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ABSTRACT
Objective: to analyze the working conditions experienced by nurses, Nursing 
technicians, and assistants in public hospitals. Method: this is a qualitative, 
descriptive study, in which 122 Nursing workers from 15 public hospitals in a 
state in the northeast of Brazil were interviewed. Data collection took place 
between March 2015 and February 2016, in healthcare sectors, including 
outpatient clinics, wards, and highly complex units. The instrument used was a 
semi-structured questionnaire with trigger questions. The data were organized 
and processed using the Iramuteq software, which generated a word cloud and 
similarity tree. Results: from the analysis, four categories emerged that through 
the workers' speeches revealed that the lack of inputs, the inadequate place to 
rest, the impossibility of enjoying the breaks resulting from overtime worked and 
low wages are factors that allow classifying as the working conditions of nurses, 
Nursing technicians and assistants in the studied public hospitals are precarious. 
Conclusion: due to the precarious conditions offered by the State, the strain on 
the workforce of Nursing professionals can contribute to the illness of workers 
and expose patients to risks, as they directly imply the quality of care delivery.
Keywords: Working Conditions; Nursing Service, Hospital; Nursing Staff, Hospital; 
Nursing; Hospitals, Municipal.

RESUMO 
Objetivo: analisar as condições de trabalho vivenciadas por enfermeiras(os), 
técnicas(os) e auxiliares de Enfermagem em hospitais públicos. Método: estudo 
qualitativo, descritivo, em que foram entrevistadas 122 trabalhadoras de 
Enfermagem de 15 hospitais públicos de um estado do Nordeste do Brasil. A 
coleta de dados ocorreu entre os meses de março de 2015 e fevereiro de 2016, 
em setores assistenciais, incluindo ambulatórios, enfermarias e unidades de alta 
complexidade. O instrumento utilizado foi um questionário semiestruturado 
com questões disparadoras. Os dados foram organizados e processados com o 
auxílio do software Iramuteq, que gerou nuvem de palavras e árvore de similitude. 
Resultados: da análise emergiram quatro categorias que revelaram, por meio dos 
discursos das trabalhadoras, que a falta de insumos, o local inadequado para 
descanso, a impossibilidade de gozar as folgas advindas das horas extras laboradas e 
os baixos salários são fatores que permitem classificar como precárias as condições 
de trabalho de enfermeiras, técnicas e auxiliares de Enfermagem nos hospitais 
públicos estudados. Conclusão: o desgaste da força de trabalho de profissionais da 
Enfermagem, em decorrência de condições precárias ofertadas pelo Estado, pode 
contribuir para o adoecimento das trabalhadoras e expor usuários a riscos, pois 
implicam diretamente a qualidade da prestação da assistência.
Palavras-chave: Condições de Trabalho; Serviço Hospitalar de Enfermagem; Recursos 
Humanos de Enfermagem no Hospital; Enfermagem; Hospitais Públicos.
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INTRODUCTION

Working conditions can be conceptualized as a set of 
variables that influence the work, activity, and life of the worker. 
The variables concern the wage, ergonomic, autonomy and job 
satisfaction aspects, and the stability of workers in employment 
and the flexibility of work, which are characteristics of the 
scenario of changes in the “world of work”.1 Therefore, working 
conditions are related to everything that affects the worker in 
their daily work.2

In the capital-labor relationship, the employer must provide 
the worker with the necessary conditions for the work to be carried 
out. In this sense, working conditions are affected by economic, 
cultural, organizational, environmental factors, the existence of laws 
to protect workers, among others. In the health area, the conditions 
in which the work is carried out directly influence the assistance 
that is provided to the patient.1,3

Since the 1970s, the world is having transformations affecting 
the work. Among these transformations, we can highlight the 
productive restructuring with the advent of Toyotism, the advance 
of neoliberalism as an economic and ideological policy, the flexible 
accumulation, and, consequently, the precariousness of work to a 
degree never known.4,5

The precariousness of work affects all aspects of working life 
and is defined by Bourdieu as a political system of domination that 
aims to subordinate workers to the situation of exploitation of and 
at work.6 One of the aspects of precarious work is the retreat of 
the State in its role as an intermediary in the relationship between 
capital and labor, as we can observe in the Brazilian case with Law 
13,467 approved in 2017, also known as Labor Reform.7

In public services, the State has a dual role: both as regulator and 
inspector of working conditions, based on regulatory and other norms, 
and as an employer, who must provide working conditions. However, 
there is a contradiction: the same State that regulates and inspects 
working conditions is also what makes them precarious in their services, 
putting users and workers at risk, like in public health services.

The problem of Nursing work has objective and subjective 
aspects that impact on their practices in a given social context. The 
precarious working conditions for Nursing workers have been the 
object of research in several national and international studies.5,8,9 
Studies of these conditions, specifically in public services, as the core 
analyzer are still insufficient. Thus, this research was conducted to 
deepen themes related to working conditions that would enableus 
to know the meanings of these issues for Nursing workers.

The capital production process is presented as a guiding axis 
for the production of knowledge about the work process in public 
hospitals in the search to understand how social individuals - nurses, 
Nursing technicians, and assistants - mean working conditions. In 
this way, in the professional Nursing area, knowing their imaginary 
about working conditions will enable them to highlight nuances 
about labor relationships from social knowledge and how the 
workers perceive the dual role of the State: as an employer and as 
supervisor of working conditions. In this segment, the question 
is: how do nurses, Nursing technicians, and assistants perceive 
working conditions in public hospitals where they perform their 
work activities?

OBJECTIVE

To analyze the working conditions experienced by nurses, 
Nursing technicians, and assistants in public hospitals.

METHOD

This article is part of the PPSUS Umbrella project, entitled 
“Analysis of the Nursing work process in SUS Bahia”, with a 
quantitative and qualitative approach. The research places were 
15 public hospitals with direct administration and seven with 
indirect administration from the State Health Department of Bahia 
(Secretaria da Saúde do Estado da Bahia - SESAB), who agreed to 
participate in the research and provided the registration of Nursing 
workers.

RESUMEN
Objetivo: analizar las condiciones laborales de enfermeros, 
técnicos y auxiliares de enfermería que trabajan en hospitales 
públicos. Método: estudio cuantitativo, descriptivo para el 
cual se entrevistaron a 122 trabajadores de enfermería de 
15 hospitales públicos de un estado del noreste de Brasil. 
La recogida de datos se efectúo a través de un cuestionario 
semiestructuradocon preguntas desencadenantes,entre marzo 
de 2015 y febrero de 2016, en sectores que incluyeron consultorios 
externos, enfermerías y unidades de alta coplejidad.Los datos se 
organizaron y procesaron con la ayuda del software Iramuteq, 
generador de una nube de palabras y un árbol de semejanzas. 
Resultados: del análisis surgieron cuatro categorías. A través 
de los discursos de los trabajadores se constató que la falta de 
insumos, los espacios de descanso inadecuados, la imposibilidad 
de disponer de días libres porhoras extras trabajadas y los 
sueldos bajos son factores que señalan las precarias condiciones 
de trabajodel personal del enfermería enlos hospitales objeto 
de este estudio. Conclusión: el desgaste de la fuerza laboral 
del personal de enfermería, debido a las precarias condiciones 
que ofrece el estado,puede afectar la salud de los profesionales 
sanitarios y exponer a los usuarios a riesgos a causa dela calidad 
de la atención brindada.
Palabras clave: Condiciones de Trabajo; Servicio de Enfermería en 
Hospital; Personal de Enfermería en Hospital; Enfermería; Hospitales 
Municipales.
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the worker summarizes the aspects involved in carrying out her 
work. The remaining questions in this section are closed and have 
been dealt with statistically in other studies.10

In a health service, we expect that working conditions always 
correspond to the patient’s severity profile; however, we did 
not observe it in the research. Of the total number of workers 
interviewed, 122 answered that the working conditions were not 
adequate to the patient’s severity profile and explained the reasons 
for this answer. Of these, 30 were nurses and 92 Nursing technicians 
and assistants. We considering that about 90% of the participants 
in this study were female.

The following distribution was observed in the work sectors 
according to the category of nurses: two worked in the reception/
risk classification; two on an outpatient basis; four in surgical and 
obstetric centers; five in emergencies; eight in inpatient units; one 
in support service; seven in a semi-intensive unit; and one in the 
intensive care unit. For Nursing technicians and assistants, the 
distribution was: one worked on reception/risk classification; two 
on an outpatient basis; 14 in the surgical and obstetric center; 20 in 
an emergency; 32 in inpatient units; seven in support services; seven 
in a semi-intensive unit; and seven in the intensive care unit.

For the analysis, we typed all the answers and formed the 
corpora for the treatment with the Iramuteq Software (Interface 
of R pour les Analyzes Multidimensionnelles de Textes et de 
Questionnaires) 0.6 alpha 3.10. The software performs textual 
analyzes of qualitative data, such as similarity and lexical analyzes.11

The approach of this article is qualitative and descriptive 
and adopted the theoretical reference of Sociology of Work, 
specifically addressing the precariousness of work, to analyze the 
working conditions of nurses, Nursing technicians, and assistants in 
professional practice in public hospitals.

The textual corpus composed of the workers’ speeches 
enabled their processing. The first corpus comprised all workers and 
resulted in 122 answers analyzedto understand the meaning given 
to working conditions by the group of participants. In the search 
for possible specificities between the perception of professionals 
with higher education and professionals with technical education, a 
second corpus was formed and processed with 27 answers referring 
to nurses and a third corpus with the 58 answers of Nursing 
technicians. The answers provided only by Nursing assistants (37) 
were not analyzed separately.

In the organization of the data, initially, the semantic 
approximation was performed using statistics, enabling to organize 
the 122 units of initial contexts (UIC) in each of the three corpora. 
Then, similarity analysis was carried out, which resulted in three 
graphs generated by the software. Similitude analysis is based on 
graph theory and allows the identification of co-occurrences 
between words. Its result indicates the connection between words 
and their identification in the textual structure.11

We estimated the size of the population to be interviewed 
using the software STATA version 11 and we considered the 
information provided by the aforementioned records.

As the prevalence of the studied phenomena was unknown 
(p = 0.50), a sampling error of 3% (d = 0.03) was admitted under the 
95% confidence interval (α = 0.05). The total number of elements in 
each stratum corresponded to the total number of Nursing workers 
registered in organizations with direct management (n = 7,140: 1,712 
nurses, 2,597 Nursing technicians and 2,831 Nursing assistants) and 
in organizations under indirect management (n = 1,681: 436 nurses, 
1,160 Nursing technicians and 85 Nursing assistants).

The distribution of stratified sampling with the proportional 
allocation of workers was calculated according to the type of 
administration, category, and employment, totaling 265 nurses 
(n = 161 statutory and n = 104 outsourced) and 810 Nursing 
technicians and assistants (n = 597 statutory and n = 213 outsourced).

The collection took place from March 2015 to February 
2016. The prolonged collection time was due to operational issues 
related to the transfer of research resources that affected the 
displacement of the team, as we included hospitals located in the 
capital and the state.

The instrument used was a semi-structured script, with closed 
and open questions, divided into seven sessions: I. Sociodemographic 
characteristics; II. Information on other employment relationships; 
III. Information about this work; IV. Work process information; V. 
Information on working conditions; SAW. Information on domestic 
activities; and VII. Wage information. The elaboration of the 
instrument was supported by an extensive literature review and the 
experience of nurses working in health organizations. A pilot test of 
the script was carried out, validated in workshops with expertise in 
work in Nursing and statistics.

The team of researchers responsible for conducting the 
interviews was composed of 10 people, all trained for data 
collection. There was no exchange of researchers until the end of 
the collection. The researchers applied the interview script and 
manually recorded the workers’ answers. On average, the interviews 
lasted 50 minutes.

The researchers used the direct approach for the systematic 
selection of workers in the respective sectors of activity, 
configuring a sampling for convenience. The inclusion criteria were: 
professionals with more than six months of work proven in the 
health organization. We excluded participants on vacation or leave.

For this article, a cut of open questions was carried out, 
which allowed the qualitative treatment of the data. The answers 
in section V, “Information on working conditions”, were selected. 
From the questions that make up this section, the triggering 
question was chosen: “Are the working conditions adequate to 
the patient’s severity profile?” When assessing whether working 
conditions are appropriate or not to the patient’s severity profile, 
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Thus, the similitude analysis provided the organization and 
distribution of vocabulary from the answers of the 122 workers, 
in an easily understandable and visually clear way through the 
generated graphics, which allowed the improvement of the text 
analysis. In this study, we used the frequency of 10 or more cutoff 
point in all analyzed corpora.

We decided to elaborate on the word cloud for the total 
group of 122 workers. In this cloud, the grouping and graphic 
organization of the words took place according to their frequency, 
which enabled the rapid identification of keywords in the textual 
corpus and simple lexical analysis.

The interpretative analysis of the graphs (similarity tree 
and word cloud) obeyed the ordering of the axes with more co-
occurrence, in each of the figures elaborated by the software, 
considering the frequency of the words that are repeated in the 
text content and the set of characteristics in a given fragment of 
the content.12 Based on the answers to the triggering question, in 
the process of exhaustive reading of the empirical material, four 
categories were predefined for interpretative analysis: compromised 
patient care due to insufficient material and equipment; inadequacy 
of the place to rest; wage dissatisfaction; and, dissatisfaction with 
the lack of time off.

We used speech fragments to deepen the lexical analysis 
in the process of categorizing and interpreting the results. The 
discussion of each of the categories was based on the sociology of 
work, specifically looking for job insecurity.

To preserve the anonymityof the participants, the excerpts 
of the speeches were identified according to the professional 
category, with the letter “N” (nurses), “NT” (Nursing technicians), 
and “NA” (Nursing assistants). The research followed the ethical 
precepts issued in Resolution 466/12 of the National Health Council 
and was assessed and approved by the Ethics Committee of the 
Nursing School of the Federal University of Bahia, Opinion number 
398.772 / 2013. The participants signed the ICF.

RESULTS

Most study participants were female (nurses: 90.1%; technicians 
and assistants: 86.9%), concentrated in the age group from 31 
to 55 years old (nurses: 76.9%; technicians and assistants: 82.9%), 
with experience in the profession between six and 15 years 
(nurses: 79.8%; technicians and assistants: 48.1%) and with a higher 
proportion in the black race (nurses: 83.9%; technicians and 
auxiliaries: 91.3%).

For the group of 122 workers, the first corpus generated Figure 
1. The graph shows semantic ramifications from the most frequent 
words, such as patient, more-condition, material, and wage. The 
term “patient” presented the greatest number of connectivity, 
showing an important core of meaning in the workers’ discourse.

The representation provided by the similarity tree for nurses 
presented a semantic range composed of words that presented the 
highest frequencies, such as condition, patient, environment, lack, 
and duty (Figure 2).

In the tree consisting only of answers from the Nursing 
techniques, there are semantic fans from the terms wage, patients, 
material, Nursing, and rest (Figure 3).

The word cloud graphic was generated for all 122 participants 
(Figure 4). The words that obtained the highest absolute frequency 
were patient (41), condition (38), material (26), absence (25), 
assistance (25), rest (17), wage (17), equipment (16).

Figure 4 showsthat the workers recognize that precarious 
working conditions (38) affect the quality of care and patient 
safety (41). The words wage (16) and rest (17) also had relevant 
frequencies.

INTERPRETATIVE  ANALYSIS  CATEGORIES

Commitment to patient care due to 
insufficient material and equipment

Due to the precarious working conditions, the commitment 
of care was reportedseveral times in the workers’ statements and 
occupies a prominent position in the three trees of similarity and 
word cloud. Although they are not responsible for providing 
working conditions, nurses, technicians, and assistants feel 
constrained by the conditions in which they assist the patients, 
according to the statements below:

It is difficult to perform the function due to lack of 
material, and this embarrasses us, seeing the patient suspend 
the surgery for lack of material (NT).

The working conditions are precarious, lack of inputs, 
and human resources (N).

In hospitals with precarious working conditions, the demand 
of patients to satisfy their needs increases the intensity of the 
work of the Nursing team, as they need to improvise to replace 
resources, and recreating the organization of their work to meet 
the needs even with a limited number of workers or supplies. The 
workers reveal the connection between the precarious working 
conditions, the intensity of the work, and the absence of inputs, 
according to the statements:

The lack of material is a deficiency, as it is a public 
hospital, as well as the lack of personnel, there are 16 patients 
and 2 technicians, there is no way to provide good assistance 
(NT).
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Figure 2 - Similarity analysis of work condition and adequacy to the patient's severity profile for nurses. Salvador, BA - Brazil, 2018 (n = 27)

Figure 1- Similarity analysis of work condition and suitability to the patient's severity profile. Salvador, BA - Brazil, 2018 (n = 122)
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Figure 4 - Word cloud about work condition and adequacy to the patient's severity 
profile. Salvador, BA - Brazil, 2018 (n = 122)

Figure 3 - Similarity analysis of work condition and adequacy to the patient's severity profile for Nursing technicians. Salvador, BA - Brazil, 2018 (n = 58)

The demand for work is too much, the profile of the 
patients requires more attention, the number of patients is 
excessive, the environment, the climate is very hot (NT).

These restrictions or obstacles to the development of Nursing 
actions considered appropriate may also result in moral distress for 

nurses. When producing actions perceived as incorrect, either by 
action or omission, professionals can experience psychological, 
emotional, and physiological, thus, moral suffering. The 
relationship between possible moral suffering and its reflection in 
care is highlighted, based on one of the statements:

In an emergency, in an open sector, the demand is 
very high and there is always the feeling that I haven’t done 
enough, that I haven’t been able to, I feel the lack of patient 
safety (NA).

Inadequacy of a place to rest

In public hospitals, the reality revealed by the workers in 
their speeches highlights unhealthy and improvised resting places, 
preventing their recovery to return to their activities:

There is no resting place, I sit in a chair at the Nursing area 
(NT).

There is no bathroom, resting place, changing rooms, 
which are minimal conditions (N).

The resting place does not exist, there are only two bunk 
beds, at least there are six employees at night, I rest in the 
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bathroom, there are people who rest in the car, I operated my 
back and I know it was because of work (NT).

Wage dissatisfaction

The low and insufficient wages were reported by the 
participants of this study and as a consequence, the accumulation 
of bonds as a way to achieve higher wages. The salary difference 
according to the type of employment was also scored. The 
following statements highlight these findings:

I would like that we as professionals have a decent wage 
and that it would be sufficient to maintain only one service scale 
without having another bond. The greatest number of errors in the 
profession is due to the abusive scale, the overwork to cover our 
personal needs (NT).

I would like the salary to be better, there are colleagues 
here who work in the private sector and have worse conditions 
than mine, they earn less and work more (NT).

Difficulty taking time off work due to lack of staff. The 
government has to look a lot at health, I don’t know if it’s a lack 
of funding or administration. We have wage delays. There is a 
difference of more than a thousand reais between outsourced 
and statutory. The salary of a statutory employee pays two 
from the contracted worker (NT).

Dissatisfaction with the lack of time off
Regarding basic labor rights, in addition to wages, another 

indicator of dissatisfaction mentioned by the workers was the 
lack of time off. Among the implications already mentioned of 
the neoliberal model in the socioeconomic and health policies 
that contributed to the strong scrapping of the public hospital 
network, which is increasingly evidenced by the precariousness 
of working conditions, the loss of labor rights, and under-sizing 
standout. Although there are hourly banks, the employing 
institutions of the interviewed workers have not enabled 
conditions for the enjoyment of overtime worked, as shown in the 
following statements:

I can’t take time off from the hour bank, we should have 
the dignity of work for workers and users, we should have a 
time and place of rest (NT).

I can’t take the hours out of the hour bank, there is a lack 
of commitment to our salary, we are entitled to the regulated 
additional, but we do not receive it, there is no personal protective 
equipment, we often use it collectively (N).

I cannot take time off from the hour bank due to the lack 
of more workers in the work environment, I have been suffering 
several constraints due to work overload, I do not report it, as I 
could suffer retaliation, being allocated in a much worse sector (N).

DISCUSSION

From the results of this study, we highlight that the working 
conditions of nurses, Nursing technicians, and assistants in public 
hospitals are characterized by inadequate professionals’ resting 
place, inadequate supply of material and equipment necessary for 
work, and the workers’ dissatisfaction with the values of their wages 
and not having time off. Such factors, in the perception of the 
Nursing team, directly contribute to the compromise of the care 
provided to the patient.

In this work, although the workers did not comment on it, 
elements suggestive of moral suffering are evident. Inadequate 
working conditions is the factor that most contributes to the 
precariousness of the nurse’s work, ranking second for Nursing 
technicians and assistants.9 Thus, working conditions have 
referenced by the literature, including in Nursing, as a factor strongly 
related to moral suffering.13

The words salary, hour, and bank appear prominently in 
Figure 1. The salary in the Nursing area is classified as low and 
insufficient.9,14,15As a consequence, there is the accumulation of 
bonds as a way to achieve a higher salary, with direct implications 
for the illness of the workers and their absence from work.16 The 
salary conditions and the increase in hours worked to contribute 
to the suffering of the workers were manifested through physical 
discomfort, frustration, and distance from the patient. As a 
consequence, female workers are made to request leave and/or 
resignation.17

As already shown in research, low wages are a concrete fact in 
the Nursing area.14,15 Some factors contribute to the low price paid to 
nurses, such as the sexual division of labor and gender relationships, 
given that a work performed by a woman is considered inferior 
and less valuable than work performed by a man; the system of 
moral values, which attributes to Nursing work qualities known as 
feminine such as docility, obedience, but does not recognize the 
qualifications necessary to be a nurse; competition among female 
workers, which reduces wages; the division of labor in the Nursing 
area, which causes the entry of complementary labor in the field, 
such as caregivers and community health agents; and the incipient 
political organization of the workers, which is reflected in little or 
no wage struggle.18

In the similitude analysis, when disaggregating the corpus 
by category with professionals with higher education and 
technical education, we noticed that nurses and Nursing 
technicians bring different meanings to the working conditions. 
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This is possibly related to the place occupied by workers in the 
Nursing and health work process. Nurses occupy a managerial-
assistance position in the work process, and for this reason, 
they are responsible for predicting and providing the necessary 
inputs for carrying out the assistance. This explains why the 
term “condition”, in Figure 2, is the center of the similarity 
tree, linking to the word “better”. The nurse feels pressured 
daily by workers and patients when the absence of inputs and 
equipment is detected in the unit as if this responsibility was 
from the worker and not the employer.9,19

Nursing technicians have a work process in which they 
perform assistance procedures based on the demand generated 
by medical or Nursing prescriptions. Thus, their contact with 
the patient is greater and longer, which is reflected in the term 
“patient” in the center of the similarity tree of these workers 
(Figure 3).

The inadequacy of the “resting” place was a theme that was 
frequently addressed by the group of workers, regardless of their 
level of education. The lack of infrastructure in the resting places for 
the Nursing team shows that the professionals cannot adequately 
recover to return to work. In this sense, residual fatigue still results 
in musculoskeletal discomfort and affects the ability to work. Thus, 
one of the consequences may be the existence of errors, given that 
tired workers are more prone to distractions.5,20

The guarantee of an adequate place to rest is not yet regulated 
by the State. Therefore, its existence depends on the concession 
of employers, which ultimately refers to the dispute between 
workers and employers for the right to dignified rest. The Bill of Law 
4,998/201636, which provides for decent rest for Nursing workers, is 
in the Chamber of Deputies. According to this project, the resting 
places must be specific for resting, ventilated, with a bathroom, 
adequate furniture, and thermal and acoustic comfort. However, 
although the existence of a law is important, its compliance will 
depend on the ability of workers to mobilize to demand that 
employers make available what is legislated.

The precariousness of work in state services has affected the 
health of nurses (technicians) and Nursing assistants. One of the 
factors that influence this scenario is the absence of an adequate 
resting place in health services. The adequate place to place is one 
of the ergonomically most effective strategies for the cognitive 
recovery of the worker.17

Another aspect of the work condition reported by the group 
ofworkers was the time off. The enjoyment of time off is the extra 
hours worked by the worker. However, it is the working time and 
flexibility. The limitation of the working day is essential to avoid the 
strain of the worker;thus, the State must regulate the maximum 
period that a worker can put his workforce for sale without causing 
damage.21

With the neoliberalism, several forms of flexible working hours 
were instituted.The hour bank is one of the most used strategies, 
given that the weekly limit worked increases, and the compensation 
is annual, the financial payment is not required. The hour bank is 
a matter of criticism and dissent in labor law, as for some authors 
the extension of the workday is capable of affecting the health of 
workers, and this system violates the constitutional right to limit 
working hours and payment in cash for overtime. The hour bank 
is one of the modalities of lengthening the working day used by 
employers of nurses in public hospitals.22-24

Also, it is a common practice for companies not to record 
the time of workers, which hinders for these workers to monitor 
overtime hours worked. Overtime compensation is not made 
promptly or according to the worker’s need since the employer has 
up to one year to compensate.21

With the Labor Reform, the hour bank regime changes 
and the fifth paragraph provides that the hour bank can be 
adopted by individual written agreement (before the Reform 
this was only possible by collective labor agreement), as long 
as the compensation is performed in six months. On the one 
hand, there is an advance in compensation time, which benefits 
the worker, on the other hand, the adoption of this modality 
without union assistance contributes to increasing the flexibility 
of the workday, without the worker being able to resort to union 
protection.24

As we observed in the speech of the workers, although the 
hour bank exists, they cannot enjoy time off, which in practice 
means that they are working. Thus, they are not compensated, 
either for rest or remuneration for overtime worked, on time to 
meet their needs.

In a study on the quality of life at work of Nursing staff at 
public health institutions, we found that the greatest indicator of 
dissatisfaction observed was precisely for wages and contractual 
rights. However, there were still variations in the general quality of 
life at work in the form of hiringsince this quality is better in those 
who have permanent employment contracts than those who have 
a temporary contract.22

Whether in the public or private sector, the earnings by 
workers in the Nursing area are not compatible with the hours 
worked or with the work developed. The situation is even more 
aggravated for Nursing technicians and assistants, who perceive 
“wage earners”, showing the existence of underemployment for 
these professional categories.9

The limitation of this study was the participation of nurses, 
technicians, and assistants who work in a single state and public 
services. The results allowed access to elements that can contribute 
to rethinking and doing Nursing in union organizations or not 
when discussing working conditions and class struggle. The scarcity 
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of recent studies on the subject hindered to establish analogies 
between the research findings and the reality of female workers in 
different national contexts.

The development of this research showed elements 
that do not deviate from the context of Nursing and gender, 
contributing to the expansion of discussion forums aimed at 
strengthening the class, such as the struggle for 30 hours and 
the minimum wage for the category. Moving through the 
quantitative approach at the first moment, the research process 
exposed the situation of workers and awakened our view at 
qualitative questions to highlight latent senses and meanings 
about the theme investigated.

FINAL CONSIDERATIONS

In public hospitals, through the speeches of the working 
conditions of nurses, Nursing technicians, and assistants, we 
observed precariousness, inadequacies, and dissatisfactions. 
The factors that most implied working conditions were the 
lack of inputs, an inadequate place to rest, the inability to 
take time off from overtime, and low wages, regardless of 
educational level.

The study found that Nursing professionals perceived 
that certain actions by the State corroborate the strain on their 
workforce, contributing to their illness. Also, the meaning of the 
discourse exposes the workers’ concern for the patient and the 
argument that the State, in this sense, also puts patients at risk 
by not providing adequate conditions for the assistance to be 
provided.
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