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ABSTRACT
Objective: To know the perception of health workers about the phenomenon of normalization of deviance in a pediatric hospital.
Method: Exploratory, descriptive, and qualitative study conducted in a public pediatric hospital in northeastern Brazil in 2021. An 
in-depth interview was applied to 21 health workers, submitted to Thematic Categorical Content Analysis in the MAXQDA® Software.
Results: 128 context units emerged from the content analysis. These data were presented in three analytical categories, which 
address conceptions about normalization of deviance, examples and contributing factors. The omission of the practice of hand hygiene 
and the correct use of personal protective equipment,and turning off alarms stand out as the main deviance perceived by health 
workers. As contributing factors, human factors and organizational factors prevailed.
Conclusion: Workers perceive the normalization of deviance as negligence, recklessness, and violations of good practices, with 
consequences for patient safety.
Keywords: Attitude of health personnel. Hospitals, pediatric. Patient safety. Near miss, healthcare. Medical errors.

RESUMO
Objetivo: Conhecer a percepção de trabalhadores de saúde sobre o fenômeno da normalização do desvio em um hospital pediátrico.
Método: Estudo exploratório, descritivo e qualitativo realizado em hospital público pediátrico do nordeste brasileiro em 2021. 
Aplicou-se entrevista em profundidade a 21 trabalhadores de saúde, submetida à Análise de Conteúdo Categorial Temática no 
Software MAXQDA®.
Resultados: Emergiram 128 unidades de contexto da análise de conteúdo. Esses dados foram apresentados em três categorias 
analíticas, as quais abordam concepções sobre normalização do desvio, exemplos e fatores contribuintes. Destacam-se a omissão 
da prática de higienização das mãos e do uso correto dos equipamentos de proteção individual, e o desligamento de alarmes como 
principais desvios percebidos pelos trabalhadores de saúde. Como fatores contribuintes, preponderaram os fatores humanos e os 
fatores organizacionais.
Conclusão: Os trabalhadores percebem a normalização do desvio como negligência, imprudência e violações de boas práticas, com 
consequências para a segurança do paciente.
Palavras-chave: Atitude do pessoal de saúde. Hospitais pediátricos. Segurança do paciente. Near miss. Erros médicos.

RESUMEN
Objetivo: Conocer la percepción de los trabajadores de la salud sobre el fenómeno de la normalización de la desviación en un hospital 
pediátrico.
Método: Estudio exploratorio, descriptivo y cualitativo realizado en un hospital pediátrico público en el noreste de Brasil en 2021. 
Se aplicó una entrevista en profundidad a 21 trabajadores de la salud, sometidos al Análisis de Contenido Categórico Temático en el 
Software MAXQDA®.
Resultados: 128 unidades de contexto surgieron del análisis de contenido. Estos datos se presentaron en tres categorías analíticas, 
que abarcan conceptos sobre la normalización de la desviación, ejemplos y factores contribuyentes. La omisión de la práctica de la 
higiene de manos y el uso correcto de los equipos de protección personal y el apagado de alarmas se destacan como las principales 
desviaciones percibidas por los trabajadores de la salud. Como factores contribuyentes prevalecieron los factores humanos y los 
factores organizacionales. 
Conclusión: Los trabajadores perciben la normalización de la desviación como negligencia, imprudencia y violación de las buenas 
prácticas, con consecuencias para la seguridad del paciente.
Palabras clave: Actitud del personal de salud. Hospitales pediátricos. Seguridad del paciente. Near miss salud. Errores médicos.
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� INTRODUCTION

Patient safety is a principle and a qualifier of care, material-
ized from structural, organizational, managerial, responsibility 
and training measures that prevent the chances of errors 
and ensure the satisfaction of patients and professionals(1).

In this context, a phenomenon that has challenged health 
services in promoting patient safety is the normalization of 
deviance, defined as situations in which people in an orga-
nization become so insensitive to an irregular practice that 
it no longer seems wrong. Insensitivity emerges insidiously, 
sometimes over years, as several behaviors are veiled and 
naturalized, and adverse events (AE) do not happen until other 
critical factors are aligned. Turning off alarms and violating 
infection control methods are examples of these deviances(2).

In clinical practice, the lack of adherence of health profes-
sionals to protocols and recommendations of good practices 
reflects resistance to changes and adjustments in institu-
tional routines(3), which remains incorporated into work as 
something “normal”.

The author states that the theme of normalization of 
deviance reached the health literature only in the last decade, 
after it became evident that it is an pervasive phenomenon 
and a threat to patient safety(4). As an example, a meta-syn-
thesis of qualitative studies showed that non-adherence to 
standards of care led directly to impaired patient safety and 
adverse outcomes in all reviewed studies(5).

Unfortunately, the subject is still inadequately studied 
and there is a scarcity of literature on its exact nature. One of 
the reasons cited is that the healthcare sector is submerged 
in rules and regulations, and there is space for clinical judg-
ment, which makes it difficult to define when a violation has 
occurred. Other possible barriers to researching normaliza-
tion of deviance include the absence of quantitative tools 
to measure the construct. Nevertheless, the discussion on 
normalization of deviance is urgent and research is needed 
to elucidate its hidden nature. Health professionals need to 
be aware of the prodigious responsibility they have to keep 
patients safe(4). 

Thus, advances are needed in the study of the phenome-
non to favor the safety culture in hospitals, mainly in special-
ties such as Pediatrics(6), since children are more susceptible to 
AE. When there is normalization of deviance regarding hand 
hygiene, for example, the incidence of healthcare-associated 
infections (HAI) increases(7).

Sometimes, the professional’s motivation to practice a 
deviance involves the need to help the patient. In Pediatrics, 
one can mention the procedure of venous puncture, in 
which some nursing professionals remove their procedure 

gloves to have better tactile sensitivity and guarantee 
the patient’s venous network. However, this complacen-
cy results in deviance, which impacts patient safety and 
professional protection(8).

It is believed that knowing the perception of health 
workers about the normalization of deviance is essential 
to examine and recognize the service deficiencies, as well 
as to understand the antecedents of AE resulting from pe-
diatric patient care. Due to its hidden nature, the role that 
normalization of deviance plays in setting the stage for 
the occurrence of an AE, and the lack of research on the 
phenomenon in pediatrics, it is imperative to examine this 
construct in this area.

Given the above, the objective was to know the percep-
tion of health workers about the phenomenon of normal-
ization of deviance in a pediatric hospital.

�METHOD

Exploratory, descriptive study with a qualitative approach, 
based on the theoretical-methodological framework of 
Content Analysis(9). The exploratory expectations, in this study, 
address the experiences of workers about the normalization 
of deviance in their clinical practice.

To describe the data collection and analysis process, the 
Consolidated Criteria For Reporting Qualitative Research 
(COREQ) script was used, which includes consolidated cri-
teria for reporting qualitative research, divided into three 
major domains: 1 – Research team and reflexivity; 2 – Study 
concept (Theoretical structure, Participant selection and 
Data collection); and 3 – Analysis and results (Data analysis 
and Report)(10).

The study setting was a pediatric hospital of the state 
health network of Ceará, located in Fortaleza, which provides a 
tertiary level service and is a reference in the care for children 
and adolescents with serious and highly complex diseases, 
recognized as a teaching/research institution.

The population included healthcare workers from the 
Medical, Nursing and Physical Therapy categories, as they 
are the most directly involved in patient care. They worked 
in different units of the hospital, such as general pediatrics, 
neurological hospitalization, cardio-pneumonia hospital-
ization, intensive care, and surgical center. Convenience 
sampling was used, approaching professionals available 
at the research site during the data collection period. The 
theoretical saturation strategy was considered to close the 
sample, which was achieved when no more new analytical 
information emerged and the study provided the maximum 
amount of information about the phenomenon(11).
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As inclusion criteria, the following were adopted: being 
a doctor, nurse, nursing technician or physical therapist; 
exercising care function in wards, emergency, intensive 
care, medium-risk unit, or surgical block; and time working 
in the service of at least one year. Professionals who were 
on vacation or on leave during the data collection period 
were excluded.

The study was conducted from August to December 
2021. Data were obtained through a sociodemographic/
occupational questionnaire and in-depth interview. The 
questionnaire was closed and included the variables: gen-
der, age, marital status, profession, length of service, time of 
training, postgraduate degree, work unit, weekly workload, 
type of employment relationship and number of jobs.

The in-depth interview was chosen as this is recommend-
ed for deepening the objectives of a qualitative research. 
Although there is prior planning with questions in the in-
strument, the in-depth interview allows other questions to 
be elaborated from the interviewee’s speech(12). Thus, the 
interview with the participants was introduced with the 
guiding question “What do you understand about normaliza-
tion of deviance in your work environment?”, from which the 
normalization of deviance was addressed by the interviewer 
(main author). In cases where interviewees had difficulty 
understanding the term to address the phenomenon, the 
researcher read the definition of the concept(2) for a better 
understanding of the research topic.

Based on the interviewees’ responses, other questions 
were asked to clarify their reports, such as: “What do you 
attribute to the normalization of deviance in terms of con-
tributing factors?”; “What factors may be related to this phe-
nomenon in the unit where you work?”; “Do you identify the 
consequences of these practices for patient care?”; Explain 
your professional opinion on the subject.

The interviews were previously scheduled with the pro-
fessionals who agreed to participate in the study. They took 
place in a place that ensured privacy and at the time that 
each one judged appropriate, with only the audio being 
recorded, and the content used only for the purposes of 
data analysis. The average duration of the interviews was 
twelve minutes.

Data analysis was performed using the MAXQDA® soft-
ware, which allows direct transcription of interviews and 
provides better analysis of results. The data analysis technique 
used was the Thematic Categorical Content Analysis, in its 
three stages: 1) Pre-analysis, which aims to systematize the 
initial ideas to organize the research development; 2) Material 

exploration, for systematic analysis of texts to set categories, 
and 3) Results treatment, inference and interpretation(8).

After data treatment, three thematic categories emerged, 
which resulted from the content analysis of the interviews 
with 21 participants and totaled 128 context units (CU) 
(paragraphs/periods).

To ensure anonymity, the excerpts from the statements 
were identified with an initial letter referring to the profession 
(N – Nurse, P – Physician, PT – Physical therapist, NT- Nursing 
technician), listed according to the order of participation in 
the study. In the transcription of the CU, brackets were used 
to indicate additions that contributed to the understanding of 
the statements and, for the suppression of part of them and 
long menus, […] were used, without changing the meaning.

The study was approved by the Research Ethics Committee 
of the institution (no. 4924838/2021). All participants signed 
the Free and Informed Consent Form (FICF), which guaran-
teed the preservation of their identities, among other relevant 
information for granting the research. Confidentiality, privacy 
and data security, used exclusively for research purposes, 
were also guaranteed.

�RESULTS AND DISCUSSION

The study included 21 healthcare workers, with a mean 
age of 38 years. The youngest was 23 years old and the oldest, 
60 years old. Of the 21 interviewees, three were male and 
18 were female. As for training, 12 were nurses, four physi-
cians, three physical therapists and two nursing technicians. 
Regarding time of training, the average was 12 years, with 
the professional who had been working in the profession for 
the shortest time having graduated one year and the one 
who had been working for the longest, 36 years of training. 
Regarding time working in the service, there was an average 
of eight years. The professional who had been working for 
the longest time had 19 years in the specialty, and the one 
who had been working for the shortest time, one year.

Most (19) had an employment through a cooperative, 
(18) had a postgraduate degree, not specifically in Pediatrics. 
As for the weekly workload, the average was 54 hours, and 
nine worked more than 51 hours. It should be noted that 
this workload refers to the average number of hours worked 
by these professionals in their different jobs, as most (14) 
had two or more jobs.

Chart 1 gathers the results of the thematic categorical 
analysis performed on the 21 interviews with health profes-
sionals, which resulted in 128 context units.
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It was verified that the analytical units were well dis-
tributed in the interviewees’ statements, with emphasis 
on Category 2, which gathered more than half of the CU, 
contemplating the examples of normalization of deviance 
in the pediatric hospital. 

Category 1. Defining normalization of deviance

This category gathers 22 CU that demonstrate the in-
terviewees’ understanding of normalization of deviance. All 
stated not knowing the term “normalization of deviance” or 
just assumed the meaning, as evidenced in the statements:

Normalization of deviance, this word is really new! Patient 
safety I can tell you what I understand, but I can’t tell you 
about normalization of deviance. (P1)

New term, very new, this term is not very used [normal-
ization of deviance] [...] (N3)

No [understanding the term normalization of deviance], 
it was the first time [I heard it!]. I’m even curious! (N12)

Would [normalization of deviance] be normalizing 
incorrect attitudes? Is that more or less it? (PT2)

It can be noticed that the interviewees did not know the 
concept, highlighting that it is something new, especially 

CATEGORY
n (%) SUBCATEGORY DEFINITION CU/UR 

n (%)

1. Defining the 
normalization of deviance

22 (17.2)
-

Addresses the interviewee’’ understanding of 
the concept of “normalization of deviance”.

22 (17.2)

2. Examples of 
normalization of deviance 

in the pediatric hospital
71 (55.5)

2.1 Negligence, 
violations and
recklessness in 
care practice

Includes examples of normalization of 
deviance reported by participants, such as 

cases of bad practices and unethical conduct.
37 (28.9)

2.2 Confusingdeviant
practices

Encompasses situations related to patient 
safety and interpreted by the participants as 

normalization of deviance. Examples are cases 
of patient safety incidents, such as near miss, 
incident without harm and adverse events.

34 (26.6)

3. Contributing factors 
for the normalization 

of deviance
35 (27.3)

3.1 Human factors

Brings the perceptions of the participants 
about conditions and characteristics of 
the human being that can lead to the 

normalization of deviance.

21 (16.4)

3.2 Organizational factors

Encompasses the professionals’ 
understanding of how health organization 

factors (e.g., work overload and lack of 
resources) can influence the normalization 

of deviance.

14 (10.9)

Chart 1 – Thematic categories and subcategories of the analysis of interviews on normalization of deviance in a pediatric 
hospital. Fortaleza, Ceará, Brazil, 2021 (n=128 UC)
Source: research data, 2022.
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in the context of health. Such difficulty in addressing the 
central concept of this study was clearly observed right at 
the beginning of the interviews, as the participants were only 
able to elaborate answers after clarification and definition 
of the concept by the researcher.

The theme normalization of deviance was, for a long time, 
linked only to Engineering and Sociology. Only in 1999, with 
the report “To Err Is Human: Building a Safer Health System”, 
this discussion become an agenda in the health area, when 
addressing latent errors as possible causes of deviances that 
later become normalized (13). Still, the participants expressed 
their opinions about the phenomenon:

I believe that [normalization of deviance] is something 
that goes beyond what we recommend, which is patient 
safety. I believe that deviance would be this escape, but 
exactly, no [I understand the term!]. (N5)

I understand that normalization of deviance is related 
to patient safety, it is conduct that deviates from the 
established standard, that deviate from the protocols, 
and I see this as a possible cause of harm to the patient’s 
health. (N7)

What I think is the normalization of deviance regarding 
patient safety. It would become frequent behaviors that 
do not consider patient safety, hand hygiene, the risk of 
fall, [...] in short, these are behaviors that have become 
so common that the person ends up letting it go, that’s 
what I understand by normalization of deviance and 
ends up becoming frequent. (PT3)

The statements reveal the association between normal-
ization of deviance and patient safety, although it is not 
a clear concept from the perspective of the participants. 
It is observed that, from the words “normalization” and 
“deviance”, the interviewees apprehend the meaning of 
the concept, even without knowing it previously. These 
perceptions can be explained by a scientific study that 
defines deviance as a violation of a routine or variation in 
practice that is not standard and that can result in increased 
risk for patients. However, due to its chronic nature and 
that, apparently, does not cause harm, it tends to settle, 
because it is often intentional(7).

In line with the statements of the interviewees and with 
the definition of the concept according to the literature, the 
normalization of deviance can still be described as incon-
sistent situations in the field of healthcare and a product of 

the desensitization of professionals to risky circumstances 
and practices, which should be considered unacceptable 
in healthcare(14).

Over time, shortcuts and deviance from safe practices 
tend to become a cultural norm among workers, and this 
unbalances the safety culture in an organization by allowing 
a gradual tolerance of lower safety standards. Thus, the viola-
tion of safety standards is underrecognized for a prolonged 
period and the normalization of deviance leads to an increase 
in patient’s vulnerability to harm(4).

Category 2. Examples of normalization of 
deviance in the pediatric hospital

This category was the most significant in the scope of 
the analysis. It gathers more than half of the CU and presents 
examples of deviant situations that are normalized in the 
routine of the interviewees. The examples were cited after the 
researcher read the definition normalization of deviance for 
better clarification, as all participants were not clear on what 
it was about. However, some reports were not consistent with 
the phenomenon, but rather with patient safety incidents 
interpreted as normalization of deviance and which, given 
its relevance to pediatrics, warrants discussion.

Subcategory 1. Negligence, violations and 
recklessness in care practice

The participants mentioned several characteristic ex-
amples of normalization of deviance in clinical practice. 
Such examples configure cases of negligence, omission 
of care, violation of norms, routines, protocols, in addition 
to recklessness in care practices. They are risky care or not 
following good practices in health care.

The main example highlighted by the interviewees was 
negligence regarding hand hygiene practices. It was revealed 
that, even if professionals performed such action, they failed 
to do it in at a appropriate time or did not comply with the 
appropriate techniques, which weakened safe care, mainly 
regarding the prevention of cross-infection and other types 
of infections that can be prevented with the brief action of 
hand hygiene, as can be observed:

When you told me about the term [normalization of 
deviance], a lot came [to mind] about hand washing, 
hand hygiene, which is a recommended practice here at 
the hospital since we entered it, but we see that many 
people neglect [...] (PT1)
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In case, a deviance that I find interesting to reflect on, for 
example, is hand washing, which is very important for 
the professional, every professional does it before and 
after [contact with the patient]. I’m not just talking 
about nurses, but other professionals too, we see that 
they don’t have this habit. (N6)

The practice of hand washing, hand hygiene, plus hand 
antisepsis with 70% alcohol, which they sometimes do, 
but they don’t do hand hygiene during breaks (N10)

I must have [hand hygiene] to access the catheter, but 
since I accessed it without [hand hygiene] and nothing 
happened, I trivialize this care and then I end up interfering 
with health care. (P2)

Negligence on the practice of hand hygiene is considered 
a worldwide problem, as evidenced by a multicenter study 
developed by the International Nosocomial Infection Control 
Consortium. This conducted a prospective cohort study with 
surveillance of healthcare-associated infections related to 
active devices in 23,700 patients from 33 pediatric intensive 
care units in 16 countries, from January 2004 to December 
2009. The researchers concluded that hand hygiene adher-
ence rates were low, but higher in public hospitals than in 
university or private hospitals(15).

In a research conducted with family members and guard-
ians of hospitalized children, hand hygiene with soap and 
water or the use of hand sanitizer was the infection preven-
tion measure most mentioned by the participants. These 
reported that professionals did not always wash their hands 
at the recommended times and raised concerns about the 
frequent use of hand sanitizer at the expense of hand washing 
in all procedures(16).

In another investigation, although most companions 
observed the use of gloves at some point during care, few 
identified the correct hand hygiene by professionals, espe-
cially in important moments. For some, hand hygiene, both 
for professionals and companions, should be a point to be 
worked on within hospital institutions, as it is an import-
ant measure to prevent cross-infection and contamination 
of patients(17).

It should be mentioned that the present study was con-
ducted at the end of the second wave of the COVID-19 
pandemic in Brazil, and even so, hand hygiene was raised 
as the main deviance.

Other examples of deviant practices included violation 
of aseptic technique in wound dressings and parenteral 
nutrition, administration of expired medications, turning off 

alarms, negligence in caring for bed rails and in the use of 
personal protective equipment (PPE), among others:

The dressing change, that is supposed to be sterile, not 
being done within the technique, is also a deviance [that 
I observe in my work routine]. (N11)

In the parenteral nutrition facility itself, I see a lot [nor-
malization of deviance], for example, I always use sterile 
gloves, gauze and syringe, the proper technique, and 
there is a colleague who says “oh, no, that won’t make 
a difference!”. (N12)

Unlike the incubator, it [the heated crib] has a sensor that 
you must stick on top of the baby’s belly, and it makes 
noise, a lot of noise, if the temperature is not in line with 
what it is supposed to be, [...] [professionals] turn off this 
crib to not hear the noise and then the child becomes 
hypothermic, has bradycardia. (NT1)

[…] one of the [deviant practices] that I emphasize a 
lot in the unit where I work is about the drugs that are 
administered to the patient that, even though they have 
[stability], you open them, and they have that validity. 
[Certain times], everyone knows that it has expired, but 
it continues to be administered, even if someone says it 
or not, so this deviance normalized, because here we 
have the guidance of staying with the medication until 
the end, even knowing that it has already expired. (N3)

I have [more examples of deviant practices or negli-
gence], a broken bed, which you often cannot raise the 
rail, but you do “that little way”: “No, I’ll just tie it here 
with a bandage”, and it stays, normalizes that deviance 
and it puts patient safety at risk, and everyone is aware, 
the entire team. (N4)

[...] another example [of normalization of deviance] [...] 
is the issue of attire, the use of PPE, mask, cap, there are 
professionals who have close contact with the patient 
but neglect the use of basic PPE [...]. (PT1)

In an observational study conducted in an Adult Intensive 
Care Unit of a Teaching Hospital in 2016, the response time 
of health professionals to the triggering of sound alarms and 
the implications for patient safety were measured. Upon 
hearing the alarm, the researchers activated the stopwatches 
and recorded the reason, response time, and professional 
conduct. As a result, it was noted the absence or delay of the 
team’s response to the monitoring alarms in the ICU, which 
suggests that relevant alarms may have been ignored, thus 
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compromising patient safety, as the rate of fatigued alarms 
within of service was concerning. It should be noted that 
Nursing was the professional category that most responded 
to alarms, which suggests the desensitization of other pro-
fessionals to the alarms. More than 60% of the alarms were 
considered fatigued, and less than 20% were responded 
within minutes(18).

In the statement of participant NT1, the professionals 
turn off the alarm of an important vital sign in pediatrics, 
especially in neonates: the temperature. This compromises 
the patient’s stability and safety, a fact that is similar to the 
observational research mentioned above, as sound signals 
often cause discomfort to professionals in intensive care 
units, for example.

Another situation explained was the failure to properly 
use sterile gloves, inadequate sequence of aspiration, use of 
PPE and the aspiration technique in children with tracheos-
tomy, who require greater care from the multiprofessional 
team, because, in patients with major respiratory diseases, 
the infection occurs frequently, directly interfering in cases 
of morbidity and mortality. Still with regard to HAI, lack of 
hand hygiene, failure in skin antisepsis and failure to apply 
the correct aseptic technique in sterile procedures contribute 
to the risk of infections, and increase the length of stay, costs 
and morbidity and mortality of patients(19).

As well as the statement of participant E4 about the 
normalization of deviance of not raising the bed rails, re-
searchers also found, in their study, that patients in the 0-6 
years age group fell due to this bad practice(20). These results 
show that the nursing team’s guidance to companions also 
play an important role in preventing falls, especially in the 
case of pediatric patients.

Some professionals revealed that the normalization of 
deviance also occurs in defense of the patient, in situations 
that require faster decision-making, such as in intercurrences 
or in cases in which workers do not trust the care provided 
by teammates, and attribute to situations the justification 
that they are protecting the patient.

Thus, it can be understood that these cases are reckless, 
because, on several occasions, the professional wants to 
offer care in a timely manner or create mechanisms and 
alternatives to remedy the health needs of patients, but 
what is available is not always standardized or available at 
the right time, which leads to the use of “alternatives” to what 
is recommended. This is presented, in the experiences of the 
participants, as a “necessary evil” for the patient to have their 
problem solved, which has a great chance by the health team 
to accept it even if it does not cause immediate harm to the 
patient. These situations can be observed below:

[Normalization of deviance occurs because] you want, 
at that time, to solve the problem, because the patient 
may decompensate, for example. (PT3)

Many times, I say “let me do this for you!”, “I’ll take care 
of that little baby for you”, not because I want to help 
her [my coworker], but because I know she won’t do 
it right! (NT1)

[...] [we use inappropriate wound dressings] with the risk 
of losing the catheter or contamination. This is unusual, 
but it is not rare to happen due to lack of material, then 
you end up evaluating the costs x benefits for the baby 
and taking a risk, it ends up being a risk that we take for 
the baby’s health! (N11)

It is observed that adaptation to rule-breaking behavior 
and “normalization of deviance’” are identified by participants 
as “necessary risks” to patient safety. In previous research, 
authors described that deviance from safety rules occur, 
stabilize and become routine if they are not actively managed 
by health organizations (21).

It should be clarified that professionals have a distorted 
view of patient defense, or advocacy for the patient, which 
is directly related to care, considering the patient’s needs or 
desires. This is an important aspect of current professional 
nursing care, both for nurses and for patients. The nurse 
represents the patient’s moral agent, so he/she must be 
ready and able to advocate for the patient’s needs(22).

However, in practice, exceeding professional boundaries 
or not complying with standards and protocols, assuming 
risks, does not mean defending patients. Differently, it in-
creases the risk of undesirable events such incidents.

In a study, the nursing team showed behaviors that do not 
comply with the safe medication policy in several situations. 
Deviance became the norm, although professionals knew it 
was not the ideal. They failed to check the medication at the 
bedside to avoid any delay in the medication administration 
process, which is not expected. Workload, interruptions 
in medication process, inappropriate layout of the work 
environment, lack of space to prepare medications do not 
only affect the safe administration of medications, but also 
induce nurses to adapt and deviate from safety standards(23).

In another study, an example of deviance was justified 
for the good of the patient, and represents a procedure that 
could cause future harm to the patient. A professional who 
performed venipunctures in the neonatal unit wore gloves 
for laboratory collections, but always removed the tip of the 
glove from the index finger, violating one of the infection 
control rules. However, the professional, when questioned, 
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stated that she would soon remove the glove, but that she 
needed sensitivity to avoid multiple punctures(7).

Subcategory 2. Confusing deviant practices

In this subcategory, the statements of the interviewees 
involving situations of patient safety incidents, such as “near 
miss”, incidents without harm and adverse events are present-
ed. These are, therefore, confusing concepts of normalization 
of deviance, but which deserve to be explored:

It happened once at the hospital, an example like this: 
the patient went for an exam, the professional prepared 
all the material, and when she got there, it was another 
patient, it wasn’t him anymore. It happens a lot! (N13)

This [fall] has already happened, I think it was in an 
exam patient, who needs to be under sedation. The pa-
tient arrived, was induced [to anesthesia], everyone was 
there [next to the child], when the induction ended 
[anesthetic], there was only the anesthesiologist, when 
he needed to get another medication, the child fell over 
and, even in the anesthetic induction, she managed to 
turn, because the anesthesia resistance varies a lot from 
one patient to another. (N4)

Dilution of the wrong medication can occur, give a double 
dose because of weight. (N5)

Pediatric patients have several specificities, such as a less 
efficient immune system and accelerated metabolism, which 
results in almost immediate effects of medications. Therefore, 
it is necessary for the team to pay extra attention to this type 
of patient. It is also worth mentioning, the identification as 
a key point in patient safety, with emphasis on pediatrics, 
since children’s inability to communicate can increase the 
chance of possible AE(6).

In the care for pediatric patients in hospital stay, it is 
common to indicate intravenous medications such as sed-
atives, anesthetics, opioids and antibiotics, which requires 
continuous surveillance and monitoring to ensure safety 
in preparation and administration of medication. However, 
what still exists in practice is that, even with adherence to 
protocols, some safety barriers in the medication adminis-
tration process seem to be neglected by professionals, and 
can cause harm to patients, family members, professionals 
and the health service(24).

In a study, in most of the interviews, it was mentioned that 
the effective check of the identification wristband was made 
only at the beginning of the shift. Failures were identified in 

their verification in new opportunities, such as when admin-
istering medications, performing procedures or exams(17).

Category 3. Contributing factors to the 
normalization of deviance in practice

This category contemplates what the participants at-
tributed to the causes of normalization of deviance in practice, 
contemplating 35 CU. For a better understanding of the 
factors, this category was subdivided into two subcategories: 
human factors and system factors.

Subcategory 3.1. Human factors

The participants cited factors inherent to human beings, 
as can be observed in the following reports:

I can [visualize normalization of deviance in my prac-
tice] but I believe it is not for bad, I believe it is more 
for accommodation, because it is more comfortable to 
deviate, less work for [you to perform your duties] [...]. 
[For you to have adequate practices] it takes a certain 
time, there is a certain [demand] for you to develop the 
habit, you need practice and not everyone is willing to 
take these habits as a daily practice. (PT1)

In my unit, [...] I have many professionals aged [older], 
from 50 years old, people with more than 25 years since 
graduation, so it is very difficult to break paradigms [to 
avoid deviant practices]. (N12)

I don’t know [the exact cause], from what I see, it’s 
because the person really doesn’t [care], that [deviant 
practice] doesn’t bother them. (NT1)

There is a lot of stubbornness, let’s say, of the group’s own 
behavior and this is not only in nursing, I see physicians, 
physical therapists, it is a practice of “it has always been 
like this, we have always done it like this”. (N12)

Regarding [neglect of ] hand hygiene, I think it’s stub-
bornness [which professionals don’t do] I don’t know 
if it’s a cultural issue, if it’s a matter of team training, I 
don’t know! (N9)

The statements are in line with a study about the fac-
tors that contribute to the occurrence of incidents related 
to drug therapy in intensive care, in which situations that 
risk patient safety and that are related to the human factor, 
such as hurry, lack of attention, fatigue, lack of knowledge, 
distraction, work overload, lack of interest(25).
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Moreover, it is important to mention that these behaviors 
of accommodation or violation of recommended practices 
are characteristics of incivility, a type of destructive behavior in 
healthcare work that is characterized by low-intensity deviant 
behavior, which violates work environment norms for respect 
mutual, and may or may not have the intention of harming 
the target and transcending the organizational hierarchy(26).

Researchers point out that intrapersonal and interpersonal 
triggers are consistently related to destructive behavior, 
regardless of professional category (nurses or physicians). 
Among nurses, organizational triggers were the most evident. 
These included the pressure of high patient demand, envi-
ronmental overload, unresolved chronic problems, system 
issues and the organization/unit culture(27).

Subcategory 3.2. Organizational factors

Organizational factors are related to management, work 
process, availability and quality of human, material and institu-
tional resources. One of the most mentioned is the workload:

I think that, besides the excess of patients, sometimes it 
gets many patients for few professionals and that people 
are also working a lot and getting very tired and end 
up becoming slower, careless and what can happen? A 
serious error. (N13)

He really [technician] administered [medication] in a 
different way, as it was not supposed to be, but it was 
immediately noticed, but it happened [...] there is that 
whole standard, he studied the appropriate route to 
where to go, but somehow something that happened 
there, perhaps due to fatigue, so it went unnoticed and 
there was no greater cause [harm] for the patient. (N1)

Many times, the work overload that most nursing pro-
fessionals face [can contribute to the normalization of 
deviance]. For us to achieve something we must have at 
least two jobs to be working, to live with dignity, especially 
the nursing technicians who earn much less and they 
change shifts, [remaining] little rest time, especially at 
night. We know that the night was made for rest, [but] 
as there is a lot of work, they end up spending nights and 
nights in hospital environment, which impairs the ideal 
rest that human beings must have. That would really be 
it, the work overload due to the salary [...], but it doesn’t 
justify what they do, but it is understandable due to the 
factors as I told you, they are people who have other 
shifts, they have the household work. (N10)

It can be noted that overwork/overload directly influ-
ences safe patient care, because due to high workloads, the 

professional may be tired and inattentive, and this leads to 
attitudes that deviate from what is expected and even de-
termined. Thus, deviances are likely to be insidiously installed 
and normalized among the professionals responsible for care, 
since the behavior can be shared among members of a team.

Research has already confirmed this relationship between 
workload and patient safety(28), with a significant associa-
tion between nurses’ daily workload, safety incidents and 
patient mortality(29).

In this subcategory, the lack of material resources was 
also mentioned as one of the factors that lead to the normal-
ization of deviance, not being something that depends on 
the professional, but that reflects on the work process and 
patient safety, as it implies the care offered to the hospitalized 
child, as shown in the following statements:

In addition to what I already pointed out about the lack 
of material, because many times, as it is a public hospi-
tal, we have an issue of material of poor quality, when I 
talk about venipuncture, we have had some scalps, for 
example, bad, because as it is a bidding, we have no way 
to intervene, and then we do it the way we can. (N12)

As I told you, [normalization of deviance] ends up being 
a mechanical, routine thing and [is caused] even by 
the lack of material [to perform procedures] that are 
necessary. This ends up becoming a routine and [pro-
fessionals] are not aware of the risks they run for the 
baby. What can contribute ends up being because the 
pump equipment is missing to do the other diet, there 
it is [a diet equipment for more than 24 hours]. (N11)

In public hospitals, especially, the lack of appropriate 
material [contributes to the normalization of deviance] 
and then we have to adapt the way we can. (N12)

In the same way, qualitative research conducted in a pe-
diatric hospitalization unit states that the physical structure 
and quality of materials should be considered resources to 
perform qualified care, influencing risk minimization, since 
the professional who does not obtain the necessary devices 
and logistical support has limited professional attributions, 
favoring incidents and adverse events(30).

This research brings contributions and innovations to 
teaching, research, management and assistance in nursing 
and health. Some of them can be listed: the awareness 
of nurses and other health professionals about how the 
phenomenon of normalization of deviance is configured, 
which demands future investigations regarding its con-
ceptual clarity and practical applicability; the possibility of 
reflections and adaptations in healthcare work processes 
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aimed at identifying routine and unsafe practices in pediatric 
units and also in other scenarios; opportunity for managers 
to develop continuing education activities aimed at con-
solidating the patient safety culture; and the incorporation 
of the theme in teaching and research in nursing, which 
favors the discussion of the problem since graduation, in 
addition to carrying out studies for the development of 
protocols and instruments for measuring the phenomenon 
with quantitative methods. 

�FINAL CONSIDERATIONS

The participants of this study showed incipient perception 
about the definition normalization of deviance but managed 
to list examples after the concept presentation. As examples, 
stood out cases of negligence, recklessness, violation of pro-
tocols, turning off alarms and reckless attitudes in defense 
of the patient, such as subjecting him to multiple punctures 
to obtain viable peripheral venous accesses.

Patient safety incidents, near miss and adverse events 
were confused with normalization of deviance, which sug-
gests the need for professional training focused on the subject 
and taxonomy of Patient Safety. The factors contributing to 
the normalization of deviance were also cited, which included 
human and system factors.

As a limitation, one can mention the little scientific evi-
dence related to the normalization of deviance in health and, 
particularly, in pediatrics, which hinders further discussions 
on the theme. Therefore, further studies on the subject in 
other health care contexts and with other methodological 
designs are suggested, to clarify the investigated phenom-
enon in more detail.
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