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ABSTRACT | OBJECTIVE: to describe the prevalence of nursing

RESUMO | OBJETIVO: descrever a prevalência de diagnóstico de

diagnostics and to analyse differences between the groups according

enfermagem e analisar diferenças entre os grupos segundo o indicador

to the indicator created from the diagnoses and intervention of the

criado a partir dos diagnósticos e intervenção da CIPE® relativas à

CIPE® relating to job satisfaction. METHOD: 869 workers attending

satisfação do trabalho. MÉTODO: 869 trabalhadores participaram

the occupational health assessments of an oil industry with nurse

das avaliações de saúde ocupacional de uma indústria petrolífera

practitioners, using a data collection form to support clinical reasoning

com enfermeiros, utilizando um formulário de coleta de dados para

in the definition of diagnostics and intervention, with CIPE®. Data

apoiar o raciocínio clínico na definição de diagnóstico e intervenção,

collected were grouped into five indicators: food aspects, interpersonal

com CIPE®. Os dados coletados foram agrupados em cinco

relationships, physical health, health behaviours and working

indicadores: aspectos alimentares, relações interpessoais, saúde física,

conditions. RESULTS: 13 types of diagnoses and 18 interventions

comportamentos de saúde e condições de trabalho. RESULTADOS:

were mapped, being the most prevalent "job satisfaction" (85.0 %) and

foram mapeados 13 tipos de diagnósticos e 18 intervenções, sendo

"promoting healthy relationship and communication techniques" (76.3

os mais prevalentes "satisfação no trabalho" (85,0 %) e "promover

%), respectively. The student's t-test was used to compare scores of the

técnicas saudáveis de relacionamento e comunicação" (76,3 %),

five indicators between the groups. The "satisfied at work" revealed

respectivamente. O teste t foi utilizado para comparar os escores dos

better interpersonal relationships (p < 0.001). The group intervened

cinco indicadores entre os grupos. O "satisfeito no trabalho", revelou

with the initiative "to promote healthy relationships and communication

melhores relações interpessoais (p < 0,001). O grupo intervencionado

techniques and to encourage healthy relationships" demonstrates

com a iniciativa "promover técnicas saudáveis de relacionamento e

better interpersonal relationships (p < 0.01) and better physical health

comunicação e incentivar relações saudáveis"," demonstra melhores

(p < 0.05). The best working conditions (p < 0.01) were identified in

relações interpessoais (p < 0,01) e melhor saúde física (p < 0,05). As

the group subject to "other interventions". CONCLUSION: structured

melhores condições de trabalho (p < 0,01) foram identificadas no

performance of the nurse practitioner in the worker healthcare enables

grupo sujeito a "outras intervenções". CONCLUSÃO: o desempenho

the development of strategies aimed at implementing improvements

estruturado do enfermeiro na área da saúde do trabalhador possibilita

within organizational aspects of the nursing work.

o desenvolvimento de estratégias voltadas à implementação de
melhorias nos aspectos organizacionais do trabalho de enfermagem.
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Introduction

in the social and organizational factors that should
be the basis of health promotion. Another study by
Dickey et al.9 suggests that the companies should
provide promotion and training skills for workers,
aiming to reduce absenteeism and job dissatisfaction.

The world of work has changed in the last century,
affecting workers in their multiple dimensions1. There
have been changes in the concepts, goals, objectives
and in the way of seeing and performing the task in
the specific context of work. Work has been shaping
the new configurations of reality and society, thus
adapting to the emerging requirements. As a result,
organizations are increasingly committed to creating
a dynamism that facilitates evolution, productivity and
economy, in ways that allow optimizing the time and
scope of defined goals2. It is not just about new tasks
or functions, involving new competences, different
ways of performing and organizing work, which
contribute to shape and modify the relationships
between the worker and the work environment1.

Parallel to changes in technologies and ways of
organizing work, there has been a significant evolution
of the concept of health and the struggle to ensure that
the world of work is not a source of suffering, illness,
injury and death10. Therefore, the transformation of
productive processes must take place to make them
health promoters, instead of promoting sickness and
death. In this field of health, there is a diversity of
knowledge that enables collective, interdisciplinary
and intersectoral interventions11. The principle of the
worker’s integral health invokes the right to health
in an unrestricted sense of full citizenship, including
actions of health promotion, prevention and
assistance, in an integrated manner, with the broad
and effective participation of workers, professionals
and researchers, educational institutions, union
representatives, services, civil society and other
institutional and social actors. This concept is in
constant transformation, since the health problems
caused by the work activity change with the work
itself, conditioning the understanding, in time and
space, of the notion of health1. Accordingly, the
role of the professional in the worker’s health (WH)
field is multidimensional, established in a network
of interactions, and it is important to consider the
objectivity and subjectivity inherent to health at
work, considering that the object that constitutes it
is human beings whose technical interventions are
permeated by interpersonal relationships.

In such a scenario, job satisfaction has been identified
as a relevant factor influencing the worker, which
can manifest on health, quality of life and behaviour,
with important consequences for individuals and
organizations3. The Theory of Work Satisfaction4 is
based on two pillars: the importance given by the
worker to the goal to be achieved; and the motivation
that drives the individual to act (performance) to obtain
the results (satisfaction), i.e., a pleasurable emotional
state, resulting from the positive assessment of the
reality of the work, concerning the values of the
individual. On the other hand, dissatisfaction is the
opposite, resulting from the negative assessment of
the same reality, in comparison with the personal
values of the worker. Thus, work is one of human
being’s ways of positioning as a single individual, and
undeniably, one of the components of happiness5,
resulting from the full satisfaction of psychosocial
needs, the feeling of pleasure and the sense of
contribution in the exercise of professional activity. It
is one of the organizing axes of social life, acting as a
determinant of people's living conditions and health.

In this scenario, the nurse practitioner has been
gaining space in organizations, as long as they can
work on workers' quality of life, protection against
chemical, physical, biological and psychosocial
agents, health maintenance, occupational or nonoccupational diseases, and in rehabilitation for
work12-13. The Systematization of Nursing Care (SNC)
is a methodology for organizing and systematizing
healthcare, based on the principles of the scientific
method (Figure 1), aiming to identify health-disease
situations and nursing care needs, as well as to
subsidize interventions for the promotion, prevention,
recovery and rehabilitation of individual, family and
community health14-15.

A brief review of the state of the art has revealed a
growing concern by the employer6-7 to realize how
satisfied workers are. Associated with this factor,
is the degree of productivity, although exclusively
focused on the offshore context of the oil industry.
A study developed by Ullberg and Torbjøsrn8 in an
offshore oil industry found that, associated with
absenteeism, issues such as job dissatisfaction and
stress suggesting a higher investment by companies
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Figure 1. Systematization of nursing care in the Workers Health field. Elaborated by the authors

Materials and Methods

Also, the International Classification for Nursing
Practice - CIPE®16 terminology - consists of
an information system that classifies nursing
phenomena, actions and results, allowing the
description and characterization of nursing practice.
It represents a unifying framework for all classification
systems available worldwide. The CIPE® terminology
instrumentalizes the SNC at work, making it possible
to assess the health situation of the workers, the
epidemiological analyses, as well as the contribution
to the development of health policies and the
planning of care. Recent studies by Calvacante et al.17
and Rabelo-Silva et al.18 reinforce the importance of
the practice of using diagnostics and interventions in
several areas of nursing, and the lack of knowledge
related to the use of CIPE® in the WH field is seen as
a knowledge gap that needs to be addressed in the oil
industry of today.

Study design
This is a cross-sectional, descriptive study, conducted
at the occupational health service of an oil industry in
Bahia, Brazil, from February to November 2017. 869
oil Brazilian workers attended by nurse practitioners
with a direct employment relationship with the oil
company were included in the research. Workers
with no direct employment relationship with the oil
company were excluded from the present study.
Workers attended the occupational health service
to perform the annual periodic examination, which
in addition to the medical assessments provided by
law had the participation of occupational nurses to
carry out consultations, with a focus on preventing
injuries and promoting health. For standardization
of healthcare, the 6 nurses of the service prepared
a semi-structured interview script, based on
the
Interdisciplinary Worker’s Health Approach
Instrument (IWHAI)19, already published, which
addresses the social characteristics of workers, socioenvironmental components, personal characteristics,
level of self-care, environmental components,
exposure to risk agents, health surveillance, family
relationships and relationships in the workplace
Table 1 shows the IWHAI indicator which varies on
a scale from 0 to 4, with 0 meaning non-existent or
inadequate and 4 an optimal index.

This study aims to contribute to the development of
strategies focused on implementing improvements to
the organizational aspects of the nursing work, namely
in the job satisfaction field. Therefore, it is intended
to describe the prevalence of nursing diagnoses
and to analyse if there are significant differences
between groups according to the indicator created
from the diagnoses and interventions of the CIPE
applied in nursing consultations during the periodic
examination of the occupational health service of an
oil industry, Bahia, Brazil.

J. Contemp. Nurs., Salvador, 2020 October;9(2):149-159
Doi: 10.17267/2317-3378rec.v9i2.2626 | ISSN: 2317-3378

151

Table 1. Semi-structured interview script for consultation with the occupational nurse, Salvador, Bahia, Brazil, 2017

During the study period, consultations were held by 4 of the 6 nurses, with specific training in ergonomics and
mental health. Examinations were carried out in appropriate rooms, with an average duration of 30 minutes
and the interview script was applied in this context. For each identified health domain, the respective nursing
diagnoses and interventions were defined by the same nurses, using the terminology CIPE® as taxonomy.
For the development of the investigation, the researchers requested information from the institution's electronic
medical records, which included the data collected by nurses during the periodic exam consultations. The
database obtained was treated intending to standardize the names of the variables and, subsequently, a randomly
generated code was created to guarantee the anonymity of the study participants. The information collected was
grouped into five indicators for data analysis, as shown in Table 2.
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Table 2. Indicators and the corresponding aggregated variables, Salvador, Brazil, 2017

Statistical Analysis
Statistical analyses were performed in SPSS version 25 for Windows. Among the aspects investigated in Table 1,
the dimension "Factors Related to Working Conditions", which comprises aspects related to: i) work environment
relationships, ii) ergonomic aspects, iii) exposure to risk agents and iv) health surveillance, was established to be
the focus of this study. In line with this, the prevalence of each domain was analysed and the study of “Relations in
the Work Environment” was delineated. The scale of this domain was specified as follows: 0 - refers to a conflictive,
permanent relationship in the work environment that interferes with the worker’s health, 1 - refers to a relationship
in the work environment that causes specific mobilizations and identifies interferences in the worker’s health in
this period, 2 - refers to relationship in the mobilizing work environment at specific moments and does not identify
interferences in the worker’s health, 3 - refers to a relationship in the stable work environment and does not
identify interferences in the worker’s health and 4 - the same previous condition and encourages healthy habits
in the work environment. Based on the findings of the diagnoses and interventions, the participants were divided
into four different groups, with Groups I, "Satisfied in the work environment", considering respondents 0 and 2
of the scale and II, "Dissatisfied in the work environment", considering respondents 3 and 4 of the scale related
to the diagnoses found and Groups III, "Promoting healthy communication techniques and encouraging healthy
relationship policies" and IV, "Other interventions", related to the interventions. Groups II and IV aggregate all
diagnoses and interventions differing from those defined in Groups I and III, respectively.
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Student's t-test for independent samples was applied
to compare the scores calculated between the groups
and the five considered indicators: food aspects,
interpersonal relationships, physical health, health
behaviours and working conditions. The construction
of the indicators followed the transformation of the
variables composing them into total scores through
the SPSS. Scores were calculated based on the sum of
the indices (0-4) attributed to each variable integrated
in an indicator (see Table 2). The scores means were
then calculated.

their informed consent for inclusion. The study
included only a retrospective assessment of data
available through an Institutional Database, and the
analyses were performed as part of the periodic
epidemiological assessment on occupational health
and safety risks. Personal data was restricted, also
considering the Ethics Committee approval, and was
treated in order to guarantee the respect of privacy of
the workers involved in the study.

The grouping of variables followed the guidelines
identified in the existing literature3,19,21. No
comparisons were made by sex as previous studies,
such as those by Dickey et al.9 and Burke et al.22 reveal
no sex differences in job satisfaction levels of oil
industry workers.

Results
In this study a total of 869 workers completed
the interview, Males (93.0 %) with a mean age of
45 years, between 23 and 72 years, prevailed.
Regarding marital status, 50.5 % are married, 37.9
% are single, 2.6 % are divorced and 4.9 % relate
another state. In terms of the work regime, 52.4 %
work in administrative hours, followed by 25.4 %
with shift work. In relation to schooling, 49.6 % have
completed high school, 31.6 % higher education,
while 18.8 % declared another school situation.

Data from Groups I, II, III and IV were subsequently
compared with Table 2.
Ethical Approval
In all stages of the study, the recommendations and
guidelines of Resolution 466/2012 of the Brazilian
Ministry of Health on ethical aspects regulating
research with human beings, were followed.
The study was approved by the Research Ethics
Committee of the BAHIANA School of Medicine and
Public Health and CAAE no. 84318218.2.0000.5544.
Before participating in the study, all subjects gave

The nursing diagnoses of the CIPE® taxonomy
related to the organizational aspects of the work were
mapped, being the most prevalent: work satisfaction
(85.0 %), stress overload (6.0 %) and stress due to
change (or transfer) of the workplace environment
(5.9 %). The other diagnostics represent 3.1 %,
according to the data presented in Table 3.

Table 3. Nursing diagnostics of the CIPE® taxonomy related to the organizational aspects of the work, Salvador, Brazil, 2017
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From the data analysed, the nursing interventions of the CIPE® taxonomy related to the organizational aspects of
the work were identified, being the most prevalent: promoting healthy relationships and communication techniques
(76.3 %), encouraging healthy relationship policies (6.4 %), assessing the characteristics of stress (5.1 %) and to obtain
data on ability to manage stress (3.7 %). The other interventions represent a percentage of 8.5 %, according to the
data detailed in Table 4.
Table 4. Nursing interventions of the CIPE® taxonomy related to the organizational aspects of work, Salvador, Brazil, 2017

Table 5 shows the results between Groups I and Group II, using the indicators outlined in Table 2.
Table 5. Relationship between the satisfied workers (Group I) versus the unsatisfied workers (Group II) and the studied indicators, Salvador, Brazil, 2017

The workers who are more satisfied with their workplace are also those reporting better interpersonal relationships
(p < 0.001), as shown in table 5, where the total score of the indicators was used.
Table 6 shows the results between Groups III and Group IV, using the indicators outlined in Table 2.

J. Contemp. Nurs., Salvador, 2020 October;9(2):149-159
Doi: 10.17267/2317-3378rec.v9i2.2626 | ISSN: 2317-3378

155

Table 6. Relationship between the promotion of healthy communication and policies (Group III) versus other interventions (Group IV) and the studied indicators,
Salvador, Brazil, 2017

Better interpersonal relationships (p < 0.01), better
physical health conditions (p < 0.05), and better
working conditions (p < 0.01) were also reported
among workers who received intervention in
promotion of healthy relational and communication
techniques and encouragement of healthy
relationships, as shown in table 6.

aspect demonstrated in the findings presented in
Table 3 were the diagnoses “Stress overload” (6.0
%) and “Stress due to change (or transfer) of the
environment” (5.9 %), related to changes in the world
of work, involving new tasks, skills and different ways
of executing and organizing work to meet increasingly
challenging productivity goals1,2.
Table 4 shows the nursing interventions of the CIPE®
taxonomy related to the organizational aspects of
work. The most prevalent interventions were the
“Promote healthy relationships and communication
techniques” (76.3 %), followed by the “Encourage
healthy relationship policies” (6.4 %). The study
by Dickey et al.9 suggests that companies offer
promotion and training skills to workers, with the
aim of reducing absenteeism and job dissatisfaction.
Other important results found were “Assess the
characteristics of stress” (5.1 %) and “Collect data on
ability to manage stress” (3.7 %). Job dissatisfaction
results from the individual's negative assessment
of work reality, compared to his personal values4
and a study developed in the oil industry by
Ulleberg and Rundmo8 suggests its association with
absenteeism and stress. Accordingly, it is particularly
recommended that companies invest more in social
factors and organizational factors that should serve
as a basis for health promotion.

Discussion
According to Brazilian last census (2010), the city
of Salvador, Bahia, Brazil, with an area of 693 831
km², has 2.675.656 million of inhabitants. 51.9 %
are females, 28.6 % of the population works and the
schooling rate from 6 to 14 years of age is 95.9%. In
this study, workers are mostly male (93.0 %), related
to a traditional prevalence of this sex in this industry,
and have completed high school (49.6 %).
The Theory of Job Satisfaction4 is based on two
main aspects that involve the emphasis of workers
to achieve company goals and the motivation that
leads individuals to act to obtain results. The Table
3 presented the CIPE® taxonomy nursing diagnoses
related to the organizational aspects of the work
investigated and it can be observed that the highest
percentage of participants reported being satisfied
with the workplace (85.0 %). Job satisfaction was
identified as a relevant factor that affects workers
and can be reflected in health, quality of life and
behavior3. This satisfaction represents one of the
determining factors for the fullness of the human
being, because when the worker is able to develop
work with pleasure, living with feelings of recognition
and appreciation, the work environment becomes a
place of growth and satisfaction23,24. Another relevant

As shown by the results in Table 5, allowing
to analyse the relationship between satisfied,
dissatisfied workers and the indicators studied,
there are significant differences in interpersonal
relationships between the group of satisfied
workers in their workplace (Group I) and the other
diagnoses associated with non-adaptation (Group
II).The most satisfied subjects are those who report
the best quality in their interpersonal relationships,
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whether they are socioenvironmental, family or work
environment relationships. This result is in line with
what has already been identified in other studies in
oil industry area7–9, namely the occurrence of better
physical health quality in satisfied individuals. In
unsatisfied individuals, previous studies3,25 point out
to the occurrence of health problems such as fatigue,
respiratory distress, headache, digestive problems,
increased cholesterol, heart disease and muscle
pain, thus highlighting that being unsatisfied at
work increases the probability to developed certain
diseases.

In the present study, the 13 nursing diagnostics
identified of the CIPE® taxonomy related to the
organizational aspects were decisive in determining
the 18 interventions to be applied. The prevalence of
workers satisfied with work stands out, an important
result that also leads to higher productivity and a
healthier overall health condition. On the other hand,
the initiative "Promotion of healthy communication
techniques and encouragement of healthy relationship
policies" prevails in the interventions. This particular
initiative has resulted in the identification that healthier
workers are effectively those with better interpersonal
relationships and better physical health.

Along with technological changes and the ways
in which work is organized, the concept of health
evolves in search of ensuring that it is not a cause of
suffering, disease and death10. The results in Table
6 demonstrate that workers intervened in order
to promote healthy policies and communication
(Group III) report better quality in their interpersonal
relationships, physical health and working conditions,
than those involved in other interventions (Group
IV). Collective, interdisciplinary and intersectoral
interventions11 in companies enable the WH
prevention and promotion, as well as the reduction
of absenteeism and job dissatisfaction9.

The potential of nurses' performance and the
application of CIPE® terminology in the organizational
context of workplace environment has proved to
be an effective methodology in the development
of strategies aimed at the implementation of
improvements regarding the organizational aspects
of work in the field of WH.
The main limitation of this study is based on the
size of the sample, which does not allow to infer the
results for the general population of Brazilian oil
industry workers. In particular, the reported male
dominance in this particular industry, conditions
comparative analyses relating sex, considering the
small percentage of women involved in the study.

Although the association between job satisfaction and
the health of individuals is scientifically recognized3,
there are still gaps to be filled, such as the lack of
attention paid to the multidimensional aspects of job
satisfaction, as well as the limited number of studies
that consider occupational health as a result of the
articulation between physical and psychic factors.
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