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ABSTRACT

Objective: To assess career commitment and entrenchment among Primary Care nurses.
Method: This is a cross-sectional study, carried out in 2018, with primary care nurses from
two cities in the state of Sdo Paulo. The Career Commitment and Entrenchment Scales,
validated in Brazil, and consisting of 12 items each, were used, and assess: identity, resilience,
and planning, related to commitment; emotional costs, investments, and limitation of career
alternatives, related to entrenchment. Results: The mean score of career commitment (61.4
points) was higher than that of career entrenchment (57.8 points); the identity factor had
a high level (70.9 points); resilience and career planning obtained medium levels (62.5 and
50.8 points, respectively). Career entrenchment (57.8 points) and its respective factors reached
medium levels (investments: 57.7 points; limitation of alternatives: 58.8 points; emotional
costs: 57.0 points). Conclusion: The nurses showed a predominance of the career commitment
relationship, as they showed a greater link of identification and positive relationship than of
career stagnation.
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Career commitment and entrenchment among Primary Care nurses

INTRODUCTION

The Primary Health Care (PHC) services represent the first
level of care in the Brazilian public health system (SUS) and
are considered the gateway for users to the public system; the-
refore, PHC workforce is required to increase the capacity to
meet users’ demands?. However, the increase in the number of
professionals, the expansion of seasonal and informal work, dou-
bts about the future, and the technological advances that have
marked contemporary labor market aftect people’s relationships
with work. Therefore, measuring the workers’ relationships with
their careers, such as commitment and entrenchment, which
are characterized by discordant behaviors, capable of causing
important organizational, social, and personal impacts®™,
becomes relevant.

Career commitment is related to the professional’s engage-
ment, dedication, and proactive posture with the organization
and involves the workers’ desirable behaviors in relation to their
career and the organization®”. Entrenchment, on the other
hand, consists of the workers’ tendency to remain in the career
due to fear of losses and limitation in the perception of other
professional opportunities®.

While the committed worker is involved with the organi-
zation, work and career, aiming at improving and overcoming
the difficulties that arise, the entrenched worker is stagnant, in
a defensive and static position, caused by feelings of emotional
and economic loss, which keep him/her connected to his/her
career and the work he/she performs®. Being entrenched can
trigger feelings of fear, related to the risk of losing rights and
benefits and the limitation of age to seek good job reinsertion,
as well as the desire to avoid situations of emotional exhaustion
and social stigma®610-12,

The relationships of commitment and entrenchment with the
career are manifested based on professionals’ motivation©®!-12.
Thus, it is important to find the reasons of the permanence of
PHC nurses in the profession, since these professionals have a
primordial role in the organization of work processes and in the
management of health units, being responsible for participating
in the planning, management, and assessment of the nursing
team’s and health agents’actions, as well as developing perma-
nent education of the team’s professionals, especially nursing
assistants/technicians and health agents, predicting and provi-
ding inputs for the proper functioning of the unit®.

Nevertheless, knowing the levels of commitment and
entrenchment relationships with the career presented by PHC
nurses can favor actions directed to strengthen these profes-
sionals’ personal and work development, and the consolidation
of SUS health services. After all, these professionals are often
under conditions of labor vulnerability, characterized by out-
sourced contracts, for a fixed period, with unstable employment
relationships, low remuneration, and lack of staffing and com-
pensation plans, which lead to high turnover, as well as dissa-
tisfaction and lack of interest in workers, negatively impacting
SUS’s resolutive capacity319),

Some studies on the types of career relationships carried
out with nurses show the predominance of the commitment
relationship, compared to the entrenchment relationship®,
and highlight that education, age, work sector, and length of

professional performance interfere in the levels of commitment
to the career’*®. However, the literature on this topic is still
scarce, especially with regard to the relationships with the career
of nurses working in PHC.

In view of all this, this study aimed at assessing career com-
mitment and entrenchment among Primary Care nurses.

METHOD

TyYPE OF STUDY

This is a cross-sectional, descriptive, and analytical study,
carried out in 2018, with nurses from the Family Health teams
in two Brazilian municipalities.

LocaL

The study was carried out in two Brazilian inland cities of the
state of Sdo Paulo, which were intentionally selected because of
their links with researchers. The first municipality (Municipality A)
is located 452 km from the capital, in the northern region of the
state. It is a large municipality and, according to data from the
Brazilian Institute of Geography and Statistics, has an estimated
population of 438,354 inhabitants. The city is headquarters to
the largest Regional Health Division in the state of Sdo Paulo
(DRS XV) and a reference in health care.

At the time of data collection, the municipality was geogra-
phically divided into five Health Districts and had 27 municipal
Primary Health Care services, with 40 Family Health teams,
responsible for covering 24% of the municipality’s population.

The second municipality (Municipality B) is located in the
western region of the state, 596 km from the capital. It has
a population of 33,707 inhabitants, being considered a small
municipality. The municipality is a reference center in the
health area for nine municipalities in the region of the Nova
Alta Paulista. According to the structure of the local health
model, Primary Health Care was carried out by four Family
Health units, with ten teams and coverage of 100% of the
municipality’s population.

PopruULATION AND SAMPLE DEFINITION

'The study population consisted of nurses from all Primary
Health Care units in the municipalities, with an estimated
110 professionals in municipality A and 24 in municipality B,
totaling 134 professionals. Nurses who were on a leave or on
vacation during the data collection period were excluded from
the study.

The sample consisted of 92 nurses (68.7% of the total), 77
from municipality A (70% of the population) and 15 from muni-
cipality B (62.5% of the population).

DATA COLLECTION

Data were collected using three self-administered instru-
ments, namely: an instrument developed by the researchers, with
professional and sociodemographic variables; and the Career
Commitment (CCS)® and Career Entrenchment (CES)1020
Scales, validated in Brazil.

The CCS consists of 12 items divided into three factors:
identity (items 1, 2, 3, 4), resilience (items 5, 6, 7, 8), and
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planning (items 9, 10, 11, 12). The items comprise sentences
regarding behaviors and attitudes related to the professional
career”. The CES also contains 12 items, which assess the fac-
tors: investments (items 1, 2, 3, 4), emotional costs (items 5, 6,
7, 8), and limitation of career alternatives (items 9, 10,11, 12).
The CES items present feelings and perceptions related to the
possibility of the professional changing careers.

The researchers used team meetings to collect data, after
scheduling with the health units managers. Initially, the study
objectives were explained and, then, the questionnaires and the
Free and Informed Consent Forms (FICF) were delivered in
separate and sealed envelopes. Professionals were able to answer
the questionnaires at work or at their homes, within a set period
of up to seven days. After answering them, the questionnaires
were returned in separate and sealed envelopes, to avoid the
study participants identification.

For professionals who were not present at the meetings, the
researchers left the questionnaires and the FICF with the unit
managers, who delivered and collected them in separate and
sealed envelopes, and handed them over to the researchers, later,
within the maximum term of 30 days.

DATA ANALYSIS AND TREATMENT

For data analysis, the software SPSS (Statistical Package for
Social Sciences), version 20.0, was used. First, the data precision
analysis was carried out through descriptive and exploratory
statistical techniques, sample size analysis and description, and
distribution of omitted cases. Data reliability was checked by
Cronbach’s Alpha indicator, which indicated o = 0.792 for
career commitment and o = 0.795 for career entrenchment,
values considered good reliability indicators®?.

'The characterization of the study population was perfor-
med using professional and sociodemographic variables. To
check the levels of relationships established by nurses, the
constructs mean score and standard deviation were initially
calculated, on a scale from zero to 20 for each factor of the
constructs: identity [(Mean.(CCS1,CCS2,CCS3,CCS4) « 5)],
planning [(Mean.(CCS5,CCS6,CCS7,CCS8 « 5)] and resi-
lience [(Mean.(CCS9,CCS10,CCS11,CCS12) « 5)]; invest-
ments [(Mean.(CES1, CES2, CES3, CES4) « 5)], limitation
of alternatives [(Mean.( CES5, CES6, CES7, CESS8) « 5)], and
emotional costs [(Mean.(CES9, CES10), CES11,CES12) «5)];
and zero to 60 for the constructs commitment [(Mean.(CCS1,
CCS2,CCS3,CCS4,CCS5,CCS6,CCS7,CCS8,CCS9,CCS10,
CCS11,CCS12) « 5)] and career entrenchment [(Mean. (CES1,
CES2,CES3,CES4,CES5,CES6,CES7,CES8,CES9,CES10,
CES11,CES12) « 5)]. Then, each factor/construct means was
standardized to a scale from zero to 100 points, using the
formula: (factor/construct mean « 100/20), and categorized
according to the mean value obtained as: low (zero to
33.3 points), medium (33.3 to 66.7 points), and high (66.7
to 100.0 points).

Finally, the difference between the levels of relationships
with the career was checked, according to sociodemographic
and professional variables, using the t test or analysis of variance
(ANOVA) to compare the means and considering significant
values of p < 0.05.

ETHICAL ASPECTS

In compliance with the requirements of the National Health
Council for studies involving human beings, the project was
submitted for analysis by the Research Ethics Committee of
the Sdo José do Rio Preto Medical School and approved with
Opinion no. 2.412.726, of December 4,2017. The Free Informed
Consent Form was signed by all professionals who participated
in the study.

RESULTS

A total of 92 nurses participated in the study, 77 (83.7%)
from municipality A and 15 (16.3%) from municipality B.
There was a prevalence of female professionals (93.5%%);
aged between 31 and 40 years (44.6%), median of 37 years;
married (60.9%); with a graduate certificate (81.5%); selec-
ted for public positions (70.7%); family income from six to
10 minimum wages (44.6%); health unit managers (43.5%);
and working in PHC between two and five years (28.3%), as
shown in Table 1.

'The results of career relationships showed that nurses had a
higher mean for the construct career commitment (61.4 points)
than for career entrenchment (57.8 points). Regarding career
commitment, the factor identity with the career had the highest
mean, classified as high (70.9 points). The factors career resi-
lience and career planning had scores classified as mean values
(62.5 and 50.8 points, respectively) (Table 2).

Regarding career entrenchment, there was an average level
for the construct (57.8 points) and its three factors [career
investments = 57.7 points; limitations of career alternatives =
58.8 points; career emotional costs = 57.0 points]. The standard
deviations presented were low, showing low variability in the
nurses’ responses (Table 2).

Table 3 shows the levels of nurses’ career relationships, accor-
ding to the municipality studied, and points out that there was
no significant difference in the levels of career relationships
obtained by nurses in the two cities. Professionals from both
municipalities had a high level of relationship in the factor iden-
tification with career [municipality A = 70.7 points; municipality
B =72.0 points]. For the other factors and constructs (commit-
ment and entrenchment), the levels of relationship with the
career were mean values.

It was observed, however, that nurses from municipality B
presented levels of commitment to their career (62.4 points)
slightly higher than those from municipality A (61.2 points).
The same occurred for the factors identification with the career
[municipality B = 72.0 points; municipality A = 70.7 points]
and career planning [municipality B = 55.0 points; municipality
A =50.0 points]. For the factor career resilience, nurses from
municipality A had higher levels than those from municipality
B (62.9 versus 60.3 points, respectively).

Regarding career entrenchment, the mean obtained by
nurses from municipality B (59.0 points) was higher than that
obtained by professionals from municipality A (57.6 points). The
opposite occurred with the factor career investments, that is, it
was slightly higher in municipality A (58.3 points) compared
to municipality B (55.0 points).
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Table 1 - Professional and sociodemographic characteristics of PHC
nurses in the cities studied. Sao Paulo, Brazil, 2018.

Variables Municipality A Municipality B
n (%) n (%)
Total 77 (100.0) 15 (100.0)
Sex
Male 5(5.2) 1(6.7)
Female 72 (93.5) 14 (93.3)
Did not answer 1(1.3) -
Age range
From 20 to 30 years 16 (20.8) 1(6.7)
From 31 to 40 years 32 (41.6) 9 (60.0)
From 41 to 50 years 19 (24.7) 3(20.0)
51 years or above 6 (7.8) 2(13.3)
Did not answer 4 (5.2) -
Marital status
Married 44 (57.1) 12 (80.0)
Single 27 (35.1) 2(13.3)
Divorced 5(6.5) -
Widow(er) 1(1.3) 1(6.7)
Level of education
Undergraduate course 10 (13.0) 3(20.0)
Graduate certificate 63 (81.8) 12 (80.0)
Master degree 2 (2.6) -
PhD 2(2.6) -
Type of agreement
Selected for public job 53 (68.8) 12 (80.0)
Hired 24 (31.2) 3(20.0)
Family income (in minimum salaries)*
Two to five 24 (31.2) 10 (66.7)
Sixto 10 39 (50.6) 2(13.3)
More than 10 12 (15.6) 3(20.0)
Did not answer 2(2.6) -
Health unit manager
Yes 31 (40.3) 9 (60.0)
No 46 (59.7) 6 (40.0)
Length of work at PHC
Up to two years 17.(22.1) 2(13.3)
Two to five years 21(27.3) 5(33.3)
Six to 10 years 16 (20.8) 2(13.3)
11 to 20 years 20 (26.0) 4(26.7)
More than 20 years 1(1.3) 2(13.3)

*Minimum salary: R$937.00.

In the factors limiting career alternatives and emotional costs
in the career, municipality B had higher averages than munici-
pality A, as shown in Table 3.

Regarding the levels of nurses’ career commitment and
entrenchment, according to sociodemographic and professio-
nal characteristics (Table 4), it was observed that the level of
identification with the career was significantly higher among

Table 2 — Standardized means and standard deviations (+sd) for the
constructs and factors of the types of career relationships and their
respective classification. Sao Paulo, Brazil, 2018.

Relationships with career ~ Standardized means (+sd)  Classification

Career commitment 61.4 (+6.8) Medium
Identification with career 70.9 (£10.3) High
Planning with career 50.8 (+10.5) Medium
Resilience with career 62.5 (+17.5) Medium
Entrenchment with 57.8 (+7.6) Medium
career
Investments in the career 57.7 (£18.2) Medium
lelta_tlon of alternatives 58.8 (+8.7) Medium
in the career
Emotional costs in the 57.0 (£10.1) Medium

career

Table 3 — Standardized means and standard deviations (+sd) for the
constructs and factors of the types of career relationships and their
respective classification. Sao Paulo, Brazil, 2018.

Standardized means (zsd)

Relationships with career p-value*
Municipality A Municipality B
Career commitment 61.2 (+7.2) 62.4 (+4.3) 0.833
Identification with careers 70.7 (£9.5)° 72.0 (+14.0)° 0.779
Planning with career 50.0 (£10.4) 55.0 (+10.0) 0.286
Resilience with career 62.9 (+17.9) 60.3 (+15.9) 0.460
Career entrenchment 57.6 (=7.3)* 59.0 (+8.7)* 0.346
Investments in the career 58.3 (£17.8)° 55.0 (+20.2) 0.963
Limitation of alternatives in 58.1 (+9.0) 62.4 (£6.3) 0.115
the career

Emotional costs in the 56.4 (£10.1) 59.7 (£10.3) 0.495

career

*Test t. *Medium Level. ® High Level.

hired nurses (p = 0.033), showing that these professionals have
a greater emotional connection with their career.

Regarding the factors of the construct career entrenchment,
the level of emotional costs in the career was higher among male
nurses (p = 0.016); the level of career investments among those
with a master degree and a graduate certificate was higher than
that of PhDs and undergraduates (p = 0.044).

Professionals selected for work in public agencies showed
greater loss of investments in case of career change (p = 0.015),
while professionals hired by private places had higher emotional
costs in case of career change (p = 0.012).

'The length of experience in PHC also influenced the factors
of career entrenchment. Higher scores for limitation of career
alternatives were observed among nurses who had two to five
years or more than 20 years of professional experience in PHC
(p = 0.022). Nurses with up to two years of experience in PHC,
in their turn, had higher emotional costs in case of career change
(p = 0.040).

‘There were no significant differences in the levels of career
relationships in relation to age group, marital status, family
income and being a health unit manager or not (p > 0.05).
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Table 4 - Standardized means and standard deviations (+sd) for the constructs and factors of the types of relationships with the career, accor-
ding to the sociodemographic and professional characteristics of nurses in Primary Care. Sao Paulo, Brazil, 2018.

Career commitment

Career entrenchment

Sociodemographic and

professional variables Identification Planning Resilience cGo:::ti Laclt Investments L;E;:?gzce(;f Emcoot;(t):al cGozgti Laclt
Sex
Male 67.0 (£6.7)*  51.0(£10.2)* 58.0 (£13.0)* 58.7 (+8.8)* 52.2 (+x14.4)* 63.0 (£2.7)° 60.0 (+5.0) 58.3 (£5.9)
Female 71.3 (£10.3)>  50.7 (+10.5)* 62.6 (x17.8)* 61.5 (+6.7)* 58.3 (+18.4* 58.5(+8.9* 57.0(x10.2)° 57.9 (+7.6)
p-value 0.363 0.237 0.950 0.487 0.882 0.398 0.016 0.270
Level of education
Undergraduate course 72.7 (+10.1)° 50.4 (+6.3)* 58.9 (x15.6)° 60.6 (£5.1)*  49.6 (x21.6)* 57.8 (x8.5)* 54.6 (x11.6) 54.0 (£9.0)°
Graduate certificate 70.9 (£10.2)>  51.5(x10.6)* 63.2 (£17.9)° 61.8 (x6.8)* 59.4 (x17.1)* 58.9 (x9.0) 57.7 (£9.9) 58.6 (7.0
Master’s degree 67.5 (x17.7*  45.0 (x7.1)* 62.5(x17.7* 58.3 (x14.1)* 65.0 (£14.1)* 65.0 (x0.0) 55.0 (£7.1)° 61.7 (£7.1)
PhD 62.5 (£10.6)* 35.0(£21.2)* 60.0 (£28.3)* 52.5(x1.2)* 40.0 (+28.3)* 57.5(«£3.5)* 47.5(+10.6)* 48.3 (x11.8)
p-value 0.227 0.588 0.138 0.872 0.044 0.141 0.755 0.416
Type of agreement
Selec;egsift‘i’;rf’”b“c 704 (9.7 522 (1010  64.5 (x17.10  62.4 (+6.6) 60.8 (+16.1 587 (8.2}  57.7 (9.7}  59.0 (£6.4)
Hired 72.0 (£11.7)>  47.6 (x10.8)* 57.6 (x18.0)*  59.1 (+6.8)* 50.4 (+20.9)* 59.1 (x10.00* 55.2 (x11.1)*  54.9 (x9.3)
p-value 0.033 0.485 0.056 0.084 0.015 0.012 0.860 0.282
Length of work at PHC
Up to two years 75.0 (x10.3)°  48.4 (£9.0)* 53.4 (x17.6)° 58.9 (x7.5)* 47.9 (x20.5)* 54.5(x£9.7)* 61.6 (£9.1) 54.6 (£9.4)°
Two to five years 69.4 (£10.7)* 533 (x11.9° 62.9 (x16.7)* 61.9 (x6.4) 55.4(x15.9* 61.9 (+8.3)° 56.4 (£9.2) 57.9 (£5.5)
Six to 10 years 67.8 (£9.4) 50.6 (+8.0)*  70.0 (£x16.9>  62.8 (+6.3)* 63.9 (+11.8)* 59.7 (+6.5) 56.7 (£9.2) 60.1 (£5.3)°
11 to 20 years 72.1 (£9.8)° 49.6 (£12.2)*  62.7 (£17.8)° 61.6 (+7.0)* 62.3 (+20.7)* 57.2(£9.0* 55.4 (x12.5) 58.3 (£9.3)°
Above 20 years 63.3 (x11.5)2 55.0 (£8.7) 60.0 (£8.7) 59.4 (2.5 71.7 (7.6) 63.3 (£5.8)* 50.0 (x0.0)* 61.7 (4.4
p-value 0.468 0.129 0.536 0.074 0.221 0.022 0.040 0.205

*Medium Level. " High level.

DISCUSSION

The profile described in the literature of higher education
professionals working in PHC corroborates the profile of the
nurses in this study, mostly made up of married women, aged less
than 40 years and graduates, with experience in PHC between
two and five years(!31522),

'The fact that nurses have a formal and stable employment
relationship is positive for the health system, as it contributes to
the strengthening of municipal management, especially in the
implementation of long-term actions, ensuring the continuity
of health care for the population. In addition, if the municipality
has a career path that ensures professional growth and valoriza-
tion, it can lead to an increase in professional satisfaction and an
expansion of the health system’s local resoluteness. Likewise, this
stability favors increased levels of career commitment, especially
in the factor career planning@-2%.

'The role of nurses as managers of PHC services is consistent
with the literature, which indicates a large number of professio-
nals exercising this function in large cities, where the position
of manager is common. The creation and formalization of this
position allows the definition of the necessary competencies
for the professionals who will hold it, establishing salaries con-
sistent with the position/function, to strengthen the service

management process, generating positive impacts on the reso-
lution of healthcare actions®.

'The achievement of average levels of career commitment
and entrenchment by nurses corroborates the national lite-
rature on the subject®. However, studies with Saudi®’” and
Egyptian®® nurses indicated high levels of career commitment
among professionals. This result may be a reflection of the
work process of Brazilian nurses in PHC, which, in addition
to the growing demand from users, presents difficulties such as
the insufficient number of nursing professionals in the teams,
the overload with clinical-assistance, administrative, and
management activities, the structural deficit of the health units,
the precariousness of employment relationships and the lack
of recognition of the nurses’ work by the services managers
and users®@,

'The literature points out that the social support received by
nurses positively impacts the level of commitment of professio-
nals to their career”'®. However, the fact that Nursing is not
a highly valued profession in Brazil and that it was historically
formed under the scope of charity and volunteering®”
tribute to the reduction of levels of commitment to the career
found among Brazilian nurses in relation to professionals from
other countries.

On the other hand, the high level of identification with the

career shows that PHC nurses want to grow and be recognized

can con-
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professionally. In this context, it is understandable that the nur-
ses hired at private institutions have presented a significantly
higher level of identification with the career than those who
have been selected for public positions, as by standing out in
their careers, these professionals gain recognition and reduce
the risk of having their contracts terminated.

Nevertheless, the high identification with the career is a
positive aspect, as the focus on the career can increase the pos-
sibility for professionals to invest in their skills and knowledge,
contributing to the increase of their professional performance
and autonomy, as well as favoring strengthening of career deve-
lopment and increased professional satisfaction®2").

Moreover, nurses showed good levels of resilience with their
careers, that is, they have good ability to adapt and overcome
adverse situations, very common in the Brazilian public health
system, such as overcrowding, lack of professionals, equipment
and materials, cuts of financial resources, among others®?.
Professionals with good levels of career resilience are seen as
capable of working as a team, articulating independence and
cooperation, important aspects to meet the prerogatives of the
National Primary Care Policy, which was revised in 2017, and
brought new guidelines for the organization of PHC teams
within SUS®.

The average levels of career investments, limitation of
career alternatives and emotional costs in the career presented
by PHC nurses corroborate Brazilian studies with health
professionals®?). They also show that,among PHC nurses, the
influence of the entrenchment relationship is lower than the
influence of the career commitment relationship, that is, it is
not the lack of alternatives for professional work, the emotional
costs or the lost investments in case of career changes that oblige
nurses to remain in the PHC services of the municipalities, but
the desire to develop their career.

'The differences in the levels of career relationships observed
among professionals from different municipalities, although
not statistically significant, may be related to the organizational
and managerial reality of the municipalities, as well as to job
opportunities and growth prospects.

In small towns, where job opportunities for nurses are
reduced and the public system is an important employer, it is
understandable that professionals have difficulty finding other
professional alternatives outside the PHC and suffer emotional
losses in case of a change of occupation, reason that leads them
to show a strong emotional connection with their career in PHC
and greater ability to set goals for the development of this career.
On the other hand, in large cities, where the demands from
services are more intense and exhausting, nurses are expected

RESUMO

to have a high capacity to face adversity and, in case of career
change, to lose more investments.

'The greater emotional connection with the career, presented
by hired nurses in relation to those selected in public exami-
nations, was also found in a study with Saudi nurses®” and
can be explained by the instability of work relationship of the
hired professionals. On the other hand, because they have job
stability, the nurses selected in public examinations had higher
emotional costs in the event of a possible career change, as
these professionals tend to plan better and invest more in their
careers, since stability at the job provides greater possibilities for
development and growth in the work environment, throughout
the professional path. In this context, the literature highlights
that there are great career differences between the public and
private sectors, and the stability offered to selected professionals
allows them to be continuously qualified, which is not always

the case with hired professionals17.

CONCLUSION

'The study showed that career commitment was the predo-
minant relationship among PHC nurses, that is, professionals
showed a deeper identification and positive relationship than
stagnation with career.

Moreover, the results on the analysis of career commitment
and entrenchment among PHC nurses, obtained in this study,
contribute to the Primary Care management process and favor
the direction of personal and labor development actions of
these professionals, aimed at the structuring and strengthening
of a career proposal that contributes to consolidate FHS as a
model of health care at SUS, supporting the advancement of
this system, with increased coverage and universal access to
PHC services.

The main limitation of this study is its development before
the onset of the Covid-19 pandemic, which led to the nurses’
exposure to risks of infection by SARS-CoV-2, and prior to the
declaration of the “International Year of the Nurse and Midwife”
by the Pan American Health Organization (PAHO) and the
World Health Organization (WHO), which aimed to value
the work of professionals and highlight the challenges of the
profession. Therefore, the results obtained were not negatively
influenced by risks related to fighting the pandemic, nor posi-
tively influenced by possible investments and improvements in
working conditions and professional development carried out
as a result of the “Year of the Nurse”.

However, new studies are required and important to find
the reasons for the permanence of nurses in the profession, after
the year 2020, marked by the campaign to value Nursing and
by the fight against the Covid-19 pandemic.

Objetivo: Avaliar o comprometimento e o entrincheiramento com a carreira entre enfermeiros de servicos da Atengio Primdria a Sadde.
Método: Trata-se de um estudo transversal, realizado em 2018, com enfermeiros da atengio primdria de dois municipios paulistas. Foram
utilizadas as Escalas de Comprometimento e de Entrincheiramento com a Carreira, validadas no Brasil, e composta por 12 itens cada,
que avaliam: identidade, resiliéncia e planejamento, relacionados ao comprometimento; custos emocionais, investimentos e limitagdo de
alternativas na carreira, referentes ao entrincheiramento. Resultados: O escore médio do comprometimento (61,4 pontos) foi maior do que o
de entrincheiramento com a carreira (57,8 pontos); o fator identidade obteve nivel alto (70,9 pontos); resiliéncia e planejamento na carreira
obtiveram niveis médios (62,5 e 50,8 pontos, respectivamente). O entrincheiramento com a carreira (57,8 pontos) e seus respectivos fatores
atingiram niveis médios (investimentos: 57,7 pontos; limitagdo de alternativas: 58,8 pontos; custos emocionais: 57,0 pontos). Conclusio: Os
enfermeiros apresentaram predominio do vinculo de comprometimento com a carreira, pois apresentaram maior vinculo de identificagio e

relagdo positiva do que de estagnagio com a carreira.
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RESUMEN

Objetivo: Evaluar el compromiso y el atrincheramiento con la carrera entre enfermeros de cuidados de la Atencién Primaria a la Salud.
Meétodo: Ha sido realizado un estudio transversal en 2018, con enfermeros de la atencién primaria de dos ciudades paulistas. Se utilizaron las
Escalas de Compromiso y de Atrincheramiento con la Carrera, convalidadas en Brasil, y compuesta por 12 temas cada, que evaldan: identidad,
resiliencia y planificacion, relacionados al compromiso; costos emocionales, inversiones y limitacién de alternativas en la carrera, referentes al
atrincheramiento. Resultados: El score promedio del compromiso (61,4 puntos) fue mayor del que el de atrincheramiento con la carrera (57,8
puntos); el factor identidad obtuvo nivel alto (70,9 puntos); resiliencia y planificacién en la carrera obtuvieron niveles medios (62,5 y 50,8
puntos, respectivamente). El atrincheramiento con la carrera (57,8 puntos) y sus respectivos factores obtuvieron niveles medios (inversiones:
57,7 puntos; limitacién de alternativas: 58,8 puntos; costos emocionales: 57,0 puntos). Conclusién: Los enfermeros presentaron en mayor
proporcién gran vinculo de compromiso con la carrera, una vez que presentaron mayor vinculo de identificacién y relacién positiva, més que de
estagnacion con la carrera.
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