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Abstract

Background: The satisfaction of the nurses can be influengefhttors affecting the working environment and
working environment.

Aim: The aim of this study was to determine the efééd¢he factors affecting nurses' work environment the
work environment itself on the satisfaction of rag's

Methods: A total of 327 nurses were administered an intoboly questionnaire, the Practice Environment
Scale of the Nursing Work Index (PES-NWI) and thepfoyee Satisfaction Scale (ESS) in our descriptive
study.

Results: The mean PES-NWI score was 2064 and the mean ESS score was 79.69. The higlesst store
among the PES-NWI sub-dimensions was for staffind @source adequacy (3.0+0.5) while the lowestrmea
score was for nursing foundations for quality ofec42.3+0.5). The ESS increased as the PES-NWIescor
increased (r =-.772, p=0.000).

Conclusions: We found that the attitudes of the nurses regarttiegwork environment and their vocational
satisfaction were moderate and the age, educatienal and work duration affected the attitude rdgay the
work environment.

Key words: Attitude, satisfaction, nursing, work environment

Introduction Patient Safety in 2004: Transformation of the
, : : urses' Work Environment of Nurses (Institute
Donald (1999) described a high-quality Wor:{;‘f Medicine 2004). The International Community

environment for nurses as “a place where t e e
needs and expectations of the nurses are met? SNurses again identified its 2006 theme as

an individual and also where the patients achie %f?e En\:ggrr;]rgent-?g;islie?ploy(r)nnent \"‘VFEIS;JCS
their targets regarding their own health” (Donal lementation-Work Environment® (Bilazer et
1999). The Institute of Medicine emphasized th P (

the work environment was important for nursin :)nzs?sc'zg)bfghilevrzlc:arrljtser;\g(rjorilsmzn::or%f IQ;riSses?Je
care quality in their report named Ensurin ' b

hat plays a major role in the burnout level of the
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nurse. These elements are listed as tliee factors affecting the work environment of
employment level, working responsibility, nurses have been identified, which led to the
management, relationships between colleagugsanning of this study.

and vocational and professional incentive
(International Council of Nurses 2006; Choi et he main stressors of the nursing work

2011). environment as conflicts with managers, role
The work environment is known to currentlyconflict and uncertainty, work overload,
include uncertain, variable and complexemotional stress due to working with patients,
conditions for nurses (Gaynor et 2007). The caring for patients who need intensive care or are
development of modern health care, an agimdying, conflicts experienced with the patients,
population, the complexity of advanced medicand being on call (Bilazer et al 2008). Nurses
science, and current health policies are thought working in an environment that makes them want
increase the responsibilities the nurses need ttw quit affects the service quality and decreases
manage in the work environment and theiproductivity (Kebapci & Akyolcu 2011). Work
workload (Choi et al 2011). Additionally, thesatisfaction is important in terms of giving high
lack of nurses, a problem affecting the world anduality patient care. While work satisfaction
our country, is included among the conditionscores of the individuals who were satisfied with
affecting the work environment negatively andheir profession have been found to be high
preventing health care systems from finding th@Baran & Okanli 2015), negative situations such
necessary solutions for better health care. Tl work dissatisfaction, quitting work and
employment problems and lack of adequateersonality problems were reported to be related
numbers in nursing is known to force both théo nurses feeling a lack of power in another study
managers and the nurses to create cost-efficidBasaran & Duygulu 2014). However, employee
work conditions and use staff loss strategiesatisfaction and work environment factors are
Unhealthy work environments and the workncluded in the outcomes of leadership, an
conditions of the nurses are included amonignportant factor in making nurses feel strong.
important causes of the decrease in the nursiiifpe positive and negative effects of leadership
work force and is reported to affect themodels influence the patient outcomes, work
performance of the nurses and thus nursesivironment and the nursing workforce
satisfaction, patient care results and patientysafd Cummings et al 2010).

negatively (Choi et al 2011; Gaynor et al 2007

N:i:]sitrs:tgs'ciz(;t'g%se l&%?l?iiv?rrgr?r?]%rﬂug%sﬁ portant factor in terms of the sustainability of
g 9 the quality of patient care. Aiken et al. (2008)

nurses is important for vocational satisfaction anl%ported that dissatisfaction.  burnout and

burnout levels. The factors included in Worlintention to quit have negative effects on

environment such as hurse support syStemS’.agr?aintaining patient care quality. Regularly
educational level, nursing staff, clinical capacity onducting studies on the satisfaction levels of

on-call hours, shift hours, accreditation, patlenﬁurses and other health care staff are important in

age,  patient he?"th _ status, | prlorltyterms of maintaining quality. It is believed that
hospitalizations, hospital size, hospital SySte@tudying the factors related to the work

and nursing experience affect the satisfaction_ . . :
level (Stalpers et al 2015). Besides, thgnvwonmentthat influence the quality of the care

satisfaction of the employees and  thei rovided by nurses will also be useful (Stalpers et

: . . . | 2015).
expectations regarding the services provided are
seen as important indicators of health care qualifyhe aim of this study was to determine the effect
(Beser & Bayik 2006). Vocational satisfaction iof the factors affecting nurses' work environment
reported as one of the qualifications of and the work environment itself on the
professional nurse just like communicationsatisfaction of nurses.
leadership, responsibility, flexibility, creativity

, ) . ethods

and professional implementation, as expressed P)/Iy
Arthur (Demir Dikmen et al 2014). However, ourDesign and setting

literature search revealed only a few studieryig gescriptivestudy was conducted between 1
investigating the relationshipetween the work uly and 15 September 2015 on a total of 327
environment and employee satisfaction althougl)/ses working at the clinics of a university

he International Labor Organization identifies

atisfaction of the employees is reported to be an
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hospital in Ankara. The nurses that accepted to b#o 5. A higher score indicates more positive
included in the study were informed on the aimattitude of the individual towards the work
and verbal consent was obtained. Study data werevironment (Turkmen et al 2011).

collected by the investigators using the face-tqt;
face interview method in the nurse room of the
clinics, whenever the nurses were availabl€his questionnaire developed by the Turkish
between the working hours. Data collection tooMinistry of Health was used at regular intervals
about 15-20 minutes. Written permission for thé&o evaluate the satisfaction of the healthcard staf
study was obtained from the Hacettepworking at all hospitals and to make
University Non-interventional Clinical Researchmprovements in the institutions according to the
Ethics Committee and IRB approval numbers igesults obtained. The total score of the threetpoin
15/374-23. The necessary permissions wetdkert type questionnaire is found by adding the
obtained from the hospital head physician'score of all items. The Employee Satisfaction
office. Verbal consent was also obtained from thQuestionnaire Coefficient is obtained by using
nurses included in the study. the questionnaire total score (questionnaire total
score /number of subjects) x 100/36). According
to this coefficient, 90 points and more is
The population of the study consisted of 64@valuated as very good, 80-89 points as good, 70-
nurses working in the specified hospital. W&9 points as moderate, and 69 points or less as
planned to include all the nurses working in thbad (Republic of Turkey Ministry of Health
clinics without selecting a sample in our study2011).

However, a total of 327 nurses were include
(participation rate 51.09%) within the scope o
the sample due to the nurses being on leaVdie Statistical Package for Social Sciences
(annual leave, sick leave, unpaid leave, etc(SPSS), version 15.0 (SPSS Inc., Chicago, IL,
working shifts, not wanting to participate or notJSA) was used in the evaluation of the data.
fully completing the forms. Mean, standard deviation, percentage (%) and
numbers (n) were used to present the descriptive
statistics. The data were consistent with a normal
The data of the study were collected by using atistribution in our study and we therefore used
introductory  questionnaire, the Practicahe t test in independent groups in pairwise
Environment Scale of the Nursing Work Indexcomparisons and the One-way Anova test in
(PES-NWI) and the Employee Satisfaction Scaleomparisons of more than two groups. The
(ESS). Six close- and six open-ended questionslationship of two scales with each other was
for a total of twelve questions were included irtalculated with Pearson correlation analysis. The
the introductory questionnaire to obtairstatistical significance limit was accepted as 0.05
sociodemographic data and informatio'hesults

regarding the working status of the nurses.

mployee Satisfaction Scale

Subjects

ﬂata analysis

Data collection

. . Socio-demographic and professional
The. Nursing Wprk Index- Practice experience-related characteristics of the
Environment Evaluation Scale nurses

The validity and reliability study for the scale : :

. .~~~ The mean age of the nurses included in the study
was conducted by Lake (2002) while a smﬂa@jgas 34.23+7.77 years. Females made up 89.6%
f

study for Turkey was performed by Turkmen e . :
, the total population, 59.5% were married, and
T o, a4 had . unversiy degree. The working
. Py P * WP%uration was shorter than 12 years in 55% of the
scale consists of 31 items. The scale has five su

dimensions. When the scale scores are bei Urses, 48% worked at a service, the working
' . . Qfration at the clinic was less than 8 years in
evaluated, the conversion is performed b

) .&1.5%, and 56% stayed on call. Of the nurses
extracting the coded numbers from 5. To do thls,ithin the scope of the sample, 73.1% did not

the scores of all items are reversed as "1-4", ave enough time for themselves due to the

gc’org:% Za}ear;glcﬁ-lite?jndTLh; r;ntgsnsgg(-)orl;msp ?@’ rking conditions and 96.6% stated that they
; . ' did not get enough material gain in return of their
sub-dimensions are added and a scale sc

r .
between 1 and 4 is obtained by dividing the tot fofessional work (Table 1).
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Table 1. Socio-Demographic and Professional Experience-Re&dt Characteristics of the Nurses
(N=327)

n % M+SD

Age 327 100 34.23+7.77
Gender

Female 293 89.6

Male 34 104
Marital status

Single 132 40.4

Married 195 59.6
Educational level

High school 31 9.5

Associate 63 19.3

Bachelor 214 65.4

Postgraduate 17 5.8
Professional experience

<12years 180 55.0 12.77+9.25

>13years 147 45.0
Work unit

Inpatient services 157 48.0

Intensive Care 72 22.0

Daily monitoring and treatment * 70 21.4

Policlinic 28 8.6
Working duration in unit

<8 years 201 61.5 8.53+8.29

>9 years 126 38.5
Holding vigil

Yes 183 56.0

No 144 44.0
Enough time to devote himself

Yes 88 26.9

No 239 73.1
Obtaining sufficient material gain

Yes 11 3.4

No 316 96.6

M, mean. SD, standard deviation.
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Table 2.Mean Scores from the PES-NWI and the ESS

Variable n M+SD
Nurse participation in hospital affairs 327 2.5468).
Nursing foundations for quality of care 327 2.2%A0.
Nurse manager ability, leadership, and supporuofes 327 2.57+0.58
Staffing and resource adequacy 327 3.08+0.51
Collegial nurse—physician relations 327 2.44+0.61
PES-NWI 327 2.520.45
ESS 327 79.69

M, mean. SD, standard deviation. PES-NWI; The NwgaVork Index- Practice Environment Evaluation 8cal
ESS; Employee Satisfaction Scale.

The Characteristics of the Nurses Regarding When the PES-NWI mean total score and sub-
their Attitudes towards and Satisfaction with dimension scores were compared by educational
the Work Environment level, the total and mean scores of all sub-
mensions of the scale were higher in nurses

The mean PES-NWI score of the nurses in thq:,!.

study was 2.580.45 and the mean ESS WasWlth a high school or master's degree than nurses

79.69. The mean PES-NWI sub-dimension scor%\/ith undergraduate and graduate degrees

S

were 2.54+0.53 for nurse participation in hospitap50'05)'

affairs, 2.29+0.51 for nursing foundations foWhen the PES-NWI mean total score and sub-
quality of care, 2.57+0.58 for nurse managedimension scores of were compared by
ability, leadership, and support of nursegrofessional experience duration, the scores of
3.08+0.51 for staffing and resource adequacthose with a professional experience duration of
and 2.44+0.61 for collegial nurse—physiciari2 years and less were higher@m®5). When the

relations (Table 2). mean total score and sub-dimension scores of

When the PES-NWI mean total score and Sukg’_ESI-(I)\lerlen;/ver?hecor?]ﬁ?srzd rtr)ém;hir ur;;i"ff
dimension scores were compared by age, tige P10y : g Y,

mean total and sub-dimension scale scores Ingershlp, and support of nurses sub-dimension

participation in the nurse participation in hosbita.Was found to be higher in nurses working at the

affairs, nursing foundations for quality of Care|nt¢.ansive care unit than nurses working at other
nurse manager ability, leadership, and support 8p|ts (p=0.05).

nurses, and collegial nurse—physician relation&hen the total score and sub-dimension mean
were found to be higher in nurses aged 34 amdores of PES-NWI were compared by working
below than in older nurses<(p.05). duration at the unit, the values for participatadn

When mean PES-NWI sub-dimension scor%e nurse participation in hospital affairs, nugsin

were compared by gender, the mean scores I!,mdatlons for quality of care, and collegial

- - - urse—physician relations sub-dimensions were
nursing foundations for quality of care and nursg. by

manager ability, leadership, and support of nurs égher in those with a working duration of 8

were higher in male nurses than the femal?éears or less that nurses who had been working

nurses (g0.05). onger (jx0.05), (Table 3).
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The ESS score of the nurses within the scope ofirrent work environment (Ozturk et al 2015).
our study increased as their PES-NWI scor€he higher expectations of nurses with

increased (r=-0.772, p=0.000). undergraduate and graduate degrees from the
: : work environment and clinic may have affected
Discussion
our results.

Attitudes of the Nurses towards the Work

. Demir Dikmen et al. (2014) reported that
Environment

professionalism is affected negatively as the
The attitude score of the nurses within the scoprimber of years worked increases and this could
of the study was found to be moderat®e related to increasing professional burnout in
(2.5%0.45), and the sub-dimension of adequaayme. Mean PES-NWI total and mean scores of
of human power and other resources (3.08+0.54)l sub-dimensions were higher in nurses with 12
to be more positive than other sub-dimensiongars or less professional experience in our study
(Table 2). Similar to our study, Ma et al (2015)p<0.05). The mean PES-NWI total score and
reported that the attitude of the nurses toward@sib-dimension scores from the participation of
the work environment was moderate. The meahe nurse participation in hospital affairs, nugsin
sub-dimension scores of the scale regarding tf@undations for quality of care, and collegial
work environment and the attitudes of the nursesirse—physician relations were higher in nurses
towards the work environment are seen to vary iwith a working duration of 8 years or less
the various studies in the literature. The sulfp<0.05), (Table 3).

dimension score for staffing and resource, . vio in di L
orking in different clinics is reported to create
adequacy was reported to be lower than the Otherdiffer%nce regarding the aimsp of patient care

sub-dimensions in the studies by Choi and Boylg. ~ . : :
(2014) and Warshawsky and Havens (2011) T inical duties, role and expectations, social
y ' ucture, and rules of the work environment

mean score obtained from the nurse manag .
ability, leadership, and support of nurse sul: hoi & Boyle 2014). The mean score the nurses

dimension by the nurses was reported to ty(\_/‘,orking in intensive care units from the nurse
higher than the other sub-dimensions in a stu anager ability, leadership, and support of nurses
conducted by Zuniga et al b-dimension was 2.76+£0.56 and the highest

mean score was from collegial nurse—physician
The attitudes of the nurses aged 34 and below riglations (3.02+0.43).
our study were more positive than olde

individuals (0.05). This could be associate ediatric clinics where medical and surgical

with the vocational satisfaction of young'oatients stay together were _found to be the most
individuals being higher due to starting a neV{?referred work environment in the study of Ma et

job, getting used to new situations, or havinal' (mean=3.07). We found no significant

found a job. Besides, the attitude towards th

ifference between the unit where the nurses
work environment related to age could possibl orked and their attitudes regarding the work
be affected by factors such as the change

vironment. The mean score for nurse manager
technological products used in the clinics, lon

% ility, leadership, and support of nurses, nurses
adaptation duration to technological changes wi

orking in the intensive care unit were found to
advanced age and increase of expectations fr higher than in other units<@.05).
work with advanced age. It is also reported th&/heelan et al. (2003) found that teamwork in
that burnout increases in nurses with advancaatensive care units is conducted in a good way
age due to the interaction between the nursaad these units provide a positive work
(Gunusen & Ustun 2008). environment. This result obtained from our study
Mean PES-NWI total and all sub-dimensiort@" be explained by the increased autonomy of

. . e nurses working in the intensive care unit.
scores of nurses with a high school and mast(;h 9

degree were higher than in nurses witWocational Satisfaction Status of the Nurses

undergraduate and graduate degrees.(s). A The vocational satisfaction status of the nurses

negative relationship has been reported betwe\(levréS found to be moderate in our study and this

Itirt]:r:tit:ga;r?;ilnls\g?ltr?(ra]dre\/;g:)ﬁz?gstaicg?f?eIrgrzg\%as consistent with the literature. The vocational
Satisfaction of the nurses has been reported to be

betwee_n the training i_ndividuals with a highIow (Murrels et al 2008) or moderate in other
educational level receive at school and theg,[udies (Lober & Savic 2012)
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High stress levels in the nursing profession amgork environment. Based on these results,
known to occur due to factors such as excessipeograms and regulations to improve the work
workload and role uncertainty (Van Bogaert et anvironment of the nurses who make up the
2014). Besides, the physical symptoms andrgest health care group will increase the quality
injuries experienced due to the profession casf nursing care. Such an increase in quality may
cause the nurses to experience emotional strggsvent recurrent hospitalizations and
and fatigue. complications, decrease the hospitalization and
recovery duration, and enable more efficient

Additionally, the excessive workload of nurses source use. A contribution can also be expected
inadequacies experienced in preparation for tfr§8 ¥ P

profession, conflicts with other health care sta ,O both individual and country finances.
inadequate leadership and low professiondlhis study was carried out at Ankara
autonomy can cause professional burnout. Theniversity, Ibni Sina Hospital. Ankara

vocational satisfaction status of the nurses l§niversity Ibni Sina Hospital, 06100, Ankara
thought to decrease with the effect of all thes?urkey ’ ’ ’ |

factors that arise from the work environment and
procedqres they perform as _reql_Jlreq by th€cterences

profession. In parallel with this situation, the

preferred nursing work environment was reporteflhuAlRub R, El-Jardali F, Jamal D, Abu Al-Rub N.
to be significantly associated with better nursing (2016). Exploring the relationship between work
care results and vocational satisfaction, and environment, job satisfaction, and intent to sthy o
decreased burnout and intention to quit in other Jordanian nurses in underserved aredsplied
studies (McCaughey et al 2014). We found that Nursing ResearcB1:9-23.

the satisfaction of the nurses from theifiken LH, Clarke SP, Sloane DM, Lake ET, Cheney

occupation increased as their scores of attitude |- (2008)- Effects of hospital care environment on
towards the work environment increased (r=- patient mortality and nurse outcomemurnal of
Nursing Administratior88:223-229.

0.772, p=0.000). Baran M, Okanl A. (2015). The effect of the lewél

The studies of Abu AIRub et al. (2016) similarly ~@nger in nurses to job satisfactiodournal of
reported a strong positive relationship between Anatolia Nursing and Health Science8: 43-49.

. . (In Turkish).
the work environment of the nurses and the ( .
professional satisfaction. Liu et al. (2012)|§asaran S, Duygulu S. (2014). A concept analysis:

. L power in nursingJournal of Hacettepe University
reported that the work environment significantly Faculty of NursingL: 62—73. (In Turkish).

affects vocational satisfaction and positiveseser A & Bayik A. (2006). A scale for evaluating
friendships in the work environment also increase employee satisfaction with nursing caréournal:
satisfaction with  work, while inadequate Official Journal of the American Association of
authority transfer, salary increase and rewards Occupational Health Nurses4: 455-461.
have the opposite effect. The negative thoughBdlazer FN, Konca GE, pur S, Ucak H, Erdemir F &
of the nurses regarding the work environment can G'tak E. 7 Day-24 hour/ Patients at the beginning
lead to similar negative thoughts about the of Nurses Wor!<|n_g Conditions in Turkey. Turkish
profession. It is also known that the satisfaction NUrSes Association, Ankara (In Turkish) 2008
the patients receive from nursing care also [cited 2015 Jul 19]. Available form URL:

. . - http://lwww.saglikcalisanisagligi.org/155-
decreases as the_ satisfaction the nurses receiveyerkiyede-hemirelerin-calma-koullar-tuerk-
from the profession decreases. Such thoughts pemireler-dernei.html
regarding the profession negatively affect thehoi J, Boyle DK. (2014). Differences in nursing
communication of the nurses with other health practice environment among US acute care unit
staff and the sick individual and also the quality types: A descriptive studyinternational Journal
of the care provided. Therefore, it is important to of Nursing Studie§1:1441-1449.

optimize the nurses' work environment. Choi SPP, Pang SMC, Cheung K, Wong TKS. (2011).
' Stabilizing and destabilizing forces in the nursing
Conclusion work environment: A qualitative study on turnover

- intention. International Journal of Nursing Studies
In this study, we found that the work ,o%500" 301

environment and vocational satisfaction status ?fummings GG, MacGregor T, Davey M, et al. (2010)
the nurses were at moderate levels. The age, | eadership styles and outcome patterns for the
educational level and vocational work duration of nyrsing workforce and work environment: a

the nurses affected their attitude regarding the
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systematic review. International Journal
Nursing Studieg7:363-385.

Demir Dikmen Y, Yonder M, Yorgun S, Usta YY,
Umur S, Aytekin A. (2014). Investigation of
factors Care Management Revie39:75-88.

nurses’ professional attitudes and

of McCaughey D, McGhan G, Walsh EM, Rathert C,

Belue R. (2014). The relationship of positive work
environments and workplace injury: evidence from
the National Nursing Assistant Surveldealth

influencing these attitudeslournal of Anatolia Murrels T, Robinson S, Griffith P. (2008). Jop

Nursing and Health Science47:158-167 (In
Turkish).

satisfaction trends during nurses’ early career.
BMC Nursing7:1-13.

Donald J. (1999). Whats make your day? A study ddzturk H, Kasim S, Kavgaci A, Kaptan D, Ince G.
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Table 3. The Comparison of sub-dimensions of the Work Indezording to the Introductory Characteristicsloé PES-NWI

Variable Nurse Nursing Nurse managelr Staffing and| Collegial  nurse— Total score
participation  in| foundations fon ability, leadership| resource physician relations
hospital affairs quality of care and support of adequacy
nurses M+ SD M+ SD
M+ SD M = SD M+ SD M+ SD
Age
<34 years 2.66 £ 0.52 2.43 +0.53 2.65 +0.60 3.13+0.51 2.55 +0.65 2.68 £ 0.47
>35years 2.41 £0.51 2.16 £0.43 2.49+£0.54 3.03+0.51 2.33+0.55 2.48 £0.40
f t=4.192 t=4.950 t=2.419 t=1.752 t=3.241 t=4.030
p=0.000 p=0.000 p=0.016 p=0.081 p=0.001 p=0.000
Gender
Male 2.68+0.58 2.44+0.63 2.77+0.72 3.16+0.56 2.53+£0.59 2.72+0.51
Female 2.52+0.52 2.28+0.49 2.55+0.56 3.07£0.51 2.43+0.61 2.57+0.44
t t=1.663 t=1.728 t=2.141 t=0.972 t=0.908 t=1.809
p=0.494 p=0.006 p=0.004 p=0.165 p=0.652 p=0.91
Educational level
Bachelor and 2.37+0.47 2.10+0.44 2.41+0.53 2.98+0.55 2.28+0.57 2.4340.42
above
High school and 2.61+0.54 2.38+0.51 2.64+0.59 3.13+0.49 2.52+0.61 2.66+0.44
associate t=3.832 t=4.628 t=3.369 t=2.392 t=3.353 t=4.317
t* p=0.000 p=0.000 p=0.001 p=0.017 p=0.001 p=0.000
Professional experience
<12years 2.65+0.54 2.43+0.54 2.65+0.63 3.16+0.50 5053 2.69+0.47
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>13years 2.391£0.48 2.13+0.40 2.47+0.50 2.99+0.52 2.32+0.56 2.46+0.39
t* t=4.504 t=5.496 t=2.791 t=3.049 t=3.396 t=4.655
p=0.000 p=0.000 p=0.007 p=0.002 p=0.001 p=0.000
Work unit
Inpatient 2.48+0.50 2.25+0.49 2.48+0.51 3.10+0.52 2.40+0.65 2.54+0.43
services 2.68+0.47 2.42+0.52 2.76x0.56 3.02+0.43 2.48+0.59 2.67+0.41
Intensive Care | 2.53+0.64 2.30+0.53 2.62+0.69 3.11+0.60 2.45+0.59 2.60+0.52
Daily
monitoring and 2.49+0.49 2.19+0.46 2.45+0.61 3.08+0.50 2.54+0.49 2.55+0.43
treatment F=2.455 F=2.296 F=4.427 F=0.473 F=0.542 F=1.457
Policlinic p=0.063 p=0.78 p=0.005 p=0.701 p=0.654 p=0.226
F**
Working duration in unit
<8 years 2.61+0.55 2.40+0.54 2.58+0.63 3.11+0.53 2.51+0.64 2.64+0.48
>9 years 2.43+0.48 2.12+0.40 2.56+0.49 3.03+£0.49 2.34+0.54 2.50+0.38
t* t=3.035 t=5.384 t=0.265 t=1.310 t=2.481 t=2.852
p=0.003 p=0.000 p=0.792 p=0.191 p=0.017 p=0.005

M, mean. SD, standard deviation. P<0.05. t* siatfsbm a t-test analysis, F** statistic from aradysis of variance.
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