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Abstract

Introduction: working at intensive care units leads to great exposure to 
occupational hazards. Objectives: to know how intensive care nursing workers 
perceive occupational hazards and Standard Precautions (SP), as well as to 
describe factors that may interfere with the adherence to the recommended 
SP. Method: qualitative, descriptive, and exploratory study conducted between 
July and September 2015 involving twelve nursing workers from two intensive 
care units. Semi-structured interviews and thematic content analysis were 
used. Results: the most perceived hazards were psychological or emotional, 
chemical, biological, and ergonomic. Regarding SP, workers indicated that 
there was partial adherence, mainly when it concerned the use of PPE. We 
identified the availability of protective materials and the awareness as factors 
favoring the adhesion to SP. As unfavorable factors, feeling of self-assurance, 
work organization and structure of units, number of employees, workload, 
haste, unforeseen circumstances, and prolonged time for diagnosing patients 
with infectious diseases. Conclusion: despite the personal issues involved in 
the perception of occupational hazards and in deciding whether or not using 
SP, the authors understand that it is possible to enhance the factors favoring 
adherence.

Keywords: occupational health; occupational risks; occupational exposure; 
intensive care units; nursing.

Occupational risks and adherence to standard 
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Introduction

Working is crucial to integrate individuals into 
society and directly influences people’s living 
conditions, including physical and psychological 
well-being aspects1.

The relationship between work and health 
must be seen as decisive when considering 
health problems that may affect workers. In this 
perspective, it is necessary not only to ensure 
suitable conditions for them to develop their 
activities, but also to protect and promote their 
health2.

Regarding the work of health professionals, 
there are circumstances related to the specificity 
of nursing care that constantly influence them 
and can interfere directly in their destabilization, 
as they are often exposed to various occupational 
risks3. In some sectors, this panorama can become 
even more worrisome, as is the case of intensive 
care units4.

What differentiate an Intensive Care Unit (ICU) 
from other areas is that it is a sector intended for 
complex care to patients suffering from serious 
damages to their health. They need various 
technological resources, as well as a specialized 
multidisciplinary team5. The treatment usually 
involves continuous monitoring and permanent 
care, because these patients’health instability is 
constant6.

In this view, ICU nursing workers’ daily life 
involves several stressing factors – among them, 
the frustration of not being able to succeed 
recovering the patients and by living with the 
imminence of their death7. Moreover, the intensity 
of the care provided in this type of unit – such 
as higher frequency in carrying out procedures 
– consequently subjects these workers to greater 
exposure to hazards4.

Resolution 07, from February 24, 2010, by the 
Brazilian Health Surveillance Agency (ANVISA), 
fixes the standards for running intensive care 
units, aiming to reduce risks for patients, workers 
and the environment. This Resolution defines ICU 
as a critical area where there is increased risk for 
healthcare-related infections. Such risk may be 
related to activities involving biological material, 
in carrying out invasive procedures and by the 
presence of patients who are more susceptible to 
pathogenic agents8.

Due to this, ICU must have institutional 
regulations related to biosecurity measures that 
should consider occupational and environmental 
safety in relation to biological, chemical and 
physical aspects. For this, it is vital to provide 
guidance on the use of both personal and collective 
protective equipment besides on handling, 
transporting and disposing biological material8.

Biosecurity measures include Standard 
Precautions (SP), which may be seen as strategies 
adopted by health care workers to deal with any 
procedure and to reduce the risks of pathogenic 
agent transmission9-11. These strategies include 
actions such as the use of personal protective 
equipment (PPE), immunization and proper 
management of waste from health services12.

However, intensive care nursing workers’adhesion 
to SP has been unsatisfactory, as they do not fully 
follow all protection recommendations during 
their work activities13. Consequently, knowing how 
workers perceive themselves in this context, as well 
as the factors related to the decision of adhering or 
not to SP, is an important way of seeking alternatives 
that will result in less exposure to occupational 
health hazards.

This study aimed at understanding intensive 
care nursing workers’ perception on the 
occupational hazards they are exposed to and on 
SP; it also describes the factors that interfere in the 
adhesion or not to SP in the investigated intensive 
care units.

Method

Qualitative descriptive study14 conducted in 
two units of a university hospital in the South 
region of Brazil: an Intensive Care Unit (ICU) and 
an adult Cardiac Intensive Care Unit (CICU). The 
participants were nurses (higher education) and 
nursing technicians (secondary education) from 
these two units. In the period of the study, the two 
units had a total of 62 nursing workers, 38 from the 
ICU team and 24 from the CICU team.

We used the following inclusion criteria: 
the nursing professionals should be working in 
these units for at least six months. Regarding the 
exclusion criteria we considered absences from 
work due to vacations, sick leave or others during 
the period the study was carried out. According to 
these inclusion and exclusion criteria, 38 workers 
were selected for the study.
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Data were collected from July to September 2015 
using a form for the participants’ identification and 
demographic characterization, as well as semi-
structured interviews15. 

The order of respondents was set randomly. 
The researcher contacted each one of the workers 
to explain the purposes of the study and to invite 
them to read and sign the Informed Consent Form. 
The next steps were to fill the sociodemographic 
identification form and to start the interview, which 
usually lasted between twelve and twenty minutes.
The data collection was interrupted when the 
researcher considered that the respondents’answers 
had become repetitive, indicating data saturation16. 
The researchers sought to maintain a proportional 
number between occupational categories and the 
studied units. 

After the interviewees had given their consent, 
the interviews were recorded by a digital recorder 
(MP4 player). Then the interviews were transcribed 
and identified with numbers in sequence, according 
to the order in which they were held and the 
professional category of each participant (E1, E2, 
E3, T1, T2, T3).

The transcribed data went through thematic 
content analysis to reveal the different axes of 
meaning, which allowed the researchers to have a 
critical view on the subject14.

The study complied with the ethical principles 
of Resolution 466, from 12 December 201217, and 
was previously approved by a Research Ethics 
Committee (Caae 45318815.0.0000.5346).

Results

Twelve intensive care unit workers (4 nurses 
and 8 nursing technicians) were interviewed. They 
were mostly female, between 24 and 46 years old, 
with 4 to 25 years of professional experience, and 
working in the unit from 8 months to 19 years.

In general, in the semi-structured interviews, 
the participants did not show any difficulties in 
speaking about occupational risks and SP. Most of 
them showed a lot of interest in talking about the 
subject, leading to long-lasting and content-rich 
interviews.

From the data analysis, four thematic categories 
were established: Understanding occupational risks; 
Standard Precautions: I use PPE, but…; factors that 
favor adherence to Standard Precautions; factors 

that are unfavorable to adherence to Standard 
Precautions. Each category has special segments 
that help to understand them (fully accounted 
below).

Understanding occupational risks 

When commenting on their understanding about 
the concept of occupational risk, most workers 
conveyed a meaning to the term as something 
harmful to their health. In their views, hazards are 
constantly present in their workplace.

Occupational risk, in my opinion, is all that can 
bring some sort of damage to my physical integrity 
[…] any kind of impairment that could result in 
some pathology. (T3)

Still regarding this interpretation, the participants 
addressed this frequent issue in the daily nursing 
practices, and stated that in any profession workers 
will always be subjected to certain risks.

I think that specifically in my work there are some 
occupational risks, not only related to the physical 
contact with the patient, but also to the contact 
with the environment itself […] but, as it is […] 
in an intensive care unit, these risks will always 
exist […](E4)

In addition, they also mentioned continuous 
exposure to occupational risks, demonstrating 
how workers feel vulnerable concerning work 
environment and the way work is carried out.

[…] we’re afraid […] you know you have to do it, it is 
the profession you have chosen, but that doesn’t stop 
you from feeling worried […] (T3)

Regarding occupational risks, in order to 
clarify the concept, participants cited examples 
of the different types of hazards to which they 
were exposed. This strategy seemed to help them 
expressing themselves, ensuring clearer reports.

[…] we’re here, there’s a hemodialysis wire connected 
there and we may trip on it and fall, it’s a hazard. 
Fluids and secretions are hazards; a monitor that may 
trigger an electrical discharge is a hazard, a bare wire 
is a hazard, there are so many things […] medication, 
aerosol, needle, syringe […] (E1)

Among the occupational hazards mentioned by 
the workers the following are included: ergonomic, 
including issues such as physical effort and muscle 
injuries; psychological or emotional, associated 
with the stressful atmosphere in the workplace; 
chemical, including exposure to chemotherapeutic 
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agents when patients are under treatment; 
biological, associated with contact with secretions, 
needle sticks and micro-organisms.

[…] heavy patients every day, patient up, patient 
down, my spine and arms, I can feel it already, 
actually […] I believe it is caused by work , every day 
at this pace. (T8)

We stand up for many hours, I feel it mostly in my 
legs […] You get to the end of your shift feeling pain, 
both from lifting the patients  and from moving them 
from one stretcher to another, you end up using a lot 
of strength […] this results in less productivity due to 
exhaustion. (E2)

[…] there’s the matter of the close environment, 
which I believe is pretty stressful […] because the 
emotional fatigue is many times worse than the 
physical. (E3)

Due to the situation of the ICU, to this technological 
density, to invasive procedures, I think that is how 
we are subjected to biological risks […] of hurting 
ourselves with needle sticks, of having secretions 
spilled on us […] (T5)

Standard Precautions: I use PPE, but…

Concerning protection measures associated with 
SP, the respondents mainly talked about the use of 
PPE. They described how PPE was used individually 
and the way this issue was seen in their workplace, 
not only in regard to their co-workers, but also to the 
staff in general.

[…] we try to use PPE as much as possible […] I think 
everyone wears them, you know? I think the adherence 
to them is pretty good […] So, if you go there you see: 
everyone has an apron on, not everyone is wearing a 
mask and cap, but apron, gloves and goggles, these 
three are quite frequent […] (E1)

[…] I try to use as much as possible the PPE the 
institution offers, such as goggles, gloves, aprons, […] 
Of course we try to use them when we think we will be 
more exposed, but we have experienced unexpected 
situations before […] while not prepared with the PPE 
we should be wearing […] (E3)

In some accounts, at the same time that 
respondents claimed to use PPE, they also said it 
did not fully occur the whole time they spent at 
their workplace or with all the procedures they 
carry out. According to them, this was the case 
with some protective equipment,especially goggles 
and mask.

[…] it could be improved, because I see people don’t 
often wear PPE, only the basic ones that are the 
gloves […] but goggles, sometimes we don’t see people 
wearing, sometimes, neither the mask […] (E2)

The issue of hand cleaning stands out. This 
procedure was associated with infection and 
contamination prevention, viewing other patients’ 
protection as well as the worker’s own protection.

[…] every patient is a potential risk, so standard 
measures are meant for everyone […] I use an apron 
for all patients, gloves for all patients, hand hygiene, 
with lots of alcohol even when there’s no dirtiness, 
because I think this is how I can contribute […] (E3)

[…] you have to think ahead, protect yourself, because 
in addition to protecting the patient, we have to 
protect ourselves, like, washing our hands to prevent 
bacteria […] (T6)

Factors that favor adherence to Standard 
Precautions

This category resulted from the analysis of 
the reports on factors that could help making 
more workers adhere to SP. It is understood that, 
as adherence increases, exposure to certain 
occupational risks decreases. In this sense, a 
condition mentioned in almost all the participants’ 
statements was related to the PPE availability in 
the units, a factor that would help bringing more 
workers to use them.

I think the factor that helps is to have the PPE 
available in the unit, for example, having our own 
goggles on the edge of the bed, having the material 
available for us to use when caring for the patient, 
having an apron […] so the main factor, for me, is 
to have such equipment ready for use in the work 
environment […] (E4)

[…] I don’t think that’s a problem because we have 
all the PPE, we have them available in the unit, so 
nobody is stopped from using them […] I think there’s 
no problem about this issue[…] (T8)

Another issue mentioned as favorable to 
decrease the exposure to occupational hazards is 
the use of safer equipment and materials. These 
technologies are observed and valued by the 
participants in their daily practice. There is also 
concern about the quality of protective equipment 
and the desire that they actually ensure the worker’s 
protection.

[…] now we have these small lancets to carry out 
HGT, but in the past, when we used subcutaneous 
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needles, that was a constant risk, it was an imminent 
hazard (emphasis) […] Now, with the lancet, it is 
safer […] (T2)

[…] I’d like that the hospital, as much as possible, 
always searched  for what’s best concerning PPE 
[…] always checking the market to see if they can 
get a pair of goggles that offers more protection… 
gloves, a mask…something that will really protect 
you […] (T3)

Workers’ awareness also emerged as a factor that 
could influence the adherence to SP, not only by 
stimulating their usage, but also by not considering 
them important. One of the respondents referred 
to the workers’ self-confidence – this could create 
situations where they do not use protection 
equipment.

[…] they still resist using it, you know? They are sort 
of lax about it, sometimes they use it, sometimes they 
don’t, but the stuff’s all there, all you need to do is 
ask and they’ll provide it, but it’s up to each person 
whether they will use it or not […] (T6)

It is a matter of consciousness. I think the main 
factor is the employee’s consciousness, the person’s 
consciousness. And self-confidence, I think, may 
jeopardize it somewhat, in the sense that it has you 
thinking nothing’s going to happen, and you end up 
being a bit complacent, not using the PPE, but then 
it’s the person’s own responsibility, […] it is up to the 
consciousness of the professional […] (T5)

Some participants addressed the influence 
that situations previously experienced have on 
their individual awareness. Thus, depending on 
the meaning that each of them assigns to these 
experiences, this could contribute to their awareness 
regarding the importance of the use of SP.

[…] I think individual characteristics and your 
previous experience in the workplace can help 
or not the use. For example, if you come from an 
environment where such equipment did not exist, 
the tendency is that you end up not using them. Now, 
in case of previous experiences of working in a work 
environment where this material exists, or having 
suffered some type of incident or accident that has 
contributed to enhance the importance of their use, 
I think that the employee will use them, and this will 
thus help the use of the equipment. (E4)

Factors that are unfavorable to adherence to  
Standard Precautions

In the same way positive reports in relation to 
protective measures and SP emerged, discussions 
about the difficulties hindering the adherence 

to these measures were held. This category was 
established based on the different factors identified 
as those that interfere negatively in the adherence 
to the SP, causing nursing workers to be more 
exposed to occupational risks.

One of the difficult aspects mentioned by the 
workers was the structure of the units, not only in 
relation to their physical structure, but also to the 
position of furniture and organization of materials 
used.

I think the biggest problem of this ICU is its structure, 
I think everything’s out of place, and things are 
impractical in here. […] Now things are good here at 
the back, because the material is all here […] but now 
whoever is in the hall has to really go out of their way 
to get the material […] (T1)

[…] also the logistics in our ICU… the physical space, 
I believe does not help to make things easier or even 
to exercise this control […] (E3)

Another factor that was discussed at great length 
was the number of workers in the nursing staff, 
especially regarding nursing technicians. According 
to the respondents, the number of workers should 
be increased due to the demand in this service. 
Moreover, this factor eventually jeopardizes care, 
hindering the use of protective measures, as well 
as submitting workers and patients to a greater 
exposure.

Work’s getting more complicated, heavier, patients are 
requiring more and more care […] They increased the 
number of beds and kept the same number of employees, 
so it’s getting increasingly overloaded […] (T2)

[…] and nowadays, here in intensive care, we lack the 
support staff, our legislation foresees one technician 
every two beds, but we lack support staff […] (E3)

From this perspective, and also considering 
the work overload that was pointed out, there are 
two interrelated factors that are detrimental to the 
use of SP: the rush to get the job done and adverse 
situations.

The former occurs due to the usual work pace 
in intensive care units and was mentioned by the 
respondents. The latter is related to reaction time 
in case of patients’ urgencies and emergencies, 
which require immediate action by the nursing 
staff. Regarding this, one of the workers enphasized 
that firstly there is the worker’s concern to solve the 
problem, and then to protect himself.
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rk overload, the rush, urgency to get things done, we 
end up leaving care aside. We end up doing things 
hastily […] not using the PPE as we should’ve […] 
(T2)

[…] You end up becoming overloaded and even more 
susceptible because you have less time to put the 
protection equipment on, to wash yourself properly, 
because sometimes you need to rush […] That is very 
detrimental. (T1)

[…] The patient is having a heart attack, you’re not 
going to put your goggles on, you’re going to massage 
the patient […] this attitude of running to the goggles 
and putting them on doesn’t exist […] You have to 
address the problem first. (T5)

The late diagnosis of infecto-contagious diseases 
was also indicated as a factor that hinders the use of 
the SP. This delay raises the risk of contamination 
as well as workers’ and patients’ exposure time to 
microorganisms.

[…] The patient doesn’t always have all the exams 
done when he arrives here […] For instance, in many 
cases the patient has tuberculosis and we only know 
this after he has been here four, five days or more […] 
Of course we take care, but we take double care when 
we know about it […] and we only know about it when 
it’s already too late […] (T3)

The statements allowed knowing the 
participants’ perception on the occupational risks to 
which they are exposed, and on SP. They mentioned 
the risks considered more constant, while exposing 
their concerns regarding their safety. In addition, 
they also addressed various aspects they believed 
may interfere in the decisions on whether to use 
or not SP. Thus, it was possible to provide the 
description of factors that cause such interferences, 
whether positively or negatively.

Discussion

The results showed that all nursing professionals 
understood the meaning of occupational risks 
in a satisfactory way. This was mainly based 
on professional experience, leading to palpable 
arguments on the subject. In this sense, we stress 
that occupational risks are understood as possible 
situations that may affect workers’ health within 
their workplaces18.

The explanation was favored due to the 
qualitative methodology adopted in the study, 
which made it possible to seize the opinions and 

examples provided by workers concerning the 
hazards they observed in the units. The ergonomic, 
psychological or emotional, chemical and biological 
hazards were the most palpable, corroborating 
studies on this field19-21. As the workers expressed 
themselves about how they identified these 
hazards, they also correlated, in an easier way, the 
adherence to SP related to occupational exposure. It 
should be highlighted that dialogue was also made 
easier due to the approach chosen in the study, as 
previously mentioned.

In the reports on ergonomic hazards, physical 
weariness was pointed out by workers as often 
leading to tiredness and even exhaustion. This 
occurs primarily due to the constant need for 
movement and motor actions during care, which 
is provided in a very close physical distance to the 
patient20, and may be related to a high workload22.

According to the respondents’ perception, 
physical weariness is also associated with the 
unfavorable factors to the use of SP, as rush in 
carrying out activities and the reduced number of 
employees. Small staffs of intensive care nursing 
workers – a common situation in this area – often 
face difficulties mainly due to the accelerated work 
rhythm, which may cause problems in their self-
care23. That is why itis essential to plan human 
resources according to the demand, in order to 
minimize the workload and to make the workplace 
safer and less stressful24.

Still according to the participants, the issues 
related to haste and number of workers may affect 
the adherence to SP due to the reduced time to 
make decisions and the need to act quickly. 
During intercurrences, the professionals do not 
value their own safety, that is, they only provide 
immediate care to the patient and end up not 
wearing the protection equipment as they should. 
Without protecting themselves, while taking care 
of the patient’s needs, workers endup forgetting 
about their own self-care and, consequently, 
may be even more exposed to hazards in their 
workplaces21,25.

We understood that, in the same way that a 
nursing staff must be prepared and qualified, it 
also has to be able to provide care in a dynamic 
way ensuring not only their own, but also the 
patients’safety26,27.

The workers also added another risk to their 
psychological or emotional weariness resulting 
from the characteristics and complexity of the 
intensive therapy activities, including patients’ 
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clinical instability and imminent death28. If this 
condition becomes too frequent, negative feelings 
such as anxiety and insecurity may worsen over 
time29. Coping with these situations and with 
high work requirements may result in emotional 
damage30, since not only effort is needed to avoid 
being let down by such facts, but also determination 
to stop these feelings from affecting the quality and 
performance of tasks.

Regarding chemical hazards, the respondents 
mentioned nursing workers’ exposure to the 
medications used for the patients’ treatment. There 
is a constant handling of various types of medicines 
as it is the nursing staff responsibility to administer 
medications to patients31.

The accounts were mainly related to the 
concern with the exposure to chemotherapeutic 
medications. This risk is very relevant as there are 
many possibilities of these medications components 
reaching the workers through their skin, inhalation 
of aerosols and handling of the excreta of patients 
who are under this kind of treatment32. However, 
caution and attention during drug handling must 
always be required. It demands a keen awareness 
about this kind of exposure, as well as the adoption 
of correct precautions33.

Exposure to biological occupational hazards 
was also addressed. The workers showed concern 
about the frequency of this exposure, mainly 
concerning the heavy biological load of secretions 
and needlestick and sharp instruments.

Regarding secretions and body fluids, this risk 
becomes even more worrying when one remembers 
that workers reported difficulty in wearing masks 
and goggles, what increases the risk of accidents. 
A study by Brand and Fontana34 corroborates 
such conduct pointing out that nursing workers 
usuallyjust wear gloves and aprons, neglecting 
other protective equipment.

The adoption of effective precaution measures, 
which would act as barriers against contamination 
with secretions, helps protecting not only workers, 
but also patients35. It is still necessary that due 
attention be given to potential accidents that may 
be caused by exposure to body fluids, since, in 
many situations, there is no great worry about 
this when compared, for example, with the 
professionals’ concerns with needlestick and sharp 
instruments36.

Handling infected needlestick and sharp 
instruments is a frequent activity in nursing. The 

physical proximity between nurses and patients 
during most of their working time37 and the 
constant dealing with razors and needles are typical 
aspects of these professionals’ routines38.

So, when we think about nursing workers’continuous 
exposure to different biological agents, we recognize 
the importance of wearing PPE during all kinds of 
procedures34. In addition to being able to identify 
biological risks exposure situations, nursing staffs also 
needs to adopt strategies to promote their own health36.

One of the accounts pointed out that delaying 
patients’ diagnosis is an unfavorable factor 
towards workers’ adherence to SP. It stands out 
that nurses – who had been in touch with patients 
before they received a positive diagnosis – might 
feel invulnerable, as they notice nothing wrong 
happened to their health in that situation. That is 
why the use of SP is highly recommended during 
the whole time a patient is being cared, regardless 
of his/her diagnoses and whenever there is a 
possible exposure situation to body liquids and 
secretions39.

It is well known that patients in intensive care 
units, due to their clinical impairment and constant 
need of invasive therapeutic techniques, are more 
predisposed to different infections8,40. Because of 
this, we reinforce the need for promoting a good 
quality nursing care aimed at ensuring the safety 
of patients and workers, which brings no damages, 
neither to work nor to care processes41.

Some reports about preventing infections also 
mentioned cleaning of hands. However, although 
not all participants showed this concern, those who 
did, sought to ensure not only their own protection 
as workers, but also the patients’ protection. It is 
well known that one of the most important steps 
taken by nursing workers to minimize infections 
and transmission of pathogens is washing their 
hands. However, a study demonstrated that this 
practice, as well as other precautions, and use of 
safety devices, still lacks unconditional adherence 
of nursing workers13.

The structure and organization of units was 
another issue mentioned by the workers as being 
unfavorable to the proper use of SP. Reduced 
physical space is another problem workers 
have to cope with everyday. It adds to the often 
inappropriate improvidence in allocating materials 
and equipment. A study reinforces ICU nursing 
workers’ perception and dissatisfaction in what 
concerns intensive care units, implying that for 
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their work to be carried out properly, adequate 
structural resources are required42.

In light of the presented circumstances, it 
was possible to cover the relationship between 
perception of occupational hazards and the need 
to use SP. This occurs because, despite workers 
understanding, visualizing and perceiving the risks, 
they do not use the SP all the time. In this way, 
viewing promotion of the workers’ health, it is still 
necessary that this recognition reflects effectively 
on minimizing these risks43.

As may be noted, the use of SP has been 
permeating the discussion about occupational risks, 
as they are factors that may be considered essential 
when thinking about occupational health. Thus, 
in what specifically concerns the promotion of SP 
adherence, having protection materials of approved 
quality available at work stood out as a favorable 
factor to their use. To ensure workers’ safety and to 
be really effective, PPE must be adequate for each 
occupational risk and stored in locations with quick 
and easy access44.

In this panorama, the workers’ consciousness 
also influence SP adherence, either by increasing 
or decreasing their use. It is a very individual and 
subjective factor. Another highlight was the feeling 
of self-confidence referred to by the workers. This 
self-confidence is a result of professional and 
practical experience gained by workers, which 
leads them to often neglect the use of protection 
equipment, since they believe having full mastery 
of the techniques and not being thus susceptible to 
accidents44.

It is understood that, even after having 
performed the same tasks for a long time, workers 
should not neglect their PPE, since if precautions 
are ignored, occupational exposure and the number 
of accidents might increase34. As a result of these 
issues, there is the need to mobilize workers to 
carry out their labor activities with the adequate 
equipment45.

It was possible to identify the workers’ concern in 
relation to their safety. However, the discussion on this 
subject needs to be constantly encouraged. Calling 
for permanent education initiatives, which will 
inspire the building of knowledge and the reflection 
on their professional practice, can assist workers 
in the promotion and prevention of occupational 
health45. These actions need always to be encouraged, 
especially if we consider that it is through nursing 
workers’ mobilization that we can improve their 

perception on the risks to which they are exposed and 
on how these risks could be minimized46.

Moreover, institutions play a significant role 
concerning SP adherence and occupational risks, 
considering that, for a proper work environment, it 
is their responsibility to provide the workers with 
the PPE needed to carry out their tasks efficiently.

Conclusion

This study made it possible to understand the 
ICU nursing workers’perception on the occupational 
risks to which they are exposed and on SP. The 
workers’ perceptions of occupational hazards 
showed their concepts were very close to its real 
meanings. Ergonomic, emotional or psychological, 
biological and chemical hazards were mentioned 
as being the most frequent and perceived in the 
workplace, highlighted by them as inherent to their 
profession – the constant exposure to them was also 
emphasized. The statements showed that SP, mainly 
PPE usage, were current. However, not all workers 
adhered properly to it.

It was also possible to describe some factors that 
may interfere with SP adherence in intensive care 
units. Among those which favored it, the protection 
materials made available to the workers and the use 
of safer equipment and devices were mentioned. 
The workers’ awareness about occupational safety 
and risks was also mentioned. This awareness was 
highlighted as something entirely personal and that 
may lead to adherence.

Among the factors that disfavored SP adherence, 
the following were cited: workers’ self-confidence, 
the organizational and structural layout of the units, 
the insufficient staff number, heavy workload, rush 
to carry out the activities, unexpected situations 
and the prolonged time for the diagnosis of patients’ 
contagious diseases.

In spite of the personal issues that may affect 
perception of occupational hazards and in taking 
the decision whether to use or not SP, we believe 
that it is possible to enhance the factors that favor 
adherence. Health education actions and training 
need to be maintained and carried out frequently, 
within the possibilities of each unit. A nurse leader 
in the nursing staff is essential to motivate workers 
to reflect and to use the necessary SP.

In addition, as an institutional issue, staff numbers, 
protective equipment and the material used by workers 
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need to be constantly revised and improved, taking into 
account not only budgetary factors, but also workers’ 
opinions about their own safety.

The development of this research allowed many 
elucidations about the proposed topic; however, it 
may cause more concerns about this broad universe 
of factors and issues related to occupational 
risks and standard precautions. Hopefully, it 
shall somehow help to improve the knowledge 

on the subject, especially regarding the nursing 
workers involved, who were fundamental for the 
accomplishment of this study.

It should be emphasized that reflection on 
the subject is still necessary by nurses, nursing 
technicians, staffs, and by the hospital as 
an institution. Since we understand risks as 
controllable, we should also consider that prevention 
is feasible and must be encouraged.
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