanização no trabalho, a partir da percepção de docentes de enfermagem. 
Método: Pesquisa descritiva, exploratória, qualitativa realizada em uma universidade pública no Espírito Santo, com 19 docentes de 
enfermagem que responderam a entrevista semiestruturada. Utilizou-se a análise temática para o tratamento dos dados, constituindo 
duas categorias: relacionamento interpessoal e organização do trabalho. 
Resultados: Os desafios para a humanização no trabalho foram pautados nas questões relacionais e sobrecarga laboral. Quanto 
às relações interpessoais, destacaram-se a falta de respeito e de diálogo e problemas de relacionamento. Referente à organização 
do trabalho, esta englobou questões relacionadas ao conteúdo das tarefas, carga horária, excesso de atividades e pressões laborais. 
Conclusão: Os elementos relacionais e a organização do trabalho se apresentam como desafios para a humanização, repercutindo 
na saúde do docente e interferindo na organização de espaços de trabalho saudáveis e acolhedores, contrariando a Política Nacional 
de Humanização. 
Palavras-chave: Trabalho. Enfermagem. Docentes de enfermagem. Saúde do trabalhador. Humanização da assistência. 

RESUMEN
Objetivo: Discutir los desafíos para la humanización en el trabajo, desde la percepción de profesores de Enfermería. 
Método: Investigación descriptiva, exploratoria y cualitativa realizada en una universidad pública de Espírito Santo, con 19 profesores 
de Enfermería que respondieron la entrevista semiestructurada. Se utilizó análisis temático para el tratamiento de datos, constituyendo 
dos categorías: relación interpersonal y organización del trabajo. 
Resultados: Los desafíos para la humanización en el trabajo se basaron en problemas relacionales y sobrecarga de trabajo. En cuanto 
a las relaciones interpersonales, se destacaron la falta de respeto y de diálogo y los problemas de relación. En cuanto a la organización 
del trabajo, abarcó cuestiones relacionadas con el contenido de las tareas, la carga de trabajo, el exceso de actividades y las presiones 
laborales. 
Conclusión: Los elementos relacionales y la organización del trabajo son desafíos para la humanización, que afectan la salud 
de los docentes e interfieren en la organización de espacios de trabajo saludables y acogedores, en contra la Política Nacional de 
Humanización.
Palabras clave: Trabajo. Enfermería. Docentes de enfermería. Salud laboral. Humanización de la atención.
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� INTRODUCTION

This study presents the challenges for humanization in 
the work of Nursing educators as its object. The interest in 
investigating this problem comes from the work experience 
of the researchers, where it was verified that, many times, the 
teaching work is not limited to the locus of work, involving 
diverse activities that require cognitive demand from this 
worker – through the capacity and ability to think, reason, 
reflect, study, and mediate the student’s teaching-learning 
process – as well as physical demand, which can have a 
major impact on their physical and mental health, as well 
as on their professional performance.

The teaching work is permeated by the diversity and com-
plexity of the activities, the versatility of the functions to be 
performed by the educators, and the demand for academic 
productivity, which often leads to increased competitiveness 
among peers, contributing to the fragility of interpersonal 
relationships, resulting in high intellectual, physical, and 
emotional demands.

In this context, the workers are submitted to an intense 
work rhythm, and, at times, exhausting due to the work 
overload imposed by the work organization, which impels 
them to work “outside” conventional hours and days. It is not 
uncommon to find that these workers have a reduction or 
lack of free time to rest, to have a moment of recreation, to 
practice physical activity, to experience leisure, and even 
to adopt healthy life habits, reaching the limit of negatively 
impacting on meeting their basic human needs, such as 
hydrating, eating, and resting properly. The teaching work 
process is invisible, which can compromise their psychic 
function, affectivity, and subjectivity(1).

Thus, studying the teaching work in the Nursing field, 
inserting humanization in this context, is a possibility to 
contribute to the health and work of these professionals, 
considering that the National Humanization Policy (Política 
Nacional de Humanização, PNH) chooses the labor process 
as one of the targets of its actions(2). 

The PNH is a Brazilian public policy that seeks to democ-
ratize relationships through the protagonism and autonomy 
of the individuals involved and to destabilize the instituted 
powers, by means of criticizing the modus operandi of the or-
ganization of intra-institutional power, based on hegemonic 
rationality(3). In this sense, it is proposed to problematize the 
challenges that arise in the organization of the teaching work, 
in view of the university being the locus of institutionalized 
knowledge and powers. 

In the review of the scientific production on humaniza-
tion in the Nursing teaching work, there was lack of studies; 

in this perspective, this research is inserted in this gap and 
aims to contribute to these discussions.

Thinking about the challenges for the production of 
new healthier and more pleasurable forms of work for the 
Nursing educator stands out within the scope of the PNH as 
one of its guidelines that excel in valuing work and workers(4). 
Therefore, it is necessary to put into practice the principles 
that guide the PNH, concerning the autonomy and protag-
onism of the workers(2), recovering and/or promoting their 
health and their work potential.

In this way, it is believed that work will produce positive 
effects for the individuals, in their personal and professional 
life, as well as in their health, since work developed based 
on the precepts of humanization can present favorable 
possibilities for the workers and the institutions.

The dynamics and scope of humanization is not limited 
to educational and health organizations; its practice can be 
consolidated in several organizational processes, as long as 
these aim to overcome technicality, with a view to “human, 
organizational, and social development”, constituting itself as 
an “inclusive and transformative activity that aims to change 
institutional conditions in favor of collective well-being inside 
and outside work institutions”(5:8).

In addition to the aforementioned, a policy “that aggre-
gates the innovations produced in several reformist experi-
ences in health does not take place without tension and, in 
order to maintain itself, it needs to build many alliances”(6:18), 
understanding that healthy living conditions must be con-
sidered with the participation of the subjects involved in 
this process. 

Thus, the pertinence of carrying out a modulation of this 
Policy was verified, elaborated in the scope of health that 
acts in a transversal way to the other policies, shifting it to 
the context of educational work, contributing to the areas 
of knowledge that encompass the Occupational Policy and 
Health, and corroborates the relevance of the theoretical 
point of view of this research and its originality. 

It is understood that transversality allows openness for 
communication with the different fields, disciplines and 
actors, enabling the construction of collective actions, trans-
forming the modes of relationship and communication be-
tween the subjects involved in this process, which will greatly 
contribute to the democratization of work relationships(2).

Thus, studying humanization in the work of the Nursing 
educator is also justified, as it understands that a humanized 
work context can enhance the worker, contributing to an 
appropriate, more efficient, and higher quality performance 
for teaching Nursing knowledge/practice.
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In this sense, it is believed that the precepts of the PNH 
can be applied in the work activity of Nursing educators, 
being feasible to discuss the PNH from the perspective of 
Occupational Health. Seeking to elucidate this modulation, 
this research aimed to discuss the challenges for human-
ization at work, from the perception of Nursing educators. 

�METHOD

This is a descriptive, exploratory and qualitative research 
study, carried out at a federal public university in southeastern 
Brazil that has two Nursing Departments (NDs).

At the time of data collection, the aforementioned In-
stitution had a staff of 52 permanent educators. ND1 was 
composed of 35 permanent educators, working in the un-
dergraduate program, in the Graduate Program in Nursing at 
the Professional Master’s level, and in the Graduate Program 
in Collective Health at the Master’s and Doctorate levels. ND2, 
created after the university’s policy for inland-reach, and 
therefore more recent, had 17 nurse educators, all effective 
and active in the Nursing undergraduate course. In both, 
the educators worked in the coordination of disciplines, 
extension projects, and research studies, as well as in tech-
nical commissions in the department and at the university 
and different administrative activities.

The educators included in this study were those effective 
and in full exercise of the function, belonging to the ND, with 
academic training in Nursing, working in undergraduate 
and/or graduate courses, administrative positions or other 
activities; and the excluded educators were those who were 
away or on leave from their work activities during the data 
collection period. 

Of the 27 eligible educators, 19 participated in the study, 
14 belonging to ND1 and 05 to ND2. It is important to high-
light that, during the research period, the institution in ques-
tion went through the process of qualifying its teaching 
staff, with a considerable number of people who were away 
for doctorates or training, characterizing a methodological 
limitation. 

Data was collected between October and December 
2015. Semi-structured interviews, carried out by the main re-
searcher in the ND or in a place of better convenience chosen 
by the participant, were used as a technique for collecting 
the information, being stopped when it was identified that 
the textual corpus was representative and that there was 
complementarity in the information. These were recorded 
with a mean duration of 64 minutes and transcribed in full, 
being later returned to the participants for checking, com-
menting and/or correction, seeking reliability of the data.

The treatment and interpretation of the information col-
lected in the interviews were carried out through thematic 
content analysis(7). Thus, the following steps were conducted: 
(01) pre-analysis, organization itself, corresponding to the 
transcription, re-reading, and ordering of the information; 
(02) exploration of the material, exhaustive and repeated 
reading of the interviews and coding, treating the data to 
turn them into meaningful units and capable of allowing 
for a representation of the content, aggregating them by 
similarity of ideas or phrases enunciated by the participants 
in nuclei of meaning; and (03) categorical analysis of the text, 
through the aggregation of information in thematic catego-
ries of analysis, interpreted in the light of the theoretical and 
bibliographic reference relevant to the theme under study.

The study was approved by the Research Ethics Com-
mittees of the institutions (proponent and co-participant), 
under Opinions No.871,863 and No.964,125, respectively. Data 
collection was initiated after such approvals and acceptance 
by the participants with subsequent signature of the Free 
and Informed Consent Form, leaving the participants with 
a copy of that form.

�RESULTS

Among the characteristics of the sample, presented in 
Table 1, it was evidenced that 17 (89.5%) participants were 
female, ten (52.6%) were married, and eight (42.1%) were 
aged between 28 and 37 years old, eight (42.1%) with a 
degree in Nursing from 05 to 14 years, and nine (47.3%) 
working as effective educators at the institution between 1 
and 10 years. It was also observed that 15 (78.9%) participants 
referred to previous experience as an educator and that 13 
(68.4%) had a PhD course.

It was verified that the Nursing educators worked in 
different work fronts, performing numerous academic ac-
tivities that, many times, overlapped. For example, acting in 
undergraduate and graduate courses, extension projects, 
research studies, and administrative activities, with a mean 
[self-reported] workload of around 34 hours per week. In 
addition to the hours of on-site work at the university, the 
educators’ reports reveal that their activities were also carried 
out in the home environment, during leisure hours, whether 
on weekends or holidays. 

Concerning the educators’ perception on humanization in 
their work, challenges were mentioned, aiming to guarantee 
humanization in the studied institution, the following nuclei 
of meaning being enunciated: tense, fragile, and conflicting 
relationships; the overlapping of personal interests over the 
collective; the contradiction between what is taught to the 
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Table 1– Sociodemographic and work characterization of the study participants. Vitória, ES, Brazil, 2015 (n = 19)

Characteristic n %
Gender

Female 17 89.5

Male 2 10.5

Age

28-37 years old 8 42.1

38-47 years old 2 10.5

48-57 years old 7 36.9

58-62 years old 2 10.5

Marital status

Married 10 52.6

Single 7 36.9

Divorced 2 10.5

Nursing Training Time

5-14 years 8 42.1

15-24 years 2 10.5

25-34 years 4 21.1

35-39 years 5 23.3

Teaching Time at the Institution

Up to 1 year 3 15.8

1-10 years 9 47.3

11-20 years 1 5.3

21-30 years 3 15.8

31-40 years 3 15.8

Previous Experience in Teaching

Yes 15 78.9

No 4 21.1

Academic Degree

PhD 13 68.4

Master’s degree 6 31.6

Teaching Performance

PhD 6 40.0

Master’s degree 11 57.9

Specialization 6 40.0

Internship 1 5.3

Graduation 18 94.7

Extension 12 63.2

Research 14 73.7

Administrative 16 84.2

Source: Research data, 2015
Note: The “teaching performance” variable was evaluated with the option of multiple answers. Thus, the relative frequency was calculated for each stratum considering the total number of participants.
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student about relationships for a humanized practice and 
what is practiced by the educators with their peers; lack of 
sharing, dialog, and respect; the content of the tasks; the 
power relations; the overload of activities; lack of under-
standing of autonomy and protagonism; and the exhaustive 
workload. Thus, two categories of analysis were constituted: 
“Interpersonal Relationship” and “Work Organization”.

In the “Interpersonal Relationship” category, interpersonal 
relationships, communication problems, and the lack of dia-
log were perceived as contributing to the non-humanization 
of the Nursing teaching work. In this context, the following 
statements stand out:

[...] there are some people [...] who don’t listen to other 
people’s opinions. [...] there’s no humanization there. 
(Educator 1) 

[...] I have a very comfortable environment today, but 
at the same time, I feel isolated and for me this is not 
humanization. (Educator 4) 

[...] for me, relationships today [...] are a factor that weighs 
more so that this humanization process does not happen 
[...]. (Educator 9)

[...] interpersonal relationships in my workplace are in-
flamed, complicated. (Educator 11)

[...] I think that in humanization, relationships [...] are the 
most important thing [...]. So, I think the institution needs 
to humanize itself [...]. This is very difficult, because we 
have a very ingrained culture of years of power, of power 
relations; it’s very difficult [...]. (Educator 16)

[...] relationships are getting more and more strained 
[...] we work in an environment of many vanities, it’s a 
bonfire of vanity [...]. (Educator 19)

The lack of respect and dialog at work stood out as im-
peding and/or limiting factors for humanization in the work 
of Nursing educators. It is therefore understood that both 
factors affect the field of work relationships, in which disre-
spectful attitudes were perceived as hindering elements for 
humanization in teaching, as mentioned by the following 
professionals: 

[...] if a colleague doesn’t respect the other, doesn’t respect 
the work done by the other, this has very negative effects 
on our work environment and even on ourselves, to make 
us sick [...]. (Educator 3) 

[...] human beings really need very little to be happy, they 
need to be respected. That’s what this department lacks 
[...]. (Educator 10) 

[...] so, this inability for you to open your mind, to respect 
the other, to try to listen to the other, I think it prevents 
a lot. (Educator 11) 

[...] one thing that I think is negative in the department 
is this ‘quarrelling’. (Educator 12) 

[...] here you have people who don’t respect each other, 
put their wishes in front of the other anyway [...] unfor-
tunately I see that. (Educator 13)

[...] and disrespect, shouting, these things don’t help much 
[...]. (Educator 18)

Impositions at work as limiting factors for humanization, 
many times, without the occurrence of dialog, characterize a 
challenge to be conquered. Educators emphasized the lack 
of dialog, as observed in the following statements: 

[...] many times, I wasn’t invited to participate in certain 
conversations [...] there’s no dialog that favors human-
ization [...]. Imposition of ways of acting, imposition of 
conducts without dialog, without anything! Anyway, all 
this is certainly harmful. (Educator 5) 

[...] imposing guidelines, imposing orders without open-
ing to dialog. (Educator 8)

In the second category – “Work Organization” –, factors 
related to the work of the educator were mentioned, with 
emphasis on the workload, teaching activities, content of the 
tasks and pressures (challenges to achieve humanization), 
pointing to changes in style of life and illness. Characteriz-
ing the organization of the work of the Nursing educator 
as important, demonstrated by the following statements: 

[...] you have to be inserted in a lot of things [...]. (Edu-
cator 2) 

[...] I think that it can be a hindrance to the workload of 
the educator, because educators who have a very big 
workload, they ends up getting tired and start to have 
difficulties developing actions, and I think that this can 
make the work a little exhausting. (Educator 3) 

[...] the excess of activities, which ends up leading to 
anxiety, stress [...] which for me is the biggest obstacle 
today [...]. (Educator 7)

[...] I have no leisure. I don’t have this! [...]. (Educator 15) 

[...] pressures, they hinder productive work. Working under 
pressure is a very boring business and ends up wearing 
you out. (Educator 18)
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With regard to the content of the tasks developed by the 
educators as contributing to non-humanization at work, the 
following statements stand out:

[...] I think that sums up the work overload [...] we get over-
burden, run over the things we have to do [...]. (Educator 6) 

[...] and I have an excess of activities, a lot. Sometimes, I 
think that part of is my responsibility, because these are 
things I decided to take on [...]. (Educator 7)

[...] unfortunately I taught subjects that are not my do-
main, ‘but I had to do it’! It frustrated me a lot. (Educator 
14) 

�DISCUSSION

The sociodemographic and work profile of the partici-
pants revealed that the majority were young and married 
educators, with relative professional experience and a high 
number of extra-class activities, characterized, among them, 
as reading and correcting work outside working hours in 
the institution. These results are similar to those found in a 
number of studies(8–9), in which the predominance of female, 
married, and young Nursing educators was observed.

As for the length of experience as an educator, the find-
ings corroborate with what was identified in higher education 
Nursing workers in Chile(8), and in this latter, the findings were 
similar regarding the training time.

A study carried out with university educators in Minas 
Gerais(9) identified that university educators, who accumu-
lated functions in postgraduate activities, presented stress 
due to work overload, negatively contributing to mental 
health, corroborating the results of this research, in which 
the educators accumulated many administrative, teaching, 
research, and extension activities, concomitantly.

Likewise, the findings of the study carried out in a medical 
school in Amsterdam(10) ratify those of the research under 
analysis. The educators reported accumulating administra-
tive, educational, and research functions, which led to an 
overlap of roles. With regard to the administrative activities, 
these were identified, among the working conditions, as 
those that most negatively impact the educators’ health(11).

In this sense, a study carried out with university educators 
in the Republic of Cameroon(12) identified a high prevalence 
of the burnout syndrome among these educators, being 
significantly associated with precarious working conditions, 
dissatisfaction with the salary, feeling of strenuous work, 

conflicts with colleagues, and physical inactivity. There was 
also an association between the syndrome and fewer free 
weekends, less leisure time, and less time devoted to the 
family circle.

It is noteworthy that the work environment has a great 
influence on the well-being and performance of the faculty; 
therefore, adding work resources is more important than 
reducing work demands(10). However, it is worth considering 
that having more resources at work does not necessarily 
mean guaranteeing workers’ health.

By means of this research, it was observed that the activ-
ities of reading, studies, planning and correction of activities, 
among other activities, occur outside the institutional locus 
and after the regulated time for work, such as verified in 
other studies(13–14). Often, these conditions occur due to 
the demands of the work organization as well as the job 
development in spaces that do not contribute to workers’ 
health. Thus, aspects that contradict the organization of 
healthy and welcoming work spaces, which have a harm-
ful impact on the health and well-being of the worker, are 
considered in this study as conditions that can contribute 
to the non-humanization of the work of Nursing educators.

In the conceptual framework, the term “non-human-
ization”, mentioned by the participants in this research, is 
equivalent to the understanding of the word dehumaniza-
tion(2,4,15), based on humanized work as the one that matches 
the assumptions of PNH, reinforcing its elements and com-
mitments. Thus, what was contrary to humanization and its 
precepts was considered as dehumanization in this study.

In this study, dehumanization was linked to issues relat-
ed to tense and complicated relationships, present in the 
work context, encompassing lack of sharing and solidarity 
at work, contributing to work overload and to situations of 
disrespect for the workers inserted in this context, sometimes, 
with impositions on the educator without enabling dialog 
between peers.

With regard to these issues, a survey conducted with 
medical professors in Toronto(14) investigated the predictors 
for job satisfaction, showing that it is twice as high in edu-
cators who classified teamwork as very good or excellent, 
pointing out the importance of interpersonal relationships 
in the work context and in job satisfaction. 

Good interpersonal relationships were also mentioned 
in a survey carried out in Brazil(13) as a facilitator factor in the 
teaching work, allied to the identification with the profes-
sion, the professional pleasure coming from teaching, and 
the autonomy and flexibility for the development of their 
work activities. 
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In this research, it was also evidenced that the work of 
the Nursing educator develops in the midst of overload 
and excess of activities, demands, absence of dialog, and 
disrespectful attitudes, problems that do not contribute to 
a healthy relationship between workers.

The intensification of the teaching work – as well as the 
forms of educational management based on the perspective 
of productivity, which are widespread in the country, estab-
lishing goals to be achieved to reach resources, including 
financial ones – was also identified in a study that depicts the 
process of precarious teaching work and its consequences for 
the health of the workers and for the quality of education(1), 
results that corroborate those of the study under analysis. 
Similar findings to those pointed out by another study(13) 
highlighted the influence of the new configurations of the 
world of work for Nursing educators, which direct them to 
the need for versatility and multi-functionality in a work 
context, often precarious.

In view of the context presented by the participants of 
this study, who refer to the perception of non-humaniza-
tion at work, it is pertinent to bring up elements of work 
organization, considering it to be a central issue. The activity 
performed and the mediating conditions between the pre-
scribed and the real work, the processes and means used to 
carry out the activities, the demands and the misfortunes 
that need to be managed, put the health of this worker at 
risk, with reflexes that can be felt in the work process(16). 

Thus, an important reference to be incorporated in the 
reflection herein proposed concerns the organization of work 
that involves differences between the activity and the task. 
The first encompasses the way in which the processes are 
carried out, the human condition being essential for their 
execution; and the second involves the action itself to achieve 
a certain objective under established conditions, what is 
prescribed. Considering these definitions, it can be said that 
the teaching activity is imprescriptible; it’s not limited to that, 
as it requires the relationship of man with the environment, 
in a particular and cultural way. Therefore, in the teaching 
work, what is prescribed must be considered, the tools, 
rules – either explicit or not – and the work collectives(16). 

Thus, the organization of work has an impact on the 
mental health of these individuals, which is evident in the 
statements that mention the presence of wear, anxiety, 
and stress, as well as other aspects that contribute to the 
psychic demobilization of the worker. A research conducted 
in Poland(17) highlighted the occurrence of positive symp-
toms for burnout and decreased self-efficacy related to the 

negative assessment of factors in the workplace, with these 
organizational factors being related to participation in the 
decision-making process and team work. 

Given this understanding, it is necessary to mobilize 
efforts so that the organization of work provides better 
conditions, so that the individuals react according to what 
defines the organization of their personality, and can develop 
their work in a more appropriate, creative, and effective way, 
actively mobilizing them and providing better health and 
subjective experiences of pleasure(18). Regarding solidarity, 
it is highlighted that one of the values that guide the PNH is 
the establishment of solidary bonds(2). Therefore, the non-ex-
istence of this bond contradicts the ideals of humanization. 
It is understood that the attitudes of individualism hinder the 
realization of positive relationships and the establishment 
of humanization among workers(19).

Regarding the relational aspects widely mentioned by 
the educators, it was observed that these permeate the 
university space in general, not being the privilege of a 
department specifically.

It can be seen that the way the teaching work is orga-
nized in the studied institution seems to contradict those 
elements favorable to humanization, such as, for example, 
the possibility of the workers to use their subjectivity and 
potentiality at work(4), as the reports state that their opinions 
are not always respected. Such problems contradict the 
precepts of the PNH that value collective participation in 
the work management process, aiming to foster workers’ 
autonomy and protagonism(2).

Therefore, the importance of the individuals in this 
process is considered, contributing to their visibility in the 
collective and in the decision-making processes of their 
work, allowing their voice to echo in this social, cultural, 
and historical space. 

It is necessary to consider that, when the individuals work 
motivated, using their creativity and potential, their activities 
tend to generate much more adequate and efficient results, 
which allows a gain for the institution and for the workers 
themselves, with favorable repercussions, in the case of 
teaching, in the academic training of the student body.

Thus, it is essential to reflect on the hierarchical rela-
tionships that permeate the work of Nursing educators, 
considering that the new management models increasingly 
demand the active participation of the workers(4). However, 
often in daily life, the effective exercise of the condition of 
being a subject in the work process is impaired, evidenced 
by the little governance in relation to their work. 
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Regarding disrespect, it is considered that, in addition 
to being considered a violent occurrence, it erodes social 
relationships, going against the civility that is associated 
with respect for the rules of conviviality of members within 
an organized society(20).

In the context examined, disrespect occurs within the 
scope of relationships. Therefore, in the calculation of work 
organization, being manifested through imposing work, it 
contributes to the weakening of interpersonal relationships, 
in addition to configuring a posture that goes against Eth-
ics, and, above all, against the practices of good collective 
coexistence, hindering humanization at work. 

Thus, it was verified that several aspects –even the eth-
ical – compete for the perception of non-humanization in 
the Nursing teaching work, considering that the ethical 
attitude includes respect for the other and for the rights that 
the other possesses, constituting one of the commitments 
of the PNH, enabling the practice of active listening and 
transversalization of the relationships(2). 

Disrespect was considered by the educators as an im-
pediment to humanization at work, negatively impacting 
the work environment, and may even affect relationships 
and collaborate for acts of incivility(20) or for other unethical 
behaviors that impede protagonism, autonomy, valuing the 
worker, and, therefore, humanization. 

It is noteworthy that the absence of dialog mentioned 
by the educators contradicts the precepts of the PNH, con-
tributing to dehumanization at work, with lack of dialog 
being linked to the impositions and difficulties of sharing 
decisions, weakening the idea of collectivity in the group, 
and increasingly distancing humanization from this work 
environment. In this perspective, it is necessary to refer to 
the importance of the Expanded Clinic proposed in the PNH, 
which reinforces the construction of dialogical processes 
favorable to the interests, needs, and desires of the subjects 
who inhabit this relationship(2).

It was understood that the statements presented relate 
to relational factors, since work needs to be an organized, 
participatory and democratic collective space, in which work-
ing involves relating, above all, based on respect and dialog. 

Moving from the field of relationships, the participants 
stated the excessive workload, overload of activities and 
work pressures, which contribute to the educator’s wear 
and tear and prevent and/or limit humanization in this work.

Such data were also found in other studies(1,10–14), pointing 
to the need to restructure the organization of work so that 
it becomes more healthy, aiming to minimize the burden, 
the demand, and the pressure at work, and to encourage 

the effective participation of the educators in the decisions 
about their actions, respecting and dialoguing with all the 
participants involved in this process.

Thus, the participation of everyone in the humanization 
process is essential, since the ability to think constructive 
possibilities, to propose changes that transform reality, will 
depend on the human beings, subjects capable of trans-
forming work processes, equally transforming themselves 
in that process. 

�CONCLUSION

It was verified that elements of the work organization 
such as relational issues strongly permeated by vulnerability 
and fragility linked to the existence of disrespectful con-
ducts can converge, directly or indirectly, to dehumanization 
in teaching.

Regarding the perception of the educators, constituting 
challenges and impediments to the achievement of human-
ization in their work, it was identified that the intensification of 
work contributes to the understanding of non-humanization, 
going against the organization of healthy and welcoming 
work spaces, with harmful repercussions on the health and 
well-being of the worker. 

In the context studied, it was evidenced that the teaching 
work sometimes contradicts important precepts of human-
ization such as autonomy and protagonism of the subjects, 
democratization of work relations, worker participation, 
and presence of dialog, converging even to a disrespectful 
and unethical posture. So, how to decide something about 
someone excluded from the debate?

In fact, such issues do not contribute to a job that recovers 
and/or promotes the workers’ health, much less humanization 
at work, since their participation in this process as active 
subjects of this construction is important. 

As a contribution, the fact is pointed out that the educa-
tors have perceived the issues related to non-humanization 
in their work, which constitutes an important critical view 
for the worker’s health process; therefore, the search for 
humanization at work must constitute a continuous move-
ment, shared among all the workers and. therefore, it is a 
collective responsibility.

Thus, reflecting on the testimonies, converging to the 
referential landmarks of the National Policy for Humanization 
and Occupational Health as regards theoretical-political 
fields, in addition to contributing to the areas of knowledge, 
confirms the relevance of future research studies on human-
ization in the context of the health of the teaching worker.
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It is also believed in the relevance of expanding the dis-
cussion herein presented to other work contexts, expanding 
the reflection about the teaching work and the health of 
this essential worker in the training of future professional 
generations. 

It can also be considered that this research pointed con-
tributions to the practice from the possibility of providing 
subsidies, allowing referrals to reflect on interventions and 
changes in the daily work of the educators, aiming to favor 
the health and well-being of these workers, as well as to 
(re)think about the development of their work activities, 
consequently impacting on the quality of teaching. 

A limitation of the study was the significant number of 
educators in the process of professional qualification at the 
time of data collection, reducing the number of participants. 
However, the study fulfilled its objective and brought a dis-
cussion of humanization in the teaching practice, looking 
at the challenges faced to do so, revealing the possibility 
of modulating the National Humanization Policy for the 
educational context. 
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