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ABSTRACT 

Introduction: Experiences with Integrative and Complementary Practices allow nursing 

professionals to reflect on self-care and prompt questions regarding self-attention practices that 

could positively influence their work process and, consequently, their quality of life. Objective: 

To describe self-care practices within the work process of a home care nursing team. 

Methodology: Interventions involving Integrative and Complementary Practices were 

conducted with nursing professionals over six consecutive weeks; qualitative data were 

collected via recorded interviews following each intervention and a focus group session at the 

end of all interventions. The study setting was a Home Care and Palliative Care Unit at a 

university hospital in southern Brazil. Data were collected in November and December 2023, 

following approval by the Research Ethics Committee (opinion number 6.416.017). 

Subsequently, the qualitative information was transcribed in full for later data management and 

analysis, in accordance with Bardin’s methodology. The study adopted the perspective of 

anthropologist Eduardo Luiz Menéndez as its theoretical framework. Results: lived experiences 

with integrative and complementary practices enabled the professionals to reflect on self-care, 

and their narratives reveal the importance of these practices for health balance and the 

management of occupational stress. The professionals reported challenges in engaging in self-

care practices, taking into account aspects inherent in nursing care, their work processes, 

working hours, and the double burden of work and domestic responsibilities, among other 

factors. Conclusions: The findings demonstrated that integrative and complementary practices 

supported the work process, encouraging professionals to seek out beneficial actions or 

activities, particularly regarding self-care, with a focus on quality of life and workplace well-

being. 

Keywords: occupational health; complementary therapies; home care services; nursing 

professionals; quality of life. 

 

INTRODUCTION 

The National Policy on Integrative and Complementary Practices (PNPICS) within the 

Unified Health System (SUS) was implemented in Brazil in 2006. Integrative and 

complementary health practices (PICS) “seek to stimulate natural mechanisms for preventing 
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health problems and restoring health through effective and safe technologies, emphasizing 

attentive listening, the development of a therapeutic bond, and the integration of the human 

being with the environment and society.”1 

Brazil is a global reference in the field of PICS within primary care. Since 2018, the 

provision of 29 procedures has been regulated under the SUS.2,3 It is an approach that invests 

in prevention and health promotion. Furthermore, PICS can also be used to alleviate symptoms 

and treat illnesses.4,5 

PICS constitute a form of healthcare aimed at understanding the human being within the 

health-disease process, enabling their application across various associated aspects. Thus, they 

can reduce harm caused by excessive medication use, foster a holistic approach, and promote 

health for those who utilize them.6 

Nursing professionals represent the largest segment of human resources in public and 

private health services, playing an essential role and serving as key points of reference in these 

areas of activity.7 In this context, the work process of home care nursing teams is considered a 

resource to maintain the user together with their family comfortably, aiming at biopsychosocial 

treatment and rehabilitation.8 The author emphasizes that exposure to occupational risks in 

these work settings can lead to occupational stress. In her study, the main symptoms reported 

by nursing workers were indigestion, headache, epigastric and lumbar pain.8 

Thus, there is a clear need to expand listening and dialogue between professionals and 

managers, taking worker health into account with a view to health promotion, and to understand 

the self-care practices (SCPs) employed by professionals, with the aim of valuing them and 

recognizing their health benefits. In this way, SCPs can be identified based on descriptions of 

what individuals and social groups do, use, and say to manage their ailments, while also 

considering socioeconomic and cultural aspects.9 

Valuing self-care practices promotes the health and well-being of nursing professionals, 

reducing occupational stress and strengthening self-care. This process impacts care 

management, contributing to the delivery of humanized, comprehensive, and high-quality care 

to home care patients. 

It is important to understand how integrative and complementary practices can promote 

the health of home care nursing professionals in the context of occupational stress, seeking 
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comprehensive health actions incorporated into the self-care practices defined by Menéndez’s 

framework. Given this context, the present study aimed to investigate the application of self-

care practices among the home care nursing team. 

 

METHODOLOGY 

This is a qualitative, descriptive intervention study. Data were collected at a teaching 

hospital in southern Brazil, specifically within the Home Care and Palliative Care Unit. This 

unit comprises teams linked to both the Better at Home (EMAD) program and the 

Interdisciplinary Home Hospitalization Program (PIDI). The PIDI aims to provide daily home 

care to cancer patients requiring frequent attention, while the EMAD focuses on caring for 

patients with more frequent care needs who are unable to travel to a basic health unit. 

The home care nursing team consisted of 33 professionals; of these, 20 agreed to 

participate in the study and met the inclusion and exclusion criteria. Inclusion criteria were: 

being a nurse, nursing technician, or nursing assistant; completing the questionnaires; being 

available to participate weekly in the intervention group (held at a pre-scheduled time and 

location); and having worked at the Home Care Unit for at least six months. Exclusion criteria 

were: being on vacation, on leave, or on medical leave. 

The research protocol consisted of: presentation of the scientific research proposal and 

signing of the Informed Consent Form and the Image Use Agreement (in duplicate); interviews 

to collect sociodemographic and occupational data; participation in interventions involving 

integrative and complementary practices; semi-structured interviews recorded at the end of each 

workshop; and a focus group. 

Fieldwork was conducted between October and December 2023, following approval by 

the Research Ethics Committee (CAAE 74100823.1.0000.5337). Participant anonymity was 

maintained; the initials E1, E2, and E3 were used to designate the nurses, while TE1, TE2, and 

TE3 were used for the nursing technicians. 

Workshops on PICS were offered on a voluntary basis by facilitators over six 

consecutive Saturdays, starting at 8:00 AM. These sessions took place during working hours in 

a suitable location, free from external interruptions, and consisted of: foot baths with guided 
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meditation, circle dance, Reiki, bioactive medicinal plants and quality of life, life history and 

self-knowledge based on anthroposophy, and aromatherapy combined with foot baths. 

The professionals participated based on the unit’s work schedule, their own curiosity, 

and their availability. Box 1 presents a summary of the research stages. 

 

Box 1 - Research project stages. 
Meeting 1 Presentation of the research proposal to participants; signing of the Informed Consent Form and 

Image Use Agreement. 

Meeting 2 Individual semi-structured interview. 

Workshop 1 Foot bath with guided meditation. 

Workshop 2 Circle dance. 

Workshop 3 Reiki. 

Workshop 4 Bioactive medicinal plants and quality of life. 

Workshop 5 Life history and self-knowledge based on anthroposophy. 

Workshop 6 Aromatherapy with foot baths. 

Focus Group Focus group (in two sessions). 

Source: Prepared by the authors. 

 

At the end of each workshop, guiding questions were posed as follows: 1) before the 

start of each workshop (from the second one onwards): “Over the course of this week, did you 

notice any benefits in your personal or professional life from the practices offered previously?”; 

2) at the end of each workshop: “What was it like for you to experience this integrative 

practice?” 

Following the integrative practice interventions, a focus group (FG) was conducted with 

professionals who had attended three or more workshops; 11 professionals participated in this 

stage. The focus group was held in two sessions: one for morning-shift professionals and one 

for afternoon-shift professionals, taking into account their work schedule. The guiding 

questions for the focus group were: 1) “What was it like to experience the integrative practice 

workshops? Did you notice any changes in your life or daily routine?”; 2) “Did the workshops 

bring about any changes in your work process? Did they contribute to reducing occupational 

stress?”; and 3) “Based on the practices you experienced, do you envision planning any changes 

regarding your quality of life and work process to reduce stress?” 

Qualitative data from the weekly interventions were collected through recorded 

interviews and photographic documentation. Information from the interviews and the FG was 

stored in a Google Drive folder, designated exclusively for scientific purposes and under the 

responsibility of the principal researcher. The qualitative data were subjected to content analysis 
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according to Laurence Bardin.10 This process was meticulous and complex, conducted with 

rigor and ethical standards regarding transcription. The analysis process comprised three main 

stages: pre-analysis, material exploration, and the processing and interpretation of results. The 

work of Argentine anthropologist Eduardo Luiz Menéndez served as the theoretical framework. 

 

RESULTS 

Based on the participants’ statements, an in-depth analysis, and the proximity of the 

themes, three analytical categories emerged. One relates to the contextualization of the 

participants. The second category, derived from the analysis of narratives, depicts the work 

process experienced by them in home care and their self-care practices. The third analytical 

category describes reflections on self-care and questions regarding the occupational health of 

these workers. 

Contextualization of home care nursing professionals 

All participants were women. Three had no children; the mean age was 42.7 years, and 

65% had a partner. Furthermore, 80% owned pets. Regarding religion and spirituality, 80% 

identified as religious (Box 2). 
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Box  2 – Data from home care nursing professionals. Pelotas, state of Rio Grande do Sul, Brazil, 

2024 

Professional Age 

Number of 

employment 

contracts 

Years of experience 

in nursing 

Place of work - better at home or home 

hospitalization 

E1 36 1  7 Better at home  

E2 40 1  7 Home hospitalization 

E3 34 1  11 Home hospitalization 

E4 37 2  2 Home hospitalization 

E5 44 1  20 Home hospitalization 

E6 38 1  12 Better at home  

E7 41 1  2 Better at home  

E8 49 2  26 Home hospitalization 

E9 52 2  9 Better at home  

E10 34 1  8 Home hospitalization 

TE1 37 2  15 Home hospitalization 

TE2 32 1  7 Better at home - Home hospitalization 

TE3 42 2  7 Home hospitalization 

TE4 50 1  4 Organization of Materials 

TE5 53 1  7 Better at home  

TE6 49 2  28 Better at home  

TE7 43 1  3 Home hospitalization 

TE8 47 1  25 Better at home - Home hospitalization 

TE9 54 2  12 Home hospitalization 

TE10 41 1  3 Better at home  

Source: Prepared by the authors. 

 

When asked about pre-existing conditions, the participants reported the following: type 

2 diabetes mellitus, hypothyroidism, systemic arterial hypertension, De Quervain’s tendinitis, 

polycystic ovaries, anxiety, asthmatic bronchitis, post-traumatic osteoarthritis, depression, 

colonic diverticulosis, congenital clubfoot, and celiac disease. Four participants reported not 

undergoing any medical treatment at the time. Regarding the use of medications and/or 

psychoactive substances, five women were taking psychoactive medications at the time of the 

interview. 

Leisure activities reported by the professionals included family outings, listening to 

music, going to the beach, traveling, going to the movies, dancing, and reading. Four of the 

interviewees stated that they did not engage in leisure activities at the time due to their work 

schedules. 

Difficult due to excessive work hours (TE9). 

I am not currently engaging in leisure activities (E3). 
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No. This year I have not been able to engage in leisure activities due to the illness of 

two family members and the need for my continuous support (E9).  

When asked about self-care practices they engage in to maintain their health and quality 

of life, they mentioned physical activity, spirituality, therapy, the use of essential oils, dietary 

care, reading, dancing, auriculotherapy, routine medical check-ups, relaxation, and listening to 

music. Of the group, five stated they did not engage in any self-care practices. 

I don’t do it at the moment due to an excessive weekly workload and weekend shifts 

(TE9). 

Regarding physical activity, ten participants reported engaging in it regularly. Those 

who do so participate in activities such as cycling, walking, dancing, Pilates, and weight 

training. Specifically regarding PICS, 15 participants reported having no training in any of 

them. Among the five professionals who do have training, the practices involved are Reiki, 

aromatherapy, and auriculotherapy. It is noted that PICS are offered to patients; however, these 

practices could also be discussed among professionals and managers with a focus on worker 

health. 

In the home care service, we implement these practices based on demand 

(patients/users), documenting them in the medical record (TE3). 

The statements highlight the context in which these professionals operate, emphasizing 

the importance of focusing on leisure activities, physical activity, and care practices, while 

regarding PICS as a positive resource for improving quality of life. 

 

Work process of the home care nursing team 

Regarding the work process in home care (HC), the reports described the team’s routine, 

taking into account the activities ethically prescribed for each professional category, and 

emphasized the distinct nature of their practice compared to the intra-hospital work process. In 

fact, the team considers this work stressful, as they enter patients’ homes and encounter various 

situations involving frailty and illness. 

I consider the home care routine to be intense, in the sense of “invading” people’s 

homes, where one witnesses not only illness but also frailty and social vulnerability 

(E1). 
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Sometimes families manage to organize themselves regarding care, while at other times 

they do not, and this process directly affects the care provided. All social, psychological, 

financial, and family demands are brought to the team, both from the patient and the 

family (E2). 

Corroborating the above, when asked about situations they consider stressful in their 

daily work, nursing professionals reported that: 

Primarily, the failure of family members to follow the team’s guidance (E1).  

Family members were not very cooperative with the continuity of care. Leadership was 

frequently absent. Dealing with patient deaths (E3). 

The charges from users and, often, the lack of interest from the users themselves in 

carrying out the care proposed by our team (E9). 

[...] in assisting patients in serious conditions and their highly stressed families due to 

experiencing the daily routine of an oncology patient (TE3). 

Extensive working hours and hostility from some users (E8). 

Very stressful and sometimes dangerous (TE8). 

Another relevant aspect of these professionals’ work is the daily experience of palliative 

care and death. Encountering death in the home environment leads healthcare professionals to 

adopt various strategies, sometimes in a more subdued way, feeling grateful, sometimes as a 

difficult situation to face. In this study, it was identified as a source of stress for some nursing 

professionals, as illustrated by the following accounts: 

Work situations that place emotional demands on staff when dealing with delicate 

matters involving palliative care and the dying process at home (E5). 

The understanding—or lack thereof—among some family members regarding the 

patient’s dying process (TE7). 

When considering the basic living needs of the population cared for by this team, reports 

highlight the conditions in which people live, particularly aspects related to social vulnerability. 

The team speaks with sadness, expressing feelings of anguish, powerlessness, and resilience, 

given that a large percentage of patients face unmet basic needs, a situation that causes stress 

for the nursing team. 

Certainly, the social situation of vulnerable patients (TE2). 
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The lack of commitment from health agencies and the abandonment of people on waiting 

lists. Patients’ social vulnerability. Poverty (TE5). 

Dealing with poverty and the fragility of patients and their families (TE4). 

Lack of caregiver support, lack of social resources, poverty. Limited social support 

(E2). 

Another factor reported by two study participants, considered stressful, is related to 

traveling to patients' homes, an action necessary for home care and treatment. 

Traffic stresses me out (TE6). 

Chaotic traffic during our visits to patients (TE10). 

Given the specific nature of the work process, participants were asked about the 

activities or actions they undertake to manage stress or stressful situations in their daily lives. 

Their responses point to various actions aimed at minimizing the effects of the stress they 

experience: 

Reflection, Reiki, and therapy (E3). 

Therapy, physical activity, prayer, seeking self-knowledge, talking, and having time 

alone (E4). 

Leisure activities I do in my free time: listening to music, singing, playing a musical 

instrument. Talking with coworkers about situations that affect us emotionally, with the 

aim of looking out for one another (E5). 

Talking with the colleagues I feel closest to (E6). 

Talking to coworkers helps a lot (E7). 

[...] stepping away from the environment, taking a deep breath, and going for a Walk 

(E8). 

Giving thanks every day; I pray before coming to work, smile, and hug people I care 

about [...] (TE1). 

Exercise and listening to music (TE2). 

Listening to music (TE6). 

[...] relaxing at home, watching television (TE3). 

Being with my grandson, which makes me feel lighthearted and happy. Caring for my 

pets and my Garden (TE4). 
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Attending the Spiritist center, listening to music, and reading (TE7). 

When considering self-care practices, the family is viewed as an essential component of 

a broader approach to self-care. When asked about their support networks, these professionals 

identified family and friends, valuing them as sources of well-being and support: 

Family, friends, church, therapist, and places where I exercise (E4). 

My parents help me a lot (E10). 

The aforementioned statements refer to the complexity of home care and, therefore, to 

the importance of encouraging managers to align self-care practices with these professionals in 

their work settings, so that they can even verbalize their anxieties and situations that stress them 

daily, in order to seek resources and coping strategies. Such practices would allow them to voice 

their concerns and daily stressors, thereby facilitating the identification of resources and coping 

strategies. 

 

Self-care: “I take care of others, but I don’t take care of myself” 

Engaging with PICS prompted the professionals to reflect on self-care and raised 

questions regarding its importance for maintaining their health balance. Notably, the 

participants reported challenges in carrying out self-care practices, taking into account aspects 

inherent in nursing care, such as work processes, working hours, and the double burden, among 

others. They emphasized that the practices involved in this study fostered a focus on the self, 

that is, self-care, as described in their own words: 

That’s when we realize, my God, it’s like we need a nudge; we need to look at ourselves, 

we need to take care of ourselves. We were ashamed to admit that we weren’t doing 

anything, that we didn’t have a self-care practice, spending all that time caring for 

others, but what was I doing for myself? (E8). 

And we do care—we care at work, at home, for the neighbor, for the family (pause)—

but we don’t care for ourselves. Never. There’s no time left for us because we take on 

the whole world. It was a moment that made me stop and say, “Wait a minute.” To keep 

caring for others, I need to look at myself and take better care of myself. These practices 

made me rethink my life and look at myself (TE5 - FG). 
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We care for people but leave ourselves out; we talk about this a lot [during shifts]. It 

really reinforces the need to take care of ourselves, to set aside a little time for us (E6). 

In moments like this, we stop and care for ourselves a bit more; we start looking at 

ourselves within the work process (E6 - FG). 

Furthermore, the participants’ statements point to a reflective perspective on self-care, 

considering practices or actions that can be implemented to strengthen perspectives on change 

in the pursuit of quality of life and health for these professionals, as well as resignifying the 

moment experienced. 

It was very interesting to reflect on ourselves and on the changes and transformations 

in our lives (E4). 

So, these are small things we can do to take a little better care of ourselves in our daily 

lives, amidst the rush. We work so hard, and it’s something simple to do, and that can 

be done (E8). 

And all of them [workshops], including today’s, made us look more at ourselves and our 

health, and that’s what we need (E5). 

[...] that we can do something different for our lives, to reduce stress, feel better, and 

also help others, help our colleagues. We live in such a hectic, stress-filled world, and 

these practices make us think about ourselves and others too (E5 - FG). 

I’ve been going through a process of looking inward, so the practices contributed to 

that [...] (E4 -FG). 

I realize I’m in a phase of assigning new values, resignifying, and finding new meaning 

in them (E5).   

The statements from the interviewees reveal the scope and complexity of the work 

process of home care professionals. The breadth of the care they provide encourages a 

perception of self-care through the lens of integrative and complementary practices. 

 

DISCUSSION 

Considering the research findings and the complexity of the work performed by home 

care nursing teams, PICS are viewed as a key factor in promoting comprehensive care, aiming 

at the social well-being and quality of life of those who benefit from them. The authors highlight 
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the importance of broadening the approach to individual and collective care practices within 

practice settings, with a focus on the holistic nature of the individual, as well as on the valuing 

of and leadership in health care.11 

In a study involving 19 nurses regarding their knowledge of PICS, the majority were 

female, came from 19 Brazilian states, and worked in hospitals and primary care; the most 

prevalent age range was 31 to 40 years, with one to five years of professional training and 

experience. Most of them are familiar with PICS and believe they can be implemented in health 

services.12 

When considering the interviewees’ statements regarding their leisure activities, the 

study confirms and highlights that most professionals do not engage in physical activity 

(74.0%) but participate in leisure activities (88.1%).13 It is important to note that factors such 

as safety, a healthy environment, financial resources, leisure activity opportunities, and access 

to health services influence the professionals’ quality of life.14 

A study involving nursing professionals working in medical and surgical inpatient units 

at a large hospital found that engaging in physical activity has a positive impact on quality of 

life. Physical exercise is considered an effective, low-cost strategy that yields positive results.15 

Considering home care, the professional must integrate into the patient’s cultural and 

family context. Consequently, sensitivity is required to understand the care involved and the 

obstacles that may arise.16 As for the home care work process, the care relationship between the 

individuals involved has proven to be a significant challenge for professionals; this is because 

the home setting is not socially recognized as a legitimate field for health practices, unlike 

hospitals and other healthcare institutions, where the technical team feels familiar with the 

environment and protected by institutional norms.17 

Home care allows the end-of-life experience to unfold differently than in a hospital 

setting, taking into account the bonds formed between the patient, the team, and the 

caregivers.18 In this study, it was identified as a source of stress for some nursing professionals. 

Powerful narratives portray the experiences of these professionals regarding the social 

vulnerability of the patients under their care. From this perspective, the authors consider the 

development and implementation of public policies emphasizing healthy and active aging to be 

essential; such policies contribute to reducing inequities, inequalities, and social exclusion—
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particularly concerning social vulnerability among the elderly population,19 which characterizes 

the patients cared for by this team.  

It is important to highlight changes associated with the immediate post-pandemic 

period, which significantly impact people’s lives and social vulnerability, thereby influencing 

the work processes of those involved in home care. 

When asked whether they use PICS in their daily practice, one of the interviewees 

mentioned applying Reiki techniques to patients. A study on the use of PICS in oncology 

patients highlights their application for pain relief as well as for managing other side effects, 

such as nausea, vomiting, fluid and electrolyte imbalances, fatigue, loss of appetite, radiation 

dermatitis, alopecia, and even psychological effects like anxiety and depression.20 

The use of these practices is linked to the aim of alleviating such effects, as they all 

exacerbate the condition and hinder patients from carrying out their activities of daily living. 

Following the use of PICS, the majority of patients reported feeling better, with a reduction in 

reactions to the disease and treatment, and experienced a prevailing sense of well-being and 

confidence.20 

Given the specific nature of the home care work process, we asked about the activities 

or actions undertaken to manage stress or stressful situations in daily practice. The participants’ 

accounts mention various actions and align with the findings of other authors. Constant 

assessment of and intervention regarding potential work-related stressors and key coping 

strategies for stressful situations are essential, as is recognizing the extent to which these 

phenomena are linked to the environment.21 

A study involving nursing professionals working in medium-complexity care in Bahia 

revealed a high prevalence of occupational stress, particularly among technical-level nursing 

staff. Coping strategies and measures to reduce sources of stress, based on reorganizing the 

work environment, are crucial for ensuring the occupational health and quality of life of these 

workers.13 

The participants in this study mentioned various actions and activities to minimize the 

effects of the stress they experienced. Regarding self-care practices (SCPs), a concept 

referenced by Menéndez,9 these refer to the representations and practices people use to control, 

facilitate, endure, cure, or prevent processes affecting their health (whether in real or imagined 
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terms) without direct professional intervention; however, professionals may still refer 

individuals to these activities. Thus, self-care entails making autonomous, or relatively 

autonomous, decisions regarding how to act in the pursuit of health.22 

Based on the statements made by nursing professionals, we observe that the self-care 

strategies employed place significant importance on conversation and dialogue aimed at 

processing and sharing experiences with colleagues. These strategies encompass everyday 

actions, often drawing on experiences outside the workplace, such as Reiki, listening to music, 

prayer, attending Spiritist centers, walking, breathing exercises, smiling, hugging, physical 

exercise, staying home watching television, spending time with family, and caring for pets or a 

garden. All these actions stem from the professional’s need to remain active in the work process 

and, according to Menéndez, constitute broad health-care practices. 

According to Menéndez,22 self-care can be divided into two levels: broad and restricted. 

The broad level encompasses actions established by the culture of the individual and the group, 

particularly the domestic group. This perspective includes disease prevention and care, as well 

as activities such as food preparation and distribution, the use of cleaning products, and water 

collection and usage, among others. The restricted level, in turn, refers to intentional practices 

applied to the health-illness-care process. 

Restricted self-care is also evident among this group of nursing professionals; they cited 

therapies, the use of psychoactive medications, and regular monitoring for various diagnosed 

conditions, such as type 2 diabetes mellitus, hypothyroidism, hypertension, de Quervain’s 

tendinitis, polycystic ovaries, anxiety, asthmatic bronchitis, post-traumatic osteoarthritis, 

depression, colonic diverticulosis, congenital clubfoot, and celiac disease. 

In this context, it is also important to highlight the distinction between self-attention and 

self-care. According to the author, the latter is part of restricted self-attention and is sometimes 

linked to the biomedical model, particularly through self-medication.22 Thus, PAA can be 

identified based on descriptions of what individuals and social groups do, use, and say to 

manage their illnesses, while taking into account the individuals’ socioeconomic and cultural 

aspects.9 

Knowledge of self-care practices or actions involves perceiving the meaning of work 

and life, thereby enabling professionals to develop both personally and professionally. Taking 



16 

SELF-CARE PRACTICES IN THE WORK PROCESS OF HOME  

CARE NURSING PROFESSIONALS 

 

 

Revista Contexto & Saúde - Editora Unijuí – ISSN 2176-7114 – V. 26 – N. 51 – 2026 – e16662 

 

care of yourself means caring for your soul, learning how to live, and having both the 

opportunity and the duty to take care of yourself.23 

For Foucault, care of the self is understood as a set of practices that shape existence, 

whereby human life is perceived as a work of art. Historically, the Greeks used techniques to 

stylize their conduct, engaging in work upon themselves and reflecting on those efforts, 

processes that were deeply intertwined with human relationships. Thus, regarding the 

constitution of the subject, choices concerning ways of living were made within a framework 

governed by principles and bounded by limits that imposed themselves as conditions.24 

Consequently, it is essential to assess the working conditions of nursing professionals, 

including physical and cognitive aspects as well as work organization, in order to create a 

favorable, healthy work environment and promote comprehensive care.25 

Study limitations include the specific context of home care, the number of participants, 

and the use of self-reported data, factors that may limit the generalizability of the findings. 

Furthermore, the study design does not allow for the establishment of causal relationships, 

indicating a need for further research in other settings. 
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CONCLUSION 

The study’s objectives were achieved, contributing to a better understanding of the work 

process of nursing professionals providing home care at a university hospital in southern Brazil, 

while considering their self-care practices and the benefits of PICS for reducing occupational 

stress. 

When considering the stressors experienced in their daily work, the professionals 

reported practices and actions that help them cope with these situations, prompting reflection 

on the self-care practices described by Menéndez. 

Some nursing professionals did not engage in leisure activities, self-care practices, or 

physical exercise, particularly those with a double burden. It is important to highlight that while 

the nursing team’s work process is directly centered on caring for others, the narratives revealed 

a lack of self-care among the professionals themselves. 

Interventions involving PICS enhance the health-promoting logic of care by 

encouraging professionals to reflect on their lifestyle habits and fostering a sociocultural 

approach to their work, thereby strengthening family care. 

Therefore, integrative and complementary practices aid in coping with occupational 

stress, encouraging professionals to seek actions or activities that benefit them, especially self-

care, with a focus on quality of life and workplace well-being. The study holds significant 

relevance within the Unified Health System (SUS), with results of international reach, thereby 

contributing to occupational health. 
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