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ABSTRACT
Introduction: Culture is present in all environments, representing, in general, the ways 
of thinking, acting, feeling, learning, and sharing by a plurality of people. Objective: 
Analyze the values and practices that characterize the organizational culture of health 
services of the public network from the perspective of nursing workers. Methods: 
A cross-sectional, descriptive-analytical, quantitative study was conducted with 
156 nursing workers from the public health services of a city in the State of Goias, 
Brazil. The Brazilian Instrument for Assessment of Organizational Culture and a 
sociodemographic and labor characterization questionnaire were used. The data 
were analyzed in the STATA program. Results: It was identified that the female sex 
was significant with the reward and training practices (p=0.050). The  professional 
nurse category was related to the values of competitive, individualistic, satisfaction, 
and well-being professionalism (p=0.036 and p=0.041). Income was correlated with 
cooperative professionalism (p=0.010). Conclusion: Managers of health institutions 
must promote an adequate work environment, with the use of tools capable of 
assessing the needs and abilities of subjects.
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INTRODUCTION
Culture is present in many different social environments, it is part of the customs, 

beliefs, and values that culturally distinguish an organization based on national culture 
and work, school, leisure, and family environments1. Culture can influence learning, be-
havior, and organizational knowledge sharing. It translates into habits, values, and social 
representations that are reproduced over time by members of a given group2,3. It is also 
related to the mode of social production at work. It is a component that becomes visible 
in the way people communicate, dress, and organize themselves at work. It is invisible 
when it presents itself in subjective processes, such as non-verbal communication, inter-
action, conflict, and competition4.

In the context of organizations, understood as micro-societies that are embedded in 
a social environment, culture is achieved through organizational values, constituting 
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different dimensions, guiding life in the company, guiding the be-
havior of workers, exerting influence on the work environment, 
and directing behaviors. In this sense, recent studies show that 
organizational values have an influence on the quality of care and 
work safety culture5,6.

The concept of organizational culture becomes essential when 
discussing the structures of institutions. Thus, the culture of an 
organization will be a set of characteristics that differentiate it 
from other institutions, as well as the meanings that are shared by 
the members of an organization, and may give them a collective 
identity2,3.

Organizational culture, besides being a set of social representa-
tions, is also an instrument of power within organizations. It influ-
ences the performance of professionals, shapes opinion, encour-
ages or does not the commitment of workers, and conditions the 
desired effect of the organization. It is understood, therefore, that 
the management model, the human resources policy, and other 
values of the institution are shaped by the culture7. Knowledge of 
the organizational environment in the health area allows the 
identification and analysis of the interference of organizational 
dynamics in the care process8,9.

In healthcare organizations, organizational culture can have 
a complex character, due to the multiplicity of professional cat-
egories that engage in healthcare assistance to users. Each profes-
sional of a different category has its own specific historical and 
cultural process10.

In this context, the nursing workers, who constitute the majority 
of professionals working in health organizations, whether public 
or private and also experience the implications of the work process 
with greater representation, because they are constantly in direct 
and continuous contact with users of health services. These pro-
fessionals, in addition to working in health care, are often respon-
sible for the management services of health care organizations. 
Therefore, they are always exposed to the difficulties and implica-
tions of the organizational culture of public health services.

Given the difficulties that organizational culture can bring to 
the work process of health professionals and the lack of studies 
on the organizational culture theme in public health services, 
this study is justified to promote greater knowledge about these 
services and provide information for the promotion of organiza-
tional public policies for public health services.

Based on these assumptions, this research aims to analyze the 
values and practices that characterize the organizational culture 
of public health services from the perspective of nursing workers.

METHODS
This is a cross-sectional, descriptive, analytical study, with 

a quantitative approach, conducted in a city in the state of 
Goiás, Brazil.

The municipality under study is the headquarters of a regional 
health region, with nine other municipalities under its jurisdic-
tion. It has a healthcare network composed of 159 healthcare fa-
cilities, 25% of which are public. Of the total number of facilities, 
4 are general hospitals, 1 specialized hospital, 105 isolated prac-
tices, 21 specialized clinics, and 199 beds distributed among dif-
ferent specialties, 130 of which are provided by the Unified Health 
System (SUS). Primary care consists of 15 basic health units, 
reaching coverage of 62.72% of the population11.

After consulting the Brazilian national registry of health estab-
lishments (CNES), 195 professionals were registered at the time of 
data collection, among whom 56 were nurses, 139 nursing techni-
cians, and nursing assistants11. All were invited to participate in 
the study.

The selection criteria were: nursing workers (nurses, nursing 
assistants, and technicians) who worked in public health facili-
ties in the city of study, a minimum of 180 days of work in the 
service, and no leave of absence at the time of data collection, due 
to vacations, medical leaves, and maternity leaves. After applying 
the criteria, 156 nursing professionals participated in the study.

Data were collected from April to June 2016 with the appli-
cation of two instruments. Therefore, the data collection was 
performed during the working hours of nursing professionals 
in their workplaces through two instruments, which were self-
completed by the workers, because they were easy to under-
stand and clear.

The participants were oriented about the data collection pro-
cedures, signed the Informed Consent Form (ICF), and received 
the collection instrument. The questionnaires were answered by 
the research participants in the presence of the researcher, who 
collected them at the end of the data collection.

The first instrument referred to the sociodemographic and la-
bor characterization of the study population, with variables on 
sex, age, level of education, family income, number of income 
dependents, professional category, function performed, sector in 
which they work, working hours, time off work in the institution, 
the existence of another employment relationship, and occur-
rence of a work accident.

The second allowed the evaluation of organizational culture 
from the perspective of the workers and is known as the Brazilian 
Instrument for Evaluation of Organizational Culture (IBACO), 
a reduced version. The IBACO was developed and validated by 
Brazilian researchers based on the theoretical model of Hofstede 
in 1990, to identify the values and practices that characterize the 
culture of an organization from the perspective of the profession-
als. This instrument presents 94 items, of which 55 are related to 
organizational values, such as cooperative professionalism, rigid-
ity in the hierarchical power structure, competitive and individu-
alistic professionalism values, and well-being and satisfaction. It 
also presents 39 items related to organizational practices12.
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However, for research situations in which a more succinct 
data collection instrument is required, the reduced version of the 
IBACO was prepared, from the items that presented higher factorial 
loadings in the original version, still maintaining its psychometric 
qualities. This instrument presents 30 questions distributed among 
three factors of values: cooperative professionalism, competitive 
professionalism, and employee satisfaction and well-being. It also 
presents three factors related to practices: external integration, re-
ward, training, and promotion of interpersonal relationships13.

Statements are rated according to the degree to which each 
statement effectively applies to their organization, on 5-point 
Likert format scales ranging from “not at all applicable to my 
company” (1) to “totally applicable to my company” (5). In all 
scores, the values can range from 1 to 5, so the higher the value, 
the greater the degree to which the values or practices are present 
in the organization studied13.

The collected data were coded and inserted into a database in 
spreadsheets in the “Excel for Windows” program. After valida-
tion, the database was transferred to the STATA program, version 
12.0, to process the data analysis.

Initially, the Kolmogorov-Smirnov normality test was performed 
to verify the normality of the quantitative variables. Next, statistical 
analysis was performed. Continuous variables were presented as 
means and standard deviation and categorical variables as absolute 
and relative frequencies. For data related to the scales used, 95% 
confidence intervals (95% CI) were calculated for the mean.

The calculation of the average score for each factor of the 
IBACO, for each participant, was obtained by adding the values 
corresponding to the respective factors and dividing the value 
by the number of components. To verify the factors associated 
with organizational culture by the IBACO, linear regression was 
also performed, and bivariate analysis was initially performed. 
Student’s t-test for independent samples was used to compare 
means for each dimension of the IBACO between categorical 
variables. Pearson’s correlation was used to verify the associa-
tion between IBACO and continuous variables. In all analyses, 
p-values<0.05 were considered significant. For the analysis of the 
scale’s internal consistency, Cronbach’s alpha coefficient was used, 
with an acceptable value above 0.7.

To conduct the research, we followed the provisions of the 
Brazilian National Health Council Resolution No. 466/2012, 
which regulates the guidelines and standards for research involv-
ing humans. The research project was approved by the research 
ethics committee of the Federal University of Goiás, opinion no. 
1.468.179/2016.

RESULTS
Among the participants, 44 were nurses (28.2%) and 112 

were nursing technicians or assistants (71.8%). There  was 

a predominance of women: 141 (90.4%), a mean age of 
38.45 (±9.46) years, a mean monthly income of R$ 3,637.96 
(±R$2,758.00), a mean number of dependents from the income 
of 2.51 (±1.47) dependents, mean time of work, in months, of 
69.29 (±75.37).

Regarding the work sector, 52 (33.3%) worked in the family 
health strategy (FHS), and 104 (66.7%) in a specialized center 
or hospital. As for the work shift, 120 (76.9%) worked during 
the day and 137 (87.8%) worked 40 hours. Of the total sample, 
34 (21.9%) had another employment relationship and 59 (37.8%) 
said they had suffered some kind of work accident during their 
professional life.

As for the perception of nursing workers about the organi-
zational values and practices that characterize the organiza-
tional culture of the public health service of the municipality 
studied, it showed that the values of cooperative profession-
alism showed a mean score of 3.35 (±0.94), competitive pro-
fessionalism 2.28 (±0.89) and employee satisfaction and well- 
being 2.38 (±0.88). External integration practices presented a 
mean score of 3.49 (±0.91), reward and training 1.79 (±0.79), 
and promotion of interpersonal relationships 2.55 (±0.93) 
(Table 1).

Regarding the correlation of categorical variables, Table 2 
shows that the female gender obtained a higher mean when 
compared to the male in the practices of reward and training, 
and proved to be significant (p=0.050). The professional category 
nurse presented higher means when compared to the technician 
and nursing assistant, in the values of competitive and individu-
alistic professionalism and workers’ satisfaction and well-being 
(p=0.036 and p=0.041).

The categorical variable 40-hour work week showed a higher 
mean when compared to 30-36 hours a week, showing a mar-
ginal association with reward and training practices (p=0.051). 
The qualitative variable working time correlated marginally with 
reward and training practices (p=0.057).

For the other values and practices on the instrument, the 
analysis showed no significant bivariate correlations between 
the variables.

The bivariate analysis of the potential factors associated with 
the organizational culture of nursing professionals showed that, 
among the quantitative variables, only income correlated posi-
tively, weakly, and significantly with cooperative professionalism 
values (p=0.010).

Table 3 presents the comparison of the IBACO factors accord-
ing to the work sector. It was found that the mean scores of FHS 
professionals were higher than workers from hospitals or special-
ized centers for the factors: competitive and individualistic profes-
sionalism (2.51 versus 2.16; p=0.022), external integration (3.92 
versus 3.27; p<0.001), and promotion of interpersonal relation-
ships (2.96 versus 2.50; p=0.002).
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Table 1: Descriptive analysis of the IBACO (Brazilian Instrument for Evaluation of Organizational Culture) factors in nursing professionals 
(n=156). Jataí, Brazil, 2016.

Factors Items Mean ± 
SD*

95% CI† Alfa-
Cronbach 

Cooperative 
professionalism

1. The employee’s concern with the quality of his service is well regarded 3.48 ± 1.11 3.30-3.66

0.835

2. Effort and dedication to work are highly appreciated qualities. 3.48 ± 1.22 3.29-3.67

3. The professionalism of the employees is seen as a great virtue 3.14 ± 1.12 2.96-3.32

4. The concern with overcoming day-to-day difficulties is seen as of  
excellent value.

3.28 ± 1.31 3.07-3.48

5. Employees who show dedication and a spirit of collaboration are the best 
role models.

3.38 ± 1.32 3.17-3.59

Factor score 3.35 ± 0.94 3.20-3.50

Competitive and 
individualistic 
professionalism

06. Only good employees receive benefits that guarantee them better welfare. 1.99 ± 1.27 1.79-2.20

0.727

07. Creativity is one of the basic requirements for the occupation of  
managerial positions.

2.44 ± 1.41 2.21-2.66

08. Professional growth is considered indispensable to the employee’s 
permanence in the house.

2.49 ± 1.35 2.28-2.71

09. Competition is valued, even if in an unhealthy way because the 
organization’s main objective is productivity.

2.29 ± 1.33 2.08-2.51

10. Competition is seen as indispensable to obtaining satisfactory results. 2.20 ± 1.08 2.03-2.37

Factor score 2.28 ± 0.89 2.11-2.42

Employee 
satisfaction and 
well-being

11. The personal needs and well-being of employees are a constant concern in 
the organization.

2.34 ± 1.26 2.14-2.54

0.803 

12. We invest in the professional growth of our employees. 2.35 ± 1.21 2.16-2.54

13. Employees receive training so that they can develop their creativity. 3.28 ± 1.24 3.09-3.48

14. Programs to increase employee satisfaction are continually developed. 2.06 ± 1.10 1.88-2.23

15. Programs designed to improve employee well-being are implemented  
and evaluated.

1.91 ± 1.06 1.74-2.08

Factor score 2.38 ± 0.88 2.24-2.52

External 
Integration

16. Meeting customer needs is one of the most important goals. 3.87 ± 1.07 3.69-4.04

0.844

17. We pursue product and service excellence as a way to satisfy users. 3.19 ± 1.20 3.00-3.38

18. The monitoring and meeting of users’ needs are done constantly. 3.43 ± 1.20 3.24-3.62

19. Friendly relations are maintained with users. 3.67 ± 1.14 3.49-3.85

20. Innovations are introduced to meet the needs of the user. 3.31 ± 1.21 3.12-3.50

Factor score 3.49 ± 0.91 3.34-3.63

Reward and 
training

21. Employees who produce innovative ideas are often rewarded. 1.46 ± 0.83 1.33-1.59

0.821 

22. Employees are rewarded when they perform in a way that stands out from 
the rest.

1.51 ± 0.91 1.26-1.65

23. Social events with the distribution of gifts are commonly held  
for employees.

2.08 ± 1.13 1.90-2.26

24. Innovations are usually introduced through quality programs. 2.30 ± 1.18 2.11-2.49

25. Employees are usually rewarded when they achieve pre-set goals. 1.62 ± 1.06 1.45-1.79

Factor score 1.79 ± 0.79 1.67-1.92 

Promotion of 
interpersonal 
relationships

26. Employees have broad freedom of access to directors. 3.49 ± 1.37 3.27-3.70

0.774

27. Immediate bosses are like parents to subordinates. 2.13 ± 1.22 1.94-2.33

28. It is widespread practice for the employee to celebrate birthdays. 2.17 ± 1.40 1.95-2.40

29. The relations between employees and members of the top management 
are cordial and friendly.

2.86 ± 1.23 2.66-3.05

30. the employees relate to each other as if they were one big family. 2.65 ± 1.21 2.46-2.84

Factor score 2.55 ± 0.93 2.51-2.80
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Table 2: Bivariate analysis of potential factors associated with organizational culture in nursing professionals (n=156). Jataí, Brazil, 2016.

Variables

PC PCI SBF IE RT PRI

Mean  ± 
SDa Pb Mean ± 

SDa Pb Mean ± 
SDa Pb Mean ± 

SDa Pb Mean ± 
SDa Pb Mean ± 

SDa Pb

Sex

Male 3.12 ± 1.03
0.323

2.34 ± 0.73
0.774

2.17 ± 0.75
0.322 

3.24 ± 0.85
0.264 

1.41 ± 0.48
0.050 

2.46 ± 0.89
0.402

Female 3.37 ± 0.94 2.27 ± 0.91 2.41 ± 0.89 3.51 ± 0.92 1.84 ± 0.80 2.68 ± 0.94

Professional Category

Technical or 
auxiliary

3.27 ± 0.92
0.127

2.18 ± 0.92
0.036

2.29 ± 0.91
0.041 

3.42 ± 0.95
0.167 

1.77 ± 0.79
0.588 

2.60 ± 0.95
0.229 

Nurse 3.53 ± 1.00 2.52 ± 0.76 2.61 ± 0.76 3.65 ± 0.80 1.85 ± 0.78 2.80 ± 0.88

Education

High School 3.30 ± 0.92

0.362

2.22 ± 0.91

0.258

2.37 ± 0.88

0.760 

3.46 ± 0.95

0.645 

1.79 ± 0.79

0.955 

2.61 ± 0.97

0.433 
Higher 
Education

3.45 ± 0.99 2.40 ± 0.85 2.42 ± 0.87 3.54 ± 0.85 1.80 ± 0.80 2.74 ± 0.85

Sector

FHS 3.52 ± 1.01

0.362

2.51 ± 0.88

0.258

2.50 ± 1.03

0.760 

3.92 ± 0.71

0.645 

1.80 ± 0.98

0.955 

2.96 ± 1.01

0.433 
Hospital or 
center

3.26 ± 0.90 2.16 ± 0.88 2.33 ± 0.79 3.27 ± 0.93 1.79 ± 0.68 2.50 ± 0.86

Shift

Daytime 3.38 ± 0.97
0.397

2.27 ± 0.90
0.899

2.39 ± 0.90
0.866 

3.55 ± 0.93 0.120 1.73 ± 0.83
0.104 

2.68 ± 0.94
0.633 

Night 3.23 ± 0.85 2.30 ± 0.89 2.36 ± 0.80 3.28 ± 0.84 1.98 ± 0.60 2.59 ± 0.93

Other employment

Yes 3.30 ± 1.01
0.732

2.18 ± 0.81
0.484

2.21 ± 0.84
0.178

3.49 ± 0.97
0.992

1.78 ± 0.87
0.892

2.80 ± 1.03
0.325 

No 3.36 ± 0.93 2.31 ± 0.92 2.44 ± 0.88 3.49 ± 0.91 1.80 ± 0.77 2.62 ± 0.91

Journey

40 3.32 ± 0.95
0.338

2.26 ± 0.88
0.443

2.35 ± 0.88
0.201 

3.51 ± 0.93
0.433 

1.74 ± 0.76
0.051

2.65 ± 0.93
0.947 

30-36 3.54 ± 0.90 2.43 ± 0.98 2.63 ± 0.87 3.33 ± 0.79 1.12 ± 0.94 2.67 ± 0.96

Qualitative

Age (years) 0.058c 0.469 -0.086 c 0.286 -0.044 c 0.585 0.029 c 0.721 0,071 c 0.378 -0.063 c 0.436 

Income (reais) 0.206 c 0.010 0.051 c 0.524 0.075 c 0.354 0.113 c 0.159 0,023 c 0.774 0.142 c 0.078 

Working time 
(months)

0.042 c 0.605 0.023 c 0.778 -0.018 c 0.826 -0.024 c 0.766 0,153 c 0.057 -0.086 c 0.285 

Abbreviations: PC - Cooperative Professionalism; PCI - Competitive and Individualistic Professionalism; SBF - Employee satisfaction and well-being; IE - External 
Integration; RT - Reward and Training; PRI - Promotion of Interpersonal Relationships; FHS - Family Health Strategy;
a. Standard deviation; b. Student’s t-test for independent samples; c. Pearson’s correlation coefficient.

Table 3: Comparison of IBACO (Brazilian Instrument for Evaluation of Organizational Culture) factors by work sector (n=156). Jataí, Brazil, 2016.

FHS - Family Health Strategy
a. Student’s t-test for independent samples.

Factors

Sector

paFHS (n = 52) Hospital (n = 104)

Mean ± SD Mean ± SD

Cooperative professionalism 3.52 ± 1.01 3.26 ± 0.90 0.103

Competitive and individualistic professionalism 2.51 ± 0.88 2.16 ± 0.88 0.022

Employee satisfaction and well-being 2.50 ± 1.03 2.33 ± 0.79 0.249

External Integration 3.92 ± 0.71 3.27 ± 0.93 < 0.001

Reward and training 1.80 ± 0.98 1.79 ± 0.68 0.955

Promotion of interpersonal relationships 2.96 ± 1.01 2.50 ± 0.86 0.003
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DISCUSSION
From the results of this research, it was possible to identify the 

values and practices that characterize the organizational culture 
of the health services of the municipal public network from the 
perspective of nursing workers, as well as to compare these val-
ues between two levels of health care and the potential factors as-
sociated with organizational culture in the municipality studied. 
The  results of this research indicated that nursing workers per-
ceive the prevalence of external integration practices, related to 
customer satisfaction, and recognize that professionals cooperate 
to get the job done.

Nursing is a profession characterized by the learning of knowl-
edge that aims to develop professional skills and abilities to care 
for people throughout the vital process, until death14. In this 
sense, it is possible to understand that the focus on meeting the 
needs of the client, maintaining friendly relationships with us-
ers, introducing innovations for care, and client satisfaction, per-
ceived by nursing professionals, in this study, may be related to the 
very process of caring, inherent in this profession, as well as the 
humanization of nursing care15.

Regarding the practices researched in this study, equivalent 
results were found in an investigation conducted with nursing 
workers of a philanthropic hospital in the countryside of São 
Paulo16, where there was a predominance of the practices of 
external integration and the values of cooperative profession-
alism. Furthermore, a study conducted in a private hospital in 
the countryside of São Paulo found that the workers perceive 
cooperation at work and that the organization is focused on cus-
tomer satisfaction17.

The values of cooperative professionalism and external integra-
tion practices verified in this study characterize organizations that 
are result-oriented in services and relationships among workers, 
aiming at the decrease in hierarchical levels, sharing of decisions, 
and satisfaction and well-being of workers18.

It is believed that organizations that promote the relationship 
among the multi-professional team, favorable working condi-
tions, and possibilities of professional growth are capable of of-
fering greater satisfaction to the workers and, therefore, reduce 
work-related illness. Such actions promote the health of the work-
ers and, consequently, the improvement of the quality of care and 
patient satisfaction with nursing care16,19. Organizational factors 
such as the possibility of professional growth, liking what one 
does, remuneration, autonomy, recognition, and appreciation of 
the professional also contribute to job satisfaction19.

The interpersonal relationship among professionals becomes 
an important organizational practice since it reflects greater uni-
ty among the team in a process of mutual collaboration and can 
be highlighted as a source of pleasure at work11,20. However, this 
was a practice little perceived by the participants of this study, 
who believe that the promotion of interpersonal relationships is 

little considered in health organizations in the municipality. This 
perception of the workers resembles the results found in the re-
search conducted in a public hospital in the interior of São Paulo5 
where it was found that interpersonal relationship is an under-
valued practice.

The values of satisfaction and well-being investigated were little 
perceived by the professionals in the municipality. Well-being is 
related to broad experiences, such as satisfaction with salaries, in-
terpersonal relationships, and physical and mental health, where 
negative experiences would influence health at work21. Thus, the 
satisfaction and motivation of professionals confer greater quality 
and productivity at work, reflecting even in the improvement of 
the quality of care provided, making the environment more hu-
man22. Other studies with nursing professionals also verified that 
these values were little considered in the work environments5,11.

Still in this investigation, it was noticed that the participants, 
even with lower scores, compete at work and that the practices of 
reward and training are little emphasized. Such results are consis-
tent with the research conducted in the interior of São Paulo with 
nursing workers16, which found progressively less competition at 
work and the practices of team training and professional reward.

The division of labor in nursing favors the fragmentation of 
patient care, generating distancing, conflicts, difficulties with 
teamwork, and interdisciplinarity in the performance of care. 
These factors cause demotivation and dissatisfaction, because 
it no longer considers individual abilities, which contributes to 
work-related illnesses, and impedes professional growth, besides 
compromising the quality of care5,23,24.

From another perspective, the adoption of practices of reward 
and training of professionals by the organizations enables greater 
satisfaction and motivation to work, since the recognition of the 
worker is of utmost importance, whether in a material or symbol-
ic way, giving him/her mental health at work23,24. Research con-
ducted with nursing technicians at a hospital in Paraná showed 
that recognition at work, whether from patients, society, or the 
participant himself, is an essential element for feelings of pleasure, 
and its valorization is of utmost importance25.

The comparison between the perception of nursing profes-
sionals about the values and practices that characterize the or-
ganizational culture between workers of the family health strat-
egy and those of the hospital indicates that the first level of care 
presented a higher mean in all factors of the instrument. Thus, 
the scores were significant for competitive and individualistic 
professionalism, external integration, and the promotion of in-
terpersonal relationships.

Public health organizations in Brazil represent examples of 
institutions that are processed and work-oriented, since the hi-
erarchical structure is usually verticalized, and overvalued, deci-
sion-making power is centralized, excessive control over proce-
dures, and there is an attachment to norms, routines, and power. 
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In this model, the needs of the workers are hardly taken into 
consideration5.

However, the family health strategy represents a change in the 
pattern of health care for the population about the traditional 
model, as it focuses on preventive actions. It also enables the in-
tegration between the teams and the community, through inter-
disciplinary teams, with a strong bond between the workers and 
the population26, therefore, such factors may be associated with 
the fact that the promotion of interpersonal relationships is more 
valued in the first group.

Conclusion
The results of this research permeate the values of cooperation 

at work and a focus on patient satisfaction, although they perceive 
appreciation for individual effectiveness and little appreciation for 
the well-being and relationships among workers.

The professional category nurse presented higher averages 
compared to the nursing technician and nursing assistant, in the 
values of competitive and individualistic professionalism and 
workers’ satisfaction and well-being.

It was found that the average scores of FHS professionals 
were higher than workers from hospitals or specialized cen-
ters for the factors: of competitive and individualistic profes-
sionalism, external integration, and promotion of interper-
sonal relationships.

The results point to the importance of managers of healthcare 
institutions knowing the factors related to organizational cul-
ture to promote a suitable work environment, with current tech-
nologies for the management and organization of nursing work. 
Such knowledge can assist in valuing the participants, recognizing 
their needs and abilities, and improving their relationships to en-
sure the satisfaction and well-being of workers and therefore the 
promotion of occupational health.

As a limitation of the study, it is pointed out that the instrument 
chosen considered the measure of organizational culture from the 
perspective of nursing workers, and another measure that con-
sidered the vision of managers about these same factors was not 
applied. It is suggested that studies be conducted that evaluate this 
other perspective, to compare and establish relationships between 
organizational culture from the perspective of both groups.
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