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ABSTRACT
Objective: To analyze nursing professionals’ social representations of occupational accident risks. Methods: Qualitative study based on the
social representations theory carried out with 70 nursing professionals (nurses and technicians) on night duty at a Regional Hospital in the
Municipality of Guanambi, Bahia, Brazil, from march to April 2017. Free association of words and in-depth interviews were used to collect
data. Results: The most significant and frequent words used to refer to occupational risks were: accident, safety and bacteria. Biological risks
were referred to using the words: blood, bacteria, secretion and contamination. The social representations of occupational accident risks show
that scientific knowledge is disseminated in the group, reinforcing how much the subject is part of the daily work, as it is spread and shared
among them. The participants represent risks and accidents as something far from their labor reality, that is, they think that they are not at risk
of becoming contaminated or suffering another type of accident. Conclusion: The results demonstrated, through the social representations, that
nursing professionals know about the existence of occupational accident risks, such as occupational risks and biological risks, and recognize
that other people, and not themselves, are at danger, which suggests a difficulty in recognizing their own insecurity.
Descriptors: Occupational Health; Accidents, Occupational; Nursing.
RESUMO
Objetivo: Analisar as representações sociais de profissionais de enfermagem acerca dos riscos de acidentes de trabalho. Métodos: Estudo do
tipo qualitativo, com eixo teórico na teoria das representações sociais, realizado com 70 profissionais de enfermagem (enfermeiros e técnicos)
em regime de plantão noturno em um Hospital Regional do Município de Guanambi, Bahia, Brasil, no período de março e abril de 2017.
Utilizou-se como técnica de coleta de dados a associação livre de palavras e a entrevista em profundidade. As evocações foram analisadas
mediante a análise de conteúdo. Resultados: As palavras evocadas pelos entrevistados, com maior significação e frequência, para o termo
indutor riscos ocupacionais, foram: acidente, segurança e bactéria. Para o outro termo indutor, riscos biológicos, foram: sangue, bactéria,
secreção e contaminação. As representações sociais acerca dos riscos de acidentes de trabalho demonstram que o conhecimento científico
é difundido no grupo, reforçando o quanto o assunto faz parte do cotidiano de trabalho, uma vez que é propagado e compartilhado entre
eles. Os participantes representam os riscos e os acidentes como algo distante de suas realidades laborais, ou seja, pensam que não correm
o risco de se contaminarem ou de sofrerem outro tipo de acidente. Conclusão: Os resultados demonstraram, através das representações
sociais, que os profissionais de enfermagem sabem da existência dos riscos para os acidentes de trabalho, como os riscos ocupacionais e os
riscos biológicos, reconhecendo o perigo, mas com o outro, não consigo, o que sugere uma dificuldade em distinguir a própria insegurança.
Descritores: Saúde do Trabalhador; Acidentes de Trabalho; Enfermagem.
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RESUMEN
Objetivo: Analizar las representaciones sociales de profesionales de enfermería sobre los riesgos de accidentes de trabajo. Métodos: Estudio
cualitativo con eje teórico en la teoría de las representaciones sociales realizado con 70 profesionales de enfermería (enfermeros y técnicos)
de un Hospital Regional del Municipio de Guanambi, Bahia, Brasil, en régimen de guardia nocturno en el período entre marzo y abril de
2017. Se utilizó como técnica para la recogida de datos la asociación libre de palabras y la entrevista en profundidad. Se analizaron las
evocaciones a través del análisis de contenido. Resultados: Las palabras evocadas por los entrevistados con más significación y frecuencia
para el término “inductor riesgos ocupacionales” fueron: accidente, seguridad y bacteria. Para el otro término “inductor riesgos biológicos”
las palabras fueron sangre, bacteria, secreción y contaminación. Las representaciones sociales sobre los riesgos de accidentes de trabajo
demuestran que el conocimiento científico está difundido en el grupo lo que refuerza cuánto el tema hace parte del cotidiano de trabajo una
vez que es propagado y compartido entre ellos. Los participantes representan los riesgos y los accidentes como algo lejano de sus realidades
laborales, o sea, piensan que no tienen riesgo de contaminación o de otro tipo de accidente. Conclusión: A través de las representaciones
sociales los resultados demuestran que los profesionales de enfermería saben de los riesgos para los accidentes de trabajo como los riesgos
ocupacionales y los biológicos reconociendo el peligro pero con el otro y no con uno mismo lo que sugiere una dificultad para distinguir la
propia inseguridad.
Descriptores: Salud Laboral; Accidentes de Trabajo; Enfermaría.

INTRODUCTION
Occupational accidents (OA) have become constant in the work environment of various workers, including health professionals,
as these are exposed to many risks, especially biological ones(1). As a result of the increase in preventive practices and the
mandatory use of personal protective equipment (PPE), death rates have been minimal(2,3).
OA are defined as events; however, they are beyond being accidental or fortuitous. They are determined, predictable and
preventable social phenomena. They occur in the practice of work activities that lead to potential damages to health(4,5). In daily
work, these accidents can be constant due to contact with sharp materials(6).
Worldwide, 60% of nursing professionals, which correspond to 33% of hospital workforce, are affected by injuries or
other types of occupational disorders(7). In China, Japan and Taiwan, headache is the main occupational illness among nursing
professionals, with rates ranging from 40.9% to 49.6% among the three countries(8). In Brazil, most of nursing professionals’
injuries are due to needlestick accidents (68.2%)(9). In a study carried out in 2016 with nursing workers in a public hospital in
the state of Mato Grosso, Brazil, the authors pointed out high rates (46.3%) of occupational accidents involving sharp materials
among nursing professionals. Additionally, most professionals (63.5%) reported involvement in two accidents(10).
In the night shift, OA and risks increase due to the exhausting routine and sleep and wakefulness problems, as reported in a
study carried out in the United States of America in 2011 with night shift workers, specifically with truck drivers. The performance
of any psychomotor activity at night increases the risk of accidents and injuries due to the lack of compensation for sleepiness
at night and because the high homeostatic sleep pressure interacts with the peak of the circadian sleep propensity, which leads
to a critical vulnerability in the area of performance of work activities(11).
Health professionals are subject to many risks that are determinants of OA due to the contamination with and manipulation
of materials that contain microorganisms. Therefore, it is important that these workers have knowledge about the diseases and
injuries to which they are subjected within their workplace as they may cause harms to their health(4).
According to article 19 of Law No. 8.213, of July 24, 1991, there are two types of occupational accidents: one that happens
during work and one that may happen during commuting. Both types of AO can lead to death or loss, potential accident-related
trauma, and bodily injury, which causes a reduction in the ability to perform daily activities. Therefore, it is the responsibility of
the hospital to offer personal protective equipment (PPE) to professionals according to the risks to which they are exposed(12).
Considering that nursing professionals are the members of the hospital’s multidisciplinary team most exposed to biological
materials, due to the manipulation of sharp objects and contaminated materials, they may acquire some type of infectious disease,
such as the human immunodeficiency virus (HIV), hepatitis B virus (HBV) and hepatitis C virus (HCV)(6).
The reporting of cases occupational accidents is important to make appropriate preventive decisions and take action. However,
there is a high underreporting rate because some professionals are not aware of the risks involved, due to lack of information
about its importance or even due to fear of dismissal, which leads to non-reporting(6).
Therefore, the Ministry of Labor, which was afraid of the set of issues that link workers’ health and occupational diseases
to biological risks, created the Regulatory Standard 06 on June 8, 1978, the Ordinance No. 3.214 and the Regulatory Standard
32 on November 11, 2005, and the Ordinance No. 485(13,14).
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The theory of social representations (TSR) is adequate for cross-referring this object as it considers the influence of
communication on representations, since they are formed by the exchange, diffusion and sharing of the knowledge within the
group, which, in turn, takes into account the social influence for the constructions of meanings of phenomena in the daily life(15).
Health services in general offer risks of contamination as they are low, medium or high complexity settings where care is
provided to all types of people; additionally, they are permeated by a variety of factors that contribute to and increase the risk
of accidents involving biological materials. Biosecurity measures, such as the use of PPE, should be adopted, since biological
risks arise from the complexity of health services, such as the type of care offered, the work environment and the materials one
may come in contact with(16).
A randomized study carried out in three regions of the Netherlands in 2014 with construction workers provides recommendations
on the prevention of accidents that corroborate such information. The auhtors consider that in order to increase compliance with
safety procedures, employers and workers need to select, implement and monitor safety measures. To facilitate this behavioral
change, one must encourage awareness of knowledge and behavior change techniques. In addition, training, educational actions,
and discussion of everyday cases and issues can improve the occupational safety and health of the workforce(17).
Although the use of PPE is mandatory to reduce risks, nursing professionals present difficulties and are reluctant to using
them(6). Therefore, this study is justified by the possibility of revealing, through social representations, the knowledge of nursing
professionals about the occupational risks and thus reveal the importance they give to the use of these equipments during their
work activities. This study is also relevant for Public Health because it addresses such a public health problem. In addition, with
the help of the TSR, there is the possibility to reflect on how nursing professionals understand occupational accidents in daily
work and thus help in the promotion of occupational health through strategies such as health education.
Given the exposure to and possibility of occupational accidents, in addition to the risk of contamination with microorganisms
inside the health center and the difficulties in working at night, the following research question was formulated: How does the
night shift nursing team represent the risks of occupational accidents in the performance of work activities? In order to guide the
answer to this question, this study aimed to analyze nursing professionals’ social representations of occupational accident risks.

METHODS
A qualitative study(18) was carried out based on the theory of social representations(15), which is defined as a philosophical
demonstration that consists of the formation of an earlier perception of the reality of content in thought. This study has a direct
relation with the communicative influences that are created and configured at any moment, resulting from the balance between
the processes of formation of representations, the relation of the product to communication and the social influence that acts in
the construction of meanings(15).
The research was carried out from March to April 2017 at the Regional Hospital of the Municipality of Guanambi, Bahia,
Brazil, which is the only large hospital in the microregion where the city is located. The city is home to the heath microregion
and reference to other 22 municipalities.
Nursing professionals (nursing technicians and nurses) who worked in the Hospitalization, Emergency, Intensive Care
Unit (ICU) and Operating Room (OR) sectors were invited to participate in the study after being introduced to the research
objectives. The following inclusion criteria were adopted: professionals working the night shift only, since these professionals
work in a different biological rhythm, which can affect their biopsychosocial health(11); professionals who had passed the threemonth probation period, and professionals who were not on vacation or leave. Exclusion criteria were: professionals who were
unavailable at work during data collection.
The study was carried out in two phases. In the first phase, the sample consisted of 70 nursing professionals who volunteered
to be interviewed. In the second phase, only 23 professionals were interested in participating. The others claimed lack of time.
Two data collection instruments were used: the first instrument used in the first phase was the word association test (WAT)
(19)
. This test initially contained variables related to data on the identification of the participants (job, sex, age, period of time
since graduation, period of time on the job, use of personal protective equipment, occupational accidents). The application of
the WAT naturally occurs through the free and fast association of the inducing words (stimuli) said by the researcher, causing
the participant to say other words (responses) or induced words(19). The inducing words used to make the participants associate
were: occupational risks, biological risks. Such stimuli produced, on the part of the interviewees, words and/or expressions that
came to their mind at the time they were questioned.
The in-depth interview(20) was the second data collection instrument, which consisted of an open guiding question: “Tell me
what these words (occupational risks, biological risks) represent to your daily work”.
The information collection took place individually in small rooms in the hospital sectors. The findings were recorded and
transcribed verbatim by the researcher. The application of WAT lasted on average ten minutes for each participant, while the
interviews lasted on average 30 to 40 minutes. Due to professionals’ lack of time, there was no repetition of interviews.
The collected data were submitted to content analysis(21) of the words evoked by target constellation and the semantic
content of the statements resulting from the interviews, which were then triangulated and cross-referenced with the evocations
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and then grouped based on semantic similarities to avoid redundancies and make their frequency more significant. Finally, we
used condensed approximate semantics to analyze the target constellation graph of words evoked by each stimulus(21) with the
aid of 2010 Microsoft Power Point, in which words with higher frequencies were organized in the center of the target (inner
smaller circles) and those with lower frequencies, but also important for the representation of the group, were included in the
external areas of the graph (outer bigger circles).
The research complied with the ethical principles of Resolution 466/2012(22) and was approved under Protocol 2012036/2017
of the Guanambi Higher Education Center (Centro de Educação Superior de Guanambi – CESG). All the participants signed
the Free Informed Consent Form. In order to maintain the anonymity of the participants, they received code names: for nursing
technicians, the TEC abbreviation was followed by a number (example TEC 01), and nurses were named using NUR and a
number (example NUR 01).

RESULTS AND DISCUSSION
The participants’ identification data and the data from the WAT triangulated with the statements from the in-depth interview
will be presented below.
The group of participants consisted of 30 nurses and 40 nursing technicians who work in different sectors of the hospital.
There were 48 female professionals and 22 male professionals whose age ranged 20 years to 60 years. As for the time since
graduation, five professionals reported three months to one year; 17 reported one year to five years; 21 reported five years to
ten years; and 27 reported more than ten years. With regard to the period of time on the job, 15 professionals have worked from
three months to one year, 12 professionals have worked from one to five years, 20 have worked from five to ten years, and
23 have worked for over ten years. Of the interviewees, 48 reported they used PPE in all procedures and 22 did not use it. In
addition, 30 professionals had already been involved in an accident at work and 40 said they had never experienced an accident.
The data from the WAT, which were evoked by the inductive stimuli, allowed to apprehend the social representations of
the professionals interviewed. First, we started by listing the words evoked for each inductive stimulus. Then, the words were
placed in groups by classification and incorporated into identical words or words with similar semantic content. After that, the
procedure resulted in a corpus of 548 words, 141 of which were different.
Then, the words were ordered according to the number of repetitions, that is, the frequency for each stimulus, as shown
in Figures 1 and 2. It should be noted that the cut-off point for the frequency of the most evoked words, i.e., the words with
the highest occurrence in the group, was 5. This cut-off value derives from issues inherent to social representations which are
processed within a group and thus characterize what is common and, therefore, the group belongingness. A number smaller than
five would indicate the individual impressions alone, which is not the focus of the theory(19,23).
Figure 1 shows the evocations with the highest frequencies for the stimulus occupational risks associated by nursing
professionals.
1
5
10

Accident (17)
Safety (15)

15
Occupational
risks

Sharp material (14)
Bacteria (12)
PPE (11)
Contamination (09)
Stress (08)

Source: Research data. PPE: personal protective equipment.

Figure 1 - Target constellation of attributes of stimulus 1: “occupational risks”. Guanambi, Bahia, Brazil, 2017.
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The word accidents was probably reported due to contact with sharp materials, which consequently represents sources of
contamination with bacteria or another type of microorganism. The stimuli was also associated with safety using PPE. These
evocations make up the network of meanings, thus shaping social representations. In addition, the representation of occupational
risk related to stress contributed to understanding nuances that reveal group belongingness as a double journey, work overload
and night work. These words are shown and explained in the statements below:
“There is not always time to use PPE. They are important, but we are always in a hurry in the emergency room and there
is not enough time to think about contamination, bacteria, viroses.” (TEC 07).
“We worry about the lack of materials, because it can harm us and we can get some disease. Sometimes PPE is missing
and they are important to our safety, aren’t they?!” (NUR 14).
“To get a better wage, we need more jobs, you know?! We need to supplement our income. Sometimes we try to stay active,
but we rush so much that sometimes we do not even remember to use it. We also get annoyed with some things that happen,
patient talking, physicians who do not do their job.” (NUR 21).
“Working at night is different because we are already tired of working in the other service. And we still have to stay
awake, we do not sleep because we have to watch the patients and give the medicine overnight and check if there are any
intercurrences. Every day I feel stressed at home, or even here, with people calling all the time.” (TEC 17).

The word safety, which was evoked by professionals at a high frequency, reveals how much knowledge they have about the
danger that occupational risks can cause during their work process. It is known that the risk of illness occurs due to the number
of factors related to the work process. However, PPE should be used in all procedures that offer risks of accidents in order to
minimize them(24).
Occupational risk was strongly represented by the word accident in the present study. Studies show that, during the
performance of work activities, nursing professionals are exposed to different risks that can lead to accidents. It should be noted
that accidents can occur according to the duration of the exposure to the risk or the way the professional performs a certain
activity, and whether or not he or she uses adequate equipment(24,25).
A study on practices to encourage safety culture among professionals pointed out that safe care, without risks or injuries
to the professional, i.e., the professional’s safety should be the purpose of the nursing team since care requires updating of
knowledge and techniques, skill and experience, and scientific and technical knowledge(26).
The hospital environment, one of the nurses’ workplaces, offers many services to different population groups and therefore
is considered a risky area as there may be several accidents caused by biological, chemical, physical or psychosocial agents or
even due to the way in which work is organized(4).
A study carried out in 2015 on primary care nurses’ social representations of biological risks demonstrated that they represented
the risks based on the experiences involving occupational accidents, especially in the accident-material and accident-exposure
associations. Therefore, the participants demonstrated fear and concern about exposure to blood and material contaminated with
microorganisms(27).
Contamination in a hospital area is characterized by direct contact with potentially contaminated fluids when they come
into contact with the mucosa or skin of the professional(28). Thus, when some type of accident occurs, it causes the professionals
to have a mixture of negative sensations and represent feelings like fear, death and worry(28).
In a study carried out in a public hospital in Ceará, Brazil, with nursing professionals who got involved in occupational
accidents with biological risks, the authors assessed the professionals’ feelings in such situations and perceived representations
of feelings such as fear, despair, anxiety and worry about getting some disease(29).
The social representations processed in the human cognition system reflect the individual experience in the face of everyday
situations, which can be the same as those experienced by other people. Therefore, they shape the group belongingness.
Belongingness is the feeling of belonging to a group with common characteristics that lead to the perception of the meanings
given to the phenomena and the behaviors adopted and represented(30).
Stress, a word evoked by the professionals participating in the present study, is considered an occupational disease. During
the workday there may be stressful moments due to work overload, change of shift or night work, noises and job change(31).
Another study that aimed to reflect on nurses’ social representations of the service and its relationship to stress at a public
hospital in Natal, Rio Grande do Norte, Brazil, found in the professionals’ statements the association with the work overload,
demotivation and the precariousness of interpersonal relationships(32). On the other hand, another study carried out with nursing
professionals to assess stress and coping strategies found that the majority of the professionals worked under high psychological
stress and had little control in the work they performed, which interfered in their relationship with the community as low social
support was the greatest consequence(33).
Thus, social representations, when assessed at a social level, integrate a network of meanings produced unconsciously in
which the experiences with the risks in the work environment shape the representations. However, even though individuals
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belonging to the same group may be quite distinct in their personalities, they approach each other in regard to the basic structure
of their common social experience, their thinking and their action(34).
Thus, representations are understood as a specific way of understanding and communicating what is common sense in society
and in the group of belonging whose objective is anchored in individual and the collective abstractions of certain phenomenon
based on senses, memory, meanings, behaviors and perceptions that they reproduce in their daily life in a significant way(15).
In the present study carried out with night shift nursing professionals, specifically, representations of occupational risks
are reproduced due to contact with injuries that arise from specific factors in the environment and daily work, which put the
health of these professionals at risk, and from the meanings they give to them. Some of these factors are: period of time on the
job, training and profession, and the stressors of the service. The biological risks stimulus was represented by the evocations
(shown in Figure 02) blood, bacteria, secretion, and viruses that cause contamination through contact with sharp materials, thus
generating danger, because even if PPE are used, professionals may suffer an accident during the performance of some procedure.
1
5
10
15
Occupational
risks

Blood (15)
Bacteria (14)

Secretion (14)
Contamination (11)
Virus (10)
Sharp material (09)
Danger (08)
Needle (07)
PPE (06)
Disease (05)
Risks (05)

Source: Research data; PPE: personal protective equipment.

Figure 2 - Target constellation of attributes of stimulus 2: “biological risks”. Guanambi, Bahia, Brazil, 2017.
The statements obtained in the in-depth interviews that are in line with and explain the evocations are the following:
“[ ] It is not necessary to use PPE in all procedures, because it is not always that we are in contact with a patient who
represents a risk [ ].” (TEC 10)
“[ ] I have never suffered accidents until today, I have never gotten a disease at work, I take great care when I approach
the patient, so I do not always use PPE [ ].” (TEC 13)
“[ ] I have been working in the service for ten years, many people have become infected with viruses and bacteria and
have had accidents involving blood and sputum of a patient, thank God I have never had any accident. I take care not to
get myself pierced with needles or cut myself with blades [ ].” (NUR 07)
“[ ] There is always the danger of getting sick, of getting diseases, infections, and of being stressed because of the time
we have to perform the procedures [...].” (NUR 01)
“[ ] I had a colleague who got infected with a sharp material that contained blood and got HIV because she did not use
PPE. So I always try to use it [
].” (TEC 15)

The biological risks that are present during the working day of these professionals can cause some occupational diseases,
mainly infectious diseases. The professionals interviewed in the present study demonstrate knowing them, but they do not know
the dimension of the danger considering the problems with the use of PPE.
The most significant word represented by professionals for the “biological risks” stimulus was blood, since it is the fluid
with which professionals have greater contact within the hospital area. Because it is a biological agent, blood poses a risk to the
health of the professional, such as acquiring disease with human immunodeficiency virus (HIV), hepatitis B (HBV) and hepatitis
C (HCV), as transmission of these diseases occurs through exposure of the skin or mucous membranes to infected blood(6).
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The low evocation of the word PPE is worrying because it is a barrier that the institutions must provide free of charge
to prevent prfessionals from having accidents. Professionals omit the use of PPE for self-confidence or for carrying out the
procedures in haste. Thus, SR do not interfere with these people’s knowledge or concepts; they arise from a system of thoughts
that elaborate values and notions about something which are revealed in practices and behaviors(34).
Previous studies have shown that one of the causes of exposure to biological items is the accident and the possible illness.
This is due to resistance to use standard precautions for prevention(35,36). However, the accident with biological materials does
not motivate the mandatory use of PPE, but professionals are aware that the use of precautions reduces the risk of accidents
and, consequently, contamination(35,36).
The use of PPE must comply with the requirements established for the procedures performed to promote safety and reduce
the risks involved so as not to interfere in the correct performance of the procedure. Lack of use of PPE can result in harm to all
people involved, such as occupational diseases, emotional and psychological disorders, and problems in interpersonal, family,
and work relationships(37).
SR in the field of health originate from the opinions exchanged and shared among professionals, from the production of
collective behaviors and social interactions, from the way they carry out practices for the promotion of health and the meanings
they give to the health-disease process(19). Thus, the nursing professionals interviewed in the present research demonstrated,
through social representations, how they face occupational problems that cause injuries, such as contamination with biological
material, and how they are prevented(38).
The word risk, evoked by professionals in the WAT in the present study, appears as a meaning of a group of different
causes of accidents, such as death, health harms or injuries, to which they are exposed within the hospital area. These social
representations reveal the level of social evaluation (of the group) about all the meaning involved in the risks, which determines
the social condition in the daily work, a condition that originates, characterizes and justifies concepts and thoughts based on the
rules that they adopt for themselves and for the group in which they are inserted(15,34).
In a study carried out in a medium-sized private hospital in the state of Piauí, Brazil, to assess nursing technicians’ social
representations of accidents with sharp materials, the participants revealed unconsciously that it is the behaviors adopted daily
by professionals which conditions accidents and that the fear of getting infected with some microorganism, such as HIV, leads
them to think before performing any procedure. Yet, this is not enough to avoid exposure, which reveals fear and worry(39).
It should be noted that nursing professionals are the most representative professions within the hospital area when compared
with other professions(35,38). This information can also be corroborated by the study carried out at a philanthropic tertiary care
hospital in the countryside of São Paulo, Brazil, in which professionals pointed out that it is in the hospital environment, especially
in the hospitalization sectors, that they have greater exposure to contaminated biological material(40). Other studies have shown
that nursing professionals are the ones with the highest degree of life threatening at work, since they focus their attention on
improving health and supporting patients in the inpatient care sectors, thus forgetting their individual care during exposure to
risks related to their practice(6,27,35,38).
The environment in which health professionals are inserted leaves them exposed to occupational risks, especially biological
risks, and failure to use PPE leaves them vulnerable to contamination with biological materials. Therefore, health service managers
should promote spaces for health education activities with professionals in order to avoid or minimize inappropriate, routine
and vicious practices and to increase the use of personal protective equipment(25,39).
In the context of workers’ health, night shift nursing professionals’ SR of the risks of occupational accidents lead to think
that encouraging prevention and counselling/training programs is essential for the prevention of occupational diseases, especially
those resulting from accidents involving biological materials.
One limitation of the present study was the number of professionals. The study was carried out in a large public hospital of
a health microregion in Northeastern Brazil, which does not allow generalizations, since the group has people with profiles and
living conditions that differ from other regions, which vary according to culture and place. However, in spite of this limitation, it
is importante to note that the representations are in line with those presented in studies carried out in other regions and reveal the
singularities revealed in the representations, such as self-confidence and the inability to recognize the insecurity for the practice.

FINAL CONSIDERATIONS
Occupational and biological risks, which were evident in the social representations of nursing professionals, are related
to the risk factors for occupational accidents. Thus, the results showed, based on the apprehension of and the reflections on
the social representations, that the nursing team identifies with risk factors that often emerged during the performance of daily
activities in the hospital.
The results showed that nurses know about the existence of risks of occupational accidents, such as occupational risks and
biological risks, thus recognizing the danger to other people and not to themselves, which suggests a difficulty in distinguishing
their own insecurity.
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The representations of the biological risks were reproduced due to the contact with the injuries that arise from specific factors
in the work environment and in daily work that put the health of these professionals at risk, thus reflecting in the meanings that
make up the representations of the object described herein.
Based on this learned knowledge, health professionals, particularly those who make up the nursing team, can reflect on the
SR elaborated and propose ways to developing preventive and intervention strategies, such as permanent professional education
activities to reduce occupational acidentes through the minimization of occupational and biological risks considering the need
to rethink biosafety in the hospital environment.
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