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Abstract

Work is configured as one of the determinants of the health situation of individuals. At the same time that it contributes to the 
construction of subjectivity, producing meaning for the existence and meaning of life, it can trigger the illness of the worker. 
Health care, as well as the organization of nursing work, has been changing over the years, generating several occupational 
risks, which can have serious consequences for the physical and mental health of the worker. This study is a small review of 
changes in the world of nursing work, from the period of modern nursing to the present, considering factors such as the Fourth 
Industrial Revolution and the pandemic of COVID 19. Emphasizes and reflects on the increase of involvement on psychosocial 
risks. Our intention with this brief article is to provoke professionals to think about a new way of working seeking health for 
the nursing team. Maintaining healthy environments in places where we work with the pain of others is not an easy task. We 
need to create a habit of taking care and strengthening ourselves, to assist others with quality.
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Work is configured as one of the determinants of the 
health situation of individuals. At the same time that it 
contributes to the construction of subjectivity, producing 
meaning for the existence and meaning of life, it can 
trigger the illness of the worker. Health care, as well as the 
organization of nursing work, has been changing over the 
years, generating several occupational risks, which can have 
serious consequences for the physical and mental health of 
the worker [1,2].

In the 19th century, modern nursing was born with 
the influence of the Taylorist and Fordist models and the 
biomedical and positivist paradigms, with hierarchical, 
technicist subdivisions, prevailing rationality and 
disregarding the individuality of the subjects who received 
assistance and that of the workers themselves. The health of 
the nursing worker was a subject with no scientific and legal 
dimension. Later, Toyotism presented ways of organizing 
work based on the diversification of operations and the 
involvement of workers with the company’s objectives. For 
nursing, it was the beginning of using technology, taking care 

of the machine in addition to taking care of the patient, and 
producing more [3].

Intense work with a tense flow is increasingly common 
in health institutions, mixing characteristics of Toyotism 
and Taylorism. The imposition of goals, the extension of the 
workday and the requirement for the worker’s versatility 
are aspects of the intensity that precarious the relations and 
working conditions, from this period [4]. This acceleration 
in the pace of work and increased physical effort brought 
musculoskeletal diseases, identified in the 90s as the biggest 
occupational health problem for nursing. Musculoskeletal 
pain in nursing professionals has been extensively 
investigated worldwide, occurring with greater prevalence 
in nursing technicians and assistants and affecting mainly 
the lumbar region, followed by shoulders and neck [5].

Currently, the period known as the Fourth Industrial 
Revolution, the work is characterized by the use of multiple 
technologies that eliminate the barriers between physical 
and digital, cloud computing, biotechnology, robotics, among 
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others, that connect people in real time. Globalization has 
enabled the insertion of new technologies, changing the way 
of caring, with the generation of multitasking professionals, 
always connected with work [6]. In nursing, the changes have 
been demanding a super specialization of the professional. 
Another aggravating factor of this period are the quality 
management and safety care programs, which tend to 
produce greater demand for work, generating occupational 
overload and increasing psychosocial risks [7]. Under a new 
logic, health institutions started to be managed as companies, 
within the perspective of capitalism. The professionals’ 
concern ceased to be merely care at the bedside, and began 
to focus on productivity, goals, skills and quality indicators.

More recently, nursing started to act on the front line 
of COVID 19. It was a sudden change in the way of working, 
adding to the fear of the unknown, the lack of protective 
equipment, the difficulty in building protocols and providing 
the team with training in such a short time, as well as care 
for yourself and the colleague who falls ill. International 
organizations have publicly made clear the enormous 
contribution of nursing professionals at the forefront of the 
fight against COVID-19. In this scenario, psychosocial risks are 
identified as major contemporary threats to workers’ health, 
as they are potential generators of suffering and disability, 
leading to a decrease or loss of quality of life, an increased 
risk of social exclusion and morbidity and mortality [8].

Among the psycho-emotional stress evidenced in the 
literature, compassion fatigue has been considered an 
important threat to the health of professionals who deal 
with lives. Compassion fatigue, considered a psychic, non-
psychotic disorder, develops when the health professional 
experiences excessive compassion and altruism when sharing 
patients’ negative senses, associated with nonexistent or 
inappropriate strategies to face the feelings that emerge in 
a healthy way the stress and discomfort that other people’s 
suffering can cause. As well as insufficient feeling of reward 
for their work [9].

In view of the multidimensionality of compassionate 
fatigue and negative reflexes to nursing professionals, it is 
essential to stimulate the positive aspects of the Quality of 
Professional Life (QLP), and to develop the ability to overcome 
adverse work situations. In this sense, professionals should 
be instrumentalized in the use of coping skills, with cognitive 
and behavioral efforts and skills consciously used by the 
worker to deal with the demands, external or internal, of 
their relationship with the work environment, in order to 
adapt in order to minimize the psycho-emotional suffering 
and illness caused by them [10].

Investing in stress reduction and occupational risk 
programs that are inherent to the profession are mandatory 

for maintaining worker health and consequent reduction 
in absenteeism, improving the capacity for individual and 
institutional resilience, given that resilience is influenced 
by factors risk, and individual, family and environmental 
protection / promotion factors, resulting in the individual’s 
abilities and flexibility to recover psychic and mental health 
after experiencing difficult, challenging, crisis or suffering 
situations [11].

The world of work is changing and there is no way to 
stop technological advances and developments in health 
care. The modern work context requires that the worker is 
flexible and able to constantly adapt to the new demands 
and adversities, thus reducing the risk of illness due to 
occupational stress. Resilient professionals have adaptive 
responses to occupational stressors and hardly develop 
pathologies linked to exposure to occupational stress.

The strengthening of the individual reflects on the health 
of the team and the organization. The ability to deal with 
adversity can be developed, but for that it is necessary to 
engage the worker, the leaders involved and the organization. 
Promoting resilience means enabling individuals to face 
adversity and obtain more adjusted responses, with less 
risk of becoming ill, that is, promoting resilience makes it 
possible to promote health in the workplace.

Our intention with this brief article is to provoke 
professionals to think about a new way of working 
seeking health for the nursing team. Maintaining healthy 
environments in places where we work with the pain of 
others is not an easy task. We need to create a habit of taking 
care and strengthening ourselves, to assist others with 
quality.
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