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Activities of occupational nurses working in companies

Atividades de enfermeiros do trabalho atuantes em empresas

Daniela Inês Thier Roloff1, Marta Regina Cezar-Vaz1, Clarice Alves Bonow2, Marlise Capa Verde Almeida de Mello1

Objective: to understand the activities of occupational nurses working in companies. Methods: qualitative 
study, with eight occupational nurses working in seven companies. Data collected through interviews and 
non-participant observations analyzed by the Content Analysis method. Results: nurses perform activities 
of assistance, administrative, educational and integrative research, where the purpose of these traverses the 
approach to the worker and is interfered by the characteristics of the occupational health service and the 
institutional context. Conclusion: the work of nurses is influenced by the size of the health and safety team 
and the socioeconomic characteristics of companies and municipalities, shaping the labor market and posing a 
challenge for these professionals.
Descriptors: Occupational Health; Occupational Health Nursing; Occupational Health Services; Activities of 
Daily Living.

Objetivo: compreender as atividades de enfermeiros do trabalho atuantes em empresas. Métodos: estudo 
qualitativo, com oito enfermeiros do trabalho atuantes em sete empresas. Dados coletados através de entrevistas 
e observações não participantes e analisados pelo método de Análise de Conteúdo. Resultados: os enfermeiros 
realizam atividades de cunhos assistencial, administrativo, educativo, integrativo e de pesquisa, onde a 
finalidade dessas perpassa o enfoque ao trabalhador e é interferida pelas características do serviço de saúde 
ocupacional e pelo contexto institucional. Conclusão: a atuação dos enfermeiros do trabalho é influenciada pelo 
dimensionamento da equipe de saúde e segurança e pelas características socioeconômicas das empresas e dos 
municípios, moldando o mercado de trabalho e colocando-se como desafio para esses profissionais.
Descritores: Saúde do Trabalhador; Enfermagem do Trabalho; Serviços de Saúde do Trabalhador; Atividades 
Cotidianas.
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Introduction

The area of workers’ health constitutes an in-
terdisciplinary and multi-institutional domain, where 
work is considered one of the main social determi-
nants of health. It advocates an integrative vision that 
includes health promotion, disease prevention and 
curative care of the worker, through actions of vigilan-
ce in workers’ health, which has as axes of action the 
causes or determinants of the diseases, risks or expo-
sure and damages or consequences, with physical, so-
cial or psychological impairment(1-2).

In the business scenario, attention to workers’ 
health is provided by the Specialized Service in Safe-
ty Engineering and in Occupational Medicine, recom-
mended by Regulatory Norm 4(3), which establishes a 
multidisciplinary and interdisciplinary team to assist 
the worker, composed of professionals (work safety 
engineer, occupational safety technician, assistant or 
technician in occupational nursing, occupational phy-
sician and occupational nurse). Its sizing is influenced 
by the degree of risk of the main activity of the com-
pany (1 to 4) and the total number of employees.

The occupational nursing, considered a part of 
work in this area of action, was originally known as 
“industrial nursing”, its evolution occurred during the 
Industrial Revolution. Over the years, it has assumed a 
variety of functions, giving nurses the care of workers 
in various workplaces(2), having expanded in Brazil 
since the 1950s(4).

The occupational nurse has as profile, the exe-
cution of activities related to the service of hygiene, 
medicine and work safety, integrating study teams, to 
provide health preservation and valorization of the 
worker(5). It has rules that define and establish care 
standards, which describe the health professional’s 
responsibility and reflect the values and priorities of 
the profession, such as health assessment, diagnosis, 
results identification, planning, implementation, evo-
lution, resource management, professional develop-
ment, collaboration, research and ethics(6).

The activities of these nurses are divided by 

areas, such as care (nursing process aimed at meeting 
the needs of promotion, protection and recovery of 
workers’ health); (tasks related to the planning, or-
ganization, direction, coordination and evaluation of 
activities in the area); (activities related to the educa-
tion of workers and members of the nursing team at 
work); of integration (stimulating workers, business 
and class entities to fight for causes of common inte-
rest) and research (studies and ongoing investigations 
that contribute to the improvement of knowledge and 
professional practice)(7).

Therefore, it is questioned what are the activi-
ties of occupational nurses working in the occupatio-
nal health services of the companies represented in 
this study, considering the historical context of inser-
tion of such specialty in the health care of the worker, 
the different branches of economic activities of these 
companies And the division of its activities into diffe-
rent areas. Therefore, the objective of this study is to 
understand the activities of work nurses working in 
companies.

Methods

The study was attended by eight occupational 
nurses working in the Specialized Services in Safety 
Engineering and Occupational Medicine of seven com-
panies located in two municipalities of the Southern 
Macro-region of Rio Grande do Sul, Brazil. A Letter of 
Presentation of the Study was sent to all those com-
panies that had the professional occupational nurse 
work in their staff of collaborators, who informed la-
ter its acceptance. Thus, the group of participants was 
composed of all occupation nurses working in compa-
nies in the Southern Macro-region, of Rio Grande do 
Sul, Brazil.

These companies represent several branches of 
economic activity and were classified according to the 
National Classification of Economic Activities(8): four 
companies as transformation industries, represented 
by one of the construction sector of large vessels, one 
of manufacturing of products derived from oil refining 
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and two from the compost and fertilizer manufactu-
ring area; a company of electricity and gas activity, 
represented by the generation of electric energy; a 
company of transportation, warehousing and mail 
activity, represented by terminal operations and ano-
ther classified as water, sewage, waste management 
and decontamination activities, represented by the 
collection, treatment and distribution of water.

Data were collected between January and April 
2015, based on a semi-structured script. Pilot inter-
views were conducted with three occupational nurses 
who were not part of the group of participants, to test 
the understanding and to make the quality of the in-
terview script viable. After this stage, the interviews 
were carried out with prior scheduling at the nurses’ 
workplace, ranging from 90 to 190 minutes, with an 
average of 122 minutes.

In addition, non-participant observations were 
made after the conclusion of the interviews with each 
nurse in their workplace, to understand in detail the 
work process of each one and to complement the re-
sults of the research. A total of 74 hours and 25 minu-
tes were observed, with an average of eight hours and 
two minutes of observation of each nurse.

Data analysis was made using the content 
analysis method(9), of the thematic, categorical and 
frequency type. The five categories of analysis were 
systematized based on the five different areas of ac-
tivities of occupational nurses: care, administrative, 
educational, integrative and research(7). The thematic 
units of each category were constituted in the action 
of the professionals through the activities, the context 
units by the purpose of these activities and the regis-
tration units constituted by the examples of activities 
that approached the action and purpose.

Finally, in the treatment phase of the results 
and interpretation, the results were presented throu-
gh thematic units, context units and registration units, 
in which the absolute frequency (n) was added, regar-
ding the number of nurses who referred each unit of 
record (ne) and the number of observations (no), in 
addition to the use of their statements.

Participants were identified by the letter E and 
the number corresponding to the company (1 to 7), 
and the two nurses representing the company 7 had 
the numbers 1 and 2 added. 

The study complied with the formal require-
ments contained in the national and international 
regulatory standards for research involving human 
beings.

Results

The group of participants in the study compri-
sed eight female nurses, with a predominance of fema-
les (n=6), between the ages of 31 and 40 years (n=4) 
and married/stable marriages (n=4). The highest pro-
fessional qualification was the specialization (n=7), 
working time in the sector from 1 to 5 years (n=4), 
monthly income from R$ 3,001.00 to R$ 5,000.00 (re-
als) (n=5) and weekly workload from 30 to 40 Hours 
(n=6). Each branch of economic activity was repre-
sented by a nurse, except for the capture, treatment 
and distribution of water, represented by two. Of the 
companies represented in this survey, three have up 
to 100 employees, two have from 1,001 to 3,500 em-
ployees and three companies have 3,501 to 8,000 em-
ployees.

 Activities of assistance

The statements and observations of the eight 
nurses about their care activities constituted a thema-
tic unit - Care Activities - and three units of context: 
Health Promotion, Prevention of the diseases and He-
alth Recovery.

The unit of record linked to the first unit of con-
text was: verification of vital signs (ne=5, no=2). The 
unit of record linked to the second unit of context was: 
monitoring of workers in confined room and height 
(ne=4, no=2). On the other hand, the units of record 
linked to the third unit of context were: Treatment of 
wounds and injuries (ne=4, no=2), medication admi-
nistration (ne=3, no=1) and urgency emergency care, 
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(ne=3, no=1). Verification of blood pressure, dressings, intramus-

cular and oral medication. (E2). We check blood pressure for those 

workers who will access confined room and height (E4).
During the observations, there was a predomi-

nance in the performance of technical procedures by 
nurses, such as blood pressure verification to release 
the workers in confined room and height, as well as 
the spontaneous demand of workers in the occupatio-
nal health service, requesting the verification of blood 
pressure due to complaints of headache due to expo-
sure to the sun heat at work. Also, a dressing change 
was observed by a nurse in a worker with a hand in-
jury due to work accident.

Administrative activities

Regarding the activities of administrative pro-
fessionals, the statements and observations of the 
eight nurses made it possible to establish a thematic 
unit called administrative activities and four units of 
context: direction, organization, planning and coordi-
nation.

The units of record linked to the first context 
unit were: Occupational Health medical Control Pro-
gram (ne=8, no=7), occupational health service (ne=2, 
no=7) and monitoring of incidents/accidents of work. 
(ne=2, no=3). The unit of record linked to the second 
unit of context was: workers’ medical record (ne=7, 
no=4). The unit of record linked to the third unit of 
context was: material resources (ne=3, no=1). The unit 
of record linked to the fourth unit of context was: nur-
sing team (ne=3, no=4). Managing the sector is what I do most 

today; it is the issue of support, support and organization of the sector 

(E1). What we do in the administrative part, which organizes really, 

is the control of the periodic exams. ... Then the control of the exams 

already done is passed to the spreadsheets, the exams are released in 

the portal (E3). So I think the management area is both personal and 

professional, of quality, medication, organization and vacation (E6).
During the period of observations, there were 

also activities related to the implementation of the 
Occupational Health Medical Control Program, such 
as the daily organization of documents required for 

occupational medical appointments, handling of the 
worker’s medical record and the release of occupatio-
nal health information in the computerized systems of 
the companies.

Educational Activities 

The educational activities of the nurses, their 
statements and observations constituted a thematic 
unit - educational activities - and three units of con-
text: health promotion, disease prevention and per-
manent education in nursing.

The units of record linked to the first unit of 
context were: occupational health campaigns (ne=4, 
no=1), daily health and safety dialogues (ne=3, no=0) 
and printed educational material (ne=2, no=3). The 
units of record linked to the second unit of context 
were: internal week of accident prevention (ne=4, 
no=0), training according to legislation (ne=2, no=1), 
occupational exams (ne=1, no=5) and vaccination 
(ne=1, no=0). However, the units of record linked to 
the third context unit were: internal activities (ne=3, 
no=2) and external events (ne=3, no=0). I participate in the 

Five-Minute Safety Program, once a month; we visit the areas, de-

fined by a schedule made by Human Resources. ... I also participate 

in the courses provided by the Fire Brigade, always participating in 

the campaigns (E3). When there comes some nursing congress, some 

course, seminar, the company releases us (E7/2).
Some of the educational activities were 

observed, such as health orientations for the worker 
in the occupational health service and training, given 
by a nurse on first-aid to workers confined room and 
height.

Integrative activities

The integrative activities of the nurses 
comprised a thematic unit called Integrative Activities 
and three contextual units: work organization, 
prevention of injuries and rights and labor duties, 
based on the statements and observations of the 
health professionals.
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The units of record linked to the first unit of 
context were: outsourced companies (ne=6, no=4) and 
sectors of the company (ne=4, no=6). The units of re-
cord linked to the second unit of context were: inte-
gration of hired workers (ne=4, no=1) and Mutual As-
sistance Plan (ne=2, no=0). The unit of record linked to 
the third unit of context was: Unions (ne=4, no=0). We 

have a weekly meeting with all the managers or people responsible 

for the outsourced companies (E1). One of the activities of integrative 

nature is the participation in the integration that is carried out here 

in the company. ... I am also part of the Mutual Assistance Plan, we 

participate in the meetings, and all the companies here in the indus-

trial district participate (E3).
In the observations, the integration of the nur-

ses with the staff of the Specialized Service in Safety 
Engineering and in Occupational Medicine, espe-
cially the health professionals, who work in the same 
work environment, besides the other sectors of the 
companies, such as administration, in organizational 
meetings, human resources, due to records of absen-
teeism, and production, for all assistance provided to 
workers’ health.

Research activities

In relation to nurses’ research activities, a the-
matic unit was created called Activities of Research 
and Investigation and two units of context: Generation 
of Health Indicators And Health Promotion, based on 
the statements and observations of the professionals.

The unit of record linked to the first unit of 
context was: periodic reports on occupational health 
(ne=6, no=7). The unit of record linked to the second 
unit of context was: monitoring of workers with chro-
nic diseases (hypertensive, diabetic, cardiac patients) 
(ne=2, no=1). We conducted data collection on health; we used ex-

tensively in the hypertensive and diabetes cases, through the occupa-

tional health exams of the periodicals (E4). We withdrew this annual 

report and found from this annual report that the most prominent 

cases were musculoskeletal disease, sick leave (E6).
During the observations, the involvement of 

nurses in the generation of occupational health re-
ports was registered, mainly in the services and indi-
cators of the service, in addition to the occupational 
examinations of the workers.

Discussion

The study had as limitations, the delimitation 
of the geographic region of insertion of the companies, 
with small and medium size profile, which ended up 
constituting a group with reduced number of occupa-
tional nurses. Thus, it is suggested to carry out new 
studies with characteristics related to the profile of 
companies and professionals, which makes it possible 
to compare the results already found.

The contribution of the study to the construc-
tion of scientific knowledge in worker’s health and 
occupational nursing is highlighted, while encompas-
sing their performance through the activities carried 
out in the occupational health services of companies 
gives more visibility to their profession. Also, it allo-
ws nurses to analyze their work in the institutions, in 
order to reflect on their strengths and weaknesses as 
part of an interdisciplinary team in the health care of 
the worker. More than half of the nurses (n=5) work in 
companies with less than 3,500 workers, which shows 
that, although not mandatory according to the legis-
lation(3), this insertion suggests an association with 
the recognition of their specific professional skills and 
competences, management of occupational health 
services and the nursing team, in accordance with the 
law of professional nursing practice(10), as well as the 
contribution in qualifying the interdisciplinary team 
that assists the worker.

More than half of the nurses (n=5) work in 
companies with less than 3,500 workers, which sho-
ws that, although not mandatory according to the le-
gislation(3), this insertion suggests an association with 
the recognition of their specific professional skills and 
competences, management of occupational health 
services and the nursing team, in accordance with the 
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law of professional nursing practice(10), as well as the 
contribution in qualifying the interdisciplinary team 
that assists the worker.

Still, these characteristics are reflected by the 
economic scenario of the municipalities of insertion 
of the companies, since, although they stand out for 
their productive development in the region, they are 
still small and medium-sized companies that interfere 
directly in the labor market for the work of occupatio-
nal nurses.

In the history of organizations, people with 
their skills and talents have never been as valued as 
they are today(11). In addition, changes in business 
management, sales policy, customer acquisition and 
maintenance, and the incorporation of new technolo-
gies have led to new forms of production management 
and personnel management, with new tasks and new 
requirements for workers in the development of labor 
activity(12). In this sense, the occupational nurse can be 
seen and valued for his/her competencies regarding 
the health of the worker, in a context of complexity of 
the modes of production and economic development.

The results showed that the participants refer-
red to nursing care to perform technical procedures, 
such as vital signs verification, wound and injuries 
treatment, and medication administration. However, 
these are understood as only one of the stages of the 
nursing process, consisting of nursing history, physi-
cal examination, nursing diagnosis, nursing care pres-
cription, nursing care evolution and nursing report(13) 
, a method used by the systematization of nursing 
care that promotes more autonomy for professionals 
in their work environments(14). Thus, it is possible to 
affirm that this perception ends up minimizing the 
nursing care provided to the worker and the visibility 
of the attribution of the work nurse in the health of 
the worker.

In the scope of occupational nursing, this sys-
tematization is characterized by the nursing care and 
measures of the work nurse aiming at systematically 
promoting, protecting and recovering the health of 

the worker, through the application of the nursing 
process(15). It is necessary that its institutionalization 
is viewed as a work process practice, adequate to the 
needs of the working community and as a care model 
to be applied in the assistance to the worker, conside-
ring that its implementation effectively improves the 
quality of care.

Through the variety of activities of an adminis-
trative nature referenced by nurses, it was possible 
to perceive the importance of these activities in their 
work, evidencing the managerial role of the nurse in 
the occupational health service of a company. Corro-
borating this aspect, the occupational nurse is the key 
to the coordination of a multidisciplinary and holistic 
approach to safety and quality, comprising occupatio-
nal and environmental health programs and services, 
including as one of its attributions, the administration 
occupational and environmental services of health(6).

Through the educational activities of the nur-
ses, it was possible to visualize two different focuses 
of purpose, the worker and the nursing team, empha-
sizing the importance of the educational assignment 
of the occupational nurses that value the needs of the 
working community of their company and the team it-
self, better qualification of professionals and of the as-
sistance provided by the occupational health service. 
Thus, the practice of health promotion, understood as 
one of the purposes of health education, has focused 
on the achievement of well-being through the mana-
gement of modifiable risk factors, in this case, related 
to work. In this context, occupational nurses are inclu-
ded as responsible for the implementation of health 
promotion programs(16).

Integrative activities were highlighted because 
they were inserted in an intra-institutional context, in 
the sense of the relationship of nurses with workers 
and sectors within their company, in addition to the 
extra-institutional context, their relationship with 
outsourced companies, organizations and unions. 
There is evidence of the pervasiveness of the institu-
tional “limits” to perform their duties, meeting the or-
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ganizational needs, which require of their professio-
nals the ability of communication, and the complexity 
of the health care of the worker, which requires inter-
disciplinarity. Corroborating, in order to contemplate 
the health-work relations in all its complexity, it is ne-
cessary a multi-professional action, with an interdisci-
plinary knowledge and an inter-sectorial doing(17).

It is the task of the occupational nurse to in-
vestigate the monitoring and analyze episodes and 
trends of occupational diseases, as well as methods to 
promote and protect the worker’s health and safety(6). 
Accordingly, research and investigation activities ori-
ginate from nurses’ daily work needs and are carried 
out in support of their activities, through two types of 
purposes: the generation of health indicators through 
periodic reports of occupational health data, which 
are considered as the result of a research process and 
the promotion of health by the monitoring of workers 
with chronic diseases. Therefore, the objective of the-
se activities is not related to the scientific improve-
ment of the nursing area, but rather, it comes from the 
spontaneous requirement of their work, and there is 
no programming of the same.

Authors and organizations affirm that the pur-
pose of the work of nurses working in companies is 
shown by the promotion, prevention, recovery and 
rehabilitation of workers’ health(4,6). However, the 
results showed that the purpose of the participants’ 
activities goes beyond the worker approach, since 
nurses are involved, for example, with the integrated 
management of the occupational health service, with 
productivity and quality through indicators of health 
and extra-institutional relationships with outsourced 
companies, organizations and unions, thus requiring 
skills and abilities of professionals, which go beyond 
the attention to the worker.

It was also possible to notice that the legisla-
tion permeates the activities of the occupational nur-
ses, since it influences the work organization of the 
occupational health service and conducts some acti-

vities of these professionals. This issue can be visuali-
zed through nursing assistance to workers working in 
confined room and height, the direction of occupatio-
nal exams of the Occupational Health Medical Control 
Program, conducting training, integration with other 
professionals of the Specialized Service in Safety Engi-
neering and in Occupational Medicine and the genera-
tion of periodic reports of occupational health. These 
activities are requirements of the various regulations 
of the Secretary of Labor and Employment regarding 
safety and occupational medicine, which shows that 
nurses must understand the legal parameters of the 
practice and respond to the legislative mandates that 
govern attention in this area(6).

Conclusion

The occupational nurses carry out assistance, 
administrative, educational, integrative and research 
activities, where the activities carried out in greater 
numbers and by the majority of the participants were 
administrative and educational. Some characteristics 
of these activities were highlighted in the study, whe-
re the professionals do not use the systematization of 
nursing care in its entirety to assist the workers in an 
integral way and to value their assistance. Also, the 
purpose of their work goes beyond the workers’ ap-
proach, since it is interfered by the characteristics of 
the occupational health service and the institutional 
context in which it is inserted, requiring skills and abi-
lities to do so.

Collaborations

Roloff DIT and Cezar-Vaz MR contributed to 
the design of the study, analysis and interpretation 
of the data, critical review of content and approval of 
the final version to be published. Bonow CA and Mello 
MCVA contributed in the analysis and interpretation 
of data and critical review of relevant content.
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