
INTRODUCTION

Abstract

Brazilian nursing is marked by the social division of its professionals (nurses, technicians and assistants), 85% of whom 
are female, therefore gender stands out in the profile of the working body and in the political demands of the category, 
especially under the scenario of a public health crisis, such as the Covid-19 Pandemic. Thus, this research aims to present 
the female nursing professionals who worked in care in the 2nd year of the Covid-19 pandemic in Brazil, and their 
perceptions about the profession. It is a qualitative study carried out through questionnaires answered virtually by 100 
women. The sample is made up of a majority of white nurses, married or in a stable union, aged between 20 and 40 years 
old, with children, from the southeast region, working in public institutions and with a single employment contract. When 
comparing the 1st and 2nd year of the pandemic, 41% declare a worsening due to the relaxation of protective measures 
by the population and professionals. 36% declare improvement associated with the effective organization of care. For 
the question “What is nursing for you?”, there were recurring statements that described a commitment that goes beyond 
professional status. The pandemic brought to the civil debate the importance of health care in facing this new disease 
that has deepened the social abysses existing in the country. This scenario may have provoked the need to adopt a more 
sentimentalist view to describe the profession as a strategy for emotional resilience in the face of suffering. 
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Nursing is a social practice, as a profes-
sion that has care as its object of action, 
being the target of social judgment about 
what constitutes or does not comprise the 
practices and how insertion into the job 
market takes place1. 

This profession aims to care for hu-
man beings from the individual, family and 
community context through disease preven-
tion, health promotion, recovery and reha-

bilitation. Nursing care includes promoting 
comfort, well-being and welcoming, with a 
focus on promoting patient autonomy throu-
gh health education2.

In Brazil, nursing is divided into professional 
categories, which are: nursing assistants and te-
chnicians, professionals with technical training, 
responsible for manual care work; and nurses, 
professionals with higher education, responsi-
ble for the intellectual work of assistance, whi-
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ch can occur from planning, prescription and 
patient evolution3. This social division of labor 
fragments care actions and creates a profound 
mark between the conception and execution 
of care, producing inequalities and tensions in 
professional relationships4.

Mendes-Gonçalves adopts the category 
of work as a core category for apprehending 
and understanding health practices, and 
does so based on the concept that Marx pre-
sents about work:

“The use of labor power is the work itself. 
The buyer of labor power consumes it by 
making its seller work. This, when working, ac-
tually becomes what it was before only poten-
tially: labor force in action, worker. For labor 
to reappear in commodities, it must be used in 
use-values, in things that serve to satisfy needs 
of any nature. What the capitalist determines 
the worker to produce, that is, therefore, a par-
ticular use-value, a specified article"5.  

Mendes-Gonçalves4 states that health 
work is configured as reflective work aimed 
at preventing, maintaining or restoring some-
thing that is fundamental to the functioning 
of society, health. The social division of la-
bor is perpetuated in health services with the 
potential to maintain alienating conditions in 
daily care. From Marx5, this alienating con-
dition contributes to the weakening of work 
and the worker, who is at the mercy of what 
capital presents.

Nursing covers 50% of all health pro-
fessionals in the country. Of the total of 

1,804,55 professionals with active registra-
tions, 85% are women: 23% are nurses and 
77% are nursing technicians or assistants. 
This professional division can be analyzed 
based on social markers gender and race/
color6. Hirata e Kergoat7 present the con-
cept of the sexual division of labor by poin-
ting out that there is a division of work 
carried out by men and women, and that 
the female workforce is precarious, cheap 
and this unequal condition produces hierar-
chies, exploitation and oppression.

A second important social marker is race/
color, which appears in nursing as follows: 
while the majority of nurses, 37.9% declared 
themselves white, among nursing assistants 
and technicians, 57.9% declared themselves 
black or mixed race6. Therefore, understan-
ding the social practice of nursing involves 
recognizing that, despite the majority of wo-
men making up the professional class, racial 
inequality is established and outlines the 
social division of work marked in the type 
of work carried out by professionals, as the 
social division of nursing work is established.

The health crisis caused by the COVID-19 
pandemic intensely exposed social inequali-
ties in the world, and directly impacted the li-
ves of nursing professionals, especially female 
professionals. Therefore, this article proposes 
to present the female nursing professionals 
who worked in care during the 2nd year of 
the COVID-19 pandemic in Brazil (2021), and 
their perceptions about the profession.    

METHODOLOGY

This study uses qualitative research, using 
as empirical material the questionnaires 
answered by 100 female nursing professionals 
(nurses, technicians and nursing assistants) 
who worked in public or private hospitals, on 
the front line, during the 2nd year of COVID-19 
pandemic (year 2021). 

The research took place using questionnai-

res prepared via Google Forms, with questions 
about: age, self-declared color/race, professio-
nal training (higher, technical or secondary), 
time in nursing, places of work, gender identi-
ty, working hours and life and work routine in 
the face of COVID-19. The questionnaire was 
answered after reading and accepting the free 
and informed consent form. The invitation to 
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participate in the research was through virtual 
nursing groups, on the social networks Face-
book, Instagram, LinkedIn and WhatsApp, un-
der the snowball system. As it was part of a 
scientific initiation, lasting one year, when the 
number of 100 women in the sample was rea-
ched, during the period from August 2021 to 
January 2022, it was considered sufficient to 
answer the research objective.

The empirical data were analyzed using the 
Content Analysis technique8. The statements 

described in the results were kept to illustra-
te the professionals' perceptions. Two ques-
tionnaires were excluded from the analysis, as 
they were answered by male sex/gender pro-
fessionals, without reference to female gender 
identity. The research was approved by the Re-
search Ethics Committee of the Irmandade da 
Santa Casa de Misericórdia de São Paulo, un-
der CAAE: 33730620.20000.5479. This scien-
tific initiation research was financed by the Ar-
naldo Vieira de Carvalho Foundation (FAVC).

RESULTS

The sample analyzed is mainly composed of 
questionnaires answered by nurses, living and 
working in the southeast region of the country. 
The sample is made up of a majority of nurses 
(60%), who self-identify as white (57%), aged 
between 20 and 40 years (76%), married or in 
a stable relationship (50%), with children (52%), 
living in the southeast region of the country 
(90%), working in public institutions (54%) and 
with a single employment contract (81%).

Regarding family income, 8 (8%) of all wo-

men declared a maximum of 2 minimum wages, 
25 (25%) women declared between 2 and 4 mi-
nimum wages, 54 (54%) between 4 and 10 mini-
mum wages, and 11 (11%) declared between 10 
and 20 minimum wages. It is worth considering 
that in 2021 the minimum wage was R$1100.00.

Regarding race/color, the sample presents 
a similar condition to that observed in the Fio-
cruz report6, in which white self-referenced color 
prevails among nurses with higher education, as 
shown in table 1. 

Table 1 - Presentation of the race/color and professional category of the research participants. São Paulo, 
2021.

Position

Race/Color

n % n % n %

White 6 46% 13 48% 38 63%

Black/Mixed 7 55% 14 52% 19 32%

Yellow 0 0 0 0 3 5%

Total 13 100% 27 100% 60 100%

Assistants Technicians Nurses

When asked about the differences in daily 
work between the 1st and 2nd year of the pan-

demic, 36 (36%) of the professionals indicated 
an improvement in care management in the se-
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cond year, as they already knew the problem 
better. Despite this, 41 (41%) of the professio-
nals reported noticing a worsening in the quali-
ty of care due to the increase in work overload 
and the relaxation of protective measures by 
the population and health professionals. 

To the question “What is nursing for you?”, 
the answers were diverse, but with recurrence 
of words associated with the profession were: 
caring (48 times), love (16 times), science and 
art (9 times). 

Based on the content analysis of the empiri-
cal material, descriptions about the profession 
were observed, which we consider to combine 
feelings intensely mobilized in the exercise of 
the profession in the face of fear and the con-
text established in the face of the pandemic. 
Below are excerpts that highlight perceptions 
about the nursing profession, according to the 
categories identified:

Nursing as love:
“It's taking care of others as if they were some-

one you love” AE6.
“Leaving your pain aside to take care of the 

pain of others” AE13.
“Caring for others with respect, love, affec-

tion, attention. Caring for others as you would 
like to be cared for” TE12.

“Nursing is the act of caring, loving and hea-
ling others” TE19.

“It is an act of love for others, of care, of res-
pect and teaching” E37. 

Nursing as devotion:
“Nursing is care, assistance, study, education, 

dedication, it is a set of knowledge and practi-
ces that must be used in the evolution of human 
beings without asking for anything in return” E48.

“Profession in which I can donate myself to 
help others... fulfillment” E38.

“Gift” E24.

Nursing as a profession:
“Nursing has the function of having a scienti-

fic vision for its patient, thus providing care in a 
way that is equitable” AE4.

“It is the science of caring, not just for illnesses 
but for the human being as a whole, individually, 
in the family or in the community in an integral 
and holistic way”TE1.

“Nursing is acting in coordinated patient care 
with a focus on promoting health in a holistic 
way based on science (...) it plays a role in the 
provision of physical resources and people to en-
sure that institutional flows are respected, but fle-
xible to adapt. allow you to innovate safely and 
motivate the team you lead” E53.

DISCUSSION

Professionals with higher education stood 
out, who occupy leadership and coordina-
tion positions, and who declare themselves 
to be white, while nursing technicians and 
assistants reinforced a care practice based 
on manual labor, which is not very intellec-
tual, reinforcing the social division of labor 
in nursing4. 

The race/color relationship identified from 
the questionnaires is compatible with what is 
exposed in the report on the profile of Brazi-
lian nursing6, in which among nurses the ma-

jority (57.9%) declare themselves white, and 
a minority (37.9%) declare themselves black 
or mixed race; when the profile is reversed 
among nursing assistants and technicians, as 
the majority (57.4%) declare themselves bla-
ck and brown, and the minority (37.5%) whi-
te. The issue of race/color is a fundamental 
social marker for understanding society, and 
added to gender, it allows us to understand 
that there are distances between women, in-
cluding in the workplace, as nursing is pre-
sented when the prominent positions are still 
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held by women. white, even though nursing 
is a female profession, and therefore, socially 
diminished in society9. This condition rein-
forces the cultural hierarchy of races, and 
intimately shapes the professional organiza-
tion of nursing9. The formation of the “free 
worker” in Brazilian territory was deformed 
by the form of bond prior to its recognition, 
slavery, so that the hegemonic sector of the 
economy maintains capitalist forms of labor 
exploitation. Thus, it is not coincidentally that 
the unemployed and underemployed belong 
to a marginalized social group with specific 
characteristics, including women and the bla-
ck population9. In this context, black women 
are concentrated, above all, in manual oc-
cupations with low income, less education, 
while in non-manual occupations, this scena-
rio is reversed, as exposed in the profile of 
Brazilian nursing, in which black and brown 
women make up the majority occupation of 
nursing technicians and assistants10.

The findings of this research corroborate 
what Machado et al.11 presented regarding 
the nursing workforce in Brazil, of those with 
active registration with the Federal Nursing 
Council (Cofen), it is made up of young peo-
ple, that is, 76% of professionals are people 
up to 40 years of age.

No articles were found comparing the 
context of the pandemic in the 1st (2020) 
and 2nd year (2021), despite this, we iden-
tified national and international research on 
the impact of Covid-19 on the health of nur-
sing professionals. According to Accioli et 
al.12, Robba et al.13 and Ferreira14, the fear of 
the unknown, the contamination of family 
members and the experience of personal 
and collective grief, added to Burnout, anxie-
ty and depression due to the lack of Perso-
nal Protective Equipment (PPE), unfavorable 
working conditions, negative relationships 
with superiors and the social isolation, im-
pacted the lives of nursing professionals.

Regarding the understanding of nursing, 
the statements present the description of a 

commitment that goes beyond the profes-
sional condition, there is a narrative of he-
roic and messianic actions that may have 
appeared as a strategy to sustain themselves 
emotionally in the face of intense individual, 
team and patient suffering15. Despite this, du-
ring the pandemic period, the performance 
of health professionals was associated with 
the status of angels and superheroes who, 
for Mendes et al.15, reinforced the exercise of 
kindness, charity and, above all, the ability to 
withstand any adversity to “save” those who 
are under protection. 

This romantic condition of the profes-
sion, carried out mostly by women, has the 
potential to also harm advances in favor of 
valorization and better working conditions, 
since the practices carried out in the pro-
fession, socially, reinforce the condition of 
non-work16. This context can be reinforced 
by what Hirata and Kergoat7 present about 
the sexual division of labor that if seen as a 
lens for care practices, nursing remains busy 
caring, an almost domestic condition ex-
tended to the health services environment, 
often seen as appendages to the doctor's 
productive work. The socio-historical cons-
truction of nursing implied gender-based 
stereotypes to govern professional practice. 
Throughout history, women have been as-
sociated with biological reproduction, the 
domestic responsibilities of the family at 
home. As the activities carried out in the 
professional context of care are routinely 
confused with the functions performed in 
the domestic environment, there is an equi-
valence between the social role played by 
nurses and women in society, which may 
also explain the descriptions of nursing nar-
rated by the participants17.

Another important highlight is the social 
division of nursing work. In this regard, it is 
important to recover the meaning of health 
work, which, according to Pires18, refers to a 
non-material production in which the product 
is inseparable from the process that produces 
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it, and which is carried out by a collective of 
workers. Even though it is recognized that 
care is produced by a group of workers, and 
that there is a certain technical autonomy, 
splits in the process reduce the subjectivity 
and participation of workers in the design of 
care actions. This context also needs to be un-
derstood in light of the capital that permeates 
the entire society, and marks the differences 
in workforce costs in health services19,20. 

In the context of nursing, the longer the 
social division of labor is maintained, the 
greater the risk of establishing professional 
passivity, as it can contribute to maintai-

ning the alienating condition imposed by 
this context, and thus, the fundamental po-
litical practice to reflect and build changes 
in professional practice tend to remain in 
the background21. In addition to the distan-
ce from political practice, the social project 
of transforming health from the perspecti-
ve of law, constructed democratically, may 
not happen. The depoliticized condition of 
workers reproduces the logic of capital in 
everyday work, marked by practices that 
tend to be developed in an immediate man-
ner, with little reflection, with medical assis-
tance as the purpose of health care22.

CONCLUSION

The analysis carried out allowed us to 
answer the proposed objective and showed 
that the COVID-19 pandemic changed work 
relations, social relations and deepened social 
gaps from the perspective of gender, race and 
social class. In the context of nursing, it brought 
to the scene the importance of the category 
for health care, an immaterial, non-measurable 
product, however, fundamental to providing 
biological and emotional support to patients in 
facing this new disease that affects unequally 
homogeneous social groups, including nursing 
workers themselves in their subcategories.

This situation imposed by the pandemic 
mobilized different feelings among nursing 
professionals to maintain care work.  

There is a need for critical, critical, auto-
nomous, and interprofessional training that 
makes nursing viable as a transversal work. 
It is necessary to overcome the romantic, 

missionary and accessory perception in heal-
th practices. It is worth considering that this 
fragmentation was imposed by capital to alie-
nate and depoliticize, whether in struggles 
within the professional category (or outside 
it), or in the daily care practice of nursing to 
implement health as a right, as described in 
the 1988 federal constitution.

Among the limitations of the research are 
the lack of in-depth analysis of the intersection 
between race, gender and class. These joint 
social markers can offer a new lens through 
which to observe the sample and hypothesize 
about their description of the profession. Ano-
ther notable point is the lack of information 
about where nurses are trained, a perspective 
that can reveal significant points of discussion 
about the existence of a nursing degree that 
trains professionals who are critical of their 
own category. 
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