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Background & Aim: Providing nursing care occurs through work methods that ensure
the organization and implementation of care: the functional work method, the teamwork
method, the individual work method, or the reference nurse work method. This study aims
to identify work methods that nurses adopt in a Portuguese hospital.

Methods & Materials: A cross-sectional study was conducted in a hospital in northern
Portugal. A non-probabilistic convenience sampling technique was used, and 627 nurses
were enrolled. Data were collected between March and April 2023 using the “Nurses’
Work Methods Assessment Scale.”” The Statistical Package for the Social Sciences was
used to perform descriptive and inferential statistics, using the Mann-Whitney, Kruskal-
Wallis, and Spearman’s correlation tests.

Results: The individual method predominated, followed by the functional and teamwork
methods. A lower adherence to the nurse reference method was observed. The variable
“work context” was the most significant for the four working methods. In the individual
method, the frequency of the variable “condition in which the profession is practiced” was
higher in specialist nurses and, particularly, rehabilitation nursing specialists. The
frequency of using the individual method is also higher when nurses have a master’s degree
and training in nursing care organization methodology.

Conclusion: The highest frequencies of the individual method are related to the level of
training, suggesting the influence of training in adopting working methods in clinical
practice. Although the reference nurse method points to better satisfaction of clients’ needs,
nursing practice environments sometimes have inadequate conditions for its
operationalization.

Introduction

Client safety and quality of health care
has been, in the last decades, one of the main
challenges of health systems, related to
multiple factors, such as technical and scientific
advances, complexity of care, and the need to
meet clients’ growing expectations for
increasingly efficient health services (1, 2). In

health care, the work of nurses in providing
nursing care should be based on standards and
practices that promote the necessary guidelines
to decrease error, increase safety, and satisfy
clients’ needs. Building evidence-based
standards improves the efficiency and
effectiveness of organizations’ structures and
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processes, increasing outcomes, facilitating
service evaluation, and providing high-quality
care (3).

Several international organizations and
institutions, as well as national ones, of which
the Ordem dos Enfermeiros in Portugal (the
Portuguese Nursing Council) is an example,
have been alerting to the need to sustain nursing
care in quality standards so that a process of
continuous improvement drives professional
practice. The operationalization of these
standards directs the role of nurses towards
people and society in general. According to the
profession’s regulatory act, throughout their
professional performance, nurses act in an
enduring search for maximum effectiveness in
the organization of nursing care, using
methodologies for organizing nursing care that
promote quality (4).

Nurse’s working methods are related to
the way nurses plan, organize, and implement
care, the way clients are assigned to
professionals in various settings, their
competencies, and the expected outcomes (5,
6). It can also be conceptualized as the framing
of nursing care based on nurses’ independent or
collaborative approaches to providing nursing
care to meet clients’ real needs (7, 8). Nurses’
working methods have evolved from a
mechanistic logic, focusing on labor division,
towards a more integrative, interprofessional,
evidence-based, and client-centered approach.
In an international investigation, the authors
confirmed the existence of four working
methods adopted by nurses, one being task-
oriented and the others directed towards client-
centeredness (6).

Concerning the functional method,
mechanical logic, the distribution of work
consisted of standardized tasks for nurses, who
achieved proficiency through the systematic
repetition of techniques, in which the target of
the action was not the client but the task (6).
Client-centered working methods include the
Individual Method, the Team Method, and the
Reference Nurse Method. The individual
method is characterized by a total client care
approach, in which a single nurse takes full
responsibility for caring for a group of clients
during a shift. Note that the organization of
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nursing care reflects the needs of the client, who
is the focus of care (6, 9). In the team method, all
nursing care is provided under the leadership of
a nurse, the team leader, who plans the care,
assigns clients to nurses based on acquired skills
and makes the most of the available resources (3,
6). In the Reference Nurse method, a nurse is
responsible for planning, executing, and
evaluating nursing care, from admission to
discharge, for one or more clients to meet their
needs (10). Each Reference Nurse works in
partnership with other nurses, using delegated
interventions in their absence, guaranteeing
continuity of care. All nurses can take on both
roles, but the Reference Nurse coordinates and
supervises nursing care during hospitalization
(9,12).

Regardless of the working method
adopted, some factors may be decisive in the
organization of the nurse’s work, namely, the
theoretical ~ underpinning of professional
practice, the nurse’s workload, the
characteristics of nursing teams, nurses’ skills
and competencies, as well as the entrenched
institutional culture, which should be directed
towards the quality and safety of care (5, 9, 12).

Given the close relationship that the
organization of nurses’ work assumes in
different care contexts, it is essential to consider
adopting one or more working methods to
address the multiple aspects of the nurses’ work
process. The organizational culture, the
leadership style of the nurse manager, and the
resources and characteristics of the different
nursing professionals should be considered, not
forgetting the implications that may arise for the
client, for the nurses themselves, and for the
institutions (6). It is also essential to highlight the
role of nursing management in the different
contexts of clinical practice. Given the nurse
manager’s skills and the relevance of their
intervention with the teams, it is possible to see
that they play a fundamental role in identifying
the working methods in use, as well as ensuring
the adoption of working methods capable of
responding to the real needs of the clients (13).

The Portuguese Nursing Council
recommends using the Reference Nurse
Working Method to organize nurses’ work to
promote quality nursing care. However, this
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method may not always be applicable. Some
Portuguese  hospitals lack standards to
implement guidance to nurses’ work
organization. On the other hand, no previous
research was found on this topic, nor did
instruments allow adequate characterization of
how nurses plan, organize, and implement
nursing care. In light of the challenges related to
the management of nurses’ work in hospitals
and their crucial role in maintaining high
standards of care, a study was undertaken in
Portugal, which resulted in the development of
the Nurses’ Work Methods Assessment Scale
(NWMAS) (14). This tool allows for the
identification of the work methods nurses adopt
in a hospital environment. It can be valuable for
nursing management, as it helps to define
guiding strategies for nurses in providing care,
aiming to improve the quality of nursing care
and ensure patient safety. (14). For this reason,
this study was developed to identify the work
methods that nurses adopt in a Portuguese
hospital. These results will support nursing
managers in the decision-making process for
better nursing care organizations.

Methods

A cross-sectional  study, reported
according to Strengthening the Reporting of
Observational ~ Studies in  Epidemiology
(STROBE)®, from EQUATOR (15), was
developed in a hospital center in the northern
region of Portugal.

A non-probabilistic  convenience
sampling technique was used to select the
participants. The inclusion criteria were being a
nurse in professional practice and working in the
hospital for six months or more in the
departments of medicine and medical
specialties, surgery and surgical specialties, or
intensive care medicine and emergency.

Data collection occurred between
March and April 2023, with an accessible
population of 1071 nurses. After applying the
inclusion criteria outlined, 627 nurses were
enrolled (58.5% of the hospital’s population).
The researchers went to the different care
scenarios and, in cooperation with the nurse
managers, gave each participant the informed
consent and the data collection instrument. Two
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envelopes were used for the participant to place
the questionnaire after completion. These
envelopes were unidentified. After being
informed about the research objectives and
procedures, the nurses signed the informed
consent, declaring their voluntary participation
in the study. Confidentiality and anonymity
were guaranteed in using and disseminating the
information collected.

The data were collected using a
questionnaire consisting of two parts: | -
referring to the socio-demographic and
professional characterization of the participants;
Il - consisting of the NWMAS (12), and the
answers were Likert-type, ranging from 1 to 5,
corresponding to 1 (never), 2 (rarely), 3
(sometimes), 4 (often) and 5 (always). The
NWMAS has an overall Cronbach’s alpha of
0.846 and comprises five dimensions. Four of
the five dimensions of the scale refer to the four
traditional working methods adopted by nurses
in the hospital context: the “team working
method” dimension with seven items, the
“reference nurse working method” dimension
with five items, the “individual working
method” dimension with six items and the
“functional method”” dimension with five items.
The fifth dimension relates to “‘good practices in
the organization of work,” with only two
statements agreeing with the scientific
methodology nurses use in nursing care, namely
the nursing process (14). It is important to note
that the nurses’ prevailing working method is
defined by the highest mean achieved in a given
dimension, i.e., the highest mean in the
“reference nurse’s working method” dimension
points to this method as the one most used by the
participants (14, 16).

The statistical program  Statistical
Package for the Social Sciences® (SPSS®),
version 29.0, was used to process the data. Given
the nature of the variables and the objectives of
the study, descriptive and inferential statistics
were used, using the Mann-Whitney, Kruskal-
Wallis, and Spearman Correlation statistical
tests, with p<0.05 as the critical significance
value for the results.

This study is part of a broader
investigation entitled “Working methods of
nurses in hospital settings: contributions to
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quality and safety,” authorized by the Ethics
and Health Committee of the Centro
Hospitalar Universitario Sdo Jodo and
authorization number 421-21.

Results

The population consisted of 1071
nurses, of which 627 completed the
questionnaire, and 23 did not complete the
questionnaire and, therefore, were not
included in the analysis. Of the 627
participants, 77.4% were women, married or
ina civil partnership (61.4%), with a mean age
of 38.6 years (standard deviation 8.25). The
work context with most participants was the

J.M.A. Ventura-Silva et al.

medical department (49.1%). Regarding
academic degrees, the majority were
graduates (86.4%), with the professional
category of nurses (70.2%). Regarding
specialist nurses, specialist nurses in
rehabilitation predominated (44.8%),
followed by specialist nurses in medical-
surgical nursing (37.1%).

It was also found that the mean time of
professional practice of the participants was
15.7 years, the time of professional practice in
the current service was 9.9 years, and the time
of professional practice in the specialty area
was 4.7 years. The socio-demographic and
professional characteristics of the study
participants are shown in Table 1.

Table 1. Socio-demographic and professional characteristics of participants (N=627)

Variables Values
Gender n (%)
Male 142 (22.6%)
Female 485 (77.4%)
Age (Years)
Average 38.6
Minimum 24
Maximum 62
Standard deviation 8,25
Civil status n (%)
Single 212 (33.8%)
Married or in a civil partnership 385 (61.4%)
Divorced 29 (4.6%)
Widower 1 (0.2%)
Academic degree n (%)
Bachelor 2 (0.3%)
Graduation 542 (86.4%)
Master 82 (13.1%)
Doctorate 1 (0.2%)
Work context n (%0)
Medical department 308 (49.1%)
Surgery department 191 (30.5%)
Department of intensive care and emergency medicine 128 (20.4%)
Condition of employment n (%)
Nurse 440 (70.2%)
Nurse specialist 187 (29.8%)
Length of time working in the sector (Years)
Average 15.7
Minimum 2
Maximum 40
Standard deviation 8.17
Length of professional experience in the current service (Years)
Average 9.93
Minimum 1
Maximum 37
Standard deviation 8.39
Avrea of Expertise n (%0)
Medical-surgical nursing 72 (37.1%)
Rehabilitation nursing 87 (44.8%)
Mental health and psychiatric nursing 5 (2.6%)
Maternal and obstetric health nursing 7 (3.6%)
Community health nursing 23 (11.8%)
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Variables Values
Time of professional practice in the area of expertise (Years)

Average 4.77

Minimum 1

Maximum 26

Standard deviation 4.66
Training on the methodology of the organization of nursing care n(%)

Yes 79 (12.6%)

No 548 (87.4%)

About the nurses’ working methods, in
general, there was a predominance of the
Individual Working Method, followed by the
Functional Working Method. On the other hand,
there was low adherence to the Reference Nurse
Working Method. Regarding the Teamwork
Method dimension, the best-scoring item was
related to patients’ care needs being met by a
team of nurses with different levels of
competence (item 5). The worst-scoring item
was “the team leader discusses with the nurse’s
strategies for involving the family/family
caregiver in the planning and implementation of
care” (item 7). Concerning the Reference Nurse
Working Method, the item “in the absence of the
patient’s reference nurse, care is provided by the
nurses’ associated’ with them” (item 9) had the
highest mean. The reference nurse validates the
item “the reformulation of care planning” (item
12) obtained the lowest score.

In the Individual Work Method, the
highest mean was the activity “monitoring the

same patients throughout a shift ensures more
humanized and personalized nursing care” (item
14). The activity “during the planning and
implementation of nursing interventions, |
always ensure the involvement of the
caregiver/family caregiver” (item 18) scored the
lowest. As far as the Functional Working
Method is concerned, the activity “during the
shift, there are nursing interventions that | carry
out for all the patients admitted to the service”
(item 19) had the highest score. On the other
hand, the activity “I feel that my work is
recognized by carrying out standardized
interventions” (item 22) scored worst.

In the Good Work Organization
Practices dimension, the best-scoring activity
was “The focus of my work is the design and
implementation of patient care during the shift”
(item 25).

The dimensions and respective items of
the NWMAS and the mean per item and
dimension are shown in Table 2.

Table 2. Mean values per item and each dimension of the nurses” work methods assessment scale

Dimension of the nurses’ work methods assessment scale

Average per Average per

Items

item dimension
1 2.57
2 2.60
3 2.83
Teamwork method 4 2.85 2.81
5 3.37
6 2.90
7 2.55
8 1.72
9 2.56
Work method by reference nurse 10 1.80 1.92
11 1.83
12 1.70
13 4.19
14 4.40
L 15 4.30
Individual work method 16 373 3.90
17 3.58
18 3.18
19 3.94
20 3.06
Functional work method 21 3.30 3.31
22 2.66
23 3.59
. . 24 2.97
Good work organization practices 5 396 3.46
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After the descriptive analysis, we
conducted an inferential analysis to identify
statistical differences that could prove crucial to
the study by crossing socio-demographic and
professional variables with the dimensions of
the scale.

Concerning gender, marital status, and
age, no statistically significant differences were
found. Regarding the academic level, it was
found that the mean frequency of the Individual
Work Method dimension was higher for nurses
with a master’s degree compared to nurses with
a bachelor’s degree. About the work context, it
was possible to see that in the dimension of the
Teamwork Method, the mean frequency of
nurses in the Emergency and Intensive Care
Department is higher than in the other services.
In the Work Method by Reference Nurse and
Individual Work Method dimensions, we
found that the mean frequency of nurses from
the Medicine Department Services is higher. In
the Functional Working Method dimension, it
was found that the average frequency of nurses
in the Emergency and Intensive Care
Department was higher than in the other
departments. Finally, in the Good Work
Organization Practices dimension, it was found
that the mean frequency of nurses from the
Surgery Department Services is the highest,
followed by the Medicine Department Services
and the Emergency and Intensive Care

J.M.A. Ventura-Silva et al.

Medicine Department Services. Next, we
sought to find statistically significant
differences between the variable condition in
which the profession is practiced and the scale
dimensions, with a significant result for the
Individual Work Method dimension with a
higher mean frequency for specialist nurses.
Also, this variable had a statistical association
between the condition in which the participant
works and the Functional Working Method
dimension, with the average frequency being
higher for the professional nurse category.
There were no statistically significant
differences regarding the variables time in the
profession and time in the current service.
Regarding the area of specialization
and the different scale dimensions, there were
statistically significant differences for the
Individual Working Method dimension, with a
higher mean frequency for nurses specializing
in Rehabilitation Nursing. There were no
statistically significant differences regarding
the variable time spent working in the specialty
area. Regarding training in nursing care
organization methodology, there  were
statistically significant differences between the
dimensions of the Individual Work Method and
Good Work Organization Practices. Table 3
shows the analysis of the significance of the
different socio-demographic and professional
variables and the dimensions of the scale.

Table 3. Significance of the different socio-demographic and professional variables and the nurses” work methods
assessment scale dimensions

Socio-demographic and Teamwork  Work method by Individual Functional Good yvor_k
- ; organization

professional variables method reference nurse work method work method practices
Gender 0.339* 0.155* 0.061* 0.357* 0.451*
Civil status 0.460** 0.097** 0.140** 0.627** 0.296**
Age 0.903*** 0.059*** 0.838*** 0.527*** 0.009***
Academic degree 0.663* 0.717* 0.005* 0.287* 0.079*
Work context <0.001** 0.010** <0.001** 0.027** <0.001**
Condition of employment 0.232* 0.055* 0.007* 0.017* 0.193*
Lengthof time working inthe g 7gpuex g 371900 0.822%%* 0.212%%* 0.059%%*
sector
Length of professional o 0.061%* 0.730%** 0.106%** 0.082%** 0.213%%*
experience in the current service
Area of expertise 0.071** 0.350** 0.007** 0.293** 0.187**
Time of profe55|or_1al practice in 0.051%%* 09734 0.488%** 0.762%%* 0,967 %%
the area of expertise
Training on t_he method(_)logy of 0.265* 0.295% <0.001* 0.058* 0.023%
the organization of nursing care
*Mann-Whitney test; **Kruskal-Wallis test; ***Spearman correlation
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Discussion

The organization of nursing care is a
determining aspect of the quality and safety of
nursing care. The adoption of a work method by
the nurse guarantees the design, organization,
and execution of nursing care, regardless of the
care context. The Portuguese Nursing Council
recommends adopting methodologies for the
organization of nursing care that promote
quality (4), and the Reference Nurse Work
Method is consensually pointed out as the ideal,
capable of responding to the client’s needs and
guaranteeing satisfaction with the care provided
(10, 16, 17).

Despite this, our study revealed a
predominance of the individual work method,
followed by the functional method, with less
adherence to the reference nurse method. It is
essential to highlight that participants
recognized the individual work method as a
work strategy in which the nurse is involved and
able to respond to the patient’s needs, but only
in that work shift, and interruptions in care may
occur in subsequent shifts. Nurses with specialty
and master’s degrees had higher frequencies in
the individual work method. This reinforces the
need to invest in the training of professionals to
capacitate them to use methods that enable more
personalized and safe care, focusing on client
and family satisfaction and, essentially, on
professional autonomy (18).

The fragmentation of care, typical of the
functional working method (19), was found in
our study and stems from the various tasks
performed by different nurses throughout a
work shift. Some factors may contribute to the
high frequency of the functional method,
namely the forms of organization and division of
labor in the profession. Historically, nursing care
was task-oriented and fragmented, with less
emphasis on patient satisfaction and
management (6).

The organization of nursing care also
depends on the nurse’s perception of their role
as a professional and the potential needs
identified. It may focus on the patient or the
execution of tasks (9). In addition, the workload
and the time available to carry out activities
during care can hinder the nurse’s work. The
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presence of these elements in the work process
is reflected in the planning and implementation
of care (20, 21), particularly with patient and
caregiver involvement. Evidence suggests that
although nurses recognize the importance of
involving families in patient care, resistance
among nursing professionals remains prevalent
(22). In fact, concerning the individual method,
the item related to the family’s involvement in
the planning and implementation of nursing
interventions stands out as the lowest score.
Also, the teamwork method found that the
discussion  between  professionals  and
family/family caregivers for planning and
implementing care obtained a lower score,
contradicting the evidence that acknowledges
the need to involve family members when
providing care, regardless of the nurses’ work
context (23).

Although the individual work method is
recognized as the most appropriate (24, 25), the
nurse reference method is more effective for
clients’ multiple and complex needs (17, 26).
The current demands in the healthcare sector
require  professionals who can provide
personalized care and are closely linked to the
health and disease processes of individuals.
Nurses are being sensitized to changes in the
organization of care and are adopting the
reference nurse work method, both in Portugal
and internationally. This method emphasizes
individualized approaches and is in line with the
evolving healthcare landscape (18, 27).

The choice of a work method, even if it
is the reference nurse, does not guarantee, by
itself, the safety and quality of nursing care (11,
26) and requires the articulation of many factors,
including the availability of professionals
committed to the efficient management of the
work process that often has different
characteristics, depending on the context in
which it takes place.

In our study, we identified statistical
significance between the work context and the
methodologies of organizing nursing care. In the
individual method and the reference nurse
method, the frequency was higher in the services
of the medicine department. The fact that in
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these contexts, the patient profile is
characterized by presenting several chronic
diseases requiring systematic and long-term
monitoring determines the option for working
methods directed towards the center of the sick
person. In addition, in medical department
services, in the face of often prolonged
hospitalizations, the comprehensive care
characteristic of the working methods
mentioned above contributes to reducing
adverse events and increasing the safety of care
provided to clients, as evidenced in a study with
nurses from medical-surgical environments in
Canada (27).

On the other hand, teamwork and
functional work prevailed in the emergency
department and intensive care medicine
services. The instability of clients in these
contexts requires specific skills, possibly not yet
developed by all professionals, which, in
addition to being reflected in the need for
collaboration with other colleagues, can trigger
in some shifts assistance more focused on tasks
than on the integrality of the sick person (28, 29).

Ultimately, it is possible to identify that
the working methods adopted by nurses in the
hospital context under study sometimes lead to
fragmented and task-focused nursing care, but
with some concern about meeting clients’
overall needs. These professionals’ training and
development strategies should direct them
towards transitioning from work models, which
initially focused on the piecemeal division of
labor, to more collaborative organizational
practices, sensitive to the needs and health-
disease requirements of clients and caregivers/
family caregivers.

It is, therefore, essential to qualify
nurses to work in different contexts, improving
collaboration between peers and maintaining the
focus on comprehensive client care. In the
institution, the precise definition of the nurses’
working method is a strategy advocated by some
authors, as it will guide nurses to fully integrate
this method into their professional practice (30).
However, it is essential to remember that the
existence of conditions to adopt the working
methods  internationally ~ recognized  as
promoting the quality and safety of care
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provided to clients requires intervention and
support from management bodies.

Despite the relevance of the results, this
study has some limitations. Firstly, it is an
observational study carried out in a single
institution. Thus, studies in other institutions are
suggested to contribute to the validation of the
results. Second, the fact that it used a non-
probabilistic convenience sampling technique
may make it difficult to generalize its findings.
However, by providing an initial understanding
of the variables studied, the results are highly
relevant to nursing and for the managers of
institutions, as they allow rethinking strategies to
improve nurses’ working methods, with
repercussions for clients, professionals, and
institutions.

Conclusion

This study identified the working
methods used by nurses in a hospital setting. The
higher frequencies of the individual method
among specialist nurses, nurses with a master’s
degree, and nurses trained in nursing care
organization methodology illustrate  the
influence of training on adopting working
methods that qualify professional practice and
improve client outcomes. Although the
reference nurse method points to better
satisfaction of clients’ needs, nursing practice
environments do not always have adequate
conditions for its operationalization. Suppose it
is not feasible to adopt this methodology. In that
case, the nurses’ concern to favor the individual
method is notorious, providing comprehensive
assistance to the clients assigned to them in each
shift. In the institutions, the training of
professionals and clear guidance on the
recommended working method will ensure
more uniformity between the different services
in the comprehensive response to the care needs
of the clients.

Acknowledgment

The authors thank all the nurses who
participated in this study.

Conflict of Interest

The authors have no conflict of interest.

41



Nurses' work methods

References

1. Lee SE, Dahinten VS, Seo JK, Park I, Lee
MY, Han HS. Patient Safety Culture and Speaking
Up Among Health Care Workers. Asian Nursing
Research. 2023 Feb 1;17(1):30-6.

2. Ribeiro OMPL, Trindade LL, Fassarella
CS, Pereira SCA, Teles PJFC, Rocha CG, Leite PCS,
Ventura-Silva JMA, Sousa CN. Impact of COVID-
19 on professional nursing practice environments
and patient safety culture. Journal of Nursing
Management. 2022 Jul;30(5):1105-14.

3. Shahkolahi Z, Irajpour A, Jafari-Mianaei S,
Heidarzadeh M. Developing patient safety standards
for healthcare quality promotion in neonatal intensive
care units: A mixed-methods Protocol. Journal of
Education and Health Promotion. 2022 28
September;11:291.

4, Zamanzadeh V, Orujlu S, Beykmirza R,
Ghofrani M. Barriers for nurse participation in
multidisciplinary ward rounds: An integrative
review. Nursing Practice Today. 2020; 8(2): 96-102.
5. Jomaa C, Dubois CA, Caron |,
Prud’Homme A. Staffing, teamwork and scope of
practice: Analysis of the association with patient
safety in the context of rehabilitation. Journal of
Advanced Nursing. 2022 Jul;78(7):2015-29.

6. Ventura-Silva JM, Martins MMFPS,
Trindade LL, Ribeiro OM, Cardoso MF. Working
methods of nurses in hospitals: scoping review.
Journal Health NPEPS. 2021 Sep 5;6(2):278-95.

7. Siegel EO, Kolanowski AM, Bowers BJ. A
Fresh Look at the Nursing Home Workforce Crisis:
Transforming Nursing Care Delivery Models.
Research in Gerontological Nursing. 2023 Jan
1;16(1):5-13.

8. Beckett CD, Zadvinskis IM, Dean J, Iseler
J, Powell JM, Buck-Maxwell B. An integrative
review of team nursing and delegation: Implications
for nurse staffing during COVID-19. Worldviews on
Evidence-Based Nursing. 2021 Aug;18(4):251-60.
0. Parreira P, Santos-Costa P, Neri M,
Marques A, Queiros P, Salgueiro-Oliveira A. Work
methods for nursing care delivery. International
Journal of Environmental Research and Public
Health. 2021 Feb;18(4):2088.

10. Kriiger L, Mannebach T, Zittermann A,
Wefer F, von Dossow V, Rojas Hernandez S,
Gummert J, Langer G. Patient-related effects of
primary nursing: Protocol of a pilot randomized

controlled trial. Medizinische Klinik-
Intensivmedizin  und  Notfallmedizin. 2023
May;118(4):257-62.  doi:  10.1007/s00063-023-
00998-w

42

11. Guaraca-Guerrero RE, Guarate-Coronado
YC. Modelo Primary Nursing de Marie Manthey en
la Unidad de Cuidados Intensivos. MQRInvestigar.
2023 Jul 24;7(3):1530-47. doi:
10.56048/MQR20225.7.3.2023.1530-1547

12. Asghari E, Archibald M. It’s time to revisit
non-nursing tasks performed by nurses. Nursing
Practice Today. 2023 Mar 15; 10(1):1-3.

13. Vitale E, Calabro A, llari F, Ercolani M,
Mea R, Benedetto A, Capizzello D, Lezzi A,
Zacchino S, Marzullo M, Marzullo S. Which socio-
demographic patterns influence nursing managers’
empowerment perceptions among nurses? An
investigatory study. Acta Bio Medica: Atenei
Parmensis. 2022;93(6):1-9.

14. Ventura-Silva JM, Martins MM, Trindade
LL, Faria AC, Barros SC, Melo RM, Oliveira 1J,
Castro SF, Ribeiro OM. Nurses’ Work Methods
Assessment Scale: A Construct Validation. Nursing
Forum. 2023;(2023):1-7.

15. Von EIm E, Altman DG, Egger M, Pocock
SJ, Gegtzsche PC, Vandenbroucke JP. The
Strengthening the Reporting of Observational
Studies in Epidemiology (STROBE) statement:
guidelines for reporting observational studies. The
Lancet. 2007 Oct 20;370(9596):1453-7.

16. Ventura-Silva JM, Martins MM, Trindade
LD, Faria AD, Barros SC, Melo RM, Forte EC,
Ribeiro OM. Nurses” Work Methods Assessment
Scale: a study of content validation. Revista
Brasileira  de Enfermagem. 2023 6
February;76:620220396.

17. Cocchieri A, Cesare M, Anderson G, Zega
M, Damiani G, D’agostino F. Effectiveness of the
Primary Nursing Model on nursing documentation
accuracy: A quasi-experimental study. Journal of
Clinical Nursing. 2023 Apr;32(7-8):1251-61.

18. Moura EC, Lima MB, Peres AM, Lopez V,
Batista ME, Braga FD. Relationship between the
implementation of primary nursing model and the
reduction of missed nursing care. Journal of Nursing
Management. 2020 Nov;28(8):2103-12.

19. Fawcett J. Thoughts about models of
nursing practice delivery. Nursing Science Quarterly.
2021 Jul;34(3):328-30.

20. Chiappinotto S, Palese A. Unfinished
nursing care reasons as perceived by nurses at
different levels of nursing services: Findings of a
qualitative study. Journal of Nursing Management.
2022 Oct;30(7):3393-405.

21. Ribeiro OM, Tronchin DM. Nursing
professional practice models: An integrative
literature  review. Revista de Enfermagem
Referéncia. 2016 Jul 1;4(10):125-33.

Nursing Practice Today. 2024;11(1):34-43



22, Frade JMG, Henriques CMG, Frade MFG.
Integrating the family into nursing care: nurses’ and
nursing  students’  perspectives. Revista de
Enfermagem Referéncia. 2021;5(7):e20158.

23. Henriqgues CMG, Santos EJJ. Family
assessment and nursing process: Skills and
knowledge development program. Revista de
Enfermagem Referéncia. 2019;4(23):31-40.

24. Cérdenas W], Vidal E, Ceron RM, Murillo
NA, Santa Mejia YA, Jurado Jiménez AC. Care
Perceptions in two ICU Nursing Care Delivery
Models: a qualitative-comparative  approach.
Investigacion 'y  Educacion en  Enfermeria.
2022;40(3):e15.

25, Renghea A, Cuevas-Budhart MA,
Yébenes-Revuelto H, Gomez del Pulgar M, Iglesias-
L6pez MT. Comprehensive care concept in nursing:
Systematic review. Investigacion y Educaciéon en
Enfermeria. 2022;40(3):e05.

26. Gongalves I, Mendes DA, Caldeira S, Jesus
E, Nunes E. The Primary Nursing Care Model and
Inpatients’  Nursing-Sensitive ~ Outcomes: A

Nursing Practice Today. 2024;11(1):34-43

J.M.A. Ventura-Silva et al.

Systematic Review and Narrative Synthesis of
Quantitative  Studies. International Journal of
Environmental Research and Public Health. 2023 Jan
29;20(3):2391.

27. Havaei F, MacPhee M, Dahinten VS. The
effect of nursing care delivery models on quality and
safety outcomes of care: A cross-sectional survey
study of medical-surgical nurses. Journal of
Advanced Nursing. 2019 Oct;75(10):2144-55.

28. Azimirad M, Magnusson C, Wiseman A,
Selander T, Parviainen I, Turunen H. Identifying
teamwork-related needs of the medical emergency
team: Nurses’ perspectives. Nursing in Critical Care.
2022 Nov;27(6):804-14.

29. Jin J, Yi YJ. Patient safety competency and
the new nursing care delivery model. Journal of
Nursing Management. 2019 Sep;27(6):1167-75.

30. Ribeiro O, Martins MM, Tronchin D, Silva
J. Professional nursing practice grounded in the
theoretical framework of the discipline: Reality or
utopia. Revista de Enfermagem Referencia.
2018;4(19):39-48.

43



