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Abstract

In addition to causing damage to the health of patients, the Covid 19 pandemic has brought a greater burden to
health systems directly affecting professionals, leading many to physical and emotional exhaustion. The present
study aims to demonstrate the perceptions of the professional practice environment of nurses, technicians and
nursing assistants through the use of the Environment of Professional Practice research (Practice Environment
Scale of the Nursing Work Index - PES/NWI) and the Maslach Burnout Inventory (MBI), in addition to comparing
them. The researches were applied in private and public administrative institutions in four Brazilian states, these
being Amazonas (AM), Minas Gerais (MG), Mato Grosso do Sul (MS) and Rio de Janeiro (R]) that are part of the
IQG Nursing Certification, from December 2020 to June 2021, with the participation of 1484 professionals from
the six invited institutions. The nursing team-physician relationships are identified as the most favorable
characteristics of the work environment in the PES/NWI, and the foundations for nursing practice, however,
identified as unfavorable to the participation of nursing in hospital affairs and adequacy of personnel and
resources. Regarding the dimensions of the MBI research the best results are related to emotional exhaustion.
However, the rates of low professional fulfillment were 69.1%. There are impacts on burnout related to emotional
exhaustion and professional fulfillment related to the work environment, more frequently in the group of nurses.
The analysis showed differences in the perceptions of nurses when compared to nursing assistants and
technicians, with attention to inter-professional working relationships and the availability of resources. Therefore,
the importance of guiding actions aimed at the management of these health resources is portrayed, with attention
to the risk to the quality and safety of care, but also to the health of these professionals. The role of the leader,

|
Manuscript no: 2582-0370-5-128 Volume: 5 Issue: 3 128

Asp Biomed Clin Case Rep



https://doi.org/10.36502/2022/ASJBCCR.6276
https://www.puc-campinas.edu.br/
https://fcmsantacasasp.edu.br/
http://www.fcm.unicamp.br/
http://iqg.com.br/
http://iqg.com.br/
https://portal.fmu.br/
https://www.unisantos.br/
https://www.fm.usp.br/
https://www.fm.usp.br/

Citation: Novaes LR, de Barros MM, dos Santos Cirino F. Analysis of the Work Environment and Burnout among

Nurses, Technicians and Nursing Assistants in Brazilian Institutions. Asp Biomed Clin Case Rep. 2022 Sept

12;5(3):128-39.

Original Article

represented by the nurse, needs more attention and preparation, given its potential in guiding the best practices,

professional engagement and promoting changes in the environment of professional practice.
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Introduction

The environment of professional nursing practice
can be defined by the characteristics that allow safe
and quality clinical practice for patients [1]. This has
been the object of study in different countries and is
directly related to patient safety outcomes [2]. Actions
to improve this environment have a direct impact on
reducing staff absences, as well as increasing the
satisfaction of professionals and patients [3,4]. They
can also result in the empowerment of nurses, and
greater professional engagement, impacting lower risk
rates for burnout in addition to retaining these
professionals in health institutions [5-7].

Due to the complexity of health organizations, it is
acknowledged that changes in nursing working
conditions directly affect factors such as the work
environment, professional satisfaction, burnout, the
quality of care and patient safety [8]. Related to this
the Covid-19

pandemic has evidenced the overload of the public and

inherent condition of health care,

private health system; This condition has exacerbated
the work overload of health professionals.

Thus, there is a high risk of burnout, a syndrome
characterized mainly by three feelings: emotional
exhaustion, depersonalization of the other individuals
around (patients, colleagues, and the very organization
in which the worker is inserted) and low professional
fulfillment. As a consequence, the person affected by
this syndrome feels unhappy with himself and with the
work he performs, and with low energy level to

continue with his daily activities [9,10].

The main factors observed as causes for the burnout
syndrome in health workers are the excessive
workload, the low availability of personnel to meet the
continuous demand of patients in a state of urgency
and emergency, the daily coexistence with the
suffering and death (including of children), inadequate
remuneration and

little professional recognition

[10,11].
This condition also refers to difficulties in
relationships with colleagues, due to personal

differences in professional training or the very urgent
nature of the activity. In this scenario, a small mistake
made by one team member can cause a domino effect
that will affect everyone's work and could result in the
death of a patient. These are factors that can lead
professionals to the syndrome, when accumulated for a
certain period [10].

It is important to remember that Burnout differs
from stress because it involves relational elements
between its causes and effects. While stress can be
caused by any strong emotion, good or bad, and
manifests itself mainly in the physical sense of lack of
energy and motivation, burnout syndrome has a strong
manifestation on the feelings of those who are affected
by it towards people around you. Thus, the individual
starts to see patients and colleagues no longer as
human beings, but as inanimate objects, and
performing activities in a depersonalized way, with
increases irritability and loss of motivation [10,11]. He
feels invaded by negative feelings about himself, the
work he performs, his colleagues, his boss and the
patients he treats, tending to assume a cold attitude
and seeking isolation whenever possible as he can no
longer cope with the emotions of others and not with

his own [10].

As an implication of Burnout Syndrome, we can
identify emotional exhaustion defined by lack of energy
and feeling of resource depletion, depersonalization
characterized by impersonality, feeling of complete
indifference and decreased professional fulfillment
characterized by a negative evaluation of oneself or in
relation to professional and personal situations [12].
Understanding the factors related to professional
stress is necessary for measures to be taken to mitigate

damage and prevent the occurrence of Burnout.
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The consequences for the work environment are
related to the efficiency of an organization, with the
decrease in productivity and the quality of the health
care provided [13]. Thus, mapping and understanding
the factors related to professional stress in the work
environment is essential so that measures can be taken
to mitigate damage and prevent the occurrence of

Burnout in health professionals.

In this regard, the objective of this study was to

assess the differences in perceptions of the
professional practice environment between nurses and
nursing technicians or assistants in the current
Brazilian scenario, based on the application of the

environment research and Burnout inventory.

Methodology

This study used a quantitative and cross-sectional
design to assess the environment of professional
nursing practice, as well as the risk of burnout in these
professionals. A convenience sample was used by the
invitation made to six Brazilian institutions that are
part of the IQG Nursing Services Certification
Program. These institutions, which consented to their
participation in the research, are characterized by both
the private and public administrative spheres of four
Brazilian states, these being Amazonas (AM), Minas
Gerais (MG), Mato Grosso do Sul (MS) and Rio de

Janeiro (R]).

The research took place between December 2020
and June 2021, with the inclusion criterion of being
part of the professional category of nurses, nursing
technicians and nursing assistants, in addition to the
acceptance given to the consent form. Thus, the
Professional Practice Environment Scale of the Nursing
Work Index - PES/NWI and the Maslash Burnout
Inventory (MBI) scales were applied.

The first scale used, PES/NWI, translated and
validated for the Brazilian reality, is an instrument
considered practical and safe, applied with the
objective of recognizing the work environment and
gathering the team's perceptions about the institution.
The questionnaire consists of 31 questions divided into
five dimensions: nursing participation in hospital

matters; nursing foundations for the quality of care;

capacity of the nurse manager, leadership and support
to nurses; adequacy of personnel and resources; and
positive working relationships between nurses and
doctors [13].

The answers to the questions are of free choice in
the form of the Likert psychometric scale, in which
each answer corresponds to a score: strongly disagree
(score one), disagree (score two), agree (score three)
and strongly agree (score four). Based on the average
obtained for each of the dimensions there are
considered favorable environments for the professional
practice of nursing: 2.5 in four or five subscales.
Environments that score above 2.5 on two or three
subscales are considered mixed, and those that score
above 2.5 on none or only one subscale are considered

unfavorable to professional nursing practice [13].

The second scale applied was the Maslash Burnout
Inventory (MBI), also validated for the Brazilian reality
and which is applicable to all health professionals, in
all areas of activity, with dimensions at three levels:
emotional  exhaustion;  depersonalization;  and
professional fulfillment. The MBI questionnaire has 22
statements also with free choice responses in the form
of the Likert scale: never, rarely, sometimes, frequently
and always, where scores range from zero to four
respectively. For all items, the sum of the dimensions
is performed: emotional exhaustion, depersonalization
each of the
dimensions, the risk level is calculated as low, medium

and high [14].

and professional fulfillment. For

A descriptive analysis of all variables was performed
using average, standard deviation and minimum and
maximum values, according to the distribution of
quantitative variables, frequencies and percentages for
qualitative  variables. Pearson and Spearman
correlations by variables were also used to examine the
strength and direction of bivariate relationships
between key study variables. Finally, a multivariate
logistic regression analysis was performed. The level of
statistical significance was set at p <o0.05, and the

Minitab 19.0 statistical package was used.

Results

Characteristics of the participants:
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A total of 1484 professionals from the six invited
institutions participated in the research. Among the

participants 74.3% were from public administrative

is a greater participation of professionals from the
state of Amazonas with 793 professionals followed by

the state of Sdo Paulo with 425 professionals, as shown

institutions and 25.7% from private institutions. There  in Table-1.
Table-1: Institutional context of research participants
Characteristics # %
Private 381 25,67
Administrative sphere
Public 1103 74,33
Total 1484 100,0
AM 793 53,44
MG 38 2,56
State MS 67 4,51
RJ 161 10,85
SP 425 28,64
Total 1484 100,0

The profile of research participants is also observed,
most of them being nurses, which totalled 68.1% of
the total number of participants, and the position
referred to by these professionals was mostly
(94.4%). The
also observed being the most

Assistance time of professional
experience was
frequent in the group of more than five years.
Professionals with one to three years in the current
position (42.2%) are the most reported among

professionals.

Of the nursing team as a whole, it is observed that
most of them reported having some complementary
education to the initial one (64.9%). Among the group
of nurses 95.2% reported having some specialization,
master or doctorate degree in the area.

Among the wunits of operation, the greater
participation is of nurses and nursing technicians
working in clinical or surgical inpatient units (31.2%),
highlighting that this operation was aimed at both the

pediatric and adult areas.

Professional performance was reported in more
than one bond (33.5%) being less frequent when
compared to the single bond. For the group of nurses,
this proportion rises to 67.0% of professionals with a
single job, while for technicians or nursing assistants

the absence of double shifts is at 65.5%.

The most representative work shift among the
participants was the night shift adding up to 676
professionals, followed by the morning shift with 645

professionals (Table-2).

PES/NWI application:

Research participants rated the capacity of the nurse
manager, leadership and support of nurses (M=2.84,
DP=0.61) as the most favorable characteristic present
followed by the
relationship between the nursing team and physician
(M=2.80,
nursing practice (M=2.77, DP=0.46). The adequacy of

in the practice environment,

DP=0.58) and foundations for quality

personnel and resources (M=2.50, DP =0.66) and the
participation of nursing in hospital affairs (M=2.71,
DP=0.53) were qualified as the least favorable

characteristics of this environment.

The most favorable characteristics for the work
environment pointed out by nursing technicians and
assistants were: the nursing team-doctor relationships
(M=2.84, DP=0.58) and the foundations for nursing
practice (M=2, 72, DP=0.46).

These findings, therefore, showed a favorable
working environment for professional practice with
three of the subscales with an average above 2.5,
indicating as the most unfavorable points the adequacy

of personnel and resources, as well as the participation
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of nursing in hospital matters as can be seen in
Table-3.

Despite a favorable environment for professional
nursing practice observed in the institutions assessed,
significant differences (p<0.001) were observed

between the perception of nurses and nursing

positive relationships between nursing staff and
(iii).

observed in all dimensions for the group of nurses,

physicians More favorable averages were
with the exception of the dimension related to the
relationship with medical professionals, where the
most positive perception is present in the group of

technicians or nursing assistants. Fig-1 shows these

technicians or assistants in the dimensions: capacity of comparisons of the PES/NWI dimensions by
the nurse manager, leadership and support of nurses  professional category.
(i), adequacy of personnel and resources (ii), and
Table-2: Characteristics of the research participants
Profile N %
Aux./Nursing technician 473 31,87
Professional category
Nurse 1011 68,13
Administrative 45 3,03
Position Assistance 1401 94,41
Management 38 2,56
0 to 1 year incomplete 100 6,74
1to 3 year incomplete 363 24,46
Professional experience time
3 to 5 year incomplete 201 19,61
5 years or more 730 49,19
0 to 1 year incomplete 465 31,33
1to 3 year incomplete 631 42,52
Time in current position
3 to 5 year incomplete 121 8,15
5 years or more 267 17,99
No 521 35,11
Complementary education
Yes 963 64,89
Diagnostic support 23 1,55
Outpatient care 50 3,37
Urgent and Emergency Care 431 20,04
Clinical/Surgical Hospitalization 463 31,20
Unit of operation
Adult Intensive Care 187 12,60
Pediatric/Neonatal Intensive Care 30 2,02
Administrative 75 5,05
Surgical ward 225 15,16
No 987 66751
Another job
Yes 497 33,49
Administrative 63 4,25
Morning 645 43,46
Work shift
Night 676 45,55
Afternoon 100 6,74
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Table-3: Analysis of the dimensions of the work environment according to the participants' characteristics

Nursing Nursing Capacity of the Adequacy of Posigve
rticipation |foundations for| 1o rS¢ MANAZED, | o rsonnel workang
¢ |Partcpa leadership and p relationships
. in hospital | the quality of support of and between staff
Variables affairs care pp resources ..
nurses and physicians
M DP M DP M DP M DP M DP
Professional Nurse 1011 | 2,67 | 053 2,79 0,46 2,92 0,57 | 2,56 | 0,64 | 277 0,57
category Tec./Nursing Aux. | 473 2,62 0,55 2,72 0,46 2,68 0,66 | 2,36 | 0,67 | 2,84 0,58
<1 100 2,77 0,52 282 0,49 2,03 0,66 251 | 0,68 2,83 0,63
Fducation time ~ |= 1€ <3 363 | 272 | 053 | 280 0,46 2,04 0,57 | 258 | 0,65 | 2,81 0,59
(years)
23e<5 291 | 2,69 | 053 | 280 0,45 2,89 0,58 | 255 | 0,62 | 277 0,60
25 730 | 259 | 054 | 274 0,46 2,76 0,62 | 243 | 0,67 | 279 0,55
<1 514 2,76 | 0550 2,84 0,45 2,97 0,59 | 257 | 0,67 | 2,82 0,61
o >1e<3 620 2,66 0,52 2,79 0,45 2,86 0,56 255 | 0,63 2,81 0,55
Time in current
position z3e<5 14 | 256 | 054 | 270 | 044 2,68 | 058 | 246 | 061 | 275 | 055
25 236 | 245 | 057 | 260 0,46 2,58 0,67 | 2,22 | 0,67 | 273 0,59
Complementary | YeS 514 | 2,76 | 050 | 2,84 0,45 2,97 0,59 | 257 | 0,67 | 2,82 0,61
education No 521 2,62 0,54 272 0,46 2,69 0,65 237 | 0,66 2,83 0,58
Administrative 45 2,81 0,55 2,81 0,49 2,06 0,68 | 2,50 | 0,82 2,60 0,68
Position Assistance 1401 2,65 0,53 2,77 0,46 2,84 0,60 251 | 0,65 2,80 0,57
Management 38 2,58 0,60 271 0,53 2,80 0,74 223 | 0,85 2,78 0,63
Diagnostic
support 23 253 | 042 | 266 0,42 2,59 0,54 | 2,33 | 051 | 275 0,47
Clinical/Surgical
Hospitalization 463 2,63 | 054 2,76 0,46 2,83 0,61 | 242 | 0,66 | 2,74 0,58
Adult Intensive 8
Care 187 | 255 | 059 | 270 | 051 263 | 072 | 238 | 0,70 | 290 | 0,60
Administrative 75 284 | 0,53 2,85 0,44 3,02 0,67 | 2,62 | 0,76 2,63 0,63
Work Area
Urgent and
Emergency Care 431 | 270 | 053 | 2,83 0,47 2,92 058 | 2,60 | 0,65 | 289 0,55
Surgical ward 225 265 | 0,48 2,73 0,40 2,83 0,54 | 2,49 | 0,60 2,67 0,59
Outpatient care 50 2,65 0,48 2,79 0,47 2,02 0,43 260 | 0,58 2,05 0,51
Pediatric/Neonata
1 Intensive Care 30 2,66 | 0,46 2,72 0,47 2,86 0,54 | 2,78 | 0,53 | 2,83 0,37
Administrative 63 2,63 0,53 2,72 0,45 2,88 0,60 | 2,43 | o,71 2,76 0,63
Work shift Morning 645 2,66 | 0,55 2,77 0,48 2,88 0,58 | 2,50 | 0,67 | 279 0,59
Night 676 2,65 0,53 2,78 0,44 2,81 0,62 | 2,52 | 0,65 2,80 0,57
Afternoon 100 2,60 0,47 2,72 0,45 2,76 0,64 238 | 0,59 2,86 0,55
No 8 2,6 0,52 2/ 0,46 2,8 0, 2, 0,66 2,80 0,
Another job 967 5 5 77 4 4 59 49 57
Yes 497 | 2,66 | 0,56 2,77 0,47 2,84 0,63 | 251 | 0,65 | 2,78 0,58
Average 1484 | 2,71 | 0,53 | 2,77 0,46 2,84 0,61 | 2,50 | 0,66 | 2,80 0,58
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Professional Category

Nursing participation  Aux/Nursing tec. 1 *® _—{ T
Nurse 7 * = * 4‘::—

Nursing foudation  Aux/Nursingtec. | * sy — T
Nurse | ** """—:D—Itil

Ability of the nurse  Aux/Nursing tec. 11 l —(0 l
manager Nurse | 0 e 1 | e N i —

Adequacy of personnel and  Aux/Nursingtec. | ————————— [ }b———
resources Nurse 1 ———————— [ +——

Positive work relationships ~ Aux/Nursing tec.

I
Nurse | I |:|
10 15 2,0 25 30 35 40

PES/NWI

Fig-1: Analysis of PES/NWI dimensions according to professional category

Professional Category

Aux/Nursing tec. 4-7I!- .

Aux/Nursing tec, | - "
Nurse | _”]_"" :

Emotional Exhaustion

Depersonalization

Professional fulfillment Aux/Nursing tec. | L - TSI |
Nurse - TN | I
0 10 20 30 40 50
MBI

Fig-2: Analysis of MBI dimensions according to professional category

Application of the Maslach Burnout Inventory found in employees with less than one year of
(MBI): experience in the profession, or with less than one year

The dimensions of the MBI research were in theinstitution.
represented in low, medium and high-risk levels, as
shown in Table-4. In it, it is noted that 17.9% of In the same way, the results for the three
professionals were at high risk for emotional dimensions of Burnout present a higher level of risk
exhaustion and depersonalization. When it comes to for professionals with additional education. Regarding

the third dimension, the low professional fulfillment the emotional aspect, it is present at a higher level of
was 69.1%. risk for administrative teams, as well as low

professional fulfillment. For the management level, the
Better results regarding emotional exhaustion, lowest burnout risk indexes were found in the three

depersonalization and professional fulfillment are dimensions.

__________________________________________________________________________________|
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According to Fig-2, higher proportions (p <0.001) of
high risk for emotional exhaustion, depersonalization
and low professional fulfillment are observed in the

group of professional nurses.

emotional  exhaustion,  depersonalization  and
professional fulfillment with the average for the PES-
NWI questionnaire, respectively. There are effects of

emotional exhaustion and professional fulfillment

related to burnout for all dimensions of the work

Comparative analysis of PES/NWI and Maslach ~ environment (PES-NWI). There was no correlation

Burnout Inventory (MBI):
From Table-5 we can observe comparisons of

between depersonalization and work environment

research.

Table-4: Analysis of the dimensions of Burnout (MBI) according to the characteristics of the participants

Variabl Professional gory| N Emotional exhaustion Depersonalization Professional fulfillment

B % B M % M A % A B % B M % M A % A B % B M % M A % A

Professional Nurse 1011 195 | 19,29 | 608 | 60,14 | 208 | 20,57 | 129 | 12,76 | 638 | 63,11 | 244 | 24,33 | 799 | 79,03 | 172 | 17,01 | 40 | 3,96
category Tec./Nursing Aux. 473 | 238 | 50,32 | 178 | 37.63 | 57 | 12,05 | 247 | 52,22 | 204 | 4343 | 22 | 465 | 227 | 47.99| 199 | 42,07 | 47 | 994
<1 100 46 | 46,00 45 45,00 9 9,00 41 | 41,00 | 49 | 49,00 10 1000 53 [5300| 35 |3500]| 12 | 12,00

Education time z1e<3 363 93 | 2562 | 199 | 54,82 71 19,56 | 7o 19,28 | 209 | 57,58 | 84 | 23,14 | 271 | 74,66 | 74 | 20,39 | 18 4,96
(years) z3e<s 291 65 |2234| 174 | 5979 | 52 | 1787 | 65 [2234 | 164 | 56,36 | 62 | 21,31 | 221 | 7595| 64 |21,99 | 6 2,06
25 730 | 229 | 31,37 | 368 [ 50,41 | 133 | 18,22 | 200 | 2740 | 420 | 57,53 | 110 [1507 | 481 | 6589 | 198 | 2732 | 51 | 6,99

<1 514 | 182 | 3541 | 257 | 50,00 | 75 | 14,59 | 141 | 27,43 | 290 | 5642 | 83 | 16,15 | 352 | 68,48 | 139 | 27,04 | 23 | 447

Timein current 21e<3 620 136 | 21,94 | 360 | 58,06 [ 124 | 20,00 | 103 | 16,61 | 380 | 61,29 | 137 | 22,00 | 487 | 78,55 | 110 | 17,74 | 23 | 3,71
position 23e<g 114 | 39 |3421| 54 |4737| 21 | 1842 | 42 |3684 | 57 |5000| 15 | 1316 | 64 (5614 | 45 |3947| 5 | 439
2 236 | 76 |3220| 15 | 48,73 | 45 | 1907 | 90 [ 3814 | 115 [ 4873 | 31 | 1324 | 123 |5212| 77 [32,63| 36 | 1525

pl ary Yes 963 180 | 18,69 | 581 | 60,33 | 202 | 20,08 | 114 | 11,84 | 612 | 63,55 | 237 | 24,61 | 775 | Bo,48| 153 | 15,89 | 35 3,63
education No 521 253 | 48,56 | 205 | 39,35 | 63 12,09 | 262 | 50,29 | 230 | 44,15 | 29 557 | 251 | 48,48 | 218 | 41,84 | 52 | 9,98
Administrative 45 8 17,78 | 28 62,22 9 20,00 4 8,89 33 | 73:33 8 17,78 | 42 |93,33| 3 6,67 o 0,00

Position Assistance 1401 | 412 | 29,41 | 740 | 52,82 | 249 | 17,77 | 358 | 25,55 | 788 | 56,25 | 255 | 18,20 | 974 | 69,52 | 346 | 24,70 | 81 | 5,78
Management 38 13 34,21 18 47,37 7 18,42 14 | 3684 | =21 55,26 3 7,89 10 |2632| 22 |[57.89| 6 15,79
Diagnostic support 23 11 | 4783 10 43,48 2 8,70 13 | 56,52 | 10 | 4348 o 0,00 5 21,74 | 14 | 60,87 | 4 17,39

;’l;r;:;:lii:;g;ncai 463 145 | 31,32 | 242 | 52,27 76 16,41 | 135 | 29,16 | 256 | 5529 [ 72 15,55 | 317 | 68,47 | 110 | 23,76 | 36 | 7,78

Adult Intensive Care 187 97 | 51,87 | 70 | 3743 20 10,70 [ 88 | 47,06 | 88 | 47,06 11 5,88 76 | 40,64 | 90 | 48,13 | 21 | 11,23

Wark Area Administrative 75 13 17,33 45 60,00 17 22,67 9 12,00 | 55 73,33 11 14,67 | 64 |8533| 10 | 13,33 1 1,33
U'g:"""d Emergency | ysi | 7o | 1833 | 245 | 5684 | 107 | 2483 | 49 | 1337 | 252 | 5847 | 130 | 30,6 | 351 | 8144 69 |1601 | 1 | 255

Surgical ward 225 67 | 29,78 | 123 | 54,67 | 35 | 1556 | 62 |2756| 131 | 58,22 | 32 |14,22| 155 | 68,89 | 59 | 2622 11 | 4,89

Outpatient care 50 19 | 3800 27 54,00 4 8,00 20 |4000| 25 | 5000 5 1000 31 |6200(| 17 |3400| 2 4,00

?:fei:gi\-ce/g:rinam 30 2 6,67 24 80,00 4 13,33 o 0,00 25 83,33 5 16,67 | 27 |go00| 2 6,67 1 3,33

Administrative 63 15 | 2381 35 [5556( 13 | 2063 | 20 31,75 36 | 57,14 7 11 | 36 5714 22 |3492| 5 79

. i Morning 645 182 | 28,22 | 338 | 52,40 | 125 | 19,38 | 162 | 2512 | 371 | 57,52 | 12 [ 17,36 | 469 | 72,71 | 147 | 22,79 | 29 | 4,50
Horkei Night 676 | 193 | 28,55 | 367 | 54,29 | 116 | 17,16 | 154 | 22,78 | 385 | 56,95 | 137 | 20,27 | 474 [ 70,2 159 | 23,52 | 43 | 6,36
Afternoon 100 43 |4300| 46 | 4600 | 11 11,00 [ 40 [4000| 50 | 50,00 10 [1000| 47 |4700| 43 |4300| 10 | 10,00

Anotherjob No 987 284 | 28,77 | 532 | 53,90 171 17,33 | 266 | 26,095 | 562 | 56,94 | 159 | 16,11 | 682 | 69,10 | 244 | 24,72 | 61 6,18
Ves 497 | 149 | 29,98 | 254 | 51,11 | 94 | 18,01 | w10 | 2213 | 280 | 56,34 | 107 | 21,53 | 344 | 69,22 | 127 | 25,55 | 26 | 523

Total 1484 | 433 | 29,18 | 786 | 52,06 | 265 | 17,86 | 376 (25,34 | 842 | 56,74 | 266 | 17,92 | 1026 | 69,14 | 371 |25,00(87,00 5,86

B: low, M: medium. A: high
Table-5: Analysis of the dimensions of Burnout (MBI) according to the dimensions of the environment

research (PES-NWI)

Emotional exhaustion Depersonalization Professional fulfillment
B ARz | p value B ARz | p value B ARz | pvalue

Nirsing participation in hospital 1 6 195 | 0,015 | <0,001 | 0,026 | 0,015 | 0,08 | 0,088 | 0,012 | <0,001
Ic\gzsmg foundations for quality of -0,154 | 0,013 | <0,001 | 0,012 | 0,013 | 0,369 0,096 | 0,011 | <0,001
Capacity of the nurse manager,
leadership and support of nurses 0,165 | 0,017 | <0,001 0,031 | 0,017 0,076 0,163 | 0,015 <0,001
Adequacy of personnel and -0,223 | 0,018 | <0,001 | -0,043 | 0,018 0,018 0,200 | 0,015 <0,001
resources
Positive working relationships 0,202 | 0,016 | <0,001 0,00 0,01 0,666 0,048 | 0,01 0,001
between nurses and doctors ’ ’ ’ 1007 017 ’ 04 014 ’

B - Standardized coefficient

__________________________________________________________________________________|
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Discussion

In this study, there was a large participation of
nurses in institutions in different contexts or levels of
complexity. In addition to the large number of
participants, some characteristics of this research are
observed: night shift with great involvement and the
participation of a high number of nurses with
complementary education.

However, the high frequency of specialist nurses
does not determine the proper use of the resource,
discussing the presence of specialist nurses not only as
part of the composition of organizations, but also
active in their area of education. In this regard, it is
important to explore the ability of nurses to recognize
factors that directly interfere in the failure or lack of
nursing care, as well as the ability of this professional
to solve problems. It is reported that joint work with
identity
professional

high group motivation and
lead

accountability aiming at

among

professionals can to greater
collective effectiveness,
minimizing lost or omitted care in clinical practice

[15].

Qualitative research has documented the association
of shared expectations of the workgroup with the way
nurses perceive the prioritization of necessary care
[16,17].
explored how the nurse's work environment and

However, no quantitative studies have
collective effectiveness are associated with a lack of
nursing care. Thus, it is up to the nurse the orientation
for the best use of the resource, demanding from this
professional a high capacity for problem solving and

work organization.

Overall, this study observed a moderate risk for

burnout, which is frequent mainly in nurses.
Compared with international studies, higher risk
indexes are observed in the current study, leaving us to
reflect on the context in which the studies were

applied, before the pandemic period [2,9,10,12,18-20].

Despite the frequent risk for burnout, the practice
environment was perceived as positive for most
through the use of the PES-NWI
questionnaire. This questionnaire has been validly

participants,

used and considered easy to use by researchers and

managers to describe or compare models of care

practice, guiding and evaluating interventions on the
environment of professional practice. However, there
is a need for additional assessment on the autonomy
and empowerment of nurses regarding the practices of
their domain of action, professional development, peer
support relationships, as well as their expertise for
These in the

operational effectiveness of organizations, as well as in

action. issues directly interfere

the clinical outcomes of patients [1,21].

Previous researches [4-6,8,21,22] have shown that
improving the environment of professional nursing
practice is one of the strategies for promoting job
satisfaction, which is a stronger relationship than
comparing it with personal characteristics, such as age,
experience and length of time working in the

institution [22,23].

In this regard, the communication process is a long-
recognized strategy for improving job satisfaction [24].
Communication between the nursing team and other
professionals is highlighted as a point widely studied
as a factor of great interference in the environment of

professional practice [22,25].

Thus, we emphasize the findings in this study
regarding communication between physicians and the
nursing team, perceived differently for nurses and
nursing technicians or assistants, with negative
impacts for the first group. Not only is communication
portrayed as significant in the relationship with
professional practice, but the communication model
used, especially with regard to its assertiveness or

dominance, or professional respect [26].

The perception of the work environment also

reflected  different  perceptions between the

professional categories of nursing assistants or
technicians compared to the group of nurses regarding
the availability of These

demonstrate the increasing importance of the role of

resources. findings
managers in reducing possible stressors, providing
nurses with opportunities to participate in discussions
related to the availability of sufficient human and
material resources for nursing work [19], building an
effective management system, through early
recognition and active action taken by nursing

leadership.
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Conclusion

The work environment has important impacts on
the professional's well-being and when it is
unfavorable it can trigger important stress processes
that, if not properly managed, will result in burnout.
According to the results found, and extensive research
in the area, there are challenges in researches that
address what are the factors that support the
environment of professional practice to achieve more
favorable results. Thus, we point out the need for
studies aimed at nursing leaderships, in order to
strengthen the diagnosis and understanding of the
factors that can contribute to the work of nursing, as
well as support the quality and safety of the patient. It
is appropriate to explore how nurses' ability to solve

problems influences the lack of nursing care.

The research was carried out at a time with social
and psychological impacts and a marked change in
daily practice due to the covid-19 pandemic, which
reflects the need to discuss more broadly the impacts
on the work environment and its consequences for

nursing professionals.

It is therefore essential to understand, in the face of
an epidemiological crisis, the importance of the role of
nursing, not only for greater recognition of the
category, but to place its importance at the heart of the
of health The
sustainability of the institutions directly permeates the

management services. strategic
look at this group, which is at the forefront of 24-hour
patient care and represents a large part of the

professionals of Brazilian health institutions.

The construction of a model of nursing practice
based on the coordination of the interdisciplinary
team, on value-based medicine, on care centred on the
patient's needs and on quality improvement (and not
on the task) will support a work environment

favorable to professional practice.

Although it is a challenge, the redesign of the care
model and the repositioning of the nursing service
require considerations regarding the construction of a
work environment favorable to the implementation of
nursing practices, as an allied factor for the

transformation of a care that adds value to the patient.

There are many characteristics of the work
environment that negatively interfere in the current
scenario of nursing work in Brazil, such as: deficits in
the staff due to high turnover and absenteeism rates;
dual

occupational

employment; high workload; presence of

hazards; high mental burden and
suffering due to the death of patients with the constant
increase in the complexity of tasks and the
shift work

violence; long working hours; and, still, lack of

environment; schedule; occupational
professional recognition. In addition, there is a
shortage of personal protective equipment and a lack

of professionals in the market.

All this level of emotional exhaustion of nursing
professionals brings an increasing concern with the
illness of workers,

mental with the frequent

appearance of fear, insecurity, anxiety, fear of
contamination and new ways of working, leading to an

increase in the probability of errors in assistance.

The current scenario reiterates the need to share
with professionals the definitions about the availability
of resources and to have assertiveness of the leaders in
the definition of team deliveries focused on quality and
safety in

development are essential measures to

care. Recognition and professional
involve

professionals in these deliveries.

After carrying out the research, actions aimed at
improving the work environment are proposed, in
addition to understanding the scope of the measures
implemented to minimize the risks of professional
exhaustion in the work environment and,
consequently, in favor of the professional valorization
of nursing and of greater physical, psychological and

social well-being for the health team.
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