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ABSTRACT
The aim of the study was to describe the level of satisfaction and absenteeism in the work of pro-
fessionals in the Academia da Cidade Program (ACP). For this, a cross-sectional, descriptive study 
with a mixed approach was carried out. For data collection, a self-administered questionnaire was 
used for 104 professionals of the Program in Recife, Pernambuco. For the analysis of the quantitative 
data, the software SPSS v.10.0 was used, the results were shown in absolute and relative frequencies. 
Content analysis was carried out for the open questions about job satisfaction. The professionals 
stated that they were satisfied with the work, both from the point of view of the management of 
the Program (66.3%), and in a global manner (63.5%). The link with the users, the performance in 
health promotion and the teamwork were the aspects that most positively influenced job satisfaction 
and, conversely, the physical and material structure, the municipal macro management and the salary 
were those that contributed to the dissatisfaction of the professionals. Absenteeism due to sick leave 
(66.3%) was the main reason for the withdrawal of professionals from work, and the support of the 
worker’s health specialized team from the municipal health department was not perceived. It can be 
said that the professionals were satisfied with the work in the ACP, but the working conditions, the 
remuneration and the valorization from the management are aspects that must be improved. It is also 
necessary to take care of the provider, since absenteeism due to medical causes, withdrew almost half 
of the professionals in the period studied.
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RESUMO
O objetivo do estudo foi descrever o nível de satisfação e o absenteísmo no trabalho dos profissionais do Pro-
grama Academia da Cidade (PAC). Para isso, foi realizado um estudo transversal, descritivo, de abordagem 
mista. Para coleta de dados foi utilizado um questionário autoaplicado para 104 profissionais do Programa 
em Recife, Pernambuco.  Para análise dos dados quantitativos foi utilizado o software SPSS v.10.0, sendo 
os resultados em frequências relativas e absolutas. Para as questões abertas sobre satisfação no trabalho foi 
realizada análise de conteúdo. Os profissionais afirmaram estarem satisfeitos no trabalho tanto do ponto de 
vista da gestão do Programa (66,3%), quanto de uma maneira global (63,5%).  O vínculo com os usuários, 
a atuação na promoção da saúde e a equipe de trabalho foram os aspectos que mais influenciaram positiva-
mente a satisfação no trabalho e de forma contrária, a estrutura física e material, a gestão macro municipal 
e o salário foram os que contribuíram para a insatisfação dos profissionais. O absenteísmo por licença médica 
(57,7%) foi o motivo principal do afastamento dos profissionais do trabalho e não tiveram o apoio da equipe 
especializada em saúde do trabalhador da secretaria de saúde municipal.  Pode-se afirmar que os profissionais 
estavam satisfeitos com o trabalho no PAC, porém as condições de trabalho, a remuneração e a valorização 
da gestão são aspectos que devem ser melhorados. Faz-se necessário também o cuidado ao cuidador, já que o 
absenteísmo por causas médicas, afastaram quase metade dos profissionais no período estudado.

Palavras-chave: Atividade motora; Promoção da saúde; Absenteísmo; Satisfação no trabalho; Saúde do 
trabalhador. 

Introduction
The Academia da Cidade Program (ACP), was imple-
mented in Recife, Pernambuco (PE) by means of a 
municipal decree from the health department and later 
became a municipal strategy of the National Health 
Promotion Policy in Primary Care1. The Program’s 

general objective is to contribute to the promotion of 
collective health through the development of physical 
activity, leisure and guidance for the adoption of heal-
thy eating habits, enhancing the use of public spaces, 
promoting social protagonism, aiming at improving 
the quality of life of the population of  Recife1.
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The interventions of the ACP take place in requali-
fied public places called hubs; in health facilities, such as 
psychosocial support center (PSCs), therapeutic shelter, 
family health unit, health centers / basic health unit; so-
cial facilities; and, yet, in other public spaces identified 
as possible for the performance of the Program1. 

The activities of the ACP are carried out from mon-
day to friday in the morning, afternoon and evening 
shifts with the workload divided between the pole and 
other health and social equipment adjusted according 
to the locations and action plans built by the Program 
team and agreed with the community1. 

All ACP professionals are Physical Education 
professionals hired through public examinations. Ac-
cording to Municipal Law2 nº 17.400 / 2007 which 
addresses the creation of the position. These profes-
sionals make up the primary health care teams of the 
Department of Health, and are responsible for organ-
izing, planning, and providing technical support for 
the elaboration, application and development of body 
practices and physical activities in the municipal health 
network. Moreover, they must develop actions with a 
view to promoting health and combating violence; also 
they must conduct an active search for users with the 
apparatus of the Department of Health, the commu-
nity and instances of social control and encourage the 
inclusion of people with disabilities, the elderly and 
people with chronic diseases, among others, in projects 
of body practices and physical activities2. 

It is worth mentioning that the activities described 
above are developed by professionals within the scope of 
the Unified Health System –  Sistema Único de Saúde 
(SUS). The ACP is an integral part of this system, so 
many issues related to work and health workers have 
gained importance since the creation of the SUS in view 
of the changes and challenges placed on work, and on 
the organization of work in health. The conformation of 
live work in action is emphasized, therefore the meeting 
between the user and the workers is of great importance 
for the dynamics of the performance of health workers3. 

 The National Health Policy for Workers4 suggests 
that managers and health professionals should develop 
strategies to identify situations that result in hazards or 
risks to health, adopting or controlling feasible measures 
when necessary. This presupposes the understanding that 
workplaces are spaces of public interest, and it is up to the 
SUS to assume its sanitary and constitutional responsi-
bility to protect the health of workers in their workplaces. 

Therefore, understanding that among the various 

aspects related to work, there is job satisfaction, which 
is the sum of the different feelings that the worker 
manifests in relation to his work activity, permeated by 
intrinsic and extrinsic aspects. Since job satisfaction is 
one of the dimensions that generate health, and in a 
contrary way dissatisfaction can cause physical, mental 
and social damage5.

In addition to job satisfaction, another aspect re-
lated to work is absenteeism at work, which means the 
lack of assiduity of the worker in his work activity. It 
is known that there may be several reasons for leaving 
work, i.e.: health problems, accidents at work, health 
problems in the family members, pregnancy and child-
birth, marriage (gala leave), study leave, unpaid leave, 
grieving leave (sick leave). Furthermore, fouls that are 
not legally justified may occur6.

Given the characteristics of the work of profession-
als in the ACP, the following aspects were observed 
in this study: the orthostatic position, repetitive move-
ments, long hours taught in the same work shift, im-
pacting the provider on this outcome7. Moreover, such 
professionals also need to be attentive and aligned with 
their professional performance concerning the field of 
knowledge, the field of collective health, the Program’s 
interventions principles and guidelines of The SUS and 
of Health Promotion should be also included 8. 

These were the two aspects defined to be investigat-
ed in this study, given the characteristics of work in the 
ACP that at the same time have characteristics of their 
core of activity that lead professionals to maintain in 
the orthostatic position for long hours, repetitive move-
ments, teach several classes in the same work shift, so 
they are functions subject to different overloads7. As 
they also need to be attentive and aligned with a pro-
fessional practice related to the field of knowledge, to 
the field of collective health, and should promote in-
terventions based on the principles and guidelines of 
the SUS and Health Promotion8.

Thus, it is expected with this study, to contribute 
with the theoretical and practical reflections on the 
health of the worker, in this case, of the physical ed-
ucation professional of the ACP, and when it fits for 
similar programs, from the thinking and acting of the 
worker’s health in the SUS. Thus, the present study 
aims to describe the level of satisfaction and absentee-
ism in the work of ACP professionals.

Method
A cross-sectional descriptive study with a quantitative 
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approach was conducted, originated from a research 
project entitled “Inclusion of the Academia da Cidade 
Program in Primary Health Care in the City of Recife: 
Perception of Academia da Cidade Program and Pri-
mary Health Care Professionals.” which was prepared by 
ACP´s professionals to conclude the post-graduation 
lato sensu Physical Activity and Public Health, promo-
ted by the Municipal Secretariat of Recife in partner-
ship with the University of Pernambuco in response to 
the demand of the Program professionals focusing on 
permanent education spaces. The study site was the 41 
poles of the Academia da Cidade Program in the city of 
Recife, distributed in eight health districts. The study 
population consisted of 118 Physical Education pro-
fessionals from the ACP. It is worth noting that the 
ACP has a total of 182 professionals, of these 64 were 
excluded from the study because they had at least one 
exclusion criterion (professionals who at the time of 
the research were away by medical certificate, vacation, 
maternity leave, award or study, those who worked at 
the Ermírio de Moraes Medical Center and the UPE 
Experimental Pole were excluded, in addition to the 
professionals who were part of the program coordina-
tion and the participants of the research team of this 
study) the others entered the inclusion criterion that 
was to be working in the ACP. Of the 118 professio-
nals eligible to participate in the research, two refused 
and 12 were considered losses, totaling the final sample 
with 104 ACP professionals.

The data collection instrument was a self-admin-
istered questionnaire to the professionals at the ACP 
centers. This was prepared with objective questions, 
based on the reality of the Program. To reduce the limi-
tations of the questionnaire, a pilot test was applied be-
fore its definitive use. The questionnaire was organized 
into ten sessions, namely: (1) sociodemographic and 
professional, (2) role in the ACP, (3) extra hub activi-
ties, (4) physical structure, equipment, materials, clean-
ing and safety, (5) district meeting, (6) training meet-
ing, (7) level of satisfaction, (8) absenteeism, (9) social 
control and (10) articulation with primary health care. 

The variables analyzed in this study were sociode-
mographic in order to characterize the population, job 
satisfaction and absenteeism. For this, the interviewees 
answered a questionnaire with their sociodemograph-
ic data, and six other questions related to the level of 
satisfaction (four questions on the  professional´s per-
ceptions about the program management, the program 
itself, starting date, and,  activity in the program, and 

of two open questions, that listed the main aspects of 
his/her satisfaction and dissatisfaction) and five ques-
tions about absenteeism (if the professional left for any 
leave permitted by law, for sick leave, how many days 
were necessary in case of sick leave and if he/she was 
referred for treatment within the health network itself, 
by the municipal worker health sector or by the direct 
management of the program). 

Data collection involved graduate students from 
the University of Pernambuco (students participating 
in this study), previously trained (prior training was 
carried out for the entire team) to apply the question-
naire. Data collection took place through pre-sched-
uled visits, primarily at the district meetings, then at 
the permanent education meetings and finally at the 
poles. It was held from July to August 2015.

The data compilation procedure was performed 
using the EpiData Entry program (version 3.1). For 
the analysis of quantitative data, SPSS version 10.0 
software was used, with results in relative and absolute 
frequencies. For the open questions, content analysis 
was performed according to Bardin’s proposal9: data 
ordering, rereading and data coding. Then, the answers 
were separated by categories, and finally, an analysis di-
aloguing with the literature was performed.

The research project to which this study is linked 
-was approved by the Ethics Committee in Research 
with Human Beings at the University of Pernambu-
co through opinion No. 1,138,920. The subjects’ par-
ticipation was voluntary and by signing the Informed 
Consent Form.

Results
The sample of the present study was composed of 104 
ACP Physical Education professionals. 61.5% were 
women, aged between 30-39 years old, 76.9% were 
married and 65.4% in a stable relationship. The ma-
jority, 67.3%, had a specialization course with a higher 
level of education, 95.2% had a full B.A degree in Phy-
sical Education,  and 85.6% had no discipline on public 
health or collective health, as well as 71.2% did not 
have an internship at the SUS. The highest percentage, 
35.6%, stated that they had a weekly workload of 41 to 
60 hours (adding up to those worked at ACP and other 
employment relationships), 76.9% received between 3 
and 6 minimum salaries, 37.5%  have been in public 
health for three years and 73.1% of professionals have 
not received specific training or training to work in the 
Program (Table 1).
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Table 1 – Description of socio-demographic and training profile of 
ACP professionals, Recife, Pernambuco, Brasil, 2015
Variable n %
Sex

Female 64 61.5
Male 40 38.5

Age
20 to 29 4 3.8
30 to 39 80 76.9
40 to 49 18 17.3
50 a 59 anos 2 1.9

Education
Under Graduation 27 26
Specialization 70 67.3
Internhsip 4 1.0
Masters 6 5.8

Degree obtained
Full Teaching Degree 99 95.2
Teaching Degree
 B.A
Teaching Degree and B.A
 Not answered

2
1
1
1

1.9
1.9
1.0
1.0

Public Health Subject at the Undergraduation
Yes
No

89
15

14.4
85.6

Internship in Public Health
Yes 28 26.9
No 74 72.5

Training to work in PAC
Yes 28 26.9
No 76 73.1

Weekly workload
< 20 hours 17 16.3
21 a 40 hours 27 26.0
41 a 60 hours 37 35.6
> 61 hours 14 13.5
Not answered 9 8.7

Regarding satisfaction with the ACP, it was ob-
served that most professionals considered the perfor-
mance of the ACP management (66.3%) and the Pro-
gram in general (56.7%) to be good. At the beginning 
of ACP activities, most professionals were satisfied 
(70.2%) and are still satisfied (63.5%) with the Pro-
gram. No one reported being dissatisfied (0,0%) at the 
start of the activities, however, then, 4.8% of the inter-
viewees were dissatisfied (Table 2).

When assessing which are the main aspects that 
make professionals satisfied with the work at ACP, the 
answers were divided into 3 categories: 1st. relation-
ship and benefits to users, for example: “the relationship 
/ participation of users”, “results in people and being able 
to contribute with them”, “social interaction”, “improving 

the user’s quality of life” and “users ”; 2nd. Characteristics 
of the work, for example: “being able to act in the health 
promotion / public health policy”, “the place where the ac-
tivity is developed” and “identification through work”; 3rd. 
Teamwork, for example: the “hub team”, the “relationship 
with the hub colleagues”.

Among the factors that made professionals dissat-
isfied were: 1st. physical and material structure: “lack of 
physical structure and inadequate materials or in poor con-
dition”, the “precarious material”, “lack of structure (equip-
ment) to carry out the activities”, “the physical structure of 
the hub” and “cleaning ”. 2nd. Management commitment 
to the ACP: “lack of management support and investment 
(health district / health secretariat and central level)”, “lack 
of management commitment to the ACP and its profes-
sionals” and “lack of professionals (human Resources)”; 3rd. 
Professional remuneration: “low salary”, “low remuner-
ation”, “lagged salary” and “lack of equalization with other 
health professionals”.

As for the absenteeism of professionals, based on  
the statute of the municipal employees of 2014, mater-
nity leave represented 4.8% , paternity leave  3.8%, 1.9% 
of the professionals requested leave due to mourning 
leave, 2.9% for gala leave and 3.8% were absent for ac-
companying leave. On the other hand, the request for 
sick leave represented the largest part of absences from 
work (42.3%) at the ACP in that year (Table 3).

Table 2 – Description of the assessment of the level of satisfaction 
of ACP workers, Recife, Pernambuco, Brasil, 2015

Variable n %
Program management performance

Bad
Regular
Good 
Very Good

6
22
69
7

5.8
21.2
66.3
6.7

The Program as a whole
Bad 2 1.9
Regular 37 35.6
Good 59 56.7
Very Good 5 4.8

How did you feel when you started activities in the 
Program

Somewhat satisfied 9 8.7
Satisfied 73 70.2
Very Satisfied 22 21.2

How do you feel currently working on the Program
dissatisfied 5 4.8
Somewhat satisfied
Satisfied
Very Satisfied
Not answered

28
66
4
1

26.9
63.5
3.8
1.0
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Table 3 – Description of the licenses allowed by law that were 
requested by ACP professionals in 2014. Recife, Pernambuco, Brasil, 
2015

Variables n %

Maternity leave

No 99 95.2

Yes 5 4.8

Paternity leave

No 100 96.2

Yes 4 3.8

Unpaid leave

No 104 100.0

Mourning Leave

No 102 98.1

Yes 2 1.9

Study Leave

No 104 100.0

 Gala Leave

No 101 97.1

Yes 3 2.9

Accompanying license

No 100 96.2

Yes 4 3.8

Sick leave

No 60 57.7

Yes 44 42.3

Of sick leave, the highest prevalence was due to 
musculoskeletal problems (76%) followed by several 
surgeries (7.0%), as shown in Figure 1. Of these, 17.3% 
were absent from 3 to 10 days, 6.7% from 11 to 20 
days, 3.8% from 21 to 30 days, leaves of over 30 days 
represented 11.5% of the sample.

Figure 1 – Diseases that led ACP professionals to request sick leave 
from work in 2014. Recife, Pernambuco, Brasil, 2015 (n =104)

As for the referral of ACP professionals to the 
workers’ health sector in the municipality, 37.5% re-
ported negatively. Finally, it was asked whether during 
the sick leave the ACP coordination had provided a 
replacement, 21.2% reported negatively (Table 4).

Table 4 – Distribution of professionals referred to the occupational 
health sector in 2014 and professionals who were replaced during 
their leave. Recife, Pernambuco, Brasil, 2015

Variables n %

Professionals referred to the CEREST

No 39 37.5

Yes 1 1.0

Not applicable 60 57.7

Not answered 4 3.8

Service to which the employee was referred

Not referred 103 99.0

Occupational doctor 1 1.0

Replacement of absences by leave

No 22 21.2

Yes 21 20.2

Not applicable 60 57.7

Not answered 1 1.0

Discussion
The findings revealed that job satisfaction was repor-
ted by ACP professionals both from the point of view 
of the Program’s management and globally. The link 
with the users, the performance in health promotion 
and the teamwork were the aspects that most influen-
ced job satisfaction, whereas the physical and material 
structure, the municipal macro management and the 
salary were the ones that contributed to professional 
dissatisfaction. Absenteeism due to sick leave was the 
main reason for the absence of these professionals from 
work, as well as not having the support of the speciali-
zed team in the municipal workers’ health department.  

Regarding the profiles of ACP professionals, they 
were similar to the findings in other investigations in 
which the majority was female, aged between 30 and 
39, and only a small proportion of workers from pro-
grams similar to ACP had experiences related to the 
initial training in the SUS10-12.

In general, most professionals were satisfied with 
the ACP. Studies13-16 pointed out that time and expe-
rience increase the degree of worker satisfaction due to 
interpersonal relationships from both students and the 
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teamwork, and the professional identification.
The main factors for satisfaction related to the us-

ers, such as, social interaction, bond, identification with 
work, the perception of contributing to improving peo-
ple’s quality of life and acting in public health are in line 
with the results found in other studies17-20, in which the 
identification with work, the principles of the Family 
Health Strategy, relationships with users and labor fea-
tures are among the influencers of satisfaction in team-
work. Regarding job satisfaction, other studies17,19,21-23 
have also indicated in their results as determining fac-
tors for dissatisfaction, the working conditions, such as 
the lack of adequate physical structure and the matter  
of supply  and equipment acquisition and / or main-
tenance. What reverberates in another aspect found in 
this study that is related to the negative evaluation by 
professionals regarding the macro management of the 
municipal health department, which is stated as the 
lack of commitment of this management with the ACP, 
contributing with their dissatisfaction with their work 
in the Program, since it is an institutional responsibili-
ty19. Another point was the remuneration negatively in-
terferes with the satisfaction of the professional, which 
may cause withdrawal and disinvestment19,21. 

As for absenteeism, the results indicated that med-
ical causes were the most prevalent one for the leaves 
at the ACP professionals, and the most common ones 
were musculoskeletal problems, corroborating with the 
same finding of Leão et al.24 in his study with public 
servants in the municipality of Goiânia, Goiás. It was 
mentioned that this absenteeism affects a large propor-
tion of laborers of working age, with a direct impact on 
their quality of life and work capacity. The limitation of 
specific studies evaluating what impacts the withdrawal 
of Physical Education professionals in programs simi-
lar to the ACP makes it difficult a further comparison 
among studies, but the same discussion is brought up, 
that the health of this worker needs to find prominence 
in the public health debates.

It was found that the municipal worker´s health 
service needs to act closer to the ACP personnel, 
meeting the recommendations of the National Worker 
Health Policy4.

Therefore, the well-being of the worker must have 
the same importance of care for the patient / user of 
the health services, as there is no care for the provider 
absent from work, and as it is a public policy, it must 
be implemented in its entirety. Because, in this way, the 
population will benefit from the professional working 

in the service, the management will offer a quality ser-
vice and the worker will have more quality and satis-
faction in his/her working life.

Limitations of this study are considered the size of 
the questionnaire and the memory bias regarding the 
questions about the leaves, as the subjects were liable to 
forget past facts. In order to minimize them, collections 
were always carried out in an agreed manner with the 
professionals according to their availability and without 
defining a specific time to answer the questionnaire. 

Finally, it can be said that the professionals were 
satisfied with the work at the ACP, with emphasis on 
the bond with the users, the teamwork, and the work 
for health promotion with aspects that contributed to 
the referred result. On the other hand, dissatisfaction 
was related to working and managerial conditions. Ab-
senteeism due to medical causes, musculoskeletal dis-
eases, withdrew almost half of the professionals in the 
year studied.

The Municipal management of the health depart-
ment should consider the findings herein, but also be-
cause job satisfaction and absenteeism interfere with 
the service provided to the population. It is also neces-
sary that the Program checks continuously the aspects 
investigated here, for the development of systematic 
actions that will have an impact on the health of these 
workers. More researches with complex approaches are 
recommended, so that it is possible to deepen other 
questions that were not raised in this paper. 
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