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ABSTRACT
Objective: To measure the pleasure and suffering indicators at work and relate them to the 
socio-demographic and employment characteristics of the nursing staff in a hemodialysis 
center in southern Brazil. Method: Quantitative research, with 46 workers. We used a 
self-completed form with demographic and labor data and the Pleasure and Suffering 
Indicators at Work Scale (PSIWS). We conducted a bivariate and correlation descriptive 
analysis with significance levels of 5% using the Epi-Info® and PredictiveAnalytics 
Software programs. Results: Freedom of Speech was considered critical; other factors 
were evaluated as satisfactory. The results revealed a possible association between 
sociodemographic characteristics and work, and pleasure and suffering indicators. There 
was a correlation between the factors evaluated. Conclusion: Despite the satisfactory 
evaluation, suffering is present in the studied context, expressed mainly by a lack of 
Freedom of Speech, with the need for interventions to prevent injury to the health of 
workers.
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INTRODUCTION
Work occupies a position of centrality in the lives of 

individuals, thus constituting a fundamental operator in the 
construction of the subject. Thus, work activity is a con-
struction of meaning, the conquest of identity, continuity 
and historicizing of men(1).

In the same perspective, work activity can promote health 
with a pivotal role, or contribute to destabilization, lead-
ing the subject to imbalance, which reinforces the premise 
that work is never neutral with regards to workers' health(2).

This research is based on the theoretical framework of 
the psychodynamics of work, holding the dynamic rela-
tions between the labor organization and the employee's 
subjective processes as its object of study. In these relation-
ships, suffering plays a key role that articulates health and 
pathology at the same time. Health implies dealing with 
impositions and pressures at work that cause psychological 
instability, while pathology is related to failures in the ways 
of coping with suffering(3).

Thus, on the one hand, suffering operates as a mobilizer 
of investments in the transformation of reality, and the pos-
sibility of transforming reality, and on the other it gives 
pleasure to the worker. Thus, experiences of pleasure and 
suffering are dialectical and inherent in all work settings(2).

In this perspective, work can be a health promoter 
when creativity is used to transform a situation of suffer-
ing, which positively affects the worker's identity since it 
increases their resistance to the risk of mental and somatic 
destabilization(3).

Nursing workers often forget to take care of themselves 
and the space in which they work from worrying over 
watching other individuals for whom they care for, and 
this has had repercussions on them becoming ill due to the 
conditions they are exposed to and the unfavorable environ-
ments they are in for the development of their activities(4).

Within the different environments of nursing work, he-
modialysis service work stands out. This work has certain 
specificities, such as the development of activities next to 
patients in situations of chronic illness and the need of spe-
cific knowledge to monitor a procedure with high technical 
complexity(5).

The experience of the team for long periods with the 
same patients adds to this, which helps in building and es-
tablishing a relationship, but also arouses mixed feelings 
among workers, which on one hand, makes them feel rec-
ognized and valued from demonstrations of affection and 
caring, but on the other, they are limited in facing the caring 
needs, the family and financial problems of some patients, 
which constitute the main differentials in nursing work in 
this sector(6).

The proposition of this study is also justified in that, de-
spite the growing demand for dialysis services worldwide(7), 
there are few studies that focus on aspects related to the 
health of nursing staff in the context of their employment(6). 
Given the above, the subject of this research is the health 
of nursing staff working in hemodialysis units and more 
specifically, the pleasure and suffering indicators related to 

the work activities in this environment. The objective was 
to measure the pleasure and suffering indicators at work 
and relate them to the sociodemographic and work char-
acteristics of the nursing staff in a hemodialysis center in 
southern Brazil.

METHOD
This is a quantitative, cross-sectional study conducted 

in a hemodialysis center located in southern Brazil. This is 
a privatized intra-hospital service contracted to the Uni-
fied Health System (SUS), which provides treatment at two 
units (headquarters and subsidiary branch) to about 300 
patients on a regular hemodialysis program.

The population consisted of 51 nursing workers from 
the service (six nurses, 33 technicians and 12 nursing as-
sistants). The inclusion criteria were being a member of the 
nursing team for at least six months, and excluded those 
workers on vacation or any other type of absence from work 
during the data collection period from March to April 2011.

Workers who met the inclusion criteria were approached 
individually in the workplace, informed about the objec-
tives of the study and invited to participate. If they agreed, 
they were given the research form in a coded envelope, with 
guidance on how to fill it out. Participants could choose to 
respond or not respond about the instruments specific to 
their workplace. Of the 51 nursing workers, 46 participated 
in the study, and three were excluded; of these, one had 
less than six months of experience in service and two were 
removed for health treatment during the period of data col-
lection. The loss (4.1%, n=2) corresponded to forms that 
were returned incomplete.

The survey form contained information regarding de-
mographic information (gender, age, marital status and 
presence of children under six years of age), labor infor-
mation (function, work shifts, working time, the presence 
of another job, work related incidents, need of absence 
from work for health treatment in the last year and satis-
faction with current compensation) and the Pleasure and 
Suffering Indicators at Work Scale (PSIWS or EIPST 
in Portuguese). This is one of the four scales from the 
Labour and Risks of Illness (ITRA), a self-applicable 
instrument validated in Brazil(3), which evaluates some 
aspects of the interrelationship between work and the 
risk of illness(3).

The PSIWS consists of four factors: two evaluate ex-
periences of pleasure at work, and the other two evaluate 
experiences of suffering. Factors related to pleasure are: 
Freedom of Speech and Professional Fulfillment; and the 
factors that evaluate the suffering at work are: Professional 
Exhaustion and lack of recognition. The scale assesses the 
occurrence of experiences of pleasure-suffering indicators 
in the last six months of work, where 0 = never, 1 = once, 2 
= twice, 3 = three times, 4 = four times, 5 = five times and 6 
= six or more times.

We used the Epi-Info® version 6.04 program for data 
insertion, with independent double entering of the data. 
After the correction of errors and inconsistencies, the 
analysis was conducted in the SAWS Statistic® program 
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(PredictiveAnalytics Software) version 18.0 for Windows. 
We conducted a descriptive analysis of the variables, so that 
the qualitative data were described by absolute and relative 
frequency, while the quantitative data with normal distribu-
tion, mean and standard deviation.

In the PSIWS analysis, factors assessing pleasure such 
as Freedom of Speech (items 1-8) and Professional fulfill-
ment (items 9-17) were considered positive, therefore the 
specification, the qualification and how often they are ex-
perienced were classified into three different levels, with 
individual standard deviations, as follows: above 4 = more 
positive and satisfactory evaluation; between 3.9 and 2.1 
= moderate to critical evaluation; below 2.0 = rarely to 
serious evaluation. On the other hand, for factors assessing 
suffering at work, such as Professional Exhaustion (items 
18-24) and Lack of recognition (items 25-32), which are 
considered negative items, the analysis was performed at 
the following levels: above 4 = more negative and criti-
cal assessment; between 3.99 and 2.1 = moderate to criti-
cal evaluation; below 2.0 = less negative to satisfactory 
assessment.

Bivariate analyzes were performed after. We used the 
chi-square or Fisher's exact test with significance levels of 
5% for associations between the PSIWS variables and so-
ciodemographic and labor variables (categorical).

The correlation between the PSIWS factors were 
analyzed using the Spearman correlation coefficient. The 
strength of association as presented by the correlation 
coefficient can be classified according to the intensity of 

their correlation, ranging from +1 to -1, and is classified 
per the intensity as follows: r = 1 perfect correlation; 0.80 
< r <1 very high; 0.60 < r < 0.80 high; 0.40 < r < 0.60 
moderate; 0.20 < r < 0.40 low; 0 < r < 0.20 very low; r 
= 0 null(8). We evaluated the reliability of the factors by 
estimating the internal consistency through Cronbach's 
alpha coefficient.

The research followed ethical guidelines for research 
involving human beings established by Resolution 466/12 
of the National Health Council, and we obtained permis-
sion for performing the research from the Research Ethics 
Committee of the research institution, and the Presentation 
Certificate of Ethics Assessment (CAAE), under number 
0364.0.243.000-10. All participants read and signed two-
way copies of the Informed Consent.

RESULTS
There was a predominance of females among the re-

spondents (80.4%, n=37), with an average age of 39.9 
years (SD=10.02), nursing technicians (67.4%, n=31), 
with an average of 10.28 years performance in service 
(SD=6.64) and most did not have another job (73.9%, 
n=34). The largest share of workers (56.5%, n=26) said 
they were 75% satisfied with the current remuneration, 
had not suffered an accident at work (82.6%; n=38) and 
had not missed work for health reasons in the last year 
(67.4%; n=31).

Table 1 presents the descriptive statistics, classification 
and Cronbach's alpha of PSIWS factors.

Table 1 – Descriptive statistics, classification and Cronbach's alpha of PSIWS factors - Santa Maria, RS, Brazil, 2011.

Factor Average Standard Deviation Classification Cronbach’s Alpha

Pleasure
Freedom of Speech 3.95 1.10 Critical 0.79

Professional Fulfillment 4.84 0.79 Satisfactory 0.82

Professional Exhaustion 1.89 1.22 Satisfactory 0.86

Suffering Lack of Recognition 1.06 0.94 Satisfactory 0.82
Note: (N=46).

The Freedom of Speech factor was assessed as critical 
for the hemodialysis service workers (μ= 3.95, SD= 1.10). 
The other factors were considered satisfactory. All PSIWS 
factors showed adequate internal consistency.

Freedom of Speech is the experience of freedom to 
think, organize and talk about work. Items with more nega-
tive evaluation which contributed to the critical evaluation 
of factors were: trust among coworkers (μ = 3.26, SD = 1.482) 
and freedom to express my opinions in the workplace (μ = 3.67, 
SD = 1.851). The items evaluated more positively were: free-
dom to negotiate what you need with leadership (μ = 4.72, SD = 
1.64) and solidarity among coworkers (μ = 4.15, SD = 1.534).

We verified that employees who worked the night shift 
more critically evaluated Freedom of Speech (p=0.005). We 
did not identify other statistically significant associations 
among the variables of interest (p>0.05).

Professional Fulfillment is defined as the experience of 
professional gratification, pride and identification with the 
work being done. This factor showed satisfactory assessment 
for eight of the nine items that comprise it, with I feel pride 
in what I do (μ= 5.72, SD= 0.544) and professional fulfillment 
(μ= 5.26, SD= 0.905) being the main contributors to the 
experiences of pleasure. The item of recognition was assessed 
as critical (μ= 3.65, SD= 1.73). There was no significant 
association between professional fulfillment factor and the 
sociodemographic and labor variables (p>0.05).

Professional Exhaustion is reflected by the experience 
of frustration, insecurity, helplessness, exhaustion and stress 
at work. The workers surveyed showed no emotional ex-
haustion, as the evaluation factor was satisfactory. When 
solely analyzing themselves, there was a more positive and 
satisfactory assessment considering the items: fear (μ= 1.24, 
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SD= 1.523) and uncertainty (μ= 1.26, SD=1.512). The ex-
periences of stress (μ= 2.65, SD= 1.595), overload (μ= 2.61, 
SD= 1.832) and emotional exhaustion (μ= 2.50, SD= 1.786) 
were considered critical to moderate, as evaluated by the 
research participants.

Among the labor variables, we identified a significant 
association between remuneration satisfaction and the fac-
tor of professional exhaustion. The workers who were the 
least satisfied with their compensation held a more critical 
evaluation factor (p=0.028). The remaining variables did not 
show a significant difference between groups (p>0.05).

The lack of recognition can be translated by the experi-
ence of injustice, indignation and devaluation in not being 
recognized for accomplished work. All items making up 
this factor achieved satisfactory evaluation. The items dis-
crimination (μ= 0.35, SD= 0.822) and disqualification (μ= 
0.50, SD= 0.913) showed more positive assessment, mean-
ing that these items were not experiences of frequent suf-
fering in the investigated employment context.

With regard to labor variables, we found that employees 
who worked 6-12 years in service (p=0.01) and those who 
had another job (p=0.033) had a more negative assessment 
regarding the lack of recognition.

Table 2 shows the Spearman correlation coefficients be-
tween the PSIWS variables.

Table 2 – The Spearman correlation coefficients between the 
variables of PSIWS - Santa Maria, RS, Brazil, 2011.

FS PF PE lR
Freedom of speech (FS) 1
Professional Fulfillment (PF) 0.67** 1
Professional Exhaustion (PE) -0.07 -0.43** 1
Lack of Professional Recognition (lR) -0.30* -0.43** 0.39** 1

* Significant correlation at the level of p ≤ 0.05; ** Correlation significant at the level 
of p ≤ 0.01.
 Note: (N = 46).

Freedom of speech showed high positive correlation 
with professional fulfillment and low negative correlation 
with the lack of recognition. Professional fulfillment showed 
moderate negative correlation with professional exhaustion 
and lack of recognition. Professional exhaustion showed low 
positive correlation with the lack of recognition.

DISCUSSION
The first factor that evaluates the experiences of pleasure 

(Freedom of Speech) was considered critical by the work-
ers surveyed in this study, a result that is similar to that 
found with the nursing staff who worked in Intensive Care 
Units (ICU) of a large public hospital(9). A survey of nurses 
working in the ICU of a private hospital(10) identified more 
positive results, since the population investigated evaluated 
the factor as satisfactory.

A study conducted in Germany(7) found that workers in 
hemodialysis centers rated their influence and the degree of 
freedom to be significantly lower, compared to those who 
worked in hospitals.

A lack of trust among colleagues was also identified in 
a previous study(9), together with the lack of freedom to 

express opinions in the workplace are indicators that may 
affect experiences of pleasure in the investigated scenario.

Research conducted with the nursing staff of a dialysis 
unit identified the presence animosities, competitive atti-
tudes and relationship problems among some workers(11), 
which confirms the results shown in this study as to the 
involvement of experiences of pleasure at work in regards 
to the lack of trust among coworkers.

It is believed that the freedom to express opinions in 
the workplace, considered critical by the nursing workers 
surveyed, may also be limited by the fact that the work is 
predominantly carried out in collective rooms with patients 
who undergo the treatment. Therefore, expressing certain 
opinions in hemodialysis rooms can go against professional 
ethics, or even expose patients to uncomfortable situations.

On the other hand, one must consider that Freedom of 
Speech is manifested through speech and action, from the 
reality experienced in everyday work, and are fundamental 
aspects in the organization of work, which are reflected in 
the experiences of pleasure and empowerment of workers(3).

In this study, we identified pleasure in the cooperation 
among colleagues in the factor of Freedom of Speech. This 
result was also shown in a survey of nursing technicians of a 
public emergency hospital, in which participants attributed 
their pleasure in work from unity among team members and 
mutual collaboration in activities(12).

Likewise, a study with nursing staff who worked in a 
French ICU(13) revealed a significant association between 
higher social support from colleagues most likely to re-
port a good current state of health, which can reinforce the 
positive impact of good interpersonal relationships among 
members of the nursing staff on the health of workers.

Regarding the association of this factor with the vari-
ables of interest in the researched service, Freedom of 
Speech was more critically assessed by workers who worked 
the night shift. This finding converges with an account of 
the nurses who worked the night shift at a teaching hospi-
tal, who often mentioned the existence of an apparent dis-
regard of the night shift worker’s problems by management. 
This situation caused feelings of discontent and devaluation 
in the nurses on the understanding that their complaints 
were not important(14).

Despite their particularites, day and night work periods 
maintain the same commitments and goals, which are to offer 
qualified care(15). However, the night shift of the nursing staff 
may find it difficult to participate in discussions about the 
organization of work, which typically occur during the day.

This result, which may be related to the fact that the 
administrative structure of the investigated service works 
during business hours, needs intervention, since the needs 
and unmet expectations of the nursing team members can 
negatively reflect on the care provided(16) and on workers' 
health.

In this sense, international study confirms the need of 
health institutions to facilitate organizational structures 
that minimize the possible negative effects of labor activity 
on the health of workers; not only from the perspective of 
occupational health, but also considering patient safety(13).
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The lack of Freedom of Speech for nursing staff, as evi-
denced in this study, should be considered as a cautionary 
situation that requires intervention, because in addition to 
compromising pleasure experienced at work, it can also re-
sult in additional suffering and increasing the possibility of 
illness for workers.

The second factor of professional fulfillment that evalu-
ates the experiences of pleasure at work was considered 
satisfactory with a positive result by the participants of this 
study, compared to the critical evaluation factor evidenced 
by ICU workers(9-10). This comparative is similar to the re-
sults of a study conducted in Turkey(17), in which nurses 
working in dialysis centers had higher professional fulfill-
ment compared to other hospital units, such as intensive 
care.

In a Brazilian study of nursing staff who work in public 
emergency units, most participants reported being satis-
fied with their work. In the same study, workers satisfied 
with the work had significantly better assessment of their 
own health(18), which refers to the relevance of considering 
subjective aspects such as job satisfaction and professional 
fulfillment in relation to the health of workers.

The results showed that the participants in this study 
had pleasure at work for the indicators of professional 
accomplishment and pride in their work. In this sense, a 
qualitative study(6) found that identifying with work is man-
ifested by liking what they are doing, the recognition, and 
the possibility of helping the patient through differentiated 
care, were pleasing experiences reported by nursing workers 
of a hemodialysis center.

Another study(5) reported that the members of the nurs-
ing staff know that their work has fundamental importance 
for maintaining the lives of patients and they can see it in 
the clinical improvement of patients after the completion 
of the hemodialysis treatment at the end of their work shift. 
According to the authors, materialization of the result of 
their work is a differential in the context of their work that 
gives pride, professional fulfillment, personal gratification, 
well-being and satisfaction to the nursing staff.

The item of recognition was the only indicator of plea-
sure critically evaluated by nursing workers in the pro-
fessional fulfillment factor. This review converges with 
the results found in another study(10), and suggests that 
this experience is still below the desired level for nursing 
workers(16).

Similarly, there is convergence with the theoretical 
background of the psychodynamics of work, which clarifies 
that, although it is part of the expectations of all workers, 
satisfactory recognition is hardly ever granted(1).

The results point to a work context in which the nurs-
ing staff of the dialysis service experienced pleasure from 
professional fulfillment. It is believed that this experience 
should be encouraged, as it constitutes an essential element 
for maintaining the psychic balance of the employee.

With regard to the factors of suffering, participants sat-
isfactorily evaluated professional exhaustion; this evaluation 
was more positive and diverges with the results reported by 
nurses surveyed in other studies(9-10).

Although psychosocial risk was the least mentioned 
occurrence of a study conducted in a hemodialysis center, 
some workers said their work produces mental suffering. 
Suffering was attributed to working in a closed environ-
ment, along with depressed patients and the tension gener-
ated by the responsibility of taking care of human lives(11). 
This description refers to the possibility of professional ex-
haustion of nursing staff in dialysis services, which was not 
observed in this study.

Regarding the association between the Professional Ex-
haustion factor and satisfaction with pay variable, we iden-
tified that the workers least satisfied with their pay had a 
more negative factor rating.

In this sense, research carried out in a general hospital 
where the salaries of nursing staff were considered low and 
may have related to the presence of double employment in 
order to supplement their low monthly income. According 
to the authors, these conditions trigger suffering and lead to 
the likelihood of worker overload(19), which can also result in 
Professional Exhaustion, as evidenced in this study.

The above association is also present in the results of 
an investigation(16) at a public hospital in Rio de Janeiro, 
pointing to salary and work overload as significant aspects 
with regard to job dissatisfaction of the members of the 
nursing team.

As in Brazil, low wages and the insecurity of nursing 
employment contracts also occur in European countries(20) 
and Asia(21). International studies(20-21) show that low pay 
and little job security may be associated with overload of 
nursing workers, job dissatisfaction and intention to leave 
the job.

The second factor that evaluates suffering is the lack of 
recognition, and all of its items were evaluated satisfactorily 
by the participants, which may indicate that the suffering 
experience from the lack of recognition were not frequent 
in the dialysis service studied.

This result can be considered positive when considering 
the findings of a study of a private hospital’s nursing staff, 
where recognition of the work done was the most influen-
tial factor in job satisfaction, regardless of the professional 
category(19).

Despite the positive results regarding the lack of recog-
nition, appreciation and recognition of nursing work need 
to be maintained and constantly stimulated in the studied 
service, as well as in all other nursing work scenarios.

In analyzing the association factor with the variables of 
interest, we found that workers who had worked 6-12 years 
in the service showed a more negative assessment regarding 
the lack of recognition. Although confounding factors were 
not assessed in this study, we suggest the possibility that 
after the initial years of adjustment to working in hemodi-
alysis, nursing workers might encounter a lack of recogni-
tion; a suffering experience that seems to be transformed 
over the years of working in the service, as team members 
with over 13 years of experience had a satisfactory assess-
ment in this factor.

Regarding the presence of other jobs, workers with dual 
employment more critically evaluated professional recogni-
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tion compared to those who worked only in hemodialysis 
services. The work in hospitals involves the organization of 
services into shifts and duties, which allows for the presence 
of double jobs and long working hours; common practices 
as a way to supplement income, and may contribute to the 
excessive work overload of professional health work(22).

In this sense, it is reiterated that if there were satisfac-
tory working conditions and fair pay compensation for 
workers in the health area, there would not be the need 
to maintain other various employment relationships and 
thereby the consequent overwork would be eliminated(23).

A study of nursing professionals in a public emergency 
unit identified the number of employment contracts as a risk 
factor for the impairment of satisfaction with sleep and rest 
of the participants(24). This requires attention from workers 
and managers as this is one of the factors that can compro-
mise the quality of nursing care.

Thus, the association observed in this study refers to the 
fact that professional recognition is also connected to the 
issue of compensation. Although this variable does not have 
statistical significance in this factor, the presence of another 
job indirectly entails the need to supplement their income, 
and also lends to the possibility of workers suffering from 
lack of recognition.

In addition, the need for supplementary income through 
another employment due to low salaries of nursing can in-
crease the risks to workers' health, making it necessary to 
also investigate other consequences, such as those related to 
the care process(25).

It is evident from the above reasons and from general 
evaluation that a lack of recognition occurred discreetly 
in the nursing work of this hemodialysis service, but we 
must consider that this suffering existed and was more pro-
nounced among workers who had worked for 6-12 years in 
service and had another job.

With respect to correlations between pleasure and suf-
fering factors, we noticed an inverse correlation between 
professional fulfillment and professional exhaustion. A 
study of nursing staff in Finland, Norway and Sweden 
found that most participants were satisfied with their pro-
fession, but workers with higher workload had lower pro-
fessional fulfillment and the intention to leave their job(26).

The authors(27) state that the workload and the limited 
time for rest compromise the mental health of nursing 
workers and can lead to personal problems, difficulty in in-
terpersonal relations and a decrease in the performance of 
professional activities.

Regarding this, research conducted with the nursing 
staff of a medical unit identified that the workload was one 
of the determining factors for the occurrence of occupa-
tional accidents involving biological exposure(28).

Professional exhaustion has important repercussions 
that can influence new situations of suffering and compro-
mise other areas of worker's lives, including experiences of 
pleasure at work such as professional fulfillment.

The experiences of pleasure through Professional Ful-
fillment and Freedom of Speech were highly correlated in 
this study. This result reinforces that the subjective aspects 

related to the working activity in health services need to 
be considered, as they have influence on the quality of the 
environment and the work itself(12). Thus, the stimulus to 
the experiences of pleasure, especially through recognition 
and freedom of speech can have a positive impact, not only 
on the health of workers, but also the quality of the work.

From this perspective, it can be inferred that the experi-
ences of pleasure at work relate to and enable other feelings 
of well-being, which can provide additional satisfaction to 
the worker and consequently, health protection.

The suffering factors of professional exhaustion and lack 
of recognition at work were negatively correlated with the 
pleasure of Professional Fulfillment. By analyzing these 
correlations, it is necessary to consider that the hospital 
environment is configured as an arduous and unhealthy 
workplace, with high occupational hazards(22), which refers 
to the suffering experience and possibility of professional 
exhaustion of workers.

A study of the factors attributed by nursing profession-
als to absence from work identified elements such as the 
burden on workers, inadequate resources, lack of incentive 
for professional development and qualification, poor sala-
ries and excessive working hours. According to the authors, 
these elements contribute to the dissatisfaction of health 
professionals in front of non-recognition of their effort, the 
lack of appreciation and exposure to inappropriate working 
conditions(29).

Similar aspects were described in an Iranian study, 
which identified the workload and the physical and mental 
exhaustion of nurses as factors of frustration and motivation 
for leaving the profession. In the same study, recognition 
was considered as a facilitator in nursing work(30).

The results shown in this study confirm that suffering 
can be enhanced when there is a lack of recognition of the 
effort invested to get the job done. Thus, recognition con-
stitutes a central element for professional development and 
establishment of the psychological integrity of the worker, 
enabling the attribution of meaning to the suffering expe-
rienced and thus its conversion into pleasure(3). Therefore, it 
identifies the convergence of the results with the theoretical 
framework of psychodynamic work, to the extent that plea-
sure and suffering make up a single construct(3).

The methodological limitations of this study are related 
to the size of the study population and the fact that the 
study was performed in a single dialysis service. These as-
pects need to be reassessed in new research to enable the 
realization of further analysis or to compare the results al-
ready found.

CONCLUSION
The nursing staff of the researched dialysis service con-

sidered the factors of freedom of speech critical, while pro-
fessional fulfillment, professional exhaustion and lack of 
recognition were evaluated satisfactorily. Thus, the pleasure 
related to work activity stood out in the context of the work 
investigated.

Regarding the association between indicators of plea-
sure and suffering to socio-demographic and employment 
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RESUMO
Objetivo: Mensurar os indicadores de prazer e sofrimento no trabalho e relacioná-los com as características sociodemográficas e laborais 
dos trabalhadores de enfermagem de um serviço de hemodiálise do sul do Brasil. Método: Pesquisa quantitativa, com 46 trabalhadores. 
Utilizou-se um formulário autopreenchível com dados sociodemográficos e laborais e a Escala de Indicadores de Prazer e Sofrimento no 
Trabalho. Realizou-se a análise descritiva, bivariada e correlacional, com níveis de significância de 5%, utilizando-se os programas Epi-
info® e PredictiveAnalytics Software. Resultados: A liberdade de expressão foi considerada crítica; os demais fatores foram avaliados 
satisfatoriamente. Evidenciou-se possível associação entre as características sociodemográficas e laborais e os indicadores de prazer e 
sofrimento. Houve correlação entre os fatores avaliados. Conclusão: Apesar da avaliação satisfatória, o sofrimento está presente no 
contexto pesquisado, manifestado principalmente pela falta de liberdade de expressão, havendo a necessidade de intervenções a fim de 
evitar prejuízo à saúde dos trabalhadores.

DESCRITORES
Enfermagem; Diálise Renal; Esgotamento Profissional; Saúde do Trabalhador; Satisfação no Trabalho; Princípio do Prazer-Desprazer.

RESUMEn
Objetivo: Medir los indicadores de placer y sufrimiento en el trabajo y relacionarlos con las características sociodemográficas y laborales 
de los trabajadores de enfermería de un servicio de hemodiálisis del sur de Brasil. Método: Investigación cuantitativa, con 46 trabajadores. 
Se utilizó un formulario autorrellenable con datos sociodemográficos y laborales y la Escala de Indicadores de Placer y Sufrimiento en el 
Trabajo. Se llevó a cabo el análisis descriptivo, bivariado y correlacional, con niveles de significación del 5%, utilizándose los programas 
Epi-info® y PredictiveAnalytics Software. Resultados: La libertad de expresión fue considerada crítica: los demás factores fueron 
evaluados satisfactoriamente. Se evidenció posible la asociación entre las características sociodemográficas y laborales y los indicadores 
de placer y sufrimiento. Hubo correlación entre los factores evaluados. Conclusión: Pese a la evaluación satisfactoria, el sufrimiento está 
presente en el marco investigado, especialmente manifiesto por la falta de libertad de expresión, habiendo la necesidad de intervenciones 
a fin de evitar perjuicio a la salud de los trabajadores.

DESCRIPTORES
Enfermería; Diálisis Renal; Agotamiento Profesional; Salud Laboral; Satisfacción en el Trabajo; Principio de Dolor-Placer.
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