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RESUMO

Objetivo: narrar a experiéncia do enfrentamento de uma longa crise econdémico-politica e a
vivéncia do processo da chegada da pandemia do coronavirus em um centro de satide espanhol.
Métodos: trata-se de estudo descritivo qualitativo com andlise etnogréfica, com coleta de dados
por entrevistas, observagao participante e registros em diario de campo. Resultados: aimersao
no contexto permitiu identificar dois eixos de dominio: “a crise, o trabalho na comunidade e
o territorio na Atengao Primaria”; “da inevitabilidade do ser enfermeiro no enfrentamento da
crise sanitaria” Consideracoes finais: a narrativa retrata a ético na pesquisa de campo, tensoes
e valores do trabalho da enfermagem em conjuntura de crise. A experiéncia dos enfermeiros
é trazida em narrativas de insatisfacdo e dificuldades, porém com a sustentagao de valores
relacionados a garantia da assisténcia aos usuarios e de cooperacdo e solidariedade na
organizacdo coletiva dos trabalhadores para enfrentamento da crise da COVID-19.
Descritores: Antropologia Cultural; Atengao Primaria a Saude; Enfermagem; Infec¢oes por
Coronavirus; Enfermagem em Satde Comunitaria.

ABSTRACT

Objective: to narrate the experience of facing a long economic and political crisis and the
experience of the arrival process of the coronavirus pandemic in a Spanish healthcare center.
Methods: this is a descriptive qualitative study with ethnographic analysis, with data collection
through interviews, participant observation and field diary records. Results: the immersion
in the context allowed us to identify two axes of domain: “The crisis, work in the community
and the territory in Primary Care”; “The inevitability of being a nurse in facing a health crisis”.
Final considerations: the narrative portrays the ethics in field research, tensions and values of
nursing work in crisis situations. Nurses’ experiences are presented in narratives of dissatisfaction
and difficulties, but with the support of values related to guaranteeing assistance to users and
cooperation and solidarity in the collective organization of workers to face the COVID-19 crisis.
Descriptors: Anthropology, Cultural; Primary Health Care; Nursing; Coronavirus Infections;
Community Health Nursing.

RESUMEN

Objetivo: narrar la experiencia de afrontar una larga crisis econdmico-politica y la experiencia
del proceso de llegada de la pandemia de coronavirus en un centro sanitario espafol. Métodos:
se trata de un estudio cualitativo descriptivo con andlisis etnografico, con recoleccion de datos
a través de entrevistas, observacion participante y registros de diario de campo. Resultados:
lainmersidn en el contexto permitié identificar dos ejes de dominio:“La crisis, el trabajo en la
comunidady el territorio en Atencién Primaria”; “De la inevitabilidad de ser enfermero ante la
crisis sanitaria”. Consideraciones finales: la narrativa retrata la ética en la investigacion de campo,
las tensiones y los valores del trabajo de enfermeria en situaciones de crisis. La experiencia de
las enfermeras se presenta en narrativas de insatisfaccion y dificultades, pero con el respaldo
de valores relacionados con garantizar la asistencia a los usuarios y la cooperacion y solidaridad
en la organizacién colectiva de los trabajadores para enfrentar la crisis del COVID-19.
Descriptores: Antropologia Cultural; Atencion Primaria de Salud; Enfermeria; Infecciones
por Coronavirus; Enfermeria en Salud Comunitaria.
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INTRODUCTION

The serious public health situation caused by the new coro-
navirus (COVID-19) has an initial milestone in the verification of
the increase in the number of severe pneumonias in China at
the end of 2019. Considering the rapid and high potential for
spread and the pressure on the responsiveness of health systems
to respond to severe cases, the World Health Organization has
declared a Public Health Emergency of International Importance.
Shortly thereafter, the body, on March 11, 2020, classified the
coronavirus 2019 disease as a pandemic®.

Although the problems related to COVID-19 in the Brazilian
national territory have imposed an extremely difficult setting, it is
considered important to rescue the experience of the beginning
of this health crisis with healthcare professionals from another
country to collaborate in the reflection on coping with Epidemic.
We return to the beginning of 2020, when one of the authors
was in field research in Europe, the epicenter of the disease at
the time, with Italy and Spain being its two main focuses. After
rereading and analyzing the collected data, the importance of
bringing this narrative of coping with COVID-19 in the country
where the research was developed was realized, Spain, in which
an attempt was also made to understand the experience of a
serious political-economic crisis that affected the European
continent from 2008 onwards.

The fundamental elements to understand the initial outcome
of the epidemic in European countries are related to the popula-
tion’s special vulnerability, mostly composed of elderly people,
with the presence of chronic comorbidities, corresponding in
Spain to 87.6% of deaths by COVID-19%, Allied to this profile,
during the period of stay, there was the health system’s inability to
respond, which, as in most countries, did not have the necessary
contribution for the volume of care given the rapid explosion in
the number of cases. The main health measures in Spain were
developed in the hospital environment, such as closure of Primary
Care centers and the displacement of professionals to campaign
hospitals®. Epidemics must be considered as a social fact, within
the broad context of social production and reproduction®. It is
not by chance that economic-political crises unfold into health
crises, with the epidemic being one of the sharpest faces of
contradictions in this mode of production. It can be said that the
COVID-19 pandemic has a deep relationship with the structural
crisis of the capitalist mode of production®and has direct impacts
of restrictions for users and healthcare professionals.

The demand for care is cumulatively added to the impacts
of budget cuts on health systems, which entail high emotional
distress and suffering for professionals. Nevertheless, the experi-
ence of workers'struggle for the defense of life in the trenches of
health systems, show the subjectivation of values and collective
organization to face the crisis. Amidst the chaos installed by the
pandemic in the world, and more specifically in the Spanish set-
ting, field research was carried out to address the impacts of long
economic-political crisis of capitalism on nursing professionals’
daily lives in Spanish Primary Care. It is from this perspective that
we are going to narrate nurses’ experiences of coping with the
crisis, and the experience of research at the beginning of the
most acute process of the COVID-19 epidemic in the country in
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question. Itis an ethnographic narrative from the imponderable
crossing of the COVID-19 epidemic in the research setting.

OBJECTIVE

To narrate the experience of facing a long economic and
political crisis and the experience of the arrival process of the
coronavirus pandemic in a Spanish healthcare center.

METHODS
Ethical aspects

The data presented are the product of data collection for
carrying out the sandwich doctoral thesis in progress at the
Universidade do Estado do Rio de Janeiro, Rio de Janeiro, Brazil
and at the Universidad de Alicante, Autonomous Community of
Valencia, Spain, with the objective is to understand the impacts of
the political economic crisis, between 2008 and 2019, on nurses’
work in primary care in Spain and Brazil. Data collection was being
carried out in Spain at the time the COVID-19 pandemic broke
out. Thus, this article brings the narrative of the experience of
one of the authors during data collection, based on participant
observation, interviews in Spanish health units and field diary
records, with the object of discussion being the experience fac-
ing the situations of crisis by professionals and the problems
experienced in Primary Care by the COVID-19 pandemic.

In compliance with all ethical precepts that govern research
with human beings, the research was submitted to the Institutional
Review Board of the Universidade do Estado do Rio de Janeiro in
Brazil, in accordance with Resolution 466/2012, of the Brazilian
National Health Council (Conselho Nacional de Satide)®©. More-
over, it was submitted to the Institutional Review Board of the
Universidad de Alicante in Spain in accordance with Organic Law
3/2018 of December 57, and with the provisions of Regulation
(EU) 2016/679 of the European Parliament and of the European
Council of 27 April 20169,

Study design

This is a qualitative, descriptive research, whose narrative
outline is based on the ethnographic method. The aim is to
identify subjective aspects related to the point of view, world-
view and relationships that individuals establish, revealing the
local culture of a group®. Nevertheless, considering the main
researcher’s doctoral study, the narrative seeks to understand
the experience, identity and systems and values that nurses, as
health workers in Primary Care, manifest to face crisis situations
in the concrete work context®'". Thus, on the one hand, it is a
challenge to relativize the researcher’s ethnocentrism, favoring
an empathic understanding of the group; but, on the other hand,
it is important to give a critical theoretical sense to the facts
observed and experienced by the studied collective?.

The ethnographic text can be obliterated by the impersonality
distanced from the object, moving away from the dialogic and
situational aspects of the context, personally experienced by the
researcher. Considering these assumptions and the crossing of
the pandemic for nurses and for the researcher, the narrative is
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also based on an interpretation related to “translation of our own
culture to others”"™,in a way to allow us to understand ourselves
in the process of interacting with the setting.

Study design

To guide this article, we used the Equator instrument called
Standards for Reporting Qualitative Research (SRQR)", which
defines a standard for qualitative research reports.

Methodological procedures

As data collection instruments, a field diary, participant ob-
servation and interview script were used, which are central to
understanding the experience of coping with the crisis, relating
it to the pandemic, based on the following questions: ;Cémo ha
afrontado usted los cambios generados por la crisis como enfermera
comunitaria? ;Qué recurso/s considera que ha/n podido contribuir
a afrontar la crisis en APS? ;Cémo ha contribuido? Furthermore,
we sought to recover the records of field diaries and memory of
personal experiences in the research, using the ethnographic
narrative as a strategy to understand being a nurse in Primary
Care, in the face of a serious health crisis and the experience of
field research.

Study setting

The setting was in the Valencian Community, located in Spain in
March 2020, in a Primary Care unit in the locality. The criterion for
choosing the setting was related to the social and demographic
characteristics of the territory, under the responsibility of the
Primary Care teams and through the proximity to the setting by
the authors’ previous contact, being the same chosen for data
collection in the doctoral stage in Spain.

Data source

The study initially had the participation of ten nurses and two
nursing assistants who accepted to participate in the interviews
and had been working for more than a year, constituting the
focus of the doctoral thesis in the health unit in question. At first,
follow-up was scheduled for three days with each professional,
throughout the full workday, using notes from the ethnographic
observations of work and the daily interaction between profes-
sionals contained in the field diary. However, it was possible to
monitor four nurses in the field, whose names were changed,
considering the interruption necessary in the face of the State
of Alarm decree through Royal Decree 463/2020 of March 14,
202019, for managing the health crisis caused by the coronavirus
in the territory and the suspension of teaching and research in
health units.

Data collection and organization

In addition to the informal conversations developed during
the follow-up period, four in-depth interviews and participant
observation were carried out, lasting about sixty-three hours in
total and written in thirty-six pages of notes and records in a field
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diary. Formal interviews were recorded, with an average time of
one hour for each interview. Then, they were transcribed and
participants were identified with fictitious names: Carlos, Pablo,
Paola and Claudia, chosen at random to preserve their identities.
Field diary notes served to complement the speeches. Additionally,
official reports from the Spanish Ministry of Health and journalistic
news published in the media of the main public information vehicle
in Spain (Spanish Television Network — STVN) were opportunely
used to contextualize the period and the speeches.

Data analysis

The results are presented in narrative format, through domain
analysis for data reflection. The objective of this type of analysis
is to identify cultural domains, which are categories of cultural
meanings!'”, related to the taxonomy of coping with the crisis in
the work process, which was thus already related to the primary
object of research of the project of doctorate degree. Also, reflective
autoethnographic content was used to assess and raise aware-
ness of intersubjective issues in the development of research®.

This text aims to carry out a first analysis regarding the period
of ethnographic data collection in Spain, seeking to shed light
on the contradictions, concerns and reflection as a researcher in
the context of a cultural experience different from work in health.
Immersion in the context of work allowed identifying two axes
of domain, which will be presented in the format of storytelling
about scenes, as a strategy to illustrate the ethnographic process:
“The crisis, work in the community and the territory in Primary
Care”;"The inevitability of being a nurse in facing a health crisis”.

RESULTS

Contextualization of the onset of the coronavirus pan-
demic in Spain

The news about the pandemic situation in Spain developed,
as well as in the rest of the world, in a gradual process with many
uncertainties through information about the path that transmis-
sion was taking, throughout the first months of 2020. Despite
the news of the increased proximity of the contagion to the
place where it was, field research activity was not presented as
arestriction for data collection at that time. Although entry into
the field was in no way hindered by its actors at the beginning
of March, events were drawing a scenario of growing tension on
the eve of the declaration of the State of Alarm®. On the second
day of March, the coronavirus pandemic scenario in Spain was a
warning, but without alarm: there were 119 confirmed cases in
the country, 15 in the Valencian Community, where the research
was carried out, according to official reports from the Ministry of
Spanish Health". The majority were imported cases, especially
from Italy, the first cases of local contagion had been reported
the week before in Sevilla and Madrid®.

The news requested tranquility, but with caution, to avoid
widespread panic in the fight against the pandemic®, consid-
ering the fear related to news from the Italian context®?, the
risk of overloading the system health care® and the respective
initial reactions of exhaustion of masks, alcohol gel and gloves in
pharmacies® and the fear of lack of supplies in the markets®.
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Locally, there was concern about the cancellation of the traditional
Valencian festival of Fallas. Would it be cancelled? And if canceled,
according to common sense'? in the locality and in informal con-
versations between professionals in the unit, it would represent
the severity of the pandemic situation in Spanish territory. It did
not take long for the news to come out on the Spanish Public
Television Network of the decision to suspend the event: “Las
Fallas de Valencia se aplazan por el coronavirus"@°, At this point,
widespread fear would already be inevitable, given the alarm
and the massive approach to the pandemic in the world’s media.
In Spain, at least 15% of the total number of infected people
in the country were healthcare professionals, consistent with the
situation of lack of personal protective equipment at the onset
of the epidemic®?. In this initial period, measures adopted by the
Spanish health authorities focused on epidemiological surveil-
lance and medical-hospital care, to the detriment of the role of
Primary Care®.The silent arrival of the pandemic in Spain met the
context of precariousness in the scope of Primary Care, already
weakened by the insufficient number of healthcare professionals,
diagnostic resources and personal protection equipment®. This
fact did not take long to demonstrate its profound impact on the
situation of the workforce, in terms of number of infected and
deceased professionals who worked on the front lines in Primary
Care®?) |t is about scenes from the days that preceded the first
declaration of the State of Alarm“® which seeks to narrate nurses'’
experiences regarding the beginning of this process.

“Decipher me or | will devour you”: the crisis, work in the
community and the territory in Primary Care

Between comings and goings along the way of home visits,
consultation breaks and conversations in the collective spaces of a
healthcare center, approximations to the cultural context of nurses’
work in Primary Care in Spain were established. The strangeness
of the literally foreign researcher’s presence in professionals’ daily
work was made relative as dialogue was informally established
through sharing general information about the culture of the
respective countries of origin. Distant realities, both in terms of
material conditions and in terms of the cultural context of work,
which; however, forged a relative integration into daily life of the
professional group through workers’ complacency towards the
researcher. Experiences related to the effects of political economic
crisis were reported in the immediate context of carrying out the
work process in the Primary Care service.

Occupying the position of team nurse in Primary Care for over
10 years, Pablo pointed out his adaptation strategies, consider-
ing the difficulties associated with the economic-political crisis
since 2009. From the drop in the quality of supplies used in care
until the decrease in the hiring of professionals for replacement
in the service's vacant posts, Pablo reported with dissatisfaction
the increase in the workload after the application of Spanish
fiscal austerity regime. In the dialogues established between
the researcher and nurses, individual strategies for adapting
professional practice were pointed out, seeking to mitigate the
risks to users’ health, and resilience and solidarity among health
workers were identified as the main resources for dealing with
political economic crisis:
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[we face the crisis] Trabajando mds de lo que ha podido. Y
sobretodo intentando que, que no le afectara el menos posible
a los pacientes. (Pablo)

Hay dependido del personal. Ha dependido de los que estdbamos.
Lo mismo que estdbamos antes, ese es los que estamos ahoral...]
No, no ha aumentado los recursos, ninguno. Ninguno, al revés:
menos. Menos sustituciones [...] te vas de vacaciones y no te
sustituyen, o sea, que ha habido menos. (Paola)

However, the new scenario of the COVID-19 health crisis was
approaching the work context at the time the research was
carried out at the healthcare center. Between the first and third
day in the field, the topic of the pandemic was still restricted to
informal dialogues among workers. In interactions and com-
munications between healthcare professionals, especially in
spaces of collective interaction (refectory, private balconies for
professionals), the exchange of information about what had been
discovered in relation to the “new” coronavirus’behavior and the
exchange of views on coping and the situation of the pandemic
in other countries.

It was the fourth day of fieldwork, March 6, 2020, when the
pandemic situation began to manifest itself in the healthcare
center. During home visits with Pablo, it was observed that us-
ers and family members expressed doubts and concerns about
the situation of the pandemic. The answer to the questions was
developed under the alert call to users. Nevertheless, it was
possible to see that the concrete data on the pandemic at the
local level were not clear to the primary care professionals at
that time. Even so, they maintained a posture of security and
tranquility in the transfer of the guidelines, even if they did not
have much information about the situation of epidemiological
surveillance in the territory.

The next day, it was possible to notice a conversation about
the pandemicin the nursing coordination room at the healthcare
center. Carlos and Pablo expressed concern about controlling the
coronavirus in the country, and there was little information about
the concrete situation of incidence of cases in the territory and
in the community. Doubts and anxieties were shared regarding
the protection of professionals in the unit and questions about
access and use of personal protective equipment were also pre-
sented at all times. Information related to mobility restrictions in
Italy and the rapid expansion of the pandemic in Spain, tripling
the cases reported in Madrid in just a few days, and government
measures to contain the transmission, could be followed by the
main national news reports®®,

Four days before the declaration of the State of Alarm®, a
follow-up of Claudia’s activities had been scheduled in the area
covered by the unit. In the meantime, it was possible to observe
contradictions in the approach to the territory. In Spain, territo-
rialization is manifested in the administrative delimitation of the
Basic Health Zone (BHZ), as a space for the location of Primary
Care services, however, with little expression of the community
character in guiding the work process of healthcare profession-
als. In this sense, in one of the interviews on the theme of the
economic-political crisis, there were references to the commitment
of community work in the face of the reduction of professionals
and accumulation of attributions and procedures internally in
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health units, which had been developing since the framework
of the political economic crisis:

[...] solo tengo dos manos, si queda el mismo nimero de
profesionales tendré que dejar de hacer algunos encargos para
hacer nuevos. Y es un riesgo, porque en la Primaria lo que dejaria
de hacer es la promocién y prevencion de la salud. (Carlos)

Throughout the research process, there were ambivalent
manifestations of professionals in relation to territorialization: on
the one hand, reports on the increase in the demand for care and
work overload, since in a given period, the enrollment was based
on a territorial basis only for the nurse, while for the physician of
the Primary Care team it was based on individual record (cupo):

Lo tenia yo pacientes de varios médicos, segun la organizacion [by
ascribed territories] [...] yo estaba organizando, los enfermeros
estamos organizados a la mejor por zonas geogrdficas del barrio y
ellos estaban organizados por cupos. Entonces ellos tenian gente
en muchas zonas, pero yo solo me dedicaba a una zona, a lo mejor
me correspondia esta zona que tenia gente de 6 médicos. (Pablo)

On the other hand, they highlighted the role of territorialization
as an important resource for community work and for analyzing
the cultural context in which people live:

[...]el dmbito comunitario es el dmbito de la Atencion Primaria de
Salud atender al individuo y adénde vive trabaja estudia, ;vale?
Pero tiene mucha mds implicacion de intervenir precisamente en
ese nivel, en el nivel comunitario, fuera del centro, fuera del propio
domicilio del paciente [...] es decir actuar en dmbitos que son
propios de la comunidad, que no son propios del centro sanitario
o del entorno individual del paciente. (Carlos)

Before the pandemic manifested itself in the scenario, this
concern was perceived in relation to the contradictions related
to community work. Before the outbreak of the pandemic at the
site, workers shared reflections on the contradictions related to
therole of the territory in Primary Care and in the (class) relation-
ships between professional categories within the organization
of work between nurses and physicians. On the other hand, the
relationship between work processes and the idea of health sur-
veillance based on understanding the dynamics of life of users
in the community was not palpable in the daily service, bringing
the following unanswered question: knowing the territory better
Could it contribute to better prevention and thus make them
feel more prepared to face the coronavirus situation in the area?

“Es lo que hay”: the inevitability of being a nurse in facing
a health crisis

The eighth day of research was scheduled to learn about the
impacts of the economic-political crisis on the work process of
one of the nurses, Claudia. In previous days, several reports on
impacts related to the availability of inputs, human resources and
demand for assistance had been collected. It was about observing
Claudia’s work in the daily schedule of appointments. However,
the day began with the news given to healthcare professionals
of suspension of their vacation and reorganization of activities
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at the healthcare center, as a result of the coronavirus pandemic:
cancellation of group activities and consultations carried out
only for priority ones, the rest being carried out by telephone
when possible. Between one nursing consultation and another,
conversations were established with Claudia, a nurse-midwife,
who made clear the tension about the pandemic situation. For
the researcher, at first, the dimension of the problem that she was
following in the unfolding of the health crisis situation on-site with
nurses in the health service was not perceived. Despite this, it was
possible to observe systematic reports of users’ concern, which
ranged from the shortage of supermarkets in some locations to
the insecurity related to the time of delivery. However, continu-
ity of care has developed steadily, with a strong appeal to the
relational aspect of work for welcoming and actively listening to
users’anxieties. It can be said that professionals’ high emotional
demand became evident through sharing her own anxieties with
the researcher between appointments. This requirement related
to concerns about the protection of their family, healthcare pro-
fessionals in general and the ethical choices that might have to
be made in the event of an overload of the hospital system for
care, resulting in a process of moral distress®:

[...] tengo que tomar una decisién yo, sobre lo que hacer, si
la [patient] expongo al riesgo en tener que irse en la préxima
semana u adelanto [hospital assessment of a condition that
would require hospitalization to perform the procedurel: ;y
ahora que hacer? Eso es un riesgo también. (Claudia)

The imponderables of the pandemic phenomenon became
more palpable, as possible cases of symptomatic users inside
the unit were perceived. Insecurity and uncertainty about what
to do and how to deal with the events, which related to the
little-known character of the coronavirus disease in the period,
became, unequivocally, the tone of the actions. Experiencing the
exact moment of the initial process of the serious health crisis, the
researcher can contextualize nurses’ narrative in relation to the
aspects that contributed to coping with the economic-political
crisis in action and the costs for workers:

[...]11o que ha salido para adelante durante la crisis, es el coraje
de los trabajadores. Aqui la crisis se ha superado, en el sistema
sanitario espanol, ha superado la crisis a base de los rifiones de
los trabajadores, asi de claro. (Claudia)

Los recursos [to cope with the crisis] ha sido sobretodo los huma-
nos. Los humanos y, aparte de los humanos, de los trabajadores
dela sanidade|...]. (Pablo)

In the process of advancing the health crisis, debates about
the impact of the pandemic in the country took place as the
news was received, at an accelerated speed through the work-
ers’ personal social media. Opinions about the possible events
that caused agglomerations and the delay in recognizing the
seriousness of the virus’ spread throughout the country were
brought to the scene in the dialogues. Moreover, it was pos-
sible to observe reflections in the interaction and conversations
between professionals in different spaces of the unit, especially
about working conditions and protection for health workers.
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Considering the news about contamination and deaths among
healthcare professionals, the theme of safety at work was at the
center of debates among nurses, directly dialoguing with previ-
ous reflections on the effects of the political economic crisis on
working conditions and care for users in the health system. In
the reports on the experience of coping with the crisis caused
by the budget constraint, the commitment to the maintenance
of care, mainly from the understanding of the expansion of
population’s health needs at this juncture, was presented as a
support value strongly subjectified in nurses’ work, even under
adverse conditions:

[...]1jintentando ayudar siempre! Todo lo que puedes y hasta
ddénde puedes, a cada persona. Cudndo llegas a un punto en que
no puedes hacermds [...] pues, sirealmente te das cuenta de que
no puedes hacer mds, pues la asumes, pero no te rindes. Es decir,
intentas ser profesional todos los dias, intentas ver realmente
la persona que tiene delante, cada vez que tienes una persona
delante, y intenta comprender qué cosas son las que necesita. Y
intentas aquellas que si, que puedes darle, bueno, que le puedes
ayudar, pues hacer dentro de las posibilidades y de los medios
que tienes. (Carlos)

On the other hand, the tension in the unit in relation to the
pandemic was widespread, implying a considerable change in
professionals’behaviors and attitudes, who were visibly concerned
and in exclusive attention to the necessary work adaptations. Direct
approaches, with direct questioning about the researcher’s safety,
had also taken place on the eve of the suspension of teaching and
research activities by the Spanish state. Self-reflection on data
collection in the field was also encouraged by the intercultural
dialogue with professionals: the (inevitable?) risk of the profes-
sion was established within a setting that would be research. To
what extent did taking on the possibility of opposing oneself in
the field, as a researcher, naturalize the risk of the occupational
risk of being a nurse?

Changes in the behavior of the professional group were
perceived as signs of discomfort with the investigation process,
in a setting of uncertainty and preparation to face the serious
unknown that was taking place. The context turned out to be an
ethical dilemma for the investigation. The difficulty in continuing
the stages of interviews seemed to be, in fact, drawing the impos-
sibility of continuing the research. Faced with this situation, the
recognized leadership among nurses was sought to share the
anguish and assessment of continuity of research in the health
crisis scenario, respecting the trusting relationships between the
researcher and the research subjects. In a conversation directed
at Carlos about the ethical question of the research, obstacles
were raised to pay attention to the researcher in this context,
despite the verbal expression of recognition of the importance
of research in the context of qualitative change in coping with
the crisis. The ambivalence identified and the changes presented
in the behavior of the professional group guided the decision to
discontinue data collection.

Aun ayer habldbamos sobre los efectos de 2008 sobre nuestro
trabajo, hoy estamos viviendo un nuevo escenario que se cambid,
es una crisis sanitaria y estds en el ojo del huracdn. (Carlos)
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DISCUSSION

Professional identity, understood as a set of moral, ethical and
social values and principles, part of the feeling of belonging to
the group and to a professional culture that, in nursing, is related
to planning and care values, synthesized in a social practice of
protection of life®*3", The difference between the Spanish and
Brazilian realities is immediately felt when following the daily
work and territory in Primary Care. Although the common axis
of action is professional identity and the purpose of care is
comprehensive health care and care for individuals, families and
communities (geographically located in a determined territory
and assigned to a team composed of physicians and nurses), the
material context and the symbolic universe related to nursing
work develops in different ways and adheres to daily life and to
the objective and intersubjective relationships produced in the
lived context.

The professional group cohesion was one of the most visible
elements in the observation carried out within the work context
of nurses in Primary Care in Spain. This manifestation presents
itself in the establishment of practice adaptation strategies to
support nursing care, based on the assumptions of professional
identity®?, mainly in the collective organization to face the dif-
ficulties in the services as health workers. In this sense, the group
presents a system of values related to the defense of healthcare
to users, especially through cooperation and solidarity among
workers to sustain assistance and in the struggle forimprovements
in material working conditions in the face of crisis situations.

We live in a difficult period for humanity, the pandemic rep-
resents a tragedy for humanity in the 21 century; however, we
cannot say that this tragedy was no longer announced®®. No,
precisely because we are experiencing a historical process of ex-
haustion of the socio-metabolic system of global capital that has
already demonstrated the activation of its structural limits since
the end of the last century®3%. In this perspective, it is the very
unstoppability and irrestrictability of the expansion of capitalist
accumulation®, which demonstrates its destructive aspect in the
living, working and health conditions of the working class and
in the very conditions of existence on the planet, considering its
devastating action of the natural environment with direct conse-
guences in the emergence of zoonotic epidemics®*34, Epidemic
processes are considered one of the most acute aspects of the
development of the capitalist accumulation process, demon-
strating the structural character of the crisis in capitalism and its
respective social determination of the health-disease process*3>.

In this key of understanding, the pandemic manifests the
conditions of denial of freedom and reductions in the subsistence
level of the working class, making explicit the class character of
the State®>*439 that, to the detriment of social rights, services and
healthcare professionals sufficient to meet users’ health needs,
it ends up manifesting“(...) la negacion institucionalizada y sacra-
mentada de los cuatro principios que hacen posible el buen viviry la
salud: la sustentabilidad, la soberania, la solidaridad y la seguridad
integral en los espacios y sujetos de la vida"®® Environmental de-
struction, chronic unemployment, restriction of freedom of broad
masses, especially among women, blacks, indigenous people
and immigrants®333%, generate disastrous consequences for the
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health of users who seek assistance from healthcare professionals
in public services scrapped by fiscal austerity®’®, They also suf-
fer from the limits of their performance in an attempt to provide
individual responses to the serious social problems that affect the
collective health of a growing contingent of the population®3839),
They observe with some perplexity the impact of COVID-19 on
the population already ill due to a process of precariousness of
life that precedes the pandemic*35*, Faced with the unfunded
health policy, the pandemic calls into question the ethical and
humanitarian dimension of the crisis.

It should be remembered that the crisis process has been
manifesting itself with vigor since 2008573849 “The ongoing crisis
is a capitalist crisis, albeit with health determinations”®®. The
way in which health services, especially public ones, were made
vulnerable to fight the pandemic is related to the dismantling of
public services and the expropriation of social rights - lack of per-
sonal protective equipment, shortage of beds, lack of healthcare
professionals - with greater impacts in peripheral countries“-42,
Although the historic Welfare State, rooted in the collective con-
sciousness and political agenda of the Spanish working class, has
favored the resistance of public health services, the system has
suffered severe blows of disintegration over the last 10 years®“.

The feeling of uncertainty in relation to the events crosses
the scene in Spain in a forceful way. For Primary Care nurses,
the experience of facing the political economic crisis is revealed
in an act during the field research: it is through “rifiones de los
trabajadores” that, even under visible tension, they organized
collectively to support themselves in the production of care and
self-protection, in the serious scenario of outbreak of the pandemic
in the area. It can be said that, in terms of work culture®'?, the
value of cooperation and solidarity among workers is palpable in
that context. The rapid and strong collective organization of the
group is noticeable in the concrete context, considering that, in
terms of class relations, the conditions of stability and the lower
incidence of hierarchization and social division of labor within
the category favor horizontal dialogue and relationships of class
solidarity among nursing professionals.

On the other hand, the contradictions associated with the
role of the territory in community work are perceived in coping
with COVID-19 with the population served by the teams. This
fact arouses reflection on professional practice in Brazilian Pri-
mary Care. Considering the specific context of social inequality
and the political situation in Brazil, the difficulty in dealing with
the problem takes on greater and proportionally more serious
contours in view of such precariousness in users' lives. Further-
more, for daily professional practice of nursing in Primary Care,
the question arises: to what extent is there time and material
conditions necessary to systematically monitor the context and
dynamics of users’community life?

In the case of the Brazilian reality, a Community Health Worker
(CHW) can decisively contribute to the work of monitoring and
popular education in the territory. But, given the accelerated
dismantling of the Unified Health System (SUS - Sistema Unico
de Saude) in the last 5 years, with a high loss of professionals in
teams®“?4, community guidance in Primary Care would be in the
background as observed in the Spanish context“>4, Neverthe-
less, the pandemic reveals the importance of the territory and
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community guidance in the organization of the work process in
Primary Care, especially for professional performance in the health
crisis. If the context of life and the dynamics of users’relationship
with their territory is not recognized by the teams, isolated clini-
cal practice is incapable of effectively coping with the pandemic
and promoting health. Therefore, it limits the power of action of
healthcare professionals to contain the community transmission
of COVID-19. This fact explains the difficulty in monitoring the
transmission dynamics and effectively controlling the pandemic
in the territories of communities, neighborhoods and villages.

Another issue pointed out and worthy of discussion was
the crisis narrated during the increase in cases and the time to
continue data collection and to stop the research, during the
first moments of the pandemic. To what extent is the initial as-
sessment of the researcher, nurse, related to the system of values
in nursing (“continue helping”) and to the context of precarious
work in the country of origin? However, it is still necessary to
ratify the relevance of the researcher’s permanent exercise of
self-reflection during data collection in participant observation.
The use of sensitivity was fundamental in the perception of par-
ticipants’emotional aspects involved in the concrete context of
field research. In this way, it is reinforced that the involvement of
the research subjects must be active, respecting trusting relation-
ships and always prioritizing participants’ autonomy, freedom,
and dignity. The intercultural dialogue involved in ethnographic
research allowed for self-reflection on professional practice and
field research in this context of health crisis.

“Es lo que hay" was an expression heard by one of nurses when
referring to the concrete context of their work process after the
2008 crisis. The use of this expression in the text is made in reference
to the precariousness of work and the support and defense of life,
supporting health care in the difficult moment of the COVID-19
pandemic within the limits of its own professional health. It is we
healthcare professionals, and nursing professionals in particular,
who are in the“eye of the hurricane” within the health system, in
frank disruption by successive political economic crises, seeking
to give our best to fight the pandemic, but living hard with their
overlapping and deepening impacts in the most serious health
crisis of the last century caused by COVID-19%3424347) Despite
the strength of values that support nurses'work in Primary Care
in different countries, it is necessary to fight for decent condi-
tions for nursing work through public systems that guarantee
the universal right to health for the population. In this way, the
repeal of austerity measures and a new project for life, health and
society should be the main focuses of struggle for society as a
whole, considering that they affect not only the responsiveness
of services to the increase in care demands, but they take away
human dignity and the value of life from the population.

Study limitations

The possible limitation is due to the fact that it was carried out
in a single setting, the observation time and linguistic differences.
Given the situation of the rapid onset of the pandemic and the
suspension of training and research activities during the period
by the Spanish government, it was not possible to proceed with
data collection within the units and expand the research to other
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scenarios in Spain. Nevertheless, it is understood that these are
notes that reflect the reality of the impact of crises on nursing
work at the time of the pandemic.

Contributions to nursing and public health

Itis understood that this study can contribute to the reflection
of research ethics in nursing and health, mainly to point out the
impacts of disruption of public health services and its conse-
quences in facing the serious global health crisis for nursing and
attention to the population’s health. It is believed to contribute
to strengthening community guidance in the work of nursing in
Primary Care, as well as strengthening the valuation of the category
through better working conditions and structured public health
services capable of coping with the population’s health needs.

FINAL CONSIDERATIONS

The process of expanding opportunities for research at the
international level brings challenges for the researcher in the
field of nursing that are independent of the local health situation
found, but they end up being expanded and can become real
problems when the context changes as quickly as in the case of
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the introduction from COVID-19 in Spain brought into this ethno-
graphic narrative. The experience of research in foreign territory
at the beginning of the COVID-19 pandemic resulted in ethical
dilemmas during data collection on the work process in primary
healthcare. Crises expose us as professionals to insecurity at work
due to the seriousness of work and population life precariousness.
However, it is important to highlight professional identity, values
and coping experience employed by nursing workers. Further-
more, it can be seen that the collective organization capacity
of workers and the bonds of solidarity and cooperation in the
class relationship is fundamental in facing the deepening of the
capitalist structural crisis. In this regard, the lesson to be learned
is global - either we move towards strengthening professionals’
working conditions, Primary Care and community guidance, or we
will be increasingly at the mercy of destructive waves governed
by the exclusionary relations of capitalism prevailing in the world.
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