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Abstract: Background: Assessing the elements of nursing practice environments is crucial, as
investing in their improvement will enhance outcomes for nurses, patients, and organizations.
Moreover, comparing practice environments from different countries improves the definition of
cross-cutting guidelines that can be applied in various contexts. Thus, this study aims to evaluate
nursing practice environments in hospitals in Portugal and Brazil. Methods: A multicenter and
cross-sectional study was conducted in eight Portuguese and eight Brazilian hospitals. Five hundred
eighty-two nurses completed a survey regarding their sociodemographic and professional attributes,
as well as the Scale for the Environments Evaluation of Professional Nursing Practice. The data were
subjected to comparative analyses between the two countries. We adhered to ethical requirements in
both participating countries. Results: In Brazil, the Structure, Process, and Outcome components
were considered favorable to the quality of care and well-being of nurses. In Portugal, nurses
considered the Structure and Outcome components favorable and the Process component very
favorable. Statistically significant differences were found between the two countries in several
dimensions of the three subscales. The Structure and Outcome components scored significantly better
in hospitals in Brazil, and the Process component scored better in Portuguese hospitals. Conclusions:
These conclusions underscore the urgent need for investment in continuous training and a culture
of evaluation that promotes continuous improvement. Additionally, promoting the involvement
and participation of nurses could simultaneously contribute to the development of more sustainable
health systems.

Keywords: hospitals; nursing; professional practice; work environment

1. Introduction

From Lake’s perspective, the nursing practice environment refers to the organizational
characteristics of the work context that can favor or limit nurses’ professional practice,
producing results for patients, nurses, and health organizations [1].
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Since 2007, the International Council of Nurses (ICN) has released recommendations
highlighting that nursing practice environments must be based on innovative political
structures that promote nurses’ well-being, professional satisfaction, safety and quality of
care, and excellent organizational performance [2]. Studies have revealed that favorable
practice environments are positively associated with transformational leadership styles,
quality and safety in care, structural and human resources adequacy, adjusted workloads,
professional satisfaction, and low nurse turnover [3–6]. In addition, a positive environment
contributes to nurse autonomy and professional recognition, promotes efficient leadership,
ensures safe staffing, and enhances teamwork and motivation [7–9].

The most common factors that positively influence nursing practice environments are
communication, collaboration, teamwork, meaningful recognition, professional autonomy,
effective decision-making, appropriate staffing, physical and psychological safety, and
authentic leadership [6,9].

In the past decade, there has been a growing concern about investing in nursing prac-
tice environments. Nursing professionals faced challenges exacerbated by the COVID-19
pandemic, especially in hospital settings. Limited resources and pre-existing vulnerabilities,
intensified by the pandemic, have led to increased demands and efforts by nurses to main-
tain safe practice environments capable of ensuring the quality care and the professionals’
well-being [10–14].

In 2024, the ICN once again reinforced the need for advanced strategies for recruiting
and retaining nurses, given the global shortage of these professionals degraded by the
pandemic [15]. In the national and international context, some contributions have emerged
to leverage the promotion of positive practice environments. Providing guiding resources
for its implementation, creating assessment instruments for these environments, and identi-
fying associated indicators have helped improve practice environments [16,17]. Therefore,
the Scale for the Environments Evaluation of Professional Nursing Practice (SEE-Nursing
Practice) has been an added value [18].

The SEE-Nursing Practice was developed and validated in 2021 to evaluate practice
environments based on three components: Structure, Process, and Outcome [18,19]. The
Structure component portrays the organizational elements that allow nurses to practice
their profession. The Process component includes factors related to the performance of
nursing care activities. The Outcome component evaluates positive or negative changes in
care, patients, and nurses [11,18,20].

It is imperative to assess the professional practice settings of institutions and services
because the opportunity to enhance the nursing practice environment can only arise from
an understanding of reality [18,21,22]. The significance of this phenomenon becomes
more pronounced when considering with the realities of nursing practice environments
in the national and international hospital setting [8]. The variations in the health system,
professional legal framework, training, and socioeconomic conditions among countries
can impact practice environments and outcomes, demanding further study. Analyzing
this diversity is essential in establishing guidelines that can help promote more positive
nursing practice environments, regardless of the country.

This viewpoint supported the execution of a multicenter study designed to assess the
nursing professional practice environments in Portuguese and Brazilian hospitals. The
choice of these two countries is based on their joint investment in this area and the relevance
of identifying factors that, in any given situation, address the primary concerns of nurses
in both countries: enhancing working conditions and recognizing the essential role of these
professionals in their respective health systems.

The nursing practice environments in these two countries share the common challenge
of being frequently affected by structural and financial limitations, which can compromise
the quality and safety of care, as well as the well-being of professionals [23]. One of
the most distinct aspects of the practice environments in these countries concerns the
organizational methodology of nursing care. The most common work method used by
nurses in hospitals in Brazil is the team-based method, with a division of responsibilities
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among professionals with different levels of education (nurses, nursing technicians, and
nursing assistants), promoting collaborative and coordinated care. Each team member has
specific roles, with the nurse being responsible for planning, supervising, and evaluating
the care provided [13].

In the case of hospitals in Portugal, the nursing team is exclusively composed of nurses,
with a strong focus on the nursing decision-making process, both in the autonomous
and interdependent domains of the profession. The most common work method is the
individual method, in which the same nurses are responsible for the design and provision
of care to meet all the patients’ needs [24].

In light of the above, studies of this nature align with the Sustainable Development
Goals (SDGs), as they provide elements to improve the quality of care. They potentially
lead to health and well-being (SDG 3), decent work and economic growth (SDG 8), and
reduced inequalities (SDG 10) [25] based on conclusions guiding best practices that help
to inform policies and strategies to strengthen health systems globally because they face
new care challenges caused by increasingly complex health problems and changes in the
population’s expectations.

2. Materials and Methods
2.1. Design

This is a multicenter, cross-sectional, quantitative study. We used the Strengthening
the Reporting of Observational Studies in Epidemiology (STROBE®) tool to ensure the
methodological accuracy, quality, and transparency of the scientific writing [26].

2.2. Setting and Sample

The research was conducted in 16 hospitals, eight in Portugal’s northern region and
eight in Brazil’s southern region. These hospitals were deliberately selected because they
are all public reference institutions of medium and high complexity and are close to
the research institutions. It is important to highlight that none of these institutions are
university hospitals.

To select our sample, we applied a non-probabilistic convenience sampling technique.
The inclusion criteria were as follows: (a) being a nurse working in the hospitals under
study, particularly in the departments of Medicine, Surgery, Emergency and Intensive Care,
Psychiatry and Mental Health, and Woman and Child Department; (b) having at least six
months of experience in the unit; and (c) being in professional practice during the data
collection period, i.e., not on vacation or extended leave.

Following this, considering a heterogeneity of 50%, a 95% confidence interval, and
a 5% sampling error, a minimum sample size of 282 participants was obtained from a
population of 1059 nurses in Portugal. Applying the same sampling criteria in Brazil, a
minimum sample size of 232 participants was obtained from a population of 583 nurses. It
is important to keep in mind that the minimum number of participants was proportionally
stratified across each hospital where the study was conducted. Given the adherence of
nurses who met the inclusion criteria, the final sample comprised 291 Portuguese nurses
and 291 Brazilian nurses, totaling 582 participants who completed all the questions in the
data collection instrument.

2.3. Data Collection

Data collection occurred from July to November 2021 during on-site visits to hospital
institutions. We invited the nurses who met the inclusion criteria to take part in the research.
We informed the nurses about the study’s objective and the necessity of expressing their
consent. We then asked them to sign the informed consent form and provided them a
printed questionnaire. The questionnaire comprised two sections. The first part collected
information on sociodemographic and professional characteristics (age, gender, marital
status, education, work context, time of professional practice in the profession, and time of
professional practice in the current service/unit).
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The second part contained the Scale for the Environments Evaluation of Professional
Nursing Practice (SEE-Nursing Practice) [18], which was linguistically adapted to Brazilian
Portuguese for this study [21]. The SEE-Nursing Practice consists of three subscales: the
SEE-Nursing Practice—Structure, the SEE-Nursing Practice—Process, and the SEE-Nursing
Practice—Outcome [18].

The SEE-Nursing Practice—Structure is made up of 43 items, divided into six dimen-
sions: 1—People management and service leadership (12 items); 2—Physical environment
and conditions for service running (13 items); 3—Nurses’ participation and involvement
in policies, strategies, and running the institution (8 items); 4—Institutional policy for
professional qualification (3 items); 5—Organization and guidance of nursing practice
(4 items); and 6—Quality and safety of nursing care (3 items).

The SEE-Nursing Practice—Process consists of 37 items, distributed across six dimen-
sions: 1—Collaboration and teamwork (9 items); 2—Strategies for ensuring quality in
professional practice (7 items); 3—Autonomous practices in professional practice (7 items);
4—Care planning, evaluation and continuity (6 items); 5—Theoretical and legal support of
professional practice (4 items); and 6—Interdependent practices in professional practice
(4 items).

The SEE-Nursing Practice—Outcome includes 13 items divided into two dimensions:
1—Systematic assessment of nursing care and indicators (7 items); and 2—Systematic
assessment of nurses’ performance and supervision (6 items).

In SEE-Nursing Practice, the response is measured for each item on a Likert-type
scale with five options: one corresponds to “never”, two to “rarely”, three to “sometimes”,
four to “very often”, and five to “always”. It is important to highlight that the higher the
score on the SEE-Nursing Practice is, the more favorable the professional nursing practice
environment is for the quality of care and the well-being of nurses. According to the
authors’ guidelines, the following criteria should be established to evaluate the results: a
score < 35%—component/dimension of the environment of professional nursing practice
that is not favorable to the quality of care and the well-being of nurses; a score between 35%
and 55%—component/dimension of the professional nursing practice environment moder-
ately favorable to the quality of care and the well-being of nurses; a score between 55% and
75%—component/dimension of the professional nursing practice environment favorable to
the quality of care and the well-being of nurses; and a score >75%—component/dimension
of the professional nursing practice environment very favorable to quality of care and the
well-being of nurses [12].

Regarding the internal consistency of the instrument, the Cronbach’s Alpha values of
the SEE-Nursing Practice components concerning Portugal were 0.957 for Structure, 0.936
for Process, and 0.926 for Outcome. These values were overall higher than those of the
previous study [18]. The internal consistency of the Brazilian version obtained a Cronbach’s
Alpha coefficient for the subscales of the SEE-Nursing Practice—Structure, Process, and
Outcome of 0.956, 0.929, and 0.937, respectively [21].

2.4. Data Analysis

We manually entered the quantitative data into a Microsoft Excel spreadsheet and
then transferred the data to IBM Statistical Package for the Social Sciences (SPSS), version
26.0 (Armonk, New York, NY, USA). First, we applied descriptive statistics to analyze the
categorical and numerical variables. We used absolute and relative frequencies and the chi-
squared test (X2) to analyze differences in categorical sociodemographic and professional
variables between the two countries. For numerical sociodemographic and professional
variables, we used the mean, standard deviation, and Mann–Whitney test to analyze
differences between the two countries.

Regarding nursing practice environments, to compare the analysis of the results
between the two countries, we initially tested the normality of the scores for each dimension
and subscale using the Shapiro–Wilk and Lilliefors (Kolmogorov–Smirnov) tests. As both
tests rejected normality, we used the Mann–Whitney test to compare the two countries.
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All analyses used a 0.05 significance level.

2.5. Ethical Considerations

The research was approved by the Ethics Committee in both countries and authorized
in all hospitals in Brazil (process no. 4.722.300) and Portugal (process no. 104/21). All
participants signed the Free and Informed Consent Form, and the research team com-
pleted a training process to conduct the study in both countries, standardizing theoretical-
methodological conduct.

3. Results

This study had 582 nurses, including 291 from Portugal and 291 from Brazil. Their
sociodemographic and professional characteristics are explained in Table 1.

Table 1. Sociodemographic and professional characterization of participants from Portugal and Brazil.

Sociodemographic and Professional
Characteristics Portugal Brazil p-Value

Gender n (%) 0.211 *
Female 239 (82.1) 251 (86.3)
Male 52 (17.9) 40 (13.7)

Marital status n (%) 0.198 *
Single, Divorced, Widower 90 (30.9) 75 (25.8)

Married/non-marital partnership 201 (69.1) 216 (74.2)

Age (years)
Mean; Std. Dev. 40.4; ±9.6 34.2; ±8.4 <0.001 **

Education n (%) <0.001 *
Bachelor’s degree 224 (77.0) 100 (34.4)
Master’s degree 64 (22.0) 176 (60.5)
Doctoral degree 3 (1.0) 15 (5.1)

Work Department n (%) 0.103 *
Medicine Department 125 (43.0) 158 (54.3)
Surgery Department 43 (14.8) 37 (12.7)

Emergency and Intensive Care Department 57 (19.6) 61 (21.0)
Psychiatry and Mental Health Department 31 (10.7) 11 (3.8)

Woman and Child Department 35 (12.0) 24 (8.2)

Time of professional practice (years)
Mean; Std. Dev. 17.5; ±9.8 8.0; ±7.1 <0.001 **

Time of professional practice in the service
(years) Mean; Std. Dev. 9.4; ±8.2 4.9; ±5.6 <0.001 **

* Chi-square test. Significant test (5% significance level). ** Mann–Whitney test. Significant test (5% significance
level). Std. Dev.—Standard deviation.

Concerning the Structure component assessed using the SEE-Nursing
Practice—Structure subscale, for the dimensions “People management and service leader-
ship” (Dimension 1), “Physical environment and conditions for service running” (Dimen-
sion 2), “Nurses’ participation and involvement in policies, strategies, and running the
institution” (Dimension 3), and “Organization and guidance of nursing practice” (Dimen-
sion 5), as well as for the Structure subscale itself, it was found that the average frequency
was lower in Portugal. In the dimensions “Institutional policy for professional qualification”
(Dimension 4) and “Quality and safety of nursing care” (Dimension 6), it is assumed that
the average frequency was the same in both countries.

The dimension “Quality and safety of nursing care” (Dimension 6) obtained the best
qualification in both countries, and in Brazil, it was considered very favorable to the quality
of care and the well-being of nurses. The remaining five dimensions were considered
favorable to the quality of care and the well-being of nurses in both countries. Regarding
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the worst scored dimensions, in Portugal, it was “Nurses’ participation and involvement
in policies, strategies and running the institution” (Dimension 3), and in Brazil, it was
“Institutional policy for professional qualification” (Dimension 4). In both countries, the
Structure component was considered favorable to the quality of care and the well-being
of nurses.

Table 2 shows the mean, standard deviation, score of “Quality of Nursing Practice
Environment” for each dimension of the Structure subscale, and the p-value of the Mann–
Whitney test.

Table 2. Comparative results of the Structure component of the professional nursing practice environ-
ment in Portugal and Brazil.

Portugal Brazil

Dimensions Min. Max. Mean Std.
Dev. QNPE % Mean Std. Dev. QNPE % p-Value *

Dimension 1 12 60 42.7 9.6 71.2 44.7 8.4 74.5 0.012 *
Dimension 2 13 65 42.3 8.2 65.1 45.2 8.7 69.5 0.001 *
Dimension 3 8 40 22.6 5.6 56.5 25.2 6.4 63.0 <0.001 *
Dimension 4 3 15 9.0 2.4 60.0 8.5 2.9 56.7 0.077
Dimension 5 4 20 13.7 3.1 68.5 14.7 3.0 73.5 <0.001 *
Dimension 6 3 15 11.2 2.3 74.7 11.3 2.3 75.3 0.581

Structure subscale 43 215 141.5 26.7 65.8 149.6 26.3 69.6 0.001 *

* Mann–Whitney test. Significant test (5% significance level). Min.—Minimum, Max.—Maximum, Std.
Dev.—Standard deviation. QNPE—“Quality of the Nursing Practice Environment” Score. Dimension 1—People
management and service leadership. Dimension 2—Physical environment and conditions for service running.
Dimension 3—Nurses’ participation and involvement in policies, strategies, and running the institution. Dimen-
sion 4—Institutional policy for professional qualification. Dimension 5—Organization and guidance of nursing
practice. Dimension 6—Quality and safety of nursing care.

In the Process component, which was assessed using the SEE-Nursing Practice—Process
subscale, for the dimensions “Strategies for ensuring quality in professional practice” (Di-
mension 2), “Care planning, evaluation, and continuity” (Dimension 4), “Theoretical and
legal support of professional practice” (Dimension 5), and “Interdependent practices in
professional practice” (Dimension 6), as well as for the Process subscale itself, it is concluded
that the average frequency was lower in Brazil. Concerning the dimensions “Collabora-
tion and teamwork” (Dimension 1) and “Autonomous practices in professional practice”
(Dimension 3), it is assumed that the average frequency was the same in both countries.

The dimension “Theoretical and legal support of professional practice” (Dimension 5)
was the one that obtained the best qualification in both countries and was the only dimen-
sion in Brazil that was considered very favorable to the quality of care and the well-being of
nurses. In Portugal, in addition to “Theoretical and legal support of professional practice”
(Dimension 5), the dimensions “Care planning, evaluation, and continuity” (Dimension 4)
and “Interdependent practices in professional practice” (Dimension 6) were scored as very
favorable to the quality of care and the well-being of nurses.

Regarding the worst-scored dimensions, in Portugal, it was “Strategies for ensuring
quality in professional practice” (Dimension 2), and in Brazil, it was “Interdependent
practices in professional practice” (Dimension 6). Examining the Process component
globally, in Portugal, it was considered very favorable to the quality of care and the well-
being of nurses, and in Brazil, it was favorable to the quality of care and the well-being
of nurses.

Table 3 presents the mean, standard deviation, and score of “Quality of the Nursing
Practice Environment” for each dimension of the Process subscale, as well as the p-value of
the Mann–Whitney test.
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Table 3. Comparative results of the Process component of the professional nursing practice environ-
ment in Portugal and Brazil.

Portugal Brazil

Dimensions Min. Max. Mean Std. Dev. QNPE % Mean Std. Dev. QNPE % p-Value *

Dimension 1 9 45 33.7 6.0 74.9 32.8 5.0 72.9 0.058
Dimension 2 7 35 25.2 5.1 72.0 24.0 5.1 68.6 0.003 *
Dimension 3 7 35 26.1 4.3 74.6 26.6 4.3 76.0 0.090
Dimension 4 6 30 23.1 3.9 77.0 22.4 3.6 74.7 0.012 *
Dimension 5 4 20 16.6 2.4 83.0 15.6 2.4 78.0 <0.001 *
Dimension 6 4 20 15.0 2.8 75.0 13.2 2.7 66.0 <0.001 *

Process subscale 37 185 139.8 19.8 75.6 134.6 18.3 72.8 0.001 *

* Mann–Whitney test. Significant test (5% significance level). Min.—Minimum, Max.—Maximum,
Std. Dev.—Standard deviation. QNPE—“Quality of the Nursing Practice Environment” Score. Dimension
1—Collaboration and teamwork. Dimension 2—Strategies for ensuring quality in professional practice. Dimen-
sion 3—Autonomous practices in professional practice. Dimension 4—Care planning, evaluation, and continuity.
Dimension 5—Theoretical and legal support of professional practice. Dimension 6—Interdependent practices in
professional practice.

Concerning the Outcome component, which was evaluated using the SEE-Nursing
Practice subscale—Outcome, for the dimensions “Systematic assessment of nursing care
and indicators” (Dimension 1) and “Systematic assessment of nurses’ performance and
supervision” (Dimension 2), as well as in the Outcome subscale itself, it was found that the
average frequency was lower in Portugal. The dimension “Systematic assessment of nurses’
performance and supervision” was the worst qualified in both countries. In Portugal, it
was considered moderately favorable to the quality of care and the well-being of nurses.

Overall, the Outcome component was considered favorable to the quality of care and
the well-being of nurses in both countries (Table 4).

Table 4. Comparative results of the Outcome component of the professional nursing practice environ-
ment in Portugal and Brazil.

Portugal Brazil

Dimensions Min. Max. Mean Std. Dev. QNPE % Mean Std. Dev. QNPE % p-Value *

Dimension 1 7 35 22.7 5.6 64.9 25.0 5.6 71.4 <0.001 *
Dimension 2 6 30 16.3 5.0 54.3 18.8 5.2 62.7 <0.001 *

Outcome subscale 13 65 39.0 9.9 60.0 43.7 10.0 67.2 <0.001 *

* Mann–Whitney test. Significant test (5% significance level). Min.—Minimum, Max.—Maximum,
Std. Dev.—Standard deviation. QNPE—“Quality of the Nursing Practice Environment” Score. Dimension
1—Systematic assessment of nursing care and indicators. Dimension 2—Systematic assessment of nurses’ perfor-
mance and supervision.

4. Discussion

This study evaluated Portuguese and Brazilian nurses’ perceptions of nursing practice
environments in the hospital context.

Regarding sociodemographic characteristics, it was found that nurses in Brazilian
hospitals had a lower average age than nurses in Portuguese hospitals. The average length
of professional experience and professional experience within services were also lower
among nurses in Brazil. Another relevant conclusion concerns professional qualifications,
where a higher number of participants with a master’s or doctoral degree were found
among nurses in Brazilian hospitals.

Indeed, when the report “State of the world’s Nursing 2020: Investing in Education,
Jobs and Leadership” was published by the World Health Organization [27], Oliveira
et al. [28] reported that the nursing workforce in Brazil was considered relatively young
and that 38% of nurses were under 35 years of age, being at the beginning of their career.
Furthermore, the authors added that the results found for nurses over 55 years old were
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also different from those found in other countries in the Americas and Europe, as there was
a lower percentage of nurses in this age group in Brazil [28].

Concerning the qualification of professionals, in Portugal, the professional develop-
ment model for nurses includes three careers: the general care nurse, the specialist nurse in
an area of expertise in nursing, and the nurse manager [29]. Until 2022, it was possible to
undertake postgraduate training in a nursing specialty area, granting the title of specialist
in this specialty area and access to a career as a specialist nurse without completing the
master’s degree. In fact, for nurses who intended to work in hospitals, there was no mone-
tary recognition for the master’s degree. Currently, in Portugal, the courses leading to the
degree of the title of specialist in any area of nursing specialty and access to the respective
career are master’s courses. Thus, there is expected to be an increase in the number of
nurses with a master’s degree working in hospitals in Portugal in the coming years [30].

Observing nursing practice environments, the Structure component found that con-
ditions were favorable to the quality of care and the well-being of nurses in hospital
institutions in both countries, except for one dimension. The lower scores in Portuguese
institutions refer to the apprehension already expressed by nurses that institutions could
gradually reduce the investment made during the pandemic [31]. In a study previously
carried out in Portugal, researchers confirmed a positive impact of the pandemic on nursing
practice environments, particularly in the Structure component, which, from their perspec-
tive, indicated that the institution’s investment in areas that were previously more fragile
had an impact on better environment [32]. A study in China also showed that the pandemic
was associated with improved nursing practice environments [33].

The problem is that, along with the investment made throughout the pandemic, it is
essential to maintain actions to promote positive nursing practice environments [11,31]. The
lack of continuity in investment in maintaining and improving working conditions can have
negative repercussions [32]. Studies conducted by the American Association of Critical-Care
Nurses warn that actions to improve nursing practice environments are urgently needed;
however, addressing the team without investing in the work environment is ineffective
due to the symbiotic nature of their relationship [6]. According to the authors, without
improvements in the practice environment, nurses will continue to leave institutions and
even the profession itself and search for more meaningful, rewarding, and sustainable
work. Additionally, it is worth noticing that more experienced nurses’ express fatigue and
demotivation related to many years of advocating for better working conditions.

Fortunately, data from the studies conducted also show that an active and continuous
focus on the work environment makes a difference, and overall, outcomes for patients,
professionals, and the organizations themselves are improved when the environment
is addressed [6]. In fact, regardless of some weaknesses encountered in this study, the
institutions’ concern with defining guidelines to maintain the quality and safety of nursing
care was reflected in the fact that the “Quality and safety of nursing care” dimension
obtained the best qualification in both countries.

The worst score in Portugal in the dimension “Nurses’ participation and involvement
in policies, strategies and running the institution” and in Brazil in the dimension “Institu-
tional policy for professional qualification” is in line with other studies in both countries.
In Portugal’s case, in recent years, all studies carried out report the lack of participation
and involvement of nurses in the definition of institutional policies, with a negative impact
on their satisfaction and involvement [11,32]. In research carried out in Brazil on working
environments in hospitals during the pandemic, in terms of unfavorable aspects, nurses
highlighted their minimal participation in decisions [13].

The results obtained in the Structure component corroborate the idea that investing
in nurses’ participation, involvement, and professional qualification is necessary [23].
From the authors’ perspective [11,32,34], these aspects are strongly dependent on the
management strategies and leadership styles in force in the institutions.

In the Process component, for five of the six dimensions of this subscale, the average
scores were higher in Portuguese institutions. The high average score in the “Care planning,
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evaluation, and continuity” dimension reflects the investment made in Portugal in the
conception and provision of nursing care and nursing information systems [35].

Such results may also be related to the fact that, in Portugal, the training process
is exclusively linked to higher education, where there has been a focus on the clinical
decision-making process, contributing significantly to the development of the autonomous
and interdependent components of the profession.

Regarding autonomous and interdependent practices, although the scores indicate
that these dimensions are favorable to the quality of care and the well-being of nurses
in both countries, there are opportunities for improvement. Authors point out that the
nurses’ professional practice model in the hospital context is influenced by theory and
practice and that task-centered care provision favors fragmented and automated practices
that make it difficult to move away from the biomedical model [36]. In both countries,
the predominance of the technical and fragmenting model in nursing training, to which
Saraiva et al. [37] refer, can justify the results. Despite the most critical results in Brazil,
researchers warn that Portuguese nursing is also experiencing a moment of transition
between a practice still inspired by the biomedical model and a practice already visible,
with a remarkable influence from the theoretical references of the nursing discipline [36]. A
performance more aligned with these disciplinary references will enhance the development
of autonomous practices [38], distancing nurses from the trajectory of reproducing medical,
hospital-centered, and technical knowledge, which is widely recognized as characteristic of
the biomedical model [37,38].

The average score of “Theoretical and legal support of professional practice” in both
countries reflects a dimension very favorable to the quality of care and the well-being
of nurses. This fact aligns with the historical trajectory of nursing, marked by Florence
Nightingale, the pioneer of modern nursing, and reflects ongoing efforts to develop the
profession and discipline of nursing worldwide [39]. Each country’s history marks this
trajectory uniquely, with regulatory councils, schools, and associations making essential
contributions.

Although the profession’s regulatory instruments and theoretical references are deci-
sive for quality and safety, the results for the dimension “Strategies for ensuring quality
in professional practice” reveal a need for more significant investment. In prior research
conducted in hospitals in Portugal, the authors emphasized the importance of reassessing
current practices and aligning actions with established quality standards [40].

In this context, organizational and management strategies are crucial [41]. Moments
of sharing knowledge and experiences about customer care along with joint reflection on
quality indicators, audits, and care evaluation processes can boost the involvement of all
professionals and improve the quality and safety of care provided to people. Supervision
of care and investment in a proper safety culture, already previously identified [36], are
two of the most relevant strategies to ensure the quality of professional practice, both in
terms of the autonomous dimension as an interdependent dimension of the profession.

Finally, concerning the Outcome component, the results for both countries show the
need for investments in the systematic evaluation of care, nursing indicators, and the
performance and supervision of nursing professionals. The fact that nurses in hospitals
in Brazil place emphasis on monitoring indicators may explain the higher score obtained
in the Outcome subscale [42,43]. Within the scope of improvement strategies, it is crucial
to consider the interaction between supervision and nursing indicators, which can affect
the quality of the results of nursing practices. There is a growing debate in the literature
about the importance of developing a contextualized model of clinical nursing supervision,
guiding the monitoring of indicators, implementing improvement actions according to the
results, establishing a proximity response, and facilitating responsible decision-making
as well as evidence-based practice, which are fundamental aspects for professional and
organizational development and for promoting best practices [44,45]. The existence of
a model seems to be the guide for potential changes in behavior and the profession’s



Nurs. Rep. 2024, 14 2919

identity since supervision directly and significantly influences skills at a personal and
professional level.

Although the aim of the study was to evaluate nursing practice environments in
hospitals in Portugal and Brazil, the results highlight the urgent need for investment in
these areas. Raising awareness among all nursing professionals, particularly institutional
leaders and government officials, is essential, as the future of health systems and patient
lives depend on it [6].

Regardless of the country, the study’s results point to the development and imple-
mentation of interventions, practices, and training programs aimed at improving nursing
practice environments in hospital settings [9,46]. These should mainly focus on the partici-
pation and involvement of nurses in institutional policies, strategies, and operations, as
well as the services where they work. Key areas include promoting professional qualifica-
tion, ensuring the quality of professional practice in both autonomous and interdependent
dimensions, and implementing performance assessment and supervision models that
guarantee the quality of care provided and the well-being of nurses.

Limitations

Despite the relevance of the results, this study has some limitations. First, the use
of convenience sampling to present results from a multicenter project does not allow the
generalization of the results. The causal relationship cannot be determined, and participants
may not be representative of all nurses. Moreover, since the study relied on participants’
self-reporting, it is essential to consider the potential for response bias. Therefore, by
meeting the inclusion criteria, multiple nurses may participate in the survey, potentially
leading to a biased sample due to interest in the topic. In conclusion, it should be noted
that the research was conducted soon after the pandemic outbreak, potentially impacting
the results. Nevertheless, the study encourages replication in other contexts to understand
whether weaknesses are shared and whether improvement strategies can be generalized
and replicated, although adjustable to contexts, with international cooperation being an
essential route for research and professional advancements.

5. Conclusions

This study allowed Portuguese and Brazilian nurses to evaluate their professional
practice environments. The results reveal that the Structure and Outcome components
scored significantly better in Brazil, unlike the Process component, which obtained a better
score in hospitals in Portugal. The need to invest in nurses’ participation and involvement
in defining policies, professional qualification, systematic care evaluations, performance
indicator, and supervision is common concern for both countries.

The results from different countries provide essential insights into the contribution
of institutions’ middle and top management strategies to improving the dimensions of
practice environments, supporting the implementation of changes, and assessing their
impact. They provide evidence for developing positive practice environments for patients,
professionals, and organizations, contributing to reducing professional stress and burnout,
nursing workforce retention, and excellent institutional safety. They suggest that hospitals
need support to develop environments that encourage continued training and a culture of
evaluation among nurses. Additionally, promoting nurses’ participation and involvement
in defining hospital policies is essential, as these aspects lead to more effective and efficient
practices, ultimately contributing to more sustainable health systems.

Author Contributions: Conceptualization, O.M.P.L.R., A.R.P. and L.d.L.T.; methodology, O.M.P.L.R.
and L.d.L.T.; software, O.M.P.L.R. and L.d.L.T.; validation, O.M.P.L.R. and L.d.L.T.; formal analysis,
O.M.P.L.R. and L.d.L.T.; investigation, O.M.P.L.R., A.R.P., J.T.G., J.M.A.V.-S., M.P.R. and L.d.L.T.;
resources, O.M.P.L.R., A.R.P., J.M.A.V.-S. and L.d.L.T.; data curation, O.M.P.L.R., A.R.P., J.M.A.V.-S.
and L.d.L.T.; writing—original draft preparation, O.M.P.L.R., M.P.R., S.F.M.d.C., T.D.F.O. and L.d.L.T.;
writing—review and editing, O.M.P.L.R., J.M.A.V.-S., M.P.R., S.F.M.d.C., T.D.F.O. and L.d.L.T. All
authors have read and agreed to the published version of the manuscript.



Nurs. Rep. 2024, 14 2920

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Ethics Committee in Brazil (process no. 4.722.300) and Portugal
(process no. 104/21).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.

Data Availability Statement: The data that support the results of this study are available from the
corresponding author upon reasonable request.

Public Involvement Statement: There was no public involvement in any aspect of this research.

Guidelines and Standards Statement: This manuscript was drafted against the STROBE® (Strength-
ening the Reporting of Observational Studies in Epidemiology) for observational studies research.

Use of Artificial Intelligence: AI or AI-assisted tools were not used in drafting any aspect of
this manuscript.

Acknowledgments: The authors thank every nurse who participated in this study.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Lake, E.T. Development of the practice environment scale of the Nursing Work Index. Res. Nurs. Health 2002, 25, 176–188.

[CrossRef] [PubMed]
2. International Council of Nurses. Positive Practice Environments. 2007. Available online: https://neltoolkit.rnao.ca/sites/default/

files/International%20Centre%20for%20Human%20Resources%20in%20Nursing_Positive%20Practice%20Environments.pdf (ac-
cessed on 23 August 2024).

3. Aungsuroch, Y.; Gunawan, J.; Juanamasta, I.G.; Montayre, J. Updating factors influencing nurse work engagement in the hospital
settings: A systematic review. J. Healthc. Leadersh. 2024, 16, 157–176. [CrossRef] [PubMed]

4. Al Yahyaei, A.; Hewison, A.; Efstathiou, N.; Carrick-Sen, D. Nurses’ Intention to Stay in the Work Environment in Acute
Healthcare: A Systematic Review. J. Res. Nurs. 2022, 27, 374–397. [CrossRef] [PubMed]

5. Sousa, E.P.M.; Lucas, P.R.M.B. The quality of nursing care in the nursing practice environment: A scoping review. Glob. Acad.
Nurs. 2022, 3, e267. [CrossRef]

6. Ulrich, B.; Cassidy, L.; Barden, C.; Varn-Davis, N.; Delgado, S.A. National Nurse Work Environments—October 2021: A Status
Report. Crit. Care Nurse 2022, 42, 58–70. [CrossRef]

7. Eva, G.F.; Amo-Setién, F.; César, L.C.; Concepción, S.S.; Roberto, M.M.; Jesús, M.M.; Carmen, O.M. Effectiveness of intervention
programs aimed at improving the nursing work environment: A systematic review. Int. Nurs. Rev. 2024, 71, 148–159. [CrossRef]

8. Wang, X.; Shao, J.; Lian, J.; Weng, A.; Chang, J.; Ji, M.; Wang, C.; Fang, Q.; Ye, Z.; Hu, Y. Measuring the Nursing Work Environment
during Public Health Emergencies: Scale Adaptation and Validation. J. Nurs. Manag. 2024, 2024, 9910079. [CrossRef]

9. Mabona, J.F.; van Rooyen, D.; Ham-Baloyi, W.T. Best practice recommendations for healthy work environments for nurses: An
integrative literature review. Health SA 2022, 27, a1788. [CrossRef]

10. Boudreau, C.; Rhéaume, A. Impact of the Work Environment on Nurse Outcomes: A Mediation Analysis. West. J. Nurs. Res. 2024,
46, 210–218. [CrossRef]

11. Ribeiro, O.M.P.L.; Trindade, L.L.; Novo, A.F.M.P.; da Rocha, C.G.; Sousa, C.N.; Teles, P.J.F.C.; Reis, A.C.R.D.S.; Perondi, A.R.;
Andrigue, K.C.K.; Pereira, S.C.A.; et al. The COVID-19 Pandemic and Professional Nursing Practice in the Context of Hospitals.
Healthcare 2022, 10, 326. [CrossRef]

12. Amaliyah, E.; Tukimin, S. The Relationship between Working Environment and Quality of Nursing Care: An Integrative Literature
Review. Br. J. Healthc. Manag. 2021, 27, 194–200. [CrossRef]

13. Santos, J.L.G.; Balsanelli, A.P.; Freitas, E.O.; Menegon, F.H.A.; Carneiro, I.A.; Lazzari, D.D.; Menezes, J.A.L.; Erdmann, A.L.;
Camponogara, S. Work environment of hospital nurses during the COVID-19 pandemic in Brazil. Int. Nurs. Rev. 2021, 68, 228–237.
[CrossRef] [PubMed]

14. van der Goot, W.E.; Duvivier, R.J.; Van Yperen, N.W.; Carvalho-Filho, M.A.; Noot, K.E.; Ikink, R.; Gans, R.O.B.; Kloeze, E.; Tulleken,
J.E.; Lammers, A.J.J.; et al. Psychological distress among frontline workers during the COVID-19 pandemic: A mixed-methods
study. PLoS ONE 2021, 16, e0255510. [CrossRef] [PubMed]

15. International Council of Nurses. The Economic Power of Care. 2024. Available online: https://www.icn.ch/sites/default/files/
2024-05/ICN_IND2024_report_EN_A4_6.1_0.pdf (accessed on 31 July 2024).

16. Ageel, M.; Shbeer, A. Assessment of the Critical Care Work Environment of Intensive Care Unit Nurses in Saudi Arabia. Risk
Manag. Healthc. Policy 2022, 15, 2413–2420. [CrossRef]

17. Maassen, S.M.; Jansen, A.M.J.W.; Brekelmans, G.; Vermeulen, H.; van Oostveen, C.J. Psychometric evaluation of instruments
measuring the work environment of healthcare professionals in hospitals: A systematic literature review. Int. J. Qual. Health Care
2020, 32, 545–557. [CrossRef]

https://doi.org/10.1002/nur.10032
https://www.ncbi.nlm.nih.gov/pubmed/12015780
https://neltoolkit.rnao.ca/sites/default/files/International%20Centre%20for%20Human%20Resources%20in%20Nursing_Positive%20Practice%20Environments.pdf
https://neltoolkit.rnao.ca/sites/default/files/International%20Centre%20for%20Human%20Resources%20in%20Nursing_Positive%20Practice%20Environments.pdf
https://doi.org/10.2147/JHL.S451056
https://www.ncbi.nlm.nih.gov/pubmed/38523801
https://doi.org/10.1177/17449871221080731
https://www.ncbi.nlm.nih.gov/pubmed/35832883
https://doi.org/10.5935/2675-5602.20200267
https://doi.org/10.4037/ccn2022798
https://doi.org/10.1111/inr.12826
https://doi.org/10.1155/2024/9910079
https://doi.org/10.4102/hsag.v27i0.1788
https://doi.org/10.1177/01939459241230369
https://doi.org/10.3390/healthcare10020326
https://doi.org/10.12968/bjhc.2020.0043
https://doi.org/10.1111/inr.12662
https://www.ncbi.nlm.nih.gov/pubmed/33586794
https://doi.org/10.1371/journal.pone.0255510
https://www.ncbi.nlm.nih.gov/pubmed/34351970
https://www.icn.ch/sites/default/files/2024-05/ICN_IND2024_report_EN_A4_6.1_0.pdf
https://www.icn.ch/sites/default/files/2024-05/ICN_IND2024_report_EN_A4_6.1_0.pdf
https://doi.org/10.2147/RMHP.S391698
https://doi.org/10.1093/intqhc/mzaa072


Nurs. Rep. 2024, 14 2921

18. Ribeiro, O.M.P.L.; Vicente, C.M.F.B.; Sousa, C.N.; Teles, P.J.F.C.; Trindade, L.L.; Martins, M.M.F.P.S.; Cardoso, M.F.P.T. Scale for the
Environment Evaluation of Professional Nursing Practice: Construct validation. J. Nurs. Manag. 2021, 29, 1809–1818. [CrossRef]

19. Donabedian, A. An Introduction to Quality Assurance in Health Care; Oxford University Press: Oxford, UK, 2003.
20. Perondi, A.R.; Trindade, L.L.; Ribeiro, O.M.P.L.; Gomes, J.T.; Menegaz, J.C.; Santos, J.L.G. Validation of the Scale for the

Environment Evaluation of Professional Nursing Practice for Brazil. Texto Cont Enferm. 2024, 33, e20220298. [CrossRef]
21. Shin, S.H.; Lee, E.H. Development and Validation of a Quality of Healthy Work Environment Instrument for Shift Nurses. BMC

Nurs. 2024, 23, 37. [CrossRef]
22. Wei, H.; Sewell, K.A.; Woody, G.; Rose, M.A. The state of the science of nurse work environments in the United States: A

systematic review. Int. J. Nurs. Sci. 2018, 5, 287–300. [CrossRef]
23. Gasparino, R.C.; Ferreira, T.D.; Carvalho, K.M.; Rodrigues, E.S.; Tondo, J.C.; Silva, V.A. Avaliação do ambiente da prática

profissional da enfermagem em instituições de saúde. Acta Paul. Enferm. 2019, 32, 449–455. [CrossRef]
24. Ventura-Silva, J.M.A.; Martins, M.M.F.P.S.; Trindade, L.L.; Mendes, M.; Faria, A.C.A.; Barros, S.C.C.; Melo, R.M.C.; Ribeiro,

O.M.P.L. Characterization of nurses’ work methods: The analysis of a Portuguese hospital. Nurs. Prac. Today 2024, 11, 34–43.
[CrossRef]

25. United Nations. Transforming Our World: The 2030 Agenda for Sustainable Development. 2015. Available online: https:
//documents.un.org/doc/undoc/gen/n15/291/89/pdf/n1529189.pdf (accessed on 5 August 2024).

26. von Elm, E.; Altman, D.G.; Egger, M.; Pocock, S.J.; Gøtzsche, P.C.; Vandenbroucke, J.P.; STROBE Initiative. The Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE) statement: Guidelines for reporting observational studies. Lancet
2007, 370, 1453–1457. [CrossRef]

27. World Health Organization. The State of the World’s Nursing 2020: Investing in Education, Jobs, and Leadership. 2020. Available
online: https://www.who.int/publications/i/item/9789240003279 (accessed on 8 August 2024).

28. Oliveira, A.P.C.; Ventura, C.A.A.; Silva, F.V.D.; Neto, H.A.; Mendes, I.A.C.; Souza, K.V.; Pinheiro, M.I.C.; Silva, M.C.N.D.; Padilla,
M.; Ramalho, N.M.; et al. State of Nursing in Brazil. Rev. Lat. Am. Enferm. 2020, 28, e3404. [CrossRef]

29. Fronteira, I.; Jesus, É.H.; Dussault, G. Nursing in Portugal in the National Health Service at 40. Ciênc Saúde Coletiva 2020, 25,
273–282. [CrossRef]

30. Ordem dos Enfermeiros: Desenvolvimento Profissional. Available online: https://www.ordemenfermeiros.pt/a-ordem/
desenvolvimento-profissional/ (accessed on 31 July 2024).

31. Borges, E.M.N.; Queirós, C.M.L.; Vieira, M.R.F.S.P.; Teixeira, A.A.R. Perceptions and experiences of nurses about their performance
in the COVID-19 pandemic. Rev. Rene 2021, 22, 60790. [CrossRef]

32. Ribeiro, O.M.P.L.; Cardoso, M.F.; Trindade, L.L.; da Rocha, C.G.; Teles, P.J.F.C.; Pereira, S.; Coimbra, V.; Ribeiro, M.P.; Reis, A.;
Faria, A.C.A.; et al. From the first to the fourth critical period of COVID-19: What has changed in nursing practice environments
in hospital settings? BMC Nurs. 2023, 22, 53. [CrossRef]

33. Jingxia, C.; Longling, Z.; Qiantao, Z.; Weixue, P.; Xiaolian, J. The changes in the nursing practice environment brought by
COVID-19 and improvement recommendations from the nurses’ perspective: A cross-sectional study. BMC Health Serv. Res. 2022,
22, 754. [CrossRef]

34. Assi, H.; Rayan, A.; Eshah, N.F.; Albashtawy, M.; Al-Ghabeesh, S.H. Nurse Managers’ Authentic Leadership and their Relationship
with Work Engagement among Registered Nurses. Nurs. Forum 2024, 2024, 7523906. [CrossRef]

35. Ordem dos Enfermeiros. Ontologia de Enfermagem. Available online: https://www.ordemenfermeiros.pt/noticias/conteudos/
ordem-dos-enfermeiros-lan%C3%A7a-browser-ontologia-de-enfermagem/ (accessed on 26 August 2024).

36. Ribeiro, O.M.P.L.; Martins, M.M.F.P.S.; Tronchin, D.M.R.; Silva, J.M.A.V.; Forte, E.C.N. Professional practice models used by
nurses in Portuguese hospitals. Rev. Bras. Enferm. 2019, 72, 24–31. [CrossRef]

37. Saraiva, A.K.M.; Oliveira, M.A.C.; Cabrito, B.G. Nursing Education in Brazil and Portugal: Contexts, Similarities and Differences.
J. Educ. Quest. 2020, 58, e-21222.

38. Coelho, A.; Lobão, C.; Parola, V.; Almeida, M.d.L.; Queirós, P.; Gonçalves, R.; Sousa, J.P.; Neves, H. Meleis’s Transition Theory in
Gerontogeriatric Nursing and the Future Need for Specialized Care. J. Ageing Longev. 2024, 4, 119–127. [CrossRef]

39. Backes, D.S.; Toson, M.J.; Ben, L.W.D.; Erdmann, A.L. Contributions of Florence Nightingale as a social entrepreneur: From
modern to contemporary nursing. Rev. Bras. Enferm. 2020, 73, e20200064. [CrossRef] [PubMed]

40. Ribeiro, O.; Martins, M.M.F.P.S.; Tronchin, D.M.R.T. Nursing care quality: A study carried out in Portuguese hospitals. Rev. Enf.
Ref. 2017, 4, 89–99. [CrossRef]

41. Guerrero-Menéndez, R.; Fontán-Vinagre, G.; Cobos-Serrano, J.L.; Ayuso-Murillo, D. The advancement of critical care nursing as a
response to the current demands. Enferm. Intensiv. 2024, 35, e23–e29. [CrossRef]

42. Danno, C.H.; Bohomol, E.; Gasparino, R.C. Ambiente de prática dos enfermeiros antes e durante a pandemia de COVID-19. Acta
Paul. Enferm. 2022, 35, eAPE03287. [CrossRef]

43. Santos, J.L.G.D.; Menegon, F.H.A.; Andrade, G.B.; Freitas, E.O.; Camponogara, S.; Balsanelli, A.P.; Erdmann, A.L. Changes
implemented in the work environment of nurses in the COVID-19 pandemic. Rev. Bras. Enferm. 2021, 75, e20201381. [CrossRef]

44. Sérgio, M.S.S.B.B.; Carvalho, A.L.R.F.; Pinto, C.M.C.B. Perception of Portuguese nurses: Clinical supervision and quality indicators
in nursing care. Rev. Bras. Enferm. 2023, 76, e20220656. [CrossRef]

https://doi.org/10.1111/jonm.13290
https://doi.org/10.1590/1980-265X-TCE-2022-0298en
https://doi.org/10.1186/s12912-023-01672-4
https://doi.org/10.1016/j.ijnss.2018.04.010
https://doi.org/10.1590/1982-0194201900061
https://doi.org/10.18502/npt.v11i1.14940
https://documents.un.org/doc/undoc/gen/n15/291/89/pdf/n1529189.pdf
https://documents.un.org/doc/undoc/gen/n15/291/89/pdf/n1529189.pdf
https://doi.org/10.1016/S0140-6736(07)61602-X
https://www.who.int/publications/i/item/9789240003279
https://doi.org/10.1590/1518-8345.0000.3404
https://doi.org/10.1590/1413-81232020251.28482019
https://www.ordemenfermeiros.pt/a-ordem/desenvolvimento-profissional/
https://www.ordemenfermeiros.pt/a-ordem/desenvolvimento-profissional/
https://doi.org/10.15253/2175-6783.20212260790
https://doi.org/10.1186/s12912-023-01207-x
https://doi.org/10.1186/s12913-022-08135-7
https://doi.org/10.1155/2024/7523906
https://www.ordemenfermeiros.pt/noticias/conteudos/ordem-dos-enfermeiros-lan%C3%A7a-browser-ontologia-de-enfermagem/
https://www.ordemenfermeiros.pt/noticias/conteudos/ordem-dos-enfermeiros-lan%C3%A7a-browser-ontologia-de-enfermagem/
https://doi.org/10.1590/0034-7167-2017-0670
https://doi.org/10.3390/jal4020008
https://doi.org/10.1590/0034-7167-2020-0064
https://www.ncbi.nlm.nih.gov/pubmed/33084809
https://doi.org/10.12707/RIV16086
https://doi.org/10.1016/j.enfi.2024.01.003
https://doi.org/10.37689/acta-ape/2022AO03287
https://doi.org/10.1590/0034-7167-2020-1381
https://doi.org/10.1590/0034-7167-2022-0656pt


Nurs. Rep. 2024, 14 2922

45. Aloisio, L.D.; Graham, N.; Grinspun, D.; Naik, S.; Coughlin, M.; Medeiros, C.; McConnell, H.; Sales, A.; McNeill, S.;
Santos, W.J.; et al. Indicators to measure implementation and sustainability of nursing best practice guidelines: A mixed methods
analysis. Heliyon 2023, 9, e19983. [CrossRef]

46. Paguio, J.T.; Yu, D.S.F.; Su, J.J. Systematic review of interventions to improve nurses’ work environments. J. Adv. Nurs. 2020, 76,
2471–2493. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1016/j.heliyon.2023.e19983
https://doi.org/10.1111/jan.14462

	Introduction 
	Materials and Methods 
	Design 
	Setting and Sample 
	Data Collection 
	Data Analysis 
	Ethical Considerations 

	Results 
	Discussion 
	Conclusions 
	References

