DOI: 10.1590/1413-81232020251.28242019

Association between variables related to precariousness of work

and leave of absence in the nursing field

Tatiane Aratjo-dos-Santos (https://orcid.org/0000-0003-0747-0649) !
Daniely Oliveira Nunes (https://orcid.org/0000-0002-7018-3119) *
Rafaell Batista Pereira (https://orcid.org/0000-0003-4358-4029) >
Melicia Maria da Conceigao Silva Reis Gées (https://orcid.org/0000-0001-7140-3569) *

Ithana Queila Borges Pizzani Ferreira (https://orcid.org/0000-0003-4684-6354) *

Selton Diniz dos Santos (https://orcid.org/0000-0002-3992-4353) °
Tatiane Cunha Florentino (https://orcid.org/0000-0002-3818-9254) °
Cristina Maria Meira de Melo (https://orcid.org/0000-0002-8956-582X) !

"Escola de Enfermagem,
Universidade Federal da
Bahia. R. Dr. Augusto
Viana s/n, Canela. 40110-
060 Salvador BA Brasil.
tatianearaujosantos@
yahoo.com.br

2Curso de Enfermagem,

Faculdade Sete de Setembro.

Paulo Afonso BA Brasil.
*Secretaria Municipal de
Satde de Salvador. Salvador
BA Brasil.

*Hospital Santa Izabel.
Salvador BA Brasil.

5 Universidade Estadual de
Feira de Santana. Feira de
Santana BA Brasil.

Abstract The objective is to verify associations
between variables related to precarious employ-
ment and absence from work due to health rea-
sons in the nursing field. This was a cross-sectional
study of a stratified convenience sample with pro-
portional allocation of 1,075 workers. Study site:
22 public hospitals in Bahia, with data collected
between 2015 and 2016.The assessed precarious
employment dimensions were: Forms of insertion
and intensity of work, Physical effort and working
environment, Disorder and disturbances during
work. The binary logistic regression was adjusted
with the Omnibus test. The variables that were
significant for both nurses and for nursing aides
and technicians were repetitive effort (OR = 0.44,
CI=0.22-0.91/OR = 0.54, CI = 0.29-0.98), and
history of discrimination (OR = 2.1, CI = 1.6-4.3
/OR = 1.8, CI = 1.2-2.5). For the nurses, the exis-
tence of noise in the work environment was sig-
nificant for work leave (OR = 3.7, CI = 1.7-8.2).
Among the nursing aides and technicians, the oc-
currence of violence at the workplace (OR = 1.4,
CI = 1.05-2.0), adequacy of the resting area (OR
= 0.6, CI = 0.41-0.89), and type of employment
bond (OR = 1.5, CI = 1.009-2.09) were signifi-
cant. The results reveal the precariousness in the
field and that the government favors the illness of
these workers by maintaining these working con-
ditions.
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Introduction

The precariousness of work is conceptualized as a
political system of workers’ submission to exploi-
tation'. The precariousness of work, the founda-
tion of the capitalist economic model, changes
according to the historical, social and economic
context. What differentiates the precariousness
of work in the 21% century from that experien-
ced by workers in the 19% and 20" centuries is the
retreat of the role of the government as regulator
of the capital-labor relationship, the loss of social
protection of labor rights and the weakening of
workers’ organization types**.

The precariousness of work is a complex and
multidetermined phenomenon. For the Brazi-
lian reality, six types of work precariousness have
been identified: (i) vulnerability of the forms of
insertion and social inequalities, regarding pre-
carious contracts without social protection or
guarantees, as well as forms of insertion in the
labor market and unemployment; (ii) work in-
tensification and outsourcing, which are the types
of work organization and management, with the
use of management through fear, bullying and by
imposing unreachable production goals on the
worker; (iii) insecurity and health at work, resul-
ting from models of work organization and ma-
nagement without the training of workers, with
the omission of information on risk and hazard
situations and protective measures, aiming at in-
creasing productivity; (iv) loss of individual and
collective identity, increasing the workers’ fear of
losing their jobs, which isolates workers and for-
ces them to compete with one another; (v) weake-
ning of workers’ organization, represented by the
difficulty in union organization, with loss of the
unions’ capacity to mobilize workers; (vi) censure
and disregard of labor laws, which, in the current
Brazilian situation its represented by the Labor
Reform and the Unrestricted Outsourcing Law’.

Another characteristic of labor insecurity is
that it affects all workers, of both genders, re-
gardless of their qualification, the type of work
performed and the type of employment bond. In
this context, young individuals, women and black
people are more vulnerable to the precariousness
of work’, which includes workers in the nursing
field, mostly black females®. Due to this evidence,
the political choice of the authors is the use of the
feminine pronoun in Portuguese to denominate
the nursing professions.

The precariousness of work has been widely
studied in sectors such as banking, telemarketing
and industry. However, few studies have studied

the precariousness of work in the health and
nursing areas. In the health area, this precariou-
sness affects both the worker and the user, as it
compromises the quality of care provided and
removes the protection of the labor laws from
those who work in the health care area. Therefo-
re, health care programs and policies may suffer
from discontinuity, as their workers experience
an unstable employment bond, which does not
replace social guarantees by economic ones’.

It is noteworthy that the public sector is the
largest employer of nursing workers®'°. In preca-
rious work and employment situations, the de-
ath or non-fulfillment of a patient’s need incre-
ases the workers’ suffering, since this precarious
work is the maximum symbol of the impediment
to the assistance performance. This precarious
context of the world of work produces a sense of
failure in the workers, for not being able to do
everything they understand as necessary and in
accordance with the prerogatives of their profes-
sion'.

As of the State Apparatus Reform in Brazil,
the precariousness of work in public services has
been revealed as the absence of salary increases to
almost all workers with a statutory regime; im-
plementation of several types of remuneration;
increase in outsourcing; intolerance and authori-
tarianism towards employee unions®'*4,

However, there are aspects of public service
work of which the general population is unawa-
re and that affect the workers’ performance: the
wrecking of the work infrastructure, fragmenta-
tion of tasks, ambiguous administrative models,
power conflicts, and lack of planning for jobs, ca-
reers and salaries, which equalizes earnings, pro-
motions, appointments or exonerations'*.

In the case of Brazil, the increase in outsour-
cing, especially in state services, has brought on
a new type of job insecurity. Outsourcing is an
exploitation mechanism used by both the gover-
nment and private companies to reduce social
labor costs, to lower wages and increase working
hours and intensity. Since outsourced workers
have weaker employment bonds, they are also
easily subordinated to precarious employment,
when compared to statutory workers'®. The new
form of precariousness expands because there is
an “Inseparability between the precarious types
of labor and employment — expressed in the (de)
structuring of the labor market and the role of
the government and its social (un)protection —
the labor management and organization practi-
ces and unions, all contaminated by a very high
social and political vulnerability”*(p.56).



Considering this problem, work absence due
to illness is closely associated with the working
organization and condition in which individuals
are inserted and has socioeconomic impacts''>.

For the workers in the nursing field, the preca-
riousness of work in state services translates into
lack of working conditions, overload of activities
and low wages'®. Other studies show how the work
precariousness in state services have affected the
work of nurses, nursing technicians and aides™. In
addition to infrastructure-related working condi-
tions, workplace violence and bullying in the nur-
sing field have been increasing'”'®.

The existing studies on work in the nursing
field address specific aspects, such as working
conditions or wages, or working hours. Even re-
search in the field of occupational health follows
this same particularity, focusing on ergonomic
work conditions. Thus, this article contributes to
the construction of knowledge about the preca-
riousness of nursing work. For that purpose, it
uses precariousness as a context and associates
variables of this precariousness with the absence
from work. Studies such as this have not yet been
identified in the national literature.

Therefore, the aim of this article is to associa-
te the risk of sick leave due to health reasons in
nursing workers and the precariousness of work.

Method

This is a cross-sectional, analytical, quantitative
study, carried out in public hospitals in the state
of Bahia, Brazil. All state hospitals were contacted
and invited to participate in the survey. Of these,
15 public hospitals with direct administration
and 07 hospitals with indirect administration by
the Bahia State Health Secretariat (SESAB) agreed
to participate and were included. Moreover, they
provided records with the number of workers in
the nursing area by professional category.

Sampling

As the population to be sampled was disag-
gregated and the workers showed distinct char-
acteristics, we chose the stratified sampling tech-
nique with proportional allocation at two levels:
professional category and type of employment
bond. For sample calculation, the STATA pro-
gram version 11 was used, and the information
obtained from the records of the hospital orga-
nizations (nurses N = 2,148; nursing aides and
technicians N = 6,673) was considered.

As the prevalence of the studied phenomena
was unknown (p = 0.50), a sampling error of 3%
(d = 0.03) was admitted, considering the 95%
confidence level (o = 0.05). The number found
was allocated proportionally in the strata by type
of employment bond and by professional catego-
ry. To the found value, 20% were added for even-
tual losses (n = 190). The workers’ sample distri-
bution was calculated, consisting of 265 nurses
(n = 161 statutory and n = 104 outsourced) and
810 nursing technicians and nursing aides (n =
597 statutory and n = 213 outsourced), totaling
1,075 workers. The selection system adopted was
the direct approach of the active workers in their
respective sectors, after authorization by the head
of the Organization.

The study power calculation used the follow-
ing parameters: n=1075, 50% prevalence, error
accuracy of 5% and 95% confidence level. Power
= 0.9075 was obtained < 90% power.

Data collection

Data collection took place between March
2015 and February 2016, in the different ser-
vice units of hospitals. The data were collected
through a questionnaire containing 96 questions.

Instrument

The categories that comprise the instrument
are: Sociodemographic characteristics; Informa-
tion about other employment bonds; Informa-
tion about this job; Information about the work
process; Information about working conditions;
Information about domestic activities and wages.

The choice of the variables that comprise the
questionnaire was carried out based on the liter-
ature review in the fields of labor sociology and
nursing on the precariousness of work and vali-
dated by a group of experts on nursing.

In this article, variables related to the adopt-
ed typology of precariousness were selected and
considered by the authors as capable of disclosing
the association with the variable leave of absence.

The pilot questionnaire was applied in a large
public hospital, where there were nursing work-
ers who were similar to the study population’s
profile.

The adopted selection system was the direct
approach of the active workers in their respective
sectors. Inclusion criteria were: nurses, nursing
technicians and aides with more than 6 months
of work at the health institution and availabili-
ty to answer the questions. Workers who had
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worked less than 6 months at the health insti-
tution, those on leave of absence for any reason
or those participating in the study performance
were excluded.

Data analysis

Considering that the precariousness of work
is multidetermined and complex and inspired
by the precariousness typology developed by
Druck’, the dimensions of precariousness and
related variables were identified (Chart 1).

For the analysis, the workers were divided
into two categories: 1) nurse and 2) nursing aide
and technician. The choice of jointly analyzing
the nursing technicians and aides is justified by
the fact that in daily routine of services, the ac-
tual work performed by these two categories is
no different.

The dependent variable was “leave of absence
from work due to health reasons” (yes and no).
The independent variables were processed into
five subgroups:

1. Profile: Gender (Female and Male); Ethni-
city / Skin Color (Black and Non-Black); Marital
status (Has a partner and has no partner); Age
range

2. Form of insertion and intensity of work:
Type of employment bond (Statutory and Out-
sourced); Another employment bond (Yes and
No); Works in only one sector (Yes and No); Co-
vers hours outside the working schedule (Yes and
No).

3. Physical effort and work environment: Re-
petitive efforts (Yes and No); Presence of noise
(Yes and No); Exclusive environment for resting

(Yes and No); Adequacy of the resting area (Yes
and No).

4. Disorder and disturbances at work: History
of violence (Yes and No); history of discrimina-
tion (Yes and No); Existence of conflicts (Yes and
No).

A binary logistic regression was performed
to verify whether the independent variables are
associated with the workers’ health in the depen-
dent variable “Worker requested an absence of
leave due to illness”

The variables were entered using the “insert”
method, for which we use the mathematical
method “advance RP”, also known as stepwise,
whose independent variables (five subgroups)
are added by steps. Before doing the analysis, we
defined our covariates into categorical covariates
(independent variables); however, the category
used for the odds ratio as a reference was “Yes”.

The model adjustment was initially perfor-
med for one covariate and then the other cova-
riates were added; the initial variable was ran-
domly chosen (Gender), then the other variables
were added.

The Omnibus test was used to make the mo-
del adjustment in binary logistic regression, whe-
re p values < 0.05 are considered significant. At
the Hosmer and Lemeshow test, p > 0.05 and its
null hypothesis indicates that the predicted cate-
gories correspond to the observed categories.

The model adjustments were detailed as
follows: [X*(df)=; p<,R2Negelkerke=], where X2
= chi-square value in the Omnibus coefficient
adjustment, df = degrees of freedom, Omnibus
significant p, and Negelkerke R2. The confidence
interval used for the odds ratio was 95%, and the

Chart 1. Dimensions of precariousness and related variables.

Dimension of

the work schedule.

X Definition Variables
precariousness
Form of insertion and It corresponds to the type and Type of employment bond (statutory and
work intensity number of employment bonds, as outsourced); Another employment bond

well as the forms of organization of | (yes and no); Work in only one sector (yes

and no); Covers hours outside the working
schedule (yes and no).

environment work performance.

Physical effort and work | It corresponds to the conditions for | Repetitive efforts (yes and no); Presence of

noise (yes and no); Exclusive environment
for resting (yes and no); Adequacy of the
resting area (yes and no)

Disorder and
disturbances at work
in the working environment.

It corresponds to the existence of
violence and other forms of harassment | discrimination (yes and no); Existence of

History of violence (yes and no); history of

conflicts (yes and no)




significance level (alpha) was p < 0.05. The col-
lected data were tabulated and analyzed using the
software SPSS Statistics 22 for Windows.

The research followed the ethical precepts
issued in Resolution No 466/12 of the National
Health Council and was approved by the Ethics
Committee of the School of Nursing of Universi-
dade Federal da Bahia.

Results

As for the research participants, the largest per-
centage of nurses (92.5%) and nursing aides and
technicians (88.3%) were females. Regarding
age, the age range of 31-55 years prevailed both
among nurses (74.3%) and nursing aides and te-
chnicians (82.3%). Both among nurses (81.5%)
and nursing aides and technicians (91.7%) the
most often self-reported ethnicit/skin color was
black. In the nurse group, 60.0% had a partner,
and this percentage was 56.7% among the nur-
sing aides and technicians. None of the variables
showed a statistically significant association with
leave of absence due to health reasons (Table 1).

As for the dimension ‘Forms of insertion and
work intensity’ (Table 2), regarding the group of
nurses, 57% have another employment bond;
78.1% work in only one sector; 57.7% do not
cover hours outside the working schedule and
60.8% have a statutory bond. None of the varia-
bles showed a statistically significant result (Om-
nibus test, p = 0.62 and Hosmer and Lemeshow
test, p = 0.42).

In the group of nursing aides and technicians
(Table 2) it was observed that 65.4% have no
other employment bonds; 91.6% work in only
one sector; 55.1% state that they cover hours
outside the working schedule and 73.7% have a
statutory bond.

As for the association between leave of absen-
ce from work and forms of insertion and intensi-
ty of work, a statistical significance was observed
between nursing aides and nursing technicians
and statutory bond (OR = 1.5; CI = 1.009 — 2.09).

In the dimension Physical effort and work
environment (Table 3), 84.2% of nurses and
94.5% of nursing aides and technicians stated
they performed repetitive efforts. This variable
was significant for nurses (OR = 0.44; CI = 0.22 —
0.9), as well as for nursing aides and technicians
(OR =0.9; CI =0.65 - 1.3).

The presence of noise in the workplace is re-
ported by 24.8% of nurses and 18.8% of nursing
aides and technicians. There was a statistically

significant association between nurses and pre-
sence of noise (OR=3.7;CI =1.7 - 8.2).

The existence of an exclusive environment
for resting was reported by 82.6% of nurses and
65.7% of nursing aides and technicians. For
58.9% of nurses and 67.3% of aides and techni-
cians, the resting area is not adequate.

The variable Adequate resting area showed
a significant protection factor for the group of
nursing aides and technicians (OR = 1.5; CI =
1.009 - 2.9).

In the dimension Disorder and disturbances
at work (Table 4), 50.9% of nurses reported a
history of violence at work, while 52.6% of nur-
sing aides and technicians denied this history of
violence. There was a statistically significant and
positive association between leave of absence of
nursing aides and technicians and a history of
violence (OR = 1.4; CI =0.73 -2.9).

Bothin the group of nurses (61.9%) and in the
group of nursing aides and technicians (64.7%),
the largest percentage of workers denied a history
of discrimination at work. Similarly, conflict at
work was denied by most nurses (59.2%) and
nursing aides and technicians (74.8%).

The history of discrimination at work was
significant for nurses (OR = 1.8; CI = 1.2 — 2.5)
as well as for nursing aides and technicians (OR
=2.1; CI = 1.06 — 4.3).

Discussion

The results show that the precariousness of
work in public hospitals is associated with leave
of absence from work due to health reasons for
nursing workers. Suffering violence and discri-
mination, maintaining a statutory employment
bond, noisy work environment and not having
an adequate rest area are variables with signifi-
cant association with leave of absence from work.

An association between more variables of the
precariousness dimensions and absence from
work due to health reasons was observed for the
group of nursing aides and technicians than for
the group of nurses. This finding can be explai-
ned, among other causes, by the place occupied
by different workers in the nursing work process.
In this work process, it is the responsibility of
nursing aides and technicians to perform care
tasks and activities with service users. As worke-
rs of the production line in health services, their
work is organized according to the Taylorist/
Toyotist model, to perform their tasks, demands
for material resources and inputs, they receive the
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lowest wages in the field of nursing. Thus, they
are more vulnerable to work precariousness'®"
and to leaves of absence from work.

Discrimination was evidenced as a risk factor
for leave of absence for all workers. The partici-
pants’ profile points to elements of vulnerabili-
ty to the occurrence of discrimination: they are
mostly women and black. Moreover, given that
the workforce in the nursing field is predomi-
nantly female, the sexual division of work main-
tains the ideology that the work performed by
women has less value and implies less qualifica-
tion than the work performed by men?*?'.

Other studies highlight that discrimination is
a form of bullying against nursing workers, being
among the main types of violence perpetrated by
patients, caregivers and co-workers*. In Brazil, a
research funded by the Federal Council of Nur-
sing identified that nursing aides and technicians
suffer more discrimination than nurses®.

Another variable with statistical significance
among the workers was the occurrence of repeti-
tive efforts, which when uncommon, is a protec-
tive factor for workers regarding leave of absence
due to health reasons.

One of the consequences of performing repe-
titive work efforts are musculoskeletal disorders,
which are characterized as one of the diseases
that most often result in leave of absence from
work?. A study carried out in public hospitals in
the state of Piaui showed a prevalence of muscu-
loskeletal pain or discomfort in 88.3% of nursing
workers in the last twelve months®. Nursing care
work requires the worker to perform repetitive
efforts (application of medications, measure-
ment of vital signs, dressings, sponge baths, ca-
theterization, etc.). Repetitive efforts at work are
increased when the workplace is understaffed,
which is frequent in health services, intensifying
the work rhythm?*?7.

Nurses working in noisy environments were
3.7-fold more likely to go on a leave of absence
from work. The working environment in nur-
sing predisposes workers to noise exposure, since
many of the devices used to monitor users use a
sound system to alert when vital signs or intra-
venous drip medication are out of the expected
parameters.

Exposing nurses to noise increases the risk of
occupational accidents, while decreases perfor-
mance and increases fatigue”®. Noises measured
in a neonatal unit showed that decibel levels ran-
ged from 53 to 75 Db¥, far above what is conside-
red acceptable, which is between 40 and 55 Db*.
Another research carried out in a public hospital

showed that the noise in the sectors was above
that recommended by the Brazilian Association
of Technical Standards (ABNT)?!.

The association between leave of absence due
to health reasons and violence in the workplace
is significant for nursing aides and technicians.
Violence at the workplace can be characterized
by incidents involving abuse, threat or attack in
work circumstances and has consequences for
the individual’s physical and psychological heal-
th, with negative implications for health services
as it generates workers’ leave of absence??2.

Although there are differences between the
work process of nurses and nursing aides and te-
chnicians, studies that address violence in health
services blur this distinction by studying nursing
or the nursing staff or nursing workers indis-
tinctly.

We infer that nursing aides and technicians
are more vulnerable to violence by patients and
their families, as they spent more time with them
during their daily work activities. In Australia,
research has shown that nurses are the workers
with the highest risk of violence committed by
patients** and in the United States, workplace vio-
lence against nurses increased 55% between 2012
and 2014, and the authors of the study consider
these data as being underreported®.

These differences can be explained by the
particularities of the nursing work division in
different countries. However, it can be observed
that the worker who predominantly performs the
care work, such as nursing aides and technicians
in Brazil, is the one most at risk of suffering vio-
lence.

Another research indicates that poor working
conditions and work organization were the causes
of conflicts that triggered violence in health servi-
ces*. The negative consequences of violence and
discrimination at work result in economic losses
to companies and, especially, to the health of the
victims, preventing them from performing their
work and causing leave of absence from work®.

As for the existence of an adequate resting
area, this variable showed to be protective for the
health of nursing aides and technicians. Nursing
work is characterized by working long hours
with routine and repetitive activities. Therefore,
having access to an adequate resting area is neces-
sary for quality of life at work. However, less than
half of the workers in the public (47.3%), private
(49.9%) and philanthropic (38.9%) institutions
have adequate resting areas®.

The existence of an adequate resting area
for nursing workers is not regulated by the go-



vernment. Thus, they depend on the permission
of their employers to enjoy this condition. The
House of Representatives is appreciating Bill
4998/2016%, which deals with Dignified Rest for
nursing workers. According to this Bill, resting
places must be specific for resting, be airy, have
a bathroom, adequate furniture and thermal and
acoustic comfort.

Finally, it is worth discussing why nursing te-
chnicians and aides with statutory employment
bond were 1.5 times more likely to require a leave
of absence from work due to health reasons than
workers with an outsourced employment bond.
The sociology of work*®!?* indicates that sta-
tutory workers have the security of the employ-
ment bond, which allows for the effectiveness of
rights, such as leave of absence when their health
is compromised. However, outsourced workers,
due to the weak employment bond, are more
vulnerable to layoffs, and are therefore subjected
to degrading work situations, such as bullying,
and do not take leave of absence from work, even
when they are sick®".

Conclusion

Of the three dimensions of precariousness of
work considered in the study, all of them showed
variables associated with leave of absence from
work due to health reasons.The occurrence of
repetitive gestures and discrimination at work
showed to be statistically significant and odds ra-
tio for leave of absence from work in both groups.
For nurses, noise in the workplace was a signifi-
cant predictor of absence from work. For nursing
aides and technicians, the occurrence of violence
at the workplace, the adequacy of the resting area
and the type of employment bond were also sig-
nificant for absence from work.

This shows that the government, by main-
taining these working conditions in public hos-
pitals, favors workers’ illness and leave of absence
from work, contributing to the precariousness of
nursing work.
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