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ABSTRACT
Objective: To understand the nursing professionals’ conceptions of teamwork and their 
elements. Method: A qualitative study conducted in an oncological hospital using a semi-
structured interview with 21 nursing professionals. Results: Two conceptions emerged 
from the accounts: teamwork restricted to nursing professionals and teamwork with 
interprofessional collaboration with particular importance for interactive dimensions: 
communication, trust and professional bonds, mutual respect and recognition of the 
other’s work, collaboration, and conflict, with this last subcategory considered as an 
obstacle to teamwork. Conclusion: Nursing conceives teamwork as an interprofessional 
practice, which is a result of the quality of interaction among professionals from different 
areas and involves the recognition and handling of conflicts. 
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INTRODUCTION
Teamwork in healthcare is a way to organize the prac-

tices for a broad approach to health needs, from the per-
spective of comprehensiveness as considered by the Unified 
Health System (SUS – Sistema Único de Saúde), from the 
Brazilian government, and it requires changes in the health-
care models(1). Accomplishing interprofessional collabora-
tive teamwork is essential for healthcare quality, safety and 
patient and job satisfaction(2-3). However, there is no con-
sensus on the concept of teamwork and interprofessional 
collaboration, the abilities it involves and how to measure 
its effectiveness(2,4). Most studies focus on these dimensions 
and characteristics: interaction; communication; articula-
tion of actions; mutual respect; trust; recognition of profes-
sional roles; collaboration; common goals; patient-centered 
care. The purpose of these dimensions are health needs of 
the patients(1-2,5-7).

Initial discussions on teamwork in nursing date back to 
1950 and aimed to reduce care fragmentation and problems 
due to scarcity of staff(8). Although this proposal promoted 
full care, the practice remained fragmented between the 
planning of a nurse’s assignment and its execution, because 
such care was delegated to nursing aides and technicians(9).

In this study, to understand the interactions from team-
work in nursing, a theoretical board was built, based on 
the studies addressing work processes in healthcare and 
nursing(10), These studies were Jürgen Habermas’ concepts 
of communicative and instrumental actions(11) and Axel 
Honneth’s concept of recognition(12). The approach adopted 
in this study assumes an interface between work and social 
interaction. On the one hand, work is analyzed as a pro-
ductive action based on technical rules and, on the other 
hand, as an interaction and a communicative action whose 
purpose is the understanding between subjects(10-11).

Interaction and communication, recognized as funda-
mental for teamwork development(5,7), can be analyzed ac-
cording to the concepts of Habermas’ rationalities: commu-
nicative actions to formulate and achieve a result favoring 
understanding; instrumental actions seeking to ensure suc-
cess previously defined actions based on technical rules(11).

In communicative practice, interactions seeking under-
standing are based on three expectations of speech validity 
that the interlocutors expect to be shared between them: 
propositional truth (observed when matching speech to facts 
seen in reality), normative correction (refers to the sphere of 
ethics, social values and norms), and expressive authenticity 
(corresponding to the subjectivity of interlocutors, trust and 
sincerity expressed in intersubjective relations)(11).

However, the interaction among professionals in teams 
do not always lead to understanding, and in fact, sometimes 
triggers conflicts. A conflict can express positive or negative 
meanings, depending on how they occur and are conducted. 
In this study, the understanding of conflict is based on a 
triad: self-confidence; self-respect; and self-esteem; which 
refer to the spheres of love, rights and solidarity, respectively. 
From this perspective, conflicts express a lowered status: 
mistreatment and violation; deprivation of rights, exclusion; 

degradation and offense. Non-recognition or the presence 
of disrespect is the driving force for conflicts(12-14).

Based on the relevance of teamwork for healthcare and 
nursing and the persistent lack of consensus on this theme, 
this study was conducted in a specialized hospital service 
aiming to understand the conceptions of nursing profes-
sionals regarding teamwork and their components.

METHOD
This study used a qualitative approach, which is recom-

mended to investigate social phenomena(15), such as the percep-
tion and conception of teamwork from nursing professionals.

This study was conducted in a public hospital managed 
by the Social Health Organization, specialized in oncology, 
and located in the city of São Paulo. Data were collected 
in two divisions: clinical surgery (CS) hospitalization and 
ambulatory specialties (AS), as recommended by the nurs-
ing department managers. Semi-structured interviews were 
conducted with 21 nursing professionals selected through 
snowball sampling(16) – starting with the coordinators of 
hospital divisions, who recruited a nurse and a nursing tech-
nician, who, successively, recruited another colleague from 
the same professional category. The selection of participants 
took into account the intentionality and significant connec-
tion with the theme, based on the request for recruitment 
of a professional who could provide a report on the theme 
of this study, with equal participation of the professional 
categories. This study used a criterion of saturation, when 
the investigator recognized that the participant had already 
understood the underlying logic of the studied group based 
on the study objectives(15, 17).

Three nurse managers, nine registered nurses and nine 
nursing technicians were interviewed between April and June 
2010, during working hours, totaling 20 hours of fully tran-
scribed recordings. Quotations were identified according to 
category codes: (N) for nurses and (NT) nursing technicians.

An interview guide was used with the profile of partici-
pants which included: sex, age, professional category, edu-
cational attainment, professional training, length of service 
in the institution and current division. Guiding questions 
related to actions performed with other professionals, per-
ceptions of collective work/teamwork and full care and care 
comprehensiveness were asked.

An interview content analysis was conducted(18) using 
the concepts of teamwork, interprofessional collaboration, 
work processes in healthcare and nursing, communication 
action, instrumental action and concepts of recognition.

In the analysis, a general reading was conducted to for-
mulate assumptions according to the study objective(15,18). 
Then, each interview was read to recognize its particulari-
ties and set up the core meanings that emerged from the 
accounts. For raw text processing, accounts were cut out 
into units of meanings, and a synthesis of each interview 
was built. Lastly, a cross-sectional analysis was conducted 
by division (CS and AS) and by professional category (N 
and NT), seeking to bring out similarities, contradictions 
and antagonisms present in interviews considering the 
theoretical framework(15).
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This study observed the ethical principles of the reso-
lution issued by the National Health Council (466/2012), 
obtained the approval of the Research Ethics Committee 
(CAAE – 0039.0.196.00009) and had consent from those 
in charge of the institution and the participants.

RESULTS
The interviewed nursing professionals were female, 

mean age: 28 years (24-35 years), mean time of graduation: 
5 years (2-10 years), mean length of service in the hospi-
tal: 14 months (5-24 months) and in the current division: 
11 months (5-17 months). Working hours of participants 
ranged from 40 hours in AS and 36 or 40 hours a week in 
CS, depending on the function.

Considering the theoretical reference, two categories 
were defined: teamwork, which had two subcategories: as 
an interprofessional action and teamwork restricted to nurs-
ing professionals. The second category was the interactive 
dimension of teamwork, with five subcategories: commu-
nication, trust and professional bonds, mutual respect and 
recognition of the other’s work, collaboration and conflict. 
The cross-sectional analysis by division and professional 
category did not present significant differences; the results 
refer to interviews in general, except for collaboration and 
conflict, due to the differences identified.

Teamwork in nursing as an interprofessional 
practice

Most accounts showed the conception of teamwork in 
nursing that includes interprofessional actions. For most 
interviewees, teamwork is not restricted to nursing profes-
sionals, since they interact with professionals from other 
areas in their daily routine of patient care:
Teamwork (...) is not restricted to us (nursing professionals), 
nurses can go to a certain extent, but in a certain moment, a 
nurse cannot find the family member of a patient to provide 
patient discharge directions, then, who should I call? Then, I 
contact another professional from social service (...) teamwork is 
not restricted to us – nurses and nursing technicians –, there’s a 
group of professionals involved, who helps us a lot (N11 – CS).

Teamwork, ah, it involves several professionals, from the same 
category or not, in which the evaluation of each one is very im-
portant to the whole group (N1 – AS).

The interviewees referred to the performance of ac-
tions and knowledge of professionals from other areas to 
resolve health issues of patients. The accounts showed they 
recognize complementariness, interdependence and limits 
of several professions while providing care.

Teamwork restricted to nursing professionals

Professionals from both divisions referred to teamwork 
restricted to the nursing staff. The interviewees indicated 
the following needs: communication, connection between 
the two categories and sharing a common goal:
The nursing team, (...) everyone has a goal which is to provide 
the best care to the patient, (...) this teamwork will be segmented, 

each professional will have his/her own functions, a nurse has 
his/her functions there, some things are specific to nurses and 
technicians, so each one will perform one’s activities, ensuring 
communication, connection, interaction, then we will be able to 
achieve the same goal (N14 – CS).

The interviewees from CS expressed a feeble connec-
tion between nurses and nursing technicians for patient 
care decisions and directions. Their interviews showed that 
the integration of actions is infrequent, but encouraged by 
the coordinators:
The importance of teamwork is considered as a whole, that is, one 
helping the other, from nurses to technicians, because nursing is 
not recognized as having united professionals (...) I would like 
to see nursing professionals, technicians and nurses closer, work-
ing together, (...) then, I think it’s interesting that in this divi-
sion the coordinator always highlights that, teamwork should be 
practiced, there shouldn’t be any difference between technicians 
and nurses, neither from nurses to technicians (NT21 – CS).

Unshared decision-making processes impair co-respon-
sibility. In the excerpt below, a nursing technician explained 
how she attributes the responsibility for actions if they are 
assigned in a centralized manner:
Nurses are like a mirror to us; then, when we need something, 
who do we refer to? We talk to a nurse; and if she says something 
wrong, it’s not our fault, it’s the nurse’s fault, then, we have this 
thing to defend us (NT12 – CS).

Interactive dimension of teamwork

The accounts of these professionals showed that com-
munication, trust and professional bond, mutual respect, 
recognition of the other’s work and collaboration are ele-
ments of teamwork, and that conflicts are an obstacle to it.

Communication

Communication is considered a bridge for the other ele-
ments, since trust, professional bond, mutual respect, recogni-
tion of the other’s work and collaboration are built through 
it. In both divisions, the interviewees highlighted commu-
nication as inherent to teamwork. The analysis showed two 
conceptions of communication: one with a predominance for 
the search for agreements and consensus, characterized as a 
communicative action, and the other characterized as instru-
mental communication, with a predominance of exchange 
of information that is almost impersonal, but indispensable, 
considering that its absence would not allow the professionals 
to perform technical procedures:
Then, we make this question of communication and interaction 
very clear, at the end of the shift, look, you’re with me as a techni-
cian, let’s close our shift, before we transfer it, how was it? Ah, 
I released the drain, we had expenses, closings, and that’s what 
I mean in terms of communication, I think communication is 
critical, it has to be present (N11 – CS).

Trust and professional bonds

Building trust and professional bonds between team 
professionals depends on whether communication is based 
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on communicative action or instrumental-strategic action. 
Nursing technicians emphasized the need to win the trust 
of the nurses in their work. However, they did not men-
tion anything about the opposite, which meant that nurses 
also needed to win the trust of the technicians since social 
interaction is a two-way path:
A nurse has to trust the nursing technician, (...) then, the rela-
tion between a nurse and a nursing technician has to be based 
on trust; otherwise, it’s impossible to work; there’s no point in 
assigning a task to a nursing technician if I, as a nurse, don’t 
trust him and has to check everything he’s doing (NT5 – AS).

Trust and professional bonds in the team were also re-
lated to the joint length of service; the interviewees said that 
building trust and bonds requires positive joint experiences, 
shared work experiences, according to the account below:
Sometimes, they (nursing technicians) are in doubt, as a new 
nurse is coming to the division, they don’t know what to do, 
they are a little insecure, or they don’t feel free to ask or do what 
the new nurse is asking, but it’s because there is no interaction, 
they still don’t know how to work (N14 – CS).

Mutual respect and work recognition

Another element of teamwork – mutual respect and 
recognition of each other’s work – can be built through 
worker participation in expressing his/her opinion and 
suggesting alternatives. Knowledge complementariness 
in patient care requires the recognition of the work per-
formed by the other professionals:
There should be work interaction, (...) if there’s no active partici-
pation, there’s no working together, opinion exchange, no speaking 
out, I guess it’s also important to make things work out, to build 
reliability (...). Interaction, when we mean it, refers to being open 
to what other professionals have to say (N8 – AS).

I guess respect is very important, because other things are built 
on respect, with time, knowing that a colleague’s opinion is 
important, recognizing a colleague’s background, the experi-
ences he/she has and is sharing with you, (...) it’s totally re-
lated to respect; for you to work, for you to be part of a team, 
that’s it (NT6 – AS).

The subcategories ‘collaboration’ and ‘conflict’ were 
analyzed separately between the divisions, due to the con-
siderable differences identified.

Collaboration

The accounts provided by the nursing professionals 
working in AS showed a conception of teamwork that 
includes collaboration as an acceptance of the other’s par-
ticipation when reaching for agreements involving differ-
ent nursing categories:
Also with (name of coordinator), we seek to develop teamwork, 
she asks things to us, we perform it in the best way possible, we 
give her many ideas too, about what can be improved, ideas we 
have in our practice (...), then we try to work together, there’s 
no special order, and we perform it there, and that’s all, we also 
give ideas (N9 – AS).

The interviewees mentioned a nuance in teamwork 
collaboration expressed as the availability to help a col-
league when difficulties were recognized while performing 
the procedures.

The accounts from AS staff showed collaboration was 
present between peers, between professionals from the same 
category, and between both categories, for two different rea-
sons, for reaching consensuses and for complementariness 
of the technical dimension of care practices. The latter is 
expressed in the quotation below:
With nursing technicians, we frequently work in collaboration, 
when I heparinize a portocath, for example, there’s always one 
of them with me, they help with the materials, with everything, 
they’re always there, and they’re also interested in learning, they 
observe and have initiative to help, the team is already this way, 
you don’t need to call them (...) for wound dressings too, when 
they are doing it, I check and participate, and among them, they 
help each other (N9 – AS).

Unlike the accounts from AS staff, nursing technicians 
from CS said collaboration occurs predominantly between 
nursing technicians. Nurses participate only in specific and 
private procedures:
Few activities are performed with the nurse, it’s more for things 
that we, technicians, don’t do, the procedures, which is the vesical 
catheter cleansing, then, to prevent contamination, then they ask us 
to help them, another activity is to insert the vesical catheter delay, 
some of them don’t like to do it by themselves, and it’s faster with 
some help, for nasoenteral catheter too, when used (NT21 – CA).

Conflict

Conflict appeared as an obstacle to teamwork, and it 
assumed two forms: inter-group (between two different 
teams) and intra-group (in the same team) conflicts. Intra-
group conflicts were further subdivided in two: between 
peers (in the same professional category) or between cat-
egories (between nurses and nursing technicians).

In AS, most conflicts occurred between different 
teams of the hospital, as a result of divergences regard-
ing patient therapy:
One day, I stayed in the hospital until 10 pm to help insert an 
epidural catheter in a patient (...) and the nurse (from another 
team) was not interested in the procedure (...). Then, it was a 
great stress because the doctor (from the interviewee’s team) (...) 
said it was necessary to insert the catheter! Then I talked (...) to 
the anesthetist, the anesthetist on duty said: No, I won’t insert it! 
(...) on the third time, I said I wouldn’t do it because (...) it was 
something about teamwork, the doctor (from the interviewee’s 
team) came from home just to insert the catheter, but there were 
two doctors on duty, and I then I stayed here (...) then, on this 
day, I stayed here until 10h30 pm, but was it under my re-
sponsibility? No! Wouldn’t the patient be assisted? In theory, 
yes, because the nursing staff works 24 hours a day, but on that 
moment, I thought it was important to stay (N1 – AS).

In AS, conflicts also occurred between peers, nursing 
technicians and nurses, due to the arrival of a new profes-
sional to work in the team. Shorter time performing joint 
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work and lack of trust and recognition may have caused 
these conflicts:
I’ve had many divergences with a nursing technician here, with 
(name of NT), (...) she came from another place, she didn’t have 
the knowledge I already had, although I had worked in a similar 
area, (...) she is slow, not talkative, and I’m very active, I talk 
to everyone, (...) I don’t feel shy to ask things to other people, but 
she does, then, with time, now after some time, we’ve improved 
a lot, but it was hard in the beginning, then, we have to learn how 
to accept what is different (NT4 – AS).

Unlike AS, most conflicts in CS were intra-group conflicts 
and between the categories (i.e., between nurses and nursing 
technicians). As highlighted in the quotation, unequal inser-
tion of these workers was observed in the work process based 
on the technical training, as well as a rigorous division of work, 
in which nurses refuse to perform less complex actions.
We call the nurse for care, she’s a registered nurse, but many 
times, she refuses to help, she runs away, (...) most people think 
it’s her function to sit, adjust a prescription, it’s to promote evo-
lution, it’s to take the sheet with our notes and make a prescrip-
tion! For her evolution, and I think that’s not what happens! 
Then, we call the nurse for care, (...) to watch the patient, check 
the dressing (...). We frequently call the nurse, you know? For 
the team! To work with us (NT12 – CS).

For the nursing technicians, the conflicts occurred due to 
lack of collaboration between nurses in activities of low tech-
nical complexity, such as transferring a patient to a stretcher 
and taking him to the toilet, activities not recognized by nurs-
es as part of their assignments.

DISCUSSION
In the last decade, teamwork started to be defined as an 

interprofessional collaborative practice, in terms of a formal-
ized team, with the collaboration of professionals from dif-
ferent areas for patient-centered care(19-20). Most interviewees 
cited this type of work organization in this recent definition, 
with nursing professionals being one of the groups comprising 
the interprofessional team, but they also mentioned the con-
ception of teamwork restricted to nursing professionals only.

A recent review highlighted nursing as the most frequent-
ly mentioned profession in studies about interprofessional 
collaborative practice and interprofessional education(2). This 
reinforces the understanding of its central role of mediation in 
relation to other professions in the health area(2,19). The results 
of this study also indicated that nurses were a part of a team 
of several healthcare professionals and their contribution to 
patient-centered care, while at the same time they overlooked 
basic services, as observed in the account that prioritized the 
catheter insertion when providing for the patient’s needs. In 
addition, studies show nurses are recognized as agents of con-
vergence and distribution of information(21), who have power 
in interprofessional relations(6).

Complementariness of actions was identified in the ac-
counts related to the interprofessional team and the team re-
stricted to nursing professionals. Differences were highlighted 
in the technical dimension of work among nurses, nutrition-
ists and physicians, as were the differences between nurses 

and nursing technicians, which meant that the actions of one 
professional did not invalidate the action of the other. In the 
division of work in the health area, specialized actions are 
complementary and expand complex responses to healthcare 
needs. Team integration does not invalidate technical differ-
ences, it seeks to co-ordinate the actions and interaction be-
tween subjects(22).

Although nurses mentioned interaction with nursing 
technicians in teamwork, performing procedures with no 
interaction and effective communication about the actions 
was especially noticed in the technical dimension(23). This 
confirmed the usual technical division of work in the nurs-
ing area(9), and was indicative of a work organization that is 
different from integrated and collaborative teamwork.

In the interviews, bonding and respect were indicated 
as elements of teamwork. The interviewees highlighted the 
lack of integration between nurses and nursing technicians 
and the absence of nursing technicians in the decision-
making processes, which impaired co-responsibility. The 
results do not show the dynamics of collaborative teams 
that rely on interaction, respect, bonding and shared deci-
sion making processes(19,23-24). By creating opportunities to 
express subjectivity based on communication, respect and 
acceptance of differences, it is possible to promote joint-
decision making. This process fosters joint responsibility of 
final work objectives and the organization of teams in a less 
hierarchical and fragmented manner(24).

When referring to collaborative teamwork, the attribute 
most often mentioned was communication. It was consid-
ered as the means in building the other elements of collab-
orative practice. This result is in agreement with studies in 
which communication is considered critical for negotiation 
and the construction of professional bonds and trust (19,23,25). 
In both conceptions of teamwork, as an interprofessional 
practice in nursing and that which is restricted to the nurs-
ing staff, communicative action, based on dialogue, allows 
professionals to develop collaboration. However, this com-
munication is many times restricted to instrumental logic, 
used only for the transfer of information.

With Habermas’ theoretical approach(11), the logic that 
guides the actions in healthcare is analyzed, questioning when 
these actions exclusively refer to techniques, qualifying it as 
an instrumental action. This study identified two logical in-
terpretations in the interaction and communication among 
the professionals: the communicative logic, which referred to 
the contributions from other professionals, and instrumental 
logic, restricted to procedure information transfer(11).

Fulfilling healthcare needs requires a balance between 
these two kinds of logic, with communicative action pro-
moting understanding and instrumental action point-
ing away from moments of dialogue and agreement(10). 
Professionals have to recognize moments which should be 
based on dialogue and they should consider the patient, the 
family and the nursing technicians at these times.

The elements from the interactive dimension of teamwork 
mentioned by the participants: communication; trust; mutual 
respect; shared decision making; collaboration; healthcare 
coordination; recognition of nursing staff roles; confirm the 



645

Souza GC, Peduzzi M, Silva JAM, Carvalho BG

www.ee.usp.br/reeusp Rev Esc Enferm USP · 2016;50(4):640-647

characteristics of teamwork from studies on this theme(1,5,19,23,25).
The element of respect mentioned in the interviews can be 

interpreted using the concepts from the theory of recognition 

(12). The respect that one obtains from his/her peers is related 
to being recognized by workers and patients in the sphere of 
solidarity, in the recognition of his/her participation in work, 
and lastly, his/her individual particularities and abilities(14).

Regarding collaboration, the availability to collaborate 
with another professional is essentially voluntary, a charac-
teristic indicated in the interviews and which has an impact 
on teamwork. Collaboration should not be supported only by 
the goodwill of professionals, it also requires institutional and 
governmental support to make it viable(5). The opportunity to 
collaborate was presented at moments when the interview-
ees recognized that another professional needed help to per-
form technical procedures. However, collaboration was also 
mentioned in the logic of consensus construction, that is, in 
communicative action. Complex approaches require interac-
tion among professionals, the patient and the family. They 
are beneficial when their instrumental and communicative 
logic is present, that is, when instrumental action is replaced 
at times that require communicative action(11).

The results also show situations of conflict considered 
negatively by the interviewees, which may be obstacles to 
collaborative teamwork. The origins of conflicts in this study 
were: divergences regarding the patient therapy, arrival of 
new professionals, lack of collaboration, non-recognition of 
the other’s work and disagreements in the divisions of ac-
tivities performed between nurses and nursing technicians 
in work shifts.

The conflict reported by the nurse about the catheter in-
sertion in a patient was an instance of inter-group conflict, 
with divergences regarding the patient therapy, configuring 
a situation of disrespect in the sphere of rights, according to 
the concepts from the theory of recognition (12). Obligations 
were not fulfilled regarding the patient and the profession-
als from the team in charge of the patient. Any non-com-
pliance with these obligations related to the other workers 
affects operations in the division, care comprehensiveness 
and workload distribution, considering that some assume 
work that should be performed by others.

The conflict due to the arrival of new professionals in 
the team was presented as individual differences, lack of 
affinity due to new work relations resulting in fragile pro-
fessional bonds and trust, combined with situations of dis-
respect, non-recognition of the others’ value and capability. 
In these cases, nursing technicians and recently-admitted 
nurses did not have their personal and professional abilities 
recognized by their peers, depriving them of the possibility 
to add social value to their work.

To achieve successful relations in the sphere of solidarity, a 
subject depends on the intersubjective recognition of his/her 
abilities and achievements, leading to social and self-esteem 
based on the value assigned to their tangible characteristics(12).

The interviewees from the division of CS highlighted 
conflicts between nursing technicians and nurses due to 
the absence of nurses in the procedures of low complexity, 
which does not conform to the idea of being available to 

collaborate and recognize the other person’s work. When 
a nurse refuses to perform activities usually assigned to 
nursing technicians, this nurse expresses low appreciation 
of such work and degrades the value of the nursing techni-
cians, as less complex actions are usually considered of low 
social value.

In this situation, conflict also expresses the contradic-
tions between the social and technical division of work 
between nursing technicians and nurses, which were also 
found in a study that analyzed conflicts between managers 
and workers from a basic healthcare unit. The studies also 
found lack of collaboration in the workplace and the pres-
ence of disrespect in asymmetrical relationships(14).

Based on the concept of recognition(12), one can con-
clude that, in the work relations of the interviewees, con-
flicts were mainly caused by the fight for recognition in the 
sphere of social esteem. Teamwork in healthcare presents a 
potential to promote intersubjective recognition and col-
laborative work(13); otherwise, it may lead to conflicts, as 
analyzed in this study.

CONCLUSION
The results of this study showed, above all, the concep-

tion of teamwork in the nursing area as an interprofes-
sional practice. The perception of nursing professionals 
as one of the groups that constitute the team was pre-
dominant, with no professional isolation, and the nurse’s 
capability to combine healthcare with other areas and 
professional categories and prioritize patient-centered 
care was noted. However, some interviewees mentioned 
teamwork restricted to nursing.

Interprofessional teamwork and also teamwork restrict-
ed to nursing highlighted the elements that qualify it. They 
were; communication, trust, professional bond, mutual re-
spect, recognition of the others’ work, and collaboration, as 
well as conflict, indicated as an obstacle to intra-group and 
inter-group integration and collaboration.

Communication was understood as a bridge to the other 
teamwork attributes. Communicative rationality is a means 
to build trust, professional bonds, mutual respect, recogni-
tion of the other’s work and collaboration. However, the 
results show that in some actions, instrumental actions af-
fected some healthcare aspects that required communicative 
actions. In healthcare, these dimensions have to be balanced, 
without a predominance of one dimension over another.

In nursing, unshared decision-making processes impair 
co-responsibility between nurses and nursing technicians due 
to the fact that nurses control decisions in nursing practices.

Conflicts occurred between teams of various sectors 
or specialties (inter-group conflicts) or between members 
of the same team (intra-group conflicts). The origins of 
conflicts were: divergences regarding patient care priority, 
arrival of new professionals in the team, lack of trust, non-
recognition of the other’s work, and lack of collaboration in 
patient assistance.

The limitations of this study are related to the ex-
clusive participation of nursing professionals, and imply 
the development of studies with professionals from other 
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RESUMO
Objetivo: Compreender as concepções dos profissionais de enfermagem sobre trabalho em equipe e seus elementos constituintes. 
Método: Pesquisa qualitativa, realizada em hospital oncológico, por meio de entrevista semiestruturada com 21 profissionais de 
enfermagem. Resultados: Duas concepções emergiram dos relatos, trabalho em equipe circunscrito à enfermagem e trabalho em 
equipe com colaboração interprofissional, com destaque para dimensão interativa: comunicação, confiança e vínculo, respeito mútuo 
e reconhecimento do trabalho do outro, colaboração e conflito. Esta última subcategoria foi apontada como obstáculo para o trabalho 
em equipe. Conclusão: A enfermagem concebe majoritariamente o trabalho em equipe como ação interprofissional, e isto decorre da 
qualidade da interação entre os profissionais das diferentes áreas e o reconhecimento e manejo de conflitos.

DESCRITORES
Enfermagem; Trabalho; Equipe de Enfermagem; Relações Interprofissionais. 

RESUMEN
Objetivo: Comprender las concepciones de los profesionales de enfermería acerca del trabajo en equipo y sus elementos constituyentes. 
Método: Investigación cualitativa, realizada en hospital oncológico, por medio de entrevista semiestructurada con 21 profesionales 
de enfermería.  Resultados: Dos concepciones emergieron de los relatos, trabajo en equipo circunscrito a la enfermería y trabajo en 
equipo con colaboración interprofesional, con énfasis para la dimensión interactiva: comunicación, confianza y vínculo, respeto mutuo 
y reconocimiento del trabajo del otro, colaboración y conflicto. Esta última subcategoría fue señalada como obstáculo para el trabajo en 
equipo. Conclusión: La enfermería concibe mayoritariamente el trabajo en equipo como acción interprofesional, y eso es consecuente 
de la calidad de interacción entre los profesionales de las distintas áreas y el reconocimiento y manejo de conflictos.

DESCRIPTORES
Enfermería; Trabajo; Grupo de Enfermería; Relaciones Interprofesionales. 
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