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Abstract
Aim: To determine the professional profile and the work conditions of nurses working 
in intensive care units (ICU) in Colombia, Argentina, Peru and Brazil.
Background: ICUs require a differentiated professional profile to provide quality care, 
and appropriate working conditions, leading to a transformation of care and manage-
ment practices.
Design: Descriptive multicentre cross- sectional observational study.
Methods: An online survey was applied to identify both the characteristics of the 
professional profile and the working conditions. 1,427 ICU nursing professionals were 
included. RStudio statistical software was used for the analysis of the information. 
Descriptive statistics were used for the presentation of the results. The STROBE 
checklist for cross- sectional studies was used in this study.
Results: Only 33.6% of the professionals had a specialisation degree in intensive 
care. The skills that were most frequently put into practice were communication 
(68.5%) and care management (78.5%). The most predominant nurse- to- patient ratios 
were 1:2, and greater than 1:6. 59.1% of the nurses had an indefinite term contract, 
38.8% worked 48 hours per week and 49.8% had rotating shifts. Only 50.4% of them 
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1  |  INTRODUC TION

Intensive care units (ICU) require a differentiated professional pro-
file to provide quality care, as well as appropriate work conditions 
in order to lead to a transformation of practices related to care and 
management. This has to do with the fact that work conditions merge 
with professional education, so education acts as a guideline to im-
prove the quality of those work conditions (Santos & Camelo, 2015).

Therefore, the professional profile can be understood as the set 
of capacities and skills that characterise, qualify and make nurses 
suitable to undertake the assigned functions. This profile is an es-
sential aspect, since it is associated with the survival rate at hospi-
tals, adverse events, complications, mortality, infections and patient 
satisfaction (del Barrio- Linares, 2014; Kelly et al., 2014; Adams et al., 
2000; O’Brien- Pallas et al., 2004). For that reason, advanced and 
postgraduate lifelong education has great relevance, since it makes 
safer practices possible, preventing damages and diminishing the 
risks derived from sanitary attention (Camelo, 2012).

On the other hand, the fact that work conditions can interfere 
with the quality and safety of care provided to the critically ill patient 
has been identified. International entities such as the World Health 
Organization (WHO), the International Council of Nurses (ICN) and 
the International Labour Organization (ILO) have recognised the 
importance of a positive working environment in which spaces that 
promote the safety and well- being of the worker are promoted, not 
only because of the significant impact it has in terms of job satis-
faction, reduced absenteeism and employee retention (Cauduro & 
Kalckmann, 2018), but also because it is closely related to motiva-
tion, which is an indispensable aspect in the quality of the service 
provided by the nurse (Romero- Massa et al., 2011).

1.1  |  Justification of the study

Working conditions must be subject to regulations that ensure maxi-
mum well- being for workers; however, despite the existence of some 

legal standards, this is not effectively reflected in the employment 
situation, since more attention is being paid to the quality of care 
provided than the work conditions that professionals have when 
doing their job (Canales- Vergara et al., 2016).

Regarding the impact generated by both an unsuitable profes-
sional profile and unsuitable work conditions, different organisa-
tions, such as the World Federation of Critical Care Nurses (Duré 
et al., 2015) have indicated that critical care nursing workforce must 
be considered a priority on the part of the governments, hospitals’ 
directors, undergraduate and graduate institutions and professional 
bodies, to— therefore— guarantee health and safety for the most vul-
nerable patients.

In Colombia, Argentina, Peru and Brazil, the professional and the 
career profile in the critical care field is complex, since the world 
is going through moments of crisis and there is no clear situational 
diagnosis of the number of nurses with graduate education in in-
tensive care. The demand of health services is collapsed due to the 
lack of sufficient and suitably educated nursing personnel (Dushkin, 
2014; Martins and Robazzi, 2009).

The studies carried out in these four countries in relation to the 
professional profile and the work conditions are scarce and show— in 
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received incentives. The average salary ranged between 348 and 1,500 USD. 64.5% 
of the participants were satisfied with their job.
Conclusion: It is necessary to strengthen nurses’ professional profile by promoting 
both postgraduate education and the development of troubleshooting and teamwork 
skills. It is necessary to standardise the nurse- to- patient ratio, improve wages and 
increase incentives to achieve greater job satisfaction.
Relevance to practice: The knowledge and the improvement of both the professional 
profile and the work conditions of nurses working in intensive care units will improve 
the quality of the care given to critical patients and, therefore, the quality of health 
outcomes.
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What does this paper contribute to the wider 
global clinical community

-  The characterisation of the human resource, regarding 
the work conditions and the training profile in intensive 
care, becomes an essential aspect to be taken into ac-
count to ensure the quality of nursing care and the opti-
mal recovery of patients.

-  It provides information for all actors involved in the 
training and recruitment of ICU nursing professionals to 
establish plans that strengthen skills and optimise work 
conditions related to workload, wages and incentives.
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a limited way— the outlook in some regions. It is suggested to ex-
tend the size of the population and to make comparisons in terms 
of places, time and work conditions of the infirmary professionals.

This is how this situation demonstrates the necessity to deter-
mine the professional profile and the labour conditions of the in-
firmary personnel in this area, so that a valuable outlook can be 
generated for the organisations that train nursing professionals, 
for employers, associations and overseer organisms, for the sake of 
looking for the best strategies to allow standardisation of the human 
resources in the healthcare sector.

1.2  |  Aim

To determine the professional profile and work conditions of nurses 
working in intensive care units (ICUs) in Colombia, Argentina, Peru 
and Brazil.

2  |  DESIGN AND METHODS

2.1  |  Design

A descriptive multicentre cross- sectional observational study was 
conducted. 55 health institutions from Latin American countries 
participated during the period between February and July of 2019. 
In order to grant adequate and complete reporting of research, the 
Strengthening the Reporting of Observational Studies in Epidemiology 
(STROBE) guideline was used (von Elm et al., 2008) for cross- 
sectional studies (Supplementary File 1).

2.2  |  Sample/Participants

The sample size was 1,427 nursing professionals who were working 
at the time in intensive care units by the time the study was con-
ducted in these countries. The calculation of sample size was made 
from a stratified sampling with proportional adjustment, since the 
variance of the variables of interest within population was unknown 
(Särndal & Swensson, 2003), under the following parameters: Alpha 
0.5% with a 95% confidence level, error in participants selections: 
3% and an expected non- response rate of 30%.

Inclusion criteria were as follows: nursing professionals who 
were employed in adult and paediatric intensive care units in the 
study countries, and who wished to participate in this research. 
Professionals who did not adequately or thoroughly fulfil the survey 
form were excluded.

2.3  |  Data collection technique

An online survey containing 33 questions distributed into three cat-
egories was designed to collect the information. Sociodemographic 

characteristics: 4 questions focused on age, gender, marital status 
and number of children. Professional profile: 2 questions about level 
of education and 15 about the 5 critical competencies of the profes-
sional. Labour conditions: 12 questions oriented to evaluate hiring, 
wage, work load and incentives. The survey questions were based on 
the guidelines for the professional profile established by the World 
Federation of Critical Care Nurses and the guidelines for work 
conditions by the ILO and the Global Health Workforce Alliance 
(Houtman et al., 2008; Associations- EfCCNa E federation of CCN, 
2013). A pilot test was conducted to assess the clarity of the ques-
tions. In the case of Brazil, the survey was translated to Portuguese 
by the team of researchers in this country.

Nursing professionals at the participating institutions responded 
to the online survey— prior signature of the informed consent. In 
order to keep measurement biases under control, the general coor-
dinator of the study carried out ongoing auditing of the surveys to 
ensure quality and minimise the loss of information.

2.4  |  Analysis

The RStudio statistical software (RStudio Team, 2020) was used for 
the analysis of the data. Descriptive statistics were used for the pres-
entation of the results. Central tendency and dispersion measures 
were calculated for quantitative variables; for the qualitative ones, 
frequency calculations and percentage distribution were performed.

2.5  |  Ethical and research approval

The study was approved by the ethics and research committee of 
the university, as well as by the committees from the 55 participat-
ing health institutions. The various declarations, rules and resolu-
tions regulating health research were taken into account, including 
international guidelines— the Helsinki Declaration— and national 
guidelines— the Resolution 008430 of 1993 of the Ministry of Health 
and Social Protection of the Republic of Colombia- . All participants 
gave their informed consent. During the collection and analysis of 
the data, the principles of confidentiality and privacy were ensured 
while maintaining the anonymity of the participants.

3  |  RESULTS

Table 1 shows that the largest participation of nurses was in 
Argentina (36.2%), followed by Colombia (30.3%). Most of them 
were women, either single or married and childless. The median age 
was 36 years old with an interquartile range of 15, being lower in 
Brazil and higher in Peru.

In Table 2, it is noticeable that the variable with the highest tally 
corresponded to postgraduate education in intensive care (special-
isation degree), followed by training not conducive to qualification. 
Nevertheless, technical training prevails in Argentina. Years of work 
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experience showed a median of 6 with an interquartile range of 9. A 
lower median was found in Brazil and a higher one in Peru, which is 
related to the age of the participants of the study.

With regard to skills development, communication and manage-
ment of care were permanently put into practice by most partici-
pants; however, for the rest of the skills (troubleshooting, personal 
development and teamwork), it was found that half of the profes-
sionals exercised them— always and almost always— when taking 
care of critical patients.

Table 3 shows that 1:2 and 1:6 or more nurse- to- patient ratios 
predominate, resulting in most professionals not considering the 
number of patients allocated appropriate. However, there are some 
important differences among countries. In the case of Argentina and 
Peru, the prevailing nurse– patient ratio was 1:2, while in Brazil 1:4, 
and in Colombia 1:6 or more. In Argentina, Colombia and Peru, the 
indefinite term contract prevails; however, in Brazil, the non- lifetime 
‘celestist’ contract predominates, in which the employer directly hires 
the employee and can terminate the contract at any time, always ob-
serving current labour laws (Santos et al., 2018; Silva et al., 2020).

In general, an average of 48 hours worked per week among the 
participants was found. In Argentina and Peru, the hours worked are 
lower, with 40 and 36 hours, respectively. In relation to work shifts, 
it was found that rotating shifts are the most frequent, especially in 
Colombia and Peru; while in Brazil and Argentina fixed day and night 
shifts predominate. It was evidenced that most of the professionals 

had only one job; however, a significant percentage had an additional 
working day.

With regard to incentives, the category ‘employee recognition’ 
is composed of financial support and professional development; 
training is often related to technical skills on a monthly basis. With 
respect to remuneration, an average salary ranging between 348 
and 1500 USD was found, with which personal and family expenses 
were to be covered (on average, up to 3 dependents). Finally, it was 
found that— in general— professionals were satisfied with their job; 
yet, the proportion of very satisfied professionals is low. It is note-
worthy that in Brazil and Colombia, which reported a higher nurse- 
patient ratio, job satisfaction is lower: a situation reflected in work 
overload. Accordingly, in Argentina and Peru, they felt more satisfied 
since their nurse- to- patient ratio was lower.

4  |  DISCUSSION

Regarding the sociodemographic profile, the data of this study re-
vealed that the majority of the participants were women, with a 
median age of 36 years old and an interquartile range of 15, either 
single or married, and childless. These results are similar to those 
reported by other studies (Stalpers et al., 2017; Muñoz et al., 2018; 
Shalaby et al., 2018; Wihardja et al., 2019), and agree with Bortoli S., 
who mentions that— worldwide— the nursing workforce is relatively 

TA B L E  1  Sociodemographic characteristics of nursing professionals

Category

Argentina Brazil Colombia Peru All countries

n (%) n (%) n (%) n (%) n (%)

Nurses 571 36.2 154 10.8 433 30.3 323 22.6 1427 100.0

Gender

Female 425 82.2 120 77.9 344 79.5 302 93.5 1191 83.5

Male 92 17.8 34 22.1 89 20.5 21 6.5 236 16.5

Marital status

Married 155 30.0 57 37.0 115 26.6 160 49.5 487 34.1

Divorced 37 7.2 7 4.5 21 4.8 20 6.2 85 6.0

Single 262 50.7 81 52.6 196 45.3 127 39.3 666 46.7

Common- law 
marriage

60 11.6 9 5.8 98 22.6 14 4.3 181 12.7

Widowed 3 0.6 0 0.0 3 0.7 2 0.6 8 0.6

Number of children

0 190 36.8 102 66.2 188 43.4 105 32.5 585 41.0

1 130 25.1 23 14.9 118 27.3 72 22.3 343 24.0

2 116 22.4 25 16.2 94 21.7 103 31.9 338 23.7

3 58 11.2 4 2.6 31 7.2 40 12.4 133 9.3

4 20 3.9 0 0.0 0 0.0 2 0.6 22 1.5

5 3 0.6 0 0.0 2 0.5 1 0.3 6 0.4

Age

Median (IQR)* 35 11* 29 11* 34 14* 44 16* 36 15*
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young: 38% of the professionals are under 35 years old, compared to 
17%, aged 55 years or older (WHO, 2020).

Similarly, Borges shows a relationship between personal 
factors— such as age, gender and work experience— and the presence 

of compassion fatigue, which can affect the quality of care (Borges 
et al., 2019). In addition, it has been shown that professionals’ well- 
being is directly related to productivity, competitiveness and sus-
tainability of organisations (Borges et al., 2019).

TA B L E  2  Professional profile of nurses in intensive care units

Category

Argentina Brazil Colombia Perú All countries

n (%) n (%) n (%) n (%) n (%)

Degrees obtained

None 17 3.3 0 0.0 15 3.5 0 0.0 32 2.2

Certificates 25 4.8 61 39.6 148 34.2 3 0.9 237 16.6

Associate degree 207 40.0 0 0.0 0 0.0 0 0.0 207 14.5

Specialisation 
Degree in ICU

65 12.6 77 50.0 97 22.4 240 74.3 479 33.6

Specialisation 
Degree in Other 
Areas

6 1.2 9 5.8 62 14.3 13 4.0 90 6.3

Bachelor's Degree 159 30.8 0 0.0 59 13.6 10 3.1 228 16.0

Master Degree 4 0.8 5 3.2 29 6.7 50 15.5 88 6.2

Doctorate Degree 1 0.2 2 1.3 0 0.0 7 2.2 10 0.7

Courses 33 6.4 0 0.0 23 5.3 0 0.0 56 3.9

Years of Experience in Intensive Care Units

Median IQR* 6 6* 3 3* 6 9* 11 14* 6 9*

Application of Skills by the Intensive Care Professional

Troubleshooting

Always 250 48.4 57 37.0 240 55.4 186 57.6 733 51.4

Almost always 232 44.9 69 44.8 185 42.7 133 41.2 619 43.4

Rarely 34 6.6 27 17.5 8 1.8 4 1.2 73 5.1

Never 1 0.2 1 0.6 0 0.0 0 0.0 2 0.1

Teamwork

Always 194 37.5 64 41.6 250 57.7 129 39.9 637 44.6

Almost always 259 50.1 61 39.6 175 40.4 170 52.6 665 46.6

Rarely 58 11.2 25 16.2 8 1.8 24 7.4 115 8.1

Never 6 1.2 4 2.6 0 0.0 0 0.0 10 0.7

Care Management

Always 301 58.2 103 66.9 343 79.2 231 71.5 978 68.5

Almost always 205 39.7 44 28.6 89 20.6 91 28.2 429 30.1

Rarely 11 2.1 7 4.5 1 0.2 1 0.3 20 1.4

Never 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

Communication

Always 386 74.7 118 76.6 356 82.2 260 80.5 1120 78.5

Almost always 127 24.6 32 20.8 77 17.8 62 19.2 298 20.9

Rarely 4 0.8 4 2.6 0 0.0 1 0.3 9 0.6

Never 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0

Personal Development

Always 208 40.2 84 54.5 213 49.2 147 45.5 652 45.7

Almost always 248 48.0 55 35.7 201 46.4 165 51.1 669 46.9

Rarely 60 11.6 12 7.8 18 4.2 11 3.4 101 7.1

Never 1 0.2 3 1.9 1 0.2 0 0.0 5 0.4
Source: Own elaboration
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TA B L E  3  Working conditions of nursing professionals

Category

Argentina Brazil Colombia Peru All countries

n (%) n (%) n (%) n (%) n (%)

Nurse- to- Patient Ratio

1:1 19 3.7 0.0 0.0 0.0 19 1.3

1:2 264 51.1 0.0 11 2.5 196 60.7 471 33.0

1:3 119 23.0 8 5.2 16 3.7 99 30.7 242 17.0

1:4 73 14.1 89 57.8 21 4.8 4 1.2 187 13.1

1:5 14 2.7 25 16.2 75 17.3 6 1.9 120 8.4

1:6 or more 12 2.3 31 20.1 295 68.1 2 0.6 340 23.8

Other 16 3.1 1 0.6 15 3.5 16 5.0 48 3.4

Considers Appropriate the Number of Patients Assigned per Day

YES 373 72.1 72 46.8 169 39.0 221 68.4 835 58.5

NO 144 27.9 82 53.2 264 61.0 102 31.6 592 41.5

Type of Hiring

Celetist 
Contract†

0 0.0 132 85.7 0 0.0 0 0.0 132 9.3

Substitution 
Contract

11 2.1 0 0.0 1 0.2 2 0.6 14 1.0

Union Contract 0 0.0 0 0.0 42 9.7 0 0.0 42 2.9

Provision of 
Services 
Agreement

14 2.7 14 9.1 71 16.4 29 9.0 128 9.0

Temporary 
Contract

18 3.5 0 0.0 17 3.9 12 3.7 47 3.3

Fixed- term 
Contract

9 1.7 0 0.0 90 20.8 22 6.8 121 8.5

Indefinite 
Contract

419 81.0 0 0.0 206 47.6 225 69.7 850 59.6

Informal Job 2 0.4 0 0.0 0 0.0 1 0.3 3 0.2

Other 54 10.4 8 5.2 6 1.4 32 9.9 100 7.0

Hours Worked a Week

Up to 24 hours 71 13.7 0 0.0 3 0.7 24 7.4 98 6.9

Up to 36 hours 121 23.4 18 11.7 22 5.1 147 45.5 308 21.6

Up to 40 hours 168 32.5 14 9.1 28 6.5 13 4.0 223 15.6

Up to 48 hours 96 18.6 84 54.5 272 62.8 101 31.3 553 38.8

More than 48 34 6.6 35 22.7 86 19.9 29 9.0 184 12.9

Other 27 5.2 3 1.9 22 5.1 9 2.8 61 4.3

Work Shift

Day 209 40.4 83 53.9 92 21.2 19 5.9 403 28.2

Night 72 13.9 45 29.2 71 16.4 2 0.6 190 13.3

Day and night 23 4.4 14 9.1 21 4.8 45 13.9 103 7.2

Rotating 200 38.7 12 7.8 246 56.8 253 78.3 711 49.8

Other 13 2.5 0 0.0 3 0.7 4 1.2 20 1.4

Number of Current Jobs (by the time of the study)

1 job only 367 71.0 134 87.0 343 79.2 224 69.3 1068 74.8

2 jobs 136 26.3 20 13.0 85 19.6 95 29.4 336 23.5

3 jobs 12 2.3 0 0.0 3 0.7 4 1.2 19 1.3

More than 3 jobs 2 0.4 0 0.0 2 0.5 0 0.0 4 0.3
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In the study by Ortega, there is an important relationship be-
tween the levels of exhaustion and the presence of children: it seems 
that the fact of having children reduced the level of stress and emo-
tional exhaustion, as well as the feeling of overwork; the existence 
of a relationship between marital status, age and job satisfaction is 
also described (Cañadas- De la Fuente et al., 2018).

Regarding the professional profile, it is important to high-
light the fact that only 33,6% of those who work in ICUs have 
a specialisation degree, followed by non- formal education and 
certificates: a situation that results alarming. This result could be 
related to the demand of the academic offer, its cost, availability 

of time, and the financial and differential recognition of postgrad-
uate training.

It is important to note that training in intensive care predomi-
nates in Peru and Brazil, which agrees with the 86.4% reported in 
Brazil by Sales Maurício et al. (2017), but not with what was found 
by Gallegos Pacheco in Peru, who only found one report stating that 
23% of specialists were registered in national databases (Gallegos, 
2020). In Argentina, associate degrees prevail, probably due to the 
lack of national policies, criteria for evaluation and accreditation of 
postgraduate programs, which causes problems for their consolida-
tion and development (Piovano, & Gomez, 2008).

Category

Argentina Brazil Colombia Peru All countries

n (%) n (%) n (%) n (%) n (%)

Work Incentives

Employee 
recognition

310 60.0 88 57.1 189 43.6 132 40.9 719 50.4

Welfare 6 1.2 2 1.3 26 6.0 1 0.3 35 2.5

Other 70 13.5 26 16.9 30 6.9 36 11.1 162 11.4

None 131 25.3 38 24.7 188 43.4 154 47.7 511 35.8

Training Areas

Technical Skills 227 43.9 53 34.4 174 40.2 90 27.9 544 38.1

Quality 
Management

120 23.2 47 30.5 139 32.1 90 27.9 396 27.8

Occupational 
Health

42 8.1 5 3.2 58 13.4 84 26.0 189 13.2

Other 72 13.9 33 21.4 47 10.9 33 10.2 185 13.0

None 56 10.8 16 10.4 15 3.5 26 8.0 113 7.9

Training Frequency

Weekly 18 3.5 3 1.9 60 13.9 1 0.3 82 5.7

Monthly 296 57.3 88 57.1 294 67.9 139 43.0 817 57.3

Annual 102 19.7 39 25.3 34 7.9 118 36.5 293 20.5

Other 46 8.9 7 4.5 30 6.9 40 12.4 123 8.6

None 55 10.6 17 11.0 15 3.5 25 7.7 112 7.8

Remuneration

USD 348 –  695 USD 403 –  806 USD 508 –  1016 USD 1001 –  1500 USD 348 –  1500 USD

Dependents

0 to 3 people 456 88.2 40 26.0 398 91.9 257 79.6 1151 80.7

4 to 6 people 58 11.2 71 46.1 33 7.6 58 18.0 220 15.4

6 to 9 people 3 0.6 19 12.3 2 0.5 7 2.2 31 2.2

More than 10 
people

3 0.6 24 15.6 0 0.0 1 0.3 28 2.0

Job Satisfaction

Dissatisfied 7 1.4 10 6.5 3 0.7 1 0.3 21 1.5

Little satisfied 46 8.9 28 18.2 41 9.5 32 9.9 147 10.3

Satisfied 319 61.7 90 58.4 287 66.3 224 69.3 920 64.5

Very Satisfied 145 28.0 26 16.9 102 23.6 66 20.4 339 23.8

†Celetist Contract corresponds to a special type of contract exclusive to Brazil.
Source: Own elaboration.

TA B L E  3  (Continued)
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In Colombia, training not conducive to qualification is frequent. 
According to Perez Gutierrez and Rodriguez Darabos (Perez, & 
Rodríguez, 2015), only 25% of nurses working in ICUs have post-
graduate degrees. This panorama may be related to professional in-
stability and difficulties in harmonising work and family life, which 
are usually the main impediments to specialisation. In addition, in- 
person modalities of the academic programs could generate diffi-
culties for professionals to combine work and study, due to rotating 
schedules (Cavalcanti et al., 2010).

As mentioned in the studies by Santana- Padilla et al., (2019) and 
Currey et al. (2015), postgraduate education is an opportunity to 
strengthen teamwork and care competencies that allow the success-
ful directing of care to the person in critical health conditions. In ad-
dition, ICUs must have integral specialists in search of professional 
growth to enrich their knowledge (Regan et al., 2015).

Regarding years of experience, authors such as Spence high-
light that work experience is essential for professionals to develop 
a daily practice with clinical judgment in care management (Spence- 
Laschinger & Fida, 2015).

Concerning the exercising of skills, it is evident that communi-
cation and care management were developed permanently by most 
of the participants. Communication can be understood as attention, 
explanation, emotional support, compassion and comfort (Diaz- Mass 
& Soto- Lesmes, 2020). Communication requires the same effort 
needed to perform a procedure or apply a technique when assisting 
a patient in the ICU, since it improves and facilitates interpersonal re-
lationships, endowing them with efficiency and warmth (Fatma et al., 
2020). It allows greater participation from patients and their families, 
and also facilitates agreeing on the opinion of the different members 
of the health team (Diaz- Mass and Soto- Lesmes, 2020) who partici-
pate in taking care of the person; therefore, it is a skill that must be 
strengthened in both undergraduate and graduate education.

It should be noted that good management is important to pro-
vide assistance with sufficient resources and to resolve the different 
problems that arise when taking care of the person in critical con-
dition (Bengoechea- Calpe et al., 2016; Regan et al., 2015), so the 
skills related to care management are aimed at responding to the 
health problems of the person during their stay in the ICU (Spence- 
Laschinger and Fida, 2015; Asif et al., 2019). This is a relevant aspect 
in this study, since it is possible to demonstrate the ability of nursing 
professionals with training in critical care to solve health problems.

Nevertheless, for the skills in troubleshooting, personal devel-
opment and teamwork, it was found that professionals integrate 
them in a lower proportion than expected in the ideal scenario of 
critical patient care. These skills are essential since they raise the 
level of preparation and the ability to resolve— with assertiveness 
and promptness— the various care and administrative situations in 
the ICU (De Arco- Canoles, & Suarez- Calle, 2018; Santos & Camelo, 
2015).

With regard to the working conditions, it was found that the 
professionals do not consider the number of patients allocated ade-
quate. This aspect can be related to the international guidelines that 
consider, as the gold standard for ICU assistance, the allocation of 

one nurse per ventilated patient and maximum one nurse for two 
patients in the rest of the cases (Bray et al., 2010; Schmitz- Rixen 
& Grundmann, 2019; Achury- Saldaña et al., 2014) a situation that 
differs widely from the data obtained in the present investigation. 
Scruth argues that defining the optimal nurse- to- patient ratio is 
controversial, because measurements do not always accurately re-
flect the size, components and deployment of work teams (Scruth, 
2018). In Latin America, not all countries have the nurse- to- patient 
ratio in ICUs standardised (Arango et al., 2015), hence, the variability 
found in this research, in which ratios from 1:2 to 1:4 predominate. 
However, it increases to 1:6 or more, making evident the need to 
normalise the nurse- to- patient allocation and, thereby, reduce the 
deleterious effects of work overload.

Concerning the type and duration of the contract, more than 
50% of the participants reported an indefinite term employment 
relationship, which— to some extent— provides stability and is— 
therefore— related to the quality of care, since limited job security 
and reduced benefits reflect not only in high levels of stress (Qin 
et al., 2016), but also in dissatisfaction on the part of the patients 
(Chang et al., 2019). In Brazil, non- lifetime ‘celetist’ contracts prevail, 
through which lower salaries tend to be offered. This means that 
recently graduated nurses, due to difficulties in entering the labour 
market, are subjected to more precarious work conditions; there-
fore, this could even lead them to have more than one employment 
relationship in order to expand their financial income (Santos et al., 
2018; Silva et al., 2020).

On the other hand, the hours and shifts worked by nursing per-
sonnel may vary, depending on the institutions and the labour regu-
lations of each country (Alameddine et al., 2018; Mousazadeh et al., 
2018). However, the hours and length of working hours should be 
evaluated and managed cautiously, as long shifts are associated with 
lower quality and lower safety in patient care (Griffiths et al., 2014), 
just as rotating shifts increase health risks in workers and generate 
problems in the quality of life, which produces an increase in work 
errors and a loss of continuity in care (Ramírez, 2012).

With respect to income, the present study found differences 
among countries. Accordingly, the monthly payment received by the 
nursing professional ranges between 1.6 and 5.3 minimum wages, 
which in dollars is equivalent to an average wage between 348 and 
1500 USD: results lower than those reported by Sales (Maurício 
et al., 2017) or by the Institute for Economic Research (Economic 
Research Institute, n.d.). Other international studies also report dis-
parity between nursing care in ICUs and payments received, with 
nursing wages representing only 4.7% of total medical expenses 
(Chang et al., 2019). This situation can be associated with lower job 
satisfaction and a greater emotional burden, since said income may 
be limited to meet the basic needs of the family nucleus.

Regarding work incentives, the majority reported employee rec-
ognition in terms of economic incentives or support for professional 
development and, to a lesser extent, flexibility in schedules, similar 
to that reported by Kingma et al, cited by Gómez and Enders (Enders 
and Gomez, 2016), who refer that economic incentives occupy the 
second place of importance for the nursing community. However, 
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it is important to mention that 35.8% of the professionals did not 
report any type of incentive, which should call the attention of em-
ployers, since incentives become a source of motivation for workers, 
ensuring adequate quality of the job carried out and permanence in 
the institutions (MinSalud, n.d.).

Gómez & Enders documented training as one of the most pre-
dominant incentives in the health area (Enders & Gómez, 2016); 
however, the present investigation found a predominance of train-
ing in technical skills, quality management and occupational health, 
so there is a loss of importance in the development of non- technical 
skills and other aspects of training necessary to improve the skills of 
the professionals who work in the ICU.

Finally, 64.5% of the participants reported being satisfied with 
the work carried out, a result similar to that found by Mousazadeh, 
et al, who documented a medium level of satisfaction (Mousazadeh 
et al., 2018). Although the level of satisfaction reported is appropri-
ate, the fact that the percentage of nurses who are very satisfied is 
low, is noticeable.

It is important to mention that approximately a quarter of the 
professionals have more than two jobs. This situation could be re-
lated to the lack of work incentives and low financial remuneration, 
since the precariousness of working conditions (low salaries, high 
personnel turnover, lack of a possible job promotion) and adverse 
work conditions (exposure to violence, discrimination and accidents) 
(Santos et al., 2018; Silva et al., 2020) induce the search for addi-
tional sources of income. On the other hand, in nursing, multiple job-
holding produces several variants: one of them is the double working 
day in different establishments and another— very frequent— is the 
extension of working hours in the same establishment through 
overtime. Both function as the ‘compensatory’ mechanisms for low 
wages (Aspiazu, 2016).

Since the professional profile and the work conditions influence 
both well- being and employee performance— generating effects on 
occupational health and the quality of the nursing care provided 
(Granero et al., 2018)— the results of this research should lead the 
different actors to reevaluate both the development of skills and the 
work conditions, in order to guarantee the best possible quality of 
nursing care.

4.1  |  Limitations

Given the multicentre nature of the study, specific information is not 
obtained from each of the clinics and hospitals, since this type of 
study seeks to obtain information to be generalised in the different 
institutions.

4.2  |  Implications and recommendations 
for practice

It is necessary for higher education institutions— in conjunction 
with health institutions— to develop improvement strategies to 

strengthen skills during training and professional practice. It is also 
pertinent to standardise the nurse- to- patient ratio to ensure an ap-
propriate workload; the allocation of permanent working hours that 
minimise the repercussions on workers and patients; remuneration 
according to both the workload and the professionals’ level of train-
ing and, finally, a rethinking of work incentives: aspects that together 
will optimise motivation and satisfaction with their consequent ef-
fect on the quality of care provided to patients in critical condition.

5  |  CONCLUSIONS

Concerning the professional profile, it is noticeable that only 33% 
of those who work in ICUs have a specialisation degree, followed 
by non- formal education and certificates: a situation that results 
alarming.

Skills related to troubleshooting, personal development and 
teamwork are integrated into critical patient care in a lower propor-
tion than expected in the ideal critical patient care scenario.

In relation to work conditions, nursing professionals do not have 
an adequate workload as there is a nurse- to- patient ratio that does 
not meet international standards; besides, shifts are rotating, wages 
are scarce and there are not sufficient job incentives to increase em-
ployee satisfaction.
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