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ABSTRACT

Objective: to compare the working conditions in relation to demand, control and social support
among Nursing, Nutrition, and Hygiene and cleaning professionals. Method: a quantitative study
conducted with 227 professionals from a general hospital in the state of Sdo Paulo, Brazil, by applying
the Job Content Questionnaire. The SPSQS software and statistical tests were used for the analyses.
Results: the cleaning professionals presented lower social living conditions, with incomes up to
two minimum wages (88.5%); no higher education (98.7%); social classes C/D/E (78.2%); and black
or brown skin color (55.2%). There were no significant differences between the teams in relation
to the demand. Regarding control, Nursing and Cleaninghpresented the best and worst working
condlitions, respectively. Nursing and Nutrition presented the best and worst social support indices,
respectively. Conclusion: it was emphasized that it is necessary to implement strategies aimed at
improving the working conditions in order to minimize stress and illness.
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The profound social changes that have led to the so-called post-modernity bring
about implications to people’s lives, especially in the work context, where globalization,
increased competition, competitiveness, and unemployment exert pressure on people to
work more, with fewer benefits and in a context of insecurity. This condition leads to work-
related stress, which represents a significantly relevant problem worldwide™".

Such situation emerges when a persistent imbalance is perceived between the
demands and the personal resources to deal with them. High psychological demand
and low control (autonomy) over work are among the factors associated with Common
Mental Disorders (CMDs), characterized by insomnia, anxiety, fati?ue, irritability, difficulty
concentrating and forgetfulness, among other somatic symptoms®.

The prevalence of CMDs in the world population ranges from 14.7% to 21.8%. At the
Brazilian level, it varies between 17% and 35%. These disorders can be related to factors
such as low income, low schooling, not having a partner, brown or black skin color, havin
children, menopause, lack of leisure activities, and having suffered physical aggressions®.
CMDs lead to important individual and social consequences®.

From this perspective, the demand-control model, created by Robert Karasek®, has
been used to study stress in the workplace in many countries, anc?/is considered capable
of evaluating the association between the ps chol}égical and social aspects of work and
their effects on workers’ health. This model characterizes work as passive or active, with
high or low requirements, depending on the level of demand (physical or psychological)
and control (decision-making authority) of the job. A job that produces high strain (high
demand and high requirements) imposes a higher risk of producing stress and CMDs®.

Some work environments present even greater risks to workers’ health, as is the case
in hospitals, which have a complex organization, in view of the need to work in different
shifts, in addition to relationship problems among the team members and lack of human
and material resources”®.

Considering the importance and the complexity of the work performed surrounding
the patient in the hospital area, involving different professionals and backgrounds, such as
the Nursing, Nutrition and Hygiene and Cleaning Service (HCS) teams, who need to live
with other people’s suffering, teamwork, and requirements for tasks to be performed with
quality and on time, the question is how the work of these professionals is characterized
in relation to demand, control and social support. Given the above, the objective was to
compare the working conditions in relation to demand, control and social support among
Nursing, Nutrition, and Hygiene and cleaning professionals.

This is a cross-sectional and observational study. It was conducted in a general hospital
linked to the Unified Health System (Sistema Unico de Satde, SUS) and located in a city in
inland Sao Paulo, being a high-complexity reference for 68 municipalities. It has 318 beds,
divided into the clinical, surgical and Intensive Care Unit areas, and 1,515 workers, divided
into the technical, administrative and support sectors.

The Nursing area has 582 workers: 162 nurses and 420 nursing technicians. The
Nutrition Service has 78 employees: 10 nutritionists, 10 breastfeeding consultants, nine
cooks, four nutrition technicians, and 45 kitchen assistants. The HCS consists of a manager
hired by the hospital and the outsourced company, whose staff consists of five supervisors,
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one for each shift, 87 cleaning assistants, and two window cleaners (n=94). Consequently,
there was a total of 754 workers in the three professional categories selected for the studly.

The sample consisted of all the professionals in the Nutrition (n=78) and HCS (n=94)
services, due to the reduced number of workers and heterogeneity of the categories. As for
the Nursing team professionals, a prevalence of 50% was used, with an error margin of 5%
and 95% confidence, being corrected for the finite population and stratified by professional
categories, obtaining n=96 professionals: 35 nurses and 61 nursing technicians. Those
with at least six months of activity in the institution were included in this study; whereas
temporary professionals, those who performed only administrative functions and those
who were on medical or maternity leaves were excluded.

Data collection was conducted from August 2016 to December 2017, in the different
work shifts. The self-administered instrument was handed in to the participants, with the
researchers remaining in the locus to assist them if necessary. The Nursing team professionals
were selected for convenience. As for the other categories, despite the attempt to approach
theltotality, there were refusals and leaves. The research instrument was applied by a single
evaluator.

The collection instrument consisted of sociodemographic data, including age group,
gender, marital status, skin color, schooling, individual and family income and socioeconomic
class, according to the 2015 Brazilian Criterion of Economic Classification (Critério de
Classificagdo Econémica Brasil, CCEB), which defines the following classification: Class A =
45-100 points; Class B1 = 38-44 points; Class B2 = 29-37 points; Class C1 = 23-28 points;
Class C2 = 17-22 points; and Classes D-E = 0-16 points®.

To verify the social and psychological characteristics of the job, the Job Content
Questionnaire (JCQ) in its short version was used, derived from Karasek’'s demand-control
model (1979). This version consists of 17 items, six to assess control, five to assess demand
and six for social support, and it was validated in Brazil®',

The JCQ consists of items on a Lykert-type scale, whose scores vary from one (|
strongly disagree) to four (I strongly agree). To calculate the indicators for demand, control
and other items, the JCQ® formula was used; subsequently, the median, first and third
quartiles were calculated for each professional category, in order to later compare them.

The qualitative variables are described by absolute (f) and relative (%) frequency
distribution. In the case of missing data, relative frequency distribution was adjusted?or the
total of answers. To analyze distribution of frequencies and the association between each
other, the Chi-square or Fisher's Exact tests were performed when necessary.

Normality distribution was verified by means of the Kolmogorov-Smirnov test. The
quantitative variables were described by the mean and quartile distribution in tables or
Box Plot graphs. For comparisons between the professional categories, the Kruskal-Wallis
non-parametric test was performed

The Post-Hoc comparisons were conducted by means of the Mann-Whitney test,
with a critical p-value adjusted for multiple comparisons by the Holm-Sidak procedure.
The SPSS software, version 19.0 for Windows, was used for all the analyses, adopting a 5%
significance level.

The research was approved by the Research Ethics Committee under opinion
No.1,140,406.

Working conditions among different professional categories of the hospital area
Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS



Cogit. Enferm. 2021, v26:73160

Among the workers, 85.3% were female, 66% were less than 35 years old and 67.5%
lived with a partner. Among the cleaning professionals, 98.7% have no higher education,
88.5% earn up to two minimum wages, 78.2% belong to economic classes C/D/E and
55.2% are black- or brown-skinned, making it possible to infer that, in these aspects, they
present the worst conditions (p-value=0.001) (Table 1).

Table 1 - Analysis of the association between professional categories and the qualitative variables that
characterize the sample (n=227). Marilia, SP, Brazil, 2019

Professional Category Xz
Nursing (n=96) Nutrition HCS
(n=53) (n=78)
F % F % F % p-value
Age Group  18-35 years old 41 42,7 16 30,2 23 29,5 0,064
> 35 years old 55 57,3 37 69,8 55 70,5
Gender Female 79 82,3 50 94,3 62 79,5 0,7
Male 17 17,7 3 5,7 16 20,5
Marital With a partner 68 70,8 34 64,2 53 67,9 0,658
SlEiE Without a partner 28 29,2 19 35,8 25 32,1
Skin Color White 79 82,3 40 75,5 35 44,9  0,001**
Asian 1 1 0 0 0 0
Black 6 6,3 2 3,8 8 10,3
Brown 10 10,4 11 20,8 35 44,9
Schooling Without SC 53 55,2 41 77,4 77 98,7 0,001*
With SC 43 44,8 12 22,6 1 1,3
Income Up to 2 MWs 25 26 42 79,2 69 88,5 0,001*
> 2 MWs 71 74 11 20,8 9 11,5
Family Up to 2 MWs 6 6,3 8 15,1 37 47,4 0,001*
Income > 2 MWs 90 938 45 849 41 526
Economic C/D/E 15 15,6 16 30,2 61 78,2  0,001**
S B 65 67,7 33 62,3 17 21,8
A 16 16,7 4 7,5 0 0

Note: *p=<0.05: Significant association between the variables by Fisher's Exact test; **p<0.05: Significant association between the
variables by the Chi-square test.
Source: The authors (2019)

In Table 2 and regarding the control variable, it can be seen that 89.59% of the
Nursing professionals, 69.81% of the Nutrition professionals, and 58.98% of the HCS
professionals agree that work makes it possible to learn new things, but they consider it
repetitive, although the participants from Nursing and HCS agree that it requires a high
level of qualification, whereas those from Nutrition disagree.
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Table 2 - Distribution of the answers about work control, demand and support in relation to the professional
categories (n=227). Marilia, SP, Brazil, 2019

Variables Nursing Nutrition HCS
(n=96) (n=53) (n=78)
Agrees Disagrees Agrees Disagrees Agrees Disagrees
(%) (%) (%) (%) (%) (%)
Control
Learning new things 89,59 10,41 69,81 30,19 58,98 41,02
Repetitive work 77,08 22,92 84,91 15,09 88,46 11,54
Requires high qualification level 82,3 17,7 39,62 60,38 78,2 21,8
Requires creativity 81,25 18,75 62,27 37,73 28,2 71,8
Allows making autonomous decisions 40,63 59,37 37,74 62,26 11,54 88,46
Limited decision-making freedom 36,46 63,54 39,62 60,38 60,26 39,74
Demand
Sufficient time 67,71 32,29 47,17 52,83 67,95 32,05
Conflict-free 33,33 66,67 11,32 88,68 28,2 71,79
Too much physical effort 63,54 36,46 64,15 35,85 73,08 26,92
Lifting heavy weights 60,41 39,59 35,85 64,15 35,9 64,1
Fast and continuous activity 60,41 39,59 73,59 26,41 66,67 33,33
Support
They care about their subordinates 59,37 40,63 41,51 58,49 53,85 46,15
They promote teamwork 63,54 36,46 33,97 66,03 71,79 28,21

They are interested in what happens 64,59 35,41 56,61 43,39 52,57 47,43
to others

They expose the other coworker to 58,34 41,66 58,49 41,51 26,92 73,08
conflict or hostility

They are friendly 83,33 16,67 60,38 39,62 58,97 41,03
Satisfaction in working with the 64,6 35,4 71,7 28,3 78,2 21,8
colleagues

Note: *Agrees=Agrees or Strongly agrees; **Disagrees=Disagrees or Strongly Disagrees.
Source: The authors (2019)

In the “requires creativity” variable, the Nursing and Nutrition professionals agree,
but the HCS workers disagree. As for the “allows making autonomous decisions” variable,
40.63%, 37.74%, and 11.54% of the professionals from the Nursing, Nutrition, and HCS
services disagree, respectively. In the “limited decision-making freec?om" variable, 60.26%
of the HCS professionals agree.

When analyzing demand, 60.41%, 73.59% and 66.67% of the participants from the
Nursing, Nutrition and HCS services, in this order, consider that work happens at a fast
pace. On the other hand, 67.71% of the Nursing team professionals and 67.95% from
the HCS service consider that the time to perform the tasks is sufficient. Of the Nutrition
professionals, 52.83% disagree that the time is sufficient.

63.54% of the Nursing professionals, 64.15% from the Nutrition area and 73.08%
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from the HCS service state that work requires too much physical effort. In addition to that,
60.41% of the Nursing professionals agree in that they lift heavy weights. 60.41% of the
Nursing team professionals, 73.59% from the Nutrition area and 66.67% from the HCS
service also mention that the activities are fast and continuous. As for being conflict-free,
66.67%, 88.68% and 71.79% of the Nursing, Nutrition and HCS professionals disagree,
respectively.

As for the variables referring to support, 58.49% of the Nutrition team professionals
disagree that they can count on the support of their superiors and 66.03% that they
promote teamwork. The interviewees believe that their coworkers are interested in what
happens to the others, as follows: 64.59%, 56.61% and 52.57% of the Nursing, Nutrition
and HCS professionals; in addition, 83.33%, 60.38%, and 58.97% of the participants from
the Nursing, Nutrition and HCS services, respectively, consider that they are friendly and
collaborative. In the Nursing team, 58.34% agree t%/at the colleagues expose the other
coworkers to conflict or hostility. In the Nutrition area, this percentage was 58.49%. In the
HCS service,73.08% disagree regarding this variable.

Table 3 shows statistical differences between the categories studied, in the
“opportunity to develop special skills”, “decision-making authority”, “support from
supervisors and coworkers”, “job insecurity”, “social support”, and “control over work”
items (p<0.05), with the Nursing team presenting the best context. The “psychological
demand”, “physical demand” and “demand” (sum of physical demand and psychological
demand) topics did not present statistical differences between the professional categories.

Table 3 — Distribution of the answers about work control, demand and support in relation to the professional
categories (n=227). Marilia, SP, Brazil, 2019

Professional Category p-value
Nursing (n=96) Nutrition (n=53) HCS (n=78)
M 25t 75 M 25% 75t M 25t 75
Skill 9 17 20 17,00 15 19 16,0" 14 17  0,001*
Decision-making authority 16 12 17,8 15 12 16,5 11,5 10 15 0,001*
Psychological Demand 17 16 19 19 16 20,5 19 16 20 0,114
Physical Demand 13 11 15 13 11,5 15 14 12 15 0,618

Support from Supervisor 11 9 12 9,0t 8 10 10,0* 9 11,3 0,001*
Support from Coworkers 12 10 12 11,0f 9 12 11,07 0 12 0,001*

Social Support 22 20 24 19,0t 18 21 21,00 12 23  0,001*
Insecurity 7 6 7 7 6 7 7,07 6 8 0,001*
Social Support 22 20 24 19,0t 18 21 21,00 12 23  0,001%*
Demand 31 27,3 34 32 28 345 32 27 35 0,259
Control 34 31 37 320t 28 34 28,0" 26 31,3 0,001*

Note: Median (M); *p<0.05 significant difference between the professional categories by Kruskal-Wallis non-parametric test;
1p<0.05 significant difference in relation to the Nursing professional category by Mann-Whitney’s non-parametric test adjusted for
multiple comparisons by the Holm-Sidak procedure; $p<0.05 significant difference in relation to the Nutrition professional category
by Mann-Whitney’s non-parametric test adjusted for multiple comparisons by the Holm-Sidak procedure.

Source: The authors (2019)
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Figure 1 shows that, when comparing the median, first quartile (25%) and third quartile
(75%) of the variables in relation to demand, there were no significant differences between
the three teams under study. When it comes to control over work, there was a significant
difference in Nutrition with respect to Nursing, and in HCS with respect to Nursing and
Nutrition, with Nursing presenting the best conditions. In relation to social support, the
Nursing team and the Nutrition service presented the best and worst indices, respectively.
HCS was the category that presented an indication of the second highest social support
among the categories.

*p<0.05 significant difference between the professional categories by Kruskal-Wallis non-parametric test; Tp<0.05 significant
difference in relation to the Nursing professional category by Mann-Whitney's non-parametric test adjusted for multiple comparisons
by the Holm-Sidak procedure; £p<0.05 significant difference in relation to the Nutrition professional category by Mann-Whitney's
non-parametric test adjusted for multiple comparisons by the Holm-Sidak procedure.

Figure 1 - Comparison of the median, first quartile (25%) and third quartile (75%) of the quantitative variables
(demand, control and social support) in relation to the professional categories. Marilia, SP, Brazil, 2019
Source: The authors (2019)

DISCUSSION

In this study, which aimed at comparing the working conditions in relation to demand,
control and social support among Nursing, Nutrition and HCS professionals who develop
activities in the hospital, there was prevalence of women. To explain this phenomenon, it is
necessary to consider that the insertion of women in the labor market, which began at the
end of the 19" century, was linked to education, care and service activities, understood as
a female vocation or gift".

However, stereotypes regarding patriarchy remain, as women lead in the professions
related to education, health and nutrition, while men work mainly in the areas of
administration, technology and finance. Women also stay in home and family care, a socially
undervalued job"2.

Gender discrimination is amplified when associated with black skin color, as is the
case of most HCS workers, since the unemployment rate among black-skinned people is
13.8%, while among white-skinned individuals it is 10.2%, in addition to the tendency for
black-skinned people to hold positions with lower remunerations and heavier work, which
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shows a society marked by differentiated opportunities for ethnic and racial groups!™®.

The HCS workers are a group of professionals who have less schooling, earn less
money and belong to lower social classes than the rest, in addition to having early insertion
in the labor market as a distinctive characteristic'®. In the hospital environment, this
category usually works in the outsourced modality, subjected to a high demand of tasks
with repetitive movements, which can generate physical and mental disorders and work
accidents, among other negative repercussions’®. In addition to that, outsourcing favors
labor precariousness, given the greater flexibility in the contracts and the lesser guarantee
of fulfillment of the workers’ rights, reinforcing the capitalist logic and competitiveness and
generating psychological distress!'®.

When it comes to health risk factors and control over them, Karasek (1979) includes
the organization’s resources to involve workers in decision-making and in work planning
and execution, these being important aspects to be considered since they reim‘grce the
ability to intervene and so?ve work demands®®. According to this model, greater control
(greater autonomy) contributes to mitigating the high psychological demand. This greater
autonomy occurs when workers can make choices about their daily routine®.

When compared to the other workers in this research, the Nursing team presented
more control, although a large part of the team does not consider having such control.
This fact can be understood by the higher number of nursing technicians interviewed, since
they must follow the nurses’ prescriptions in the care they provide.

In the hospital context, the HCS professionals, although working under highly complex
conditions, generally lack the technical and theoretical preparation to deal with this reality
since, among the teams, they show less agreement in relation to learning new things, in
addition to limited use of creativity, which involves autonomy and/or selt-learning!'-'9. It
is therefore recognized that greater visibility, investment and recognition of the potential
of this professional category is necessary, in addition to valuing the function and directing
attention to all the roles because, even if not acting in direct assistance, these workers
represent an integral part of the care management process!'’-19.

Regarding the demand issue, although no significant differences were found among
the three categories, it is observed that the professionals under study mainly state the
presence of conflicts at work and excessive physical effort. These situations are closely
related to the psychosocial aspects of work, that is, the interactions between the workin
conditions and tKe environment which, when associated with low control over the wor
activities, cause absenteeism and turnover, in addition to emergence of CMDs!"?.

It was observed that active work (high demand and high control) is associated with
greater emotional exhaustion if compared to passive work (low demand and low control).
The same authors indicate that high-demand work could block the efforts coming from high
control, since high demands increase the response effort. Low control and high demand
(high-requirement work), identified mainly among the HCS workers, are health risk factors
that can lead to lack of interest, loss of skills and gradual reduction of capabilities?-2",

As for social support®, when it is low, the risk of stressful situations is higher, because
its function is to increase the ability to cope with stressors. Among the three categories
studied, the team that presented the second highest social support index was HCS.
Therefore, although HCS work is characterized as high-strain (or high-requirement), social
support can be a protection against psychological illness.

The limitation of this study is that it was conducted in only one institution. In addition
to that, given the differences in the living and health conditions of the HCS workers in
relation to the other categories analyzed, and that these professionals also count on
differentiated work contracts (outsourcing), new studies become necessary to deepen the
knowledge about the reality of these individuals.
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CONCLUSION

This research made it possible to identify that, among the three categories, the
HCS professionals are those who present the worst social ﬁving conditions in relation
to schooling, income and socioeconomic class, and are predominantly black- or brown-
skinned. In addition to that, they are at a greater risk of developing worse health conditions
due to the greater psychological and physical burdens of the work environment, although
they are better protected in terms of social support when compared to the Nutrition service
professionals. However, it is necessary to consider that, among all the categories, there are
im|<|3|olgtant characteristics of the working conditions that can interfere with their health and
well-being.

Consequently, this research reveals the precarious working conditions, especially
present among the HCS professionals, and contributes to warning the health institutions
about the work environment to which the employees are exposed, so that they can create
stra'éegies to minimize stress and illness, propitiating improvements in the general working
conditions.

REFERENCES

1. Vilas-Boas M, Cerqueira A. Assessing stress at work: The portuguese version of the job content
questionnaire. Aval Psicol.[Internet]. 2017[accessed 16 out 2018];16(1). Available from: http://dx.doi.
org/10.15689/ap.2017.1601.08.

2. Feij6 D, Camara VM, Luiz RR. Aspectos psicossociais do trabalho e transtornos mentais comuns em
pilotos civis. Cad Saude Publica. [Internet]. 2014[accessed 16 out 2018];30(11). Available from: https://doi.
org/10.1590/0102-311X00151212.

3. Santos Gde BV dos, Alves MCGP, Goldbaum M, Cesar CLG, Gianini RJ. Prevaléncia de transtornos
mentais comuns e fatores associados em moradores da area urbana de Sao Paulo, Brasil. Cad. Sadde
Publica [Internet].2019 [accessed 11 maio 2021]; 35(11). Available from: https://doi.org/10.1590/0102-
311x00236318.

4. Santana Lde L, Sarquis LMM, Brey C, Miranda Fernanda Moura D’'Almeida, Felli Vanda Elisa Andres.
Absenteismo por transtornos mentais em trabalhadores de saide em um hospital no sul do Brasil.

Rev. Galucha Enferm. [Internet]. 2016 [accessed 11 maio 2021); 37(1). Available from: https://doi.
ora/10.1590/1983-1447.2016.01.53485.

5. Karasekjr RA. Job demands, job decision latitude, and mental strain: implications for job redesign. Adm
Sci Q. [Internet]. 1979[accessed 16 out 2018];24(2). Available from: https://doi.org/10.2307/2392498.

6. Feijo FR, Kersting I, Bindchen C, Oliveira PAB. Estresse ocupacional em trabalhadores de uma
fundacdo de atendimento socioeducativo: prevaléncia e fatores associados. Rev Bras Med Trab.[Internet].
2017[accessed 20 nov 2018];15(2). Available from: https://doi.org/10.5327/71679443520177003.

7. Bacha AM, Grassiotto O da R, Cacique DB, Carvasan GAF, Machado H da C. Satisfacdo no trabalho
no contexto hospitalar: uma anélise segundo o género. Esc Anna Nery. [Internet]. 2015 [accessed 16 jan
2019];,19(4). Available from: https://www.scielo.br/pdf/ean/v19n4/en_1414-8145-ean-19-04-0549.pdf.

8. Schmidt Denise Rodrigues Costa. Modelo Demanda-Controle e estresse ocupacional entre profissionais
de enfermagem: revisao integrativa. Rev. bras. enferm. [Internet]. 2013 [accessed 19 jun 2019]; 66(5).
Available from: https://doi.org/10.1590/S0034-71672013000500020.

9. Associacao Brasileira de Empresas de Pesquisa. Critério de Classificacdo Econémica Brasil. Critério
Brasil 2015 e atualizagdo da distribuicdo de classes para 2016. [Internet].Sao Paulo: ABEP; 2015 [accessed

Working conditions among different professional categories of the hospital area
Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS


http://dx.doi.org/10.15689/ap.2017.1601.08
http://dx.doi.org/10.15689/ap.2017.1601.08
https://doi.org/10.1590/0102-311X00151212
https://doi.org/10.1590/0102-311X00151212
https://doi.org/10.1590/0102-311x00236318
https://doi.org/10.1590/0102-311x00236318
https://doi.org/10.1590/1983-1447.2016.01.53485
https://doi.org/10.1590/1983-1447.2016.01.53485
https://doi.org/10.2307/2392498
https://doi.org/10.5327/Z1679443520177003
https://www.scielo.br/pdf/ean/v19n4/en_1414-8145-ean-19-04-0549.pdf
https://doi.org/10.1590/S0034-71672013000500020

Cogit. Enferm. 2021, v26:73160

21 fev 2019]. Available from: http://www.abep.org/Servicos/Download.aspx?id=12.

10. Alves MG de M, Chor D, Faerstein E, Lopes C de S, Werneck GL. Versao resumida da “job stress
scale”: adaptacao para o portugués. Rev Salde Publica. [Internet].2004[accessed 12 mar 2019]; 38(2).
Available from: https://doi.org/10.1590/50034-89102004000200003.

11. Matos IB, Toassi RFC, Oliveira MC de. Profissdes e ocupagdes de salde e o processo de feminizagdo:
tendéncias e Implicagdes. Athenea Digit. [Internet].2013[accessed 19 jun 2019];13(2). Available from:
https://www.raco.cat/index.php/Athenea/article/view/291668.

12. Colcerniani CB, D’avila Neto MI, Cavas C de ST. A participacao das mulheres no mercado de trabalho
sob a perspectiva da teoria da justica social de Nancy Fraser e dos conceitos relativos ao trabalho
decente. Cad Psicol Soc Trab.[Internet].2015[accessed 19 jun 2019];18(2). Available from: https://doi.
org/10.11606/issn.1981-0490.v18i2p169-180.

13. Proni MW, Gomes DC. Precariedade ocupacional: uma questao de género e raca. Estud Av. [Internet].
2015[accessed 19 jun 2019]; 29(85). Available from: https://doi.org/10.1590/50103-40142015008500010.

14. Pereira HA, Albuquerque R da S, Moraes AFG de. Terceirizacdo e precarizacdo: um estudo com
terceirizados de servicos gerais na Universidade Federal da Paraiba. Rev Principia.[Internet].2015[accessed
19 jun 2019]; 26. Available from: http://dx.doi.org/10.18265/1517-03062015v1n26p106-115.

15. Ceron MD da S. Servigo hospitalar de limpeza e acidentes de trabalho: contribuicdes da enfermagem
[dissertagao]. Santa Maria: Universidade Federal de Santa Maria — UFSM; 2013 [accessed 12 jul 2019].
Available from: http://repositorio.ufsm.br/handle/1/7408.

16. Silva G de N e. (Re)conhecendo o estresse no trabalho: uma visdo critica. Gerais, Rev Interinst
Psicol. [Internet].2019 [accessed 17 jul 2019];12(1). Available from: http://dx.doi.org/10.36298/
gerais2019120105.

17. Jacinto A, Tolfo S da R. Fatores psicossociais de risco no trabalho e transtorno mental comum: uma
revisdo sistematica de estudos que utilizaram os instrumentos JCQ, JSS e SRQ-20. Rev Psicol IMED.
[Internet]. 2017 [accessed 19 jun 2019];9(2). Available from: http://dx.doi.org/10.18256/2175-5027.2017.
v9i2.1432.

18. Lima MJV, Cavalcante CM. O cuidado em salde: a experiéncia dos trabalhadores de limpeza na
unidade de oncologia pediatrica. Estud Pesqui Psicol. [Internet].2016[accessed 22 jul 2019];16(1).
Available from: http://pepsic.bvsalud.org/pdf/epp/v16n1/v16n1a08.pdf.

19. Spadari GF, Primi T de CN. Criatividade no contexto organizacional: revisdo de pesquisas. Revista
Sul Americana de Psicologia. [Internet].2015[accessed 22 jul 2019];3(2). Available from: https://www.
researchgate.net/publication/316276852_Criatividade_no_contexto_organizacional Revisao_de

pesquisas.

20. Shimabuku RH, Mendonca H, Fidelis A. Presenteismo: contribuicdes do Modelo Demanda-
Controle para a compreensao do fenémeno. Cad Psicol Soc Trab. [Internet].2017[accessed 21 fev
2019]; 20(1). Available from: http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-
37172017000100006&Ing=pt&nrm=iso.

21. Moura DCA de, Greco RM, Paschoalin HC, Portela LF, Arreguy-Sena C, Chaoubah A. Demandas
psicoldgicas e controle do processo de trabalho de servidores de uma universidade publica. Ciénc
Saude Colet. [Internet].2018[accessed 22 jul 2019]; 23(2). Available from: https://doi.org/10.1590/1413-
81232018232.13892015.

Working conditions among different professional categories of the hospital area
Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS


http://www.abep.org/Servicos/Download.aspx?id=12
https://doi.org/10.1590/S0034-89102004000200003
https://www.raco.cat/index.php/Athenea/article/view/291668
https://doi.org/10.11606/issn.1981-0490.v18i2p169-180.
https://doi.org/10.11606/issn.1981-0490.v18i2p169-180.
https://doi.org/10.1590/S0103-40142015008500010
http://dx.doi.org/10.18265/1517-03062015v1n26p106-115
http://repositorio.ufsm.br/handle/1/7408
http://dx.doi.org/10.36298/gerais2019120105
http://dx.doi.org/10.36298/gerais2019120105
http://dx.doi.org/10.18256/2175-5027.2017.v9i2.1432
http://dx.doi.org/10.18256/2175-5027.2017.v9i2.1432
http://pepsic.bvsalud.org/pdf/epp/v16n1/v16n1a08.pdf
https://www.researchgate.net/publication/316276852_Criatividade_no_contexto_organizacional_Revisao_de_pesquisas
https://www.researchgate.net/publication/316276852_Criatividade_no_contexto_organizacional_Revisao_de_pesquisas
https://www.researchgate.net/publication/316276852_Criatividade_no_contexto_organizacional_Revisao_de_pesquisas
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-37172017000100006&lng=pt&nrm=iso
http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1516-37172017000100006&lng=pt&nrm=iso
https://doi.org/10.1590/1413-81232018232.13892015
https://doi.org/10.1590/1413-81232018232.13892015

Cogit. Enferm. 2021, v26:73160

Received: 25/04/2020
Approved: 27/05/2021

Associate editor: Susanne Elero Betiolli

Corresponding author:

Fernanda Vieira Gimenez

Faculdade de Medicina de Marilia — Marilia, SP, Brasil
E-mail: fernandagimenez@famema.br

Role of Authors:

Substantial contributions to the conception or design of the work; or the acquisition, analysis, or interpretation of data
for the work - Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS; Drafting the work or revising it critically for important
intellectual content - Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS; Agreement to be accountable for all aspects of the
work in ensuring that questions related to the accuracy or integrity of any part of the work are appropriately investigated and
resolved - Marin MJS. All authors approved the final version of the text.

ISSN 2176-9133

Copyright © 2021 This is an open access article distributed under the terms of the Creative Commons Attribution License,

which permits unrestricted use, distribution, and reproduction in any medium, provided the original article is properly cited.

Working conditions among different professional categories of the hospital area
Gimenez FV, Rocha MRA, Chagas EFB, Marin MJS


https://creativecommons.org/licenses/by/4.0/

