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Nursing practice environment in intensive care units
Ambiente da pratica de enfermagem em unidades de terapia intensiva
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Keywords Abstract
Critical care nursing; Working environment; Objective: To analyze the nursing practice environment in intensive care units.
Intensive care units Methods: This is a descriptive study with a quantitative approach, carried out with 209 nursing professionals of three Brazilian teaching hospitals.
The nursing work environment was evaluated using the Practice Environment Scale. Data were analyzed descriptively, assuming a significance
level of 5% (p<0.05). Cronbach’s alpha coefficient was used to assess the internal consistency of the constructs.

Descritores Results: Nurse professionals considered unfavorable four of the five professional practice environment dimensions: nurse participation in hospital
Enfermagem de cuidados criticos; Ambiente de affairs, nursing foundation for quality of care, nurse manager ability, leadership and support of nurses and staffing and resources adequacy. Only
trabalho; Unidades de terapia intensiva the dimension of collegial nurse-physician relations presented a positive evaluation. Unfavorable characteristics of the working environment were

recognized more strongly by nurses in comparison to nursing technicians.
Conclusion: The environment proved to be unfavorable for the practice of nursing professionals. Efforts are necessary to make the work

. X » Desc",ptores environment more attractive to them, thus stimulating improvements in the quality and safety of care delivered to patients.
Enfermeria de cuidados criticos; Ambiente de

trabajo; Unidades de cuidados intensivos
Resumo

Objetivo: Analisar 0 ambiente da prética de enfermagem em unidades de terapia intensiva.

Métodos: Estudo descritivo, de abordagem quantitativa, realizado com 209 profissionais de enfermagem de trés hospitais de ensino brasileiros. O

s';lbmitted ambiente da pratica de enfermagem foi avaliado através da Practice Environment Scale. Os dados foram analisados descritivamente, assumindo
April 19,2018 nivel de significancia de 5% (p<0,05). O coeficiente Alfa de Cronbach foi utilizado para examinar a consisténcia interna dos construtos.
Accepted Resultados: Os profissionais de enfermagem consideraram desfavordveis quatro das cinco dimensdes do ambiente da pratica profissional:

participagdo dos enfermeiros na discussdo dos assuntos hospitalares; fundamentos de enfermagem voltados para a qualidade do cuidado,
May 3, 2018 habilidade, lideranca e suporte dos coordenadores/supervisores de enfermagem aos enfermeiros/equipe de enfermagem; e adequacéo da equipe
e de recursos. Apenas a dimenséo relaces colegiais entre profissionais de enfermagem e médicos apresentou avaliagdo positiva. Enfermeiros
reconheceram mais fortemente atributos desfavoraveis no ambiente de pratica do que técnicos de enfermagem.

Conclusdo: O ambiente mostrou-se desfavorével para a prética dos profissionais de enfermagem. Esforgos sdo necessarios para tornar o
ambiente de pratica mais atrativo aos profissionais de enfermagem, e assim estimular melhorias na qualidade e na seguranca da assisténcia
prestada.

Resumen

Objetivo: Analizar el ambiente de la préctica de enfermeria en unidades de terapia intensiva.

Métodos: Estudio descriptivo, de abordaje cuantitativo, realizado con 209 profesionales de enfermeria de tres hospitales de ensefianza brasilefios.
Elambiente de la practica de enfermeria fue evaluado utilizandose la Practice Environment Scale. Datos analizados descriptivamente, asumiéndose
nivel de significatividad de 5% (p<0,05). Se utiliz coeficiente Alfa de Cronbach para examinar la consistencia interna de los constructos.
Resultados: Los profesionales de enfermerfa consideran desfavorables cuatro de las cinco dimensiones del ambiente de la practica profesional:
participacion de enfermeros en discusion de asuntos hospitalarios; fundamentos de enfermeria orientados a calidad del cuidado; habilidad,
liderazgo y soporte de coordinadores/supervisores de enfermeria a los enfermeros/equipo de enfermeria; y adecuacion del equipo y de recursos.
Solamente la dimension relaciones entre profesionales de enfermeria y médicos mostrd evaluacion positiva. Los enfermeros reconocieron mas
solidamente atributos desfavorables en el ambiente de practica que los auxiliares de enfermeria.

Conclusion: EI ambiente se mostré desfavorable para la practica de los profesionales de enfermeria. Son necesarios esfuerzos para que el
ambiente de practica sea més atractivo para los profesionales de enfermeria, estimulando asi mejoras en calidad y seguridad de la atencion
brindada.
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Nursing practice environment in intensive care units

Introduction

Healthcare systems all over the world are con-
stantly challenged to meet communities’ health
demands, facing budget constraints, which lim-
it the potential of structures and affect working
conditions."? However, it is increasingly evident
that these conditions impact on the profession-
als’ capacity to provide care with quality and safe-
ty, especially on the nursing staff, as they spend
more time in care environments and have a stron-
ger interaction with the structure and culture of
the organizations.”)

The nursing practice environment has been
understood as the organizational characteristics of
a work context that facilitate or hinder profession-
al practice. In summary, it is the sum of material
resources, personnel, corporate atmosphere and all
others elements that affect directly or indirectly the
care delivered to patients.”

In Brazil, the evaluation of the nursing work
environment was boosted over the last years using
predominantly the Nursing Work Index (NWT).®
This instrument was developed in the 1980’, aim-
ing to describe the hospital organizational charac-
teristics that are attractive to nursing. In 2002, the
instrument was reformulated creating the Practice
Environment Scale (PES), a robust instrument
based on sociological theories of organizations and
work, able to capture information about the nurs-
ing practice environment.®

Given its robustness, internal validity and evi-
dence combined to the nursing body of knowledge,
the use of the PES has been recommended and
disseminated as a preferential measure in the nurs-
ing practice environment by the National Quality
Forum (NQF) of the United States of America
(USA) and as an effectiveness indicator of nurs-
ing care in the accreditation protocols of the Joint
Commission.© However, its use is still limited in
Brazil, considering that only one Brazilian study us-
ing the PES instrument was found after reviewing
the literature.”

International studies have shown a strong ef-
fect of the nursing practice environment on nurs-
ing care indicators.®? In this perspective, consid-

m Acta Paul Enferm. 2018; 31(2):217-23.

ering the ICU a highly complex and dynamic sce-
nario, with multiple interventions aimed at the
recovery of patients with limited physiological
capacity,"” the role of the nursing staff is funda-
mental to the success of the patients’ hospitaliza-
tion and recovery. Therefore, a question emerges:
what are the characteristics of the nursing prac-
tice environment in ICUs based on the Practice
Environment Scale?

This study is justified by the relevancy of
knowing the characteristics of nursing practice en-
vironments in ICUs based on an instrument that
is internationally known, disseminated and valid.
The PES has been proved as a fundamental tool in
the management process of health decision mak-
ers, in the strategic planning focused on the nurs-
ing workforce, and in supporting actions for the
improvement of professional and organizational
performance.

The objective of this study was to analyze the
nursing practice environment of intensive care
units.

Methods

This is a descriptive study with a quantitative ap-
proach, carried out in four ICUs of teaching hospi-
tals located in the Federal District, Brazil.

The sample was made up of nurses and nurs-
ing technicians who worked directly with patients.
Professionals on vacation and/or leave and manag-
ers were excluded because they do not provide di-
rect care to patients.

Data collection occurred from September
2016 to March 2017, through the application of
semi-structured questionnaires and documentary
analysis. A total of 245 questionnaires were given to
209 participants. The response rate was 85%. The
questionnaires were divided into two parts; the first
one comprised sociodemographic information and
the second PES-NWT scale items.

The sociodemographic variables questioned
were: age, sex, marital status, professional catego-
ry, time since graduation, time working in the in-
stitution, length of experience in the ICU, num-



ber of employment links, performance of over-
time, monthly average of overtime hours worked,
weekly workload and ICU category of work. The
second part addressed the nursing practice envi-
ronment evaluation using the PES. The PES is
a Likert-type scale created by North American
nurses using the Nursing Work Index aiming to
evaluate characteristics of the work environment.
It has 31 items and answers range from 1 to 4
(1= strongly disagree, 2= disagree, 3=agree and
4= strongly agree).?

The PES is organized in five dimensions; 1)
nurse participation in hospital affairs (nine items),
which reveals the participants role and the appreci-
ation of nursing professionals, and concerns career
progression and the opportunity of participating
in decision-making bodies; 2) nursing foundation
for quality of care (10 items), which emphasizes the
nursing foundations for a high standard service
based on a nursing care model; 3) nurse manager
ability, leadership and support of nurses (five items),
focusing on the head nurses’ role and their abilities
of management, leadership and team support; 4)
staffing and resources adequacy (four items), which
refers to human and material resources available
to provide patient care with quality; 5) collegial
nurse-physician relations (three items), which de-
scribes the relationship between nursing profes-
sionals and physicians.

Each one of the five dimensions is obtained
from the arithmetic mean of the corresponding
items. The nursing environment is the arithmetic
mean of all 31 items. Scores higher than 2.5 are
considered favorable to nursing practice."”

The PES instrument was validated to the
Brazilian reality presenting the following values for
internal consistency: nurse participation in hospital
affairs (0.87); nursing foundation for quality of care
(0.83); nurse manager ability, leadership and sup-
port of nurses (0.87); stafling and resources adequa-
cy (0.83); and collegial nurse-physician relations
(0.76).”

Documentary analysis occurred daily (45 days
per unit) while questionnaires were being applied,
through the verification of attendance records, work
schedules and nursing staff sizing, aiming to estab-
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lish a rate of patients per nursing professional. Daily
values originated the mean rate of patients per nurs-
es and nursing technicians.

Cronbach’s Alpha coefficient was used to ex-
amine the PES internal consistency. Test values can
range from zero to one. Values between 0.61 and
0.80 indicate substantial reliability and scores over
0.80 indicate very good consistency.!'?

The data collected were descriptively an-
alyzed using the Statistical Package for the
Social Sciences (SPSS) software, version 24. The
Kolmogorov-Smirnov test was used to test data
normality. Mean and standard deviation values
were calculated for continuous variables. When
suitable, the median was calculated. For categor-
ical values, absolute and relative frequencies were
used. To analyze differences in the evaluation of
the nursing practice environment and in pro-
fessional category, the Mann-Whitney (compar-
ing medians among groups) and the Chi-square
(comparing proportions among groups) tests
were used. A significance level of 5% (p-value <
0.05) was assumed.

The study was approved by the Health Sciences
Teaching and Research Foundation (FEPECS)
under the Certificate of Presentation for Ethical
Consideration number: 52389415.0.0000.5553.
Data were collected once the participants had
read, complied with and signed the informed
consent form. Participation in the study was
voluntary.

Results

The participants of the study were 209 nurs-
ing professionals who worked in the four ICUs
involved in the present study; 51(24.4%) were
nurses and 158(75.6%) were nursing technicians.
The mean age was 36.2 (SD = 8.54), 73.2% were
women and 60.3% worked in specialized ICUs.
Characteristics of the participants are described
in table 1.

Table 2 presents the mean and median scores of
the dimensions and the composite of the nursing
work environment. Nursing technicians present-
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Table 1. Characteristics of the participants

ed statistically higher medians when compared to

Variables n(%) Mean (SD) nurses for the following variables: nursing founda-

e 20550 tlon.for quality of care, (.:olleglal nurse—Physmlan

Women 153(73.20) relations and the composite of the nursing work

Years since graduation 11.90(x7.13) nvironm nt

Time working in the institution (in years) 5.80(+6.40) environment.

Length of experience in the ICU 4.90(5.84) Data show that 76.1% of all nursing profes-

Weekly workload 42.90(x15.13) . . . . .

Vorial Status sionals identified their work environment as un-
Single 118(56.50) favorable. This perception was more accentuated
Married 91(43.50) .

professional Category among nurses. The variable “stafling and resources
Nurse 51(24.40) adequacy” was identified as unfavorable for more
Nursing Technici 158(75.60 -

Hreng feeniein 7580 than 85% of the participants, whereas 55% of the

Rate of patients per professional . . . . .

Nurse 72.21) professionals identified relationships between phy-
Nursing Technician 20) sicians and nurses as being favorable. The assess-

Employment links K S
1 (one) 137(65.60) ment of the internal consistency of the measures
2 (two) or more 723440 through the Cronbach’s alpha coefficient revealed

ICU category of work
Specialized 126(60.30) substantial scores for all dimensions and robust
General 83(39.70) . s

v ey values for the overall composition (Table 3).

Average of overtime hours worked 39.8(+25.89)

Table 2. Nursing work environment according to professional category

General Nurse Nursing technician

Dimensions . . i p-value*
Median Mean (SD) Median Mean (SD) Median Mean (SD)

Nurse participation in hospital affairs 2.00 2.06 (+0.57) 2.11 2.06 (+0.47) 2.00 2.06 (+0.59) 0.93
Nursing foundation for quality of care 2.40 2.38 (+0.53) 210 2.13 (+0.36) 2.47 2.47 (+0.56) <0.01
Nurse manager ability, leadership and 2.40 2.42 (£0.62) 2.40 2.32 (+0.58) 2.40 2.46 (+0.63) 0.28
support of nurses

Staffing and resources adequacy 1.75 1.86 (+0.65) 1.75 1.76 (+0.58) 1.75 1.89(+0.66) 0.31
Collegial nurse-physician relations 3.00 2.88 (£0.59) 2.67 2.68 (+0.53) 3.00 2.94 (+0.60) <0.01
Composite: nursing practice environment 2.25 2.27 (£ 0.47) 2.10 2.15 (x0.36) 2,29 2.32 (£0.49) 0.05

*Mann-Whitney U test / Level of statistical significance p<0.05

Table 3. Work environment classification among professional categories

Dimensions Cronbach’s alpha coefficient ’\:]u(:/f )e Nursmg:;;;hmman p-value*

Nurse participation in hospital affairs 0.78
Favorable 6(11.80) 30(19.00) 0.23
Unfavorable 45(88.20) 128(81.00)

Nursing foundation for quality of care 0.76
Favorable 3(5.90) 61(38.60) <0.01
Unfavorable 48(94.10) 97(61.40)

Nurse manager ability, leadership and support of nurses 0.70
Favorable 13(25.50) 59(37.30) 0.12
Unfavorable 38(74.50) 99(62.70)

Staffing and resources adequacy 0.75
Favorable 5(9.80) 23(14.60) 0,39
Unfavorable 46(90.20) 135(85.40)

Collegial nurse-physician relations 0.70
Favorable 29(56.90) 122(77.20) <0.01
Unfavorable 22(43.10) 36(22.80)

Composite: Nursing work environment 0.90
Favorable 8(15.70) 42(26.60) 011
Unfavorable 43(84.30) 116(73.40)

* Chi-square test / Level of statistical significance p <0.05
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Discussion

The nursing practice environment involves multiple
dimensions and maintaining them favorable is im-
portant for the work of nursing professionals. Over
the last years, nursing practice environment evalu-
ation was made mandatory by high standard reg-
ulatory and certifying agencies around the world.
In Brazil, information regarding this theme is still
limited; however, its analysis can subsidize people
management and nursing care processes.

The authors studied the nursing work environ-
ment characteristics through the analysis of nursing
professionals who assist critical care patients. It was
concluded that the nursing work environment in the
ICUs was unfavorable. A previous Brazilian study,
conducted in two hospitals (one public and the oth-
er private) using the same instrument to analyze the
characteristics of the work environment revealed that
nurses identified in their workplace the necessary
attributes for their professional practice.” Similarly,
another study using the Nursing Work Index (NW1I)
found positive results for the professional nursing
work environment."” In these studies, differences
related to the hospital type and professionals’ work
contract can explain the distinct findings.

The nursing practice environment has great
influence on the capacity, performance and com-
mitment of nursing professionals to the delivery

of care.(1314

) Unfavorable nursing practice has been
associated with worse care outcomes, such as an in-
crease in mortality rates, higher rates of infection
and lower satisfaction among family members and
patients.">'” Previous studies have also shown a
relationship between unfavorable environments,
emotional exhaustion and a small desire to keep the
current job.®'?

Considering the ICU as a specialized unit intend-
ed for the care of seriously ill and unstable patients,
which demands high technically trained nursing pro-
fessionals on a permanent basis, a low retention of
these workers not only can compromise institutional
results but also elevate operational costs.**?"

The comparative analysis of the nursing prac-
tice environment among the professional categories

demonstrated that the unfavorable perception was
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proportionally higher among nurses. Considering
that in the current context more responsibility has
been given to nurses, being their exclusive obligation
tasks ranging from complex technical procedures,
to leadership and decision-making tasks during the
ICU care process, such finding is concerning and
can compromise the nursing care delivered. It re-
inforces, at the same time, the need for rearranging
work processes.*>?)

The authors’ finding showed that the nursing staff
sizing of the ICUs studied is adequate to the govern-
ment regulation. Thus, considering the low results of
the variable “staffing and resources adequacy”, such
regulation seems insufficient to the demands of nurs-
ing.?¥ Although the relationship between personnel
dimensioning and the perception of the professional
practice environment conditions has not been tested
in this study, the results found suggest they are associ-
ated, as it has been shown in other studies.®>29

In addition, the variable “collegial nurse-phy-
sician relations”, which has been historically de-
scribed as conflictive and competitive, was the only
work environment variable that had a positive as-
sessment, suggesting that these professionals collab-
orate with each other. A previous study shows that
collaborative healthcare teams (nursing-medicine)
increase patient safety, quality of care and improve
nursing professionals’ energy and dedication.””)

The authors’ findings need to be interpreted
with caution, as the sample is limited to four pub-
lic ICUs and data were collected during working
hours, which might influence the participants’ re-
sponse pattern. This is also the first study published
in Brazil using the Practice Environment Scale in-
strument. It provides a scenario of the environment
without addressing the interrelations and determin-
ing factors of the studied condition. However, the
internal consistency indices are relevant and the
high professional participation rate brings robust-
ness to the results obtained.

The authors recommend considering the study
findings for critical care units of developing countries
with universal health systems implemented or under
implementation. Additionally, higher investments in
the ICU nursing practice environment, as well as the
development of studies that can assess the relationship
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between work environment and professional and care
indicators are suggested by the authors. Studies that
might broaden the understanding of the role of nurs-
ing personnel dimensioning on the nursing practice
environment perception are also recommended.

Conclusion

The nursing practice environment of the ICUs studied
was unfavorable. Although this was a consensual per-
ception among the nursing staff, it was higher among
nurses. The “collegial nurse-physician relations” di-
mension was favorable, whereas the “adequacy of the
staff to the resources” dimension was highly unfavor-
able. Health directors, managers and decision-makers
should consider investing in the nursing work envi-
ronment to guarantee adequate conditions for profes-
sional practice, quality and safety in nursing care.

Acknowledgments

This is an excerpt of Francino Machado de Azevedo
Filhos Ph.D. thesis, certified at the Nursing
Graduate Program of University of Brasilia, with a
sandwich period at the University of Florida (USA)
offered by the Coordination for the Improvement
of Higher Education Personnel (CAPES) Sandwich
Ph.D. Program. The study was funded by the State
Funding Agency of Distrito Federal (FAPDF) un-
der protocol number 10581.56.32873.10042016.

Collaborations

Azevedo Filho FM, Rodrigues MCS and Cimiotti
JP participated in the project design, data analysis
and interpretation; writing of the paper, critical re-
view and approval of the version to be published.

References

1. Basu S, Andrews J, Kishore S, Panjabi R, Stuckler D. Comparative
performance of private and public healthcare systems in low- and middle-
income countries: a systematic review. PLOS Med. 2012;9(6):61001244.

E Acta Paul Enferm. 2018; 31(2):217-23.

10.

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Stuckler D, Basu S, Wang SW, McKee M. Does recession reduce global
health aid? Evidence from 15 high-income countries, 1975-2007. Bull
World Health Org. 2011;89(4):252-7.

Vermeeren B, Steijn B, Tummers L, Lankhaar M, Poerstamper R-J, van
Beek S. HRM and its effect on employee, organizational and financial
outcomes in health care organizations. Hum Res Health. 2014;12:35-44,

Lake ET. Development of the practice environment scale of the Nursing
Work Index. Res Nurs Health. 2002;25(3):176-88.

Marcelino CF, Alves DF, Gasparino RC, Guirardello EB. Validation of the
Nursing Work Index-Revised among nursing aides and technicians.
Acta Paul Enferm. 2014;27(4):305-10.

Warshawsky NE, Havens DS. Global use of the Practice Environment
Scale of the Nursing Work Index. Nursing Research. 2011;60(1):17-31.

Gasparino RC, Guirardello EB. Validation of the Practice Environment
Scale to the Brazilian culture. J Nurs Manag. 2017;25(5):375-83.

Aiken LH, Sloane DM, Ball J, Bruyneel L, Rafferty AM, Griffiths P. Patient
satisfaction with hospital care and nurses in England: an observational
study. BMJ Open. 2018;8(1):e019189.

Aiken LH, Sloane D, Griffiths P, Rafferty AM, Bruyneel L, McHugh M,
et al. Nursing skill mix in European hospitals: cross-sectional study of
the association with mortality, patient ratings, and quality of care. BMJ
Qual Saf. 2017;26(7):559-68.

Backes MT, Erdmann AL, Bischer A. The living, dynamic and complex
environment care in intensive care unit. Rev Lat Am Enfermagem.
2015;23(3):411-8.

Friese CR, Lake ET, Aiken LH, Silber JH, Sochalski J. Hospital nurse
environment and outcomes for surgical oncology patients. Health Serv
Res. 2008;46(4):1145-63.

Landis JR, Koch GG. The measurement of observer agreement for
categorical data. Biometrics. 1977;33(1):159-74.

Mauricio LF, Okuno MF, Campanharo CR, Lopes MC, Belasco AG,
Batista RE. Professional nursing practice in critical units: assessment
of work environment characteristics. Rev Lat Am Enfermagem.
2017;25:22854.

Bargagliotti LA. Work engagement in nursing: a concept analysis. J Adv
Nurs. 2012;68(6):1414-28.

Kelly D, Kutney-Lee A, Lake ET, Aiken LH. The critical care work
environment and nurse-reported health care-associated infections. Am
J Crit Care. 2013;22(6):482-8.

Kelly DM, Kutney-Lee A, McHugh MD, Sloane DM, Aiken LH. Impact
of critical care nursing on 30-day mortality of mechanically ventilated
older adults. Crit Care Med. 2014; 42(5):1089-95.

Costa DK, Yang JJ, Manojlovich M. The critical care nurse work
environment, physician staffing, and risk for ventilator-associated
pneumonia. Am J Infect Control. 2017;44(10):1181-3.

Panunto MR, Guirardello EB. Professional nursing practice: environment
and emotional exhaustion among intensive care nurses. Rev Lat Am
Enfermagem. 2013;21(3):765-72.

Nantsupawat A, Kunaviktikul W, Nantsupawat R, Wichaikhum OA,
Thienthong H, Poghosyan L. Effects of nurse work environment on job
dissatisfaction, burnout, intention to leave. Int Nurs Rev. 2017;64(1):91-8.

Li'Y, Jones CB. A literature review of nursing turnover costs. J Nurs
Manag. 2013;21(3):405-418.

Araujo TR, Menegueti MG, Auxiliadora-Martins M, Castilho V, Chaves
LD, Laus AM. Financial impact of nursing professionals staff required
in an intensive care unit. Rev Lat Am Enfermagem. 2016;24:e2818.



22.

23.

24.

Martin B, Koesel N. Nurses’ role in clarifying goals in the intensive care
unit. Crit Care Nurse. 2010;30(3):64-73.

Lorenzetti J, Oro J, Matos E, Gelbcke FL. Work organization in
hospital nursing: literature review approach. Texto Contexto Enferm.
2014;23:1104-12.

AgénciaNacional de Vigilancia Sanitaria (ANVISA). RDC No. 7 of February
24, 2010. Provides for the Minimum Requirements for the Operation of
Intensive Care Units and other measures. National Agency of Sanitary
Surveillance [Internet]. Brasilia (DF): ANVISA: 2010 [citado 2018 Fev 15];
Disponivel em: http://portal.anvisa.gov.br/documents/33864/284972/
RDC24_10_Publicidade%2Bde%?2Balimentos.pdf/c406d0df-e88b-
407a-9c0f-30da652f4a44.

25.

26.

27.

Azevedo Filho FM, Rodrigues MC, Cimiotti JP

McHugh MD, Rochman MF, Sloane DM, Berg RA, Mancini ME, Nadkarni
VM, et al. Better nurse staffing and nurse work environments associated
with increased survival of in-hospital cardiac arrest patients. Med Care.
2016;54(1):74-80.

Cho E, Chin DL, Kim S, Hong 0. The relationships of nurse staffing level
and work environment with patient adverse events. J Nurs Scholarsh.
2016;48(1):74-82.

Van Bogaert P, van Heusden D, Timmermans O, Franck E. Nurse
work engagement impacts job outcome and nurse-assessed quality
of care: model testing with nurse practice environment and nurse
work characteristics as predictors. Front Psychol. 2014;5:1261. doi:
10.3389/fpsyg.2014.01261

Acta Paul Enferm. 2018; 31(2):217-23. E



