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ABSTRACT

Introduction: Healthy work environments are positive for the construction and realization of professional identities. From the
beginning of their vocational training, nursing students experience work environments in the area of health, accompanied by
teaching nurses. Therefore, the object, the work environment, is important in the analysis of the work and teaching-learning
process.
Methods: Qualitative, descriptive and exploratory research. Developed in two Universities in Santa Catarina State, Brazil, with
fourteen professors and fourteen students. Data were collected in a semi-structured interview with professors and focus groups
with students, through a digital platform with previously scheduled times. The data were analyzed according to content analysis.
The study was approved by a research ethics committee.
Results: The findings were organized in the four dimensions that make up the World Health Organization’s model of healthy
work environments: the physical, psychosocial environment, resources for personal health and the institution’s involvement in the
community.
Conclusions: Perceptions about healthy work environments are closely related to the conditions and requirements imposed
to perform the work. Healthy work environments are the result of the infrastructure of institutions, work management and
characteristics specially implicated in the teaching-learning process.

Key Words: Work environment, Higher education, Nursing education, Work nursing, Nursing professors, Assistance teaching
integration services

1. INTRODUCTION

Studies on healthy work environments in nursing profes-
sional practice have been receiving increasing attention from
researchers.[1] In the world scenario, characterized by the
scarcity of nursing professionals, strategies that ensure a
health-promoting work environment are necessary to retain
and recruit both nurses and nursing students, who will make
up the labor market.[2]

Research on healthy work environments is often still focused
on hospital and primary health care areas. However, the aca-
demic environment, professional training and the experiences
of professors who experience teaching-service integration,
present relationships with the dimensions involved in the
healthy work environments model proposed by the WHO.[3]

In the teaching field, it is possible to identify many adversities
resulting from the current accelerated dynamics of the edu-
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cational sphere. Professors face challenges imposed by the
high demands of academic productivity(teaching-research-
extension). This fact, added to the structural and organiza-
tional conditions of work environments, increases stress and
moral distress among workers, harms relationships which is
reflected in their health.[4–6]

Similar to nursing professors, students experience the worlds
of education and work. The training environments, the over-
load of academic activities, internships and experiencing
the pain and suffering found in the health area are cited by
nursing students as stress triggers. Teaching in the health
area is connected with health services and involves scenar-
ios that express realities of health care with all its tensions,
contradictions and unpredictability.[7]

It is in these scenarios that professors, workers, and students
face the realities of health and teaching institutions and their
environments. Thus, the objective was to know the experi-
ences and perceptions of professors and students regarding
the teaching-learning process in approximation with a con-
struct of “Healthy Work Environments”.

Background

Health institutions and workers experience constant changes
in the way they work, especially in relationships with users
of the system, in addition to productivity and quality require-
ments, which impact the work context and demand practices
that promote a healthy work environment.[8] In a “Healthy
Work Environment”, workers and managers collaborate in a
process of continuous improvement to protect and promote
the safety, health and well-being of all, as well as the sustain-
ability of the work environment. The meaning of Healthy
Work Environments is considered from comprehensive el-
ements, in addition to issues of biosafety or occupational
health, encompassing subjective dimensions of work, condi-
tions and organizations of the work process, the psychosocial
environment and ethical aspects that affect the well-being.
physical and mental health of workers.[3]

Healthy work environments will be positive for the construc-
tion and realization of professional identities, which runs
through the entire professional trajectory, from training. Stu-
dents are challenged early on to express their legitimacy
within the academy, developing identity while building the
ontological congruence of the Nursing discipline in real work
situations.[9] From the beginning of their vocational training,
nursing students experience work environments in the area
of health, accompanied by teaching nurses. Therefore, the
object, the work environment, is important in the analysis
of the work and teaching-learning process. In the educa-
tional context, the teaching-learning environment has been

considered from aspects related to the psychological, social,
cultural and physical environment. In this context, students
and teachers interrelate their subjectivities in physical spaces,
and relationships are mediated by cultural and administrative
norms.[10]

It is assumed that a healthy work environment for nursing
professors and students incorporates the positive conditions
of the environment for the exercise/work of teaching and
learning, that is, it links itself to the learning environment
concept. Thus, it should involve all the spaces where nurses
are trained, from the classroom to health services, in the
ways in which they promote significant learning, acquisition
of ethical and technical skills, and human development.

The importance of clinical practice in nursing education is
also reinforced, in professional socialization processes that
articulate theoretical knowledge, skills and emotions,[11] and
whose experience of satisfaction is attributed to environmen-
tal factors.[12]

The learning environment has been studied from the perspec-
tive of students – such as how it influences their academic
motivation, engagement and performance.[13] There are stud-
ies about the relationship between students’ anxiety and dif-
ferent forms of support from their instructors (relational/care,
instrumental, pedagogical) in non-nursing courses.[14] In
nursing training, specific clinical scenarios have been stud-
ied under the focus of positive learning environments, sug-
gesting the implementation of flexible rostering systems in
clinical stages to reconcile academic and personal needs.[15]

Research also suggests strategies focus on creating a support-
ive environment to enhance self-concept and professional
competence or the clinical instructor’s significant role as an
epistemic authority and role model for student satisfaction
and resilience in clinical settings.[11, 12]

2. METHODS
A qualitative research with a descriptive exploratory na-
ture, carried out in two higher education nursing courses
in two universities in the state of Santa Catarina, Brazil.
Data were collected from May to October 2021, through
semi-structured interviews for professors and focus group
for students.

The main researcher contacted the course coordinators to
assist in participant recruitment. The coordinators provided
the professors’ email address and authorized the researcher’s
participation. After the first professor participated as a key
informant, other professors were invited through consecutive
nominations, using the Snow Ball method. Thirty-one nurs-
ing professors were invited, however, 12 professors did not
return contact to the researcher, three reported being on leave
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and two refused.

The interviews were scheduled according to the availabil-
ity of each professor and took place virtually, through the
Microsoft Teams R© platform, and lasted an average of 50
minutes each. The semi-structured script was composed
of questions about the four dimensions that make up the
"healthy work environments" construct described by the
WHO: physical work environment, resources for personal
health, psychosocial environment and involvement of the
institution in the community.[3]

Thirty-seven nursing students who were enrolled in the last
period of the course were invited to participate in the study.
The group was scheduled for an online meeting day. Twenty-
three of the total invited students did not attend as per sched-
uled.

The interviews and focus groups were conducted after pre-
senting and signing the Free and Informed Consent Form.
The reports were recorded using web conferencing platform
resources (Microsoft Teams R©) and later transcribed. Tran-
scripts were not checked for content accuracy by participants.
To maintain participant anonymity, coding was adopted that
included the abbreviation D for Teacher, E for Student and
sequential Arabic number.

The content analysis process described by Laurence Bardin
(2016)[16] was chosen. In the pre-analysis stage, the tran-

scriptions were read and a review of the theoretical concepts
used to guide the analysis was performed, followed by hori-
zontal reading to understand the central idea of the data. The
codification, data categorization and significant highlights
were performed in the exploration of the materials. A Mi-
crosoft Excel R© spreadsheet was created, grouping reports
by themes and categories. This stage analyzed similarities
and differences between the participants’ reports, creating
interpretative connections between the data.

3. RESULTS

Five professors and nine students from the first university and
nine professors and five students from the second institution
participated in the study, totaling 28 participants

According to the WHO concept,[3] healthy work environ-
ments are represented by four areas, in which improvement
actions can be adopted. In the context of this work, only
Involvement of the Institution in the Community, originally
the concept by WHO calls AREA 4: “Company Involvement
in the Community”, in this study “Company” was replaced
by “Institution”.

Thus, “Healthy Work Environments” in the experiences and
perceptions of professors and students about the nursing
learning teaching process approached these four large dimen-
sions according to Figure 1.

Figure 1. Approximations between the construct “Healthy Work Environment” construct and the nursing learning teaching
process context.
Source: Adapted from WHO (2010), for the analysis of this study.
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In the dimension “Physical Work Environment” the under-
standings of professors and students about the structure, es-
pecially physical, as well as the material structure of the
training environments were analyzed in a unison. The struc-
tures of laboratories of active methodologies were pointed
out with emphasis. The infrastructure, in general and the
classrooms with technological apparatus, of Higher Edu-
cation Institutions where theoretical-practical activities are
carried out were also strongly reported.

We have several types of laboratories, so this allows me to
change teaching strategies [...] we have the birth simulators,
arterial arms (...) (D5)
[...] I had a little difficulty in relation to the physical space
(in health service) [...] sometimes I could make an appoint-
ment, but I couldn’t because there wasn’t room for me (...)
(E9)

For the dimension “Psychosocial Environment” that consid-
ers the factors that cause emotional or mental stress, two
distinct contours were observed, according to the partici-
pants’ roles. For the professors, issues related to the work
process were highlighted, such as academic productivity,
means of hiring and plans for positions and salaries. In the
students’ experiences, the questions specific to the formative
process, from academic activities to self-perceptions about
the responsibility to assume a profession, were mentioned as
sources of satisfaction versus dissatisfaction in the training
environment.

[...] the environment ends up being very competitive [...]
That thing about producing, I have to write an article, I have
to produce, I have to have results [...] (D6)
[...] the university puts pressure on us and activities accumu-
late [...] all the tests are in the same week, all the deadlines
were for the same week (...) (E9)

Another dimension in which a differentiation motivated by
role was observed was “Resources for personal health”. Pro-
fessors listed strategies for teacher training, participation in
courses and updating events such as conferences organized
as promoters of Healthy Work Environments in the teaching-
learning process. Physical and/or mental health care actions
were also reported in this dimension, as resources that pro-
mote Healthy Work Environments, such as health plans and
institutional support. Students, on the other hand, do not see
actions developed to promote their health.

[...] we have a week of training [...] the university has this
concern [...] we learn a lot, make an exchange and I have
no complaints (D5).
[...] a health promotion aimed directly at the academic, there
is no [...] activity in this sense, focused on physical or mental

health [...] (E4)

In the last dimension “Involvement of the Institution in the
Community”, the perspectives converged to the experiences
of teaching-service integration. Teaching, research and exten-
sion activities in health services were described as potential-
ities of professional. The production of bonds, recognition
for the attention of nursing professors and students, experi-
ences described as humanization, were aspects repeatedly
pointed out as promoters of Healthy Work Environments in
the teaching-learning process.

[...] for me this adds a lot of value [...] you know new reali-
ties [...] (D4)
[...] from the internship experience [...] I finished last week,
I was very sad to have said goodbye to the staff and the
patients. (E9)

4. DISCUSSION
In the approximation between the four-dimensional theoret-
ical model proposed by WHO for the analysis of healthy
work environments, from the perspective of professors and
students, it was possible to identify the objective elements
related to the physical work environment, organizational
structure, personal health resources, subjective aspects re-
lated to the psychosocial work environment and interpersonal
relationships and the involvement of nursing education with
the community.

In relation to the physical work environment, nursing profes-
sors are exposed to environmental risks in university environ-
ments and in health services when they supervise practical
experiences and internships. There are occupational risks
related to the work activity of nurses, in addition to risks
due to inadequate working conditions. The infrastructure
of teaching work environments and insufficient spaces does
not provide a favorable environment for practice. There
is still a lack of materials and equipment in the classroom,
laboratories and health institutions.[5, 17]

The issues related to physical and technological infrastruc-
ture, acquisition and the maintenance of materials and equip-
ment are relevant in the perception of Healthy Work Envi-
ronments in the teaching-learning process, allied to active
pedagogical practices. The study highlighted this impact of
active learning teaching methods, especially problem-based
learning and simulation, on the physical environment. The
literature points out that the adequate infrastructure of simu-
lation laboratories, diverse spaces in teaching and access to
technologies promote the development of faculty and student
learning.[5, 18] In addition to academic results, the satisfac-
tion of students and professors is also positively impacted by
high fidelity simulation practices.[19] At the same time, the
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complexity of the topic of technological literacy in nursing
education is highlighted, which requires pedagogical models
and clarity of the key role of nurses in the introduction, im-
plementation and use of technology in clinical practice in a
critical way.[20]

In addition, student protagonism and the construction of
knowledge through the contextualization of reality enable
the critical analysis of health care, encourage teamwork,
decision-making, promote student autonomy and transform
them into an active agent in the care process.[21, 22]

The second dimension refers to the psychosocial environ-
ment in the teaching-learning process. For the professors,
the psychosocial issues that influence the healthy environ-
ment were related to the teaching career, earnings, contract
types, work overload and competitiveness. Currently, in
the Brazilian scenario, there are several forms of hiring and
increasingly precarious work regimes, with disparities in
rights and protections between public and private institutions.
Public institutions are still represented as environments with
better working conditions in relation to the teaching career,
especially due to the relative stability of contracts. In private
institutions, contracts are unstable and seasonal.[23, 24] On the
other hand, despite the stability in public institutions, profes-
sors feel under pressure regarding academic productivity in
the areas of teaching, research and extension.[17, 25]

Teaching work at universities is associated with a series of
characteristics that affect the health and physical and mental
well-being of nursing professors: - work overload, with de-
mands that continue to invade private lives without moments
of detachment and effective neglect; - competitive relation-
ships and productivist demands that capture subjectivities,
generating emotional pressure.[5, 17, 25, 26] In addition, it is
important to consider the great responsibility that nurse ed-
ucators have regarding the challenge of the world shortage
of professionals, which highlights the new capacities of the
educator as a critical factor for a more effective teaching and
for a greater impact of the profession on global health.[27]

Despite the difficulties imposed by the production modes in
the teaching career, in intersubjective meetings relations of
solidarity and empathy that promote satisfaction at work and
coping with moral suffering emerge.[6, 28]

The psychosocial dimension in teaching-learning environ-
ments received a different connotation by students. Interper-
sonal relationships between fellow students and professors
are the most evident aspect for promotion of an environment
with greater or lesser potential to promote health. The im-
portance of relationships formed in the context of training
is corroborated by other research.[2, 29] For example, en-

gagement in learning shows relationships with satisfaction
and subjective elements built in connections with peers and
professors. It is produced when one finds value in an expe-
rience and is characterized by attention, curiosity, interest,
optimism, belonging, interaction, participation and a sense
of autonomy; what can also be achieved in online teaching
environments, depending on aspects such as the role of the
instructor, the interaction between students, the organiza-
tion of the environment, among others.[30] Also reported are
the effects of engagement and educational environment on
the self-esteem of students, which in turn are decisive for
competence, motivation and dedication to the career.[27]

A negative aspect of the psychosocial dimension of the
university environment is the stress of students caused by
the high demands of activities, including evaluations, per-
sonal characteristics such as self-demand for academic per-
formance, or family characteristics related to expectations
regarding training. Students experience challenges in their
training that go beyond the fulfillment of numerous pedagogi-
cal activities, they face the multiple demands for productivity
and adaptation to university life that cause psychological
suffering.[22, 31, 32]

The expressions of doubts about the choice of a profession
and disappointment in the face of the realities distant from
the idealized are recurrent in the literature. Mechanisms are
needed to cope with the dissatisfactions, such as problemati-
zation and the critical and reflexive exercise that is permanent
in all training experiences.[29, 33]

The study clearly expresses the connection between the four
dimensions of the WHO healthy environments model. Sub-
jective components are not separated from objective and
material aspects, which is already evident in the literature.
In nursing education, organizational variables such as the
clinical environment and the educator’s workload (number
of supervised students) interfere with students’ satisfaction
with their clinical practices.[34]

In the theoretical model, the third dimension, “Resources for
personal health”, the universities do not offer actions recog-
nized as promoting or protecting health to the participants.
University services for the community, such as psychology
centers, physiotherapy outpatient clinics, school pharmacy,
can be accessed by professors and students, but they are
not exclusive to them. There is evidence of illness in the
most varied academic spaces, therefore, there is a need to
strengthen activities to promote, protect and care for the
health of professors and students.[25]

Promoting self-care actions favors the balance between work,
studies and personal life, developing resilience, offer spaces
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for sharing and the valuing ideas are possibilities for Healthy
Work Environments.[28] Specifically, it would be up to univer-
sity management to promote institutional projects that offer
physical activities, therapeutic workshops, arts and others
that promote relaxation, leisure and pleasure, to improve the
quality of life of their academic community, in an effectively
healthy teaching-learning environment.[35]

The fourth dimension “involvement of the institution in the
community” is directly associated with the experiences of
teaching-service-community integration, when health ser-
vices are spaces favorable for learning and critical and re-
flective development of the student. However, challenges
remain regarding the integration of the realities of health
services with the objectives of university education. It is
necessary to align the pedagogical proposal with the reality
of health services so that actions are developed effectively
and continuously.[36]

The impacts of teaching, service and community integration
materialize interprofessional actions and are perceived as
factors of satisfaction for professors and students. The ma-
terialization of knowledge built in real health care actions
promotes Healthy Work Environments.[37] When inserted in
health services, students approach the world of work and the
different facets that compose the daily life of health care and
care.[28] It favors an expanded view of the needs of providing
greater confidence for future professional performance.[36]

The complexity of the theme suggests investments in new
studies, which explore the potential relationships of the con-
struct of healthy environments in the educational scenario
with other concepts, such as ethical climate, technologies,
teaching skills, among others. As an example, there is a

growing interest in the phenomenon of incivility in nursing
teaching focused on studying the behaviors of students, dis-
regarding the role of the teacher in the problem[38] or the
contribution of educational and practical environments.

5. CONCLUSIONS
In the process of professional nursing training, professors,
nurses and students have experiences in university environ-
ments and health services. Professors experience teaching
and health care and students gain knowledge and skills for
their future as professionals. Both are inserted in the worlds
of education and health care, teaching and work.

The model proposed by the WHO for the analysis of “Healthy
Work Environments”, in its four dimensions approached the
experiences investigated. It is considered that despite a con-
struct often related to the environments of health services, it
is possible to reflect the environments of nursing education
from this reference.

The perceptions are closely related to the conditions for per-
forming the work of the teacher and opportunities to gain
knowledge and develop the professional skills of the stu-
dents. The characteristics of the economic service sector,
the demands of the teaching career, the configuration of the
university education model, the socio-environmental condi-
tions, the intersubjective meetings of different subjects and
their expectations, whether in university environments or
in health service environments, configure the experiences.
There is a predominance of experiences that still produce
illness, physical and/or psychic processes.
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