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ABSTRACT

The study aimed at understanding the psychosocial repercussions of the syndemic context
on Primary Healthcare workers during the COVID-19 pandemic and the period of labor
deregulation. This qualitative research explored the psychosocial repercussions of the
COVID-19 pandemic on Primary Healthcare workers in Fortaleza, Ceara. Discourse Analysis
was used to examine the reports of 21 workers from three Primary Health Care Units
(Unidades de Atencao Primaria a Saude — UAPS), highlighting the risks of urban violence and
the biological and psychosocial effects of the syndemic. The results indicated that the
pandemic exacerbated job precariousness and the mental health of professionals due to high
demand, scarcity of Personal Protective Equipment (PPE), and uncertainties about disease
management. Violence in work territories and insufficient resource management were
identified as aggravating factors for working conditions and the mental health of Primary
Healthcare workers.
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RESUMO

O estudo buscou compreender as repercussdes psicossociais do contexto da sindemia em
trabalhadores da Atencdo Primaria a Saude, no periodo da pandemia por COVID-19 e da
pandemia de desregulamentacdes do trabalho. A pesquisa qualitativa explorou as
repercussodes psicossociais da sindemia sobre os trabalhadores da Atenc¢éo Priméria a Saude
em Fortaleza, Ceard. Utilizou-se da Analise de Discurso para analisar os relatos de 21
trabalhadores de trés Unidades de Atencdo Primaria, destacando os riscos de violéncia
urbana e os efeitos bioldgicos e psicossociais da sindemia. Os resultados indicaram que, no
periodo, exacerbou-se a precarizacdo do trabalho e agravou-se a saude mental dos
profissionais, devido a escassez de Equipamentos de Protecao Individual (EPI) e incertezas
sobre o trabalho e o0 manejo da doenca. A violéncia nos territorios e a gestéo insuficiente de
recursos foram apontadas como agravantes das condi¢des laborais e da saude mental dos
trabalhadores da Atencéo Priméaria a Saude.

PALAVRAS-CHAVE: Trabalhadores da Saude. Atencéo Priméaria a Saude. COVID-19.
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INTRODUCTION

The great viral pandemic of the globalized world has been overcome, mainly in countries
with universal public health systems, which have been more successful in this regard when
associated with a scenario of political hegemony of democratic governmentst. However, this
process has had a number of repercussions, including the lives of Primary Health Care (PHC)
workers.

In Brazil, the existence of the Unified Health System (Sistema Unico de Saide — SUS) has
led to a significant critical reflection on the challenges faced by Primary Health Care (PHC) in
relations of the demands imposed by COVID-19. This situation required the guarantee of qualified
investments and the training of professionals, considering the specificities of the work carried out
by the Family Health Strategy (Estratégia Saude da Familia — ESF)2.

During the COVID-19 pandemic, PHC in Latin America has had its capacity being
underestimated, especially when compared to the practices in other countries. Even so, many
initiatives focused on territories and communities tried to integrate Health Surveillance with
promotion, prevention and care, despite partial implementation and insecure work contracts. The
need to construct new meanings and practices for a more comprehensive PHC system was
perceived, which could contribute to the recovery of the balance between society and the
environment. Considering this, PHC needed to be rethought, based on the healthcare network's
care systems and their importance in the face of the pandemics.

The impacts mentioned happened in a complex sociopolitical context, marked by a political
scenario unfavorable to the SUS, such as the reformulation of the National Primary Health Care
Policy (Politica Nacional de Atencéo Basica da Saude — PNAB). The reforms relativized universal
coverage and comprehensive care, limiting access to services and changing financing to a model
based on care and procedures, instead of comprehensive care?. In addition, the reorganization
of the ESF teams in a minimal format weakened the work process, prioritizing a curative,
medicalizing and productivist logic, typical of Capitalism, especially in its neoliberal aspect®.

This work illustrates the concept of syndemic, in the sense of the indeterminacy of
pandemics, in the technical epidemiological dimension and in the creation of a risk map that could
cover two pandemics: COVID-19 and the precariousness of the SUS. One can mask, reveal or
reinforce the other, manifesting itself in six axes of conflict: diffuse fear, awareness of the
probability of death, loss of agency, embarrassment of forced coexistence, interruption of
sociability practices and political-ideological contradiction over explanations and solutions?.

In this way, it is possible to identify the repercussions of this syndemic, which continues to

this day, in processes that have weakened the lives and mental health of workers: the spread of
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SARS-CoV-2, the death of peers and family members, social isolation, illness due to the burnout
caused by the high demand for care and the weakening of their own working conditions®.

The present study sought to understand the perceived risks and their psychosocial
repercussions in the context of the COVID-19/Precariousness of the SUS syndemic, among PHC

workers.

METHOD

This is a qualitative investigation, with an exploratory and critical-reflexive dimension,
based in the theoretical-methodological framework of Discourse Analysis”2. It was analyzed the
discourse of PHC workers at the VI Regional Health Coordination Office (Coordenagéo Regional
de Saude — CRSVI) in Fortaleza, Ceara, Brazil, given the psychosocial impacts on their personal
and professional lives, driven by the syndemic during the COVID-19 pandemic.

The scenario was chosen because it is the most populated region of Fortaleza, Ceara,
which includes the Messejana and Jangurussu neighborhoods, in which the highest number of
COVID-19 cases were recorded (n = 3,579), according to the 22nd Epidemiological Week?® of
2020.

The study was carried out from December 2021 to March 2022, in three Primary Health
Care Units, involving 21 interviewed workers who were part of the total research population,
including: six Community Health Agents (Agentes Comunitarios de Saude — ACS) and three
Endemic Disease Control Agents (Agentes de Combate a Endemias — ACE) at UAPS-01; six
ACS and one manager at UAPS-02; one physician, two nurses, and three nursing technicians at
UAPS-03. In the human resources configuration of Primary Health Care in Fortaleza, Ceara,
Brazil, there is a job known as Intermediate Level Management (Direcdo de Nivel Intermediario
— DNI), which is usually held by professionals in the ACS role, working in collaboration with local
managers. These professionals also participated in this study, representing this category.

Regarding the participants' profile, the predominant age group was 22 to 30 years old
(43%), with the majority being female (86%), and the largest representation being from ACS:
nursing technicians, nurses, and physicians, with an average length of service ranging from 2 to
5 years.

This population includes high school, technical, or graduated level workers, who had been
working at the UAPS for least six months and agreed to take part of the study, forming a significant
intentional sample. For data collection, the Focus Group technique was used in both in-person
and remote formats, due to health requirements regarding distancing rules imposed by the
COVID-19 pandemic and its repercussions in each unit.

Three meetings with the Focus Group occurred®, one in person and two remote, made up
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of 5 to 12 participants. One group session was conducted in each unit: UAPS-01 (in-person);
UAPS-02 and UAPS-03 (remote). The dynamics for the operationalization of the Groups followed

these criteria:

a) Initial contact with the CRSVI of Fortaleza to present the research proposal and its
objectives, receiving the proper authorization;

b) Direct invitation to workers at UAPS-01, 02, and 03 who met the inclusion criteria, with
support from local management, aiming to coordinate the release of research participants to join
the study, in a room previously available at the UAPS;

c) Execution of the Focus Groups, guided by a semi-structured interview script to
encourage discussion, with questions organized in a logical sequence of discursive complexity;

d) The Groups were guided by the main researcher, ensuring ethical and coherent
facilitation of participants, through the promotion of a safe, respectful, and sanitary environment,
and using moderation techniques aimed at keeping focus on the problematizing questions;

e) The sessions were recorded by audio and video. Notes were taken in a Diary, where

the researcher’s direct experience with the subjects was documented.

The participants' statements were fully transcribed, generating the textual corpus required
for Discourse Analysis (DA). As a theoretical-methodological tool, DA tries to understand
language as the production of meaning, a symbolic work in the field of human relations. This study
is part of social activity and includes issues of subjective/singular life, made up of individuals and
their histories’.

To carry out the analysis, the three steps suggested by Eni Orlandi” for understanding the
process of meaning production through discourse were followed:
1 — Linguistic Surface, which involves analyzing the materiality of the text and identifying its
discursive elements; 2 — Discursive Object, which aims to understand how the text/discourse is
situated within a specific social and political context, marked by discursive formations; 3 —
Discursive Process, which examines how discourse contributes to the reproduction or
transformation of power relations in society, through the meaning of what is said and unsaid,
reflecting the ideological formations of the discourse.

The research was approved by the Research Ethics Committee (Comité de Etica em
Pesquisa — CEP) of the Universidade Estadual do Ceara — UECE (opinion n.° 5.136.506; CAAE
n.° 51758721.3.0000.5534). In accordance with Resolution no. 466, confidentiality of information
was kept through codes composed of the occupation acronym along with the Focus Groups from

which the categories emerged*.
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RESULTS AND DISCUSSION

Risks related to urban violence within the Primary Health Care work &rea

The work in PHC is based on acting in the territory, understanding that it is there that
people's lives, health and illness unfold. In many of these territories, violence appears as an
everyday element, in its many forms of expressions. This category will address the participants’
speeches about risks related to violence in the PHC work territory.

The challenges of addressing issues related to the mental health of workers were already
presented at the beginning of the Focus Groups. When explaining the theme and objective of the
research, 'psychosocial aspects in workers during the COVID-19 pandemic’, the following

statement emerged:

“[...] We are adults, we understand. There is no way for us to leave anymore. There is no
way for us to leave anymore, we have already committed ourselves, so let's get down to
business, because, well... it's not possible.” ACS1

This speech appeared during the initial explanation, given by the facilitator group in relation
to research addressing and the psychosocial dimension of work. Thus, the interviewees
associated the discussion only with mental health/illness issues, creating a stigma in dealing with
the topic.

The workers reflected uncertainties and difficulties in exposing psychosocial demands that
impact their daily practice. Their reaction to the proposed topic resonates with previous stigmas
in the field of mental health, which was clear in the verbal and non-verbal language and in what
was said and unsaid by the group participants, both in person and in the hybrid/remote mode.

After the initial presentation, the discussion in the groups was focused on the guiding
guestions of the study. The ethical explanation and the clarification regarding the study's
contribution to the population helped to mitigate possible miscommunication or doubts about the
research. Urban violence was one of the key issues mentioned by participants as a risk factor in

the health work process in PHC. The following speech explains the scenario faced by workers:

“Regarding violence, our unit is located in a community that is very complicated at the
moment. There have always been these confrontations for a long time. The risk we face is
very high. There is almost no security, there are only security guards, who are not even
armed. The risk is constant, on all sides.” ACS2

Regarding violence portrayed by the workers as a risk, it is important to highlight that the
services provided by PHC teams require work activities to be effectively carried out and
decentralized within the users’ own territory, with grater proximity to homes and social spaces of
the community, which may lead to increased exposure to urban violence?2,

Urban violence is defined as a complex phenomenon that affects various dimensions of
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contemporary society. It is essential to understand that it encompasses cultural and educational
values, personal and national economic instability, injustices and social inequalities, and legal
impunity. Moreover, it can be stated: “These aspects refer to a macropolitical context that is
reproduced in the workplace, including the service sector™?.

The perception of risk related to violence mentioned by the survey participants refers to
urban violence, characterized by situations involving gunfire exchanges, conflicts with the police,
among others. This type of violence occurs in the place where PHC professionals operate and
thus presents obstacles to the maintenance of health care practices.

The consequences of working in areas dominated by urban violence can be explored in
two main dimensions: the limitations on care practices and the psychosocial harm to the
professionals involved. From the discussions in the focus groups, it is evident that the participants
placed greater emphasis on the second dimension.

Concerning the psychosocial effects experienced, the damage caused by these working
conditions to the health of the professionals includes psychological effects such as fear,
insecurity, and anxiety, which affect their job satisfaction and motivation'? and may lead to the
development of a defensive strategy of passivity™®.

The psychosocial impacts of working under such conditions are mentioned by the

participants:

“If you talk about mental health, we were running away in fear of gangs (and we still are
(ACS 2)) and gunshots, then COVID arrived... then you mix the two things, and what about
our mental health? The pressure (...).” ACS1

“We have to live with this exposure, with the risk of violence and we have this concern for
our family, our mental health is going crazy.” ACS4

The reality of urban violence is evident in many Brazilian metropolises, and Fortaleza-CE
is no exception. Statistics from the Department of Public Security and Social Defense (Secretaria
da Seguranca Publica e Defesa Social — SSPDS)' on intentional lethal and violent crimes
reported an increase in cases during the pandemic period, rising from 660 victims in 2019 to
1,250 victims in 2020. There was also a change in the profile of crimes in the region, which
occurred more frequently within households, possibly as a result of changes in social dynamics
due to the due to the need for isolation as a measure to control COVID-19"".

Looking at the scenario of public policies, there has been a gradual breakdown of
assistance to the population and a lack of responsibility on the part of the state in relation to
constitutionally guaranteed social rights. This context contributes to increased social and health
inequities.

Regarding the National Primary Care Policy (Politica Nacional de Atencdo Basica —
PNAB), setbacks place the Family Health Strategy (Estratégia Salude da Familia — ESF) at risk,

weakening the multiprofessional, comprehensive, collective, and universal perspective of health

Rev. APS. 2025; 28: 282545893



Gomes et al.

care, as can be seen in the changes in funding for the Family Health Support Center (Nucleo de
Apoio a Saude da Familia — NASF)*. As for mental health, the dispute over models of care is
intensifying, as reflected in the increase in funding for hospital-based care, particularly for
therapeutic communities, neglecting territorial services within the Psychosocial Care Network
(Rede de Atencéao Psicossocial — RAPS)™.

In the case of Community Health Agents (Agentes Comunitarios de Saude — ACS), a factor
that adds complexity to the issue is their frequent condition of dual affiliation: they are
professionals who provide services and residents of the region. In this sense, they are often
immersed in the dynamics and internal rules of the community, which may serve as a protective
factor due to the expertise and bonds established within the population, but at the same time
increases their exposure to the risk of violence'.

When addressing violence, PHC workers, including ACS, adopt the position of external
agents to the community, creating, discursively, a distinction between “us” and “them,” which
plays a role in the reproduction of ideological conceptions, preventing a deeper understanding of
the phenomenon of violence®.

In a syndemic scenario, where the COVID-19 coexists with the neoliberal pandemic of
labor deregulation® and other vulnerabilities that reinforce social inequalities and the precarization
of work, the impacts on the working conditions and health of PHC workers are not always clearly
understood by them.

Through this analysis, social demands emerge, discursively expressed in a complex way,
as the topic itself requires. Issues related to urban violence and its repercussions on fieldwork/in-
territory/community practices were emphasized, especially in a context intensified by the COVID-

19 pandemic.

Biological and Psychosocial Risks of Work in Primary Health Care in a Syndemic Context

This section seeks to understand and discuss how the unknown tends to make PHC
workers sick, due to contamination and fear of contagion by COVID-19. The COVID-19 pandemic
has brought fears about the new, the unsaid and the misunderstanding in the workplace. All of
this in the face of weaknesses in educational processes for prevention, protection and promotion,
and occupational safety, in a complex and contradictory political context and denialist discourses.

The study "Psychosocial Risks and COVID-19: the rebirth of health and safety at work"?!
shows that the COVID-19 pandemic has increased biological and psychosocial risks in the
workplace, especially in PHC.

Biological risks are derived from disease-causing agents, according to Regulatory

Standard-32 (NR 32)??, such as genetically modified or non-genetically modified microorganisms;
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cell cultures; parasites; toxins and prions. Psychosocial risks are correlated with the work
environment, labor management, and psychological and social factors that exist in this context,
which can contribute to or even trigger physical and mental iliness in workers?3,

It was possible to observe, through the analysis of the discourse and the notes, that the
rapid evolution of knowledge about the virus and prevention measures resulted in frequent
changes in guidelines and recommendations, leading to inconsistent and contradictory
messages, at times conflicting.

The pressure to keep the continuity of care, combined with the lack of PPE and
communication failures, contributed to the increase in psychosocial risks. The workers reported
feelings of vulnerability and insecurity, reflecting the urgent need for improvements in educational
processes and worker health policies to face the challenges imposed by the pandemic. The Focus
Group technique imposed on the collective a consensus that was usual for the moment they were
living.

This discussion presents statements from the focus group consisting of speeches by
workers linked to UAPS, under the management of a Social Organization. The concerns arising
from possible occupational risks related to work in PHC during the COVID-19 pandemic are

reported:

“We get sick physically and mentally [...] we are exposed to the virus, to catch the virus, we
have to wear PPE, in that madness, it was really something atypical and it was very
exhausting, from Sunday to Sunday, without rest. It really was exhausting.” MED1

“We all got sick [...] COVID-19 itself, professionals got it more than once [...] Nurse confirms
absences due to COVID-19”. ENF2

Absolute and relative frequencies of work-related COVID-19 notifications were recorded
in the Notifiable Diseases Information System (Sistema de Informacéo de Agravos de Notificacao
— Sinan) between 2020 and 2021 in Brazil. According to Vieira and collaborators?®*, the data
showed that 65.1% were women, 42.1% were Black or Brown, 37.1% had completed high school,
28.4% lived in the Northeast region, 32.8% were between 30 and 39 years old and 36.2% of the
cases, a Work Accident Report (Comunicacao de Acidente de Trabalho — CAT) was not issued.
The most affected group, accounting for 21.91% of the cases, were mid-level technicians.

In 2020, the states with the highest number of work-related COVID-19 notifications
recorded in Sinan were Rio Grande do Sul (6,612 cases), Rio de Janeiro (4,833 cases), and
Ceard (4,718 cases). In 2021, the situation showed relative improvement for the state of Cear4,
with 2,591 cases, placing it sixth among the federal units, behind Rio de Janeiro (6,346 cases),
Rio Grande do Sul (5,566 cases), Santa Catarina (5,277 cases), Sao Paulo (3,347 cases), and
Bahia (3,153 cases)*.

The evidence® also brings the risk posed by the type of work environment as a means of

transmission for the SARS-CoV-2 virus. It therefore requires greater monitoring on the part of the
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government in order to promote further investigation into the different degrees of occupational
vulnerability, so that protective measures can be implemented as part of occupational safety
efforts, aiming to reduce exposure, contamination, and transmission of the virus.

In this context, a scoping review study® identified an increase in the number of workers
affected by COVID-19, with nursing professionals, aged between 20 and 43 years, being the most
impacted among health sector workers providing care.

It was observed that the conditions for illness are strongly correlated with the conditions
for the professional practice of workers, an aspect intrinsic to health management and work
conditions, as reflected in the lines below:

“‘Regarding PPE [...] the health system was not prepared, it was a new disease. And they
really failed, the management, the city government in a way, but then everything got sorted
out and it worked out, let's say it was under control in Fortaleza, thanks to the work of the
health agent, of the whole team, right?! Doctors, nurses. We didn't stop working.” ACS4

“There was too much exposure. There was no way to defend ourselves, there were no tests
to do, it was just the guidance and medications that we didn't know would work the way we
wanted, it was up to us, luck and God.” ACS5

‘In the beginning it was difficult [...] it was only after the Union got involved, after we
complained a lot, that things improved in relation to PPE.” ACS6

The statements from participants in groups ACS04, ACSO05, and ACSO06 reflect the
severity of the COVID-19 emergency, during which management, Primary Health Care (PHC)
services, and health workers were unprepared to face a crisis of this kind, especially due to its
unusual nature. Vulnerability quickly affected the frontline workers, who found themselves alone
amid the chaos that unfolded in a work environment without even the minimal conditions for care
provision.

The challenges imposed by the context included a lack of knowledge on how to manage
care, resulting from the deficiency of the educational processes experienced. Humanity was
racing against time to discover ways to manage the disease in order to control its spread.
Furthermore, even when protective measures—such as the use of personal protective equipment
(PPE)—were known, there were significant challenges in acquiring and supplying them in
sufficient quantity and with suitable quality. This amplified the impact of psychosocial risks,
including fear, anxiety, and the exhaustion of health professionals, caused by uncertainty, lack of
resources, and constant pressure to manage the viral pandemic in an extraordinarily harmful
environment for occupational safety.

This was a complex, multifaceted context of causality that led to the illness of many health
workers who, nonetheless, remained on the front lines of the fight against COVID-19. Although
the study did not aim to quantify the number of SUS users treated by the PHC units, it is known

that the demand was extremely high. This was one of the contributing factors to the nationwide
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shortage of PPEZe.

The increase in the number of patients and the scarcity of PPE created a favorable
environment for infection and viral spread among health workers®. In this context, many
professionals were required to maintain a high workload, often taking on additional hours due to
a shortage of human resources, thereby contributing to physical, mental, and professional
exhaustion.

Another critical factor that affected occupational health and safety in the face of biological
and psychosocial conditions was COVID-19 denialism—a political-ideological issue that caused
serious confusion and directly impacted both the physical and mental health of workers. These
professionals felt unprotected in the face of anti-vaccine discourse and non-compliance with
public health guidelines, such as hygiene protocols, barrier methods like mask-wearing, and the

practice of social distancing:

“A person who has a little more knowledge influences others ‘this vaccine Kills, this vaccine
is killing’ [...] the contamination itself is very high [but some of the deaths are said to be due
to the vaccine]” ACS3

“Within the community, very few people wear masks (...) the neighbors are sick, most of
them get sick.” ACS6

ACSO03's statement is sometimes misleading, as it relates the individuals who spread fake
news as individuals who have superior knowledge, when they may simply have a higher social
status, such as members of Congress or Internet influencers. It is necessary to problematize and
reflect on this statement, in order to understand how subjectivity incorporates and reproduces
what is old and new in mass communication, naively or cynically articulating contradictory facts
without any logical or scientific proof.

The question remains: does the professional really believe that the information against
the COVID-19 vaccine is true or is he just reproducing in an alienated way the common sense
that comes from misinformation or the denial of science, behaviors commonly associated with
far-right politicians?27:28,

Pandemic denial29, in turn, is linked to scientific denial: those who deny the severity of
COVID-19 often start from the denial of scientific discourses. Therefore, it is necessary to
recognize pandemic denialism within a broader phenomenon. This involves unraveling its origin
and its relationship with certain political and economic forces, reactionary values, and
necropolitics, and also addressing the reasons behind the polarizations in populations. These are
discussions in an early stage that can raise the level of understanding of denialism and its
contemporary growth, aiming to confront it.

The context of the COVID-19 pandemic, which generated neglected, denied, and
confronted facts, with greater or lesser effectiveness, in a social and political context constructed

by masking and antagonisms, revealing potentialities and weaknesses, as proof of the resilience

Rev. APS. 2025; 28: 282545893 10



Gomes et al.

of the SUS. There was a demonstration of strength, by the way in which it ensured widespread
action, supplies, and human resources to confront the problem. There was a display of fragility
due to the very structural conditions in which the services are provided. As we observed in the
statements of groups ACS 04 and ACS 07, they all relate illness and cross-contamination to the
inadequacy of UAPS, commonly characterized by small, poorly ventilated spaces, derived from
residential architecture, adapted to be a health service:

“What really hurt, | think, was the issue of space, the health center is tiny and there were a lot of
people... it was difficult to separate COVID from non-COVID, everyone got COVID.” ACS7

“It was very difficult for us to separate COVID from non-COVID, it is very difficult for people
not to get COVID, we all got COVID.” ACS4

For the management and conduct of COVID-19 care, allowing people to gather in small,
closed environments for long hours is truly a contradiction25. In any circumstance, when faced
with infectious phenomena, the Ministry of Health recommends that workers be informed, trained,
aware and mobilized for protective actions30. Workers have the right to have a safe work
environment and full access to protective measures compatible with their routine activities and
exceptional ones, such as those resulting from COVID-19 care.

In the context of the Focus Group, with narratives interpreted by Discourse Analysis, after
being established and hierarchized, the main categories, silence and non-verbal agreement, are
significant communicative elements that can provide valuable insights into the group dynamics
and the participants' opinions. Although these elements do not verbally express a direct opinion,
they play a crucial role in the interpretation of qualitative data. At all times, there were mimic
expressions of agreement and support during the participants' speech, demonstrations of respect
and implicit offers of space for others, reflexivity and cognitive processing expressed in gestures.
There were also, to a lesser extent, signs of discomfort and/or disagreements in addition to verbal

communication.

FINAL CONSIDERATIONS

Based on the discursive formations, we can identify that the psychosocial impacts of work
in PHC during the COVID-19 pandemic represented complex stress factors in the lives of workers.
The COVID-19 pandemic and precariousness of the SUS, generated significant emotional and
cognitive repercussions among PHC workers in Fortaleza, Ceara. A syndemic was characterized
by the coexistence, interdetermination of COVID-19 and adverse social and work conditions,
increasing the fear, insecurity and anxiety of health professionals.

The biggest challenge is in the field of managing health policies, programs, projects and

services. The reorganization of ESF teams and the change in the financing model for a more
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explicit and productivist focus, contributed to the precariousness of work and health services, in
their daily and close meeting with the populations involved.

The study allows us to list five strategic recommendations:

 Strengthen health care management, with investment in infrastructure and supplies to
ensure the adequate supply of PPE and improve the infrastructure of health units, aiming to create
a safe environment for professionals and people served;

« Offer clinical-institutional supervision to services, with psychological support in a network
and implementation of support projects for PHC workers, aiming to mitigate the effects of
antagonistic tensions that generate discomfort and anxiety crises;

* Provide ongoing education through the development of continuous programs for health
workers, focusing on the prevention of biological and psychological risks, promoting safe and
efficient practices;

* Review legislation and deregulatory work practices, reducing instability, insecurity, task
overload and excessive working hours, promoting a healthy balance between professional and
personal life, preventing physical and mental exhaustion;

« Stimulate community relations in order to promote the integration of health professionals
with the local community, building a network of mutual support and reducing the exposure to

urban violence in assistance to investments in public security policy.

REFERENCES

1. Sampaio JJC, Lima ICS, Nascimento CEM. Impactos de uma sindemia global na saude
mental dos trabalhadores: a pandemia viral da COVID-19 e a pandemia neoliberal da
desregulamentac&o. E-Atopos: salud mental, comunidad y cultura. 2022. [cited 2024 jul. 13];
(7). Available from: : https://www.atopos.es/images/brasilcovid.pdf.

2. Rodrigues R, Cardinali DJM. A COVID-19 na Atencado Primaria a Saude: mais um desafio.
Health Residencies Journal-HRJ. 2021 [acesso em 2024 abr. 20];2(9):3-10. Available from: :
https://escsresidencias.emnuvens.com.br/hrj/article/view/160.

3. Giovanella L, Vega R, Tejerina-Silva H, Acosta-Ramirez N, Parada-Lezcano M, Rios G, et
al. ¢ Es la atencion primaria de salud integral parte de la respuesta a la pandemia de Covid-
19 en Latinoamérica?. Trab educ saude [Internet]. 2021 [acesso em 2024 jan.
24];19:e00310142. Available from: : https://doi.org/10.1590/1981-7746-s0l00310

4. Brasil. Ministério da Saude. Portaria n°® 2.979, de 12 de novembro de 2019. Institui o
Programa Previne Brasil, que estabelece novo modelo de financiamento de custeio da
Atencdo Primaria & Salde no ambito do Sistema Unico de Satde. Brasilia: Ministério da
Saude; 2019.

5. Morosini MVGC, Fonseca AF, Lima LD. Politica Nacional de Atencdo Basica 2017:
retrocessos e riscos para o Sistema Unico de Saude. Saude debate [Internet]. 2018 [cited
2024 jan. 19];42(116):11-24. Available from: : https://doi.org/10.1590/0103-1104201811601

6. Minayo MCS, Freire NP. Pandemia exacerba desigualdades na Saude. Ciénc saude

Rev. APS. 2025; 28: 282545893 12


https://escsresidencias.emnuvens.com.br/hrj/article/view/160
https://doi.org/10.1590/1981-7746-sol00310
https://doi.org/10.1590/0103-1104201811601

Gomes et al.

coletiva [Internet]. 2020 [acesso em 2024 set. 01];25(9):3555-6. Available from: :
https://doi.org/10.1590/1413-81232020259.13742020

7. Orlandi EP. Analise de discurso: principios & procedimentos. 10th ed. Campinas, SP:
Pontes; 2012.

8. Pécheux M. Andlise de Discurso: Michel Pé&cheux. In: Orlandi EP, editor. Textos
selecionados. 4th ed. Campinas, SP: Pontes Editores; 2015.

9. Fortaleza. Secretaria Municipal de Saude de Fortaleza. Coordenadoria de Vigilancia em
Saude - Célula de Vigilancia Epidemiolégica. Informe Semanal COVID-19. Ano 2020. 222
Semana Epidemioldgica. Fortaleza: Secretaria Municipal de Saude de Fortaleza; 2020 [cited
2020 mai. 30]. Available from: : https://coronavirus.fortaleza.ce.gov.br/pdfs/informe-semanal-
covid-19-se-22a-2020-sms-fortaleza.pdf.

10.Comel JC. Grupo focal como ferramenta do processo de desenvolvimento das questdes
referente ao questionario de qualidade de vida do trabalhador [Tese de Doutorado]. Porto
Alegre: Universidade Federal do Rio Grande do Sul; 2018 [cited 2021 abr. 05]. Available
from: : https://www.lume.ufrgs.br/handle/10183/181060.

11.Brasil. Ministério da Saude. Conselho Nacional de Saude. Resolucéo n. 466, de 12 de
dezembro de 2012. Aprova diretrizes e normas regulamentadoras de pesquisas envolvendo
seres humanos. Brasilia: Diario Oficial da Unido; 2012.

12.Leite CN, Oliveira EB, Lisboa MTL, Penna LHG, Oliveira SA, Rafael RMR. Violéncia na
Estratégia de Saude da Familia: riscos para a saude dos trabalhadores e ao atendimento.
Rev Enferm UERJ. 2020 [cited 2024 jul. 13]; 28. Available from: :
https://doi.org/10.12957/reuer].2020.45789

13.Sturbelle ICS, Risco TR, Lima MHA, Patricio KM, De Marchi MAP, Oliveira JLM. Violéncia
no trabalho em saude da familia: estudo de métodos mistos. Acta Paul Enferm. 2019
[acesso em 2022 abr. 16];32(6):632-641. Available from: : https://doi.org/10.1590/1982-
0194201900088.

14.Mendonca CS, Goncalves TR, Moura DJ, Silva JA, Rauber B. Violéncia na Atencéo
Primaria em Saude no Brasil: uma revisao integrativa da literatura. Ciénc Saude Coletiva.
2020 [acesso em 2022 abr. 16]; 25(6):2247-2257. DOI: https://doi.org/10.1590/1413-
81232020256.19332018

15.Ferreira CM, Silva MRF, Pessoa VM, Nuto SDAS. As estratégias de sobrevivéncia a
violéncia utilizadas pelos agentes comunitarios de saude. Rev Bras Promoc Saude. 2021
[cited 2024 jul. 13];34:11152. DOI: https://doi.org/10.5020/18061230.2021.11152

16.Secretaria da Seguranca Publica e Defesa Social do Ceara - SSPDS/CE. Estatisticas.
Fortaleza: SSPDS/CE; 2024 [cited 2024 jul. 13]. Available from: :
https://app.powerbi.com/view?r=eyJrljoiZmFIMGN}YmQtZGIzMyOONTKXLTIjYzMtYTUxXM;jION
zNiNjc4liwidCl16ljhkMzhjMWY zLTUWM2QtNDVhNiIOSMDJILWJIIMThiNmZkNzcwZiJ9.

17.Moreira TB. A criminalidade violenta na cidade de Pacajus-Ceara: das territorialidades das
faccBes aos impactos no cotidiano [Dissertacdo de mestrado]. Fortaleza: Universidade
Estadual do Ceard; 2021.

18.Giovanella L, Franco CM, Almeida PF. Politica Nacional de Atencdo Bésica: para onde
vamos? Ciénc Saude Coletiva. 2020 [cited 2024 jul. 13];25(4):1475-1482. Available from: :
https://www.scielo.br/j/csc/al TGQXJI7ZtSNT4BtZJgxYd)YG/

19.Cruz NFO, Goncalves RW, Delgado PGG. Retrocesso da Reforma Psiquiatrica: o desmonte
da politica nacional de salde mental brasileira de 2016 a 2019. Trab Educ Saude. 2020
[cited 2024 jul. 13];18(3). DOI: https://doi.org/10.1590/1981-7746-s0l00285

20.Santos SD, Pereira RS, Silva MRF, Ferreira Junior AR. Discursos de Agentes Comunitarios

Rev. APS. 2025; 28: 282545893 13


https://doi.org/10.1590/1413-81232020259.13742020
https://doi.org/10.12957/reuerj.2020.45789
https://doi.org/10.1590/1413-81232020256.19332018
https://doi.org/10.1590/1413-81232020256.19332018
https://doi.org/10.5020/18061230.2021.11152
https://app.powerbi.com/view?r=eyJrIjoiZmFiMGNjYmQtZGIzMy00NTkxLTljYzMtYTUxMjI0NzNiNjc4IiwidCI6IjhkMzhjMWYzLTUwM2QtNDVhNi05MDJlLWJiMThiNmZkNzcwZiJ9
https://app.powerbi.com/view?r=eyJrIjoiZmFiMGNjYmQtZGIzMy00NTkxLTljYzMtYTUxMjI0NzNiNjc4IiwidCI6IjhkMzhjMWYzLTUwM2QtNDVhNi05MDJlLWJiMThiNmZkNzcwZiJ9
https://www.scielo.br/j/csc/a/TGQXJ7ZtSNT4BtZJgxYdjYG/
https://doi.org/10.1590/1981-7746-sol00285

Primary Healthcare workers' discourses in the context of syndemic: psychosocial risks and repercussions

de Saude sobre barreiras na atencao as mulheres em situacdes de violéncia. Rev
(Con)Textos Linguisticos. 2023 [cited 2024 jul. 13]. 17(38):83-103. Available from: :
https://periodicos.ufes.br/contextoslinguisticos/article/view/42250/29366.

21.Martins H, Coelho P, Ferreira C, Simdes P. Riscos psicossociais e Covid-19: 0
renascimento da saude e seguranca no trabalho. Lisboa: Universidade Catdlica Portuguesa;
2021 [cited 2024 jul. 13]. Available from: :
https://repositorio.ucp.pt/bitstream/10400.14/31773/1/Riscos%20psicossociais%20e%20Cov
id-
19%200%20renasciment0%20da%20sa%C3%BAde%20e%20seguran%C3%A7a%20n0%?2
Otrabalho.pdf.

22.Brasil. Ministério do Trabalho. Norma Regulamentadora-NR 32. Seguranca e saude no
trabalho em servicos de salde. Brasilia: Ministério do Trabalho, 2022.

23.Pereira ACL, Souza HA, Lucca SR, Iguti AM. Fatores de riscos psicossociais no trabalho:
limitagBes para uma abordagem integral da satde mental relacionada ao trabalho. Rev Bras
Saude Ocup. 2020 [cited 2024 jul. 13];45. DOI: https://doi.org/10.1590/2317-
6369000035118

24.Vieira VHJ, Albuquerque NV, Lima RA, Vasconcelos-Raposo J, Alimeida DM. Notificagdo de
COVID-19 relacionada ao trabalho: estudo descritivo sobre o perfil sociodemografico e
ocupacional, Brasil, 2020 e 2021. Rev Bras Saude Ocup. 2023 [cited 2024 jul. 13];48. DOI:
https://doi.org/10.1590/2317-6369/33522pt2023v48e23

25.Araujo MHM, Andrade MDO, Silva VMC, Silva ACO. Notificagdo da COVID-19 como
acidente laboral por trabalhadores da saude: scoping review. Acta Paul Enferm. 2023 [cited
2024 set. 01];36. DOI: https://doi.org/10.1590/1981-7746-s0l00315

26.Conselho Nacional de Saude (Brasil). Covid-19: falta de EPIs para trabalhadores e
trabalhadoras essenciais preocupa CNS [Internet]. Brasilia: Conselho Nacional de Saude;
2020 [cited 2024 set. 01]. Available from: : https://conselho.saude.gov.br/ultimas-noticias-
cns/1205-covid-19-falta-de-epis-para-trabalhadores-e-trabalhadoras-essenciais-preocupa-
cns.

27.Swazko A, Ratton JL, editors. Dicionario dos negacionismos no Brasil. Sdo Paulo: CEPE
Editora; 2022.

28.Mudde C. A extrema direita hoje. Rio de Janeiro: EQUERJ; 2022.

29.Morel, APM. Negacionismo da Covid-19 e educacédo popular em saude: para além da
necropolitica. Trabalho, Educacédo e Saude, 2021 [cited 2024 set. 20], 19, e00315147. DOI:
https://doi.org/10.1590/1981-7746-s0l00315

30.Brasil. Ministério da Saude. Recomendacdes de protecdo aos trabalhadores dos servigos
de saude no atendimento de COVID-19 e outras sindromes gripais. Brasilia: Ministério da
Saude; 2020.

Rev. APS. 2025; 28: 282545893 14


https://repositorio.ucp.pt/bitstream/10400.14/31773/1/Riscos%20psicossociais%20e%20Covid-19%20o%20renascimento%20da%20sa%C3%BAde%20e%20seguran%C3%A7a%20no%20trabalho.pdf
https://repositorio.ucp.pt/bitstream/10400.14/31773/1/Riscos%20psicossociais%20e%20Covid-19%20o%20renascimento%20da%20sa%C3%BAde%20e%20seguran%C3%A7a%20no%20trabalho.pdf
https://repositorio.ucp.pt/bitstream/10400.14/31773/1/Riscos%20psicossociais%20e%20Covid-19%20o%20renascimento%20da%20sa%C3%BAde%20e%20seguran%C3%A7a%20no%20trabalho.pdf
https://repositorio.ucp.pt/bitstream/10400.14/31773/1/Riscos%20psicossociais%20e%20Covid-19%20o%20renascimento%20da%20sa%C3%BAde%20e%20seguran%C3%A7a%20no%20trabalho.pdf
https://doi.org/10.1590/2317-6369000035118
https://doi.org/10.1590/2317-6369000035118
https://doi.org/10.1590/2317-6369/33522pt2023v48e23
https://doi.org/10.1590/1981-7746-sol00315

Name

José Edmilson Silva Gomes

José Jackson Coelho
Sampaio

Sofia Dionizio Santos

Israel Coutinho Sampaio
Lima

Corresponding author

Submission: May 5th, 2024

Cite this article

Assignment of first
publication to Revista de
APS

Conflict of interests

Funding

Authors' contributions

Authorship

Institutional affiliation

Universidade Estadual do
Ceara (UECE)

Universidade Estadual do
Ceara (UECE)

Universidade Federal de
Campina Grande (UFCG)

Universidade Estadual do
Ceara (UECE)

orcip &

https://orcid.org/0000-0003-

Gomes et al.

CV Lattes 1

http://lattes.cnpq.br/4882286

0688-2254

https://orcid.org/0000-0002-

529458599

http://lattes.cnpq.br/6966614

6292-8096

https://orcid.org/0000-0002-

632156784

http://lattes.cnpq.br/6765455

2874-3223

https://orcid.org/0000-0002-

930121998

http://lattes.cnpq.br/8173031

1929-6142

944132763

José Edmilson Silva Gomes @ edmilson.gomes@aluno.uece.br

Metadata

Approval: April 9th, 2025

Published: September 24th, 2025

Gomes JES, Sampaio JJC, Santos SD, Lima ICS. Discursos de trabalhadores da Atengéo
Priméaria a Satde em contexto de sindemia: riscos e repercussdes psicossociais. Rev.APS
[Internet]. 2025; 28 (Unico): 282545893

Authors retain all copyright over the publication, without restrictions, and grant Revista de
APS the right of first publication, with the work licensed under the Creative Commons
Attribution License (CC-BY), which allows unrestricted sharing of the work, with recognition
of authorship and credit for the initial publication citation in this journal, including referencing

its DOI and/or article page.
No conflicts of interest.

No funding.

Conception and/or design of the study: JESG; Acquisition, analysis or interpretation of data:
JESG, SDS, ICSL. Critical review of the preliminary version: JJCS. The authors approved the
final version and agreed to be accountable for all aspects of the work.

Rev. APS. 2025; 28: 282545893

Go to top

15


https://orcid.org/0000-0003-0688-2254
https://orcid.org/0000-0003-0688-2254
http://lattes.cnpq.br/4882286529458599
http://lattes.cnpq.br/4882286529458599
https://orcid.org/0000-0002-6292-8096
https://orcid.org/0000-0002-6292-8096
http://lattes.cnpq.br/6966614632156784
http://lattes.cnpq.br/6966614632156784
https://orcid.org/0000-0002-2874-3223
https://orcid.org/0000-0002-2874-3223
http://lattes.cnpq.br/6765455930121998
http://lattes.cnpq.br/6765455930121998
https://orcid.org/0000-0002-1929-6142
https://orcid.org/0000-0002-1929-6142
http://lattes.cnpq.br/8173031944132763
http://lattes.cnpq.br/8173031944132763

