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1. INTRODUCTION 

From its origins, capitalism is constantly changing and revolutionizing its 

forms of production with the aim of achieving an increase in 

companies’ productivity and profitability. This has been widely analysed 

by the critical economy and other related disciplines but, in 

comparison, the corpus of studies that has enquired how these 

variations impact on workers’ health is still scarce. Certainly it is a 

matter of first importance that puts under scrutiny the social cost that 

these productive changes imply. In general they are strictly analysed in 

their technical-economic variables, without paying too much attention 

to the daily suffering and the health problems that face the men and 

women who work under these changing conditions. 

In this regard, it is important to underline that this incessant pursuit of 

profitsimposes a wide range of demands, efforts and pressures on 

workers that aim to ensure that their productivity is high and efficient. 

Under these conditions, workers are exposed to numerous risks that 

affect their health and suffer physical and mental exhaustionthat affects 

their wellbeing in very diverse and still unknown ways. 

In this paper we will discuss how, in each stage of capitalism, 

occupational risks modify and by doing so different pathological 

profiles emerge among workers. In this sense, our aim is to discuss the 

growing incidence of a new type of risks, called psychosocial risks at 
work (PRW) and how they relate to the current stage of capitalist 

accumulation. 

Among other features, this regime is characterized by the increasing 

flexibility, the intensification of work, the expansion of the service sector 

and the increasing rationalization of production that companies apply to 

gain competitiveness. In this context, workers not only suffer from 

traditional diseases and accidents (caused by physical, chemical and 

biological risk factors), but more and more they experience the 

incidence of psychological and emotional disorders. Particularly, in the 

service sector, production processes demand workers to mobilize their 

creativity, their emotions and ethical, communicative and cognitive 
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capabilities. All this increases their overall workload, with consequences 

for their physical and mental health. 

In order to illustrate these issues, in this paper we will review two 

researches carried out in Argentina on PRW in which we have 

participated. These researches were conducted in the service sector and 

allowed us to establish the articulations (not always visible or 

recognized) that exist between the way labour process is organized, on 

one hand, and the risks and diseases that affect workers, on the other.  

Thus, this approach seeks to overcome those individualizing 

explanations about occupational diseases and associated mental 

disorders that in some way put the “blame” or the causes in the workers 

themselves. On the contrary,weintend to show that the explanatory keys 

and also the possibilities of intervention (in pursuit of prevention) are 

located at the level of the labour process (in its content and in the way it 

is organized). 

 

2. THE CONCEPTUALIZATION OF THE RELATIONSHIP 

BETWEEN WORK AND HEALTH 

What is the nature of the relationship between health and work, in the 

framework of capitalism? It is a key question that we must clarify and 

think carefully in order to understand later how occupational risks 

operate in specific sectors and cases. This preliminary task requires an 

effort aimed at elucidating a whole series of processes in the productive 

sphere that remain hidden from direct observation and also lead us to 

put in evidence the links between events that, for a traditional analysis 

on occupational risks, appear as disconnected.  

From a historical materialist point of view, we must begin our 

reflections with a central proposition: the labour process is one of the 

main determinants of the health state and the diseases ofpeople. This is 
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a fact that Social Medicine1
 has demonstrated with ample evidence, 

being now widely accepted the prominent place that labour 

processes(and work as a whole) play in the historical and social 

configuration of public health (Laurell, 1993 Blanco Gil, 1989; Laurell 

and Noriega, 1987). 

At this point, it is convenient to explicit the meaning of the concept of 

labour process and also what aspects it illuminates during an 

investigation. In this regard, it is possible to affirm that a labour process 

(independently of what it is produced) always consists of three 

elements: the objects of work (raw material, primary goods and 

information that is transformed and processed), the instruments used to 

work (machinery, tools, technology) and the work activity itself in which 

workers put into action physical, mental and psychological abilities. 

These three elements are articulated, in each case, according to a 

specific form of organization and division of labour, and all this aiming 

at producing goods, services or knowledge that satisfy social needs 

(Noriega 1993; Laurell and Noriega, 1987; Neffa, 2015). 

And although the labour process is present in all societies and times, it 

appears under particular historical forms. At this point it is important to 

note that under the capitalist mode of production in which we currently 

live, the labour process is organized in order to extract surplus value 

and to accumulate profits (Laurell, 1993). This entails significant 

derivations that we must examine carefully.  

First of all, it is important to understand that labour process is a social 

relationship and not a purely technical issue. Particularly, in capitalism 

                                                      

1  Social Medicine is a current of thought that emerged in Latin America in the 1960's 

and contested the limitations of dominant medicine. It underlined that patterns of 

health and disease in population were an expression of class stratification and its 

inequalities. This critical revision of medicine had its roots not only in the scientific 

field, but received a decisive impetus from the questions and demands posed by the 

social movements in that decade in our continent. This defines Social Medicine as a 

current of thought with deep social roots and a compromise to work towards the 

resolution of the health problems of the popular classes (Laurell, 1989). 
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the labour process takes place within the framework of a historically 

necessary, asymmetric and conflictive relationship between two classes: 

the owners of the means of production (employers) and the workers. 

The former impose on the latter an accumulation of demands in order 

to obtain their greatest effort during the workday and to extract as much 

surplus value as possible. 

Under this logic, the mechanisms of control over workers are constantly 

renewed in order to optimize their productivity, they are required a 

continuous improvement in the quality and quantity of their work and 

they are asked to compromise more dimensions of themselves in their 

jobs. Consequently, it is not surprising that in a mode of production that 

functions under these conditions, workers inevitably suffer a (physical 

and mental) wear down that affects their health in the short or long 

term.  

From this analysis it becomes clear that, ultimately, diseases and 

accidents are the specific expressions of capitalist exploitation and the 

human cost that involves the accumulation of profits (Laurell, 1978; 

Noriega, 1993). 

This approach also allows to visualize the collective dimension that 

underlies occupational risks: certain problems and pathologies affect 

people according to their insertion in specific production processes. In 

this regard, Noriega (1993) uses the concept of pathological profiles to 

refer to the conditions of disease and death that affect groups of 

workers (defined by their common social characteristics) at a given 

moment. Similarly, Laurell (1993) explains that the concrete ways in 

which capital consumes workforce is expressed in specific patterns of 
wearing down, which can be detected by examining the frequency and 

incidence of certain pathologies among workers in a period of time. 

Thus, at the collective level a set of indicators can be measured that - 

interpreted in a holistic and relational way- allows understanding how 

the workforce is consumed by capital at a certain moment. In this 

regard, some possible indicators are: workers’ frequent diseases, 

discomfort or recurrent symptoms, types of accidents with high 

prevalence, life expectancy or causes of death. In all cases, the 
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explanatory keys of these occurrences should be sought in the labour 

process and the way in which it is organized. 

At this point, it becomes evident that this interpretation of the 

relationship between work and health proposed by historical 

materialism strongly questions the traditional approach that currently 

predominates in occupational risks studies (largely based on the 

postulates of classical medicine and security engineering). The main 

problem with the dominant approach is that it offers a narrow 

understanding in which work is considered to be an environment (like 

any other) that exposes people to risk factors that cause diseases. In this 

analysis, nothing is said about the exploitation conditions involved in 

the relations of productions or about the extraction of surplus value and 

its transformations.  

Another aspect to highlight about the traditional approach is that it 

tends to methodological individualism and put an excessive emphasis 

on the micro level because the object of its interest are isolated 

individuals or, at best, small groups of people with no reference to the 

productive social relationship in which they participate. Similarly, this 

type of analysis leads to analytical fragmentation because it takes risk 

factors (those that are directly visible, generally) in an isolated way and 

does not see them as expressions or "symptoms" of more general 

processes. By doing so, the existing links between what occurs at the 

micro level (workplace) and macro level (structural constraints derived 

from the capitalist logic) are erased.  

As Laurell (1993) explains, the question that the traditional perspective 

commonly poses is whether the "risk factor X generates the disease Y 

and under what conditions." In the same line, Noriega (1993) explains 

that classical occupational medicine is based on a monocausal vision, 

where each agent produces a certain disease. However, it is evident that 

labour processes nowadays entail risks and demands that have synergy 

between them, and that they manifest themselves not in one disease but 

in groups of pathologies that are very varied but have a common origin. 

Thus, in the frame of a traditional analysis of occupational health, risks 

are seen as isolated events and the labour process is conceived as 
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neutral, unhistorical and unchangeable. Given the deficiencies of this 

perspective we think it is necessary to propose an alternative approach 

that can notice how individual pathologies are the concrete expressions 

of antagonistic relations of productions thatare historic and oriented to 

the creation of value. Only in this way an adequate and comprehensive 

understanding can be obtained about the multiple health problems that 

currently affect workers. 

 

3. THE CURRENT REGIME OF ACCUMULATION AND THE 

CONFIGURATION OF LABOUR PROCESSES 

The conceptual analysis carried out in the previous section allows us to 

extract a key proposition: if there are different uses of the workforce in 

each stage of capitalist accumulation, therefore the occupational risks 

will be transformed and different pathological profiles will emerge. 

Concerning this issue, it is important to have a historical perspective 

and consider the main models of organization of labour processes that 

have existed in capitalism and how they have changed over time. In this 

regard, the economic literature proposes a successive series of 

paradigms to describe this development: first, the technical division of 

labour, which spread from the eighteenth century with the industrial 

revolution and allowed an extraordinary improvement in productivity ; 

then, the arrival of the scientific organization of work or Taylorism that 

introduced the study of times and movements; then Fordism added the 

automation of production and the creation of a wage relationship that 

stimulated a greater productivity of workers through wage incentives 

and by their new role as consumers of mass goods (Neffa, 1990). 

In all the models mentioned above, the fragmentation of tasks, the 

intensification of work, the disciplinary mechanisms and the rigid 

control applied over the workers, as well as the improvements in 

productivity were achieved at a high cost: the increase in   fatigue, 

widespread situations of suffering and a marked deterioration in 

workers’ health that predisposed the increase of accidents and 

occupational diseases (Neffa, 2015). 
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In light of these problems, in the early twentieth century the first 

conceptual developments on occupational health began to emerge and 

also the first procedures and paradigms on risks prevention, which 

borrowed many tools and concepts from the field of medicine and 

security engineering. But since those initials developments were coined 

during a regime of accumulation where industrial work was hegemonic, 

the emphasis was placed on the physical dimension of workers, on the 

directly visible risks (chemical, biological, physical) and on a limited 

number of diseases and accidents.  

At the end of the 1970’s, the fall in the profit rates and the consequent 

economic crisis sealed the exhaustion of fordism, which led to a new 

regime of accumulation that is still in progress and has been generically 

namedpostfordism. This current phase has not converged towards a 

single productive paradigm, but rather is characterized by the 

simultaneous coexistence of heterogeneous (old and new) ways of 

organizing the labour process which share certain features: the 

emphasis in the flexibility, the intensification of work, the deregulation 

of labour contracts, the widespread application of computer 

technologies, the prominence of services in the generation of profits, 

and, fundamentally, the creation of value derived from the use of 

psychological, emotional and cognitive abilities of the workers. 

The characteristics of this new regime of accumulation soon gave rise to 

renewed risks for workers' health. Increasing problems such as stress, 

burn out syndrome, workplace violence, chronic fatigue, sleep 

disorders, addictions, etc. began to be a matter of concern and 

simultaneously, set the ground for a change of analytical perspective in 

order to fully grasp what was going on. 

The hegemonic perspective of occupational risk prevention gradually 

showed its limitations to address these new problems and made evident 

the need of new theories in order to understand how and when the 

psychosocial (and not only physical) dimension of workers can be 

affected by work in certain circumstances. 
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4. THE INCREASING INCIDENCE OF PSYCHOSOCIAL RISKS 

AT WORK. CONCEPTUALIZATION AND SOURCE OF THESE 

RISKS 

The Psychosocial Risks at Work (PRW) approach is an innovative and 

expanded perspective that aims to overcome the traditional perspectives 

of occupational health and risk prevention, which are still restricted to 

studying workers’ health at a biological level and only focus on the most 

visible aspects of their activity. 

In recent years this multidisciplinary approach has generated studies 

that seek to shed light on the complex articulation between work, health 

and occupational risks. The starting point is that the three dimensions 

of human beings -physical, psychological and mental- are mobilized in 

the work situation. All three are closely related and must function in a 

coherent and articulated way to preserve health. If during the work 

activity one of them is damaged or affected, it disturbs the others, 

generating psychological and mental suffering as well as physical pain 

(Neffa, 2015). 

PRW studies have also found that in today’s jobs, the overall workload 

is increasingly intense and increasingly consisting of immaterial, 

cognitive and even emotional demands. This pushes individuals to 

make greater psychological and mental efforts, which in the short or 

medium term will have an impact on their health, both biologically and 

mentally (Neffa, 2015; Gollac, 2011). We are facing then a new pattern 

of wear down of the workforce that must be analysed in all its 

complexity. 

A French research group specialised in social sciences of work has 

produced adequate conceptualizations and exhaustive studies about 

these new risks in recent years (Gollac, 2011, 2012, Coutrot and 

Mermilliod, 2010). One of its mains researchers, Michel Gollac, 

defines the PRW as "those risks that affect the physical, psychological, 

mental and social health of workers, which are generated by the 

working conditions and environment and are susceptible of interacting 

with their mental and psychological functioning, generating as well 
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impacts on the organization or company where they work"(2011: 31).In 

order to study them, Gollac categorize the various factors of PRW in six 

main axes: i) the intensity of work and working time; ii) the emotional 

demands; iii) the degree and type of autonomy; iv) the social relations 

and labour relations; v) ethical and value conflicts; vi) the degree of 

security and stability of the work situation. 

Similarly to historical materialism, the PRW perspective argues that the 

ultimate cause of these risks lies in the way the labour process is 

organized (Neffa, 2015; Gollac, 2011). In this regard, although its 

impacts are captured through the perceptions of the individuals 

(workers have an important role in the detection of PRW) it is at the 

level of the labour process where the roots of the problems are located 

and where interventions must be made to eliminate them. By doing so, 

this approach takes distance from those individualizing theories that 

explain the suffering and diseases at work simply by putting the 

responsibility on workers (either stating they suffer some psychological 

problem or claiming they have an "inability to adapt" to work 

demands)
2
. 

Thus the PRW approach recovers from the Marxist tradition the 

importance of studying the labour process and argues that what 

happens there is a manifestation of broader social processes. By making 

these mediations and recovering the unity between the micro-level and 

the macro-level it allows an integral comprehension on how 

occupational health and risks are related to the characteristics of the 

existing regime of accumulation.  

 

                                                      

2

  The possible solutions to these problems are also usually placed on the individual 

level. Generally, companies and occupational health services recommend workers 

to undergo medical treatments or psychiatric therapies that may help them to 

alleviate the symptoms they suffer. But these are partial and temporary solutions 

because the ultimate causes remain unchanged. 
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5. THE PRW IN ARGENTINA: FIRST INVESTIGATIONS AND 

DIAGNOSES 

In developed countries the problem of PRW is on the agenda of 

organizations of first importance such as the European Agency for 

Safety and Health at Work (2003), the International Labour 

Organization (ILO, 2016), the Ministries of Labour of Spain (INSHT, 

2010) and of France (INRS, 2013). In Latin America, Chile and 

Colombia stand out as the pioneers in the region in the evaluation of 

these risks through state agencies that gather data in several economic 

activities (Ministerio de Salud de Chile, 2013; Ministerio de la 

Protección Social, 2010). 

In all these countries technical reports have shown the economic, social 

and human magnitude of the PRW. But in Argentina, these risks are 

reduced to the worker's individual experience, remain invisible and are 

not even mentioned or recognized as such in the labour legislation 

(Neffa, 2015). In this regard, Neffa (2017) explains that labour laws and 

regulations in Argentina are based on a restricted vision because they 

are limited to workers’ body and do not take into account their 

psychological and mental aspects.  

Thus, the existing education and information on PRW in Argentina 

remains at a very low level. On the side of companies, they are still far 

from assuming their irreplaceable role in the prevention of these risks 

and are unaware of their responsibility for the multiple health problems 

they generate, relegating the solutions to the individual sphere of each 

worker. On the side of the unions (with some exceptions) no systematic 

efforts has been made to measure the existing PRW and 

comprehensive campaigns to raise attention on their impacts are still 

inexistent.  

In this context of unawareness on the issue it is important to highlight 

the initiatives of some university research groups (sometimes in 

cooperation with unions) that are beginning to study PRW and to turn 

them visible. In this regard, we would like to review some research 

projects developed in Argentina (in which we have participated) that 
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have generated data and have developed proposals to intervene on this 

subject. The starting point of all of them is the rigorous investigation of 

the labour process in different productive sectors in order to 

understand the existing risks in each case. 

Specifically, we will review the results of two researches carried out in 

the services sector (one in a public organization and the other, in a 

private one) which illustrate the incidence of these new risks and how 

they specifically operate. We will begin by reviewing a research 

conducted in a public organization that provides social services to 

citizens in our country. Next, we will discuss the results of a research 

conducted in a private health centre. As we will argue later, both 

working places constitute a fertile ground to study the variations of 

PRW in the services, a key sector for the current regime of 

accumulation and where a large part of employment is generated in the 

national economies. 

 

6. PSYCHOSOCIAL RISKS IN A PUBLIC ORGANIZATION 

6.1. General framework of the research 

The results presented in this section are based on an research 

conducted between 2014 and 2016 that aimed to diagnose the 

incidence of psychosocial risks in a state organization: the National 

Administration of Social Security or, as most people know it, the  

ANSES (its name according to the acronym in Spanish)
3
.  

Originally, this government agency was primarily responsible of 

administrating the pensions of Argentine citizens. But during the last 

decade it has expanded its functions and has incorporated the provision 

of numerous services: family subsidies, disability subsidies, scholarships 

for students of impoverished environments, administration of housing 

credits, unemployment insurances, and special loans for retirees, 

                                                      

3

  In Spanish the acronym ANSES corresponds to “Administración Nacional de 

Seguridad Social”. 
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among others. In all cases, these services aim to solve a series of 

problems that afflict the most vulnerable sectors of society. Citizens who 

need some of these social benefits can personally go to the offices of 

ANSES that are located throughout the country or can demand them 

by telephone. 

The research was initiated by the request of a trade union with 

representation in the institution: the SECASFPI
4
. They approached our 

interdisciplinary research group to express their need for a study that 

could scientifically endorse a series of health problems and sufferings 

that the ANSES workers had been facing in the last years but had been 

systematically ignored by the organization authorities.  

In particular, from the union it was perceived that workers in frontline 
positions (receptionists, service representatives, call centres agents) were 

those who expressed feeling more "overwhelmed" and those who had to 

deal constantly with the increasing amounts of public in the offices. 

They expressed discomforts such as stress, fatigue, and a variety of 

chronic diseases that they identified as an effect of their work. It was for 

this reason that, in methodological terms, the investigation was focused 

on this group of workers in frontline positions, given that it was a 

priority to understand their situation and to request a prompt 

intervention to authorities. 

In order to achieve the objectives of the research a mixed 

methodological approach was applied which combined the following 

qualitative and quantitative data collection techniques: visualization 

workshops (from the perspective of labour psychology), ergonomics 

studies, a study of occupational medicine and a specially designed 

survey of Psychosocial Risks at Work
5

.  

                                                      

4

  This is the Spanish acronym for “Sindicato de Empleados de la Ex Caja de 

Subsidios Familiares para el Personal de la Industria” which in English means 

“Union of Employees of the Former Family Subsidy Fund for Industry Personnel”.  

5

  More details of the general methodology of the research can be found in Neffa et al 

(2017).  
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For purposes of the analysis in this paper, we will use the data provided 

by the survey as the main input because it collected the perception of a 

large quantity of workers on different psychosocial risk factors. 

Specifically, 694 workers were surveyed who belonged to ANSES 

offices located in different cities of the country. The survey was 

administered by trained interviewers and its average duration was 40 to 

50 minutes. In all cases, workers participated voluntarily and 

anonymously
6

.  

 

6.2. The problem of intensification 

During the investigation carried out in ANSES, many aspects of the 

labour process were addressed and several psychosocial risk factors 

were detected in frontline positions. Here we will focus on one of them 

that emerged with high incidence: the intensification of work. 

In specific terms, the concept of intensification refers to the increase in 

the quantity of goods and services produced without changing the work 

force involved or the duration of the workday. Then this increase arises 

from an augmentation of the rhythms of work or a decrease in the 

porosity of the workday, thus by eliminating any “unproductive” time 

(Neffa, 1990, Coriat, 1991). 

The issue of intensification deserves special consideration for the 

service sector because the pressures that workers receive to increase the 

rhythms of work come from two spheres (Gollac, 2005, Bernard, 2005, 

Henry, 2017). On one hand, they arise from the internal sphere of the 

organization, through the usage of different management and 

productive strategies, such as the control of the hierarchical superiors, 

production goals, the cadences imposed by machinery and equipment, 

the use of payment systems based on productivity, among others. 

                                                      

6

  To learn more characteristics about the survey (sample design, topics inquired, data 

processing, etc.) we suggest seeing Henry (2016). 
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On the other hand, in services the work rhythms are also governed 

from the external sphere of the organization primarily by the demand. 

The inflow of customers exerts a pressure on the speed of the labour 

process by their presence in the workplaces (long lines of people, full 

waiting rooms, etc.) that tacitly or explicitly push workers to perform at 

a certain pace. 

Organizations and companies increasingly expose workers to the 

accumulation of these two types of rhythm demands and therefore it is 

necessary to examine the consequences on their health. In the case of 

the ANSES, it was possible to verify the existence of intensification and 

the survey showed it with the following figures. 

 In aggregate, 72.6% of the respondents said that "always" and 

"sometimes" had to hurry in their work. 

 Only 55% said they had enough time to do their work. This 

implies that almost half of them needed more time to correctly 

perform the tasks prescribed by the organization. 

 73.5% of the workers indicated that "always" or "sometimes" had 

to do too quickly an operation that would require more time 

and care to do it well. 

 Only 36.6% of respondents said they do not work under 

pressure. The rest alleged suffering this problem: 17.3% said 

that "always" happens to them and 46%, that "sometimes". 

From the data analysed so far, it emerges clearly that frontline workers 

did have high work rhythms in ANSES. This was also corroborated by 

the qualitative workshops, where workers repeatedly addressed the 

enormous amount of paperwork that they had to solve per day and the 

large amount of people they had to deal with during their workday, 

reducing the pauses to a minimum and accelerating their work speed to 

achieve these goals. 

It is interesting to examine what are the factors that govern these 

rhythms of work in the organization. The survey established that the 

three main ones were the following: 
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- Technological and technical requirements: under this category 

it is included the appointment scheduling software (that assigns 

the quantity of people that goes to ANSES offices each day) 

and the Automatic Call Distributor (ACD) for incoming calls, 

among other systems. In this regard, 70% of respondents 

indicated that "always" their work rhythms were governed by a 

machine, computer or system. On the other hand, 13.9% said 

"sometimes" and only 16.2% answered "never" to this same 

question. 

- The demand of the public: the presence of the public - often 

crowded - in the offices of ANSES exerts enormous pressure 

on workers, as do the countless daily phone calls. This makes it 

understandable that 67.7% of the respondents indicated that 

"always" their work rhythm was set by an urgent external request 

(customers, public) that requires rapid response, while 20.2% 

said "sometimes" and only 12.1% said "never" to this question. 

- Goalsand deadlines: in ANSES, the productivity goals are 

referred to a number of administrative procedures or 

telephone calls to be resolved in a certain period of time. In 

this regard, 52.7% of respondents indicated that "always" their 

rhythm of work was governed by production goals or deadlines 

to be achieved in a day or more, while 21.8% said "sometimes" 

and 25.5% said "never". 

What is relevant, in terms of our objectives, is to reflect on the 

consequences that all these facts have on workers. The literature 

explains how intensification can degrade working conditions and affect 

workers’ health. The pressures to accelerate the rhythms of work force 

them to perform in the "fastest way", which it is not always the most 

appropriate according to the physiological and psychological 

characteristics of each worker (Gollac, 2005). In the case of services, 

workers must also find a compromise between the demands arising 

from within the organization and those arising from the external 

demand. This constitutes a double source of tensions and 

contradictions that they must arbitrate with much effort, with the 

consequent strain and risks that it implies. 
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Regarding the latter, it is important to note that high rhythms of work 

potentially lead to a number of problems for workers: increased fatigue, 

emotional disturbances (anxiety, nervousness, anguish), increased heart 

rates, predisposition to develop a chronic stress pattern, among other 

derivations (Neffa, 2015). In this sense, rhythms of work are a key 

aspect which should be monitored in order to prevent the occurrence 

of these negative consequences. 

 

6.3. Rhythms of work, health deterioration and currents 

trends of capitalism 

The progressive increase in the intensification of work is one of the 

productive trends that define our time. Producing more quantity and 

faster is the supreme objective of organizations in the search of higher 

profits (Gollac and Volkoff, 1996, Askenazy, 2005, Green, 2004, 

Burchell et al, 2002). Speed becomes an absolute imperative because, 

as Marx and all the classical economics pointed out, in capitalism "time 

is money". 

But the saving of time, the speed reached and the frenetic pace that 

some labour processes impose are achieved at a high cost that is paid by 

the workers themselves: the deterioration of their health. In this way, 

fatigue, diseases, accidents and, in extreme cases, deaths are the tributes 

that some pay for the benefit of certain others (Pinilla García, 2004). 

What is remarkable is that intensification is a problem that nowadays 

seems to affect all branches of economic activity. Although many of the 

management strategies that generate intensification were originally 

applied in the private sector -particularly in industry- this problem has 

spread to other areas in recent years. On the one hand, to the services 

activities where the intensification has made its appearance through 

certain forms of management that seek to standardize and to set 

parameters in the execution of the services. On the other hand, 

intensification has also appeared in the public sector due to the new 

mechanisms of state management that emphasise productivity and the 

achievement of goals. 
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Consequently, it is necessary to raise with all forcefulness the question 

about the impact that these practices may have in terms of working 

conditions and for workers’ health. This is even more important 

considering that the relationship between intensification and working 

conditions is often unknown by the workers themselves and that it does 

not appear on the agenda of the Argentine trade unions as a significant 

issue. 

 

7. PSYCHOSOCIAL RISKS IN A HEALTH CENTRE 

7.1. General framework of the research 

In this part of the text we will present the main guidelines of a research 

carried out in a Private Clinic, within the framework of a Technological 

and Social Development Project (PDTS n° 422). The members of this 

project are researchers, teachers and students of various academic 

disciplines (economics, administration, psychology and sociology). Also 

we would like to point that this project is being developed 

simultaneously in different national public universities of Argentina and 

implies interaction with different civil society organizations that assume 

the role of "adopters" of the produced results. In this way, the project 

aims to transfer to society tools and knowledge that may help to 

evaluate, intervene and prevent PRW. 

In particular, the research carried out at the Private Clinic was 

developed by a research group located at the Faculty of Economic 

Sciences of the National University of La Plata (FCE-UNLP). In this 

case, the potentially adopting organization of the results was a trade 

union called Association of Health Workers (ATSA-La Plata
7
). This 

union expressed an interest in the project because it could provide 

them specific knowledge about the working conditions in the sector, a 

diagnostic with the main problems detected and orientation about the 

                                                      

7

  This is theSpanish acronymfor “Asociación de Trabajadores de la Sanidad”, in La 

Plata area.  
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aspects where it would be necessary to intervene. Similarly, the 

authorities and owners of the Clinic also showed interest in knowing the 

results because they could use them to improve the management of the 

staff.  

Concerning its characteristics, the Private Clinic is located in the city of 

La Plata and provides a multiplicity of health services: primary and 

emergency care, hospitalization, surgery, pregnancy and maternity care, 

laboratory analysis, radiology, etc. The organization employs almost 

400 workers and daily receives in its facilities a large number of patients 

and their relatives and companions.  

To diagnose the existing PRW, a survey was conducted (the same that 

was used in ANSES) to a sample of 80 workers during the second 

semester of 2016. The sample was designed taking into account the 

characteristics and particularities of the labour processes carried out in 

the health centre. In this regard, it was sought to represent the diverse 

professional categories, the different work shifts and the different 

operational areas. The survey was applied by trained interviewers in the 

workplace, was voluntary and anonymous
8
. 

 

7.2. Emotional demands as a risk factor 

The health sector constitutes a field where the study of psychosocial 

risks is very relevant given the nature of the activities carried out. In this 

regard, workers must mobilize not only physical functions but also 

mental, emotional and psychological abilities of first importance. On 

daily basis they are challenged by multiple and simultaneous demands, 

complex tasks, emergencies and by the contact with patients and public, 

with the demands that all this implies (situations of suffering, anguish 

and even of aggression). 

                                                      

8

   More details of the research design and its results can be found in Neffa and Henry 

(2017). 
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As in the study of ANSES, multiple aspects were addressed during the 

research in the Private Clinic and the diagnosis included various 

psychosocial risk factors. In this paper we will focus in one of them that 

became central during the investigation: the emotional demands. 

The concept of emotional demand refers to the need of workers to 

dominate and shape their own emotions, especially those they feel in 

relation to the people with whom they interact in the working situation 

(Gollac, 2011; Neffa, 2015). This control of emotions is sometimes 

required, either tacitly or explicitly
9
, during the labour process to 

achieve different goals: salary awards, increase in sales levels, customer 

loyalty, client or patient wellbeing, quality or professional standards, etc. 

In other cases, workers may have to hide or deny their own emotions 

for fear of accidents, aggressions of the public or for fear of failing in 

their activity. 

As pointed out by Galeano and Ruiz (2017), it is necessary to think 

about the specificity of emotional demands in the health sector. In this 

regard, health care has a particular meaning and social value because it 

implies the preservation of human life. Likewise, work practices imply 

recognizing the vulnerability and the need for care to which any person 

is subject. In this way, a set of regulations, beliefs and values are directly 

or indirectly put at stake in each job, which appeal to a commitment of 

workers to health and life
10

.  

                                                      

9

   There are cases where companies emphasize the use of emotions and prescribe 

specific forms of behaviour to workers in their relationship with customers through 

training and interaction protocols. Thus, they indicate how to greet, what tone 

(formal or informal) to use in the dialogues and hot to deploy a series of attitudes 

(good humour, empathy, kind treatment, availability, etc.). 

10

    To undertake a study of the emotional demands in the health sector, it is 

convenient to articulate the analysis with at least two other conceptual fields: the 

studies of "care" work and the gender perspective, given the remarkable sexual 

division of work that still persists in the sector. Unfortunately we cannot develop 

this articulation here due to lack of space, but to delve into this topic it is suggested 

to see Galeano and Ruiz (2017) and Esquivel and Pereyra (2017). 
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Regarding the data generated by the research, first we would like to 

point out that a high percentage of the respondents had to be in direct 

relation with the public (around 80%) as part of their usual tasks. As 

expected, this demands workers to develop specific behaviours, 

expressions according to organization and professional standards and 

forms of communication framed in certain parameters. 

The survey provided us with the following data that allows seeing the 

incidence of emotional demands: 

- Workers were consulted if they had to hide their emotions or 

pretend to be in a good mood: 41.3% said "sometimes”, 10% 

said "almost always” and 23.8% said "always". Therefore, in 

aggregate three-quarters of workers are compelled to manage 

their moods and produce the right emotions to interact with 

patients or their family members. 

- Workers were asked if they were in contact with people in 

distress while working. The data shows that this is very frequent 

given that 58.8% of them indicated "yes", 26.3% said 

"sometimes" and only 15% said "no".  

- Another aspect that was asked to workers was whether they had 

to calm anguished, worried, nervous, angry people while they 

were doing their tasks. Here the data is also remarkable: 51.3% 

answered "yes" to this question, 30% said "sometimes" and only 

18.8% said "no". 

- Finally, it should be noted that emotional demands sometimes 

imply for workers to face situations of tension (and even 

aggression) on the part of the public. In the survey, workers 

were asked if they suffered situations of tension in their 

relations with the public: 15.9% said "always or “almost always" 

and 44.4% indicated that "sometimes”. In sum, more than half 

of them have to face this type of problem with some 

recurrence. 

The data presented here should be interpreted in the light of a labour 

process that, as we said before, has as its object something very sensitive 

such as human life. Thus, in a workplace where suffering, pain, anguish 
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and even death are recurrent aspects of work, emotional demands are 

expected to reach high levels. 

These emotional demands contribute to the global workload and in 

certain circumstances can cause workers sufferings and health 

problems. In this regard, the literature identifies a series of symptoms 

associated with these demands: anxiety, nervousness, anguish, 

irritability, acute stress and physical somatization that lead to diseases of 

different kinds (Neffa, 2015). 

 

7.3. Emotions as a key resource in some economic activities 

The importance that emotional work has gained in recent years is 

representative of some of the changes brought by the current regime of 

accumulation and the correlative growth of the service sector. In this 

sector companies increasingly demand workers to deploy a complete 

commitment with the job which not only imply their strictly technical 

qualifications but also a series of feelings and emotions that they must 

sustain to achieve the prescribed objectives (customer satisfaction, 

increase in sales, etc.)
11

. 

We live under a regime of accumulation where the emotional 

dimension of work play a significant role in the creation and 

accumulation of value. It is an inherent part of various activities such as 

education, care (of children, of the elderly), tourism, sales (face-to-face 

and telephone), health care, cultural industries, entertainment, financial 

and insurance services, among other. In all cases, productive efficiency 

is achieved through specific performances deployed by workers, by the 

repetition of standardized interactions with the clients and by their 

capacity to generate positive emotions and satisfactory consumption 

                                                      

11

  In order to control and verify that these emotional capacities are effectively 

displayed by their employees, companies usually do surveys to clients where the 

latter evaluate the performance of workers and the quality of the attention received. 

In other cases, interactions are recorded-as it happens often in call centers- so 

supervisors can assess first-hand how workers behave with clients. 
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experiences in customers. Likewise, and with certain frequency, the 

productive efficiency involves tempering the anger of clients, answering 

their uncertainties, recomposing their confidence and diverting 

objections that may harm the company and its profits. 

It is necessary to point out that we all possess, as part of our subjectivity, 

the capacity to experience and communicate emotions. We have been 

socialized in our cultures to be able to identify, decode, manage and 

transform our own and other people's temper and feelings. What is 

remarkable in our time is the widespread use that capitalism makes of 

these capabilities. It is precisely these psychological and affective 

resources -which workers have acquired and accumulated throughout 

their biography- that capital considers as generators of value and that 

converts into merchandise (Nieto Calleja, 2017). 

 

8. CONCLUSIONS 

In this paper we have tried to shed some light on linkages and processes 

that remain generally veiled in traditional studies on occupational risks. 

These provide a restricted perspective because they remain too 

attached to the individual level, are based on monocausal explanations 

and make fragmented interpretations of reality. 

As an alternative, we have revisited the problem of occupational risks 

from the perspective of historical materialism in order to reach a 

broader understanding of its causes and consequences. The first 

advantage that emerges from this type of analysis is the historical 

perspective that it provides, allowing to understand how health and risks 

at work are shaped by social determinants. This way, it is possible to 

understand them as a dynamic and collective process, where certain 

social groups are exposed to specific risks within the framework of a 

historical regime of accumulation. 

Taking into account these premises, we have tried to identify all the 

consequences of being currently immersed in a mode of accumulation 

in which labour processes primarily aim at the accumulation of profits. 

In this regard, we have highlighted that occupational diseases and 
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accidents are specific expressions of capitalist accumulation. They are 

the human price that is paid in a system that prioritizes profit over the 

welfare and safety of workers, where pauses and breaks are considered 

a waste of money, where control standards often prevent workers from 

operating the way more adapted to their abilities, where machines 

govern the rhythms of work and where companies systematically deny 

many occupational health problems in order to avoid paying economic 

compensations or modifying their production methods (with the 

consequent change in the levels of productivity that this may cause). 

Likewise we have argued that in each stage of capitalism the different 

uses of workforce have led to the configuration of differential 

pathological profiles within the working population. In this regard, our 

objective was to put under discussion the increasing incidence that 

currently have the so-called psychosocial risks at work and how they 

relate to the current regime of accumulation. 

With this purpose, we have reviewed two researches on this subject 

carried out in Argentina. Both were conducted in the service sector and 

their results allow us to see how the demands and workloads inherent 

to these activities can generate diseases and sufferings that are scarcely 

recognized. 

In the case of the research carried out in ANSES, we discussed the 

problem of intensification given the high incidence that this factor 

showed in this organization. In this regard, we described the increase in 

the rhythms of work, the lack of pauses and breaks and the 

multiplication of tasks that workers had to face in the framework of an 

expansion of the organization's functions. This has generated a highly 

problematic scenario for workers and involves potential risks for their 

health and for their psychophysical well-being. 

From a broader perspective, we also discussed that intensification is a 

tendency of capitalism that has accentuated in the current regime of 

accumulation. In a scenario where markets are so competitive, 

organizations need to produce more and faster in order to make the 

most of the workforce, budgets and the installed capital. What is also 

remarkable is that intensification was a problem that originally appeared 
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in the private industrial sector but in the recent decade it has slowly 

shifted to the public sector and to services. Consequently, it is necessary 

to study the impacts that it has on workers of this sector and the 

variations that it implies.   

In the case of the research carried out in the Private Clinic, we have 

analysed the problem of emotional demands. In this regard, we have 

shown that the nature of the activities carried out in this health centre -

related to the preservation of human life-expose workers to very special 

conditions. In this sense, they must mobilize not only physical functions 

but also mental, emotional and psychological abilities of first 

importance. They must deal on daily basis with complex tasks, with 

emergencies and, fundamentally, they have to be in contact with 

patients and relatives in distress. 

All this implies that in the Clinic workers must dominate and shape 

their own emotions. Grief, pain, and even death are recurrent aspects of 

their labour process and that is why emotional demands tend to reach 

very high levels for these workers, with the consequent health problems 

and mental suffering that this can generate. 

This phenomenon detected in the Private Clinic can also be linked to 

more general trends of the current regime of accumulation in which the 

emotional dimension of work plays a significant role in the creation and 

accumulation of value. It is an inherent part of several activities, 

especially in the service sector, where workers are required to express 

specific feelings and emotions in their relationship with the public in 

order to achieve the objectives prescribed by the company: customer 

satisfaction, increase in sales, etc. 

As we said before, the alarming fact is that intensification and emotional 

demands, (as well as their derivations for workers' health) remain largely 

invisible and are not recognized as problematic by employers or even 

by workers themselves. But these two psychosocial risks are derived 

from the productivity goals set by organizations and they must be 

understood in that framework.  
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But generally, these issues tend to be relegated to the individual sphere 

thus denying the collective dimension of these problems that 

increasingly affect workers and that are progressively transversal to 

different productive activities. From our perspective, it is important to 

consider them as an expression of broader processes, which must also 

be included in the analysis to fully understand them. In this regard, 

studies on occupational risks must broaden their focus, sophisticate 

their tool of analysis and in their arguments should include the 

mediations that can connect workers' specific health problems with 

those wider social and economic processes of their time. 
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