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The nurse’s work environment in a hospital emergency service

Ambiente de trabalho do enfermeiro em um servigo hospitalar de emergéncia

José Luis Guedes dos Santos!, Fernando Henrique Antunes Menegon?, Shara Bianca De Pin?, Alacoque Lorenzini
Erdmann?, Roberta Juliane Tono de Oliveira’, Inacio Alberto Pereira Costa'?

Objective: to analyze the characteristics of the nurse’s work environment in a hospital emergency service.
Methods: a mixed method study with a concurrent triangulation strategy using data from a descriptive-
exploratory study, with 19 nurses, and a Grounded Theory study with three sample groups totaling 21
participants. The quantitative data were collected using the Brazilian Nursing Work Index - Revised and were
subjected to descriptive statistical analysis. The qualitative data were obtained from interviews and were
analyzed through initial and focused coding. Results: the nurses considered that they had autonomy, good
relationships with the physicians, and organizational support. However, the control over the environment was
shown to be an unfavorable characteristic. Based on the results, the category: “Seeking to organize the work
environment for demand which exceeds attendance capacity” is presented. Conclusion: the characteristics of
the emergency environment were shown to be favorable to the nurse’s work, with the exception of control over
the environment.

Descriptors: Working Environment; Nursing Care; Management; Emergency Nursing.

Objetivo: analisar as caracteristicas do ambiente de trabalho do enfermeiro em um servigo hospitalar de
emergéncia. Métodos: estudo de método misto com estratégia triangulagdo concomitante de dados de um
estudo descrito-exploratério com 19 enfermeiros e uma Teoria Fundamentada nos Dados com trés grupos
amostrais, perfazendo 21 participantes. Os dados quantitativos foram coletados por meio do Brazilian Nursing
Work Index Revised e submetidos a andlise estatistica descritiva. Os dados qualitativos foram obtidos a partir
de entrevistas e analisados mediante codificacdo inicial e focalizada. Resultados: os enfermeiros consideraram
ter autonomia, boas relagdes com os médicos e suporte organizacional. No entanto, o controle sobre o ambiente
mostrou-se como caracteristica desfavoravel. A partir dos resultados, apresenta-se a categoria: “Buscando
organizar o ambiente de trabalho para uma demanda maior do que a capacidade de atendimento”. Conclusao:
as caracteristicas do ambiente da emergéncia mostraram-se favoraveis ao trabalho do enfermeiro, exceto o
controle sobre o ambiente.

Descritores: Ambiente de Trabalho; Cuidados de Enfermagem; Geréncia; Enfermagem em Emergéncia.
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Introduction

The nurse’s work is influenced by the charac-
teristics of the health service in which she under-
takes her professional practice. Among these cha-
racteristics, emphasis is placed upon: the size of the
organization, professional hierarchies, infrastructure
conditions, social norms and policies for appropriate
behaviour®. Depending on these specific characteris-
tics, the work environment may facilitate or restrict
the nurse’s practice, mainly regarding the nurse’s lea-
dership and autonomy®.

In Brazil, studies on the nurse’s work environ-
ment in the health services remain at an early stage.
Existing studies are concentrated in the Southeast re-
gion and focus on the scenario of Intensive Therapy
UnitsG%. As a result, further studies exploring the cha-
racteristics of the nurse’s professional work environ-
ment in different scenarios are important. It is worth
emphasizing that environments with characteristics
that favor the nurse’s work are directly related to the
quality of the care and to professional satisfaction®.

Specifically in relation to the work of nurses
in the emergency services, emphasis is placed on the
need for a constant striving for the development of
strategies for overcoming the challenges posed to the
work in an environment characterized by the cons-
tant demand for attendance. These services are in-
serted in the political and structural scenario of the
Unified Health System and of the National Emergency
Care Policy, which establish attendance to seriously-ill
cases requiring immediate attendance as the objecti-
vel’8),

In spite of the advances in the implementation
of policies decentralizing attendance in cases of ur-
gent/emergency care, the hospital services continue
to be the places where there is greatest demand for
emergency attendance, and to be the gateway to the
health system, even when the case is not characteri-
zed as emergency from the clinical point of view(®,
This extensive demand for attendance results in the

overcrowding of these services, which compromises
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the quality of the care provided to the patients and
overloads the health professionals®.

The increase in demand for attendance in the
emergency services is related to the number of acci-
dents and cases of urban violence. In Brazil, external
causes are the third greatest cause of death, and the
fifth cause of hospitalization in the Unified Health Sys-
tem®. In addition to this, the population’s greater life
expectancy, and the increase in morbidity and morta-
lity from cerebrovascular and coronary diseases has
also contributed to the increase in the rates of demand
for attendance in these services%19,

As aresult, in order to contribute to the nurse’s
practice in the emergency services, and to advance
the understanding of the characteristics of the work
environment in this sector, this study’s guiding ques-
tion was defined as: What are the characteristics of
the work environment of the nurse in a hospital emer-
gency service?

As a theoretical-conceptual framework, we
considered the characteristics of the nurse’s work en-
vironment: autonomy, control over the environment,
relationships between physicians and nurses, and or-
ganizational support. Autonomy and control over the
environment represent the nurse’s freedom to resolve
problems referent to the quality of the care. The re-
lationships between physicians and nurses involve
professional respect and effective communication for
constructing integrated care plans. Organizational su-
pport relates to the conditions provided by the organi-
zation for the nurses’ professional practice®*!?.

This study’s aim was to analyze the characte-
ristics of the nurse’s work environment in a hospital

emergency service.
Methods

A mixed methods study, with a concurrent
triangulation strategy, in which quantitative and qua-
litative data are collected simultaneously with a view
to integrating information at the point of the results’

analysis®3).



The study scenario was the emergency servi-
ce of a teaching hospital in the South region of Brazil,
which provides attendance free at the point of use for
adult patients. It is organized in five areas of atten-
dance: embracement with triage, observation room,
minor surgery room, inpatient beds and resuscitation
room.

Data collection was undertaken between Octo-
ber 2012 and March 2013, by undergraduate and pos-
tgraduate students in nursing, under the researchers’
supervision.

The quantitative study was of the descriptive-
-exploratory type. The target-population was made up
of 19 of the 21 nurses in the department, who met the
eligibility criteria: inclusion (exercising care activities
and to have a minimum length of experience of three
months) and exclusion (absence due to holidays or
leave of any type). All 19 nurses answered the instru-
ment and were, therefore, the study participants.

In the collection of the quantitative data, a form
for personal and professional characterization was
used, along with the Brazilian version of the Nursing
Work Index - Revised (B-NWI-R). The B-NWI-R
was validated for use in Brazil and enables one to
measure characteristics of the work environment
which favor the nurse’s practice. It is made up of
the following subscales: autonomy (five items),
relationship between physicians and nurses (three
items), control over the environment (seven items)
and organizational support (10 items derived from
the previous subscales)®'?,

The B-NWI-R’s measurement scale is of the Li-
kert type, and its score varies between one and four
points. The participant states whether they agree or
not with the statement “this fact is present in my dai-
ly work”, using the options: (1) completely agree; (2)
partly agree; (3) partly disagree and (4) completely
disagree. The lower the score, the greater the presen-
ce of characteristics which favor the nurse’s practice,
it being the case that values below 2.5 represent envi-
ronments which favor professional practiceG*,

The data were tabulated using Microsoft Ex-
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cel® and were analyzed using the Statistical Package
for the Social Sciences program. Descriptive statistics
were used, with calculation of absolute frequency (n)
and percentages (%) for categorical variables, and
measurements of position and dispersion (mean, me-
dian, standard deviation, and minimum and maximum
values) for the continuous variables. The reliability of
the B-NWI-R was evaluated using the Cronbach Alpha
coefficient, the value of which was 0.830.

The qualitative research was based in the cons-
tructivist approach of Grounded Theory®?. A total of
21 participants were included, with relevant expe-
rience in the phenomenon investigated, and were di-
vided into three sample groups constituted over the
course of the study, as shown in Figure 1. The data
were collected through intensive interviews®¥, held

individually in the participants’ workplace.

Sample Group = Participants Objective and focus of the interviews

To investigate the characteristics of the
Sample Group 1 = Nine nurses | work environment in the emergency
from the Emergency Service service, based on the nurses’
experiences.

Sample Group 2 = Six
professionals from the health
team (two physicians and four
nurse technicians)

To explore aspects referent to the
relationship established by the nurses
with the health team.

To explore aspects related to the
organizational support for the nurses’
practice.

Sample Group 3 = Six nurse
managers of the institution

Figure 1 - The study’s sample groups

The interviews were recorded on an audio de-
vice and lasted an average of 20 minutes. The recor-
dings were transcribed and inserted into the NVIVO®
software for the organization of the data. The data
analysis took place through an initial phase with the
denomination of each data segment, followed by a fo-
cused phase, in which more significant or frequent ini-
tial codes were classified, integrated, summarized and
organized into categories and subcategories®?,

The

requirements

study complied with the formal

contained in the national and
international standards regulating research involving

human beings.
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Results

The 19 nurses participating in the quantitative
study had a mean age of 34 years old (min=24 years
old and max =49 years old) and most (89.0%) were
female. In relation to professional training, 9 (47.3%)
had undertaken a stricto sensu postgraduate speciali-
zation course and 7 (36.8%), a lato sensu specializa-
tion course. Length of experience as a nurse varied
between seven months and 28 years, the minimum
length of service in the unit being seven months, and
the maximum - 13 years.

The nurses’ work environment was shown to
be favorable, according to the mean of the B-NWI-R. In
relation to the B-NWI-R’s subscales, it was observed
that the nurses have autonomy, good relationships
with the physicians, and organizational support.
However, the control over the environment was evi-
denced as unfavorable. Table 1 presents the values
obtained for the characteristics of the nurses’ work

environment in the emergency department.

Based on the qualitative study, the following
category is presented: “Seeking to organize the work
environment for demand which exceeds attendance
capacity”, which is made up of four subcategories des-
cribed below: 1) Achieving professional autonomy ba-
sed on professional experience; 2) Losing control over
the work environment; 3) Establishing good profes-
sional relationships with the physicians; and, 4) Being
able to rely on the support of the nurse management.

Achieving professional autonomy based on pro-
fessional experience

The nurses’ autonomy in the emergency service
is related to their experience acquired over the course
of their exercising of their profession and the search
for scientific knowledge. Furthermore, the support of
work colleagues and the influence of other professio-
nals held as examples were fundamental for achieving

the security and tranquility necessary for working in

Table 1 - The work environment of the emergency department, according to the B-NWI-R. (n=19)

Characteristics AM*  SD**
Autonomy 2.05 0.40
(A) A supervisory staff that is supportive of nurses 2.47 0.77
(B) Nursing controls its own practice 1.89 0.65
(C) Freedom to make important patient care and work decisions 1.84 0.50
(D) Not being placed in a position of having to do things that are against my nursing judgment 1.84 0.76
(E) A nurse manager backs up the nursing staff in decision making, even if the conflict is with a physician 1.84 0.68
Control over the environment 2.63 0.43
(F) Adequate support services allow me to spend time with my patients 2.79 091
(G) Enough time and opportunity to discuss patient care problems with other nurses 2.74 0.93
(H) Enough registered nurses on staff to provide quality patient care 2.26 0.99
(I) A nurse manager who is a good manager and leader 1.84  0.50
(J) Patient assignments foster continuity of care (i.e., the same nurse cares for the patient from one day to the next) 2.95 0.78
(K) Enough staff to get the work done 2.79 0.85
(L) Opportunity to work on a highly specialized unit 2.47 0.79
Relationships between physicians and nurses 2.33 0.40
(M) Physicians and nurses have good working relationships 2.00 0.47
(N) Much teamwork between nurses and doctors 2.26 0.80
(0) Collaboration (joint practice) between nurses and physicians 2.35 0.58
Organizational support*** 2.35 0.34
Total: B-NWI-R 2.32 0.29

*AM = Arithmetic Mean (1-4), **SD = Standard Deviation; ***10 items: B, C, D,F, G, H,1,J,0 and M
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the department. The nurses here have a fair bit of autonomy (E2).
... My autonomy came from a number of things, with experience, study
and the other professionals who are with me. For sure, we always end
up reflecting people whom we admire. The security itself comes with
experience, observing people who we look up to, when I first came it was
really difficult... I felt like quitting, and at high speed... But with time
and the support of the team, and because of everything that one learns,
nowadays I feel relaxed (E6).

One of the participants emphasized the auto-
nomy relating to the nurse’s work, as the work in an
emergency situation depends on the team, in which
each professional is responsible for a part of the work.
I think I have good autonomy... I believe that we depend on the team,
but in a general way, I believe that I have autonomy when I carry out

my work (E8).

Losing control over the work environment

The lack of structural conditions for the
attendance by the emergency service was evidenced
by the insufficient number of beds and gurneys
in relation to the demand for attendance, which
compromisesthenurses’ control overthe environment.
Nonetheless, resolving these problems goes beyond
the nurses’ governance, as these problems are related
to the hospital’s structure and to the organizational
characteristics themselves of the urgent care network.
The lack of structure leads to overcrowding, which
impairs the nurse’s work and limits her control over
the professional practice environment. I think that the lack
of space for the patients is beyond our control ... There are too many
people coming to the emergency department, the number of beds and
gurneys is limited. The demand is greater than the space which we can
offer... I believe that my work is affected, actually, I lose control over
my practice (E5). Sometimes, we have the feeling that we are unable
to keep up when we are on duty, you get the feeling that “my God, 1001
things are happening and I can’t keep up with them” ... (E7) ... it is all
too ungoverned, and the nurse cannot have control of everything which
happens (E18).

Another unfavorable aspect was the insufficient
number of professionals in the department, taking
into account the existing demand for work. Associa-
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ted with this, the rates of absenteeism cause a work
overload for the nursing team in the unit. The lack of staff
also limits us quite a lot, that question of people off on sick leave which,
sometimes, we cannot cover, this impairs things quite a lot because it
overloads those who are working (E6). ... We have to cover not only the
nurses’ rota but also the nurse technicians as well, and when we cannot
cover the nurse technicians’ rota with nurse technicians, we take their
place. (E7). What disappoints me a little is, I think, is this backup — whi-
ch we don’t have (E15).

Establishing good professional relationships with
the physicians

The professional relationship between nurses
and physicians was classified as good, as it is charac-
terized by cordiality and constant communication/
interaction. The nurses feel recognized by the medical
team, and perceive themselves as a reference for the
health team regarding issues relevant both to the work
environment and to the patient care. The doctors ask us what
they can do, it is an interaction that we have with the entire team, whe-
ther medical, physiotherapy, psychology or the social services (E3). We
can sit down, debate things, discuss things,... The physicians respect us
and listen (E7). The physicians report on what they are doing, and com-
municate things to me - there is this interaction... (E8).

The individual behaviors of some professionals,
such as lack of manners or bad moods, were scored
as difficulties for a harmonious working relationship.
One nurse also mentioned communication difficulties
regarding conduct by physicians which negatively in-
fluences the nursing work, such as admitting patients. ...
It happens that the physician attends the patient and sends the patient
from the consulting office to be admitted on the ward and doesn’t tell
the nurse... (E4).... Of course there is always one physician who you pray
will not be on duty on your shift, because the person is either not there
or was extremely rude, and nobody likes having to put up with somebo-

dy in a bad mood on a daily basis, especially at work (E11).

Being able to rely on the support of the nurse ma-
nagement

The study participants emphasized the au-
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tonomy and openness to dialogue on the part of the
nurse management as being an attitude which favors
the work environment in emergency care. The team
meetings, and communication by email, favor access
to information and allow collective participation in
the decision-making processes. We can walk up to our im-

mediate managers and talk with them directly, because they are here

o
+
ol

Achieving professional autonomy based on
professional experience

0

.
-,

Control overthe

environment

Losing control over the work
environment

Seeking to organize the work environment for demand
which exceeds attendance capacity

all day and if you need something from outside, they make contact or
intermediate (E2). ... There is the autonomy for this as well, and the
freedom to talk with the management (E7). ... We have meetings every
two months. Everything is discussed and decided at these meetings, and
afterwards a memo is forwarded to the nurses by email (E19).
Figure 2 illustrates the articulation between

the quantitative and qualitative results.

Establishing good prefessional relationships
with the physidans

Relationships
between physicians
and nurses

Being able to rely on the support of the nurse
management

Organizational support

Figure 2 - Diagram representing the articulation between the quantitative and qualitative results

Discussion

This study’s limitations are related to the quan-
titative sample, which was small (n=19) and limited
to a single hospital emergency service. As a result,
emphasis is placed on the relevance of undertaking
further studies with a larger number of participants
and in other scenarios, so as to obtain a broader un-
derstanding of the issue in question.

In the quantitative study, the mean total of the
B-NWI-R was similar to the values described by pre-
vious Brazilian studies which used the same instru-
ment in the context of intensive care units in Sdo Pau-
lo*), However, differences were evidenced in relation
to the scores of the subscales ‘autonomy’ and ‘control
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over the environment. ‘Autonomy’ was the characte-
ristic which was most favorable, while ‘control over
the environment’ was shown to be unfavorable in the
context investigated.

In the qualitative study, the nurses’ perspective
regarding autonomy aligns with the favorable mean of
this subscale of the B-NWI-R. The nurses’ autonomy
is associated with expertise and know-how developed
throughout their professional experience. One should
also highlight the personal dedication of the nurses in
their search for professional qualification and impro-
vement. In this way, it is reinforced that autonomy is
knowledge acquired through the practical experien-
ces, and that it ensures the routine exercising of the



profession®®,

The characteristics of the work in the emer-
gency area themselves can also contribute to greater
independence in the nurses’ actions. The care of pa-
tients in the emergency service requires the profes-
sionals to undertake immediate actions and interven-
tions which, often, are stipulated in protocols and/or
institutional norms and routines. This promotes more
autonomous work on the part of these nurses in com-
parison with other hospital scenarios.

In this regard, one study with nurses in the
Emergency Department of a public hospital in the
state of Parand, Brazil, evidenced that embracement
with assessment and risk classification, under an or-
ganizational protocol, favors the nurse’s autonomy
and allows the nurse greater responsibilization with
the service users*®), Moreover, it is worth mentioning
that independence of thought and action in the work,
through intellectual autonomy and creativity, are di-
rectly related to motivation in the work®?),

The quantitative and qualitative results also
converged upon the unfavorable characteristics of
the nurses’ control over the work environment in the
emergency service. The nurses’ main difficulties are
related to overcrowding, the lack of resources, and the
insufficient number of professionals to undertake the
work, which compromises the service’s capacity to
care and the continuity of the care.

These difficulties relate to the care profile and
to the characteristics of the emergency services in Bra-
zil, which, as units, are open 24 hours a day and face a
constant demand to provide attendance. Under these
circumstances, the work is a challenge for the nurses,
who are responsible for managing the care for the pa-
tients in these scenarios, which includes ensuring the
planning, undertaking estimates, and the provision
of the necessary resources for providing the care and
organizing the service”!®), The limitations posed by
the resources available and the working conditions
which are inappropriate for the attendance can cau-
se demotivation and physical and psychic overloading
for the staff. Moreover, they can directly and negative-
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ly influence the quality of the service provided. As a
result, investing in improvements in these conditions
represents - without any doubt - an important step
towards making it possible for the professionals to
take satisfaction in the work, as well as improving the
quality of the care in the emergency service**7),

One of the most frequent results of this work
overload is that the professionals become ill, which re-
sults in high rates of absenteeism and staff on sick lea-
ve, entailing direct consequences for the organization
of the service and the quality of the care. Professional
dissatisfaction was also raised as a condition for the
high rate of sick leave, which has a considerable nega-
tive influence on the control over the environment®?,

Regarding the relationships between physi-
cians and nurses, this subscale obtained a favorable
mean in the quantitative study, which aligned with the
findings of the qualitative study. One North American
study evidenced that good relationships between phy-
sicians and nurses contribute to greater satisfaction
with the work among the professionals and also favor
the organization of the care environment in the emer-
gency service(®,

In spite of the positive mean of the subscale
‘relationship between physicians and nurses’, in the
quantitative results, item “M - The physicians and
nurses have good working relationships” (AM=2.00;
SD=0.47) presented a more favorable mean than did
the item “O - Collaboration (joint practice) betwe-
en nurses and physicians” (AM=2.35; SD=0.58). This
difference may indicate the existence of work rela-
tionships between physicians and nurses which, al-
though good, do not always correspond to teamwork
and/or collaborative work.

For teamwork to be considered interprofes-
sional and collaborative, it is necessary for there to
be communication, interaction, recognition of profes-
sional roles, articulation of actions, trust and the es-
tablishment of common care objectives between the
staff. Collaboration between the health professionals
is fundamental for quality healthcare, safety, and the
satisfaction of patients and professionals*?.
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Regarding organizational support, the parti-
cipants emphasized the importance of the support
from, and communication with, the nurse manage-
ment. The work of the nurse manager as a leader is
important for identifying obstacles in the work and
establishing organizational objectives to be achieved
by the nursing team@®,

Conclusion

Based on this study, it was observed that the
characteristics of the work environment in the emer-
gency department, assessed through the B-NWI-R
in the quantitative study, favor the nurse’s practice,
with the exception of control over the environment.
The qualitative results showed that autonomy arises
from the nurses’ personal effort and development, es-
tablishing good professional relationships with phy-
sicians, and being able to rely on the support of the
nurse managers of the service and institution. The
difficulties regarding control over the environment
are related to overcrowding and the lack of resources
and of professionals, which characterize the work in
the emergency area and hinder the undertaking of the
care activities.
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Santos JLG, Menegon FHA, De Pin SB, Erdmann
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