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ABSTRACT

Aim: To evaluate the management modes in the workplace of the nursing staff of the surgical ward of a university hospital.
Methods: Cross-sectional, descriptive, quantitative and analytical study performed in the Surgical Ward of a university hospital in
southern Brazil. Sample consisted of 160 nursing workers who answered the Management Styles Assessment Scale. Comparisons
were made using Student's t-test and One-Way analysis of variance (ANOVA), Pearson’s chi-square test, multiple comparisons test
and multiple linear regression analyzes.

Results: The Collectivist style was classified as “Predominant”by 46.2% (72) of the workers. The Normative and Directive styles were
rated as “Moderate Presence” by 53.2% (84) and 50.3% (77), respectively. The Individualist style was rated as “Unremarkable” by
60.6% (94) of the sample.

Conclusions: The presence of collectivist management meets the characteristics of nursing work, which is patient care, planned and
performed jointly and in line with the multiprofessional team in the pursuit of comprehensive care.

Keywords: Operating room nursing. Personnel management. Occupational health.

RESUMO

Objetivo: Avaliar os modos de gestdo no trabalho da equipe de enfermagem do centro cirdrgico de um hospital universitdrio.
Métodos: Estudo transversal, descritivo, quantitativo e analftico realizado no Centro Cirdrgico de um hospital universitdrio do Sul do
Brasil. A amostra foi composta por 160 trabalhadores de enfermagem que responderam a Escala de Estilos de Gestao. Comparagdes
foram realizadas pelo teste t de Student e pela andlise de variancia One-Way (ANOVA), teste qui-quadrado de Pearson, teste de
comparacdes mdltiplas e andlises de regressdo linear miltipla.

Resultados: 0 estilo Coletivista foi classificado como “Predominante” por 46,2% (72) dos trabalhadores. Os estilos Normativo e
Realizador foram avaliados como “Presenca Moderada” por 53,2% (84) e 50,3% (77), respectivamente. O estilo Individualista foi
avaliado como“Pouco Caracteristico” por 60,6% (94) da amostra.

Conclusdes: A presenca da gestdo coletivista vai ao encontro das caracteristicas do trabalho em enfermagem que € o cuidado ao
paciente, planejado e realizado em conjunto e, em consonancia com a equipe multiprofissional na busca da assisténcia integral.
Palavras-chave: Enfermagem de centro cirtirgico. Administracdo de recursos humanos. Satide do trabalhador.

RESUMEN

Objetivo: Evaluar los modos de gestion en el trabajo del personal de enfermerfa del quiréfano de un hospital universitario.
Métodos: Estudio transversal, descriptivo, cuantitativo y analitico realizado en el Centro Quirdrgico de un hospital universitario
en el sur de Brasil. La muestra consistid en 160 trabajadores de enfermerfa que respondieron a la Escala de estilos de gestion. Las
comparaciones se realizaron mediante la prueba t de Student y el andlisis de varianza de una via (ANOVA), la prueba de chi-cuadrado
de Pearson, la prueba de comparaciones miiltiples y los andlisis de regresién lineal mdltiple.

Resultados: El estilo colectivista fue clasificado como “predominante” por el 46,2% (72) de los trabajadores. Los estilos Normativo
y Director fueron calificados como “Presencia moderada” por 53.2% (84) y 50.3% (77), respectivamente. El estilo individualista fue
calificado como“No destacable” por el 60,6% (94) de la muestra.

Conclusiones: La presencia del manejo colectivista cumple con las caracteristicas del trabajo de enfermerfa, que es la atencion al
paciente, planificada y realizada conjuntamente y en linea con el equipo multiprofesional en la bisqueda de una atencién integral.
Palabras clave: Enfermeria de quirdfano. Administracién de personal. Salud laboral.
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Bl INTRODUCTION

Work is currently perceived as a fundamental and de-
termining element for the health of the individuals, being
associated with their lifestyle. Workers are exposed to several
risks, with emphasis to psychosocial risks related to the work
environment™. Psychosocial risks are adverse effects related to
the organization of work that affect workers'health and have
a negative impact on work quality. They can be associated
to management styles, pathogenic suffering and physical,
psychological and social damage®.

Nursing is directly responsible for the development of
actions aimed at promoting health, preventing illness and
recovering the population’s health. These activities are char-
acterized by high complexity demands, which may pose
psychosocial risks to workers, regardless of the site of profes-
sional activity®?. Therefore, management models are being
developed to meet the demands of health institutions in
the implementation of management practices that promote
effective improvements in socio-professional relationships,
in the organization of work, in achieving good results and in
the assurance of high quality of care, and the contribution
provided by these practices is important for the quality of
life in the workplace®.

The complexity of care production is more evident in the
hospital environment, and the managerial work of nurses
has been crucial for the coordination between the various
health team professionals, who, in addition to organizing
and disseminating strategies for improving care, seek to
implement actions aimed at meeting customer needs®.

Therefore, the “management” function in the hospital
environment involves greater complexity, as it aims at sat-
isfying internal and external customers, constantly seeking
to comply with the quality standards in health care®. In this
regard, the Surgical Ward (SW is considered a high risk sce-
nario, as its work processes involve dynamic, unpredictable,
complex, interdisciplinary and urgent practices®.

Nurses provide care, plan assistance, lead, coordinate the
production of care, assess nursing actions, manage mate-
rial and human resources and trains the nursing team. It is
known that manager nurses who work in hospitals develop
multiple tasks with high-level requirements, and such tasks
can interfere with the quality of care, depending on how
the work is organized and the knowledge and leadership
practices adopted®.

In the surgical ward scenario, the work of all members
of the nursing team is constantly pervaded by manage-
ment activities, i.e. management of people, patient flow,
equipment, instruments and materials, and this process
may pose a psychosocial risk to the workers. In this regard,
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the management styles scale (EEG) allows the assessment
of different modes of management in the workplace, based
on the psychodynamics of work®.

This tool assesses four management styles, namely: collec-
tivist, normative, individualist and directive. In the collectivist
management style, the organization is perceived as a perfect
group, reflecting pride, trust and organizational self-esteem,
in which the members show loyalty, dependency and at-
tachment to the corporation, valuing idealization, cohesion
and unity. The predominance of the normative management
style characterizes a management where regulations and
rules must be strictly followed in the workplace. It values
planning and has little concern with the personal problems
of its members. Thus, the emotional ties between people and
the organization and between its members are not strong®.

The predominance of the individualist management style
is characterized by the concern with the satisfaction of needs
of recognition and esteem and the centrality of its members
in the organizational dynamics. In the directive management
style, the ways of thinking, feeling and acting are focused on
productivity, competitiveness and professional fulfillment.
By prioritizing the search for promotion, this management
style reinforces the need for the existence of hierarchical
levels and values the recognition obtained with the prestige
achieved through a great professional reputation®.

Nursing care management is a nurse’s assignment that
directly impacts the promotion of high quality care and
best working conditions for nursing workers”. However,
several challenges faced by care management can be solved
through strategies and actions tailored to the needs of each
workplace, which are idealized and performed by all the
professionals involved, particularly nursing technicians and
assistants, as they are the largest part of the workforce in the
Brazilian health system®.

Studies indicate that psychosocial risks at work have
been growing in recent years and contributing to the wors-
ening of workers' health. In addition to interfering with pa-
tient care, costs associated with psychosocial risks at work
have increased?.

In view of the above, the following questions are asked:
are there different ways of managing the work of the nursing
team in the surgical ward, in the post-anesthesia care unit
(recovery room), in the ambulatory surgery center and in the
materials and sterilization center of a university hospital? What
are the existing management modes? Is there a difference
in the predominance of management modes between the
units of the surgical ward and according to work shifts? In
order to answer these questions, the present study aims to
evaluate the management modes in the workplace of the
nursing team at the surgical ward of a university hospital.
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B METHODS

Cross-sectional, descriptive, quantitative and analytical
study performed at the Surgical Ward (UBC) of a university
hospital in southern Brazil. The Surgical Ward includes the
following areas: Surgical Ward Unit (UBC), Ambulatory Surgery
Center (CCA), Post-Anesthesia Care Unit (URPA) and Material
and Sterilization Center (CME)"9,

The hospital where the study was conducted admits
patients from the Unified Health System (SUS), with health
insurance and private patients. The UBC is intended for pa-
tients recovering from low, medium and high complexity
patients in the perioperative care in conventional, laparo-
scopic and robotic surgeries. The URPA receives adult and
pediatric patients from the UBC forimmediate recovery from
surgical procedures. Unlike the other units, the Ambulatory
Surgery Center is separate from the UBC and receives patients
recovering from low and medium complexity procedures
in conventional and laparoscopic surgeries. Endoscopic
procedures are also performed in the ambulatory surgery
center, and adult and pediatric patients recover from surgery
in the post-anesthesia recovery room and sedation/proce-
dure room, both located in the ambulatory center. The CME
performs all the disinfection and sterilization processes of
the hospital's reprocessed products!”.

The study was conducted from November 2017 to Janu-
ary 2018.The population consisted of 350 workers from the
nursing team of the Nursing Service in a Surgical Ward. The
sample consisted of 160 participants and was determined
by statistical calculation, so that it was possible to detect a
difference in effect size greater than or equal to 0.25 (0.2 on
scales 1 and 2 and, 0.25 on scales 3 and 4) of the surgical
areas, considering a power of 80% and a significance level
of 0.05. The workers were randomly drawn until the desired
sample size was reached.

The sample included nurses, nursing technicians and
nursing assistants who had been working in the surgical
units for six months or longer, in the morning, afternoon
and night shifts (there are three night teams called N1, N2
and N3 in the hospital where the study was conducted),
teams that work in non-traditional shifts (from 5 pm to
11 pmin the 4 units and in URPA, and also those workers
who perform their duties from 10 am to 4 pm) and in the
weekends (nurses). Workers who were away, on vacation or
on leave for any reason during the data collection period
were excluded.

Os dados foram coletados por uma equipe de pesquisa
previamente capacitada que aplicou a Escala de Estilos de
Gestao (EEG). Esta é uma das quatro escalas do Protocolo

de Avaliagdo dos Riscos Psicossociais no Trabalho (PROART)
de Facas (2013), e seus itens se referem as formas de sentir,
pensar e agir compartilhadas na organizac¢do, que sdo con-
sideradas partes constituintes do estilo de gestao adotado!?.
Data was collected by a previously trained research team
that administered the Management Style Scale (EEG). This
is one of the four scales of the Protocol for the Assessment
of Psychosocial Risks in the Workplace (PROART), of Facas
(2013),and its items refer to the ways of feeling, thinking and
acting shared in the organization, which are considered to
be part of the management style adopted‘'?.

The EEG is composed of 23 items and divided into four
factors: individualist, normative, collectivist and directive
management style. The assessment is based on a Likert
scale of frequency, consisting of five points: 1 = Never; 2
= Rarely; 3 = Sometimes; 4 = Often; 5 = Always. According
to the parameters established by the tool, the standard
deviation from the midpoint was considered, and for the
evaluation of the mean and frequency of the factors, the
mean value is 3; values close to the midpoint of the scale
indicate a moderate presence of a certain style, whereas for
values above 3.5 the pattern is predominant, and for values
below 2.5, the pattern is considered to be unremarkable!'?.

The data were organized and entered twice in an Excel
spreadsheet and later analyzed using the Statistical Package
for the Social Sciences (SPSS) software, version 22.0. De-
scriptive analysis was performed using simple and relative
frequencies for categorical variables, and central tendency
(mean or median) and dispersion measures (standard devi-
ation and quartiles) for continuous variables.

Student’s t test, One-Way analysis of variance (ANOVA),
Pearson’s chi-square test, least significance difference test for
multiple comparisons were used to compare EEG manage-
ment styles between sociodemographic and labor variables,
when required. The characteristics that obtained values of P
<0.20 were included in multiple linear regression analyzes
(one for each management style) and to identify the variables
that influenced the management styles. P values <0.05 were
considered significant in this study‘'?.

The present study complied with the ethical criteria pro-
vided for in Resolution No. 466/2012 (14) and was approved
by the Research Ethics Committee of the institution - CAAE:
65993517.9.0000.5327.The selected workers were invited to
participate in the study on a voluntary basis and those who
agreed to participate signed the Free and Informed Consent
Term (TCLE), which states the researcher's commitment to
preserve the collected data and identity of the participants.
The form is signed by the researcher in two copies, and one
is given to the respondent.
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B RESULTS

The participants of the study were160 nursing workers,
of which 84.5% (131) were women and 57.3% (86) were 45
years old or over. Regarding their professional occupation,
63.1% (101) were nursing technicians, 16.9% (27) nursing
assistants and 20% (32) were nurses. As for the workplace,
30% (48) worked in the Surgical Ward (BC), 30% (48) in the
Ambulatory Surgery Center (CCA), 22.5% (36) at the Material
and Sterilization Center (CME), 17.5% (28) at the Post-Anes-
thesia Care Unit (URPA). Regarding the distribution according
to shifts, 28.1% (45) worked in the morning shift, 30% (48)
in the afternoon shift, 34.4% (55) in the night shift, 7.5%
(12) only at weekends or in a non-traditional shift (6 hours
a day, at alternative, predetermined periods, according to
the demand of each sector).

Regarding the length of time working in the institution,
34 (52) said they have been working there over a period
ranging from 10 years and 1 month to 20 years. Regarding
the periodic medical examination, 96.1% (149) reported
having performed this examination in the last year and 60.9%
(95) said they were not away from work in the same period.
It was a yes-no question that did not consider the reason
for being away from work. Regarding lifestyle, 94.2% (146)
said they were not smokers; 62.3% (94) did not do regular
physical activity; 70.3% (109) reported sleeping well and have

been working in the health institution for a period ranging
from 10 years and 1 month to 20 years, and 27.5% (42) for
more than 20 years.

Table 1 shows the results of the means and standard
deviation of each EEG item answered by the workers of the
surgical units evaluated, regarding management styles, which
were defined as the factors of the scale.

Considering the scale parameters and the results pre-
sented in table 1, the“Individualist”factor was unremarkable
among the workers evaluated, as four of the five items had
a mean below 2.5. As for the “Normative” factor, the means
had a longer interval, with five items classified as moderate
presence and one as predominant. Moreover, item seven
"hierarchy is valued in this organization” had the highest
mean of all factors of the scale. In the “collectivist” factor,
the means s also showed wide variation, and three of the
six items were characterized as predominant. Regarding
the "Directive”factor, five items were classified as moderate
presence and one as predominant.

Table 2 shows the presence of each management style
in the participants of the study, being characterized as “un-
remarkable’ “moderate presence” or “predominant”.

The Individualist management style was rated as “unre-
markable"by 60.6% (94) of the sample. As for the Normative
style, 53.2% (84) said they had a ‘moderate presence”of this
style. As for the collectivist style, 46.2% (72) of the workers

Table 1 - Mean and standard deviation of items of the Management Style Scale answered by workers in the units of the

surgical ward, Porto Alegre/RS, 2017-2018

Style No Item Mean SD
01 In my workplace, overpraising the bosses is encouraged 2.32 1.249
0 Laéhvijoflrganization, the managers consider themselves the center of 534 1919
INDIVIDUALIST 03  The managers of this organization do anything to draw attention 2.54 1.184
04  Here managers prefer to work alone 2.28 1274
05  The managers consider themselves irreplaceable 2.18 1.221
06  This organization attaches great importance to the rules 3.78 0.999
07  Hierarchy is valued in this organization 411 0.894
08 The emotional bonds between the people who work in this organization 599 1012
NORMATIVE are weak
09  Workis tightly controlled 343 0.962
10 Changes cause disorganization in the workplace 3.02 0.942
11 Thereis a strict planning of actions 3.31 1.040
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Table 1 - Cont.
Style No Item Mean SD

12 Managers do not tolerate individualism 2.64 0.961

13 People are committed to the organization even when they are not 33 0.935
adequately valued

14 Everyone has credit for the achievements in the company 3.51 1.206

COLLECTIVIST

15 Collective work is valued by managers 3.57 0.949

16 For this organization, the result of the work is seen as an achievement 168 0,927
of the group

17 Inthis organization decisions are made in group 2.89 1.083

18  We are encouraged by managers to seek new challenges 335 0.990

19 Managers favor the interactive work of professionals from different areas 3.09 0926

20 The competence of workers is valued by the management 330 0.998

DIRECTIVE

21 There are similar opportunities for growth for all people 2.84 1.082

22 Managers care about the welfare of workers 3.16 0978

23 Innovation is valued in this organization 3.52 0.949

Source: Research data, 2017-2018.

Table 2 - Categorization of participants according to management styles in the units of the surgical ward. Porto

Alegre/RS, 2017-2018

Unremarkable (%)

Moderate presence

Predominant

N (%) N (%)

Individualist 94 (60.6%) 37 (23.9%) 24 (15.5%) 155* (100%)
Normative 4 (2.6%) 84 (53.2%) 68 (43.6%) 156* (100%)
Collectivist 17 (10.9%) 67 (42.9%) 72 (46.2%) 156* (100%)

Directive 28 (18.3%) 77 (50.3%) 48 (31.4%) 153* (100%)

Source: Research data, 2017-2018.
*The instruments that lacked answers in any of the items (missing) were disregarded.

considered it “predominant’, and regarding the Directive
style, 50.3% (77) presented a “moderate presence” of this
management style.

Table 3 shows the management styles in each unit of
the surgical ward, according to the participants' responses.

In the Individualist style, the UBC (66%) was the least
remarkable unit for this management style. In the Normative
style, URPA (66.7%) was the only unit in which this manage-
ment style was predominant, whereas the other units had a
moderate presence of the referred style. As for the collectivist

style, the CME (73.5%) was the unit with the greatest mod-
erate presence of this management style, followed by CCA
(59.1%) and UBC (55.3%). As for URPA, it obtained the same
score in the predominant (42.9%) and moderate presence
(42.9%) classifications in the Collectivist style. As for the Di-
rective style, the unit with the greatest moderate presence
of this style was URPA (57.7%), followed by UBC (56.5%) and
CME (54.3%); the CCA had a higher score in the predominant
(37%) and moderate presence (37%) classifications in the
Directive style.

Rev Gatcha Enferm. 2020;41:220190447 5
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Table 3 - Management styles in the surgical ward units investigated. Porto Alegre/RS, 2017-2018

Sector UBC CCA CME URPA
Individualist Style
Predominant 6 (12.8%) 6 (12.8%) 8(24.2%) 4 (14.3%)
Moderate presence 10 (21.3%) 11 (23.4%) 7 (21.2%) 9(31.1%)

Unremarkable 31 (66%) 30 (63.8%) 18 (54.5%) 15 (53.6%)
Total 47 (100%) 47 (100%) 33 (100%) 28 (100%)
Normative Style
Predominant 20 (43.5%) 16 (33.3%) 14 (40%) 18 (66.7%)
Moderate presence 25 (54.3%) 29 (60.4%) 21 (60%) 9(33.3%)
Unremarkable 1(2.2%) 3 (6.3%) 0 0
Total 46 (100%) 48 (100%) 35 (100%) 27 (100%)
Collectivist Style
Predominant 18 (38.3%) 13 (29.5%) 6 (17.6%) 12 (42.9%)
Moderate presence 26 (55.3%) 26 (59.1%) 25 (73.5%) 12 (42.9%)
Unremarkable 3 (6.4%) 5(11.4%) 3 (8.8%) 4 (14.3%)
Total 47 (100%) 44 (100%) 34 (100%) 28 (100%)
Directive Style
Predominant 13 (28.3%) 17 (37%) 9(25.7%) 9 (34.6%)
Moderate presence 26 (56.5%) 17 (37%) 19 (54.3%) 15 (57.7%)
Unremarkable 7 (15.2%) 12 (26.1%) 7 (20%) 2 (7.7%)
Total 46 (100%) 46 (100%) 35 (100%) 26 (100%)

Source: Research data, 2017-2018.

No statistically significant differences were found, i.e,
those with a value of p <0.05 in the multiple comparisons
made between the management styles and the units that
make up the surgical ward. The same occurred with compar-
isons between management styles and sociodemographic
data such as smoking, physical activity, sleep and latest
medical examination.

A comparison of the individualist management style and
the work shifts showed a significant difference between this
management style and non-traditional work shift and work
performed in the weekends (these two shifts were analyzed
concomitantly and named as others), with P =0.025. On the
other hand, absence from work had a significant correlation
with three management styles, as follows: individualist P =
0.001, collectivist P = 0.0034 and directive P = 0.003.

Rev Gatcha Enferm. 2020;41:220190447

M DISCUSSION

Based on sociodemographic information, it can be seen
that the workers of the surgical units investigated in this
study are predominantly women aged 45 years or older. It
is noteworthy that the length of time working in the profes-
sional activity in the institution ranged mostly between 10
and 20 years and more than 20 years, indicating that there is
alow percentage of turnover among the workers, which is a
positive aspect. Studies™'9 show that high turnover rates in
the nursing field can have a negative impact on the quality
and safety of care. Turnover also impairs the productivity
and motivation of health professionals’”.

Regarding lifestyle, almost the entire sample reported
not smoking and more than half of the participants reported
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sleeping well, indicating that the workers are concerned
about their health. On the other hand, more than half of
the sample does not do regular physical activity, which can
cause health problems for these workers, including problems
in the development of professional activities('®,

As for the results of the EEG, the “Individualist”factor was
rated by workers as unremarkable in the units investigated.
However, the individualist style showed significance with
non-traditional and weekend shifts. In the institution where
the study was conducted, the professionals who work in
non-traditional work shifts perform their activities with dif-
ferent teams, in which there is not a single reference team,
as their work shift does not have defined start and end times
like the others (e.g. mid-afternoon until early evening). The
professionals that perform their duties in the weekend also
work with more than one team, with longer intervals during
the week. There was a significant correlation between work
in non-traditional shifts and work shift because these work-
ing conditions do not favor the existence of a single leader
or a single team. One study found a relationship between
the work schedule adopted and the prevalence of mental
load, with more evidence for work in shifts. According to
the referred study, work in shifts increase the risk for mental
burden and the accumulation of functions increase the risk
for mental and psychological burdent,

Moreover, individualist, collectivist and directive man-
agement styles showed a positive correlation with absence
from work. The cause of absenteeism or of sickness absence
due toillness by the nursing team is related to work organi-
zation and the strategies used to reduce absenteeism, when
operated incorrectly, can often overburden the teams even
more, feeding back the absenteeism itself*?, which reinforces
the importance of the type of management adopted. The
normative style was the only one that did not show a positive
correlation with absence from work, which can be attributed
to the fact that this is a characteristic of nursing work.

When the organization of work provides autonomy, the
use of technical and creative skills, horizontal and vertical
relationships based on trust, cooperation and the definition of
rules by the work group, are factors that transform or minimize
suffering, favoring the feeling of pleasure at work, because
the tasks performed are perceived as more significant for the
workers. This occurs when tasks have a beginning, middle and
end, with visualization of work results, flexibility of decisions
and work processes and activities that require initiative and
decision making are developed‘?.

On the other hand, it should be noted that the presence
of rules does not mean that workers cannot exercise their
autonomy and are controlled. One study found that a man-
agement that exercises excessive control and monitoring of

the staff can hinder any attempt to achieve better safety in
the workplace®".

A study conducted at the Mobile Emergency Care Service
(SAMU) found a predominance of managerial and collectivist
management styles?? Tight control of work through norms
and rules guides decision-making processes and establishes
the operating procedures. However, absolute control over
the organization of work is impossible, and the exchange of
experiences between team members encourages them to
reflect on the meaning of their experience, creating a sense
of accomplishment.

This feeling produced by the exchange of experiences
among the team members is consistent with the “collectivist”
factor of the Scale of Management Styles. In this factor, the
means showed great variation. However, half of its items were
characterized as predominant and 46.2% (72) of the workers
considered this management style to be predominant. In
the study carried out at the SAMU of Distrito Federal (DF),
the collectivist management style was also among the most
prevalent styles??. In the collectivist style, the organization
is a group seen as perfect, which has pride, confidence and
organizational self-esteem, and in which the actions of the
members are intended to meet organizational interests even
if these individuals are not properly valued®.

Another study points out that integration among pro-
fessionals was the style most used by the nursing team in
dealing with and managing conflicts, followed by accom-
modation. On the other hand, avoidance and competition
were the least used styles. The authors concluded that up-
dated evidence is useful for the elaboration of interventions
aimed to provide nurses with positive management styles
that are necessary to reduce and manage conflicts. Such
interventions may include structured training in conflict
management, team building and conflict training activities,
continuous professional development, reflection, simulation
and role —play exercises®??,

Corroborating this idea, undergraduate students in north-
ern ltaly used training tools, through games, to develop
conflict management skills. This allowed for the development
of competences about facing the challenges of conflict
management inherent to the profession, through learning
strategies, favoring the overcoming of the individualist ste-
reotype in the representation of conflicts and highlighting
the interdependence of social interaction®?,

These innovations are consistent with the “Directive”
factor, in which the means ranged between 2.84 and 3.52,
and five items were classified as moderate presence and
one as predominant, and item 23, innovation is valued in this
organization, obtained the highest mean in this factor. This
style is centered on productivity with competitiveness and
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professional fulfillment, being focused on entrepreneurship
and characterized by the constant activity of the members of
the organization, who are always looking for new challenges,
want praise, seek a promotion and want recognition and
prestige®. In a study consistent with this line of thought,
nurses stated that creativity leads to innovation and entre-
preneurship. They mentioned improvement in the quality
of patient care, in the quality of work, in the lives and social
interactions of health professionals, promotion of organi-
zation, but also unfavorable results. The study concluded
that nurses’ creativity in healthcare organizations can lead
to major changes in nursing practice, improving care and
organizational performance. Therefore, policy makers, nurse
educators, nursing and hospital managers must provide a
stimulating environment that is conducive to creative think-
ing, giving nurses the opportunity for flexibility, creativity,
support for change and risk taking'®,

In this regard, the training of nurses plays an important
role in building an entrepreneurial profile of the students.
In a study carried out in the state of Parand, the authors
concluded that nursing residents are determined to be
successful, but some directive trends are deficient, which
can hinder the completion of this entrepreneurial profile.
Older residents with greater professional experience showed
more enthusiasm and determination, although the fact that
the participants had not yet completed training may have
contributed to entrepreneurial trends “‘negatively”assessed,

Another study showed that the management styles
adopted by the leaders can also influence workplace safety
and emphasized that leaders who seek to improve work-
place safety must continuously focus on safety, both in their
communication and in acting as role models. The study also
points out that a management that exercises excessive con-
trol of the staff can undermine attempts to achieve better
safety in the workplace. It also stresses that safety leadership
training programs should focus on safety issues, regardless
of the overall leadership style. It was also concluded that
the distinction between injuries of varying severity (that is,
including measures of minor injuries) could facilitate the
detection of relationships between organizational factors
and injury outcomes®".

Corroborating the importance of nursing management
in the health of workers who perform their activities in the
surgical ward, a study points out the fundamental role of
this management in the structuring of surgical teams, taking
into account the relationships between the professionals,
which clearly generates motivation and satisfaction. Nursing
management had a low impact on the quality of life and
work of nurses, nursing technicians and nursing assistants
in the area. On the other hand, the authors reported that
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the psychological domain had a considerable impact on
the quality of life of the staff, suggesting that there should
be greater concern with the workers’ health, and that the
service should offer psychological support, improve conflict
management and reduce stressors, in addition to providing
ergonomic equipment to the professionals, since the physical
domain has also been impaired. Another aspect reported
was income, as low paid health professionals tend to face
long working hours under stressful conditions, which impact
their quality of life. Academic training also had a majorimpact
on these workers, and there is still a need to value nursing
professionals more and improve the work infrastructure,
indicating that the quality of life of nursing professionals in
the surgical ward remains a challenge®”.

Il CONCLUSION

The study concluded that the surgical ward units, post-an-
esthesia care unit, ambulatory surgery center and material
and sterilization center have different modes of management
in their work environment.

Among the styles of the EEG scale that are present in the
units, there is a predominance of the collectivist manage-
ment mode, followed by the normative and directive styles
in which there was a moderate presence. The individualist
management style was assessed as unremarkable by more
than half of the sample.

The presence of a collectivist management is consistent
with the characteristics of nursing work, which is focused
on patient care, planned and performed jointly and in line
with the multidisciplinary health team, in the pursuit of
comprehensive care.

The individualist style was unremarkable in the four units
of the surgical ward. The only unit that had a predominant
management mode was the post-anesthesia recovery room,
where normative management predominated, followed
by collectivist management, which was also assessed as
predominant and moderately present.

In the surgical ward and in the materials and steril-
ization center there was a balance between the norma-
tive, collectivist and directive management styles, with a
moderate presence.

Finally, the ambulatory surgery center, in which the
directive style was also assessed between moderate and
predominant, while the normative and collective styles
were moderately present. These results corroborate the
particularities of the sector where characteristics of three
other units are present in one unit, requiring professionals
to implement a creative dynamics.



Nursing work in the surgical ward and psychosocial risks related to management modes Il

The results obtained here provide valuable data that can
be used in further research and investigation both in the
study area and in other scenarios. It is proposed therefore
that this study, whose limitation is the fact that it was carried
out in a specific institutional area, be expanded.

The objectives of the study were achieved, and since the
modes of management interfere with the dynamics of the
staff, the organization of work and can pose psychosocial risks
to the workers in the surgical ward, the topic addressed is of
great importance. The results contribute to the mapping of
these risks, as well as to occupational health actions, quality
of life in the workplace, restructuring of organizational pro-
cesses related to management styles and the importance
of management in academic training.
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