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Abstract

Background & Aim: A healthy work environment is one in which workers and managers cooperate in the process of continuous
improvement regarding the protection, and promotion of workers' health and well-being, for the sake of work sustainability. The
current state of the art shows that an unfavourable work environment contributes to nurses' dissatisfaction, burnout and
emotional exhaustion, and the intention to leave the workplace/service. This study aimed to identify the Nurses' Work
Environmentin a small Portuguese Hospital, diagnose the situation, and focus on a healthy work environment.

Methods and Materials: This is a quantitative, descriptive, and cross-sectional study, with a convenience sample of 90 nurses.
The “Escala de Ambiente de Trabalho da Pratica de Enfermagem” (Nursing Practice Work Environment Scale), validated and
adapted by Ferreira & Amendoeira (2014) for the Portuguese population, was applied. The statistical treatment was performed
using SPSS 27.

Results: The sample is mostly composed of female nurses (87%) with an average age of 26 years, and 75.5% are single. The
dimension "Management and Leadership of the Head Nurse" had a mean value of x=3.3 (out of 4) and 0=0.5, which was the
dimension with the best assessment. The dimension with less encouraging results was "Nurses' Participation in Hospital Affairs"
with x=2.8 (out of 4) and 0=0.7. Overall, all domains assessed had a mean value above 2.5, which was considered a favourable
work environment by the nurses.

Conclusion: The results, although generally satisfactory, show the need to carefully intervene and assess each dimensionin an
integrated perspective, to promote a healthy work environment and workers' well-being, since itsimbalance may negatively affect
quality of their work, impacting the quality of health care provided to the user . In addition, these results should be understood as
an important factor to be considered in the design of future care teams. Regardind future research, it would be important to
consider large samples and deepen the topic explored among different departments in the health care facilities.
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Introduction

he work environment plays a significant role in nurses'  complexity related to the interaction between users, nurses,

health and well-being, which can have deleterious effectson  and the organization, with these professionals playing a key
their physical and mental health —(Burton, 2010; Viterbo etal.,  role in the provision of care to patients, families, and the
2019). Healthcare environments are characterized by the high  community(Hakan etal., 2020).
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Nursing professionals work in different care settings and, within
them, in the areas of care, management, education, and
research, with caring for the person in need being their main
priority, engaging not only with the wearer, but also with the family
and the community, associating time, energy, and feelings
(Seguel Paimaetal., 2015).

A healthy work environment focuses on the collaboration
between workers and managers for the use of a process of
continuous improvement in the protection and promotion of the
safety, health, and well-being of all those involved and for the
sustainability of the work environment ' (Viterbo et al., 2018).
According to Burton (2010), a healthy work environment is one in
which workers, managers, and employees cooperate in the
process of continuous improvement regarding the protection and
promotion of workers' health and well-being, thus ensuring their
safety, for the sake of work sustainability.

When entering a nursing work environment, nurses bring with
them personal and professional expectations, such as good peer
relationships and the provision of adequate resources (M.
Ferreira & Ferreira, 2014). Hakan et al. (2020) portray that
dissatisfaction was the most valued reason by health
professionals for intending to leave their job (35.5%) and, among
those who were dissatisfied, 33.1% intended to leave the nursing
profession.

The inability to balance, integrate or reconcile work, family or
career, and personal life among health professionals develops
together with burnout. According to Himmig (2018), on average,
one in every twelve health professionals had increased burnout
symptoms, and one in every six often thought of leaving the
profession.

Given the work context in which nurses perform their functions,
there is significant exposure to stressful situations caused by
pain, suffering, despair, death, grief, helplessness, and anguish.
In addition, there is a lack of enough nursing professionals to
provide full care, resulting in the duplication of working hours. In
the long term, this situation causes damage to the physical and
mental health of those involved, emotional fatigue, and
unbalanced interrelationships with colleagues, the organization,
and patients, which may lead to a deterioration in the quality of
care provided to patients, their health, and, consequently, their
quality of life(Seguel Palmaetal., 2015).

Nursing professionals perform their work in an environment
where biological risks prevail, contact with body fluids such as
blood, body secretions with hematic and purulent drainage,
emesis, urine, and those from sterile cavities such as
cerebrospinal fluid. Acute accidents with contaminated material,
contact with infectious disease carriers, and the lack of personal
protective equipment are situations to which they are exposed in
their daily lives(Bentes etal., 2018; Seguel Palmaetal., 2015).

Some characteristics positively influence the nursing practice
environment, such as greater nurse autonomy, good
interprofessional and collaborative relationships, transparent
and open lines of communication, nurses' involvement in
decision-making and hospital affairs, and good collaboration with
the manager and the organization's investment in nurse training
(Cusacketal., 2016; Das Neves Borges etal., 2021).

Some healthcare institutions seek to provide autonomy to
nursing teams, in addition, to promoting collaboration and good
relationships between the multidisciplinary team and control over
the work environment, resulting in benefits for patients, improved
quality of care, and a safe environment with quality for health
professionals (Neves, 2012). The training and education of
health professionals are highlighted as positive aspects that
contribute to nurses' self-efficacy (Cusack et al., 2016).
According to the same author, educational support, adequate
schedules, breaks during the shift, well-trained teams,
clarification of the expectations of each person's role within the
team, and maintaining a balance between professional and
personal life are identified as factors that influence nurses' ability
to deal positively with adversities.

Salutogenesis is focused on the development of skills so that all
people can effectively cope with the demands and challenges of
everyday life (Becker et al., 2010; Bonanato et al., 2009). It
identifies the positive resources for health and the strategies
adopted for people to stay healthy, contributing to well-being,
quality of life, and individual empowerment, which are essential
elements for health promotion. The salutogenic approach allows
people to experience a sense of productive and active life in
controlling personal adversities in their environment (Margal et
al.,2018).

The promotion of a salutogenic work environment is considered
to be an essential condition for maintaining the health of future
health professionals, preventing adverse consequences on their
health and, consequently, on their performance (Agosti et al.,
2015).

This study aimed to identify the Nurses' Work Environment at a
Portuguese Small Hospital, to diagnose the situation, with a
focus on a healthy work environment.

The specific objectives were as follows: 1) To characterize the
Nurses of a Portuguese Hospital regarding sociodemographic
variables; 2) To describe the Nurses' Working Environment; 3) To
identify factors that contribute to a Healthy Work Environment for
Nurses.

Methods

An exploratory, descriptive, cross-sectional, quantitative study
was developed in a small Portuguese hospital, with a
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convenience sample of 90 nurses, in a universe of 236, who were
available to participate in the study at the time of questionnaire
distribution. It worth noting that since this is a convinencie
sample, not representative of the population, the results achieved
cannot be generalize but rather understood as exploratory clues
to be considered in future studies. The Nursing Practice Work
Environment Scale was applied, with a Cronbach’s alpha of 0.92
for overall reliability and the support of a five-dimensional
structure, validated and adapted by Ferreira & Amendoeira
(2014) for the Portuguese population. This is a self-completion
instrument aimed at assessing the sample's perception of the
nursing care practice environment. It is composed of 28 items,

JANUARY-JUNE 2023

which have four response options, so the individual should
answer according to his/her level of agreement on a Likert-type
scale (1- Strongly disagree; 2- Disagree; 3- Agree; and 4-
Strongly agree). The statistical treatment was performed using
SPSS27.

Results

The sample revealed a predominance of female nurses
(86.7%), aged between 22 and 35 years, with a mean age of
26.9 years (Table 1). Most nurses are single (75.6%) and have
only a Bachelor's degree (84.4%), which may be partly related

Table 1. Sociodemographic profile of respondents

Variables n %
Sex
Female 78 86.7
Male 12 13.3
Marital Status
Single 68 75.6
Married or Registered partnership 20 22.2
Divorced or separated 2 22
Level of education
Undergraduate/Bachelor's degree 76 84.4
Nursing specialty 4 44
Master's Degree 8 8.9
PhD 2 2.2
Nursing specialty
Child and pediatric health nursing 2 2.2
Medical-surgical nursing 8 8.9
Maternal and Obstetric Health Nursing 2 2.2
Service where you work
MSI 28 311
LTCU 30 33.3
CRMU 12 13.3
External consultation/special examinations 8 8.9
Emergency service 10 111
Operating theatre 2 22
Do you have a chronic illness?
Yes 18 20.0
No 72 80.0
Average Standard Deviation
Age 26.9 3.89
Years of service 2.42 2.01
Body Mass Index 23.4 3.22

Notes: MSI - Medical-Surgical Internment; LTCU- Long Term

Care Unit; CRMU - Convalescence, Rehabilitation and Maintenance Unit
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to their years of service (on average, 2.42). Concerning the
service where they work, 33.3% of the nurses work in the Long-
term Care Unit (LTCU), closely followed by 31.1% nurses who
work in Medical-Surgical Internment (MSI).

Table 2 presents the data on the full assessment of Factor |
regarding the "Management and Leadership of the Head Nurse",
with a mean of x=3.3 from 1 to 4. It should be noted that the items
"The Head Nurse is a good manager and leader" and "The Head
Nurse supports the nursing team" showed higher mean scores
(x=3.5) with 95.5% and 97.8% of positive answers, respectively.
The item "Head nurse consults nurses regarding daily problems
and procedures" had the highest level of disagreement, with
13.3% of respondents expressing their disagreement. This factor

was the highest ranked, expressing the nurses' favourable
position towards the issues related to the Chief Nurse's
Management and Leadership that were imposed on them.

Concerning Factor Il "Adequate Human Resources to Ensure
the Quality of Care", Table 3 shows that 88.9% of the nurses
agreed with the item "Sufficient nurses make the work more
concrete" (x=3.2). In the same line, 84.4% agreed that "Enough
nurses ensure the quality of care" (x=3.1). On the contrary,
48.9% of the sample disagreed with the fact that "Nurses are
involved in the internal management of the hospital" (x=2.5).
Overall, this factor has the second-highest level of disagreement
among the respondents, with a total mean of x=3.0.

Table 1. Sociodemographic profile of respondents

Response =
options n % X 0
Totally agree 46 511
The Chief Nurse supports the | agree 42 46.7 3489 0.5486
nursing team. | disagree 2 2.2 ' '
Totally disagree 0 0
Totally agree 48 53.3
Head Nurse is a good manager | agree 38 42.2
and leader. | disagree 4 44 3.489 0.5886
Totally disagree 0 0
Nurse Manager supports the Totally agree 36 40.0
nursing team in decision-making, | agree 50 55.6
even when the conflict is with a | disagree 4 4.4 €558 S
physician. Totally disagree 0 0
Totall 14 15.6
Nurse Supervisors use the error | 2 ar e)((e agree 68 756
as an opportunity for learning I d'g 8 8'9 3.067 0.4954
and not for criticism. Isagree '
Totally disagree 0 0
Totall 16 17.8
Chief Nurse consults with nurses | 0'ally agree
. . agree 62 68.9
regarding daily problems and d 3.044 0.5623
procedures. disagree 12 13.3
Totally disagree 0 0
Totall 12 133
Time and opportunities to | : é:e):a agree 70 778
discuss patient care with other g ’ 3.044 0.4746
. | disagree 8 8.9
Totally disagree 0 0




PNAIPHILIPPINE JOURNAL OF NURSING 61

JANUARY-JUNE 2023 -

According to Table 4, Factor Il “Nurse-Physician Relationship”  relationship" with a 97.7% rate of agreement. Next, the items “A
presents an overall mean of x=3.0. It emerges as the third lot of teamwork between physicians and nurses” and “Joint work
dimension with the highest level of agreement among respondents,  between physicians and nurses” were found with an average of
with the item "Doctors and nurses have a good working  x=3.0, respectively with 84.4% and 86.7% of agreed answers.

Table 3. Factor Il “Adequate human resources to ensure the quality of care”

Response options n % X o
Totally agree 28 311
s : | agree 48 53.3
Sufficient nurses ensure quality care. | disagree 10 M1 3111 0.7752
Totally disagree 4 4.4
Totally agree 28 31.1
. | agree 52 57.8
Enough nurses get the job done. | disagree 8 89 3.178 | 0.6839
Totally disagree 2 2.2
Totally agree 10 11.1
Active staff development or continuing | agree 70 778 3000 | 04767
education programs for nurses. | disagree 10 1.1 ' '
Totally disagree 0 0
Totally agree 4 44
Nurses involved in the internal management | agree 42 46.7
of the hospital. | disagree 36 40.0 A s
Totally disagree 8 8.9
Totally agree 18 20.0
Merit and recognition for work well done. l s = = 3.022 | 0.6212
| disagree 16 17.8
Totally disagree 0 0
Totally agree 14 15.6
. . | agree 62 68.9
Active quality assurance program. | disagree 14 156 3.000 | 0.5641
Totally disagree 0 0
Table 4. Factor Ill “Nurse-Physician relationship”
Response options n % T o
Totally agree 12 13.3
Lots of teamwork between doctors and | agree 64 711
nurses. | disagree 12 13.3 2950 | 0.6019
Totally disagree 2 2.2
Totally agree 10 11.1
: | agree 68 75.6
Joint work between doctors and nurses. | disagree 10 11 2956 | 0.5623
Totally disagree 2 2.2
Totally agree 12 13.3
Doctors and nurses have a good working | agree 76 84.4
relationship. | disagree 2 2.2 S ULee
Totally disagree 0 0
Totally agree 8 8.9
Nurse-Director possesses power and | agree 68 75.6 2033 0.4954
authority equivalent to other executives. | disagree 14 15.6 ’ '
Totally disagree 0 0
Totally agree 14 15.6
: | agree 60 66.7
Welcome program for recently hired nurses. | disagree 12 133 2933 | 0.6876
Totally disagree 4 44
Totally agree 14 15.6
Nurse Manager accessible and visible to | agree 56 62.2 2933 0.6179
workers. | disagree 20 222
Totally disagree 0 0
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Factor IV "Nurses' participation in Hospital Affairs" had a score of
x=2.8, which proved to be the dimension with the highest level of
disagreement among the respondents (Table 5). Even so,
according to the cut-off line proposed by Ferreira & Amendoeira , it
cannot be considered a negative result, a situation that is only
identified in situations in which the mean is below x=2.5. Thus, less
positive results were obtained in the item "Opportunity for nurses to
participate in policy decisions" with "I disagree" and "l totally
disagree" prevailing among 37.8% of the respondents. Next, with

On the other hand, the highest level of agreement among the
respondents is the items "Opportunity for career advancement"
and "Opportunity for advancement", both with x=2.9 and with a rate
of agreement of 75.5%.

Concerning the last Factor V "Fundamentals of Nursing based
on Quality of Care", the total mean value found was x=3.1, which
stands out as the factor with the highest level of agreement
among respondents. The item "Works with clinically competent

nurses" had 100% agreement. The second-highest score of

the second-highest level of disagreement (x=2.7; 31.1%), was the Ne
positive answers among respondents (x=3.2) is the item

item "Management listens and responds to the workers' concerns”.

Table 5. Factor IV “Nurses' Participation in Hospital Affairs”

Response options n % X g
Totally agree 12 13.3
. | agree 56 62.2
Opportunity to move up the career ladder. | disagree 29 244 2.889 0.6113
Totally disagree 0 0
Totally agree 14 15.6
- : | agree 54 60.0
Opportunity for progression. | disagree 20 299 2.889 0.6816
Totally disagree 2 2.2
Totally agree 4 4.4
Op;_)ortumt.y.for nurses to participate in | agree 52 57.8 2,600 0.6876
policy decisions. | disagree 28 3141
Totally disagree 6 6.7
Totally agree 6 6.7
Admmls?ratlon listens and responds to | agree 56 62.2 2689 0.7014
workers' concerns. | disagree 22 244
Totally disagree 6 6.7
Table 6. Factor V “Nursing Fundamentals based on the Quality of Care”
Response options n % X o
Totally agree 20 22.2
: : | agree 62 68.9
Written and updated care plan for all clients. | disagree 8 8.9 3.133 0.5477
Totally disagree 0 0
Totally agree 12 13.3
e . | agree 70 778
Use of nursing diagnosis. | disagree 6 6.7 3.022 0.5431
Totally disagree 2 2.2
Totally agree 10 111
Care management promotes continuity of | agree 70 77.8 3.000 04767
care. | disagree 10 1.1
Totally disagree 0 0
Totally agree 30 3383
Works with clinically competent nurses. I agree 60 S 3.333 0.4767
| disagree 0 0
Totally disagree 0 0
Totally agree 22 244
. . : | agree 66 73.3
Nursing care is based on a nursing model | disagree 2 29 3.222 0.4714
Totally disagree 0 0
Totally agree 6 6.7
Opportunity for nurses to participate in | agree 60 66.7 2778 05988
committees and departments. | disagree 22 244 ’ '
Totally disagree 2 2.2
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"Nursing care is based on a nursing model". The highest level of
disagreement (x=2.8) is the item "Opportunity for nurses to
participate in committees and departments" with 26.6% of
respondents stating their disagreement.

Discussion

The results found in this study reveal a trend that is corroborated
with previous studies, namely regarding the predominance of the
female gender (87%) of the sample, the mean age of 26 years,
and the nurses' marital status itself, a profile also identified by the
statistics presented by Portuguese Nurses Order(2018).

As regards the level of education, most of them have a
Bachelor's degree (84.4), only 4.4% have a specialty, 8.9% have a
Master's degree and 2.2% have a Ph.D. There is a need to raise
the awareness of these professionals to invest in continuous
training to contribute to the development of competencies.

Most respondents (33.3%) work in the Long-term Care Unit and
MSI. Similarly to the years of service, on average, the
respondents have 2.4 years of professional experience among
most nurses, and 37.8% have only 1 year of service. These data
show a young team with little professional experience, which
demonstrates the need to promote the retention of these
professionals in the service, providing them with career
development, continuing education, and job satisfaction
(Nowrouzi-Kia & Fox, 2020).

The factor corresponding to the "Management and leadership of
the Head Nurse" had a mean value of x3.3, being the axis with
the best assessment. About the "Fundamentals of nursing based
on the quality of care", this was the second-best factor, with a
mean value of x3.1. The leader plays a key role in the team
satisfaction process. The leader must create the conditions for
the team to become self-directed and self-motivated (Batista et
al.,2016).

The factor "Nurse-Physician Relationship" emerged with a mean
value of x3.0 and "Adequate Human Resources to ensure the
Quality of Care" with a mean value of x3.0. The two axes
presented have an intermediate mean, i.e. they do not have the
best perceptions among the respondents' answers. However,
they should be considered satisfactory taking into account the
cut-off line proposed by Ferreira & Amendoeira (2014). The
relational factors in the work environment include a range of
interactions, such as the promotion of collaborative
interprofessional relationships within the team, transparent and
open lines of communication, accessible employees, feeling
valued by the organization, opportunities to participate in
decision-making, and personal and professional growth (Cusack
etal., 2016).

JANUARY-JUNE 2023

The axis with less encouraging results is "Nurses' participation
in hospital affairs", with a mean of x2.8. Although it has a mean
higher than 2.5 (cutoff line), it is the factor that is closest to it,
anditsintervention is a priority.

In this context, it is necessary to intervene precisely in the
promotion of nurses' participation in hospital affairs, to ensure a
greater opportunity for career advancement, progression
opportunities, and a more active voice in hospital affairs, to
ensure their significance in their motivation, daily practice, and
profession(Cusack etal., 2016; Hakan etal., 2020).

Conclusion

The promotion of a healthy environment is an essential
condition for maintaining the professionals' health, preventing
adverse consequences on their health, and, consequently,
their performance, which is directly related to the individual
practices that contribute to maintaining and protecting nurses'
health. When health professionals join an organization, they
have certain expectations, such as good working relationships,
teamwork, assertive and effective communication, adequate
resources, professional stafus, and safety. Therefore, it is
expected that these expectations are met to promote
motivation, satisfaction, and a good work environment.

Although generally satisfactory, the results still express the
need to carefully intervene and assess each dimension froman
integrated perspective, intending to promote a healthy work
environment and the employees' well-being. They demonstrate
the critical importance of being in a harmonious,
understandable and manageable work environment that
supports nurses in maintaining their professional identity. We
found that the nurses' work environment is still an issue under
investigation and that, increasingly, salutogenesis is becoming
essential in a healthcare institution aligning with national and
international guidelines.

As a result, in this study, the respondents' answers were
positive, fully reflecting a favourable work environment. There
are, in fact, within each domain, casual issues that require
intervention, to contribute to healthy work environments, by
adopting strategies for professionals to stay healthy,
contributing to their recognition, well-being, motivation,
satisfaction, quality of life, and individual empowerment
essential for the promotion of their health. The salutogenic
approach in work contexts allows people to experience a
feeling of productive life, active in the control of personal
adversities and the work environment.

The results found encourage the need to take care of the
nurse's work environment, since its imbalance may negatively
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affect quality of their work, impacting the quality of health care
provided to the user. In addition, these results should be
understood as an important factor to be considered in the
design of future care teams. Regarding future research, it would
be important to consider large samples and deepen the topic
explored among different departments in the health care
facilities.
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