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Work environment of nurses in a public colombian hospital
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ABSTRACT:

Introduction: The work environment of hospital nurses and its impact on results have not been
explored in Colombia. This research seeks to describe the characteristics of the work environment of
nurses in a Colombian public hospital and to determine their association with sociodemographic
characteristics and with results for the nurse, the patient and the institution.

Method: Exploratory descriptive study. The 139 clinical nurses from the institution were invited to
participate. The form was sent by RedCap, with sociodemographic and employment questions, the
ENLASA-Nursing instrument, and results questions. Frequencies and percentages were obtained from
the sociodemographic and employment data. The Dalenius-Hodges method was used to determine the
score in which the healthy work environment was considered. To analyze the associations between
sociodemographic and occupational characteristics, ENLASA-Nursing scores, and outcomes, the
contingency coefficient, Phi, and Cramer's V were used.

Results: The response rate was 84%. The overall score suggests that the work environment is healthy.
The dimension of organizational structural components is considered unhealthy (58.3048/100); that of
organizational processes is considered healthy (68.1256/100). The subdimensions with the lowest
scores were: human resources policies (62.2960/100), nursing resource planning (42.9487), and
remuneration (52.7778). In the organizational process dimension, clinical autonomy obtained the lowest
and the only score that classifies it as an unhealthy aspect (52.6709).

Conclusions: There is a need to promote healthy work environments, work on policies and planning of
human resources in nursing, and advance research on this matter, to support national and
organizational policy decisions.

Keywords: Working Environment; Working Conditions; Nursing staff hospital; Workplace; Professional
practice; Nursing Administration Research.
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RESUMEN:

Introduccidén: El entorno laboral de los profesionales de enfermeria hospitalarios y su impacto en
resultados no ha sido explorado en Colombia. Esta investigacién busca describir las caracteristicas del
entorno laboral de los profesionales de enfermeria de un hospital publico universitario colombiano y
determinar su asociacion con las caracteristicas sociodemogréficas y con resultados para el enfermero,
el paciente y la institucion.

Método: Estudio descriptivo exploratorio. Se invitd a participar a los 139 enfermeros clinicos de la
institucion. Se remitié el formulario por RedCap, con preguntas sociodemograficas y laborales, el
instrumento ENLASA-Enfermeria y preguntas de resultados. De los datos sociodemogréficos y
laborales se obtuvieron frecuencias y porcentajes. Se empled el método de Dalenius-Hodges para
determinar el puntaje en el cual se consideraba el entorno laboral saludable. Para analizar las
asociaciones entre las caracteristicas sociodemograficas y laborales, los puntajes de ENLASA-
Enfermeria y los resultados se usaron coeficiente de contingencia, Phiy V de Cramer.

Resultados: La tasa de respuesta fue 84%. El puntaje global sugiere que el entorno laboral es
saludable. La dimension de componentes estructurales organizacionales es considerada no saludable
(58,3048/100); mientras la de procesos organizaciones es considerada saludable (68,1256/100). Las
subdimensiones con mas bajos puntajes fueron: politicas de recursos humanos (62,2960/100),
planeacién de recursos de enfermeria (42,9487), y remuneracion (52,7778). En la dimension de
procesos organizacionales la autonomia clinica obtuvo el mas bajo y el Unico puntaje que la clasifica
como aspecto no saludable (52,6709).

Conclusiones: Se plantea la necesidad de promover entornos laborales saludables, trabajar en
politicas y planeacion del recurso humano en enfermeria y avanzar en la investigacion en torno a este
asunto, para apoyar decisiones de politicas publicas y organizacionales.

Palavras clave: Ambiente de trabajo; Condiciones de trabajo; Personal de enfermeria en hospital; Lugar de
trabajo; Practica profesional; Investigacion en Administracion de Enfermeria

INTRODUCTION

Hospital working environment for nurses has been a source of concern for some
decades. It has been recognized that a healthy work environment is related not only
with positive outcomes for patients but also with job satisfaction, resulting in nursing
staff retention(’). A healthy work environment for nurses is the

“perceived existence of structural characteristics and organizational processes
that allow them to experience personal wellbeing and satisfaction with their
professional and work practice, and which enable them to provide safe and
quality care to their patients, thus increasing patient satisfaction with nursing
care”),

Several studies have shown the effect that a healthy work environment has on the
quality of care received by the patients, and on the nurses themselves ). The
presence of diseases in nurses ¥, effects on their mental health, such as depression
and anxiety ©), as well as job dissatisfaction and thoughts of abandoning the
profession, have all been associated with unhealthy work environments(®).

In 2016, the World Health Assembly stated that, given the shortage of human
resources in health worldwide, it is necessary to work on meeting the needs of the
healthcare workers (), nurses naturally included. According to this organization, the
work environment impacts the ability to retain nursing staff @), leading to potential staff
shortages, which could in turn have a negative impact on care quality and patient
safety.
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In the particular case of Colombia, universities and nursing associations, among
others, both individually and collectively, spoke on different occasions regarding the
adverse conditions in which Colombian nursing professionals practice the profession,
an argument that served as basis for the adoption of the "National Nursing Human
Talent Policy and the 2022-2031 Strategic Plan". Some of these conditions, typical of
the work environment, were related to low wages, work overload and instability, the
underutilization of professionals by assigning administrative functions that distance
them from care actions, the use of rotating staff schedules , among others® .

Bearing in mind the significance of nursing work environments, a tool was designed to
measure the nursing environment in the Colombian context. This tool, called ENLASA-
Enfermeria, was found to be valid and reliable. The purpose of this research was to
describe the characteristics of the working environment for nurses in a Colombian
university hospital and determine whether there was an association between the
sociodemographic and working characteristics of the respondents and their work
environment, as well as between the environment and the outcomes for nurses and
patients, using the ENLASA-Enfermeria tool.

METHOD

Descriptive exploratory study carried out in two sites of a Colombian hospital. The
study was approved by the ethics committees of Universidad Nacional de Colombia
and of the hospital. All of the nurses doing clinical work (bedside) on inpatient wards
(surgery, inpatient services, intensive care units, step-down units, basic inpatient units,
obstetrics units) and in all other in-hospital services in the two sites were invited to
participate, totaling 139. Of which 117 participated (84%). Information meetings were
held with nurses on all shifts and e-mail messages with the invitation to participate in
the study were also sent. The form was sent later using the RedCap platform, with pre-
scheduled reminders asking the participants to complete the form. Additionally, the
researchers communicated personally with the staff on the services, encouraging them
to participate. RedCap is a free platform designed by Vanderbilt University in 2004,
which allows to manage databases and questionnaires, and is used by thousands of
educational centers and companies around the world, given the security it offers of the
online data.

Apart from the questions of the ENLASA-Enfermeria tool, the questionnaire included
sociodemographic and work-related questions, as well as additional items on
perceptions regarding outcomes for the patient, the organization and the individual
nurse. Participation was anonymous and voluntary. The ENLASA-Nursing instrument
is considered valid in terms of face and content validity. In reliability, specifically in
terms of internal consistency, Cronbach's Alpha was 0.930 and 0.944 for parts A and
B that compose it. In addition, the internal structure made it possible to recognize
through the construct validity the conceptual elements of a healthy work environment,
which supports its content(0),

The questionnaire was applied between the months of June and August 2022. Data
were analyzed using the SPSS, version 27. Frequencies and percentages were
derived from sociodemographic and work-related data. The ENLASA-Enfermeria data
were initially computed using the crude results for the total scores, domains and
subdomains and then transformed to derive scores between 0-100 using linear
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matching. Later, two tiers were formed using the Dalenius-Hodges method to
determine scores that would represent a healthy work environment (63 or more points)
and those that would correspond to a non-healthy environment (less than 63 points).

Association measures based on Chi-square as contingency coefficient, Phi and
Cramer’s V were used for the analysis of the association between the scores on the
Enlasa-Enfermeria tool and the sociodemographic characteristics and outcomes for
nurses and patients.

RESULTS

The response rate was 84% (117 respondents). Nearly 75% of them were 41 years of
age or under, three-fourths were women and 2/3 had only an undergraduate degree;
41.0% had seven years or less of experience, and 69.2% had no direct work
agreement with the hospital; 82.1% had worked 10 years or less at the institution; and
84.6% of the respondents worked in inpatient, emergency or intensive care services
(see Table 1).

Table 1. Sociodemographic and work-related characteristics of the participants

Variable Category No. Percentage
Under 33 years 44 37.6%
Age Between 33 and 41 years 43 36.8%
Classification
Older than 41 years 30 25.6%
Male 28 23.9%
Sex
Female 89 76.1%
Undergraduate 78 66.7%
Training Specialization 36 30.8%
Master 3 2.5%
L 7 years or less 48 41.0%
Classification
according to Between 8 and 14 years 35 29.9%
experience
Xper 15 years or more 34 29.1%
Directly with the healthcare provider o
Work organization (IPS) 36 30.8%
agreement
Other type of work agreement 81 69.2%
2 years or less 43 36.8%
Semc_)r_lty . Between 3 and 9 years 53 45.3%
classification
10 or more years 21 17.9%
Service or unit | Surgery service 7 6.0%
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Inpatient service 50 42.7%
Emergency service 17 14.5%
Basic care service or unit 2 1.7%
Intensive care service or unit 32 27.4%
Intermediate care service or unit 4 3.4%
Delivery care service 5 4.3%

Based on the scores obtained, it was found that the proportion is almost the same
between those who consider the work environment healthy and those who do not,
since for 49.6% of those surveyed the work environment is unhealthy, while for 50.4%
are. (See table 2).

Tabla 2: Perception of the environment according to the nurses surveyed

ENVIRONMENT PERCEPTION No. %
Unhealthy work environment (< 63 58 49,6
standardized points)
Healthy work environment (63 or 59 50,4
more standardized points)

However, if the average score is considered, the work environment could be
recognized as healthy, with a score of 63.13/100, which is barely higher than expected
to classify the environment as healthy based on the Dalenius-Hodges method.

The score obtained in the dimension of organizational structural components allows us
to affirm that this dimension is considered unhealthy, with a score of 58.3048, while
the dimension of organizational processes is considered healthy, with a score of
68.1256.

In the dimension of organizational structural components, three subdimensions
obtained scores that allow them to be recognized as unhealthy aspects of the
environment: human resources policies (62.2960/100), nursing resource planning, with
the lowest score among all the sub-dimensions (42.9487), and that related to
remuneration (52.7778). (See table 3).

In the process dimension, clinical autonomy obtained the lowest and the only score
that classifies it as an unhealthy aspect of the environment. (562.6709).
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Table 3. Overall, domain an subdomain scores on the ENLASA tool

Standa Asymmetry
Tool, domains and Mini | Maxi Mean rd Varian . .| stan
subdomains mum | mum Deviati| ce |Statisti| .,
on cal
error
ENLASA-Enfermeria | 29.24 | 83.05 63.13 1 10.536 | 111.02 -0.421 [ 0.224
20 60 0
Structural
organizational _ 30.83 | 85.00 58.30 | 10.899 | 118.79 0057 | 0224
components domain - 48 41 7
Part A
Subdomain 1A:
Human resources | 22.73 | 88.64 6%‘39 122374 168;'33 -0.592 [ 0.224
policies
Subdomain 2A:
Nursing staffing | 21.43 | 92.86 42.94 1 17.053 129083 | 4 545 | 0224
87 73 0
plans
Subdomain 3A: 100.0 74.43 | 10.775 | 116.11
Safe nursing care 45.83 0 02 51 2 -0.093 | 0.224
Subdomain 4A: 52.77 | 17.447 | 304.41
Compensation 16.67 | 87.50 78 58 8 -0.128 [ 0.224
Organizational
processes domain - 20.69 | 91.38 68.12 1 12.539 | 157.23 -0.716 | 0.224
56 38 6
Parte B
Subdomain 1B:
_Nurse-lead nurse 15.00 100.0 79.82 | 16.267 | 264.62 1289 |0.224
interpersonal 0 91 32 6
relations
Subdomain 2B:
Nurse-physician 100.0 68.61 | 16.659 | 277.54
interpersonal 1.1 0 35 74 7 -0.845 | 0.224
relations
Subdomain 3B:
Nurse-peers 100.0 71.53 | 16.653 | 277.35
interpersonal 25.00 1 g 85 95 4 -0.811 1 0.224
relations
Subdomain 4B:
Nurse- 100.0 65.09 | 16.842 | 283.68
organization 8.33 0 97 88 2 -0.568 | 0.224
interaction
Subdomain 5B: 12.50 | 100.0 52.67 | 15.983 | 255.46 | 0.204 |0.224
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Clinical autonomy

09

31

The analysis of the association between the sociodemographic/work-related variables
and the perception of the work environment only found a statistically significant
(p<0,05), albeit weak (0.260-0.269) association between seniority and the nursing
work environment (see Table 4).

Table 4. Association between sociodemographic and work-related variables and the
working environment of the nurses

Variable/Enlasa- Coefficient Value Significance
Enfermeria

Phi 0.132 0.362
Age Cramér's V 0.132 0.362
Contingency coefficient 0.131 0.362
Phi -0.075 0.415
Sex Cramér's V 0.075 0.415
Contingency coefficient 0.075 0.415
Phi 0.053 0.850
Training Cramér's V 0.053 0.850
Contingency coefficient 0.053 0.850
Phi 0.175 0.166
Experience Cramér's V 0.175 0.166
Contingency coefficient 0.173 0.166
Phi 0.154 0.096
Work agreement | Cramér’'s V 0.154 0.096
Contingency coefficient 0.152 0.096
Phi 0.269 0.015*
Seniority Cramér's V 0.269 0.015*
Contingency coefficient 0.260 0.015*
Phi 0.275 0.184
Service Cramér's V 0.275 0.184
Contingency coefficient 0.265 0.184

Statistically significant, albeit weak associations were found between the nursing work
environment and perceived job satisfaction (Phi=0.288, p=0.008), the intention of
quitting the job (Phi=0.270; p=0.014); and a moderate association between the
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environment and the perceived quality of care (Phi=0.337, p=0.001), and work
motivation (Phi=0.301; p=0.005) (see Table 5).

Table 5. Associations between the results for nurses and the organization and the
working environment

Variable/Enlasa- Coefficient Value Signific
Enfermeria ance
Phi 0.288 0.008*
Satisfaction with the work | Cramér’'s V 0.288 0.008*
Contingency coefficient 0.277 0.008*
Phi 0.103 0.538
Intention to leave the Cramér's V 0103  |0.538
profession
Contingency coefficient 0.102 0.538
Phi 0.337 0.001*
Quality of care Cramér's V 0.337 0.001*
Contingency coefficient 0.319 0.001*
Phi 0.270 0.014*
Intention to quit the job Cramér's V 0.270 0.014*
Contingency coefficient 0.261 0.014*
Phi 0.301 0.005*
Motivation with work Cramér's V 0.301 0.005*
Contingency coefficient 0.288 0.005*
Phi 0.174 0.169
Satisfaction with the Cramér's V 0.174  |0.169
profession
Contingency coefficient 0.172 0.169
Phi 0.145 0.291
Commitment to the Cramér's V 0.145  |0.291
institution
Contingency coefficient 0.144 0,291
DISCUSSION

This work offers a new look into the work environment of nurses in a hospital in Bogota
with the help of a measurement tool adjusted to the unique characteristics of
professional practice in the colombian context.
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This study had the support of a large number of nurses from the organization under
study, a group made up mostly of women with only undergraduate training and with a
contract through third parties, that is, not directly with the institution.

The results reveal the challenges in the study institution as relates to human resources
and nursing staffing plans. The latter has been shown to be a determinant factor for
the intention of dropping out from work (") and that has been made visible in research
such as that carried out by Oshodi, which reveals how nurses admit their concern
about the pressure to free beds, as if hospitals needed to have beds and not nurses
available(?. It is recognized that the behaviors of the organization determine the
workload (and overload) of nurses with measures such as scheduling, the
nurse/patient ratio, the hiring of support personnel, among others(13) .

The low score associated with the compensation subdomain is a finding which
deserves special attention because the evidence regarding the impact on nurses is
contradictory. Although studies have shown that compensation is a decisive factor
when it comes to the decision of changing jobs!'%), other evidence shows that the
higher the compensation the lower the satisfaction of the nurse, because a higher
compensation implies higher training, greater responsibility or expectations and a
higher workload, leading to job dissatisfaction('9).

Even so, in the particular case of Colombia, the Collegiate Nursing Organization,
based on a study carried out taking salaries between 2001 and 2015, concluded that
the profession is undervalued, as well as the years of work experience of these
nurses, also pointing out that "the low salaries, and the little difference between the
income by area of the profession, reveal a low economic and social recognition, and
the subordinate position that nursing has historically occupied.". This is a situation that
does not seem to improve over the years and to which little attention has been paid in
the hospital setting. In 2018, the average salary of a nursing professional in Colombia
was $2,638,410 (Colombian pesos), just over half that of a general practitioner(16):

Clinical autonomy, with a score that rates it as an unhealthy aspect of the environment
and as the only subdomain rated as unhealthy under the organizational processes
domain, confirms the findings of other studies regarding the low level of clinical
autonomy that nurses have ('"). The Collegiate Nursing Organization of Colombia has
ruled on this issue by referring to the tradition of subordination that has historically
accompanied professional practice('®).

In this study no association was found between socio-demographic variables such as
age, sex, level of education, years of experience, form of contracting or service/work
unit with the perception of the work environment; however, as in other studies, an
association was found between the work environment and job satisfaction('81°) quality
of care(220)_ intention to quit ?" and motivation (22).

It is noteworthy that no association was found between the perception of the work
environment with satisfaction with the profession or with the intention to leave the
profession, but it was found with the motivation and intention to quit the job, which
would seem to suggest that the respondents recognize that work motivation is
associated with the place where one works rather than with the practice of the
profession itself. It is also highlighted that there is no association between the
commitment to the institution and the perception of the environment, which raises the
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possibility that the commitment of the professional exceeds the commitment as an
employee, that is, that the so-called regulatory "commitment” occurs, in which the
professional obligation is the pillar around which the practice revolves, beyond the
obligations one has as an employee®?.

CONCLUSIONS

The results of this research are an appeal to Colombian hospitals to recognize the
importance of promoting healthy work environments for nurses.

Consistent with what appears to be a worldwide phenomenon, this study confirms that
human resources policies and staffing plans, specifically in nursing, continue to be an
issue that needs to be addressed, even more so considering that this, like other
studies, have shown the key role of the work environment as a determinant of job
satisfaction, quality of care, intention to quit the job, and motivation.

Hospital organizations as well as universities training future nursing professionals
need to focus on the effects that the work environment has on patients and on the
nurses themselves. Participatory mechanisms should be implemented in the future in
order to allow nursing leaders to work together with clinical nurses in creating
strategies designed to improve the workplace and, consequently, patient outcomes,
quality of care, and staff retention in healthcare organizations.

In the particular case of Colombia, the Strategic Nursing Plan 2022-2031, which was
adopted by resolution 755 of 2022, proposes an interesting challenge to trade union
organizations as well as to advisory bodies on human resources in health of the
Ministry of Health and Protection of Colombia with regard to the planning of the
nursing resource at the national, regional, local level and of the hospital organizations.
It will be imperative to work on research that allows a detailed recognition of the
problems and failures that exist in the planning of this resource in hospital
organizations, which are not restricted to the nurse/patient ratios and that will surely be
required by nursing executives in these organizations. promote the defense of the
rights of its professionals.

REFERENCES

1. Kester K, Pena H, Shuford C, Hansen C, Stokes J, Brooks K, et al. Implementing
AACN'’s Healthy Work Environment Framework in an Intensive Care Unit. Am J Crit
Care (Internet) 2021;30(6):426-33. Available from:
https://aacnjournals.org/ajcconline/article/30/6/426/31605/Implementing-AACN-s-
Healthy-Work-Environment

2. Pefia Alfaro BS, Arango Bayer GL. Percepcion de enfermeros colombianos sobre
un entorno laboral saludable para la practica asistencial en el ambito hospitalario.
Salud UIS. 2023;55(e23014):10. https://doi.org/10.18273/saluduis.55.e:23014

3. Copanitsanou P, Fotos N, Brokalaki H. Effects of work environment on patient and
nurse outcomes. Br J Nurs (Internet) 2017;26(3):172—6. Available from:
https://doi.org/10.12968/bjon.2017.26.3.172

4. Elbejjani M, Abed Al Ahad M, Simon M, Ausserhofer D, Dumit N, Abu-Saad Huijer
H, et al. Work environment-related factors and nurses’ health outcomes: a cross-

Enfermeria Global



sectional study in Lebanese hospitals. BMC Nurs (Internet) 2020;19(1):95. Available
from: https://doi.org/10.1186/s12912-020-00485-z

5. Enns V, Currie S, Wang J. Professional autonomy and work setting as contributing
factors to depression and absenteeism in Canadian nurses. Nurs Outlook (Internet)
2015;63(3):269-77. Available from:
https://www.sciencedirect.com/science/article/pii/S0029655414002930

6. Leone C, Bruyneel L, Anderson JE, Murrells T, Dussault G, Henriques de Jesus E,
et al. Work environment issues and intention-to-leave in Portuguese nurses: A cross-
sectional study. Health Policy (New York) (Internet) 2015;119(12):1584-92. Available
from: https://www.sciencedirect.com/science/article/pii/S01688510150024 32

7. Asamblea Mundial de la Salud. Estrategia mundial de recursos humanos para la
salud: personal sanitario 2030. 2016;132(2014):1-5.  Available  from:
https://apps.who.int/iris/bitstream/handle/10665/254600/A69 R19-
sp.pdf?sequence=1&isAllowed=y

8. Alzahrani MS. Impact of Work Environment on Nurse’s Retention at Hospital:
Scoping Review. Evidence-Based Nurs Res (Internet) 2022;4(2):39-53. Available
from: http://eepublisher.com/index.php/ebnr/article/view/239

9. Ministerio de Salud y Proteccion Social. Resolucion 755 (Internet). Bogota,
Colombia: 2022. Available from: Por la cual se adoptan la Politica Nacional de Talento
Humano de Enfermeria y el Plan Estratégico 2022-2031 para el fortalecimiento del
talento humano en salud.

10. Pefa Alfaro BS. Desarrollo y validacién del instrumento ENLASA-Enfermeria para
la evaluacion de un entorno laboral saludable en el ambito hospitalario (Internet).
2021;Available from: https://repositorio.unal.edu.co/handle/unal/80839

11. Sasso L, Bagnasco A, Catania G, Zanini M, Aleo G, Watson R. Push and pull
factors of nurses’ intention to leave. J Nurs Manag (Internet) 2019;27(5):946-54.
Available from: https://onlinelibrary.wiley.com/doi/10.1111/jonm.12745

12. Oshodi TO, Bruneau B, Crockett R, Kinchington F, Nayar S, West E. The nursing
work environment and quality of care: Content analysis of comments made by
registered nurses responding to the Essentials of Magnetism Il scale. Nurs Open
(Internet) 2019;6(3):nop2.268. Available from:
https://onlinelibrary.wiley.com/doi/10.1002/nop2.268

13. Pearson A, Pallas LO, Thomson D, Doucette E, Tucker D, Wiechula R, et al.
Systematic review of evidence on the impact of nursing workload and staffing on
establishing healthy work environments. Int J Evid Based Healthc (Internet)
2006;4(4):337-84. Available from: http://doi.wiley.com/10.1111/j.1479-
6988.2006.00055.x

14. Woldekiros AN, Getye E, Abdo ZA. Magnitude of job satisfaction and intention to
leave their present job among nurses in selected federal hospitals in Addis Ababa,
Ethiopia. @PLoS One (Internet) 2022;17(6):e0269540. Available  from:
https://dx.plos.org/10.1371/journal.pone.0269540

15. Al-Haroon HI, Al-Qahtani MF. The demographic predictors of job satisfaction
among the nurses of a major public hospital in KSA. J Taibah Univ Med Sci (Internet)
2020;15(1):32-8. Available from: https://doi.org/10.1016/j.jtumed.2019.11.003

16. Organizacion Colegial de Enfermeria. ¢Cual es la situacion salarial de las
enfermeras en Colombia? Bol 02 (Internet) Available from:
https://www.oceinfo.org.co/organizacion-colegial-de-enfermeria/boletin-oce/214-cual-
es-la-situacion-salarial-de-las-enfermeras-en-colombia

17. Pursio K, Kankkunen P, Sanner-Stiehr E, Kvist T. Professional autonomy in
nursing: An integrative review. J Nurs Manag (Internet) 2021;29(6):1565—77. Available
from: https://onlinelibrary.wiley.com/doi/10.1111/jonm.13282

Enfermeria Global



18. McHugh MD, Ma C. Wage, Work Environment, and Staffing: Effects on Nurse
Outcomes. Policy, Polit Nurs Pract (Internet) 2014;15(3—4):72—-80. Available from:
http://journals.sagepub.com/doi/10.1177/1527154414546868

19. 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 (Internet) 2017;64(1):91-8. Available from:
http://europepmc.org/abstract/MED/27882573

20. Bai J. Does job satisfaction mediate the relationship between healthy work
environment and care quality? Nurs Crit Care (Internet) 2016 (cited 2021 Aug
20);21(1):18-27. Available from: https://onlinelibrary.wiley.com/doi/10.1111/nicc.12122
21. Salehi T, Barzegar M, Yekaninejad, MIr saeed, Ranjbar H. Relationship between
Healthy Work Environment, Job Satisfaction and Anticip.. Salehi, Tasmine (Internet)
2020 (cited 2021 Aug 20);10(2):826-31. Available from:
http://eds.a.ebscohost.com.ezproxy.unal.edu.co/eds/pdfviewer/pdfviewer?vid=6&sid=6
c8833c8-e3c6-497a-8012-1b548080cbf4%40pdc-v-sessmgr02

22. Baljoon R, Banjar H, Banakhar M. Nurses’ Work Motivation and the Factors
Affecting It: A Scoping Review. Int J Nurs Clin Pract (Internet) 2018;5(1). Available
from: https://www.graphyonline.com/archives/[JNCP/2018/IJNCP-277/

23. Gambino KM. Mativation for entry, occupational commitment and intent to remain:
a survey regarding Registered Nurse retention. J Adv Nurs (Internet)
2010;66(11):2532—41. Available from:
https://onlinelibrary.wiley.com/doi/10.1111/j.1365-2648.2010.05426.x

ISSN 1695-6141

© COPYRIGHT Servicio de Publicaciones - Universidad de Murcia

Enfermeria Global



