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Objective: to measure the level of structural empowerment of
nurses working in a university hospital. Method: a descriptive,
analytical, and cross-sectional study, carried out with 237
nurses, who developed care and management activities.
Data collection took place through a self-administered
questionnaire with questions on the personal and professional
characterization and the Work Effectiveness Conditions
Questionnaire II. Data analysis used descriptive and inferential
statistics. Results: it was identified that nurses have a
moderate level of structural empowerment (18.06+SD 0.9).
The greatest value was obtained in the Opportunity dimension
(4.08+SD 0.8), followed by the Resources (3.17+SD 0.8) and
Informal power (3,04+SD 0.9) dimensions; while the scores
of Support (2.67+SD 1.0), Formal power (2.59+SD 0.9), and
Information (2.51+SD 0.9) were lower. Conclusion: the level
of structural empowerment of the nurses was moderate, which
means partial access to opportunities, resources, support,

and information of the institution.

Descriptors: Health Facility = Environment; Hospital
Administration; Nursing; Efficiency; Organization and

Administration; Power.
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Introduction

The hospital work environment is constantly
changing to keep up with technological advances and
to develop strategies aimed at providing quality and
safe care to the patients®Y). This scenario requires
health workers to be proactive and to constantly seek
professional updating and development, especially by
nurses(-2),

In the context of the organization of hospital work,
nurses are responsible for the management of care and
of the nursing services, which involves the development
of leadership practices, conflict management, staff
sizing, provision and forecasting resources®. For the
proper performance of these actions, it is important
that the organizations adopt models and management
policies that enhance the empowerment of nursesG-4),

In general, empowerment is the process by which
individuals strengthen or develop skills to promote
positive changes in the context in which they are
inserted. In the nursing literature, empowerment
is used as a comprehensive concept to describe
elements of professional growth and development®.
In the organizational context, there are two different
theoretical conceptions of empowerment: (1) Structural
empowerment and (2) Psychological empowerment“->),

Structural empowerment refers to the ability to
mobilize resources and achieve goals through access
to information, support, resources, and opportunities.
Access to information refers to the knowledge of
organizational changes and policies, as well as to the
technical knowledge necessary to carry out the work.
Nurses gain access to support by receiving feedback and
guidance from subordinates, colleagues, and superiors,
which enables autonomous decision making. Access
to resources involves the nurses’ ability to obtain the
supplies, resources, and materials needed to achieve
the organizational goals. The opportunities refer to the
possibilities of learning and professional development
of nurses-9).,

Psychological empowerment is the worker’s
psychological response to empowerment arising from
working conditions, which generates motivation and
contributes to the sense of personal control in the
workplace.

In Nursing, psychological empowerment

involves the perception of the professional about
the valorization of their work and their contributions
to contribute to the care processes, which leads to a
feeling of competence and freedom. Thus, structural
empowerment leads to nurses’ psychological
empowerment®-7),

Thus, the empowerment of nurses contributes to

greater professional satisfaction, decreased burnout

rates, and increased autonomy and organizational
commitment. In addition, it positively impacts patient
safety and quality of care in the health services®-469, As
a result, it is necessary for the managers to be attentive
to their organizational practices, since just ensuring the
quality of the technical aspects of processes or services
is no longer sufficient to maintain the efficiency of
organizations, and it is also necessary to invest in the
involved people®.

A number of studies on the structural empowerment
of nurses have been developed in several countries in
the last decade, mainly the United States of America,
Canada, China, United Kingdom, Germany, Italy, Spain,
and Portugal*1°-1Y, In Brazil, this theme is still incipient,
despite the recent growth of research on nurses’ working
environmentt?),

It is believed that one of the reasons for the lack
of studies on nurses’ empowerment is the number of
instruments available to measure this variable in the
national scenario. The Conditions of Work Effectiveness-
(CWEQ-II), the
internationally, for

Questionnaire-II main research

instrument used example, was
validated for the population of Brazilian nurses in 20133,
However, in database searches, studies on the structural
empowerment of nurses in Brazil were not identified.
Thus,

empowerment in contemporary health organizations

in view of the importance of nurses’
and the need to advance studies on the theme in Brazil,
this study was designed with the following research
question: What are the levels of structural empowerment
of nurses in a university hospital? The measurement of
empowerment levels can support the development of
strategies to improve the nurses’ work environment,
resulting in greater professional satisfaction and,
consequently, in improving the quality of care for the
treated patients.

The aim of this study was to measure the level
of structural empowerment of nurses working in a

university hospital.
Method

A descriptive, analytical, and cross-sectional study
carried out in a large public university hospital with
403 beds, located in southern Brazil. As a teaching
hospital, the institution focuses on the development of
teaching, research and health care, serving 100% of the
patients through the Unified Health System (Sistema
Unico de Sadde, SUS).

The study participants were nurses who performed
care and management activities in the different sectors
of the institution: ambulatory, emergency, diagnostic
support, intensive care, inpatient unit, surgery, and
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sterilization. The following inclusion criteria were
considered: being in the professional practice at the
time of data collection and working in the selected
unit for at least three months. The demarcation of this
period was based on the assumption that this time
would be the minimum for the nurse to be adapted
to the work sector and, thus, could contribute more
effectively to the research. As exclusion criteria, the
following were considered: being on vacation, leave
or absence for any reason during the data collection
period, and/or having a direct link with the research
group promoting the investigation.

For defining the research participants, a
convenience sample was used. However, the minimum
sample criterion was adopted to avoid bias in selecting
the study subjects. To estimate the sample size, a 95%
confidence level and a 5% margin of error were used.
Thus, when applying the minimum sample calculation, of
the total of 336 nurses at the institution, a minimum of
180 participants was obtained to compose the sample.

297 nurses were invited to participate in the
study. Each of them was approached individually at
their workplace. However, 22 nurses did not meet the
inclusion and exclusion criteria. Another 38 subjects
refused to participate in the research or did not return
the questionnaire. Thus, the final sample of the study
was composed of 237 nurses, which corresponds to
79.79% of the population initially accessed and includes
the minimum number of participants, according to the
aforementioned sample calculation.

Data was collected from February to June 2018,
using a self-administered questionnaire, which was
printed out for each participant during their work
shift. The questionnaire contained two parts. The
first was composed by questions of sociodemographic
characterization (age, gender, and marital status)
and professional characterization (year of graduation,
in the
profession, work shift, working time at the unit and
at the

relationship, and existence of another employment

professional training, length of experience

institution, weekly workload, employment
relationship). In the sequence, there was the adapted
and validated version for use in Brazil of the Conditions
of Work Effectiveness Questionnaire-II (CWEQ-II)19,
The CET-II is an instrument of public domain,
which aims to measure components of structural
empowerment found in the nurse’s work environment®3,
It consists of 21 items, divided into six components: (1)
Opportunity - feeling of challenge and opportunity to
learn and grow, (2) Information - data, knowledge and
experience, awareness of the organization>s objectives
(mission), (3) Support - feedback and guidance received
from superiors, peers and subordinates, (4) Resources -

www.eerp.usp.br/rlae

time, materials and equipment to achieve organizational
goals, (5) Formal power - jobs that provide flexibility and
visibility and that are relevant to the main organizational
processes and (6) Informal power - network of alliances
with colleagues and subordinates, inside and outside
the organization®. It also has a construct of global
empowerment, containing two items that validate it,
which were not used in this study.

The measurement scale of the CET-II is of the
Likert type, with scores varying from 1 (nothing) to
5 (much). The items for each component are added
together and averaged to provide a score ranging from
1 to 5 for each component. The sum of the components
can vary from 6 to 30, with values between 6 and 13
meaning low levels of empowerment, between 14 and
22 meaning moderate levels of empowerment and
values between 23 and 30 representing high levels of
empowerment, that is, high scores represent greater
perceptions of empowermentt,

The data were organized by double independent
typing in an electronic spreadsheet in the form of a
database, using the Excel - Windows/XP program and
analyzed using the Statistical Package for the Social
Sciences (SPSS), version 21. To describe the profile of
the sample and of empowerment, descriptive statistics
were used with the elaboration of tables of absolute
frequency (n) and percentage (%) of the categorical
variables and measures of central tendency and
dispersion for continuous variables.

The internal consistency of the scale was assessed
by the Cronbach’s alpha coefficient, which was calculated
for each of the subscales and for the total items of the
instrument. In this study, the alpha value was 0.7 for
the scales of opportunity, resources, and formal and
informal power. The information and support scale was
0.8 and the total number of items in the CET-II was
0.9. It is noteworthy that the Cronbach’s alpha value can
vary from zero to one. Thus, the higher the value, the
greater the internal consistency of the instrument®>,

Data distribution normality was assessed using the
Kolmogorov-Smirnov test. For comparing the CET-II
among the hospital sectors, the Kruskall-Wallis test was
performed. When statistical differences were evidenced,
the Dunn Method was applied to determine which groups
showed such differences. The level of significance was
set at 5% (p<0.05).

The research is linked to a multicenter macro-
project about the work environment and empowerment
of nurses in the hospital context. It was approved
by the Research Ethics Committee, under opinion
number 2,465,337, and complied with the provisions
of Resolution No. 466/2012 of the National Health

Council®),
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Results

Of the 237 nurses, 209 were female (88.6%), with
a mean age of 38 years old, 187 (78.9%) had a partner,
139 (58.6%) had a Specialist title, and 140 (59.1%)
had their employment contract governed by the
Consolidation of Labor Laws (Consolidagdo das Leis do
Trabalho, CLT).

The mean time of experience in the profession was
13.0 years (SD*8.0), the mean time of work in the
institution was 8 years (SD+7.9) and, in the sector, it
was 4.9 years (SD*5.3). Most of these professionals,
215 (90.7%), reported having only one job and had a

mean weekly workload of 36 hours (Table 1).

Table 1 - Socio-professional characterization of the
study participants (237). Santa Maria, RS, Brazil, 2018

Variables N % Mean + SD*

Age (years old) 38 +8.57
Gender (n=236)

Female 209 88.6

Male 27 1.4
Marital status (n=234)

Has a partner 187 78.9

No partner 47 19.8
Training (n=237)

Graduation 24 10.1

Specialization 139 58.6

Master’s degree 62 26.2

PhD 9 3.8

Did not answer 3 1.3
Employment contract (n=234)

CLT 140  59.1

RJU 94 39.7
Other employment contract (n=237)

No 215  90.7

Yes 22 9.3
Work shift (n=237)

Night 72 304

Afternoon 59 249

Morning 57 241

Mixed (morning, afternoon, and night) 49 20.7
Professional experience (years) 237 13+8.0
Experience in the hospital (years) 236 879
Experience in the sector (years) 236 49+53
Number of patients per work shift 212 19.9+16.9
Weekly workload (hours) 224 36+7.6

*SD = Standard deviation

The total mean of the CET-II, which corresponds
to the sum of the means of each component of
structural empowerment, was (18.06+0.9), resulting
in @ moderate level of structural empowerment of the
nurses participating in the study. The complete results
are described in Table 2.

Table 2 - Means and standard deviation of each
component and sum of the means of the CET-II. Santa
Maria, RS, Brazil, 2018

Domains/Items Mean SD*
Opportunity 4.08 0.8
Work is challenging 4.05 1.0
Opportunity to gain new skills and knowledge 3.95 0.9
Tasks that require all my skills and knowledge 4.23 0.9
Information 2.51 0.9
About the current condition of the hospital 2.81 1.0
About the values of the hospital administration 2.35 1.1
The objectives of hospital administration 2.37 1.1
Support 2.67 1.0
Specific comments on what you do well 2.54 1.2
Specific comments on what you could improve 2.60 1.1
Useful tips or troubleshooting advice 2.87 1.1
Resources 3.17 0.8
Time available to carry out bureaucratic work 3.04 0.9
Time available to fulfill job requirements 3.40 0.8
Obtaining temporary assistance when needed 3.07 1.1
Formal Power 2.59 0.9
The rewards for innovation at work are: 213 1.1
The flexibility in my work is: 3.09 1.0
The visibility of my work activities within the
R 2.53 1.1
institution is:
Informal Power 3.04 0.9
Participating with physicians in the patient care 3.13 1.1
Being sought after by your peers to help solve 368 10
problems
Being approached by administrators to help with

2.28 1.2

problems
Seeking out ideas from professionals other than
physicians, e.g., Physiotherapists, Occupational 3,07 1,2
Therapists, Dieticians.
TOTAL 18.06 0.9

*SD = Standard deviation

Structural empowerment was assessed according
to the hospital sectors by means of means, maximum
and minimum, and standard deviation (Table 3). Dunn’s
test identified a significant difference in the opportunity
domain between the emergency room and intensive
care unit (ICU) sectors. The other sectors showed no

significant difference.
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Table 3 - Conditions of Efficiency at Work CET-II according to the hospital sectors. Santa Maria, RS, Brazil, 2018

Domains/Sectors Mean Minimum Maximum SD*

Opportunity Ambulatory 4.14 3.67 5.00 0.5
p=0.00251 Management Activities 4.33 3.00 5.00 0.7
Surgical and Obstetric 4.15 2.33 5.00 0.7

Hematology-Oncology 4.12 2.00 5.00 0.9

Emergency Room 4.54 2.67 5.00 0.6

Psychiatry 4.46 4.00 5.00 0.3

Support Services 3.72 2.00 4.67 0.9

Hospitalization Units 4.03 1.67 5.00 0.9

Intensive Care Units 3.85 2.33 5.00 0.8

Information Ambulatory 2.04 1.00 4.00 0.9
p=0.32441 Management Activities 2.89 1.00 433 1.1
Surgical and Obstetric 2.71 1.00 5.00 0.9

Hematology-Oncology 2.65 1.00 4.33 0.9

Emergency Room 2.54 1.00 5.00 1.0

Psychiatry 3.33 1.33 5.00 1.1

Support Services 2.39 1.00 3.33 0.6

Hospitalization Units 2.49 1.00 4.67 0.9

Intensive Care Units 2.22 1.00 5.00 0.9

Support Ambulatory 2.46 2.00 3.33 0.5
p=0.20821 Management Activities 3.24 1.67 5.00 1.0
Surgical and Obstetric 2.62 1.00 4.33 1.0

Hematology-Oncology 3.13 1.33 5.00 0.9

Emergency Room 2.58 1.00 5.00 11

Psychiatry 3.50 2.00 4.00 0.7

Support Services 2.50 1.33 4.33 0.8

Hospitalization Units 2.46 1.00 4.67 0.9

Intensive Care Units 2.46 1.00 5.00 0.9

Resources Ambulatory 2.75 1.67 3.33 0.5
p=0.0743" Management Activities 3.60 2.00 5.00 0.8
Surgical and Obstetric 3.00 2.00 5.00 0.6

Hematology-Oncology 3.64 2.00 4.67 0.6

Emergency Room 2.82 1.00 4.67 0.8

Psychiatry 3.54 2.33 5.00 0.8

Support Services 3.06 1.67 4.67 0.8

Hospitalization Units 2.95 1.67 4.67 0.7

Intensive Care Units 3.34 1.33 5.00 0.8

Formal Power Ambulatory 3.17 4.00 2.67 0.4
p=0.090 Management Activities 2.93 5.00 1.00 1.1
Surgical and Obstetric 2.48 4.67 1.00 1.0

Hematology-Oncology 2.94 4.33 1.00 0.8

Emergency Room 2.56 4.67 1.00 1.0

Psychiatry 3.21 4.00 2.33 0.6

Support Services 2.61 4.00 1.33 0.8

Hospitalization Units 2.40 4.33 1.00 0.8

Intensive Care Units 2.36 5.00 1.00 0.9

Informal Power Ambulatory 3.19 3.67 2.00 0.5
p=0.23271 Management Activities 3.36 5.00 1.33 1.1
Surgical and Obstetric 3.24 5.00 1.00 0.9

Hematology-Oncology 3.15 5.00 1.33 0.8

Emergency Room 3.12 4.67 1.33 0.9

Psychiatry 3.75 5.00 3.00 0.7

Support Services 3.14 4.67 1.67 1.0

Hospitalization Units 2.85 4.67 1.00 0.9

Intensive Care Units 2.82 5.00 1.33 0.9

*SD = Standard deviation; 'Kruskall-Wallis Test (5% significance level : p<0.05).
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From the sum of the means, it was verified that the
level of structural empowerment in all hospital sectors
was moderate, with the Psychiatry sector having the
highest sum of the means and the Intensive Care Units,
the lowest (Table 4).

Table 4 — Sum of the means and levels of structural
empowerment, according to the hospital sectors. Santa
Maria, RS, Brazil, 2018

Sectors Sum of the Levels of
means empowerment
Ambulatory 17.7 Moderate Level
Management Activities 20.3 Moderate Level
Surgical and Obstetric 18.2 Moderate Level
Hematology-Oncology 19.6 Moderate Level
Emergency Room 18.1 Moderate Level
Psychiatry 21.7 Moderate Level
Support Services 17.4 Moderate Level
Hospitalization Units 171 Moderate Level
Intensive Care Units 17.0 Moderate Level
Discussion
In this study, the sample of nurses was

predominantly female, with a partner. These are similar

results to other national®?*» and international®7-1®
surveys.

In relation to vocational training, most of the nurses
had graduate degrees being /ato sensu or stricto sensu,
which corroborates earlier research outcomes(#19, The
professional has been increasingly seeking professional
qualification in order to expand knowledge and meet the
demands of the labor market. The continuous search
for the

professionals in view of the complexity of procedures

for improvement and updating is essential
and increasingly innovative technologies in the hospital
this data is

extremely relevant, because empowering implies having

context??, Regarding empowerment,
knowledge, attitudes, and ability to efficiently perform
their role.

In this study, the participants have a mean
experience of 13 years as nurses. On average, the
professionals have worked at the institution for eight
years and their mean experience in the sector was
4.9 years. These results were similar to those of other
studies found in the international literature(8-19,

No studies were found that specifically linked
empowerment to professional practice time. However,
it is believed that the greater the experience, the
greater the empowerment, which allows reading this
result in a positive way. Newly graduated nurses often
face challenging and stressful situations at work, as
they are not always able to successfully complete their

activities or receive support to perform certain care
actions. This happens not only due to lack of skill, but
also due to fear and common insecurity at the beginning
of professional life?®,

As for the total mean of the CET-II, the nurses
showed a moderate level of structural empowerment.
Regarding the domains of empowerment, access
to opportunity was the component with the highest
mean, followed by the resource and informal power
components. The information domain had the worst
mean, followed by formal power and by support. These
results are similar to a study carried out in Portugal in
which the “opportunity” and “informal power” domains
had better evaluations and the “formal power” and
“information” domains also had worse evaluations®?.

In this study, the results showed that nurses have
opportunities to learn and grow professionally, within
the work environment. Similar results are described in
previous studies using the same instrument, reinforcing
that the opportunity to learn and grow at work implies
the use of personal skills, promoting a sense of self-
efficacy and autonomy®7-19),

When comparing the nine sectors by domain, a
significant difference was identified in the opportunity
domain, between the emergency room and ICU sectors.
That is, the nurses in the emergency room have more
opportunity than those in the ICU, in the view of the
professionals. The other sectors showed no significant
difference; this indicates that, among the other sectors,
there is a similarity between access to other resources
within the hospital setting.

This result may have been influenced by the
characteristic profile of each of the sectors. The ICUs
have an intense activity, they are dynamic environments,
constantly changing, that attend complex patients and
those at risk, demanding a lot of responsibility and
commitment from the professionals. In addition, in these
units, assistance must be provided through teamwork,
in which multiple knowledge and skills need to come
together to plan, organize, and define strategies that
bring better results to the patients?.

The emergency room of the researched institution
is a reference in urgent and emergency care for a
population of more than one million inhabitants.
It is the gateway to the hospital service and a place
where people seek quick resolutions to health-related
problems, when they cannot get resources in primary
health care®+2%), It is also noteworthy that the high
complexity and unpredictability of the services in this
location require the professionals to have a high level
of training and the nurse is an important figure, as

coordinator of the care team®),
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It is an instigating environment, as it is not limited
to a patient and severity profile, making the professional
always up to date and seeking knowledge, due to the
various types of pathologies that patients have(®>-2),
Thus, these characteristics make nurses look for more
opportunities for growth, learning, and knowledge in
this sector.

In the hospital setting, nurses have moderate
resources, which corresponds to the time to carry out the
bureaucratic work, materials, and equipment necessary
to achieve the organizational goals and to fulfill the
work requirements(*1?), The sector that obtained the
best score in this domain was hematology-oncology.
The institution where the research was conducted is a
national reference in the pediatric oncology service. It
also performs bone marrow transplantation and cancer
treatment in general, being a reference in the care of
the specialty and qualified as a High Complexity Unit in
Oncology in the Services of Radiotherapy, Hematology,
and Pediatric Oncology.

It is a specific area of activity, where there is a
restricted team and the nursing work is characterized
by assistance that involves, in addition to care practices,
characteristic situations, such as the specificity of the
treatments used and the presence of sensitized patients,
with biggest limitations*®9. As such, this result can be
attributed to several factors, as the institution is a
reference in hematology-oncology care, there is a greater
possibility that it will follow several safety standards in
care, better structure, more resources and equipment,
which can offer better conditions for professionals.

An international study conducted with nurses
working in intensive care environments revealed that
access to the resources was the domain with the lowest
score, mainly due to financial restrictions*”). Resource
their
quality of performance and to increase the safety and

limitations challenge hospitals to improve
effectiveness of patient care, without providing the best
conditions for this).

Based on the findings of this study and on the
related literature, the hypothesis is raised that nurses
with resources and equipment available to provide
assistance and management, as well as knowledge of the
whole, tend to be more empowered at work, especially
psychological empowerment. In addition, in relation to
support, the results showed that nurses have moderate
support from colleagues and supervisors within the work
environment, as well as the resolution of problems and
improvements related to work. In this environment,
nurses receive feedback on the work performed, as well
as guidance from their colleagues, subordinates, and

superiors. The more feedback and guidance that the

www.eerp.usp.br/rlae

professionals receive from leaders and superiors, the
greater the job satisfaction will be?”,

As for formal and informal power, even though both
had an intermediate assessment, the latter presented
better means in assessing nurses. It is emphasized
that formal power refers to rewards and flexibility at
work and visibility in activities carried out within the
institution. Informal power, on the other hand, deals
with the relationships established within the work
environment; the results showed that nurses are able
to establish a network of alliances with the team of
professionals and with the management, making it
possible to have a strengthening and visibility within the
context working®3-14,

It is worth mentioning that, within an organization,
power results from formal precepts (activities that
allow for the achievement of organizational objectives)
and informal precepts (derived from interpersonal
relationships) that allow access to structures that
promote empowerment(®, Job satisfaction tends to be
higher when you have high levels of empowerment,
as well as when you have higher levels of formal and
informal power®,

Although the information domain was moderate, it
obtained the lowest value in the investigated location.
The study
information regarding the current conditions in the work

revealed that nurses have moderate
environment. A priori, there are two hypotheses for
this result. First, the transfer of information from the
management is not reaching the professionals, that is,
the information is not being passed on; or the nurses
are not giving due attention and importance to the
information being passed on.

It is essential to check where the failure occurs
to correct it. Based on a survey conducted with nurses
at a university hospital in Belgium, lack of information
became a key challenge for empowerment. The
participants pointed out that the information was
available, but that it was only aimed at a few colleagues
and committees. They also reported the need for better
communication, with lack of communication being
associated with a failure in management®®,

Another important data pointed out in the present
research is related to the fact that the psychiatric
sector obtained the best score in terms of access to
information, support, formal and informal power. This
place demands agility and attention during the service
from the professionals, as well as the accomplishment of
team work, planning and organization of the activities,
and also a specialized technical preparation for better
performance in the care of patients%,

This result may be linked to the particularities of

this sector, as it has a work dynamics, where patients
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are cyclical, hospitalized, and readmitted numerous
times due to relapses during treatment, which can result
in greater knowledge and mastery, by the professionals,
on their working environment.

Thus, it is believed that professionals with full
domain,

knowledge, and connection with patients

have greater safety at work, resulting in greater
empowerment. The results also pointed out that the
nurses in this sector can have moderately flexibility
and visibility in the activities performed within the work
environment and have relevant information related to
the values and objectives of the hospital administration.

Aninternational study also highlights the importance
of nurses’ empowerment for a positive patient safety
culture®b, Therefore, it should be noted that managers
and nursing leaders must ensure the empowerment of
nurses in order to increase the quality of patient care in
the hospitals(?®,

After the validation of the CET-II for use in
Brazil, this is the first study to apply it among nurses
at a university hospital. Thus, the data obtained are
important for identifying the levels of empowerment of
nurses in the hospital environment and discussion about
strategies that can contribute to the organization of
work in health and nursing aiming at greater satisfaction
of professionals and, consequently, better care practices
for the patients.
better

understanding of the structural empowerment of nurses

This study provides elements for a

within the work environment. The submitted results may
come to contribute to the planning of future interventions
in different health care scenarios, especially in the
hospital settings. It is recommended that managers and
administrators of organizational environments invest
in favorable environments to improve the structural
empowerment of nurses and, consequently, professional
satisfaction and the quality of care provided to the
patient. It is suggested that further research be carried
out with the intention of expanding the study of the
theme and deepening the results.

The main limitations of this study are related to the
theme, since the theme of empowerment is still little
explored in the Brazilian reality, which hindered a wider
discussion of the data with national studies. The research
was also carried out in only one public institution, making
it necessary to carry out studies in other institutions,
enabling the comparison of results and advancing the
understanding of the problem at issue.

Conclusion

From this study, it is concluded that nurses have

a moderate perception of structural empowerment

in the hospital setting. The Opportunity domain was
the component of structural empowerment that had
the highest mean score. When comparing hospital
sectors, the emergency room showed a higher score
in the Opportunity dimension. The psychiatry sector
stood out with the best mean values regarding access
to information, support, formal and informal power.
The hematology-oncology sector has more access to
resources.

Thus, this study presents an overview of the
structural empowerment of nurses in the hospital
setting, being important to conduct new research
studies in order to explore the relationship between
empowerment and other variables related to the
nursing practice. Empowerment is a central element
for the nurses’ work, as it predisposes to professional
satisfaction and contributes to improving the care

provided to the patients.
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