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Abstract

Intensive care units are stressful environments and can bring negative psychological outcomes among critical care nurses. The
aim of the present study is to describe critical care nurses’ characteristics and perceptions of health in relation to sex, and also
provide their description of a healthy and sustainable work environment in intensive care units using a person-centred practice
framework. A cross-sectional design was employed with 136 participants who responded to a questionnaire. Descriptive statis-
tics and qualitative content analysis were used. Regardless of sex, critical care nurses perceived their current health to be sig-
nificantly lower than their health before the COVID-19 pandemic. They described effective staff relationships and a supportive
organization as being essential for a healthy and sustainable work environment. Critical care nurses have recovered to their per-
ceived pre-pandemic health to some degree. Well-functioning teams and a supportive organizational system might nurture a

healthy and sustainable work environment.
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Introduction

The work environment of acute healthcare nurses' and the role
of critical care nurses (CCNs) in intensive care units (ICUs) has
been studied,”> not least during the COVID-19 pandemic.*®
Among its other effects, the COVID-19 pandemic increased
CCNs’ risk of suffering from psychological symptoms of
psychiatric disorders, including burnout and post-traumatic
stress.””” It is necessary to investigate CCNs’ health and well-
being post-pandemic and it is also necessary to clarify how
CCNs in ICUs describe a healthy and sustainable work envir-
onments in ICUs.

Nordenfeldt® describes health in a holistic manner as a state
of well-being and balance between an individual’s ability to act
and their ability to attain essential goals. During the COVID-19
pandemic, the prevalence of CCNs’ suffering stress-related
health concerns increased®’ and characteristics and traits
such as youth and limited professional experiences, and even
being a woman, emerged as predictors of post-traumatic
stress.” However, the primary risk factors for stress-related
health issues among healthcare workers are linked to the
work environment, such as high workload, insufficient
support, lack of control over one’s tasks, and an imbalance
between work and recovery.”%!

The World Health Organization defines a healthy work
environment as one where organizational member collaborate

to continually improve processes that protect and promote
well-being and organizational success.'' A healthy work envir-
onment is more than a physical structure and requires positive
relationships.'? Such healthy sustainable workplaces can also
enable CCNs to achieve personal satisfaction at work and
allow them to realize their full potential."*'* Among CCNs
in ICUs in particular, a healthier work environment is asso-
ciated with higher job satisfaction and less intention to leave
the profession.'* Several factors of CCNs” working environ-
ment, including a sense of control over the environment,
good nurse—physician relationships, and support from the
organization and leadership, have been identified to be signifi-
cantly associated with nurses’ intention to keep working in
acute healthcare in a systematic review.! After all, CCNs’ job
satisfaction in ICUs fluctuates over time, and specific
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employment-related factors of such fluctuations include not
only working rotating shifts, stress, emotional exhaustion and
organizational factors,® but also the quality of care, staffing
adequacy, competent colleagues, support with education and
person-centredness.'”

Person-centredness embodies the principles of humanistic
care,'® and person-centred practice is globally acknowledged as
a hallmark of good practice and quality of care.!” Seeking to oper-
ationalize person-centredness, McCormack and McCance’s'®
Person-Centred Practice Framework consists of four primary
domains: prerequisites related to staff attributes (five subdo-
mains); the care environment, which captures the complexity of
healthcare contexts (seven subdomains); person-centred pro-
cesses, which emphasize the methods of engagement needed to
build connections between people (five domains); and the out-
comes from implementing effective person-centred practice.

Person-centred practice might improve outcomes among
healthcare workers'® and their intention to continue working
in the field.'"®'® Among other reasons, a person-centred work
environment grants nurses greater control over their tasks and
allows them to provide nursing care specifically aligned with
patients’ needs and preferences.”*' In a recent study,
Andersson et al.*? detected a positive relationship between
CCNs’ health and the work environment in ICUs.

Different characteristics such as age, sex, years of work
experience and stress-related concerns might also influence
nurses’ experiences at work and satisfaction with their jobs.**
CCNs’ transitions from ICUs to non-critical areas of care,
and factors such as sex and being in one’s first year in an
ICU, were shown to impact those transitions.”* Moreover,
among CCNs, women were more likely than men to transition
to different clinical areas, which led to the recommendation of
examining factors of women CCNs’ work transitions and
addressing their needs. However, in their systematic review,
Dilig-Ruiz et al.®> found no association between CCNs’ sex,
age and job satisfaction.

Altogether, the literature shows that person-centred practice
might operationalize a healthy, sustainable environment in
ICUs in light of factors such as interpersonal relations, commu-
nication, cooperation, decision-making, personnel support and
leadership. Despite extensive knowledge about CCNs’ work
situation and environment before and during the COVID-19
pandemic, knowledge about their health subsequent to the pan-
demic and what they describe as a healthy, sustainable work
environment remains slim. Traditionally, research on the
topic has focused on nurses’ intentions to leave the profession;
more recently, however, the focus has shifted to their intention
to remain in their profession.”” Instead of asking CCNs ques-
tions about their intentions to leave their current positions,
researchers should ask them why they stay and what is import-
ant for a healthy, sustainable work environment and, in turn,
about their decisions to stay. That knowledge is pivotal to con-
tinue the work of developing healthy, sustainable work envir-
onments in ICUs.

Therefore, the present study aims to describe CCNs’ charac-
teristics and perceptions of health in relation to sex, and also
provide their description of a healthy and sustainable work
environment in intensive care units using a person-centred
practice framework.

Methods

Design

Our cross-sectional study was a follow-up study of previous
research aimed at exploring challenges faced by CCNs, nurse
managers and specialist nursing students in ICUs during the
COVID-19 pandemic.***?¢7° The follow-up study included
the questionnaire package used in previous research*?*26-3¢
and, of those, the Self-Rated Exhaustion Disorder instrument
(ISM)*! was used. One new open-ended question was added.
The reporting in this study follows the Strengthening the
Reporting of Observational Studies in Epidemiology
(STROBE) checklist for cross-sectional studies.*>

Setting

General ICUs (n=9) in university, county and municipal hos-
pitals in mid- and northern Sweden were involved. The ICUs
were selected based on the previous research project and
ICUs in which 10 or more CCNs had participated.

Sample

Of 460 consecutively invited CCNs, 138 participated in this
follow-up study (response rate 30%) and 136 answered the
question about sex.

Data collection

We collected data regarding various characteristics of partici-
pants, namely sex, age, postgraduate education in intensive
care, household composition, years of experience in ICUs,
work status in ICUs in 2020-2022, change(s) in position in
2020 or later and intention to leave their current position.

Participants’ perceptions of their current health, health
during the COVID-19 pandemic and health before the pan-
demic were measured using a five-point Likert scale, from
“1” indicating poor health and “5” indicating excellent
health. Additionally, health was assessed through four items
from the ISM,*' including one item with six subitems that
covered various symptoms of exhaustion disorder. Three of
the four items were yes-or-no questions, whereas the fourth
was answered with “Yes, to a great extent”, “Yes, somewhat”
or “No, not at all”.

Participants’ descriptions of a healthy, sustainable work
environment were gathered using the open-ended question
“What is important for a healthy, sustainable work environ-
ment for you?” Participants could answer that question by
freely describing their perception without any word limit.

Nurse managers or CCNs appointed by nurse managers in
ICUs provided information orally to the participating CCNs.
Each CCN was given a questionnaire with a stamped and
addressed envelope, along with written information about the
follow-up study and confirmation that participation was volun-
tary and that their identity would be kept confidential. Two
email reminders were sent to the appointed CCN, who then
posted reminders on each ICU’s notice board.
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Data analysis

Participants’ health and characteristics were examined using
descriptive statistics; namely, Student’s #-test and Pearson’s
chi-squared test to examine differences between women
CCNs and men CCNs in terms of their health and characteris-
tics other than sex. One-way repeated-measures analysis of
variance was used to compare their current health (i.e., Time
1), health during COVID-19 (i.e., Time 2) and health before
2020 (i.e., Time 3) in relation to sex. The Mann—Whitney
U-test was used to compare differences between women’s
and men’s current health and free-text answers to the open-
ended questions.

We analysed the free-text answers in manifest deductive
content analysis following the method of Elo and Kyngis®>
and the quantification of text units.**>> The unit of analysis
was participants’ free-text answers containing their descrip-
tions of what a healthy, sustainable work environment is, and
we used the Person-Centred Practice Framework'® as an
explanatory background to guide our interpretation and under-
standing of their answers. The analysis was performed in tree
steps. First, the free-text answers were read several times to
obtain a sense of the whole. Second, an analysis matrix was
developed according to McCormack and McCance’s'®
Person-Centred Practice Framework. Third and last, the free-
text answers were coded using the analysis matrix (Table 1).
Of all participants, 108 (78%) provided at least one but often
several answers in free text.

Table |I. Domains in the person-centred practice framework (PCPF)
with free-text answers given by critical care nurses (CCNs) (n = 136).

Women CCNs
Free-text
answers, n (%)

Men CCNs
Free-text
answers, n (%)

Domains in PCPF with
free-text answers

Prerequisites

— Professional competence 4 (5.0) 3 (15.0)

— Developed interpersonal - -
skills

— Commitment to the job 10 (12.3) 6 (30.0)

— Clarity of beliefs and 9 (11.3) 2 (10.0)
values

— Knowledge of self 14 (17.5) 3 (15.0)

Care environment

— Skills mix 8 (l0.1) 3 (15.0)

— Shared decision-making 13 (16.5) 3 (15.0)
system

— Effective staff relationships 40 (50.6) Il (55.0)

— Power sharing 22 (27.8) 3 (15.0)

— Potential for innovation 12 (15.2) 5 (25.0)
and risk taking

— Physical environment 8 (l0.1) 4 (20.0)

— Supportive organization 56 (70.9) 14 (70.0)
system

Care processes

— Working with patients’ - 1 (5.0
beliefs and values

— Shared decision-making - 1 (5.0)

— Engagement - -
— Sympathetic presence - -
— Providing holistic care - -
Outcomes - -

Ethical considerations

Ethical approval for conducting the study was granted by the
Ethics Review Authority (reg.no. 2020-04428). Participants
were granted anonymity and were provided with detailed
written information regarding the study’s aim and procedures.
They were informed of their voluntary participation rights and
the option to withdraw at any time. Returning the questionnaire
indicated informed consent. All data were stored on devices
with code locks to ensure that only the authors had access.
Data collection was performed in October 2023.

Results

Most of the CCNs were women (78.6%) and there was no statis-
tically significant difference in age between women CCNs and
men CCNs. There were also no differences in household compos-
ition, and majority of women CCNs (99%) and men CCNs (93%)
had advanced education in intensive care. On average, CCNs had
between 13.53 to 14.76 years of ICU experience, and no signifi-
cant sex-based differences in such experience emerged. Almost
every woman CCN (94.4%) and man CCN (96.6%) worked in
an ICU during the years of the COVID-19 pandemic (2020-
2022). Of the CCNs, 21.5% of the women and 20.7% of men
had changed their positions since 2020, and they had no intention
to leave their professions right now (Table 2).

Health

No significant differences between sex emerged in current
health, health during the COVID-19 pandemic or health
before 2020. However, the mean value for women CCNs’
current health (3.50) was significantly higher (p»<.001) than
their health during the COVID-19 pandemic (2.72), but signifi-
cantly lower (p<.001) than their health before 2020 (3.87).
Meanwhile, men CCNs’ current health (3.66) was significantly
higher (p <.001) than their health during the COVID-19 pan-
demic (3.07), but significantly lower (p<.001) than their
health before it (4.14) (Table 2).

No significant sex-based differences appeared with respect
to exhaustion disorder (Table 3).

A healthy, sustainable work environment

To organize our findings, we used the four domains of the
Person-Centred Practice Framework.!® In total, 108 CCNs,
90 women CCNs and 18 men CCNs answered the open-ended
question. The proportions of women CCNs’ and men CCNs’
answers are presented in numbers and percentages divided by
domain and subdomains. There were no free-text answers in
the outcome domain (Table 1).

Prerequisites for a healthy, sustainable work environment
included being allowed to be a novice CCN, not having to
take more responsibility than the professional role demands
and, most broadly, providing nursing care to patients requiring
intensive care. CCNs described being committed to the job due
to wanting to ensure that nursing care was optimal, to make a
difference for patients and relatives, to have a meaningful job,
to feel satisfied, and to enjoy working. They also described a
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Table 2. Characteristics and health of critical care nurses (CCNs) (n=136) by sex.

Women CCNs Men CCNs
Variable
n (%) Mean (SD) n (%) Mean (SD) p-value
Number of participants 107 (78.6) 29 (21.4)
Age (years) 46.93 (10.69) 47.34 (10.02) .850°
Household composition 951¢
* Single without children 10 (9.3) 3 (10.3)
* Single with children 9 (8.9 3 (10.3)
* Cohabiting without children 28 (26.2) 7 (24.1)
* Cohabiting with children 58 (54.2) 16 (55.2)
Post-graduate education in intensive care! .053°¢
* Yes 106 (99.1) 27 (93.1)
* No 1 (0.9) 2 (6.9)
Years of experience in ICUs 13.53 (9.17) 14.76 (10.52) 536°
Work in ICUs during 2000-2022 .641°
* Yes 101 (94.4) 28 (96.6)
* No 6 (5.6) I (3.4)
Change position since 2020 .925°¢
* Yes 23 (21.5) 6 (20.7)
* No 84 (78.5) 23 (79.3)
Intention to leave the profession 861°
* Yes 16 (15.1) 4 (13.8)
* No 90 (84.9) 25 (86.2)
Current health® 3.50 (0.92) 3.66 (0.77) 391°
Health during COVID-19 pandemic 2020-2022* 2.72 (1.13) 3.07 (1.25) .152°
Health before 2020* 3.87 (0.77) 4.14 (0.69) .090°

*Scale ranges from | (poor) to 5 (excellent).
BStudent’s t-test with significance at p <.05.
“Chi-squared test with significance at p <.05.
Abbreviation: ICU = intensive care unit.

healthy, sustainable work environment as a workplace in which
ethical discussions are prioritized by the organization and goals
for intensive care are clear. Many free-text answers concerned
the need for reflection and feedback at the end of shifts or in the
case of situations characterized by being both physically and
mentally demanding. No answers from the CCNs concerned
developing interpersonal skills:

To feel that the work I do is of good quality and that I can
manage the expectations placed on me in my professional
role. To feel proud of my work and workplace.

Care environment. In total, 70 answers concerned the support-
iveness of the organization’s system, and many addressed pos-
sibilities to recover between shifts and flexible shift scheduling.
In that context, CCNs described supportive leadership, work-
force stability, adequate staffing, reasonable workloads and
opportunities for skills development as being important for a
healthy, sustainable work environment.

Effective staff relationships were another subdomain in
which CCNs had numerous answers. The answers related to
well-functioning teams; for example, that every team member
worked according to predetermined goals and to develop and
improve the quality of care. Collegial support, an understand-
ing of different tasks and responsibilities on the team, and
good collaboration between CCNs, physicians and enrolled
nurses were also described as being important for a healthy,
sustainable work environment.

CCNs described that, in a healthy, sustainable work envir-
onment, the work climate is open and friendly, and anyone
may ask questions without fearing negative consequences.
An environment that allows CCNs to participate in decisions
related to patient care and possibilities to influence their work
schedule were identified as being important as well.
Communication between colleagues and managers had to be
clear and transparent, and information about ongoing processes
was considered to be able to promote staff’s participation in the
ICU. An appropriate mix of skills in which different competen-
cies were used appropriately, staff who know each other, and a
physical environment with appropriate light, ventilation, sound
levels and sufficient ICU beds were also pinpointed as being
important for a healthy, sustainable work environment:

Colleagues who uplift and support each other, and the oppor-
tunity to create a schedule that can be balanced with family
life. Above all, a work environment where it feels enjoyable
to go to work.

Care processes. Only two answers related to care processes.
One answer concerned CCNs’ work with patients’ values and
beliefs, about which CCNs described the importance of listen-
ing to patients, whereas the second answer concerned relatives’
participation in decision-making:

Physicians dare to make decisions about limited treatment
where those of us closest to the patient believe that continued
intensive care would cause unnecessary suffering.
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Table 3. Descriptions of self-rated exhaustion disorder among critical care nurses (CCNs).
Women CCNs,  Men CCNs, n

Questions n (%) (%) p-value
I. Do you currently feel, and have felt for more than two weeks, physically and/or mentally 720
exhausted?

* No 63 (58.9) 16 (55.2)

* Yes 44 (41.1) 13 (44.8)
2. Do you consider the exhaustion to be caused by long-term stress exposure (i.e., that you have .540
been exposed to great strain or experienced pressure for 6 months or more)?

* No 59 (63.4) 13 (56.5)

* Yes 34 (36.6) 10 (43.5)
3. During the past 2 weeks, have you experienced:

a. Concentration or memory problems? .156

* Yes 41 (38.3) 7 (24.1)

* No 66 (61.7) 22 (75.9)

b. Markedly reduced capacity to tolerate demands or to work under time pressure! 176

* Yes 23 (21.5) 3 (10.3)

* No 84 (78.5) 26 (89.7)

c. Emotional instability or irritability? .385

* Yes 54 (50.2) 12 (41.4)

* No 53 (49.5) 17 (58.6)

d. Sleeping problems? A71

* Yes 41 (38.3) 9 (31.0)

* No 66 (61.7) 20 (69.0)

e. Physical weakness or being more easily fatigued? .067

* Yes 33 (30.8) 4(13.8)

* No 74 (69.2) 25 (86.2)

f. Physical symptoms such as muscular pain, chest pain, palpations, gastrointestinal problems, .156

vertigo, or increased sensitivity to sounds?

* Yes 41 (38.3) 7 (24.1)

* No 66 (61.7) 22 (75.9)
4. Have the complaints above (i.e., Questions 1-3) markedly decreased your well-being and/or .546
your functional capacity (e.g., workability, family life, leisure activities or other important
functions)?

* Yes, to a great extent or somewhat 53 (51.0) 12 (44.4)

* No not at all 51 (49.0) 15 (55.6)

Chi-squared test, with significance set at p <.05.

Most free-text answers concerned the domain of the care
environment and the two subdomains of effective staff relation-
ships and supportive organizational systems (Table 1). By
using the numbers of free-text answers in the domain effective
staff relationships and health, a statistically significant (p =
.020) relationship emerged between women CCNs’ current
health and the domain. Women CCNs with better current
health described effective staff relationships as being important
for a healthy, sustainable work environment to a greater extent
than women CCNs with lower current health. No significant
differences emerged in regard to supportive organizational
systems or between men CCNs’ current health, effective staff
relationships and supportive organizational systems.

Discussion

The present study aimed to capture perceptions of health in
relation to sex among CCNs working in ICUs and to deduct-
ively investigate how they describe a healthy, sustainable
work environment in intensive care. We used an existing
theory, namely the McCormack and McCance’s'®
Person-Centred Practice Framework, as a lens, and such a

deductive approach might afford a better understanding and
interpretation of data.*

It appears that, although both women CCNs’ and men
CCNs’ health has recovered to some degree subsequent to
the COVID-19 pandemic began, it has not completely recov-
ered compared with their perceived health before 2020.
Because ICUs are already a highly stressful work environ-
ment,*” stress-related health issues may increase if the work
environment, characterized by high or increasing demands, is
not balanced with sufficient resources.®® Before the
COVID-19 pandemic, there was a global shortage of
nurses,”” and the pandemic only exacerbated that shortage
due to an increased rate of sick leaves, unprecedented
burnout and a wave of early retirements.*’

d’Ettorre et al.” have highlighted that being a woman pre-
dicted post-traumatic stress symptoms among healthcare pro-
fessionals dealing with the COVID-19 pandemic. We found
no statistically significant sex-based differences in CCNs’
health as reported in their descriptions of different symptoms
of exhaustion. According to d’Ettorre et al.” as well as
Liyanage et al.,*' the need to formulate new healthcare policies
focused on preventive and management strategies (e.g., imple-
menting institutional debriefing after traumatic events) might
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have beneficial effects on reducing psychological symptoms
and/or psychiatric disorders among healthcare professionals.
The need for some kind of debriefing or reflection also
appeared in our study when CCNs freely wrote that a prerequis-
ite for a healthy, sustainable work environment is the possibil-
ity for reflection, ethical discussions, and feedback from
colleagues and nurse managers.

According to Nordenfeldt,® health is a fundamental concept
in welfare theory and is defined as a persons ability, under
normal circumstances, to achieve their vital goals. Those
vital goals represent the conditions that have to be met for
minimal welfare, such that welfare is synonymous with happi-
ness. Vital goals in ICUs include supporting patients’ vital
organ systems and sustaining their lives during life-threatening
organ system insufficiency.** In our study, CCNs described
vital goals as including quality, a sense of sufficiency, enjoying
work and having meaningful tasks. Reaching such goals is a
prerequisite for job satisfaction and important for the intention
to stay."'* In our study, one-fifth of CCNs had changed jobs
since 2020, and approximately 15% of women and men
CCNs intended to leave their current positions.

Most of the free-text answers from women and men CCNs
concerned supportive organizational systems and shift schedul-
ing. Supportive organizational systems that facilitate recovery
between shifts and flexible scheduling are essential, according
to Jensen et al.,** for mitigating the adverse effects (e.g., stress,
sleep deprivation, cardiovascular problems, gastrointestinal
symptoms and mental health issues) of shift work, particularly
in ICUs. In October 2023, the European Working Time
Directive (2003/88/EC)** stipulated 11 h of daily rest was
put into force in Sweden within a collective agreement for
employees in municipalities and regions and, in turn, affected
CCNs’ working hours and shift scheduling in ICUs.

The effects of shift work, extending beyond the workplace,
impact the personal lives of CCNs, and, despite different nega-
tive health issues, many CCNs find fulfilment in shift work.*’
That understanding aligns with what other studies have
shown*>*® and with nurses’ priorities for sleep and recovery.
According to Hulsegge et al.,* shift workers are at higher
risk of developing burnout if they feel that the shift scheduling
overly affects their personal lives, and per Lindahl Norberg
et al.,*® some nurses prioritize spending time with family
instead of sleeping after their nightshifts. Although the
European Working Time Directive (2003/88/EC)** guarantees
employees at least 11 h of rest, the CCNs in our study described
being frustrated by the directive, given fewer opportunities for
recovery between shifts and its negative impact on their per-
sonal lives. In our study, we collected data in October 2023
when CCNs had only begun scheduling shifts according to
the rule of 11 h of daily rest. For that reason, further investiga-
tion and follow-up of the European Working Time Directive
and its consequences for CCNs and the ICU organization are
needed.

Pursio et al.*’ have highlighted the significance of nurses’
professional autonomy and emphasized its connection to job
satisfaction. They have suggested that, by addressing factors
that enhance professional autonomy and focusing on its promo-
tion, enhancing nurses’ job satisfaction become feasible.
However, those solutions extend beyond the unit level due to

requiring investment at the organizational and political
levels,*” advocating the introduction of improvements in the
nursing work environment and fostering an organizational
culture in which nurses can fully leverage their professional
autonomy.*’™*° Enhancing professional autonomy involves
preserving independence in decision-making and leveraging
one’s competencies within the nursing work environment,
which aligns with aspects of the Magnet model.*’~*° In add-
ition, control, professional relationships and leadership are
also all identified as elements that positively shape workplace
culture for nurses both during the development phase and
upon achieving Magnet status.*® That understanding aligns
with what our CCNs described as a healthy, sustainable work
environment and the need for psychological safety, shared
decision-making, a transparent organization and effective
staff relationships.

More than 50% of both women and men CCNs described
effective staff relationships and well-functioning teams, includ-
ing CCNs, physicians and enrolled nurses, as being pivotal for
a healthy, sustainable work environment. According to Cucolo
et al.,’® the professional relationship between physicians and
CCNs in ICUs is important for all employees’ job satisfaction,
lack of moral distress, ability to avoid burnout and decreased
intention to leave the profession. Professional interactions such
as teamwork, workgroup cohesion, collaboration, and support
from co-workers and peers are predictors of nurses’ intention
to keep working as nurses' and, when highly effective collabora-
tions occur, all stakeholders can benefit.>® It remains unclear,
however, why women CCNs with higher perceived health
were more inclined to describe a healthy, sustainable work envir-
onment than men CCNs. In any case, the difference needs to be
highlighted because achieving a healthy, sustainable work envir-
onment requires everyone’s commitment to that goal.

CCNs described wanting supportive leadership that is com-
municative and transparent. Leadership in ICUs is pivotal for
the work environment and leaders’ authentic listening, commu-
nication and participation capabilities exert a positive impact
on CCNs’ satisfaction and compassion at work.”' Studies
from a nursing perspective have also identified strong connec-
tions between leadership style, particularly relational styles,
and positive staff outcomes such as clinician engagement, job
satisfaction and intention to keep working in an ICU.!
Those findings align with our results and CCNs’ descriptions
of their need for information about ongoing processes that
increase staff—clinician engagement.

Only a few free-text answers related to care processes and
the importance of listening to patients’ wishes and involving
relatives in decision-making. During the COVID-19 pandemic,
CCNs described that not knowing the patient as a person was
an obstacle to working in accordance with person-centred
care during the pandemic.”® However, it appears that the
CCNs in our study did not consider patients and relatives as
being part of the work environment. That understanding
again highlights the need for person-centred care,'® especially
following the suggestion of Andersson et al.* with respect to
the possibility of providing person-centred practice and influ-
encing nursing care for patients and consequently improving
the sustainability of CCNs and providing benefits for patients,
relatives and CCNs.
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Methodological considerations

Our study’s findings have several limitations. For one, the
response rate was rather low and might indicate selection
bias. That limitation recommends a dropout analysis;
however, such an analysis was impossible in our study as a
result of incomplete data. In particular, the group of men
CCNs was rather small compared with the group of women
CCNs but represents the proportion of men to women CCNs
in Sweden. Even so, it increases the risk of a type II error,
meaning that a statistically difference between the groups
could exist but that the men CCNs are too few to show it stat-
istically.>® Other studies, including that of Bruyneel et al.,*’
have revealed that women CCNs form 74.5% of the CCN
workforce but have not compared the group because of the
unequal numbers of men versus women CCNs. In another limi-
tation, participants were asked to rate their health retrospect-
ively, and there is always a risk that retrospective evaluations
are influenced by one’s present feeling of health. However,
by rating health in the past and comparing it with the
present, we learned more about trends in health-related experi-
ences and observed a sex-based difference among CCNs.
Lastly, the questionnaire was a self-report instrument and, as
such, could be supplemented with measures of staffing levels
and quality of care in future studies. The possibility to general-
ize the results of this study is limited, but it is possible the trans-
form parts of it to similar context and circumstances.

Conclusions

In conclusion, a healthy, sustainable work environment in
ICUs includes supportive leadership, workforce stability,
adequate staffing, reasonable workloads, and opportunities
for skills and knowledge development. Effective staff relation-
ships and supportive organizational systems are crucial. Both
women and men CCNs highlight the importance of well-
functioning teams and supportive leadership for a healthy
work environment. Women CCNs with better current health
emphasize the importance of effective staff relationships
more than those with lower health. No significant sex-based
differences were found in current health, health during the pan-
demic or health before 2020. Both women and men CCNs
reported better current health compared to during the pandemic
but worse than before 2020. For further improvement in health,
well-functioning teams and supportive organizations can
nurture healthy and sustainable work environments for
CCNs. Further research is needed to explore why men CCNs
reported more frequently exhaustion in contrast to women
CCNs who instead reported different exhaustion related symp-
toms. Moreover, prerequisites for a healthy and sustainable
work environment were found to include support for novice
nurses and having manageable responsibilities and ethical dis-
cussions prioritized by the organization. Opportunities for
reflection, learning and feedback were also highlighted as
necessary for a healthy and sustainable work environment.
The participants in our study additionally stressed the need
for supportive work environments that prioritize continuous
professional training and provide organizational support.
Lastly, the importance of good interpersonal relationships

emerged as being essential for promoting CCNs’ health and
can also provide good prerequisites for person-centred care.

Acknowledgements

We thank the participants who participated in this study.

Author contributions

Design: MA, AE AF, AN; Data collection: AN, MA, AF, AE; Data
analysis: MA, AE, AN, AF; Preparing the manuscript: MA, AE,
AF, AN.

Declaration of conflicting interests

The authors declared no potential conflicts of interest with respect to
the research, authorship and/or publication of this article.

Funding

The authors received no financial support for the research, authorship
and/or publication of this article.

ORCID iDs

Maria Andersson
Asa Engstrém

https:/orcid.org/0000-0002-4381-4288
https:/orcid.org/0000-0001-6244-6401

References

1. Al Yahyaei A, Hewison A, Efstathiou N, et al. Nurses’ intention
to stay in the work environment in acute healthcare: a systematic
review. J Res Nurs 2022; 27: 374-397.

2. Altindz U and Demir S. Intensive care nurses’ perceptions of their
work environment, psychological distress and the factors that
affect them. J Psychiatr Nurs/Psikiyatri Hemsireleri Dernegi
2017; 8: 123-134.

3. Dilig-Ruiz A, MacDonald I, Varin MD, et al. Job satisfaction
among critical care nurses: a systematic review. Int J Nurs Stud
2018; 88: 123-134.

4. Andersson M, Fredholm A, Nordin A, et al. Moral distress, health
and intention to leave: Critical care nurses’ perceptions during
COVID-19 pandemic. SAGE Open Nurs 2023; 9: doi.org/10.
1177/23779608231169218

5. Guttormson JL, Calkins K, McAndrew N, et al. Critical care
nurses’ experiences during the COVID-19 pandemic: a US
national survey. Am J Crit Care 2022; 31: 96-103.

6. Kok N, van Gurp J, Teerenstra S, et al. Coronavirus disease 2019
immediately increases burnout symptoms in ICU professionals: a
longitudinal cohort study. Crit Care Med 2021; 49: 419—-427.

7. d’Ettorre G, Ceccarelli G, Santinelli L, et al. Post-traumatic stress
symptoms in healthcare workers dealing with the COVID-19 pan-
demic: a systematic review. IntJ Environ Res Public Health 2021;
18: Article 601.

8. Nordenfeldt L. Livskvalitet och hdlsa: Teori och kritik [Quality of
life and health: Theory and critique]. Linkdpings Universitet, 2004.

9. Aronsson G, Theorell T, Grape T, et al. A systematic review
including meta-analysis of work environment and burnout symp-
toms. BMC Public Health 2017; 7: Article 264.

10. Hékansson C and Ahlborg G. Occupations, perceived stress, and
stress-related disorders among women and men in the public
sector in Sweden. Scand J Occup Ther 2017; 24: 10-17.

11. World Health Organization. Healthy workplaces: a model for
action For employers, workers, policy-makers and practitioner.


https://orcid.org/0000-0002-4381-4288
https://orcid.org/0000-0002-4381-4288
https://orcid.org/0000-0001-6244-6401
https://orcid.org/0000-0001-6244-6401
http://dx.doi.org/doi.org/10.1177/23779608231169218
http://dx.doi.org/doi.org/10.1177/23779608231169218

Nordic Journal of Nursing Research

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

2010. https:/iris.who.int/bitstream/handle/10665/44307/
9789241599313 _eng.pdf

Phillips LA, de Los Santos N and Ntanda H. The impact of the
work environment on the health-related quality of life of licensed
practical nurses: a cross-sectional survey in four work environ-
ments. Health Qual Life Outcomes 2022; 20: Article 44.

Schon Persson S, Blomqvist K and Nilsson Lindstrém P.
Meetings are an important prerequisite for flourishing workplace
relationships. Int J Environ Res Public Health 2012; 18: Article
8092.

Salehi T, Barzegar M, Saeed Yekaninejad M, et al. Relationship
between healthy work environment, job satisfaction and antici-
pated turnover among nurses in intensive care unit (ICUs). Ann
Med Health Sci Res 2020; 10: 826-831.

Stalpers D, van Der Linden D, Kaljouw MIJ, et al
Nurse-perceived quality of care in intensive care units and asso-
ciations with work environment characteristics: a multicentre
survey study. J Adv Nurs 2017; 73: 1482—1490.

McCormack B and McCance T. Person-centred practice in
nursing and health care: Theory and practice. John Wiley and
Sons, 2017.

McCance T, McCormack B, Slater P, et al. Examining the theor-
etical relationship between constructs in the person-centred prac-
tice framework: a structural equation model. Int J Environ Res
Public Health 2021; 18: Article 13138.

van Diepen C, Fors A, Ekman I, et al. Association between
person-centred care and healthcare providers’ job satisfaction
and work-related health: a scoping review. BMJ Open 2020; 10:
Article e042658.

Rajamohan S, Porock D and Chang YP. Understanding the rela-
tionship between staff and job satisfaction, stress, turnover, and
staff outcomes in the person-centred care nursing home arena. J
Nurs Scholarsh 2019; 51: 560-568.

Sjogren K, Lindkvist M, Sandman PO, et al. To what extent is the
work environment of staff related to person-centred care? A cross-
sectional study of residential aged care. J Clin Nurs 2015; 24:
1310-1319.

Vassbe TK, Kirkevold M, Edvardsson D, et al. Associations
between job satisfaction, person-centredness, and ethically diffi-
cult situations in nursing homes — A cross-sectional study. J
Adv Nurs 2019; 75: 979-988.

Andersson M, Nordin A, Fredholm A, et al. The four domains of
the person-centred practice framework from the perspective of
critical care nurses in intensive care units during a pandemic.
Intensive Crit Care Nurs 2023; 78: Article 103449.

Hamid RA and Hee OC. An empirical study of work-related stress
and burnout among nurses. Middle East J Manag 2024; 11: 87-105.
Tran AK, Knafl GJ, Baernholdt M, et al. Where are the critical
care nurses? A statewide analysis of actively practicing nurses’
transitions out of the clinical area. Nurs Outlook 2023; 71:
Article 101947.

Jiang H, Ma L, Gao C, et al. Satisfaction, burnout and intention to
stay of emergency nurses in Shanghai. Emerg Med J 2017; 34:
448-453.

Andersson M, Nordin A and Engstrom A. Critical care nurses’
experiences of working during the first phase of the COVID-19
pandemic — applying the person-centred practice framework.
Intensive Crit Care Nurs 2022; 69: Article 103179.

Engstrom A, Fredholm A, Nordin A, et al. Institutional constraints
as an obstacle for prioritizing nursing interventions during the
COVID-19 pandemic — Critical care nurses’ experiences. SAGE
Open Nurs 2022; 8: doi.org/10.1177/23779608221133656
Fredholm A, Engstrém A, Nordin A, et al. Specialist nursing stu-
dents” experiences of learning during clinical education in

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

intensive care units during the COVID-19 pandemic. /nt J Med
Educ 2022; 13: 335-344.

Nordin A, Engstrdm A, Andersson M, et al. Intensive care man-
agers’ experiences of the COVID-19 pandemic: a dramatic
change of the intensive care landscape. J Nurs Manag 2023;
3052994: doi.org/10.1155/2023/3052994

Nordin A, Engstrom A, Fredholm A, et al. Measuring moral dis-
tress in Swedish intensive care: psychometric and descriptive
results. Intensive Crit Care Nurs 2023; 76: Article 103376.
Institutet for stressmedicin. The ISM-instrument Self-Rated
Exhaustion Disorder (s-UMS). [Internet] Géteborg 2016. Available
from:  https:/mellanarkiv-eoffentlig.vgregion.se/alfresco/s/archive/
stream/public/v1/source/available/sofia’hos1697-550018648-18867/
native/ISM%20fomul%C3%A4ret%20s-UMS%20eng.pdf

von Elm E, Altman DG, Egger M, et al. The Strengthening the
Reporting of Observational Studies in Epidemiology (STROBE)
Statement: guidelines for reporting observational studies.

Elo S and Kyngis H. The qualitative content analysis process. J
Adv Nurs 2008; 62: 107-115.

Higuchi K. A two-step approach to quantitative content analysis:
kH coder tutorial using anne of green gables (part I). Ritsumeikan
Soc Sci Rev 2016; 52: 77-91. [Internet] Available from https:/
www.ritsumei.ac.jp/file.jsp?id=325881

Higuchi K. A two-step approach to quantitative content analysis:
kH coder tutorial using anne of green gables (part II). Ritsumeikan
Soc Sci Rev 2017; 53: 137-147. [Internet] Available from http:/
www.ritsumei.ac.jp/file.jsp

Barrett D and Younas A. Induction, deduction and abduction.
Evid-Based Nurs. Adv 2023; ebnurs-2023-103873: doi.org/10.
1136/ebnurs-2023-103873

Bruyneel A, Bouckaert N, Pirson M, et al. Unfinished nursing care in
intensive care units and the mediating role of the association between
nurse working environment, and quality of care and nurses’ well-
being. Intensive Crit Care Nurs 2024; 81: Article 103596.

Bakker AB, Demerouti E and Sanz-Vergel A. Job demands—
resources theory: ten years later. Ann Rev Organ Psychol Organ
Behav 2023; 10: 25-53.

World Health Organization. Health and care workforce in Europe:
Time to act. 2022. [Internet] Available from https:/www.who.int/
europe/publications/i/item/9789289058339

Baumann A and Crea-Arsenio M. The crisis in the nursing labour
market: Canadian policy perspectives. Healthcare 2023; 11:
Article 1954.

Liyanage S, Addison S, Ham E, et al. Workplace interventions to
prevent or reduce post-traumatic stress disorder and symptoms
among hospital nurses: a scoping review. J Clin Nurs 2022; 31:
1477-1487.

Marshall JC, Bosco L, Adhikari NK, et al. What is an intensive
care unit? A report of the task force of the world federations of
societies of intensive and critical care medicine. J Crit Care
2017; 35: 270-276.

Jensen HI, Larsen JW and Thomsen TD. The impact of shift work
on intensive care nurses’ lives outside work: a cross-sectional
study. J Clin Nurs 2018; 27: €703—e709.

European Working Time Directive. Directive 2003/88/EC of the
European Parliament and of the Council of 4 November 2003 con-
cerning certain aspects of the organisation of working time. 2003.
[Internet] Available from https:/eur-lex.europa.eu/legalcontent/
EN/ALL/?uri=CELEX:32003L0088

Hulsegge G, van Mechelen W, Proper KI, et al. Shift work, and
burnout and distress among 7798 blue-collar workers. Int Arch
Occup Environ Health 2020; 93: 955-963.

Lindahl Norberg A, Plato M and Forinder U. Héllbart arbetsliv {f6r
nattarbetande sjukskoterskor och barnmorskor — Upplevelser av


https://iris.who.int/bitstream/handle/10665/44307/9789241599313_eng.pdf
https://iris.who.int/bitstream/handle/10665/44307/9789241599313_eng.pdf
https://iris.who.int/bitstream/handle/10665/44307/9789241599313_eng.pdf
http://dx.doi.org/doi.org/10.1177/23779608221133656
http://dx.doi.org/doi.org/10.1155/2023/3052994
https://mellanarkiv-eoffentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/hos1697-550018648-18867/native/ISM%20fomul%C3%A4ret%20s-UMS%20eng.pdf
https://mellanarkiv-eoffentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/hos1697-550018648-18867/native/ISM%20fomul%C3%A4ret%20s-UMS%20eng.pdf
https://mellanarkiv-eoffentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/hos1697-550018648-18867/native/ISM%20fomul%C3%A4ret%20s-UMS%20eng.pdf
https://mellanarkiv-eoffentlig.vgregion.se/alfresco/s/archive/stream/public/v1/source/available/sofia/hos1697-550018648-18867/native/ISM%20fomul%C3%A4ret%20s-UMS%20eng.pdf
https://www.ritsumei.ac.jp/file.jsp?id=325881
https://www.ritsumei.ac.jp/file.jsp?id=325881
https://www.ritsumei.ac.jp/file.jsp?id=325881
http://www.ritsumei.ac.jp/file.jsp
http://www.ritsumei.ac.jp/file.jsp
http://www.ritsumei.ac.jp/file.jsp
http://dx.doi.org/doi.org/10.1136/ebnurs-2023-103873
http://dx.doi.org/doi.org/10.1136/ebnurs-2023-103873
http://dx.doi.org/doi.org/10.1136/ebnurs-2023-103873
http://dx.doi.org/doi.org/10.1136/ebnurs-2023-103873
https://www.who.int/europe/publications/i/item/9789289058339
https://www.who.int/europe/publications/i/item/9789289058339
https://www.who.int/europe/publications/i/item/9789289058339
https://eur-lex.europa.eu/legalcontent/EN/ALL/?uri=CELEX:32003L0088
https://eur-lex.europa.eu/legalcontent/EN/ALL/?uri=CELEX:32003L0088
https://eur-lex.europa.eu/legalcontent/EN/ALL/?uri=CELEX:32003L0088

Andersson et al.

47.

48.

nattarbetets for- och nackdelar (2021:05). Centrum for arbets- och
miljomedicin, Region Stockholm. 2021[Internet] Available from
https:/www.camm.regionstockholm.se/siteassets/cammdokument/
rapporter/rapport_nattarbete-varden_webb_tg.pdf

Pursio K, Kankkunen P, Mikkonen S, et al. Organizational char-
acteristics of nursing practice environments related to registered
nurses’ professional autonomy and job satisfaction in two
Finnish magnet-aspiring hospitals: structural equation modeling
study. BMC Nurs 2024; 23: Article 100.

Anderson VL, Johnston AN, Massey D, et al. Impact of
MAGNET hospital designation on nursing culture: an integrative
review. Contemp Nurse 2018; 54: 483-510.

49.

50.

51.

52.

Yuk S and Yu S. The effect of professional autonomy and nursing
work environment on nurses’ patient safety activities: a perspec-
tive on magnet hospitals. J Nurs Manag 2023; 5587501: doi.
org/10.1155/2023/5587501

Cucolo DF, de Campos Oliveira JL, Rossit RAS, et al. Effects of
interprofessional practice on nursing workload in hospitals: a sys-
tematic review. Int J Health Plann Manag 2024; 39: 824-843.
Cosentino C, De Luca E, Sulla F, et al. Leadership styles’ influ-
ence on ICU nurses’ quality of professional life: a cross-sectional
study. Nurs Crit Care 2023; 28: 193-201.

Field A. Discovering statistics using IBM SPSS statistics. 4th ed.
Sage, 2014.


https://www.camm.regionstockholm.se/siteassets/cammdokument/rapporter/rapport_nattarbete-varden_webb_tg.pdf
https://www.camm.regionstockholm.se/siteassets/cammdokument/rapporter/rapport_nattarbete-varden_webb_tg.pdf
https://www.camm.regionstockholm.se/siteassets/cammdokument/rapporter/rapport_nattarbete-varden_webb_tg.pdf
http://dx.doi.org/doi.org/10.1155/2023/5587501
http://dx.doi.org/doi.org/10.1155/2023/5587501

	 Introduction
	 Methods
	 Design
	 Setting
	 Sample
	 Data collection
	 Data analysis
	 Ethical considerations

	 Results
	 Health
	 A healthy, sustainable work environment
	 Care environment
	 Care processes


	 Discussion
	 Methodological considerations

	 Conclusions
	 Acknowledgements
	 References


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile ()
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 5
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /PDFX1a:2003
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError false
  /PDFXTrimBoxToMediaBoxOffset [
    33.84000
    33.84000
    33.84000
    33.84000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    9.00000
    9.00000
    9.00000
    9.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames false
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks true
      /AddColorBars false
      /AddCropMarks true
      /AddPageInfo true
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks true
      /IncludeHyperlinks true
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


