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A safe work envii'onment for nurses is characterised by, among other factors, good
professional relations, a supportive management style, a balanced work schedule,
concordance between nurses’ increased workload and nurses’ skill-mix, adequate time to
meet patients’ needs, professional autonomy, adequacy of resources, and opportunities
for professional adva{ncement However, nurses often assess their work environment as
stressful and complex, while they recogmse the staff shortages, limited resources and

the pressured conditions as the most meortant issues. The stressful nature of nursmg

often leads to burnout, low product1v1ty, absentee1sm and, in the long term, contrlbutes

to understaffing, thus further aggravatmg the problem

In several studies it has been reported that a positive Work environment is
associated with fewer occupational injuries, less burnout, and mereased job satisfaction.
The negative effects of a negative nurses’ work erlvironmeht may also lead to poor
patient outcomés, such.as increased mortality and complications, readnlissions, and

increased healthcare costs. Regarding the effects of the nurses’ work environment on

' patients’ health outcomes, it has been shown that good professional relations are

associated with a reduction in the frequehcy of pressure ulcers, pneumonia and
medicine errors. ' '

To the authors’ knowledge the only relevant systematlc review about the effects of
nurses’ work environment on both patients’ and nurses’ outcomes is the one by de
Cordova et al (20 12), in which the effects of the nurses’ work schedule were examined
(with outcomes such as patients’ length of hospital stay aod nurses’ injuries and
wellbeing). The purpose of the current systematic review was to identify and analyse
the studies in which the effects of the'nui‘/ses’ work environment on both patients’ and

nurses’ outcomes are examined. ‘ E {Omit the last part)

(Sourse: Copanitsanou, P., Fotos, N. & Brokalaki, H. (2017). Effects of work .
environment on patient and nurse outcomes; Bntzsb Journal of’Nur.smg; 26’(3) 17 2-176.
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