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Abstract. Our objective in this study, the analysis of potential fields of risk management in nursing work in 
psychiatric care to adolescents and children, while settings that go from the relationship between technical and 
organizational determinants of work activity and the skills of operators. It was established focus on the work 
process of the TECHNICAL AND NURSING ASSISTANTS to seek for response elements in an attempt to 
understand the health-disease process experienced by these workers. It was used for analysis and data collection, 
through the method of Ergonomic Work Analysis (EWA), fifteen workers of nursing staff – T&NA, between 
effectives and contractors, and the strategies of action and regulation of these workers in relation to the interface 
that they deal with. The results show that the workers are exposed to all charges in an intense and specific way, 
causing physical and mental wear, as it approaches the psychological distress, exposure to the psychic pressure, 
not only through contact with the object of work, but the complexity of these relationships that are involved in 
nursing staff. 
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1. Introduction 

The aim of this paper is to demonstrate ways of 
execution of the nursing activity (auxiliary and tech-
nical), in a psychiatric hospital for adolescents and 
children, revealing the accidental factors or processes 
wear and the coping strategies used. 

Hospitals differ from other institutions mainly by 
their complexity and uniqueness of the services that 
must meet the needs of individual clients (patients). 
Moreover, the peculiarities of labor relations that are 

put into practice in the hospital, directly affect the 
morale of the teams, which can be seen by the low 
levels of satisfaction and employee motivation and 
high levels of absenteeism and turnover [15,31].  

The division of labor in the hospital reproduces the 
evolution and division of labor in the capitalist mode 
of production, being preserved, however, charitable 
and religious characteristics. The hospital bears the 
burden of pain, illness and death since its inception 
[29].  
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The work process in a hospital is fragmented, and 
reproduces the characteristics of the organization of 
industrial labor, which sometimes produces workers 
committed, and others hopeless. It frequently repeats 
the logic of the “Taylorized” work ' which is often 
hidden by the discourse of 'teamwork' [4,5]. 

The incorporation of new technologies does not 
mean, in this sector, "the relief of human toil," in 
contrast, the sector is essentially a labor-intensive 
[28]. A growing number of communications related 
to mental disorders, use of medicines and suicides of 
the nursing workers [21].  

It is found in the literature few studies that address 
worker health nursing (TE) that acts in psychiatric 
care. Among the national studies, most depict situa-
tions like dealing with suicide and permanent state of 
alert in the daily work that can compromise the men-
tal health worker [8,15].  

This reality has been built historically guided in 
how individuals with mental problems, has been tak-
en care of by society, being deleted and reclusive [1]. 
This resonates to this day, implying that workers take 
on the responsibility of care [28].  

In  practice nursing care workers are exposed to 
risks arising from the development of direct and indi-
rect care activities, directly patients care, and orga-
nizing, cleaning and disinfecting materials, equip-
ment and environment [15,25]. 

The activities performed by nursing staff present 
situations that require decision making and organiza-
tion of tasks resulting in workloads that can be re-
duced through adequate professional training [2]. 
This situation requires the need for a continuous 
process of adaptation between work and worker to 
that the assistance provided to the client be of a good 
quality at the same time enables the worker carries 
out its activities without prejudice to their physical 
and mental health [3,15].  

In search of elements in response to the questions 
raised, result of a demand previously made, it was 
established focus on the work activity of assistant 
and technical nursing in a psychiatric institution, 
linked to a complex mental health, in an attempt to 
establish elements for better systems to prevent and 
control risks.  
 
 
2. Methodology  

 
The methodological approach was based on the 

Ergonomic Analysis of Work - EAW [22]. It is a 
descriptive qualitative method of action of ergonom-
ics, defined as the description of work activities or of 

the workers from three steps. The first contained the 
observation of activity, followed by a second stage 
consisting of a semi-structured interview with the 
working population in focus. This description is vali-
dated from a third essential step of the methodology, 
which is the self-confrontation interview (SCE) of 
workers with the facts observed by researchers 
[22,27]. Through interviews, the perception of work-
ers (assistants and technicians) was brought by im-
ages and representations used by them to express 
their experiences of work / pain / pleasure in nursing 
activity. It attempts to unravel the speech utterances, 
while a structure of representation that leads to sub-
jectivity and reports on the organizational characte-
ristics of this work, as well as the regulatory 
processes put in place.  

 
2.1. Hypothesis  

 
The illness of the population of nursing (assistants 

and technicians), is due to the diversity of employ-
ment relationships existing in the institution, coupled 
with the complexity of the object (mental patient), 
nursing supervision occur at a distance,  not construc-
tion partnerships at work, that reduce the possibility 
of regulation of the working population. Besides the 
absence of the collective work, the in definition of 
activity and frequent variability of incidents expand 
the workload.  
 
 
3. Results  
 
3.1. General characteristics  

 
The hospital in question is a hospital unit of a state 

foundation, which is considered the largest network 
of public hospitals in Latin America: has 23 health-
care units, of which 14 are located in the capital and 
9 in the inside state, home to 13 000 operating beds 
distributed among hospitals, day hospital, drugs 
abuse Care Services, Emergency Room, an adminis-
trative unit and a unit transplants [18].  

It is configured at this institution, a point of inter-
face and knowledge aimed at the confluence of the 
psychical field of adolescence and childhood, creat-
ing spaces for interaction between the areas of health, 
education and culture. The institutional path is 
guided by the exercise of care activities geared to-
wards young children, regardless of privileging cer-
tain theoretical trends in some specific moments of 
its history [18]. It provides secondary and tertiary 
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care, specialist outpatient and emergency, the users 
of the Unified Health System (SUS).  

Assistance involves various groups of profession-
als working in the mental health of adolescence and 
childhood, such as psychiatry, pediatrics, neurology, 
social work, psychology, occupational therapy, 
speech therapy, physical therapy and pedagogy [6,9].  

The institutional design reorganizes - according to 
guidelines recommended by the Psychiatric Reform - 
the provision of clinical services specific to child-
hood and adolescence. This reorganization ongoing 
in the clinical service is based on close observation of 
demand flow, considering the arrival, stay and depar-
ture of users [18].  

The emergency department of this hospital is 
composed of mental health care, emergency care and 
systematic assessment of psychiatric nursing, when 
the user indicated to remain in the unit for more than 
24 hours [17].  

The secondary outpatient care, specialized mental 
health of children and adolescents, linked to local and 
state health care network, receives secondary de-
mands directed primarily by healthcare institutions 
(Health Departments of cities in the state, health cen-
ters and the capital metropolitan region, CAP'S 
CERSAM's), educational (schools) or judicial author-
ities. Besides the availability of the work of profes-
sional groups with training in the care of children and 
adolescents, the unit offers to their users, pharmacy 
supply of medication for internal and external service 
and electroencephalography (EEG). Besides the pro-
vision of public mental health care, the hospital also 
develops training activities, providing medical resi-
dency in operation for 22 years, accredited by the 
Ministry of Education, focused on specialization in 
Child and Adolescent Psychiatry.  

 
3.2. Operative procedures of social actors  

 
The specific duties of the Technical and Nursing 

Assistants are: (Table 1) [18]:  
- Perform comprehensive nursing care to patients 

under the supervision of nurses, integrating multidis-
ciplinary care teams, seeking fulfillment of transdis-
ciplinarity and technical protocols of the shares;  

- Perform treatments prescribed in the healthcare 
units under the supervision of nurses, following insti-
tutional rules and care protocols and biosafety;  

- Perform clinical nursing actions related to the 
functions of nursing assistants and technicians.  

 
3.3 Work process: the object and the working envi-
ronment in nursing  

 
In the process of work, it is noted that the nature of 

the object (mental patient) is characterized as child-
ren and adolescents of both sexes, socially margina-
lized and institutionalized. There are patients with 
mental disorders typical, drug users, under court or-
der, and a mixture of everything. The link to that 
object is formed by denied citizenship, sexuality and 
heightened danger.  

The knowledge is in the daily work and know-how. 
Often the methods and techniques are performed in a 
mode non-therapeutic by diversity of the work object 
of the T&NA (TECHNICAL AND NURSING AS-
SISTANTS). In the organization and division of la-
bor, it realizes how much T&NA have a critical view 
of the staffing and the need for criteria to adopted a 
more balanced proportionality between the number 
of patients assigned to each worker. The diversity of 
employment relationships leads to feelings of aban-
donment of the contracted in relation to labor rights. 
The effective staff has a greater adjustment range, 
often next to the hierarchical disobedience, creating 
conflicts, mainly with the immediate superior. The 
insertion in the labor market occurs, most often be-
cause of unemployment and not by choice. Supervi-
sion of nursing occurs at a distance, making it diffi-
cult to share knowledge, experiences, increasing the 
cognitive load (decision making) mainly.  

The multidisciplinary relationships occur both 
constructive and destructive way. The interfaces 
mentioned above, more conflict, are among the own 
T&NA (34.0%) and T&NA and nurses (23.8%). 
However, it is observed that a large number of pro-
fessionals in the rationalized responses, probably due 
to fear of punishment and did not answer this ques-
tion (40.0%). The behavior of some patients hyper-
sexualized acts as enhancer of psychic workload.  
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Table I 
Professional Nursing - Auxiliary and Technicians 

 
CEPAI - Psychiatry

Supervisor of Nursing: 1  
Technical Reference: 1  

Assistants and nursing technicians: 19 
Assistants and nursing technicians 

1 - Contract administrative head 
Female 0 day / 2 night (2) average age: 46 years 
Male 3 day / 2 night (5) average age: 46 years 
Total 9  

Assistants and nursing technicians 
Average time in CEPA 

Female 3 day / 6 night (9) average age: 50 years 
Male 2 day / 1 night (3) average age: 54 years 
Total 12  

Average time in CEPAI:16 – 20 years 
                                                                                                Source: Institutional Data, 2008[18] 

 
4. Discussion  

 
The phenomenon of diseasing at work is coming 

from concrete ways of working in specific contexts 
of production [13]. The analysis of situation of work 
made by the ergonomics of the activity and ergology 
considers especially the distance between the re-
quirements of tasks to be performed and the real 
work [10,27].  

However, this relationship between the activity of 
human labor and the production can’t be understood 
as a deterministic relationship. With regard to human 
ontogeny, the midst does not act directly on the bio-
logical order [7]. Health and Disease are realities 
constructed from a complex interaction between the 
concreteness of the human condition and the devel-
opment of senses. This will require a debate between 
the normativity of life and social normativity, mean-
ing that the relationships between each man and his 
milieu mobilize itself a complex system of values 
underlying their regulatory activity. Life is not indif-
ferent to their own conditions, instead, to live is to 
position yourself [27]. 

The view of human activity is at the heart of the 
ergonomic approach [33]. The analysis of the work 
that evoke here are based, necessarily, the relation-
ship between values, knowledge and competence to 
act, set in specific concrete situations of work, which 
requires bring out the experience of working. This 
position creates consequences for the production of 
knowledge on human labor, and especially in the 
field of health and work relationships. The human 
experience at work constitutes through of the ongo-
ing self-management, condition to act in competence 

in productive situations. This presupposes that the act 
of working is not restricted to using a straight of men 
and women by the managers of production systems, 
but is also an experience of oneself, a relationship 
with its own history. 

"The management, as a real human problem, is 
everywhere where there is variability, history, where 
it is necessary to account for something without be-
ing able to resort to stereotypical proceedings. All 
management involves choices, arbitrates, a ranking 
of actions and goals, therefore, values in the name of 
which these decisions are formulated" [33]. 

In the cases analyzed in this study there is no way 
to make a denial of subjectivity. In all cases, it is an 
appeal to human activity located and confronted the 
historicity of the events, incorporating special skills, 
able to handle the unique, the unexpected and atypi-
cal facts, with the object of work the psychiatric pa-
tient, child and adolescents, with their difficulties 
with aggression (and self hetero-aggressiveness), 
exacerbated sexuality and interfaces: doctor, patient, 
nurses and patients' relatives.  

Worker satisfaction and personalized attention to 
the patient are the hospitals main goals [26,30]. 
However, many institutions are extremely bureau-
cratic and management of nursing do not have effec-
tive participation in the formulation of institutional 
plans, worsening the situation of nursing workers, 
favoring the heavy workload, and in turn triggering 
the risk for illness [27]. 

In recent years, absenteeism in nursing in hospitals 
has been a source of study and concern of many ad-
ministrators, since it triggers both an organizational 
problems as primarily economic in nature, where it is 
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estimated that at least 35% of working days lost each 
year are for psychological reasons [19,26,27,30].  

The T&NA describe the nature of the object of 
working, and concepts close to those that society has 
on the mentally ill. As verbalized by a nursing work-
ers, "Working with people is very difficult psychiatric, 
we have to be very patient and I already sold out 
long ago. Here is a mix of everything: psychiatric 
patients, drug users, drug dealers. "  

The nature of the object of nursing work is there-
fore distinct. The T&NA reveal a change in the pro-
file of the mentally ill during the last decade, "work 
for a long time in hospital and had not drugged. The 
drugs came from and greatly increased our work. 
This is no place to treat drug addict, drug dealer. "  

There are psychiatric patients, drug addicts, pris-
oners under State supervision and a mixture of it all. 
The diversity of the object leads to different ways of 
dealing with this interface, which causes insecurity. 
Fact commonly verbalized in conflict situations: 
“here is on fire today, only struggle. If I were you I 
would not be here long time. You see that girl there, 
cute, yeah. She's here for drug trafficking, prostitu-
tion and black magic, including murder".  

The link is established with the object of work by 
the danger, denied citizenship, sexuality exacerbated 
attributed to the psychiatric patient and to direct con-
tact with the chemically dependent. 

The issue of sexuality exacerbated is a strong risk 
factor. The fact that boys and girls being together 
acts as enhancer of the workload, as expressed by 
one worker:  

"You know one thing that does not exist anywhere, 
is to mix girls and women. These are teenagers with 
hormones awake and then have sex right here, and it 
is very. Then we get mad because you have to open 
the gate, answering the phone, giving medications, 
separate fight, have to go take a shower, watching 
the cricket and is not to have sex here". 

The possibility of dealing with the unpredictable, 
in particular, physical abuse and 12-hour days of con-
tinuous work, leaves T&NA in a state of permanent 
alert. The T&NA feel scared by the possibility of 
being physically assaulted and threats of physical 
abuse made by patients. During working hours, are 
exposed to objects such as knives, pieces of wood, 
'Chux' (sharp instrument made with brush or chair 
leg). Physical aggression manifested by kicking, 
punching and attempted strangulation. Knowledge is 
characterized by knowledge of T&NA about their 
daily work, often established by a know-how, with 
little technical and scientific knowledge. The tech-
nique, in order to determine the actual limit of the 

social behavior of the patient, should be used as ac-
tion to contain impulses, limit the other. As verba-
lized: "Stay outside the gate because we will prepare 
the medication to that guy who came in and we will 
hold him in strength. Tomorrow, when you get back 
will be more relaxed. "  

According Lucchese [24] there is a mismatch be-
tween teaching and practice of mental health nursing, 
in which the traditional educational practices no 
longer support efforts to meet contemporary needs. 
The nursing school has been built on a work object 
(patient) who is patient, bedridden and dependent. In 
mental health the patient is standing in a position of 
confrontation with the working population.  

The T&NA pointed the issue of employment like a 
matter of conflict. "The effectives can’t come to work, 
it's okay. If we do not come, we are on the street. We 
work more, earn less. We are much more charged ". 
Also voiced: "The contracted can’t get sick, you will 
lose time off, you lose productivity. We work the 
same thing and still stays out of everything". Accord-
ing to T&NA contracted, the contract is a weak link, 
it does not guarantee motivation at work. Regardless 
of being hired or effective, it realizes how intense is 
the workload for both links. Decision-making power 
of workers is small, depending on the supervision of 
nursing and other sectors and their possibilities for 
action are dependent on the operating rules of the 
institution. Have multiple tasks, expressed as:  

"We have to look at patient reception and leave 
here only two employees to have 10 patients or 23 as 
it happened, we stay with only two here. And so: 
some others are covering up, because I have sinned 
often sexual relationship between them, since I was 
here alone with 13 patients to medicate, bathe, look 
not to fight, to lunch, open door, answering the 
phone, this is so, we do it all, is security, psychologist, 
secretary, sometimes even a doctor. Here is who 
makes the decision to us. The head nurse appears 
when she wants, here there is no supervision. And 
when we complain, they say we only see the nega-
tives".  

The multidisciplinary relationships established 
with other workers are manifested through positive 
and negative feelings [12]. Negative feelings are ex-
pressed by fault, by episodes of patient aggression by 
derogatory comments, generating feelings of discou-
ragement, weariness and disgust, they demonstrate 
the lack of recognition for their work. Exposure to 
long working hours, the precariousness of labor rela-
tions, wage depreciation, the serious deficiencies in 
working conditions, as well as trigger the physical 
and emotional feelings that show workers with self-
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esteem down [14]. One should mention also the ver-
balizations about the lack of time, lack of time for 
yourself, for the exercise of subjectivity, leisure, the 
various forms of learning and their own self-care, 
particularly with health. The positives are revealed in 
the construction of horizontal, working partnerships, 
collectives working in a professional helps the other, 
share their expertise and thereby reduces the work-
load, increasing regulation, thus minimizing the risk 
of disease [11,14,16].  

Specifically, a psychiatric hospital for children and 
adolescents should take into consideration also the 
family, which helps in the therapeutic relationship, 
but often acts as intensifying the workload of T&NA. 
As quoted by Pagliari [30], "family presence during 
hospitalization of children is essential for the nursing 
staff because it is the spokesman of the child, 
represents your feelings, attitudes ...". For T&NA the 
entrance of the hospital changed the family in daily 
work, since the family was placed in the care estab-
lished in the organizational structure of the hospital 
and had to conform to the norms of the institution. 
This process is permeated with moments of tranquili-
ty, but also conflict. It is the mediation of conflicts 
arising stressors in the work process.  

The T&NA exposure to workloads was perceived 
by them as physical and mental. The physical stress 
is reported as back problems, although nonspecific 
pain, are felt by the workers themselves and associate 
with the working day. The pain is felt by patients, 
and it often can’t be associated with the period or 
situation that provoked them. Many pains are asso-
ciated with physical aggression.  

In addition to the wear processes that become visi-
ble, others not visible, are also experienced, that 
'mark' deeply T&NA as the mental strain. Dissatis-
faction and discouragement for his work generates 
discomfort. Discouragement sense can be added to 
the state of tiredness or fatigue, becoming an impor-
tant factor in mental strain. Fact verbalized:  

"I do not come even a little motivated to work. 
Have you had a patient here that I did not answer it 
for anything. The aggression it was so great to me 
that I could not stand looking at his face. If he asked 
me something I did not, I just took medication for it. 
Not food I served. I left the counter and he picked up. 
Sometimes he would take food from the trash because 
he has a great physique and a 'takeaway' was not 
enough and I called his attention and he just needed 
to attack me, so I do not even look at him. Today, 
thank God he went to another hospital".  

 

The complexity of these actions point to the di-
alectic of construction of defensive systems. The 
same object that makes you suffer is also resisting. 
The organization of work triggers adaptive psycho-
logical mechanisms.  

According to the knowledge that can be observed 
in the presence of the contingencies of adaptive ac-
tivity for situations in which the working population 
amounts to horizontal and thus mitigates the effect of 
workload on their working condition. The group 
most competent established regulatory strategies [23].  

All these statements support the fact that the mis-
fits in the work leading to a state indicative of dis-
order. The work should be aimed at the development 
of human potential, promoting cognitive and intellec-
tual ties. The professional should not be a victim of 
its work and, yes, an essential tool for this task, with 
feelings, values and qualities essential to the full per-
formance of their role [32,34].  

 
 

5. Conclusion  
 
The EAW did not intend to condemn or defend the 

position or view of the nursing team. However, it is 
an attempt to understand the attitude and behavior of 
these professionals face the conflicts experienced in 
their day-to-day with an agent to take care of your 
child and adolescent psychiatrist.  

This study led us to understand that the work of 
professional T&NA goes beyond the "technical skill" 
and is replaced by another role in a different scenario. 
These categories need to be participatory social sub-
jects, critical, innovative processors and embedded in 
a society that is also changing, even though some-
times slowly.  

Considering the health-disease process category, 
the T&NA are exposed to all workloads, powered by 
the mental burden. The exhibition raises the wear 
process is characterized in that physical and mental. 
The enhancement of the mental burden also leads to 
the process of intense mental strain than physical. 
The work is very important because it stands out as 
something that complements and gives meaning to 
life, beyond compliance requirements, be they emo-
tional or economic. However, if it is devoid of mean-
ing, without social support, unrecognized or that 
would constitute a source of threat to physical and / 
or psychological, can trigger dissatisfaction leading 
to psychological distress.  

Personal fulfillment comes as a factor value of 
work, meaning that the work should provide satisfac-
tion / pleasure, an aspect that is considered inherent 
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to the act of producing. It is attributed to the meaning 
of the work function to generate success, professional 
achievement, personal growth, intellectual challenges, 
responsibility and satisfaction when contacting the 
contents of the task. Therefore, to be meaningful 
there must be an attempt to combine productivity and 
working conditions, finding a correlation between 
physical and psychosocial needs of workers to the 
methods, processes and tools used by them. We 
should look for conditions that can implement regula-
tions to provide broader, horizontal work and thereby 
minimize the risk of illness.  
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