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Abstract: (1) Background: The repercussions of work environments were widely studied before
the pandemic. However, there are still many difficulties to be discovered considering the impact
generated by it. Thus, this study aimed to analyse the impact of COVID-19 on nursing practice
environments and nurses’ job satisfaction. (2) Methods: A correlational study was conducted in a
hospital in northern Portugal, with the participation of 416 registered nurses. Data were collected in
June 2021 through questionnaires. The study was approved by the Institutional Ethics Committee.
(3) Results: COVID-19 had a favourable impact on the structure component of the practice envi-
ronments; the process component decreased compared to the pre-pandemic period; the outcome
component remained moderately favourable to the quality of care. Nurses were not very satisfied or
not at all satisfied with their valuation and remuneration; moderately satisfied with the leadership
and staffing; and satisfied with the organisation and resources, co-workers and valuation by patients
and families. In more favourable environments, nurses’ job satisfactions were higher. (4) Conclusions:
Identifying the dimensions with the best and worst scores allowed the institution’s managers to
concentrate efforts on where improvements were needed, thus preparing professional contexts for
the recovery of care activities.

Keywords: coronavirus infection; hospitals; job satisfaction; pandemic; work environment

1. Introduction

In the last few decades, the increasingly complex care needs, technological evolution,
and the concern with guaranteeing the quality of care have constituted an enormous
challenge for nursing [1]. However, due to the fragilities inherent to the work contexts,
violence, burnout, professional dissatisfaction, and the intention to leave the workplace
and/or the profession have worsened in recent years [2].

In addition, since December 2019, the world has been facing a COVID-19 outbreak.
This disease, caused by the SARS-CoV-2, which due to its rapid global spread was classified
as a pandemic in March 2020 by the World Health Organization (WHO) [3].

The sudden onset of a potentially fatal disease, by exponentially increasing care needs,
placed an extraordinary pressure on all health systems, requiring significant changes
and adjustments in practice settings [4], both in hospitals and in primary health care
institutions. In fact, in addition to treating patients with COVID-19 with the need for
hospitalisation, at a territorial level, primary health care professionals stood out in the
planning and implementation of preventive strategies, fundamental to the control of the
pandemic [5]. Without this work in the preventive field, the pressure on the health systems
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of different countries and, consequently, on nursing professionals, would have been even
more significant.

The workload, available resources, participation in decisions, interpersonal relation-
ships, feedback, and support are factors that have an impact on nursing professionals,
having consequences not only on their well-being, but also on their performance [1,6].
Feelings of satisfaction and dissatisfaction occur in response to internal and external ex-
periences in the work environment, and although they may be associated with personal
characteristics of the professionals, they are highly related to working conditions [1,7].

In a pandemic context, the daily work problems of nursing professionals have been
described in the international literature, including poor working conditions, lack of personal
protective equipment, lack of professionals, increased workload, physical and psychological
overload, as well as low remuneration [8]. Therefore, the pandemic seems to have a
negative influence on job satisfaction [9]. This is worrisome, since job satisfaction is a
critical motivational resource to avoid burnout, which in the context of a pandemic is even
more relevant [10].

Results from a study conducted in Quebec, with the participation of 1705 nurses,
showed that nursing staff caring for patients with COVID-19 perceived less transforma-
tional leadership from their superior, had higher chronic fatigue, lower job satisfaction,
lower perceived quality of care, and higher intention to leave their current professional
position. Job demands (caring for patients with COVID-19), job resources (transformational
leadership, knowledge/preparedness), as well as strain indicators (chronic fatigue and
job satisfaction) were found to be significant determinants of nursing staff turnover inten-
tions [11]. In this context, higher chronic fatigue, perceived poorer quality of care, lower
job satisfaction, and higher intention to leave the organisation were identified in nurses
caring for patients with COVID-19 [11].

In a study conducted during the first critical period of the pandemic, with the partici-
pation of 767 Portuguese nurses [12], the authors concluded that these professionals had
higher levels of depression, anxiety and stress than the general population, which made it
necessary for several institutions to define and implement strategies to minimize the nega-
tive repercussions of the pandemic on these professionals. In fact, a good management of
psychosocial risks, associated with job satisfaction, is essential and may act as a protective
factor against the risks associated with work stress.

Even before the pandemic, the repercussions of the professional practice environments
on nurses, clients, and institutions had been widely studied at an international level. The
pandemic exacerbated some of the difficulties that nurses were already facing, particularly
in hospital settings. Although the situation of COVID-19 triggered a series of responses to
address some of the greatest emerging problems [6], in view of the impact generated by the
pandemic there are still many difficulties to overcome.

In this sense, in the different work contexts, knowing the characteristics of the profes-
sional practice environments and the nurses’ levels of job satisfaction will make it possible
to (re)think the strategies, in order to guarantee practice environments that promote the
quality of care, and the well-being of the professionals.

Thus, due to the need to understand the impact of the pandemic on work environ-
ments, this study aimed to analyse the impact of COVID-19 on nursing practice environ-
ments, and on nurses’ job satisfaction.

2. Materials and Methods

This is a quantitative, correlational study guided by the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE®) tool.

2.1. Setting and Participants

The study was conducted at a university hospital in northern Portugal, which, since
the beginning of the pandemic, was considered a reference hospital for the care of patients
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with COVID-19; it stood out by responding to the population’s needs and anticipating the
problems that emerged in the various critical periods of the pandemic in this country [13].

The inclusion criteria for the selection of participants were defined as follows: nurse
or specialist nurse working in the adult inpatient services of the departments of Medicine,
Surgery, or Emergency and Intensive Care; and having worked in the institution for more
than 18 months, i.e., having worked in the institution since the pre-pandemic period. All
professionals absent due to leave during the data collection period were excluded. Thus,
from a population of 713 nurses working in the departments mentioned above, using a
non-probability convenience sampling technique, 416 registered nurses participated in the
study, which corresponds to 58.3% of the population.

2.2. Instruments

A self-completion questionnaire consisting of three parts was used for data collection:
the first part included the participants’ sociodemographic and professional characteri-
sation; the second part included the Scale for the Environments Evaluation of Profes-
sional Nursing Practice (SEE-Nursing Practice) [14]; the third part included the Nurse Job
Satisfaction Scale [15].

The SEE-Nursing Practice is composed of three subscales: the SEE-Nursing Practice—
Structure, composed of 43 items divided into six dimensions; the SEE-Nursing Practice—
Process, composed of 37 items divided into six dimensions; and the SEE-Nursing Practice—
Outcome, with 13 items divided into two dimensions. In the three subscales, each item was
answered on a Likert-type scale with five options, where one corresponds to “never”, two
“rarely”, three “sometimes”, four “often”, and five “always”.

The Nurse Job Satisfaction Scale is composed of 37 items distributed by 6 dimensions.
Each item is answered on a Likert scale with 5 options, where “1” corresponds to “absolutely
nothing”, “2” to “a little”, “3” to “moderately”, “4” to “very”, and “5” to “extremely”.

2.3. Data Collection and Procedures

Data were collected through two researchers who visited each department taking part
in the study to deliver the questionnaires, which were subsequently collected in the same
place, based on prior scheduling and availability of the professionals involved. In addition
to the written information, which was attached to the questionnaire, the research was also
presented in person to the nurses. After the objective’s clarification, the nurses were free to
fill in—or not fill in—the questionnaire, subsequently placing it in a closed envelope. It
should be noted that incomplete questionnaires were rejected, thus not being considered
for analysis.

When completing the questionnaire, regarding the items of the SEE-Nursing Prac-
tice [14] and Nurse Job Satisfaction Scale [15], participants were asked to answer in relation
to two distinct moments in time: before the pandemic, and the present moment, which,
in this study, corresponded to the 3rd critical period of the COVID-19 pandemic in Por-
tugal. The critical period was considered as the one in which there was a higher number
of patients hospitalised due to COVID-19, with a subsequent decrease in the number of
new cases and deaths. Consequently, data collection took place from 1 June to 30 June
2021. Note that although the month of data collection corresponded to the recovery time
of the 3rd critical period, a 4th critical period was already imminent in the country, which
occurred in July and August 2021 [16].

2.4. Data Analysis

Descriptive and inferential statistics were performed using the Statistical Package for
the Social Sciences (SPSS) software, version 26.0. When analysing the results, the higher
the score of the SEE-Nursing Practice, the more favourable the environment of professional
nursing practice is to the quality of care. Regarding the subscales, the higher the score, the
more the structure, process or outcome are favourable to the quality of care. With regards
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to the Nurse Job Satisfaction Scale, the higher the score, the higher the nurses’ satisfaction
with their work.

To analyse the results related to the environments of professional nursing practice,
the following criteria were established: score <35%—component of the environment of
nursing professional practice not very favourable to the quality of care; from 35% to 55%—
component of the environment of nursing professional practice moderately favourable
to the quality of care; from 55% to 75%—component of the environment of professional
nursing practice favourable to the quality of care; and, finally, >75%—component of the
environment of nursing professional practice very favourable to the quality of care.

Regarding nurses’ job satisfaction, it was determined that score <35%—not very
satisfied; from 35% to 55%—moderately satisfied; from 55% to 75%—satisfied; and finally
>75%—very satisfied.

At the beginning of the statistical analysis, using the Shapiro–Wilk and Lilliefors tests,
the normality was rejected for all dimensions and scales/subscales. Therefore, for the
variables “environments of professional nursing practice” and “nurses’ job satisfaction”,
the comparisons between the pre-pandemic period and the period after the 3rd critical
period of COVID-19 were carried out using the Wilcoxon’s test for paired samples. The
significance level adopted was 0.05. Subsequently, to test the relationships between the
environments of professional nursing practice and the nurses’ job satisfaction, Spearman’s
correlation coefficient was used.

2.5. Ethical Considerations

The study was approved by the Ethics Committee of the hospital under No. 104/21.
All those who agreed to participate signed the informed consent form. Confidentiality and
anonymity were guaranteed in the use and disclosure of the obtained data.

3. Results

A total of 416 nurses participated in the study. Of these participants, 264 (63.5%)
practiced as registered nurses, and 152 (36.5%) as specialist nurses. Regarding the area of
specialisation, 59 (38.8%) were specialists in medical-surgical nursing, 71 (46.7%) in rehabil-
itation nursing, 8 (5.3%) in community health, 6 (3.9%) in community public health, and
the remaining 8 (5.3%) specialised in other areas. Their sociodemographic and professional
characteristics can be found in Table 1.

Table 1. Sociodemographic and professional characterisation of the participants (n = 416).

Gender n (%)

Male 106 (25.5)
Female 310 (74.5)

Marital status n (%)

Single 148 (35.6)
Married/Non-marital partnership 248 (59.6)

Divorced 19 (4.6)
Widowed 1 (0.2)

Age (years) Mean; Median; Std. Dev. * 38.3; 37; 8.5

Education n (%)

Bachelor’s degree 359 (86.3)
Master’s degree 57 (13.7)

Work Department n (%)

Medicine Department 176 (42.3)
Surgery Department 141 (33.9)

Emergency and Intensive Care Department 99 (23.8)
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Table 1. Cont.

Gender n (%)

Areas of care for COVID-19 patients 279 (67.1)

Time (months) Mean; Median; Std. Dev. * 7.7; 7; 4.2

Professional category n (%)

Nurse 264 (63.5)
Specialist nurse 152 (36.5)

Time of professional practice (years) Mean;
Median; Std. Dev. 15; 14; 8.5

Time of professional practice in the service
(years) Mean; Median; Std. Dev. * 9.8; 9; 8.1

* Std. Dev.—Standard Deviation.

In relation to the professional nursing practice environments, the results are presented
in Figures 1–3.
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Figure 3. Mean scores of the outcome component of nursing professional practice environments at
the pre-pandemic moment and after the 3rd critical period of COVID-19.

In all dimensions of the component structure and in the subscale itself, the mean
percentage was higher after the 3rd critical period of COVID-19 in Portugal. Regarding
the process, the mean was the same in both periods for the dimensions “collaboration and
teamwork” and “theoretical and legal support of professional practice.” The dimensions
“autonomous practices in professional practice”, “care planning, evaluation and continuity”,
and “interdependent practices in professional practice” presented a lower mean after the
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3rd critical period of COVID-19. In the dimension “strategies for ensuring quality in
professional practice”, the mean was slightly higher after the 3rd critical COVID-19 period,
when compared to the pre-pandemic period. About the outcome, the mean was higher
after the 3rd critical period of COVID-19 for both dimensions.

Regarding nurses’ job satisfaction, the results are shown in Table 2.

Table 2. Mean scores of nurses’ job satisfaction at the pre-pandemic moment and after the 3rd critical
period of COVID-19.

Pre-Pandemic Moment After the 3rd Critical Period
of COVID-19

Dimensions/Scale Mean Standard
Deviation Mean Standard

Deviation p-Value *

Satisfaction with the leadership 51.5 15.3 53.2 16.2 <0.001
Satisfaction with the organisation and resources 55.4 13.7 55.2 13.8 0.274

Satisfaction with professional recognition 54.2 16.7 58.3 17.8 <0.001
Satisfaction with the co-workers 59.4 14.4 61.9 14.6 <0.001

Satisfaction with recognition and remuneration 23.7 16.1 21.3 16.5 <0.001
Satisfaction with staffing 47.9 22.9 42.5 21.9 <0.001

Global Scale 49.8 12.2 50.3 12.7 <0.001

* Significance—Wilcoxon’s test.

In the dimensions “satisfaction with the leadership”, “satisfaction with professional
recognition”, and “satisfaction with the co-workers”, the mean was higher after the 3rd
critical period of COVID-19. In the dimensions “satisfaction with recognition and remuner-
ation”, and “satisfaction with staffing”, the mean was lower after the 3rd critical period of
COVID-19. The “satisfaction with the organisation and resources” maintained the same
mean in both periods.

When the relationship between the components of professional practice environments
and nurses’ job satisfaction was analysed, all correlations were significant and positive;
that is, a higher score of each component of the practice environment corresponded to a
higher score of any dimension of satisfaction, according to Table 3.

Table 3. Correlation between components of professional practice environments and nurses’
job satisfaction.

Components
Dimensions *

Dim 1 Dim 2 Dim 3 Dim 4 Dim 5 Dim 6 Global Scale

Structure

Pre-pandemic Cor † 0.599 0.510 0.411 0.383 0.361 0.360 0.610
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

After the 3rd critical
COVID-19 period

Cor † 0.663 0.629 0.421 0.536 0.307 0.533 0.710
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Process

Pre-pandemic Cor † 0.440 0.526 0.355 0.463 0.232 0.346 0.502
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

After the 3rd critical
COVID-19 period

Cor ‡ 0.475 0.529 0.316 0.522 0.240 0.386 0.524
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

Outcome

Pre-pandemic Cor † 0.544 0.507 0.337 0.469 0.468 0.360 0.606
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

After the 3rd critical
COVID-19 period

Cor † 0.530 0.563 0.407 0.507 0.349 0.441 0.610
p-value ‡ <0.001 <0.001 <0.001 <0.001 <0.001 <0.001 <0.001

* Subtitles of the dimensions: Dim 1—Satisfaction with the leadership; Dim 2—Satisfaction with the organisation
and resources; Dim 3—Satisfaction with professional recognition; Dim 4—Satisfaction with the co-workers;
Dim 5—Satisfaction with recognition and remuneration; Dim 6—Satisfaction with staffing. † Cor—Correlation;
‡ Significance—Spearman’s correlation.
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Regarding the structure component, in the pre-pandemic period, correlations with
the dimensions “satisfaction with the co-workers”, “satisfaction with recognition and
remuneration”, and “satisfaction with staffing” were weak, while the correlations with
the dimensions “satisfaction with the leadership”, “satisfaction with the organisation and
resources”, “satisfaction with professional recognition”, and with the global scale, were
moderate. After the 3rd critical period of COVID-19, the number of moderate correlations
increased. At this stage, there was a weak correlation with the dimension “satisfaction with
recognition and remuneration”, moderate correlations with the dimensions “satisfaction
with the leadership”, “satisfaction with the organisation and resources”, “satisfaction
with professional recognition”, “satisfaction with the co-workers”, and “satisfaction with
staffing”, and a strong correlation with the global scale.

Regarding the process component, in the pre-pandemic period, the correlations with
the dimensions “satisfaction with professional recognition”, “satisfaction with recognition
and remuneration”, and “satisfaction with staffing” were weak, while the correlations with
the dimensions “satisfaction with the leadership”, “satisfaction with the organisation and
resources”, “satisfaction with the co-workers”, and with the global scale were moderate.
After the 3rd critical period of COVID-19, the exact same results were found.

Regarding the outcome component, in the pre-pandemic period, the correlations
with the dimensions “satisfaction with professional recognition” and “satisfaction with
staffing” were weak, while the correlations with the dimensions “satisfaction with the
leadership”, “satisfaction with the organisation and resources”, “satisfaction with the co-
workers”, “satisfaction with recognition and remuneration”, and with the global scale were
moderate. After the 3rd critical period of COVID-19, correlations were found to be weak
with the dimension “satisfaction with recognition and remuneration”, and moderate with
the dimensions “satisfaction with the leadership”, “satisfaction with the organisation and
resources”, “satisfaction with professional recognition”, “satisfaction with the co-workers”,
“satisfaction with staffing”, and with the global scale.

4. Discussion

According to the Order of Nurses of Portugal, the professional association that regu-
lates the nursing profession in Portugal, in December 2020, 82.3% of the nurses working
in the country were women and 17.7% were men. The age group 36 to 40 years old was
the most prevalent [17]. In this study, the percentage of male nurses was higher (25.5%),
while the mean age (38.3 ± 8.5) was concordant. As for the academic degree and field of
specialisation, the predominance of bachelor’s degree and specialisation in rehabilitation
nursing reflects the national data [17].

Regarding the environments of professional nursing practice, in the component struc-
ture, a positive trend was confirmed in all dimensions, with higher mean scores after
the 3rd critical COVID-19 period. The fact that the COVID-19 outbreak required quick
adaptation led institutions to invest in creating conditions that allowed for better care
during the pandemic, leading to an improvement of this component in the environments
of practice [4,6,18].

In fact, in the hospital in question, the rapid adaptation to the needs of the community
and professionals, and to the epidemiological profile of the cases was essential. The
investment was made to increase the availability of material resources, the hiring of more
nursing professionals, the mobilisation of nurses from services which reduced their activity
to those which ensured the care of patients with COVID-19, and the strict separation
of COVID-19 and non-COVID-19 areas [13]. Overall, this had a positive impact on the
structure component.

Both in the pre-pandemic context and after the 3rd critical period of COVID-19,
the dimensions with the worst percentages were “institutional policy for professional
qualification” and “nurses’ participation and involvement in the institution’s policies,
strategies and management”. The little participation in the decisions of the institution and
the negative repercussion in the work environments was also pointed out by nurses from
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three university hospitals in Brazil [19]. Although the demand for a quick response has
enhanced the centralisation of decision making in institutional managers [19], the results
once again reinforce the need to provide conditions for the participation of nurses, as well
as their professional qualification.

The involvement of the nurses in decision-making, in addition to giving them the
opportunity to express personal views, increases the sense of belonging to the institution,
mutual esteem, and teamwork; this has a positive repercussion on job satisfaction and,
subsequently, on the improvement of health quality indicators [20].

Although the process component is the one with the best global score, when compared
to the pre-pandemic phase, it showed a decrease in the percentage of “autonomous practices
in professional practice”, “care planning, evaluation and continuity”, and “interdependent
practices in professional practice” after the 3rd critical period of COVID-19. These results
presuppose that the fact that nurses have worked for more than a year in unfavourable
contexts and with heavy workloads, has led to negative repercussions on their professional
practice, both in the autonomous and interdependent domains of the profession. In relation
to the dimension “strategies for ensuring quality in professional practice”, a positive trend
was found.

Following the concern to ensure the quality of the provided care, in the outcome
component, the “systematic assessment of nursing care and indicators” and the “systematic
assessment of nurses’ performance and supervision” were also better scored after the
3rd critical period of COVID-19, denoting a growing concern to demonstrate the results
achieved in fighting the pandemic [4].

The fact that the hospital in question had become a national reference for the care of
patients with COVID-19 [13], also led to a greater focus on the assessment of the strate-
gies/measures that were being implemented, which consequently had a positive impact on
the outcome component.

Regarding professional satisfaction, in the dimensions “satisfaction with the leader-
ship”, “satisfaction with professional recognition”, and “satisfaction with the co-workers”,
the mean was higher after the 3rd critical period of COVID-19. Facing a real public health
crisis, health professionals, namely nurses, not only had to work longer hours, but often
did so in contexts not favourable to the quality of care, or to their own well-being [21,22]. In
this sense, it is crucial that they are and feel supported. Adequate management, leadership,
and team spirit can create favourable working conditions and reduce physical fatigue and
psychological stress, strengthening the resilience of those who will have to remain on the
front line [21]. The pandemic dictated the reinforcement of teams and required increased
surveillance from nurse managers to ensure their management, both in terms of availability
and skills, in order to optimize the efficiency and productivity of teams, guaranteeing their
safety, and the best possible care to patients [6,23].

In a study conducted in Brazil, the authors found that when faced with the pandemic
crisis scenario, nurse managers played a key role, not only due to their fundamental role
in the provision of physical, human, and material resources necessary to ensure safe and
quality care, but also in supporting nurse care providers—not only in the scientific and
instrumental domains, but also emotionally [24], an aspect which has a direct impact on
the professionals’ satisfaction with their leadership.

In a systematic literature review, the authors concluded that nurse leaders are in-
dispensable for creating positive work environments that retain an empowered and mo-
tivated workforce. In studies included in this review, it is concluded that positive and
supportive leadership styles can improve job satisfaction, organisational commitment,
and nurses’ intentions to remain in the unit, institution, and profession, while reducing
emotional exhaustion [20].

The trend of the dimensions “satisfaction with staffing” and “satisfaction with recog-
nition and remuneration” was negative. In all dimensions, the scores ranged from “mod-
erately satisfied” to “satisfied”—except for the dimension “satisfaction with recognition
and remuneration”, in which most nurses stated to be “little” or “not at all” satisfied. A
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study carried out in Israel, during the pandemic, found that the mean of job satisfaction
also ranged from moderate to high, showing that despite the difficult conditions, nurses
are highly motivated professionals who strongly adhere to the social demands of the pro-
fession [25]. Although it was expected that the COVID-19 pandemic would have a negative
repercussion on professional satisfaction [9], the results of this study show a slight increase
in the mean percentage. The fact that the research was not conducted during all stages of
the pandemic limits the understanding of the repercussions on job satisfaction. In a study
carried out in five hospitals in the Philippines, an increased level of fear of COVID-19 was
associated with decreased job satisfaction, increased psychological distress, and increased
institutional and professional turnover intentions. In the same study, the authors concluded
that dealing with the fear of COVID-19 may lead to better outcomes for frontline nurses,
increasing their job satisfaction, reducing their stress levels, and their intentions to leave
the institution and profession [26]. Considering that this study evaluated nurses’ job satis-
faction at the pre-pandemic moment and after the 3rd critical period of COVID-19, which
occurred one year after it started, the findings regarding nurses’ satisfaction may be related
to the adoption of strategies to mitigate fear, and its repercussions. In addition, it is possible
that the nurses had adapted to the “new normal”, which accompanied by the investment
of the institutions’ management bodies, culminated in improved job satisfaction.

The significant and positive correlations, between the variables studied, prove that pos-
itive professional practice environments will contribute to improve nurses’ job
satisfaction, which had, in fact, already been confirmed in studies carried out before
the pandemic [2,27,28].

It should be highlighted that after the 3rd COVID-19 critical period, the correlations
between the three components of practice environment and job satisfaction are weak
in relation to the dimension “satisfaction with recognition and remuneration”. In fact,
although in many situations, as was the case in the institution under study, strategies
were adopted to ensure the quality of care and the nurses’ well-being, the worst-scoring
items refer to the satisfaction with the salary considering the skills/knowledge, and the
satisfaction with the salary considering the executed tasks, which is not effectively under
the responsibility and autonomy of public hospital institutions.

Although it is not always possible to change some less favourable aspects, nurse
managers can make a difference by supporting the workforce and creating safe and healthy
environments where the team can give their best, thus contributing to the nurses’ well-
being, and greater commitment to the profession and institution [1,27]. Formal and informal
recognition can enhance positive feelings in the work environment and can extend to the
whole team [1].

Studies have revealed that transformational leadership has a significant positive
correlation with nursing job satisfaction levels. This means that if nursing managers
are transformational leaders, through their inspirational and motivational behaviour, in
addition to contributing to building positive environments, they can induce changes in the
psychological states of nurses working within the organisations [20]. In this context, during
COVID-19, the primary role of managers in promoting the mental health and psychological
resilience of professionals was evidenced through the provision of assistance mechanisms
and psychological support [29].

Focusing on the impact of COVID-19 on practice environments and nurses’ job satis-
faction, this study provided important information to the extent that it showed that even
in periods of crisis, the investment in the various dimensions of work environments has a
favourable impact on nurses’ job satisfaction. However, considering that the rapid evolution
of SARS-Cov2 did not allow for preparation within the different contexts of professional
practice, during the time of recovery from the pandemic, investment in work environments
became more important than ever [1]. In this context, the investment in transformational
and authentic nursing leadership [20], the investment in professional qualification, the
nurses’ participation in the decision-making process of the institution [19], as well as the
appreciation and recognition of their role, will be decisive for professional satisfaction and,
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more broadly, for the creation of more positive environments for professionals, patients,
and institutions themselves.

In people management, it is necessary for nurse managers to keep in mind the basic
functions of management: motivation, planning, and organisation. With regard to moti-
vation, it should be noted that an adequately motivated professional is key in achieving
the organisation’s objectives, since motivation promotes satisfaction, involvement, loyalty
and the willingness to do more and do it better [30]. Thus, it is essential to invest in
nurses’ motivation.

Despite the relevance of the results, this study has some limitations. First, during
data collection, participants were asked to answer in relation to two different moments in
time: before the pandemic, and at the current moment (3rd critical period of the COVID-19
pandemic in Portugal). Although this data collection strategy allowed us to assess the
impact of the pandemic on the dimensions of practice environments and job satisfaction, we
assumed the risk of response bias. Second, was the fact that this research was conducted in
a single institution. Thus, studies in other institutions are suggested, in order to contribute
to the validation and generalisation of the results. However, by providing an initial under-
standing of the variables studied in a pandemic context, the results are extremely relevant
for nursing and for the institution managers, to the extent that they allow rethinking of
strategies to improve work environments, with repercussions on professional satisfaction.

5. Conclusions

The results of this study confirmed that the structure component of the environments
of professional nursing practice, within the institution studied, went from “moderately
favourable” to “favourable” regarding the quality of care; the process component, although
favourable to the quality of care in both moments, registered a lower percentage value after
the 3rd critical period of COVID-19; in the outcome subscale, although a positive trend was
recorded, the mean percentage indicates that this component continues to be moderately
favourable to the quality of care.

Regarding professional satisfaction, nurses remain poorly satisfied with their recog-
nition and remuneration; they remain moderately satisfied with supervisors and staffing;
and they expressed that they were satisfied with the organisation and resources, their
co-workers, and with the professional recognition by patients and their families.

An environment of professional practice favourable to the quality of care is signif-
icantly correlated with nurses’ job satisfaction. In this sense, in addition to evaluation,
the definition of strategies that make nursing practice environments more favourable will
have important repercussions on nurses’ job satisfaction, which will boost their ability to
continuously ensure the quality of their provided care.

Author Contributions: O.M.P.L.R. and S.C.d.A.P. contributed to the conception or design of the
work; O.M.P.L.R., A.d.C.A.F. and P.J.F.C.T. contributed to the acquisition, analysis, and interpretation
of data for the work; O.M.P.L.R., V.M.O.C., S.C.d.A.P., A.d.C.A.F. and C.G.d.R. contributed to drafting
the work; O.M.P.L.R., V.M.O.C., S.C.d.A.P., A.d.C.A.F., P.J.F.C.T. and C.G.d.R. contributed to critically
revising the manuscript for important intellectual content and the final approval of the version to be
published. All authors accept and agree that the work is original. All authors have read and agreed
to the published version of the manuscript.

Funding: This article was supported by National Funds through FCT—Fundação para a Ciência e a
Tecnologia, I.P., within CINTESIS, R&D Unit (reference UIDB/4255/2020).

Institutional Review Board Statement: The study was conducted according to the guidelines of
the Declaration of Helsinki, and approved by the Ethics Committee of the Hospital Institution
(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 findings of this study are available from the
corresponding author upon reasonable request.



Int. J. Environ. Res. Public Health 2022, 19, 16908 12 of 13

Acknowledgments: We would like to sincerely thank all nurses who participated in this study.

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

References
1. Donley, J. The Impact of Work Environment on Job Satisfaction: Pre-COVID Research to Inform the Future. Nurse Lead. 2021,

19, 585–589. [CrossRef]
2. Wu, Y.; Wang, J.; Liu, J.; Zheng, J.; Liu, K.; Baggs, J.G.; Liu, X.; You, L. The impact of work environment on workplace violence,

burnout and work attitudes for hospital nurses: A structural equation modelling analysis. J. Nurs. Manag. 2020, 28, 495–503.
[CrossRef] [PubMed]

3. Huang, C.; Wang, Y.; Li, X.; Ren, L.; Zhao, J.; Hu, Y.; Zhang, L.; Fan, G.; Xu, J.; Gu, X.; et al. Clinical features of patients infected
with 2019 novel coronavirus in Wuhan, China. Lancet 2020, 395, 497–506. [CrossRef] [PubMed]

4. Sentell, T.; Foss-Durant, A.; Patil, U.; Taira, D.; Paasche-Orlow, M.K.; Trinacty, C.M. Organizational Health Literacy: Opportunities
for Patient-Centered Care in the Wake of COVID-19. Qual. Manag. Health Care 2021, 30, 49–60. [CrossRef] [PubMed]

5. Marcotrigiano, V.; Pattavina, F.; Blangiardi, L.; Salerno, G.; Dalena, A.; Del Bianco, F.; Di Fant, M.; Fabbro, A.; Forgiarini, M.;
Lanzilotti, C.; et al. The Preventive Health Professions in Italy: The Efficient Use of Resources, Skills and Best Practice during the
Pandemic. Healthcare 2022, 10, 1906. [CrossRef]

6. Ventura-Silva, J.M.A.; Ribeiro, O.M.P.L.; Reis Santos, M.; Faria, A.C.A.; Monteiro, M.A.J.; Vandresen, L. Organizational planning
in pandemic context by COVID-19: Implications for nursing management. J. Health NPEPS 2020, 5, e4626.

7. Dejours, C. Psicossomática e Teoria do Corpo; Blucher: São Paulo, Brasil, 2019.
8. Miranda, F.M.A.; Santana, L.D.L.; Pizzolato, A.C.; Saquis, L.M.M. Working conditions and the impact on the health of the nursing

professionals in the context of COVID-19. Cogitare Enferm. 2020, 25, e72702. [CrossRef]
9. Senek, M.; Robertson, S.; Ryan, T.; King, R.; Wood, E.; Taylor, B.; Tod, A. Determinants of nurse job dissatisfaction—Findings from

a cross-sectional survey analysis in the UK. BMC Nurs. 2020, 19, 88. [CrossRef]
10. Zhang, S.X.; Huang, H.; Wei, F. Geographical distance to the epicenter of Covid-19 predicts the burnout of the working population:

Ripple effect or typhoon eye effect? Psychiatry Res. 2020, 288, 112998. [CrossRef]
11. Lavoie-Tremblay, M.; Gélinas, C.; Aubé, T.; Tchouaket, E.; Tremblay, D.; Gagnon, M.P.; Côté, J. Influence of caring for COVID-19

patients on nurse’s turnover, work satisfaction and quality of care. J. Nurs. Manag. 2022, 30, 33–43. [CrossRef]
12. Sampaio, F.; Sequeira, C.; Teixeira, L. Nurses’ mental health during the COVID-19 outbreak: A cross-sectional study. J. Occup.

Environ. Med. 2020, 62, 783–787. [CrossRef] [PubMed]
13. Cardoso, M.F.P.T.; Martins, M.M.F.P.S.; Trindade, L.L.; Ribeiro, O.M.P.L.; Fonseca, E.F. The COVID-19 pandemic and nurses’

attitudes toward death. Rev. Lat.-Am. Enferm. 2021, 29, e3448. [CrossRef] [PubMed]
14. Ribeiro, O.M.P.L.; Vicente, C.M.F.D.B.; de Sousa, C.N.; Teles, P.J.F.C.; Trindade, L.D.L.; Martins, M.M.F.P.D.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] [PubMed]

15. João, A.L.S.; Alves, C.P.; Silva, C.; Diogo, F.; Ferreira, N.D. Validation of a Nurse Job Satisfaction Scale for the Portuguese
population. Rev. Enf. Ref. 2017, IV, 117–130. [CrossRef]

16. General Directorate of Health. Monitoring of Red Lines for COVID-19; Report No. 25; General Directorate of Health: Lisbon,
Portugal, 2021.

17. Order of Nurses. Statistical Yearbook. Lisbon: Order of Nurses. 2021. Available online: https://www.ordemenfermeiros.pt/
arquivo/bu/2020_Anu%C3%A1rioEstatisticos.pdf (accessed on 25 November 2021).

18. Almeida, J.A. Internal Medicine in Centro Hospitalar Universitário S. João and the COVID-19 Pandemic. Rev. Soc. Port. Med.
Interna 2020, 1–6. [CrossRef]

19. Dos Santos, J.L.G.; Balsanelli, A.P.; Freitas, E.D.O.; Menegon, F.H.A.; Carneiro, I.A.; Lazzari, D.D.; De 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]

20. Specchia, M.L.; Cozzolino, M.R.; Carini, E.; Di Pilla, A.; Galletti, C.; Ricciardi, W.; Damiani, G. Leadership Styles and Nurses’ Job
Satisfaction. Results of a Systematic Review. Int. J. Environ. Res. Public Health 2021, 18, 1552. [CrossRef]

21. Gan, W.H.; Lim, J.W.; Koh, D. Preventing Intra-hospital Infection and Transmission of Coronavirus Disease 2019 in Health-care
Workers. Saf. Health Work 2020, 11, 241–243. [CrossRef]

22. Zhang, S.X.; Liu, J.; Afshar Jahanshahi, A.; Nawaser, K.; Yousefi, A.; Li, J.; Sun, S. At the height of the storm: Healthcare staff’s
health conditions and job satisfaction and their associated predictors during the epidemic peak of COVID-19. Brain Behav. Immun.
2020, 87, 144–146. [CrossRef]

23. Cadge, W.; Lewis, M.; Bandini, J.; Shostak, S.; Donahue, V.; Trachtenberg, S.; Grone, K.; Kacmarek, R.; Lux, L.; Matthews, C.; et al.
Intensive care unit nurses living through COVID-19: A qualitative study. J. Nurs. Manag. 2021, 29, 1965–1973. [CrossRef]

24. Santos, J.; Menegon, F.; 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. 2022, 75, e20201381. [CrossRef] [PubMed]

25. Savitsky, B.; Radomislensky, I.; Hendel, T. Nurses’ occupational satisfaction during COVID-19 pandemic. Appl. Nurs. Res. 2021,
59, 151416. [CrossRef] [PubMed]

http://doi.org/10.1016/j.mnl.2021.08.009
http://doi.org/10.1111/jonm.12947
http://www.ncbi.nlm.nih.gov/pubmed/31891429
http://doi.org/10.1016/S0140-6736(20)30183-5
http://www.ncbi.nlm.nih.gov/pubmed/31986264
http://doi.org/10.1097/QMH.0000000000000279
http://www.ncbi.nlm.nih.gov/pubmed/33229999
http://doi.org/10.3390/healthcare10101906
http://doi.org/10.5380/ce.v25i0.72702
http://doi.org/10.1186/s12912-020-00481-3
http://doi.org/10.1016/j.psychres.2020.112998
http://doi.org/10.1111/jonm.13462
http://doi.org/10.1097/JOM.0000000000001987
http://www.ncbi.nlm.nih.gov/pubmed/32769803
http://doi.org/10.1590/1518.8345.4769.3448
http://www.ncbi.nlm.nih.gov/pubmed/34287546
http://doi.org/10.1111/jonm.13290
http://www.ncbi.nlm.nih.gov/pubmed/33605488
http://doi.org/10.12707/RIV16066
https://www.ordemenfermeiros.pt/arquivo/bu/2020_Anu%C3%A1rioEstatisticos.pdf
https://www.ordemenfermeiros.pt/arquivo/bu/2020_Anu%C3%A1rioEstatisticos.pdf
http://doi.org/10.24950/rspmi/COVID19/J.Almeida/CHUSJOAOS/2020
http://doi.org/10.1111/inr.12662
http://doi.org/10.3390/ijerph18041552
http://doi.org/10.1016/j.shaw.2020.03.001
http://doi.org/10.1016/j.bbi.2020.05.010
http://doi.org/10.1111/jonm.13353
http://doi.org/10.1590/0034-7167-2020-1381
http://www.ncbi.nlm.nih.gov/pubmed/34852037
http://doi.org/10.1016/j.apnr.2021.151416
http://www.ncbi.nlm.nih.gov/pubmed/33947510


Int. J. Environ. Res. Public Health 2022, 19, 16908 13 of 13

26. Labrague, L.J.; de Los Santos, J.A.A. Fear of COVID-19, psychological distress, work satisfaction and turnover intention among
frontline nurses. J. Nurs. Manag. 2021, 29, 395–403. [CrossRef] [PubMed]

27. Dutra, C.K.D.R.; Guirardello, E.B. Nurse work environment and its impact on reasons for missed care, safety climate, and job
satisfaction: A cross-sectional study. J. Adv. Nurs. 2021, 77, 2398–2406. [CrossRef] [PubMed]

28. Zeleníková, R.; Jarošová, D.; Plevová, I.; Janíková, E. Nurses’ Perceptions of Professional Practice Environment and Its Relation to
Missed Nursing Care and Nurse Satisfaction. Int. J. Environ. Res. Public Health 2020, 17, 3805. [CrossRef]

29. Xiang, Y.T.; Yang, Y.; Li, W.; Zhang, L.; Zhang, Q.; Cheung, T.; Ng, C.H. Timely mental health care for the 2019 novel coronavirus
outbreak is urgently needed. Lancet Psychiatry. 2020, 7, 228–229. [CrossRef]

30. Machova, R.; Zsigmond, T.; Zsigmondova, A.; Seben, Z. Employee satisfaction and motivation of retail store employees. Mark.
Manag. Innov. 2022, 1, 67–83. [CrossRef]

http://doi.org/10.1111/jonm.13168
http://www.ncbi.nlm.nih.gov/pubmed/32985046
http://doi.org/10.1111/jan.14764
http://www.ncbi.nlm.nih.gov/pubmed/33565146
http://doi.org/10.3390/ijerph17113805
http://doi.org/10.1016/S2215-0366(20)30046-8
http://doi.org/10.21272/mmi.2022.1-05

	Introduction 
	Materials and Methods 
	Setting and Participants 
	Instruments 
	Data Collection and Procedures 
	Data Analysis 
	Ethical Considerations 

	Results 
	Discussion 
	Conclusions 
	References

