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ABSTRACT

Objective: To analyze the relationship between structural empowerment and sociodemographic and professional factors of nurses at a
reference hospital providing emergency care.

Method: Analytical, cross-sectional study, with 124 nurses from an emergency hospital, applying the questionnaires: sociodemographic
and professional data and the Conditions of Effectiveness at Work I (CET-I1) questionnaire. The Spearman or Kruskal Wallis statistical tests
were used and the significance level was updated to 5% for the study’s statistical analyses.

Results: Structural empowerment was moderate among nurses and “opportunity”presented greater mean among the dimensions. Although
the correlations were weak, support was the dimension that showed the greatest results with the other variables. It is more noticeable when:
shorter training time; greater age and; longer time at the institution. There was no difference between the dimensions of the instrument and
the qualitative variables of the study, except between Opportunity and the surgical hospitalization unit and the total score of the instrument
and the burns unit, compared with the other units of the hospital.

Conclusion: The structural empowerment of nurses in the hospital was moderate and influenced by variables such as: age, time since
graduation, time at the institution and with differences between sectors.

Descriptors: Empowerment. Nurses. Emergency Nursing. Emergency Hospitals.

RESUMO

Objetivo: Analisar a relacdo entre 0 empoderamento estrutural e os fatores sociodemograficos e profissionais de enfermeiros de um hospital
referéncia em atendimento as urgéncias.

Método: Estudo analitico, transversal, com 124 enfermeiros de um hospital de emergéncias de Minas Gerais, Brasil. Foram extraidos dados
sociodemogréficos e profissionais e aplicado o questiondrio de Condicdes de Eficécia no Trabalho II (CET-II). Foram empregados os testes
estatisticos Spearman ou Kruskal Wallis e adotou-se o nivel de significancia de 5%.

Resultados: O empoderamento estrutural foi moderado entre os enfermeiros e a “oportunidade” apresentou a maior média entre os
dominios. Embora as correlacdes tenham sido fracas, o“suporte”foi a dimensao que apresentou maior correlagdo com as demais varidveis. Fla
é mais percebida, quanto: menor tempo de formagdo, maior a idade e maior tempo na instituicao. Nao houve diferenca entre as dimensdes
do instrumento e a maioria das varidveis qualitativas do estudo, exceto, entre a“oportunidade”e a unidade de internacdo cirdirgica e o escore
total do instrumento e a unidade de queimados, comparando-se com as demais unidades do hospital.

Conclusdo: O empoderamento estrutural dos enfermeiros no hospital foi moderado e influenciado por varidveis como: idade, tempo de
formagdo, tempo na instituicdo e com diferenca entre os setores.

Descritores: Empoderamento. Enfermeiras e Enfermeiros. Enfermagem em Emergéncia. Hospitais de Emergéncia.

RESUMEN

Objetivo: Analizar la relacion entre el empoderamiento estructural y los factores sociodemograficos y profesionales del enfermero de un
hospital de referencia que brinda atencion de emergencia.

Método: Estudio analitico, transversal, con 124 enfermeros de un hospital de emergencia, aplicando los cuestionarios: datos
sociodemogréficos y profesionales y el cuestionario Condiciones de Efectividad en el Trabajo II (CET-I). Se utilizaron las pruebas estadisticas
de Spearman o Kruskal Wallis y el nivel de significancia se actualizé al 5% para los andlisis estadisticos del estudio.

Resultados: £l empoderamiento estructural fue moderado entre los enfermeros y la “oportunidad” presenté mayor media entre los
dominios. Aunque las correlaciones fueron débiles, el apoyo fue la dimensién que mostré mayores resultados con las demds variables. Es més
notorio cuando: menor tiempo de entrenamiento; mayor edad y; mayor tiempo en la institucion. No hubo diferencia entre las dimensiones
del instrumento y las variables cualitativas del estudio, excepto entre Oportunidad y la unidad de internacién quirdrgica y la puntuacion total
del instrumento y la unidad de quemados, en comparacidn con las otras unidades del hospital.

Conclusion: £l empoderamiento estructural del enfermero en el hospital fue moderado e influenciado por variables como: edad, tiempo de
formacidn, tiempo de permanencia en la institucién y con diferencias entre sectores.

Descriptores: Empoderamiento. Enfermeras y Enfermeros. Enfermeria de Emergencia. Hospitales de Emergencia.
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Bl INTRODUCTION

Empowerment comprises a comprehensive concept to
characterize elements of professional growth and develop-
ment within institutions, aiming at the process of autonomy.
Thus, when thinking about nursing, it is essential that health
organizations are guided by management models and pol-
icies, intensifying the empowerment of nurses, in order to
aim for good performance in their actions, as well as in their
decision-making processt?,

In this sense, it is worth highlighting that empowerment
is essential for the management of nursing teams and cor-
responds to a component of the nurse’s work process, as it
implies freedom of choice, the ability to act, the decision-mak-
ing process and positively affects the quality of patient care®,
This management practice aims to identify hindering factors
and remove them, with a view to individual self-efficacy and
better organizational performance. Therefore, changes in the

structure and culture of the organization can affect nurses’

behaviors and decisions®.

The empowerment of nurses is a relevant area for re-
searchers in this area, since the results of the studies can
support health organizations in improving nursing teams
and, consequently, influence both the results related to the
practice environment and those related to service users®®,

Among the theoretical concepts used on the subject,
Kanter's structural empowerment stands out. This theoret-
ical framework has been used in nursing studies?”. Kanter’s
theory on structural empowerment, widely disseminat-
ed in nursing by a group of Canadian researchers, defines
power as the ability to take actions, mobilize and employ
resources necessary to achieve organizational goals®, This
theoretical framework assumes two sources of power in
organizations: “formal power” and “informal power”. Both
powers should be used to provide employees with access
to organizational structures that empower them: support,
information, resources and opportunities. These enabling
structures include:"support” (feedback from colleagues and
managers), “information” (data needed to work efficiently),
“resources’(money, time, materials needed to perform tasks)
and “opportunity” (chances to grow and develop)”#,

Recent studies in nursing on the topic of empowerment
reveal that access to information, support, resources and
opportunities facilitate the experience of intrinsic motivation
for the success of management and care practices!'®, A
study carried out in Finland indicates that, in a challenging
and stressful environment, when they receive the necessary
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enabling structures and access to formal and informal powers
to exercise their practice, nurses feel more empowered.

Among the many challenging, arduous, and exhausting
contexts of nursing practice, emergency care is one of them.
In this context, four studies conducted in recent years have
shown that: structural empowerment increases the provision
of patient-centered care'?; there is a positive correlation
with clinical leadership, given that the lack of structural
empowerment is a limiting factor in this nursing leadership
model“'). In a quantitative analysis, there was a moderate
level of structural empowerment, the element that favored it
was ‘opportunity,'while, qualitatively, informal power was the
dimension perceived most positively by nurses; on the other
hand, the other dimensions were perceived as insufficient™.

The present study is justified because, according to the
results of the studies presented, they show the importance
of analyzing empowerment in emergency care units; at the
same time, the four studies are unanimous in stating that
the work developed in this context is still incipient®'2-4,
Furthermore, in addition to the lack of studies on the subject
in these scenarios, two reviews and two other studies on
the structural empowerment of nurses in general hospital
units converge in the assertion that there is little research
investigating this variable with sociodemographic and profes-
sional predictors. In this sense, evaluating the contributions
of sociodemographic and professional factors can provide
information to nursing managers to implement strategic ac-
tions and formulate improvement activities to qualify nurses
and the care provided®5'®, Therefore, the results of this study
can assistin the nursing management process in emergency
and urgency units, since good levels of empowerment can
also qualify the care process and bring benefits to workers.

In view of the above, this article aims to analyze the
relationship between structural empowerment and the
sociodemographic and professional factors of nurses in a
referral hospital for emergency care.

Bl METHOD
Study Design

This research comprises a quantitative approach
study, with an analytical and cross-sectional observation-
al design, guided by the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE) recom-
mendations guide to support the communication of the
results demonstrated/®.
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Study Setting

The study setting was a hospital considered a reference
and excellence center for the care of patients suffering from
multiple traumas, major burns, poisoning and life-threatening
clinical and/or surgical situations in the metropolitan region
of Belo Horizonte, Minas Gerais. This hospital is considered
one of the fundamental components of the Emergency and
Urgency Network (RUE) of this city.

Population, selection criteria and sample size

This was a convenience sample, in which it was estimated
that the questionnaires would be given to all nurses work-
ing in all sectors of the hospital, both those working in the
healthcare field and those dedicated to management activi-
ties. However, the sample size calculation was performed to
establish the number of professionals who would represent
the population. The total number of nurses in this hospital
unit, at the time of the survey, was 213 professionals.

The inclusion criteria adopted consisted of nurses who
had been working in the position for at least six months, in
order to ensure that the professional had already adapted
and, therefore, was able to analyze empowerment at work.
The exclusion criteria were professionals in the category in
question who were on vacation, leave or sick leave during
the data collection period.

Based on an initial population of 213 nurses working at
the institution, it is worth noting that 25 of them were on sick
leave, maternity leave or vacation. Another six professionals
did not agree to participate in the research, which totaled
182 participants eligible to answer the questionnaires. It is
worth noting that of this number of professionals, with 46
nurses, attempts were made twice to locate them on their
shifts, but without success and 12 questionnaires were not
returned within the agreed deadlines.

Based on these criteria and considering that six pro-
fessionals did not agree to participate in the research, in
the end, there were 182 participants eligible to answer the
questionnaires. Given this number of participants, the sample
calculation was established, adopting a sampling error of
5% and a confidence index of 95%, obtaining a sample of
124 professionals.

Data Collection

Three researchers — the main researcher and two un-
dergraduate students — participated in the data collection
process. The two students were properly trained and qualified
to collect data by the main researcher and were responsible

for delivering the questionnaires (in an unmarked envelope)
to the subjects who agreed to participate in the research, in
November and December 2022.

The nursing coordinators of the hospital units in question
were contacted to deliver the instruments to them and to
the other nurses in the sector, as well as to schedule the
collection of the questionnaires, in the sealed envelope,
within a period of three days.

At that time, the group of researchers provided guid-
ance on the objectives and clarified any doubts about the
research. In addition, the group of researchers emphasized
to the participants the importance of completing the items
in the instruments completely. After two attempts to find
the nurses on their respective shifts, the professionals were
no longer approached and we considered this as a loss of
the population.

To obtain the variables analyzed in the research, the
questionnaire Characterization of the research partici-
pants with sociodemographic and professional data and
the Questionnaire of Conditions of Effectiveness at Work |l
(CET-Il) that analyzes structural empowerment were applied.
Thus, the sociodemographic and professional information
collected through the Subject Characterization Questionnaire
were: age; gender; time since graduation; additional train-
ing; postgraduate studies (Strictu and Latu Sensu); type of
employment relationship (statutory, CLT, fixed-term con-
tract and other); time working in the unit; having another
employment relationship; and having already assumed a
nursing coordination/leadership position.

Data related to structural empowerment in the nurses’
work environment were collected by the instrument devel-
oped by Canadian researchers®, whose cross-cultural adap-
tation and validation, in Brazil, was developed to analyze the
work of nurses in different scenarios, in relation to structural
empowerment conditions. Thus, this questionnaire sought
to fill the gaps related to this theme, and was nationally
called the Work Efficacy Conditions Questionnaire Il (CET-II)17.

The CET-II aims to measure elements of Structural
Empowerment existing in the nurse’s work environment.
It is structured in 20 items, divided into six dimensions:
Opportunity; Information; Support; Resources; Formal Power;
and Informal Power. This instrument also has a construct
about global empowerment, containing two items, from a
broader perspective of empowerment®'”, however, which
were not used in this research.

The CET-Il questionnaire is measured using a Likert-type
scale, with scores ranging from 1 (none/none) to 5 (very/very
much), while values between 2 and 4 represent intermediate
values. The items of each of the components are added
together and, then, an average is calculated, with a view to
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providing a score ranging from 1-5 for each dimension. The
sum of the dimensions can vary from 6 to 30, with values
between: 6-13 meaning low levels of empowerment; 14-
22 meaning moderate levels of empowerment and; 23-30
meaning high levels of empowerment!”,

Data analysis and processing

The collected data were double-entered into Excel®
spreadsheets and compared, thus ensuring that there were
no typing errors. For descriptive statistical analysis and cor-
relation between variables, the statistical program Statistical
Analysis System (SAS), version 9.4, was used to process the
data. Qualitative variables were summarized in simple and
relative frequencies using percentages. Quantitative variables
were demonstrated by means, medians, standard deviations,
minimum values and maximum values. Initially, the Shapiro-
Wilk normality test was used to enable the evaluation of the
distribution of variables, in addition to those related to the
Structural Empowerment instrument. In addition, an anal-
ysis between the dimensions of Structural Empowerment
and the sociodemographic and professional variables was
performed using Spearman’s correlation coefficient or the
nonparametric Kruskal-Wallis test. All statistical tests per-
formed had a significance level of 5% (0=0.05).

This study was assessed and approved by the Research
Ethics Committees (REC) of the Federal University of Minas
Gerais, under protocol number 5,715,833 (on October 22,
2022) and CAAE 63235922.3.0000.5149, as well as the REC of
the Hospital Foundation of the State of Minas Gerais, under
protocol number 5,743,150 (on November 7,2022) and CAAE
63235922.3.3001.5119, in order to meet the determinations
of Resolution No.466, of December 12,2012, of the National
Health Council. For data collection, it is reiterated that all
participants signed the Free and Informed Consent Form
before applying the questionnaires.

B RESULTS

At the end of data collection, 68.13% (n=124) respon-
dents to the research instruments were obtained. The
age of the participants ranged from 24 to 63 years, with
an average of 43.03 (SD 7.97) years. Of the 124 nurses, 99
(79.84%) were female, 43 (34.68%) worked in the emergency
unit and outpatient clinic and the time of employment at
the institution ranged from one to 35 years in the institu-
tion, with an average of 8.63 (SD 6.92) years. Regarding
professional training, 111 (89.52%) had some postgradu-
ate degree (Strictu and Latu Sensu), 70 (56.45%) reported
having already taken some complementary course such
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as Advanced Cardiac Life Support and the average time
since graduation was 13.37 (SD 6.27) years, with a variabil-
ity of one and 39 years since graduation. Regarding the
employment relationship, 84 (67.74%) were governed by
the statutory regime, 38 (30.65%) by a fixed-term contract
and two (1.61%) by the Consolidation of Labor Laws (CLT)
regime. Furthermore, it is worth noting that 80 (64.52%) of
the professionals reported that they did not have another
employment relationship and 72 (58.06%) are or have been
in a coordination position. Table 1 presents the responses
regarding the dimensions of the total CET-II score, while
Table 2 highlights the correlation between the CET-II di-
mensions and the quantitative variables: age, time since
graduation and time in the unit.

A moderate level of structural empowerment was ob-
served among nurses, with a mean total CET-Il score of 21.27
(SD 4.04). Opportunity was the dimension with the highest
mean, which indicated that feelings of challenge and the
possibility of learning and growth were very present in the
nurses' perception. Next, Informal Power was the second
highest mean, which represents the importance of the net-
work of alliances with colleagues and subordinates, inside
and outside the organization. In contrast, the lowest mean
was observed for formal power, which is related to issues
of work definition, flexibility, recognition and visibility of
their practices.

Table 2 shows that the dimension, Support, showed a
weak correlation with the three quantitative variables of the
study: Age, Time since graduation and Time in the institution,
with Time since graduation showing an inverse correlation.
In other words, professionals with less time since graduation,
who were older or had more time working in the institution,
had a greater perception of “Support”.

There were other weak correlations between the vari-
ables: Age and Formal Power; Time since graduation and
Informal Power (inverse) and; Time since graduation and
total CET-lI score. For these correlations, it was observed that:
older nurses showed more evidence of formal power; recent
graduates noticed more informal power, while those who
had been graduated for a longer time perceived themselves
as more empowered.

These findings demonstrate that, although the correla-
tions are weak, in some way, Support through feedback and
guidance received from superiors, peers and subordinates
was influenced by the quantitative variables of the research.
Furthermore, given the inverse relationship, the shorter the
training time, the greater the level of empowerment per-
ceived by nurses at the institution in question.

In Table 3 the results show that there was a statistically
significant difference in the Opportunity dimension and in
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Table 1 - Nurse empowerment according to the dimensions and total score of the CET-II. Belo Horizonte, MG, Brazil, 2022.

Standard

Dimensions deviation (SD) Minimum Maximum
Opportunity 443 0.64 2 5
Information 333 1.05 1 5
Support 332 0.98 1 5
Resources 3.17 0.83 1 5
Formal power 3.12 1.04 1 5
Informal power 3.90 0.90 1 5
Total Score 21.27 4.04 8 29

Table 2 - Correlation between the CET-Il dimensions and the quantitative variables: age, time since graduation and time
in the unit. Belo Horizonte, MG, Brazil, 2022

Variables
Dimensions
Time since graduation Time in the institution

r* 0.063 -0.031 0.089

Opportunity
p** 0484 0.731 0.321

r 0.054 -0.136 0.099
Information

P 0.545 0.129 0.269

r 0.189 -0.203 0.212
Support

P 0.034 0.023 0.018

r 0.091 -0.135 -0.014
Resources

P 0311 0.134 0.873

r 0.195 -0.115 0.954
Formal power

o) 0.029 0.202 0.291

r -0.127 -0.227 0.093
Informal Power

o 0.157 0.011 0.300

r 0.111 -0.198 0.134
Total Score

P 0219 0.027 0.136

* Spearman test **p-value

the total CET score, which makes it possible to assess that, nurses working in the Burns Sector feel more empowered
in surgical inpatient units, Opportunity is more perceived when compared to other professionals from other sectors
compared to other sectors of the hospital. At the same time, of the hospital institution.
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Table 3 - Mean and standard deviation of the dimensions of the CET-Il instrument according to the sectors of the emergency hospital (n=124), Belo Horizonte, MG, Brazil, 2022.

Dimensions of Conditions of Effectiveness at Work (CET-II)

Sector - Total Score
Opportunity Information Support Resources Formal Power Informal Power
Materials Center and 423 305 344 343 323 377 21.15
surgical Center (n=13) 0.79** 096 077 074 110 098 3.75
o 393 3,07 269 283 243 352 1848
Clinical inpatient
units (n=14)
073 110 1.00 0971 073 1.09 461
Nursing directorate and 443 3,92 338 339 327 385 2225
support sectors (n=16) 058 085 069 082 0.79 091 340
461 3,30 359 320 339 416 2226
Intensive care units (n=23)
046 1.09 098 0.80 1.09 081 408
o 473 309 333 294 297 397 2097
Surgical inpatient
units (n=11) 044 112 1.11 066 122 057 321
466 416 416 383 433 466 2583
Burns sector (n=4)
027 063 058 096 072 027 286
. 445 327 324 3.09 304 385 2096
Emergency and outpatient
clinic (n=43) 066 107 104 083 105 095 286
Kruskal Wallis test (p-value) 0.035 0122 0073 0262 0.240 0315 0.047

*Mean **Standard deviation
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Furthermore, itis pertinent to highlight that the correla-
tion between the dimensions and total score of the CET-Il
instrument and the variables: gender, function, postgraduate
studies (Strictu and Latu Sensu), complementary course, type
of employment relationship, having another relationship,
holding a coordination position was tested using the Kruskal
Wallis nonparametric statistical test. The results showed that
there was no statistically significant difference between these
qualitative variables.

M DISCUSSION

Regarding the sociodemographic and professional vari-
ables of the participants: mean age 43.03 (SD 7.97); female
gender 99 (79.84%); having completed a postgraduate course
111 (89.52%); having already taken some complementary
course 70 (56.45%); the measurement of time since grad-
uation 13.37 (SD 6.27) years; and the mean time of work in
the same practice environment 8.63 (SD 6.92) years. These
results are similar to the findings of studies developed with
the same instrument and in the same context as the present
research(' or in different settings, such as a hospital in
Portugal®® and in Irant’®,

Differing from the data found, in the research developed
in three large hospitals in Jordan, 60.1% of emergency nurses
were male®, Studies in which researchers used the same
instrument, but in different settings, such as hospitals other
than emergency/urgent care, revealed that 93.4% of nurses
had only a bachelor’s degree and 41.1% of them had less
than five years of work experience® and had, on average,
eight years of training (SD + 5.4), in addition to the average
of 5.5 years in the same practice environment (SD =+ 4.88)?),

In relation to the employment relationship, in the pres-
ent study it was observed that the majority of nurses were
governed by the statutory regime 84 (67.74%), that is, pro-
fessionals who had passed a public exam. Two studies car-
ried out in the South of Brazil that used the CET-Il as a data
collection instrument obtained the following percentages of
participants: 71.4% (14) and 59.1% (1) were governed by the
CLT, thatis, a non-statutory relationship. Based on the analysis
of the means of the CET-Il instrument, it can be inferred that
the structural empowerment of nurses was moderate, with
amean of 21.27 (SD=4.04), with the "Opportunity”construct
presenting the highest mean, 4.43 (SD=0.64). Both results
arein line with two national studies that explored the same
instrument as the present study™'¥ and with an international
study conducted in Finland™.

Similarly, moderate structural empowerment was ev-
idenced in nurses from hospitals in Jordan; however, for

professionals from these institutions, the “Opportunity” di-
mension did not correspond to the largest domain of the
CET-II(3.4). In a qualitative perspective of a mixed study on
structural empowerment, nurses working in an emergen-
cy unit perceived insufficient access to the opportunity
structure. The participants reinforced that this insufficien-
cy is related to training in the context of practice, such as
training in new care protocols for patients with stroke and
cardiopulmonary arrest{¥,

In view of these findings, it is clear that the structural
empowerment of nurses makes it possible to create an
effective work environment culture, where nurses can be
committed to developing their practices and, consequently,
promotes job satisfaction, engagement, and organizational
commitment, reducing professional turnover®”,

Furthermore, it is worth highlighting that opportunity
is a key point in the empowerment of nurses in the context
of emergency care, as there is a great possibility for pro-
fessional growth and development of skills in the face of
the constant challenges posed to nurses, both due to the
clinical complexity of the patients who use this service and
the dynamism of this practice environment(?,

In contrast, “Formal Power” was the construct of the
instrument under analysis with the lowest average, 3.12
(SD=1.04). This finding corroborates the work developed in
an emergency department in New Zealand“¥, in a context
similar to this work. Furthermore, the work that investigated
nurses in general hospitals in Jordan also found“Formal pow-
er"as an element to be improved compared to the others®.

In the same sense, a meta-analysis indicates that it is vital
to create work environments and atmospheres necessary to
improve the professional performance of nurses. To this end,
itis necessary to provide these professionals with formal and
informal power®?. This item of structural empowerment was
also observed by nurses at an emergency hospital, through
the exercise of autonomy for decision-making, especially
those more focused on shared care procedures, through
dialogue and discussion of situations with peers and the
multidisciplinary team!*.

Among the analyses of correlations between quantitative
variables and those related to CET-l, it is worth mentioning
that the Total CET-Il Score and training time were significantly
correlated, inversely (r=-0.19833), which demonstrates that,
as training time increases, the perception of empowerment
is lower. In contrast to this finding, three studies found that
the longer the training time, the greater the empowerment
of these nurses®'>2", This contradiction reinforces how em-
powerment involves a social, cultural and political process
within healthcare organizations and that, therefore, the time
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professionals have been trained may have a greater or lesser
influence on the autonomy of nurses, depending on the
existing organizational culture®?.

The"Support”and“Informal Power”dimensions of the CET-
Il were inversely related to the time nurses have been trained.
Contrary to this result, nursing managers in Cyprus who had
been trained for a longer time had a greater perception of
these same dimensions®”. Nurses from a hospital in southern
Chile who had been trained for a longer time had greater
perceptions of the"Support”and“Opportunity”dimensions®.

Given these findings regarding support, the role of nurs-
ing managers in adopting strategies to promote greater
access to opportunities, information, support and resources
is relevant, which enables a positive and empowering work
environment for nurses, seeking to allow them to perform
their duties efficiently and be more effective. Among the
strategies, the Brazilian study in an emergency room unit
reinforces the relevance of feedback and support from man-
agementin relation to solving problems that go beyond the
power of nurses‘?.

A study carried out in Cyprus showed the positive rela-
tionship between age and the dimensions “Support”and
“Formal Power"?" was similar to the findings of the present
study. Corroborating this result, a study with nurses in Portugal
showed that age correlated positively with“Informal Power”,
as well as the “Resources” domain.

Inthe present study, a positive relationship was observed
between time in the institution and “Support’, which differs
from the study in Portugal, in which time in the institution
positively influenced “Informal Power"1%, The longer time
spent at the institution allows nurses to have a greater un-
derstanding of the work processes, in addition to estab-
lishing which measures need to be planned and executed,
considering the support network (support) and professional
relationships (informal power), to articulate between the
objectives of the service and those of the institution®”.

Regarding the results of the research, a statistically signif-
icant difference was observed in the Opportunity dimension
(p=0.0354) and in the total CET-Il score (p=0.0476), in some
of the sectors of the emergency hospitals under analysis. In
this sense, Opportunity was related to the Surgical Inpatient
Unit, while the total score was associated with the hospital’s
Burns Unit.

Two studies presented statistically significant differenc-
es between the sectors of the hospitals analyzed: the first
found that nurses who worked in specialized wards such as
surgical wards, the Intensive Care Unit and the emergency
room reported lower empowerment compared to profes-
sionals in clinical wards (p < 0.05)®. In the second study, a
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statistically significant difference was identified for Chilean
nurses in the Medical-Surgical Block in the four empowerment
factors: Opportunity, Information, Support and Resources®?.,
The findings of this study did not demonstrate statistically
significant differences between the qualitative variables and
the dimensions and the total CET-II score. It is noteworthy
that, in this way, organizations need to respond to the chal-
lenges of empowerment, and therefore, a diagnosis of the
variables that can influence empowerment, such as training,
management experiences, among other factors, is essential.
With this, it is possible to provide conditions for support and
institutional policy interventions®",

Therefore, it is worth noting that although no correlation
was found between experience in nursing coordination
and the variables related to structural empowerment, the
literature reiterates the influence of leadership on the empow-
erment of nurses!’>?¥, Thus, empowerment is fundamental
in the work of nurses, both in the care dimension of their
work process and as an essential component in the profile
of this worker, in their management practice®?.

The participation of all nurses from the reference hospital
in the RUE was not possible due to the change of shifts of
some of these professionals, an aspect that represented
a limitation to the present study. In view of the evidence,
this study has practical implications for the management
and organization of emergency hospitals, especially in the
management of the nursing team regarding the factors
that influence the empowerment of these professionals in
the context of emergency care. Thus, managers can pro-
mote a work environment with adequate conditions so that
nurses can exercise power, with their skills duly recognized.
Therefore, having access to opportunities, support, resources,
information and powers (formal and informal) are crucial to
providing quality care.

Il CONCLUSION

It was observed that structural empowerment is mod-
erate among nurses working in an emergency hospital in
the metropolitan region of Belo Horizonte. "Opportunity”
was the dimension of the CET-Il instrument that presented
the highest average, on the other hand, “Formal power”
corresponded to the lowest value of the averages.

The data indicate an inverse and statistically significant
correlation between the variable Time since graduation and
the"Support”domain, which demonstrated that in this group
of nurses, the shorter the time since graduation, the greater
the perception about this dimension. A positive correlation
was also evidenced between the time since graduation and
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the CET-ll dimensions —"“Informal power”and the“Total scale
score” The “Support”domain also correlated positively with
the variables"Age”and“Time in the institution” There was no
statistically significant difference for most of the qualitative
variables of the study and the CET-Il dimensions, except
between "Opportunity”and the Surgical Inpatient Unit and
“Total scale score” with the Burn Unit. Thus, it is clear that
this work allows us to expand knowledge about nursing
management, especially in relation to the empowerment of
nurses in the hospital emergency context. Finally, considering
the domains present in the CET-Il used in the research, it is
noted that health organizations need to invest inimproving
access to resources, information and opportunities, with a
view to empowering nurses.
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