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ABSTRACT: This study aims to describe and analyze the implications of the neoliberal model in the dynamics of hospital work, in the
view of the nursing workers. It is a qualitative, descriptive and exploratory research. The scenario is a teaching hospital, and the subjects
are 17 nursing workers. The collection took place in July and August 2011, through a semi-structured interview. The data treatment
technique was the content analysis. The results show that neoliberalism in hospital nursing work entails several negative impacts, which
focus on the inappropriate distribution of material resources, as well as the heavy use of technologies in the process of care. There is also
a high turnover of workers contracted due to low wages and precarious employment conditions. We conclude that the neoliberal model
has both negative and positive effects. It is considered important to approach this subject in training courses of future nursing staff.

DESCRIPTORS: Nursing. Working conditions. Occupational health.

IMPACTOS DO NEOLIBERALISMO NO TRABALHO HOSPITALAR DE
ENFERMAGEM

RESUMO: O presente estudo objetiva descrever e analisar as implicacdes do modelo neoliberal na dindmica do trabalho hospitalar, na visdo
dos trabalhadores de enfermagem. Trata-se de uma pesquisa qualitativa, descritiva e exploratéria. O cendrio é um hospital universitario
e os sujeitos sdo 17 trabalhadores de enfermagem. A coleta aconteceu em julho e agosto de 2011, por meio de entrevista semiestruturada.
A técnica de tratamento dos dados foi a anélise de contetido. Os resultados evidenciam que o neoliberalismo no trabalho hospitalar de
enfermagem traz diversos impactos negativos, que incidem sobre a inadequada distribuicao dos recursos materiais, assim como o uso
intenso de tecnologias no processo de cuidar. Constata-se também uma alta rotatividade de trabalhadores contratados devido aos baixos
salérios e as precarizacdo das condicdes laborais. Conclui-se que o modelo neoliberal tem repercussdes tanto negativas quanto positivas.
Considera-se importante a abordagem dessa tematica em cursos formadores dos futuros trabalhadores de enfermagem.

DESCRITORES: Enfermagem. Condigoes de trabalho. Satide do trabalhador.

IMPACTOS DEL NEOLIBERALISMO EN EL TRABAJO HOSPITALAR DE
ENFERMERIA

RESUMEN: Estudio pretende describir y analizar las consecuencias del modelo neoliberal en la dindmica de trabajo hospital, en vista
de trabajadores de enfermeria. Investigacioén cualitativa, descriptiva y exploratoria. El escenario es un hospital de ensefianza, y los
temas son 17 trabajadores de enfermeria. Coleccién tuvo lugar en julio y agosto de 2011, a través de entrevistas semi-estructuradas.
Técnica de tratamiento de datos fue andlisis de contenido. Resultados muestran que el neoliberalismo en el trabajo hospitalario de
enfermeria trae varios impactos negativos, que se centran en la distribucion inadecuada de los recursos materiales, asi como el uso
intensivo de tecnologias en el proceso de atencién. También hay una alta rotacién de trabajadores contratados debido a los bajos salarios
y condiciones de empleo precario. Llegamos la conclusién de que el modelo neoliberal tiene efectos tanto negativos como positivos.
Se considera importante abordar este tema en el futuro cursos formadores del personal de enfermeria.

DESCRIPTORES: Enfermeria. Condiciones de trabajo. Salud laboral.
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INTRODUCTION

Work is one of the most important elements
of people’s insertion in social life, due to its central
place in the contemporary world; therefore, it has
been a fundamental factor in the construction and
reconstruction of people’s subjectivity, social sta-
tus and material subsistence. In that sense, work is
a relevant influence in the health-disease process
of the group.!

The work relations and conditions have
undergone countless transformations after the
consolidation of the flexible accumulation process,
based on the neoliberal precepts and triggered in
the 1990’s. Thus, the search for the maximization
of profits produced a new form of exploitation and
control of the workforce, leading to the deregula-
tion of social and occupational rights, reducing the
number of employees; increasing the outsourcing
and subproletarianization, encouraging precari-
ous and partial work and expanding structural
unemployment.?

As a result of these transformations, the
reality of work is characterized by the increase in
the work rhythm, the increase of temporary work,
individualism, enhanced competitiveness among
workers, search for fierce and uninterrupted train-
ing of selected groups of workers, polyvalence and
multiple functions of the workers who remain in
the job market, among other changes. The reduc-
tion of workforce costs and the increase of labor
taxes and low wages also reflect these changes.?

These transformations also lead to reflections
in the health sector and in nursing work. In this
sense, the increasing growth of underemployment
is observed, with workers associated in coopera-
tives and outsourced, receiving lower wages than
professionals working on a fixed contract and
those formally hired under the Consolidation of
Labor Laws (CLT), which impels them to multiple
employment bond; in addition, it motivates them
to take part in precarious work conditions and
relations, based on neoliberalism.*

Neoliberalism finds its origin in liberal
thinking and can be defined preliminarily as the
economic policy of indiscriminate opening of the
national to the international market.? Nevertheless,
neoliberalism is not an economic doctrine, but
also a social philosophy and one of social values,
which radically transformed life in society and the
work relations.

As aresult of all of these transformations in
the job world, the Brazilian State assumes more
liberal traits in terms of the deregulation of work
and wellbeing, leading to increasing insecurity in
the work relations in different sectors, including
health.®

That is the job context for nursing work-
ers, i.e. nurses, nursing technicians and auxiliary
nurses. The nurses are professionals with a higher
education degree who manage the nursing ser-
vices, plan and assess the care delivery, mostly
executed by technicians and auxiliaries, each of
whom has specific responsibilities. All of these
workers are influenced by the changes that happen
in society, specifically in the job world.

From that perspective, the intense increase
in the nursing work process can be mentioned, in
the use of technology, which in turn modifies the
operation mode of the category, increasing the
pressure towards training, productiveness and
excellent performance. On the other hand, the
expansion in the devaluation of work is found,
with increased unemployment, intensification of
precarious work and the adoption of hired and/
or outsourced nursing workers.”®

This study is justified because, in a literature
review about the theme in the main databases of
the Virtual Health Library (VHL), little scientific
production is observed about the direct relation
between the neoliberal model and nursing work.
In addition, this model has resulted in countless
transformations for nursing work, for the organi-
zation and the work process of this professional
category as well as for the conditions this work
takes place in. In that sense, reflection and knowl-
edge production are due on this relatively new
phenomenon for nursing, thus creating conditions
to elaborate strategies to protect workers” health
and promote a better quality of life.

This study contributes through the un-
derstanding that hospital and specifically nurs-
ing work has been strongly influenced by the
neoliberal and globalized policy, leading to the
precariousness of the work conditions and rela-
tions; harmful results for this context and for the
quality of care delivery. Thus, the professionals
can better understand the process they are going
through and get equipped to claim better work
and health conditions.

In view of this problem, the interferences of
the neoliberal model for hospital nursing work
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were selected as the research problem, accord-
ing to workers from this professional group. The
objectives outlined were to describe and analyze
the implications of the neoliberal model in the dy-
namics of the neoliberal model for hospital nursing
work according to nursing workers.

METHOD

This is a descriptive and exploratory research
with a qualitative approach; the scenario was a
large public university hospital located in Rio de
Janeiro-R], Brazil.

The research subjects were 17 nursing work-
ers, including seven nurses and ten nursing techni-
cians. The criteria to select these subjects were: being
a clinical nursing professionals who worked at the
institution and who was active, i.e. not on vacation
or leave; working under a fixed job contract; having
worked at the institution before or since the 1990’s,
a period marked by intense transformations in the
jobworld, due to the transition from the Taylorist/
Fordist production model to the neoliberal.

The criteria on the subjects working on a
fixed contract rests on the fact that the workers
hired on other contracts remain at the hospital for
five years at most and, therefore, did not experi-
ence the socioeconomic transformations in that
workplace.

The data were collected in July and August
2011, specifically at the following sectors: Medical
Clinic, Ophthalmology Clinic, Nephrology clinic,
Cardiac Intensive Care Center, Service for Infec-
tious and Parasitic Diseases, Hemodialysis Clinic,
Neurology Clinic, Coronary Unit, General Surgery
and Nutritional Support Clinic.

The choice of these scenarios is due to the
fact that those were the places where nursing team
workers were present who complied with the
profile for inclusion in the study. In addition, the
authors were already familiar with the organiza-
tion and the work process, as well as with many
of the managers, which facilitated the insertion in
the scenario to develop the research.

The data collection tool was the semistruc-
tured interview, applied through questions that
allowed the nursing professionals to discuss the
main repercussions of neoliberalism for hospital
nursing work. The testimonies were recorded on a
multimedia player and fully transcribed for further
analysis.

Before the data collection, a pretest was
applied to four nursing team professionals, two
nurses and two nursing technicians, in order to
verify whether the tool was appropriate to the
research objectives and was easy to understand for
the possible subjects. Based on that pretest, small
adjustments could be made in the formulation of
the questions in the interview script. The profes-
sionals interviewed in this pretest phase were not
included in the total number of subjects, but were
excluded from the final number.

The data treatment technique was thematic
content analysis, considered as the organization
of information collected through phases or steps,
leading to a structured and organized result of the
content. The content analysis is a process through
which the empirical material is carefully and sys-
tematically transformed and coded in units that
permit an exact description of the characteristics
of the contents in the discourse analyzed.’

In the presentation of the results, the subjects
were identified using the figures corresponding
to the interviews; hence, the first interviewee
received code E1 and so forth. Thus, the subjects’
anonymity was guaranteed as established in
Resolution 196/96 about research involving hu-
man beings.

In compliance with that Resolution, the proj-
ect was submitted to and received Institutional
Review Board approval at the institution where
the research was undertaken, under protocol
2.966/2011.

RESULTS AND DISCUSSION

After applying the method, 218 registration
units (RUs) emerged, which were grouped in four
thematic categories, as follows: management of the
hospital service in line with the neoliberal model;
health care technologies; interpersonal relation-
ship difficulties; and implications of the neoliberal
model in socioeconomic health policies.

Management of hospital services in line with
the neoliberal model

This first category corresponded to 78 RUs,
equivalent to 35.77% of all RUs in the categories.
This category includes the contents representative
of the hospital management when the subjects
mention an improvement in the distribution of
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the material resources, due to the heads’ greater
control of the storage, liberation and use of the
materials, minimizing waste and losses.

The interviewees also highlight the creation
of the material central as an important administra-
tive device that helps to control the distribution of
material resources to the care services, through the
reception of daily, weekly or monthly requests.
They equally highlight the implementation of
the Standard Operating Procedures (SOP) as a
relevant tool to guarantee a rational distribution
of resources.

Because the material was not centralized for-
merly. You had to ask it before. You went to the storage
room and took it. Now there is a materials central that
distributes 24 hours. You're not left without material.
But they don’t simply give it to you either. You used
to ask for 50 boxes of gauze and they sent 50 boxes of
gauze. Now you ask for it and it does not come. The
control is much higher and more technical [...] (E10).

They're doing a course on Standard Operating
Procedures lately, a course on hospital infection, a
course on catheter handling, several courses. The SOPs
are the Standard Operating Programs. They are going
to implement these SOPs, so it will get more systemized
and the control will be more scientific [...] (E5).

The subjects” discourse reveals the institu-
tion’s greater control over spending on materials.
This shows that one of the measures the manage-
ment found to control the materials is the imple-
mentation of the SOPs, which not only provides
for care systemization, but also results in less
spending on material and less waste.

In that sense, some authors perceive that
the SOP offers the benefit of greater consump-
tion control to the institution, saves time for the
nursing team and demands less psychophysical
effort from the workers. In addition, it unifies and
updates techniques, clarifies doubts and avoids
errors, granting greater security to the client and
employee, and permits the correct accomplish-
ment of procedures, contributing to high-quality
nursing care.'*!!

As a result of the application of some man-
agement techniques, such as the implementation
of the SOPs, nursing adopts yet another strategy
to guarantee the quality of care and improve the
nursing care management, with a view to reach-
ing not only an acceptable care standard, but
also to attend to the expectations of workers and
patients and the work organization, minimizing

spending and enhancing profits through increased
productivity.”

Health care technologies

The second category consisted of 51 RUs
(23.39% of the total). In this category, the changes
the subjects perceived after the advent of the
neoliberal model stand out, in which the intense
use of technologies in the work process results in
a greater availability of time to take care of the cli-
ent, as the equipment employed in care provides
parameters of vital signs, read the clients’ clinical
conditions, among other aspects that facilitate the
work process and contribute to qualify the care
provided to the clients. These data can be revealed
in the following excerpt:

[...] and, going back to the time when I started,
there was no infusion pump, technology, you used
micro-drips, a watch, and you counted to put 15
micro-drips per minute [...], what got better in terms
of material resources were the monitors, ventilators,
which undoubtedly reduces the nursing work. Today
everything is online, you see invasive pressure, non-
invasive pressure, PIC pressure, all of that reduces the
errors and work [...] (E6).

Based on this report, it is verified that,
at the same time as the greater use of technol-
ogy helps to optimize the professional’s time,
it equally contributes to a safer and therefore
higher-quality care.

In addition, it is acknowledged that the tech-
nology is a fundamental tool to be used to prevent
errors and, consequently, in the safety of care de-
livery to hospitalized patients'. It is also inferred
that the technology can add positive aspects to
occupational health, as it reduces transportation,
reduces the professional’s time and energy spent,
lowers the work rhythm, therefore contributing to
the health of the nursing staff.”

Nevertheless, the subjects underline that the
excessive use of technology can disqualify the care
delivery, as the professional no longer needs to
stay at the bedside constantly, causing a distancing
from the work object: care for the human being.
This can be verified in the following statements,
evidencing the subjects’ concern with their distanc-
ing from direct contact with the clients, who can
no longer express their feelings to the nurses and,
in turn, these professionals are unable to identify
the clients” holistic needs.
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It’s, I think that, for example, this prescription
now you do it on-line, it has gotten easier for everyone,
for the pharmacy staff, for us, but this kind of distances
the professionals from the patients [...] (E05).

I see that this often makes the nursing profes-
sional get seduced by the equipment, and forget about
the individual, who is the person he was prepared to
take care of, at risk of dehumanizing the nursing care
[...] (E09).

In our midst, greater concern with the ex-
cessive use is observed for the establishment of
relations among the human beings, excessively
through machines and equipment, which impairs
the social relations.™

A study on the social representations of
nursing care on the use of technologies identifies
that, in the delivery of care based on the informa-
tion produced through the use of machines, there
is a distancing between the professional and the
client, as the latter is unable to communicate all
of his basic needs to the nurse, who in turn do not
attend to the patient holistically, resulting in an
action that does not represent care.'

In this context, it is important to highlight the
different positions towards the use of technology
and nursing care, highlighting that technology
does not replace the human capacity to deliver
comprehensive and personalized care, like in the
case of a smile, a touch, a kind look, which human-
ize the care.

In addition, the incorporation of technologi-
cal advances in client care is another contradictory
and sometimes perverse aspect for the workers, as
they need to be constantly available for learning
and training on how to manage the technological
apparatus, as the introduction of technologies in
the health service is massive and daily, showing
that the workers have hardly learned the function-
ing and resources of a given technology when
another more powerful and advanced technology
is introduced, making the professionals abandon
what they were learning to restart the learning
process. This situation is frequent, evidencing
the constant use of the workers’ special cognitive
aspects, resulting in psychosomatic wear.”*

Interpersonal relationship difficulty

In the third category, the unstable employ-
ment bonds and the high turnover of hired nurs-
ing workers are registered, who resign from their

job contract at the hospital due to better wage
proposals. This fact wears out the permanent
professionals, as they need to constantly train the
workers who replace the professionals who left.
This situation turns into a vicious circle, in which
professionals enter and leave this employment
context, and the permanent staff uninterruptedly
trains workers with precarious job contracts.

These precarious job contracts entail an-
other deployment: the wage difference, which the
subjects report on as a factor that influences the
interpersonal relationships, causing conflicts and
tension among the permanent and non-permanent
staff. The precariousness of the job conditions is
a characteristic of the neoliberal model, deterio-
rating the interpersonal relation, the labor rights
and the stability at work, which in turn causes
competitiveness, which will give rise to new in-
terpersonal conflicts.* The following statements
exemplify these situations:

[...] to the extent that he gets trained, other oppor-
tunities arise in the job market and this worker leaves.
So the turnover is very high. Because they change very
frequently. Sometimes they stay two, three months and
leave. And that is a disaster for a specialized service.
So this precariousness of work is a thing that strongly
marks the work here at the hospital and affects the qual-
ity of the care we offer [...] (E14).

I see there is a turnover that comes with low qual-
ity and a complex demand, according to technological
resources and without any monitoring, none, it has been
immoral [...]. People come and stay for a year [...]. I
arrive at the ward and there’s nobody left whom I have
trained. [...] There won’t be anyone left in six months.
The turnover is absurd [...] (E11).

Hence, a high turnover is observed in the
nursing team; these findings are in line with anoth-
er study,'® which highlighted that the turnover in
nursing is linked to a macro-structural, economic
and political context that is present nowadays,
with privatizing characteristics.

The study highlights that a strong scrapping
of the public hospital network has been occurring,
evidenced through the precariousness of the work
conditions, such as long work hours and shifts,
outdated wages, a high activity volume.'® The
following statement evidences this same situation:

the Unified Health System tries to be a universal
system in a world that works according to a logic of
very great individualism. So there is a series of power
groups that are struggling to see who prevails, who
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wins. That shows the losses of the workers’ class, and
especially of nursing, with low wages and an absurd
work volume [...] (E09).

Thus, the unstable bonds that permeate the
profession, associated with absurd wage differ-
ences, make the workers more competitive and
confront them with relationship difficulties. In
addition, there is a high turnover among the
workers with precarious contracts, which entails
repercussions for the hospital nursing work pro-
cess, for the quality of care delivery and for the
workers” health.!

Implications of the neoliberal model in the
socioeconomic and health policies

The fourth category contains 69 RUs, corre-
sponding to 31.64% of the total. In this category,
the loss of the labor rights a significant group of
workers had conquered a long time ago stands out.
This situation negatively influences these workers’
quality of life, in view of the loss of sick leave, no
guarantee of a Christmas bonus salary or paid
vacations and, after five years, the job contract is
terminated, leaving the workers without a job and
without the right to financial compensation. The
following statements express this analysis:

[...] in the last two decades, a flexibilization
process of the labor legislation has happened, in which
many gains the workers obtained in the course of de-
cades of struggles , particularly from the 1960’s, were
lost or are being lost. There is a series of proposal though,
in terms of integral care, universal care, welcoming,
the supply of a high-quality service. But these propos-
als should also be provided for the workers, for them
to have a minimal degree of safety at work, training,
welcoming which is also necessary for these workers. I
think that situation reflects a posture that goes against
history [...] (E13).

[...] there are more employees hired on precarious
contracts, without receiving the rights and, for example,
who do not have the same rights as permanent workers.
Consequently, you have two types of employees: one
without [on a very low wage and without labor
rights] and another on a fair wage and with labor
rights [...] (E14).

As regards the implications of the neoliberal
model in the socioeconomic and health policies,
the losses of the labor rights in the course of de-
cades the subjects mentioned were: paid leave,
medical leave, Christmas bonus salary, weekly

day-off, retirement. According to the subjects,
these losses were enhanced as from the 1990’s,
characterized as a landmark in the transformation
of the job world, in which intense transformations
occurred in the labor legislation that underlies the
neoliberal model."”

Thus, the Brazilian labor legislation has gone
through changes - sometimes subtle, sometimes
explicit - which facilitate the heterogeneity of
the contractual relations between employer and
employee and which minimize or extinguish
labor rights. These changes take place in a socio-
economic context characterized by a high rate of
unemployment in Brazil and around the world.
In addition, the fragmentation and deregulation
of the job market affect the Brazilian constitution
and the Consolidation of Labor Laws as a new
characteristic of the globalized world.'

Nevertheless, the role of the State was re-
duced to the non-violation of individual rights,
thatis, it boils down to protection against violence,
theft and compliance with contracts, through the
funding of military power; protection against in-
justice that may affect individuals; performance of
works that offer advantages to society, provided
that this is neither a source of profit nor competes
with private entities; and preservation of the leg-
islative, executive and judiciary power spheres.®

Thus, according to the neoliberal discourse,
in the labor world, the increasing flexibility of
jobs not only represents a strategy to reduce the
impacts of unemployment, but is also responsible
for the reduction of salaries and the loss of labor
rights, making the workers more vulnerable.'
And, stigmatized by the low wages, the absence
of social security and the lack of professional
recognition, the precariousness culminates in an
emotional wear and in threats to health and qual-
ity of life.!

CONCLUSION

As a result of the influence of the neoliberal
model on the organization of hospital work, some
aspects are evidenced for nursing work. Accord-
ing to the subjects, the management more strongly
controls the hospital material, bringing about the
optimization of these inputs and lower hospital
spending. Another aspect that stood out was the
adoption of the Standard Operating Procedures
as a way to systemize the nursing care, consider-
ing that, besides helping to reduce the waste and
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high material costs, they also minimize the time
spent, increase the productivity and reduce the
possibility of errors and problems.

Another aspect mentioned, which revealed
distinguish views, is the use of technologies. Ac-
cording to some subjects, the technologies facilitate
the patient care process, as they evidence clinical
parameters that guarantee the safety during care
and permit early interventions in view of prob-
lems. Dialectically, however, they often distance
the professionals from their work object - care for
human beings -, thus hampering comprehensive,
personalized and humanized care delivery.

In addition, as a repercussion of the neolib-
eral model, the great potential deterioration of the
interpersonal relations is considered, as this model
entails a high staff turnover and the need for the
workers who stay on their job to train the new
workers with precarious contracts. The continu-
ous experience of this situation causes wear and
tension in interpersonal relationships.

These research results contribute to reflec-
tions on the nurses” hospital work, in the manage-
ment and care dimensions, guided by the neo-
liberal model and its sociopolitical and technical
influences. Therefore, this study helps to deepen
the analysis of the job world and the configura-
tion of nursing work in Brazil and, based on these
results, strategies can be devised to minimize the
negative impacts of this production model in the
work and the workers” health.

This theme should be discussed in under-
graduate nursing programs so that the future
nurses can understand their job contexts, with a
view to building psychocognitive tools that help
to transform the adverse work environments. In
addition, other professionals should be involved
in future research - such as the hospital managers
and team heads and leaders - in order to comple-
ment the analysis and discuss other dimensions
this study did not intend to investigate.
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