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ABSTRACT

Objective: To evaluate and compare the nursing practice environments in Intensive Care
Units of a public and private hospital and the prevalence of burnout among nursing
professionals. Method: Cross-sectional, descriptive study with a quantitative approach
to the data. The data collection took place between October 2018 and March 2019,
and it was carried out through a questionnaire with socio-occupational variables and
with metrics of intensity. The practice environment was assessed through the Nursing
Work Index Revised (NWI-R); and the burnout was assessed by the Maslach Burnout
Inventory (IBM). We included professionals with, at least, six months of employment, and
those who were on leave or on a fixed-term employment contract were excluded. Results:
The sample consisted of 296 professionals. We found Favorable environments in both
institutions, however, low results in the subscales autonomy, control and organizational
support in the private hospital. The prevalence of burnout among nurses was 2.5% in
the public hospital and 9.1% in the private hospital, and among nursing technicians, it
was 9.5% and 8.5%, respectively. Conclusion: The control of the environment, autonomy
and support were considered critical points, referring to the importance of assessing
institutions factors, that can improve the working conditions for the nursing team.
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Nursing practice environment in intensive care unitand professional burnout

INTRODUCTION

The management of the quality of health services has
been a prominent theme over the years, it is a priority to
achieve ways to improve patient safety and the organizatio-
nal sustainability. Reaching this goal becomes a challenge
for nursing leaders due to the complexity involved in care
environments and processes. Issues related to physical struc-
ture, limitations and financial sustainability, lack of material
resources and deficits in the human resources of health pro-
fessionals are worrisome issues. Thus, the knowledge that
seeks to understand the reasons why nursing professionals
have high rates of absenteeism, turnover, dissatisfaction with
work and emotional exhaustion, compensate by consolida-
ting, considering that these factors are capable of making the
individual quality of life of and affecting the quality of care®.

Studies about the environment of nursing practice, then,
appear as an alternative to contribute to the understanding
of the aspects that interfere in the exercise of professional
practice and that, consequently, may have repercussions in
patient care.

The practice environment consists of factors related to
worker satisfaction and professional performance, such as:
autonomy; care attendance focused on quality; nursing status
in the institution, personal recognition of the professional
and his skills, leadership and participation in organizational
decisions; career advancement based on qualification and
individual development; and relationships with managers,
doctors and colleagues®

These aspects may be relevant to facilitate or hinder the
activities of nursing professionals and have an impact on
the results of the quality of care, as well as dissatisfaction
with the work and development of Burnout®. Burnout
Syndrome is considered to be a multifactorial condition
consisting of emotional exhaustion, depersonalization and
low professional achievement. It is observed in people whose
work consists of interaction/help with other people®. These
factors, combined with work environments with high care
complexity, such as Intensive Care Units (ICU), reinforce
the relevance of this investigation.

'The literature so far demonstrates that the perception of
professionals varies according to the study context, highli-
ghting the relationship between practice environments
perceived as unfavorable by professionals, and low levels
of emotional exhaustion/burnout, in addition to a better
perception of quality assistance and less intention to quit
employment®.

Thus, the objective of this study was to evaluate and
compare the ICU nursing practice environments of a public
and a private hospital and the prevalence of burnout among
nursing professionals.

METHOD

TyPE OF STUDY

Cross-sectional, descriptive study with a quantitative
approach to the data.

SCENARIO

It was developed in Intensive Care Units of two hospitals
in Rio Grande do Sul.

'The public hospital has 39 ICU beds for adults, serving
clinical and surgical patients undergoing major procedures,
such as cardiac, neurological, lung and heart transplants, lung
and liver transplants, among others. It differs from other
public hospitals in that it is a teaching hospital, accredited
by the Joint Commission International (JCI), and it has
budgets coming from the Ministry of Health and Education.
The private hospital has 40 ICU beds for adults and serves
clinical and surgical patients undergoing cardiac, pulmo-
nary and neurological surgery in the immediate postope-
rative period.

In order to characterize the field, aiming to compare the
institutions, we have also collected secondary on the severity
profile of the assisted patients and on nursing workload,
through the Simplified Acute Score (SAPS 3) and Nursing
Activities Score (NAS), respectively.

'The description of these variables in the fields of study
aimed to search for possible intervening variables, related to
the profile of the clients served, which could interfere with
the studied outcomes. Mean SAPS 59.61 (SD=17.83) and
mean NAS 81.34 (SD =1.04) were found in the public hos-
pital. In the private hospital, mean SAPS 59.38 (SD =2.36)
and mean NAS of 66.78 (SD =1.76) were obtained during

the data collection period.

SELECTION CRITERIA

As an inclusion criterion, we considered nursing pro-
fessionals (nurses and nursing technicians) with at least six
months of employment in the investigated ICUs. The sample
excluded professionals who were on leave for any reason, or
who were on an employment contract for a specific period
(trial period or temporary vacancy), during data collection.

SAMPLE DEFINITION
In the public hospital, the population (N =215) consisted

of 59 nurses and 156 nursing technicians. In the private
hospital, the population (N =162) consisted of 26 nurses and
136 technicians. We evaluated the sample size based on a
study that evaluated the professional practice environment
of the nursing staft in the ICU, which obtained mean score
ranging from 2.1-2.4 with a standard deviation of 0.52-0.62
in the evaluated subscales®. Considering, then, a standard
deviation of approximately 0.62, a 95% confidence interval
and a 0.1 margin of error on the scale, we performed the
sample calculation. Adding 10% for possible losses or refu-
sals, the sample size of 235 individuals was reached, distribu-
ted as follows: 134 professionals in the public hospital — 86
nursing technicians and 48 nurses; and 101 professionals in
the private hospital — 80 nursing technicians and 21 nurses.

As the sample size calculation were very close to the
totality of the study population, we decided, then, to invite
all eligible professionals to participate in the research. The
investigated sample was composed by 296 nursing profes-
sionals, surpassing the sample calculation; 63 nurses and
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232 nursing technicians, distributed as follows: 180 profes-
sionals in the public hospital — 138 nursing technicians and
42 nurses; and 116 professionals in the private hospital — 94
nursing technicians and 22 nurses.

DATA COLLECTION

Data collection was carried out, from October 2018 to
March 2019, through a structured questionnaire, composed
of three parts: the first with information on socio-occupa-
tional characterization, such as age; sex; working time at
the institution; if you have other employment relationships;
number of professionals under their supervision per shift
(in the case of nurses); number of patients under their res-
ponsibility per shift; and finally, it questions the opinion
on the dimensioning and structural support. In addition to
this characterization, participants were asked about their
job satisfaction, their perception of patient safety and the
quality of care at the unit, and also their intention to leave
their job next year, through intensity scales, analogous-visual,
with score from 1 to 10.

The second part of the questionnaire contained the
Nursing Work Index-Revised (NWI-R) instrument, trans-
lated and adapted to Brazilian culture, for nurses® and for
nursing assistants/technicians®” in order to assess work
environment traits that favor the practice of nursing pro-
fessionals. This instrument has four subscales: the autonomy
subscale (composed of 5 items) refers to the freedom that
the nursing professional has to solve care problems, the con-
trol subscale (composed of 7 items) refers to the domain
of situations that occur in their working environment; the
relations between doctors and nursing subscale (compo-
sed of 3 items) deals with issues related to respect among
these professionals, and finally, the organizational support
subscale (composed of 10 items derived from the other three
subscales) which refers to support for that nursing develops
its activities. The answers have a likert scale format, ranging
from “totally agree” to “totally disagree”, with a score of 4
points. Values below 2.5 represent favorable environments
for professional practice and above 2.5 points unfavorable
environments, that is, the lower the score, the greater the
presence of attributes favorable to professional nursing
practice®V.

'The reliability of the instrument validated in Brazil for
nurses was assessed using the Cronbach alpha coefhicient
and resulted in a satisfactory internal consistency that varied
between 0.63-0.75 in the subscales®. In the study that vali-
dated the scale for nursing technicians and nursing assis-
tants, the reliability assessed by means of Cronbach’s alpha
coefficient ranged from 0.58-0.82 in the subscales™?.

The last part of the instrument contained the Maslach
Burnout Inventory (MBI), adapted and validated for
Brazilian culture to assess Burnout Syndrome among profes-
sionals. The inventory has 22 items covering three evaluated
subscales: emotional exhaustion (consisting of nine items),
depersonalization (eight items) and personal fulfillment (five
items) and they are measured using a Likert scale, which
varies from the frequency “never” to “always”, in a score of
five points. The higher the score, the greater the level of

emotional exhaustion and depersonalization and the lower
the feeling of personal fulfillment'?. A The reliability of this
instrument varied between 0.72-0.92 in the subscales?.

DATA ANALYSIS AND STATISTICAL TREATMENT

'The data were entered and managed in the SPSS version
21.0 software for statistical analysis. Categorical variables
were described by frequencies and percentages and conti-
nuous variables by mean and standard deviation or median
and interquartile range. The normality test used was the
Kolmogorov-Smirnov. To compare the averages between
hospitals, the t-student test was applied. In case of asym-
metry, the Mann-Whitney test was used. Categorical varia-
bles were compared using the Chi-square or Fisher’s exact
test, considering a significance level of 5% (p <0.05), for
all statistical tests. To assess the internal consistency of the
NWI-R and MBI instruments, we calculated the Cronbac’s
alpha coefficient.

ETHICAL ASPECTS

The study was approved by the Research Ethics
Committee of the two hospitals, both in 2018, under opi-
nions 2940250 and 3011343, respectively, in compliance
with the provisions of Resolution #466/12, of the National
Health Council. Professionals who agreed to participate in
the research signed the Free and Informed Consent Form
(ICF) and were guided and assured in relation to confiden-
tiality issues regarding non-identification in the question-
naire, confidentiality in relation to information, in addition
to the right to refuse and clarify in at any time during the
study, without prejudice to their employment. The exclusive
use of the data was ensured only for the purposes of this rese-
arch. The possible benefits of the investigation were clarified,
as well as the lack of awareness of the risks arising from the
study for the participants, however, it was considered that
there could be some discomfort due to the time spent to
answer the questionnaire.

RESULTS

Regarding the characterization of the sample, there
was an average age in the public hospital of 40.4+8.0 and
44.26+7.78 years old, for nurses and nursing technicians,
respectively, while in the private hospital it was evident
34.1+ 4.4 and 38.01 £7.78 years old, for nurses and nursing
technicians, respectively, showing a significant difference
(p<0.001) in the average age of professionals, showing a
higher difference for nurses and nursing technicians at the
public hospital.

'The female gender was prevalent in the sample of both
hospitals, being above 80% among nurses and above 60%
among nursing technicians. The marital status of nursing
professionals was predominantly married in the public
hospital, with 56.1% being nurses and 57.3% for nursing
technicians, in contrast, the predominant marital status of
the private hospital, was the condition of singles. The other
socio-occupational characteristics are shown in Table 1.
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Table 1 - Socio-occupational characteristics of the sample,
adequacy of the number of professionals and structural support—
Porto Alegre, RS, Brazil, 2019.

Variables Public hospital  Private hospital p
Age
Nurses 40.4+8.0 34.1+£4.4 0.001*
Nursing technicians 44.26+7.78 38.01+7.38  <0.001*
Female gender
Nurses 34 (89.5) 19 (86.4) 0.700*
Nursing technicians 88 (68.2 58 (63.7) 0.584"
Marital status
Nurses 0.534*
Married 23 (56.1) 10 (47.6)
Single 16 (39.0) 9 (49.9)
Others 2(4.8) 2(9.5)
Nursing technicians 0.002*
Married 75 (57.3) 35 (40.7)
Single 29 (22.1) 38 (44.2)
Others 27 (20.6) 13 (15.1)
Unit working time (months)
Nurses 113 (57.5-140) 50 (22.5-75.5)  0.002*
Nursing technicians 120 (81.5-224) 24 (17-58.3) <0.001*
Has another employment relationship
Nurses 3(7.3) 2(9.1) 1.0008
Nursing technicians 11 (8.1) 21(23.6) 0.0028

Number of patients under their responsibility

Nurses 5.1+0.4 10.0£2.2 <0.001*
Nursing technicians - - -
Considers the number of suitable professionals
Nurses <0.001%
Yes 37 (90.2) 7 (31.8)
No 4(9.8) 15 (68.2)
Nursing technicians 0.058*
Yes 65 (47.1) 57 (60.6)
No 73 (52.9) 37 (39.4)
Considers the structural support to be adequate
Nurses 0.002%
Yes 38(92.7) 12 (57.1)
No 3(7.3) 9 (42.9)
Nursing technicians 0.011*
Yes 121 (89.0) 70 (75.3)
No 15 (11.0) 23 (24.7)

Variables described mean (+ standard deviation), median (25th to 75th
percentiles) or n (%).
*Student t-test; *Chi-square test; ‘Mann-Whitney test; SFisher’s Exact Test.

Table 2 shows data on job satisfaction, professionals’ per-
ception of patient safety in the unit, perception of the quality
of care in the unit and intention to quit their job.

Table 3 shows the results on the practice environment in
the hospitals studied and the burnout of the nursing team.

The reference values calculated for the description
of burnout in the studied sample are shown in Chart 1.

'The internal consistency of the instruments was calcula-
ted using Cronbach’s alpha with the following results for the
NWI-R domains: 0.76 in autonomy; 0.82 in environmental

Table 2 - Comparison of the measures attributed by the nursing
professionals of the Intensive Care Units of two hospitals, in
terms of job satisfaction, safety in the unit, quality of care and
intention to quit the job — Porto Alegre, RS, Brazil, 2019.

Variables Public hospital  Private hospital p
Job satisfaction

Nurses 8.7x1.0 7.7+1.0 0.001*
Nursing technicians 7.72+1.58 7.68+2.05 0.852*
Perception of safety in the unit

Nurses 8.4+0.9 7.1+1.4 <0.001*
Nursing technicians 8.46+1.31 8.07+1.61 0.048*
Quality of care in the unit

Nurses 8.9+0.7 7711 <0.001*
Nursing technicians 8.72+1.15 8.20+1.43 0.004*
Intention to quit their job

Nurses 1(1-1) 3 (1-6) <0.001*
Nursing technicians 1(1-1) 1(1-3.5) 0.001*
Variables described by mean (+ standard deviation) or median (25th to 75th

percentiles).
*Student t-test; * Mann-Whitney test.

Table 3 — Comparison of the nursing practice and burnout envi-
ronment of the nursing staff of the Intensive Care Units of two
hospitals — Porto Alegre, RS Brazil, 2019.

Public Private
hospital hospital p
Subscales NWI-R
Autonomy 1.74+0.50 2.32+0.51 <0.001*
Control 1.54+0.36 2.37+0.53 <0.001*
Nurses Relations 2.11+0.57 2.08+0.52 0.796*
Support 1.74+0.39 2.25+0.45 <0.001*
Total 1.72+0.37 2.29+0.46 <0.001*
Autonomy 2.01+0.54 2.03+0.63 0.857*
. Control 1.96+0.49 1.98+0.63 0.751*
Nursing Relations 2.06+£0.63  1.69+0.60 <0.001*
technicians
Support 1.99+0.45 1.89+0.53  0.135*
Total 2.00+0.46 1.94+0.57 0.417*
MBI dimensions
Professional 31.1+3.3  29.8+3.5  0.144*
fulfillment
Nurses Emotional 20.8+5.1  23.8+4.6  0.025*
exhaustion
Depersonalization  8.10+2.64  8.68+2.59  0.456*
Professional 3, )5, 347 32.962343 0.127*
fulfillment
Nursing .
technicians Emotional 19.74£6.10 18.15+4.88 0.036*
exhaustion
Depersonalization  8.00+2.65  7.79+2.71  0.553*
Presence of burnout
Yes 1(2.5) 2(9.1)
Nurses 0.285*%
No 39 (97.5) 20 (90.9)
Nursing Yes 13 (9.5) 8BS
technicians No 124(90.5) 86 (91.5) ’

Variables described by mean (+ standard deviation) or n (%).
*Student t-test; *Fisher’s Exact Test; *Chi-square test.

control; 0.85 in medical-nursing relationships and 0.82 for
organizational support. For the dimensions of MBI, we
tound: 0.78 in professional achievement; 0.88 in emotional
exhaustion and 0.59 in depersonalization.
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Chart 1 - Reference values for the levels of the MBI dimensions
in the sample of this study.

Nurses Nursing technicians
Professional fulfillment

Low (£28) Low (£31)

Moderate (29-32) Moderate (32-34)

High (>32) High (>34)
Emotional exhaustion

Low (£18) Low (£16)

Moderate (19-24) Moderate (17-21)

High (>24) High (>21)

Depersonalization

Low (<6) Low (<6)

Moderate (7-10) Moderate (7-9)

High (>10) High (>9)

DISCUSSION

'The characterization of the sample allows us to know
the profile of the participants and their work context, con-
tributing to clarify the differences found among the nur-
sing practice environment of the study hospitals, since from
the point of view of assistance (nursing workload and the
patients severity status) there was no substantial difference
among institutions as it was verified with the results of SAPS
between ICUs.

We found that a higher average age and working time
in the ICU, in the public context, can be justified due to job
stability and the granting of benefits, which can contribute
to the retention of nursing professionals in public hospitals
compared to private hospitals. Corroborating this finding,
a study carried out in ICUs of three hospitals in Parand
found a higher average age in the public institution, which
reinforces this labor dynamics”-

These characteristics of public hospitals influence the
turnover and permanence of professionals, which is a positive
factor, as it is known that intensive care units are sectors of
high care complexity and, therefore, need trained professio-
nals to meet these demands. The flow of “new” people in the
team can hinder this dynamic due to the constant need for
training and qualifications.

'The finding of a higher prevalence of nursing technicians
with more than one job in the private hospital adds to these
considerations about the best working conditions in the
public hospital. It is noteworthy that the need to stay in more
than one job can harm the quality of life of these people in
addition to income at work, increasing the chances of acci-
dents at work, iatrogenies and illnesses of professionals?.

The nurses sample in the private hospital disagreed that
the nursing dimension was adequate to the care needs, unlike
nurses in the public context. In fact, it was shown that in
the private hospital, nurses were responsible for a greater
number of patients (10+2.2), while in the public hospital
this number was half (5.1+0.4).

There are several studies that explore the issue of defi-
cit in the number of nurses as an international problem.
The results are alarming and demonstrate nursing actions

neglected due to lack of time, association of the adequacy
of the staff with better pain management and reduction of
falls, increased workload with repercussions for patients,
medication errors and increased mortality in units with fewer
nurses+10),

When asked about the adequacy of structural support,
the study showed that professionals, both nurses and nur-
sing technicians, consider this question appropriate in both
institutions. However, among nurses, the percentage of agre-
ement with the adequacy of structural support was signifi-
cantly higher (p=0.002) in the public hospital 38 (92.7%)
compared to the private hospital 12 (57.1%). It appears from
these data that in the studied private context, there may be
some limitations of administrative and bureaucratic support
that place demands on the nursing team, since more than
40% of them do not agree that the support is compatible
with the requirements of the service.

Even with some differences, previously discussed
between the two hospitals, the intention to quit the job was
low in both of them. We find it interesting to note that, in
the private context, the oscillation of intention is greater,
mainly, among nursing professionals with a median equal to
3 (percentiles 1-6), on an intention scale from 1 to 10. This
finding indicates that the nurses from private institutions
are more likely to seek new job opportunities, with better
pay and working conditions.

Despite some divergent aspects related to the adequacy
of personnel, structural support and working conditions,
the results on job satisfaction, the perception of safety and
the quality of care in the unit presented averages considered
high, all above 7.5, in both hospital contexts.

Studies show that salary remuneration, autonomy to
make decisions, professional growth, free time for leisure,
team work, and the very involvement in patient care, which
generates spiritual satisfaction, are factors that influence
professional satisfaction1®). In the absence of these attri-
butes, dissatisfaction may be inevitable, in addition to the
risk for the development of burnout syndrome, the increase
in absenteeism, the turnover of professionals and the phy-
sical wear and tear of the team, in addition to losses in the
provision of assistance such as the occurrence of incidents
and inappropriate practices2V.

Although the factors that contribute to professional
satisfaction and dissatisfaction are quite elucidated, we found
that they feel satisfied in carrying out their nursing practice,
even in the presence of some factors that could contribute
to professional dissatisfaction and it is observed that the
national literature presents similar results®?, which reinfor-
ces the importance of observing other personal motivators,
such as working in the desired unit and being able to provide
assistance to those in need, who contribute to feelings of
pleasure and being useful, among professionals. That is why
it is imperative for managers to devise strategies in addition
to remuneration, to promote satisfaction and thereby avoid
the evasion of their employees.

Even though the nursing practice environments were
considered favorable in both institutions, the scores were close
to the cutoff point of the scale among nurses in the private
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hospital in the autonomy (2.32+0.51), control (2.37+0.53)
and organizational support subscales (2.25 +0.45). There was
a significant difference between the groups, suggesting that
in these subscales there may be difficulties encountered by
nurses in the private context. The demands of work in the
intensive care environment require nurses to constantly make
quick decisions in order to maintain the care and flows of
the unit, which leads to the need for institutional support/
backing. Therefore, difficulties related to these subscales can
weaken nursing care and patient safety.

We note that, in other national studies carried out in
ICUs, emergencies and inpatient units, these dimensions
were also shown to be weakened®??, identifying, occasionally,
some of the vulnerabilities of nursing practice environments.

Our findings and data in the literature indicate that, in
our country, nursing has difficulties to have control over the
work environment, which is more critical and evident for the
category of nurses, since these professionals are responsible
for managing the nursing team and work units. The fact that
they perceive that they have these responsibilities, but at the
same time know that they cannot control important factors
for assistance, can impair the planning of nursing care and
even cause incidents to patients.

It is assumed that the subscales for organizational sup-
port and autonomy, which were also shown to be weakened
in our study, may be related to the unfavorable perception
of the environment control, since this subscale covers pre-
cisely the factors that may be beyond the reach of nurses’
control can impair their perception of autonomy. It can be
mentioned: insufficient support services that can overburden
professionals with bureaucratic tasks, reducing time for assis-
tance and planning, problems related to dimensioning, as
the nurse assistants need to manage staff scales according to
demand. However, they usually do not participate in hiring
decisions, in addition to conflicts related to management
and leadership competencies of managers, which directly
impact decision making at the bedside.

'The relationship between nursing and doctors was favo-
rable, both in the findings of this study and in several other
national studies®***¥  This collaboration between different
professional categories in intensive care units can also be
explained by the sector’s own characteristics, in which the
cooperation of the multiprofessional team is more required
for the recovery of critically ill patients with complex care.

'There was a low prevalence of burnout among professio-
nals in both hospitals, with moderate levels of professional
fulfillment, emotional exhaustion and depersonalization.
These findings are in line with the other results of the

RESUMO

present study, which found high averages of professionals
satisfied with their work, positive perception of the work
environment, unit safety and quality of care, in addition to
low intention to quit their job. Several studies corroborate
these results and show the beneficial relationships between
environments favorable to professional practice, the low pre-
valence of burnout/emotional exhaustion and less intention
to quit the job®2+29),

This study presents as a limitation the cross-sectional
design and with regard to the comparison between public
and private contexts, the particularity of the investigated
public hospital, being an institution of excellence, university,
accredited by JCI. These characteristics limit the possibility
of generalization of the results of this study to other public
hospital contexts in Brazil.

The studies on the nursing practice environment,
although expanding, are still concentrated in the Southeast
region of Brazil. Therefore, it is considered opportune the
possibility of mapping the practice environments by the
different regions of the country, in order to obtain infor-
mation that can provide subsidies for nursing leaders to
act more punctually in improving processes and working
conditions for the nursing team and thereby also qualifying
patient care.

CONCLUSION

'The results of the study indicate that the environments
were considered favorable to the practice of nursing in the
ICUs of the two hospitals, according to the perception of
the nursing team. It is worth mentioning that the autonomy;,
control of the environment and organizational support subs-
cales obtained lower scores in the private hospital, close to
the cutoft point (2.5) to be considered favorable. It is consi-
dered that some socio-occupational characteristics and the
working conditions of this hospital may be related to these
results, such as younger teams with less time working in the
unit, a greater number of nursing technicians with more
than one job and greater number of patients per nurse in
comparison with the public hospital.

'The prevalence of burnout among professionals ranged
from 2.5% to 9.5%, being considered low in both hospitals
and presenting moderate levels in the subscales of professio-
nal fulfillment, emotional exhaustion and depersonalization.
In both hospitals, the nursing teams showed high averages
of job satisfaction, positive perceptions regarding the quality
and safety of care in their units, in addition to low averages
regarding the intention to quit their jobs.

Objetivo: Avaliar e comparar os ambientes de pritica de enfermagem em Unidades de Terapia Intensiva de um hospital publico e
outro privado e a prevaléncia de burnout entre os profissionais de enfermagem. Método: Estudo transversal, descritivo, com abordagem
quantitativa dos dados. A coleta de dados ocorreu entre outubro de 2018 e margo de 2019 e deu-se por meio de um questiondrio com
varidveis sociolaborais e com métricas de intensidade, o ambiente de pritica foi avaliado através do Nursing Work Index Revised
(NWI-R); e o burnout pelo Inventirio de Burnout de Maslach (IBM). Foram incluidos profissionais com no minimo seis meses
de vinculo empregaticio e excluidos os que estivessem afastados ou em contrato de trabalho por periodo determinado. Resultados:
A amostra foi de 296 profissionais. Verificou-se ambientes favordveis em ambas as institui¢es, porém, com resultados frageis nas
subescalas autonomia, controle e suporte organizacional no hospital privado. A prevaléncia de burnout entre enfermeiros foi de 2,5%
no hospital publico e 9,1% no privado e entre técnicos de enfermagem foi de 9,5% e 8,5%, respectivamente. Conclusdo: O controle
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do ambiente, autonomia e suporte foram considerados pontos criticos, remetendo a importancia de avaliar fatores das instituicoes, que
> p P > P goes, q
possam melhorar as condigdes laborais para a equipe de enfermagem.

DESCRITORES

Ambiente de Institui¢des de Satde; Enfermagem de Cuidados Criticos; Esgotamento Psicoldgico; Seguranga do Paciente; Unidades
de Terapia Intensiva.

RESUMEN

Objetivo: Evaluar y comparar los entornos de la prictica enfermera en Unidades de Cuidados Intensivos de un hospital pablico y de
uno privado y la prevalencia del urnout entre los profesionales de enfermeria. Método: Se trata de un estudio transversal, descriptivo,
con enfoque cuantitativo de los datos, cuya recopilacién se llevé a cabo entre octubre de 2018 y marzo de 2019, mediante un cuestionario
elaborado con variables sociolaborales y métricas de intensidad. El ambiente de la prictica se evalué a través del Nursing Work Index
Revised (NWI-R) y el burnout, por el Inventario de Burnout de Maslach (IBM). Participaron aquellos profesionales que posefan como
minimo seis meses de vinculo laboral y fueron excluidos los que estaban alejados o con contrato de trabajo por un periodo determinado.
Resultados: La muestra estaba compuesta por 296 profesionales. Se comprobaron entornos favorables en ambas instituciones, aunque
con resultados frégiles en las subescalas autonomia, control y apoyo organizacional en el hospital privado. La prevalencia de burnout
entre los enfermeros era del 2,5% en el hospital publico y del 9,1% en el privado, y entre los técnicos de enfermeria, del 9,5% y del 8,5%,
respectivamente. Conclusién: El control del entorno, la autonomia y el apoyo son puntos criticos, lo que demuestra la importancia de
evaluar determinados factores de las instituciones que mejoren las condiciones laborales para el personal de enfermeria.

DESCRIPTORES

Ambiente de Instituciones de Salud; Enfermeria de Cuidados Criticos; Agotamiento Psicolégico; Seguridad del Paciente; Unidades de
Cuidados Intensivos.
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