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ABSTRACT

Objectives: to assess the risks of pathogenic suffering related to the experience of nursing workers
in the operating room of a university hospital. Methods: cross-sectional, quantitative study,
carried outfrom 11/2017 to 01/2018 in a university hospital in the South of Brazil. The sample was
composed by 159 nursing workers of the units of a surgical center, that answered to the Scale of
Evaluation of Pathogenic Suffering at Work. Data was submitted to statistical analysis. Results:
the workers present low risk of pathogenic suffering related to the experiences at work, being
the results of its factors: Uselessness (1.47+0.761) - low risk; Indignity (2.372+1.035) - medium
risk; and Disqualification (1.74+0.903) - low risk. Conclusions: the evaluation of Pathogenic
Suffering at Work Scale was positive, predominating low risk for pathogenic suffering of surgical
center workers related to professional experiences, because they feel useful, valued and are not
indignant about their work, feelings that reflect on the quality of care provided.

Descriptors: Work; Surgical Center; Nursing Team; Psychic Suffering; Perioperative Nursing.

RESUMO

Objetivos: avaliar os riscos de sofrimento patogénico relacionados com a vivéncia de
trabalhadores de enfermagem no centro cirdrgico de um hospital universitario. Métodos:
estudo transversal, quantitativo, realizado de 11/2017 a 01/2018 em hospital universitario
do Sul do Brasil. A amostra foi formada por 159 trabalhadores de enfermagem das unidades
de um centro cirdrgico, que responderam a Escala de Avaliagdo de Sofrimento Patogénico
no Trabalho. Dados foram submetidos a andlise estatistica. Resultados: os trabalhadores
apresentam baixo risco de sofrimento patogénico relacionado com as vivéncias no trabalho,
sendo os resultados dos seus fatores: Inutilidade (1,47+0,761) - risco baixo; Indignidade
(2,372+1,035) - risco médio; e Desqualificagao (1,74+0,903) - risco baixo. Conclusdes: a
avaliacao da Escala de Sofrimento Patogénico no Trabalho foi positiva, predominando baixo
risco para sofrimento patogénico dos trabalhadores de centro cirdrgico relacionado com as
vivéncias profissionais, pois sentem-se Uteis, valorizados e nao estdo indignados com seu
trabalho, sentimentos que refletem na qualidade da assisténcia prestada.

Descritores: Trabalho; Centro Cirurgico; Equipe de Enfermagem; Sofrimento Psiquico;
Enfermagem Perioperatdria.

RESUMEN

Objetivos: evaluar los riesgos de sufrimiento patogénico relacionados a la experiencia de
trabajadores de enfermeria en centro quirdrgico de un hospital universitario. Métodos:
estudio transversal, cuantitativo, realizado de 11/2017 a 01/2018 en hospital universitario
del Sur de Brasil. Muestreo formado por 159 trabajadores de enfermeria de las unidades de
un centro quirdrgico, que respondieron a la Escala de Evaluacion de Sufrimiento Patogénico
en el Trabajo. Datos sometidos al analisis estadistico. Resultados: trabajadores presentan
bajo riesgo de sufrimiento patogénico relacionado a las experiencias en el trabajo, siendo
los resultados de sus factores: Inutilidad (1,47+0,761) - riesgo bajo; Indignidad (2,372+1,035)
- riesgo mediano; y Descalificacion (1,74+0,903) - riesgo bajo. Conclusiones: evaluacion
de la Escala de Sofriemiento en el Trabajo fue positiva, predominando bajo riesgo para
sufrimiento patogénico de los trabajadores del centro quirtrgico relacionado a las experiencias
profesionales, pues se sienten Uutiles, valorizados y no estan indignados con su trabajo,
sentimientos que reflejan en la calidad de la asistencia prestada.

Descriptores: Trabajo; Centro Quirtrgico; Equipo de Enfermeria; Sufrimiento Psiquico;
Enfermeria Perioperatoria.
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INTRODUCTION

In the hospital context, the Surgical Center (SC) is considered
a complex and restricted area, where elective, where elective
surgical procedures are performed, emergency and urgent surgi-
cal, aimed at the immediate post-anesthetic and postoperative
recovery of patients™.

The work process in SC aims at the global assistance of patients
who undergo anesthetic and surgical procedures. Nursing corre-
sponds to most of the multi-professional team of SC, considering
the surgical block, post-anesthesia recovery unit and materials and
sterilization center, needing to be trained and qualified to actin
different situations that may arise due to the various procedures
increasingly complex and technological advances®.

Thus, the nursing team’s performance is relevant important,
since it involves from the preparation of materials and necessary
equipment - including the specificities of each surgery and patient
for the surgical procedure - to ensure individualized assistance,
with specific care and, often, high complexity™, to the perform-
ing aseptic techniques, preparation of the operating room where
the surgical procedures are performed, surgical instrumentation,
related actions to the patient, bureaucratic and management
actions of the work teams® with the purpose of a curative and
individualized care™, both in the trans-operative and in their
anesthetic recovery.

When performing professional activities, the worker experi-
ences satisfaction with his work and sometimes not. Being well
in your workplace is a paramount need, because satisfaction is
linked to the individual’s well-being in all aspects of his/her life,
which directly affects the worker’s health, quality of life and care
provided®.

In this sense, the working environment can be characterized by
experiences that are considered prenunciating of suffering, such
as the division of tasks, protocols, routines and rhythms of work.
And itis the possibilities of intervention of these experiences that
can transform the work activities in satisfactory®.

Professional satisfaction and lack of recognition are considered
important variables associated with interest in work and personal
fulfillment of individuals. Although it is possible to prevent or
reduce exposure to psychosocial risks, health professionals are
often exposed to illness and injury when performing their duties
due to inadequate working conditions and biosecurity measures,
which can affect the quality of their attention to work®.

For a favorable working environment, it is necessary to identify
the risks of pathogenic suffering experienced at work, in addition
to emphasizing flexibility of choices, autonomy of individuals
and exchange relationships. These situations allow workers to
experience creative suffering and the pleasure of having good
experiences at work, managing to adjust reality to their needs.
On the other hand, periods of greater repression lead to the use
of defenses and pathogenic suffering, because suffering is now
avoided and not spoken of.

Pathogenic suffering has worsened, due to the changes in
world, which led to the degradation of intersubjective relations
and the disarticulation of work collectives, and arises because of
the impossibility of adaptation, negotiation and creation in the
context of the organization of work, that is, when the margins of
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freedom in the transformation and desire of subjects, manage-
ment and improvement of the organization of work have already
been used and exhausted. They are signs of individualism and
the resulting degradation of cooperation, recognition and con-
viviality are marks of the worsening of this pathogenic suffering.
It occurs when the individual is unable to continue his activities
or when he uses resources of denial or emotional euphemism
due to the work process and is evidenced by feelings of useless-
ness, indignation and disqualification related to experiences in
the work environment®.

In the scientific literature, workers’ mental health issues have
been considered an emerging occupational problem®; according
to the International Labor Organization (ILO), the suffering gener-
ated at work is identified as a set of phenomena that presents
itself in the body and affects it, putting at risk its health?. The
consequences are underperformance, low self-esteem, high
turnover and absenteeism of professionals and violence in the
workplace. The unsatisfactory result of the work brings frustration,
insecurity, professional devaluation, mental exhaustion, which
translates into pathogenic suffering®.

Nursing is a profession that faces several situations that can
generate suffering, mainly among professionals who provide direct
assistance to clients in critical situations®. This also occurs with
those who work with patients submitted to surgical procedures,
who, besides the support to the other members of the surgical
team, need permanent qualification, being their activities linked
to the excess of activities, insufficient human resources, lack of
equipment or materials necessary to the assistance given to the
surgical patient, which over the years leads to physical, emotional
and social wear and tear®.

Faced with the different work situations in a surgical center,
existing conflicts, experiences that professionals experience
during their work activities and how much this influences the
health of workers®, the potentiality of the Pathogenic Suffering
at Work Scale (PSWS) in identifying the risks of pathogenic suf-
fering to which surgical center workers are exposed during the
working day is perceived. In face of the complex area that is the
SC together with the necessity to understand the iliness of the
nursing professionals and the deficit of studies about the risks
to which the professionals of the area are exposed, the present
study is justified. Therefore, based on the mapping of suffering
indicators that precede physical and psychosocial damages,
the present study aims to collaborate for the formation of new
ideas of intervention and/or to adapt the functions of support
to the worker’s health, for the promotion of occupational health
and safety.

From this perspective, the following question arises: Do surgical
center workers present a risk of work-related pathogenic suffer-
ing? Are feelings of uselessness, indignity and disqualification
present in the experience of nursing workers in a surgical center
of a university hospital?

OBJECTIVES
To assess the risks of pathogenic suffering related to the

experience of nursing workers in the operating room of a uni-
versity hospital.
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METHODS
Ethical aspects

To ensure the ethical issues involved in conducting this research,
the project was sent to/approved by the Research Ethics Com-
mittee of the Clinical Hospital of Porto Alegre and the Research
Committee of the Nursing School of the Federal University of Rio
Grande do Sul (COMPESQ/EE). This study is part of an umbrella
project entitled “The Work and Risks of Adoption in Nursing Work-
ers of the Surgical Center of a University Hospital” The study met
the national and international guidelines for research involving
human beings, Resolution No. 466/121'%,

All participants in the study were invited, and those who agreed
to participate signed the Free and Informed Consent Term and
answered the instrument individually.

Design, time and location of the study

This is a cross-sectional study, with a quantitative approach,
carried out in the units of the Surgical Center (SC) of a university
hospital, located in the capital of the state of Rio Grande do Sul.

The surgical center researched consists of: Outpatient Surgical
Center (OSCQ), Surgical Block Unit (SBU), Post-Anesthetic Recovery
Unit (PARU) and Material and Sterilization Center (MSC)™.

The data collection was carried out from November 2017 to
January 2018, through the application of a research instrument
by a previously trained team, at which time the participants were
invited and informed individually about the objectives of the study.

Population and sample; inclusion and exclusion criteria

The population of the study was formed by 350 workers of the
nursing team of the units of the surgical center of the institution.
Forthe sample, a possible statistical calculation was made to detect
a difference in effect size greater or equal to 0.25, considering a
power of 80% and level of significance of 0.05. Therefore, it was
constituted of 159 nursing workers that were invited in arandom way.

Itincluded nurses, technicians and auxiliary nurses who worked in
the morning, afternoon, intermediate, night and sixth shift (weekend),
of both sexes and with employment relationship with the institution.
They were excluded the workers of the units of the surgical center
that were distant, in vacations, leave-health or special, that did not
accept to participate of the study or presented less than six months
of time of service in the current position during the collection of data
(itis justified the necessity of at least six months of work in the sector,
for the knowledge of the process of work in the area).

Study protocol

The instrument used was the Pathogenic Suffering at Work
Scale, which is composed of 28 items, and comprises three
factors: Unnecessity, Indignity and Disqualification in the work
environment. The items of each factor were scored using a Likert
type scale of 5 points: 1 = Never, 2 = rarely, 3 = sometimes, 4 =
frequently, 5 = always. PSWS consists of positive and negative
items thus, pathogenic suffering is identified when there are
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negative experiences and no positive experiences®. The study
protocol also includes questions regarding gender, age, educa-
tion, marital status, position, type of contract, length of service
in the institution, periodic medical examination and time away
from work; and questions regarding physical activity, smoking,
work shift and sleep were added.

PSWS scores and its factors were dichotomized in three groups:
high, moderate and low risk. The higher the average, the lower
the feeling of pleasure, being the average above 3.8 a negative
evaluation; the average between 2.3 and 3.7, moderate evalua-
tion; and the average 1 to 2.2, evaluation for low risk, considered
a positive evaluation®,

The global score of the scale is obtained through the follow-
ing criteria: it is considered high when two factors present high
risks or one is high and the other medium; the global risk will be
medium when the three factors are evaluated as medium risk, two
factors are medium and one is low, or when one factor is evalu-
ated as high risk and the other are low; and, finally, the global risk
will be considered low when the three factors are so evaluated
or two factors are evaluated as low risk and one as medium®.

The invited participants received the instrument in hand, at
which time the objectives were presented and the doubts about
the research were clarified. The instrument was collected through
an agreement between the parties; thus, it was possible for the
worker to respond to PSWS in his/her break or outside his/her
work day, in the way he/she felt most comfortable.

Analysis of results and statistics

The data was organized and double typed in Excel” spreadsheet
and then analyzed by the Statistic” Predictive Analytics Software,
version 22.0 for Windows. The descriptive analysis was performed
using simple and relative frequencies for categorical variables;
and of central tendency (mean or median) and measures of dis-
persion (standard deviation and quartiles) for continuous ones.
In order to evaluate the internal consistency of the scale used,
Cronbach’s alpha was calculated.

The continuous variables were described by means of mean
and standard deviation or median and interquartile range; and
the categorical ones, by absolute and relative frequencies. In order
to test the normality of the sample, the Kolmogorov-Smirnov test
was used; and to compare proportions between groups, the Pear-
son’s chi-square test (polytomic variables), chi-square with Yates’s
correction (dichotomous variables with an expected frequency
higher than 5) or Fisher’s exact test (dichotomous variables with a
frequency lower than 5 in at least 25% of the cases). Associations
with continuous variables occurred by Pearson’s correlation coef-
ficients. Characteristics that had values of p < 0.20 were included
in multiple linear regression analysis (one for each factor) and in
the identification of the variables that influenced the scale factors.
For this analysis, values of p < 0.05 were considered significant®.

RESULTS
Most SC workers were female, 131 (81.9%), with an average

age of 46.7 years (SD = 8.9); 94 married (58.7%); and most of
the workers were nursing technicians, 100 (62.9%). Among the
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graduates, 35 (21.9%) had specialization. The average time of
service in the institution was 14 years and 11 months (+10.4).

The sector that had the highest participation in the survey was
SBU, with 48 (30.2%) participants, followed by OSC, with 47 (29.6%);
MSC, with 36 (22.6%); and PARU, with 28 (17.6%) participants.

Regarding the work shift, 55 (34.3%), professionals worked at
night; 48 (30%), in the afternoon; 45 (28.3%), in the morning; and
12 (7.5%), in the intermediate shift or only on weekends. Regarding
health problems, 71 (44.4%) reported one or two health problem:s,
148 (93.1%) had periodic institutional medical exams in the last
year, and 94 (59.1%) had no days off work, all in relation to the 12
months prior to the study. Regarding life habits, 93 (58.5%) reported
performing some physical activity, 145 (91.2%) denied smoking,
108 (67.9%) reported having a good night's sleep, and 101 (63.1%)
reported sleeping from six to eight hours daily.

The application of PSWS allowed to raise the risks of pathogenic
suffering in the work of the nursing team of a surgical center, through
the factors Uselessness, Indignity and Disqualification, and their
Cronbach’s alphas were 0.819,0.847, 0.876, respectively. The general
evaluation of the PSWS scale was considered of low global risk since
two factors were considered with low risk and one with medium risk.

Table 1 shows the means of the PSWS items, according to their
factors, answered by the study participants, considering that the
higher the mean, the higher the risk of pathogenic suffering.

The Uselessness Factor was considered low risk (mean
1.49+0.76), evaluated as low risk by 143 (93.5%) participants,
and 10 (6.5%) considered average risk for work-related pathogenic
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suffering. The highest scores werel feel unmotivated to perform
my tasks (1.94+0.90), and my work is devalued by the organization
(1.92+0.91) - even though the scores are higher, the risk is low.
The items my work is meaningless (1.11+£0.38) and my tasks are
trivial (1.11+0.48), with lower averages, are items that offer less
risk for pathogenic suffering.

Regarding the second factor of the scale, the Indignity was
the only factor considered as the average risk of pathogenic
suffering related to the professional experience of workers in
the surgical center studied (average 2.372+1.03), being that 90
(58.1%) of the participants evaluated this factor as low risk; 62
(40%) as medium risk; and 3 (1.9%) participants considered the
indignity as high risk for pathogenic suffering at work. The items
with higher scores were my work is stressful (3.11+1.02) and my
work is tiring (3.08+1.07), offering medium risk to the workers,
and these items presented the highest averages of the scale.

And the lowest scores were [ stay in this job for lack of op-
portunity in the labor market (1.13+£0.48) and my work causes me
dissatisfaction (1.42+0.74), offering low risk.

Regarding the Disqualification factor (average 1.74+0.90), the
risk was considered low for 126 (80.3%) participants, 29 (18.5%)
evaluated as medium risk and 2 (1.3%) as high risk. The items
with the highest score were I lack the freedom to say what I think
about my work (2.27+1.06) and it is difficult to coexist with my col-
leagues (1.84+0.83), and the lowest mean was for the work | do
is disqualified by the manager (1.42+0.73) and my manager treats
my work with indifference (1.50+0.80).

Table 1 - Mean and standard deviation of the items on the Pathogenic Suffering at Work Scale, answered by workers in the surgical center units of a

university hospital, Porto Alegre, Rio Grande do Sul, Brazil, 2018 (N=159)

Factor Items Mean sD Risk
Uselessness
My work is devalued by the organization 1.92 0.91 Low
| feel useless in my work 1.72 1.10 Low
| consider my tasks insignificant 1.34 0.68 Low
| feel unproductive in my work 1.41 0.8 Low
Identification with my tasks is non-existent 1.45 0.8 Low
| feel unmotivated to perform my tasks 1.94 0.90 Low
My work is irrelevant for development 135 0.81 Low
My work is meaningless 1.1 0.38 Low
My tasks are trivial. 1.18 0.48 Low
Indignity
My work is tiring 3.08 1.07 Average
My work is exhausting 3.1 1.02 Average
My work frustrates me 1.76 0.95 Low
My work overloads me 2.89 1.00 Average
My work discourages me 1.83 0.92 Low
Submitting my work to political decisions is a source of revolt 2.61 1.27 Average
My work makes me suffer 1.63 0.85 Low
The submission of my boss to superior orders causes me revolt 1.89 1.01 Low
| stay in this job for lack of opportunity in the labor market 113 0.48 Low
My work causes me dissatisfaction 1.42 0.74 Low
Disqualification
My colleagues devalue my work 1.79 0.91 Low
I lack the freedom to say what | think about my work 2.27 1.06 Low
My colleagues are indifferent to me 1.60 0.74 Low
| am excluded from planning my own tasks 1.70 0.93 Low
My manager treats my work with indifference 1.50 0.80 Low
It is difficult to coexist with my colleagues 1.84 0.83 Low
The work | do is disqualified by the manager 1.42 0.73 Low
I lack the freedom to dialogue with my leadership 1.81 1.07 Low
There is mistrust in the relationship between manager and subordinate 1.79 1.05 Low

Note: SD - Standard Deviation.
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Table 2 - Risk of the Uselessness, Indignity and Disqualification Factor in the surgical center units of a university hospital, Porto Alegre, Rio Grande do

Sul, Brazil, 2018 (N=159)

Factor SBU *% (n) 0SC**% (n) MSC#***% (n) PARU**#*%*0p (n) Total p
Uselessness 0.477
Low risk 91.5 (43) 95.7 (44) 96.9 (31) 89.3 (23) 93.5(143)
Average risk 8.5 (4) 43(2) 3.1(1) 10.7 (3) 6.5(10)
High risk 0 0 0 0
Indignity 0.397
Low risk 50 (23) 65.2 (30) 54.3(19) 64.3 (18) 58.1 (90)
Average risk 47.8 (22) 32.6 (15) 42.9(15) 7.1(2) 18.5 (29)
High risk 2.2 (1) 2.2(1) 29(1) 0 1.9(3)
Disqualification 0.228
Low risk 75.0 (36) 80.0 (36) 77.8 (28) 92.9 (26) 80.3 (126)
Average risk 25.0(12) 20.0(9) 16.7 (6) 7.1(2) 18.5(29)
High risk 0 0 5.6(2) 0 1.3(2)

Note: *Surgical Block Unit; ** Outpatient Surgical Center; *** Materials and Sterilization Center; **** Post-Anesthetic Recovery Unit.

After verifying the risk of pathogenic suffering through the
results of the PSWS responses, Table 2 presents the analysis of
the data according to the factors Uselessness, Indignity and
Disqualification, in the different areas studied.

According toTable 2, the PSWS revealed that most of the factors
obtained low risk, with this positive result in the sectors evaluated,
which represents low risk of work-related pathogenic suffering.

As for the Uselessness factor, 143 (93.5%) of the participants
answered the items of PSWS as low risk, and ten (6.5%) of these
answered the items with values for medium risk, in the different
sectors studied.

In the Indignity factor, there were scores for medium and
high risk. The medium risk was higher at SBU, with 22 (47.8%)
participants, followed by OSC, with 15 (32.6%), and MSC, with 15
(42.9%) participants. The high risk was assessed at SBU by one
(2.2%) participant, followed by OSC, with one (2.2%), and MSC,
with one (2.9%) participant, which represents a state of alert /
limit situation for psychosocial risks at work.

In the Disqualification factor, low risk predominated in 126
(80.3%) of the participants in the studied sectors. However, this
factor obtained values for average risk in 29 (18.5%) participants,
and the SBU, with the largest number of professionals, totaled 12
(25%); and, in the high risk, the MSC, with 2 (5.6%) participants.

In addition to the working context of the different areas,
other diverse characteristics may or may not contribute to the
emergence of work-related pathogenic suffering.

Comparisons were made regarding multiple linear regression
analysis (n = 142) of the socio-demographic and occupational
groups in PSWS, which presented values of p < 0.20.

In the statistical analysis of the Uselessness Factor, the following
were used: age, position/category, number of health problems,
last medical exam and work leave. In this analysis, there was no
significance between such data. Comparisons of scale factors
between categories of socio-demographic and labor variables
were also performed, and no statistically significant association
between the Uselessness Factor and the other socio-demographic
variables was verified.

In the regression analysis for the Indignity factor, the follow-
ing were used: work shift, age, work time, work leave, being the
leave (p < 0.013) significant for this factor. In the analysis, it was
found that, in relation to the work group, the average comparison

between shifts was lower than the other groups (p = 0.041), the
score was lower in professionals who were working in a period of
up to five years (p = 0.026), and the highest score in the scale was
in professionals with more than three health problems (p =0.01).
For the Disqualification factor, we used: work shift, number
of health problems, time off work, last medical exam, sleeping
well - verifying the difference between the groups. It was found
that the group that had more than three health problems also
had a mean on the scale when compared to the other groups.
The same happened with those who were away from work (p =
0.033), so that this data was not significant for this factor.

DISCUSSION

In the studied sample, the female sex predominated (81.9%),
that, for tradition and culture, always contributed for this feminiza-
tion of the health, reinforcing that the nursing is still a predominant
feminine profession. However, there is the increasing presence
(18.2%) of men, reaffirming the emergence of a new trend, that
of the masculinization in the category™".

The average age of nursing workers was 46.7 years (+8.9), age
that is within the stage of professional maturation, between 36
and 50 years, being considered stage of the peak of professional
recognition; and represents 40% of nursing professionals in Bra-
zil"9, Regarding the length of service in the institution, the sample
averaged 14 years and 11 months (+10.4), which highlights the
broad experience and professional background of this sample
in the same work environment",

In view of the results of the PSWS scale, the items of the Useless-
ness Factor presented low risk, being a positive result for the factor.
Despite the low risk, some ten (6.5%) professionals considered
it as medium risk, being 4 (8.5%) in SBU and 3 (10.7%) in PARU,
a limit situation for psychosocial risks at work, which demands
interventions in the short and medium term.

Feelings of uselessness, when performing a work, mean that it
has no meaning for the professional or is relevant and meaningful
only for the institution®. Thus, the results reveal that professionals
in general feel useful; even though SCis characterized as a dynamic
sector, with constant technological advances and with patients
at risk of death, professionals feel valued in the performance of
their work and in the activities they perform.
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Sometimes the work at the SC can cause dissatisfaction in the
workers, due to its organizational characteristics, such as lack of
employees, work overload, inappropriate communication,among
others. All of this has the possibility of generating pathogenic
suffering and causing psychosocial risks in the worker due to
stress, anxiety, nervousness and tension®, reasons that can lead
the worker to physical, psychic, emotional suffering and illness.

At SC, the work of nursing is specialized and performed by a
team, in which each professional performs a specific task. In these
sectors, the dynamics of the care is directed to objective actions,
whose intervention, generally, is of technical nature, aiming at
the recovery of the patient’s health®, even in the MSC, whose
action of the care is indirect.

This dynamic context can sometimes lead the worker to over-
load, one of the characteristics of the PSWXS Indignity factor. This
factor presented average risk for items that questioned whether
the work was tiring, exhausting, overloading the professional,
and whether the act of submitting the work to political decisions
was a source of revolt. This item is related to feelings of injustice,
discouragement, dissatisfaction and weariness with the work®.
The SBU, OSC, MSC sectors presented a professional in each sector,
with high risk, exposing that they are subject to unpredictability
and the constant need for planning and organization of actions,
within their work environment. Allied to these conditions are
the lack of adequate material and equipment, lack of human
resources, the existing conflicts between teams‘?, can generate
fatigue and overload in professionals. The high and medium risks
represent a state of alert for the psychosocial risks at work, being
necessary to review attitudes and interventions in the short and
long term for pathogenic suffering at work.

There is consensus that work, especially SC, in unfavorable
situations causes harm and exposes the worker to occupational
diseases, dissatisfaction at work and restrictions on quality of life.
The inadequacies of work are related to the processes of illness, with
the possibility of temporarily or definitively limiting the worker’s
life, restricting their social participation and, consequently, their
quality of life, and may cause them to withdraw from work"3.

Another feeling that can lead the worker to pathogenic suf-
fering is professional disqualification. Being the last factor of the
scale, Disqualification presented low risk in most of its items, which
makes this result positive for the work of the professionals in SC,
however the average risk was highlighted in 29 participants in
the different sectors of the scale application, being that MSC was
the only sector in which two workers presented high risk".This
can represent a state of alert/situation limit being configured as
psychosocial risk at work, being likely to generate pathogenic
suffering in workers. Measures can be proposed for intervention
in the short and long term, favoring the professional to remain
healthy. This factor is related to feelings of non-acceptance and/
or admiration for colleagues and managers, lack of freedom to
express what the worker thinks and feels in relation to their work®,

The MSC is an essential unit in the hospital scenario, being
responsible for the reception, expurgation, cleaning, decon-
tamination, preparation, sterilization, storage and distribution
of the materials used by several sectors in the organizational
structure. The work executed in the MSC becomes repetitive
and requires attention of those who carry it out; thus, there is
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difficulty in maintaining, in the sector, stimulated professionals
and in synchrony with the tasks to be accomplished,

Interpersonal relationships may be affected by poor com-
munication, present in hierarchical management models; work
overload and demand for readiness for assignments. These
aspects contribute to the possibility of conflicting relations".
Nursing, inserted in the current capital model, whose focus is
based on polyvalence, flexibility, results and the demand for
high levels of performance, has a strong tendency not to value
the contribution of the worker, impacting his health and often
generating suffering®. And, when this worker is prevented from
exercising his or her creative capacity, he or she experiences failure,
with possible impairment of his or her health, manifestation of
pathologies - psychic and/or somatic - characterizing suffering
as pathogenic!,

This study showed a global result of the scale as low risk of
pathogenic suffering; already in another study with health workers
in the context of SAMU (Mobile Emergency Care Service), the results
of the research indicate that approximately 60% of the servers
have medium risks, and 29%, low risks for pathogenic suffering.
In this work context, professionals evaluate that pathogenic suf-
fering refers to emotional exhaustion, expressed by respondents
in the submission of work to political decisions, fatigue and wear
and tear due to excess overtime and physical effort in care. The
researchers conclude that society’s recognition of the service
provided by SAMU seems to protect them from the pathology
of mental exhaustion, the feeling of injustice, discouragement,
dissatisfaction and wear and tear with the work!'*\.

Based on the analyses, we tried to correlate the scale factors
and the socio-demographic characteristics. The correlation
between the Indignity factor and the distance (p < 0.013) was
significant for this factor, showing that it is necessary to know
the real reasons for the distance and that discussions about the
work are fundamental so that feelings of indignation can be
reduced and clarified in order to qualify the work. Nursing is in
greater number in terms of human resources within hospitals
and is one of those responsible for providing direct care to the
sick, participating in their rehabilitation®. In addition, the pace
of work, the pressure for results and the deficit in the number of
employees for the demands required can damage the physical
and psychological integrity of professionals, leading them to
leave the job®.

The team’s conviviality in the work environment can become
tense, confrontational, and influence the estrangements, but,
differently, it also has the possibility of establishing affection
and care, where the freedom of expression can contribute to a
harmonious conviviality, allowing a cooperative work between
the group, which will lead to the team's recognition. When there
is recognition of the importance of the mobilization carried out
by the workers to perform the task, the work can be pleasant
and healthy. However, when the worker’s contribution is not
recognized, it enters the dimension of pathological suffering
and sickness"”.

The study points out that there is a certain lack of knowledge
about the relationship of the work process with health and ill-
ness issues, which can be justified by unpreparedness or lack
of information about occupational risks, to which workers are
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susceptible - for example, work at night, which can generate
physiological changes!'®. Another example is the work overload
of nursing workers, which becomes a barrier in decision making
that impacts the institution. This is because, due to the lack of
time in the daily practice of the nursing staff, the direct assistance
to the patient ends up having priority over the initiatives and
projects of organizational change"®, negatively impacting the
worker’s health condition and further favoring the increase in
demands and work overload; consequently, the quality of life
related to work is affected'®.

One of the items that generates discomfort in workers is
performance evaluations. The performance of professionals is
evaluated in the assistance provided, an item that can generate
injustices and disappointment. The individualized evaluation
contributes to the competition among the workers, to the point
of ending up damaging the activities, because if the evaluation
is not as good as that of the colleagues, the worker thinks that
he/she can lose his bonuses - vetoing desires of transference or
advance to which he/she would be entitled - and/or be fired®??.

The lack of recognition goes through quality in work; it is
a central concept for the resignification of suffering, enabling
the transformation of the organization of work, which can be
translated by the experience of injustice, indignation and de-
valuation for the non-recognition of work done. However, for
there to be recognition, it is necessary for the worker to make
public the activity he is carrying out, which implies risk, because
by showing what one is doing, one also reveals what one is not
doing, generating suffering®". Pleasure experiences are related
to the meaning that the individual attributes to his work, to the
conditions provided by the organization and to the freedom of
use of operational strategies by the worker®.

Study limitations

As itis a quantitative instrument, the need for a greater deep-
ening and understanding of the risks of pathogenic suffering
through interviews or intervention with smaller groups of surgical
center workers is a limitation of this study.

Given the context of the area studied, its constant techno-
logical advances and exposure of professionals to psychosocial
risks, further studies are suggested that combine innovations in
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the area with the health of the worker, for comparison and/or
confrontation between the findings.

Contributions to the Area

The results of the study contribute to clinical practice, since
they allowed a diagnosis/mapping of pathogenic suffering in
nursing workers of the units of the surgical center of a university
hospital, an indicator that allows the implementation of inter-
ventions and work planning that aim at the qualification of the
activities in accordance with the worker’s health and with the
work context of the different areas.

In this sense, it is important to emphasize the need for expand-
ing research that addresses the psychosocial risks of workers
in critical health areas, and it is important to emphasize that
pathogenic suffering is one of the main causes of physical and
psychosocial damage, and it is essential to carry out interventions
prior to workers’ health complications. And, also, because it is a
university hospital, the study contributes to teaching, counting
on the participation of academics in the stages of research and
in strategies for improvement as a field of professional training.

CONCLUSIONS

The results of the study indicate that the nursing workers
of the studied surgical center present low risk for pathogenic
suffering related to professional experience. These results are
positive, considering that the work context of restricted area,
dynamic activities, complexity of care, need for constant training,
specific and technological knowledge for care of several surgical
specialties can offer psychosocial risks related to work.

The workers feel pleasure in carrying out their work, identify-
ing personally and socially with their occupation. In addition,
the results show that people who have left work during the year
have feelings contrary to those who were not absent or were
not happy with the activities they carried out in their daily lives.

After evaluating the scale of pathogenic suffering, it was pos-
sible to conclude that the workers consider their work exhausting,
tiring, but significant and productive. They feel useful in carrying
out their tasks, performing them with dedication and improving
the quality of the assistance provided.
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