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RESUMO

Objetivo: analisar, a luz da Andlise das Redes Sociais, a configuracdo das interagdes entre trabalhadores da satide no contexto do cuidado de enfermagem hospitalar.
Meétodo: estudo transversal, descritivo e exploratério, realizado em um hospital filantrépico no Ceard. A coleta de dados foi realizada em julho de 2022, por
meio de questiondrio sociodemografico e matriz relacional egocéntrica, aplicados a 25 enfermeiros atuantes em trés setores assistenciais. As interagdes foram
classificadas como favordveis ou desfavordveis ao clima organizacional, segundo a avaliagdo dos participantes, e representadas graficamente por meio dos softwares
UCINET® e NetDraw®. Resultados: identificaram-se dois padroes relacionais distintos. As intera¢des favordveis concentraram-se entre profissionais do niicleo
assistencial, especialmente entre enfermeiros e médicos, associadas a proximidade funcional e & comunicagdo no cuidado. As interacdes desfavordveis envolveram
principalmente setores de apoio, como farmdcia, nutri¢ao e transporte, evidenciando dificuldades nas interfaces interprofissionais. Observou-se, ainda, menor
participagdo de gestores nas interacdes favordveis. Conclus@o: os padrdes de interagdo identificados indicam que a avaliag@o do clima organizacional entre
enfermeiros estd relacionada as experiéncias de interagdo vivenciadas no cotidiano assistencial e ¢ influenciada pela proximidade, pela frequéncia e pela qualidade
das relagdes estabelecidas no ambiente de trabalho.

Descritores: Cultura Organizacional; Equipe de Assisténcia ao Paciente; Integralidade em Satide; Rede Social; Servigo Hospitalar de Enfermagem.

ABSTRACT

Objective: to analyze, from the perspective of Social Network Analysis, the configuration of interactions among healthcare workers in the context of hospital
nursing care. Method: cross-sectional, descriptive, and exploratory study conducted at a philanthropic hospital in Ceard, Brazil. Data collection occurred
in July 2022 using a sociodemographic questionnaire and an egocentric relational matrix applied to 25 nurses working across three care sectors. Interactions
were classified as favorable or unfavorable to the organizational climate based on participants’ evaluations and graphically represented using UCINET® and
NetDraw® software. Results: two distinct relational patterns were identified. Favorable interactions were concentrated among core care professionals, particularly
between nurses and physicians, associated with functional proximity and communication in care. Unfavorable interactions mainly involved support sectors, such as
pharmacy, nutrition, and transport, highlighting difficulties at interprofessional interfaces. Furthermore, lower participation of managers was observed in favorable
interactions. Conclusion: the identified interaction patterns indicate that the evaluation of the organizational climate among nurses is related to daily interaction
experiences in care practice and is influenced by proximity, frequency, and the quality of relationships established in the work environment.

Descriptors: Organizational Culture; Patient Care Team; Integrality in Health; Social Networking; Nursing Service, Hospital.

RESUMEN

Objetivo: analizar, desde la perspectiva del Andlisis de Redes Sociales, la configuracién de las interacciones entre los trabajadores de la salud en el contexto de la
atencién de enfermerfa hospitalaria. Método: estudio transversal, descriptivo y exploratorio realizado en un hospital filantrépico de Ceard, Brasil. La recoleccién
de datos tuvo lugar en julio de 2022 mediante un cuestionario sociodemografico y una matriz relacional egocéntrica aplicada a 25 enfermeros que se desempefiaban
en tres sectores asistenciales. Las interacciones se clasificaron como favorables o desfavorables para el clima organizacional con base en las evaluaciones de los
participantes y se representaron grificamente mediante los softwares UCINET® y NetDraw®. Resultados: se identificaron dos patrones relacionales distintos.
Las interacciones favorables se concentraron entre los profesionales del niicleo asistencial, particularmente entre enfermeros y médicos, asociadas a la proximidad
funcional y a la comunicacién en la atencién. Las interacciones desfavorables involucraron principalmente a los sectores de apoyo, como farmacia, nutricién y
transporte, lo que evidencia dificultades en las interfaces interprofesionales. Asimismo, se observé una menor participacién de los gestores en las interacciones
favorables. Conclusion: los patrones de interaccién identificados indican que la evaluacién del clima organizacional entre los enfermeros se relaciona con las
experiencias diarias de interaccion en la préctica asistencial y se encuentra influenciada por la proximidad, la frecuencia y la calidad de las relaciones establecidas
en el entorno de trabajo.

Descriptores: Cultura Organizacional; Grupo de Atencion al Paciente; Integralidad en Salud; Red Social; Servicio de Enfermeria en Hospital.
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What is already known:
* Organizational climate in nursing is associated with the
quality of interpersonal relationships in the workplace.

* The coordination between care teams and support sectors
influences the dynamics of hospital care.

* Gaps remain in understanding professional interactions from
the perspective of Social Network Analysis.

What this article adds:

* Interactions favorable to the organizational climate are con-
centrated within the core care team (nursing and medicine),
highlighting the centrality of relationships directly involved
in care production.

* Unfavorable interactions occur primarily with support sec-
tors, revealing weaknesses in interprofessional coordination.

* Organizational climate is configured as a relational phe-
nomenon, structured by workplace interactions and mediated
by nursing in care coordination.

INTRODUCTION

The hospital environment is a highly complex space
in which the production of nursing care occurs through
interdependent practices that link multiple healthcare work-
ers, including direct care professionals, technical-logistical
support sectors, and managers involved in hospital organi-
zational dynamics'". In this scenario, the organizational
climate has been analyzed as a phenomenon that expresses
shared evaluations among workers regarding working con-
ditions, interpersonal relationships, and management styles,
directly influencing team performance, professional well-
being, and the quality of care provided®¥.

However, despite being widely discussed, the organi-
zational climate is still frequently treated as a construct
centered on individual subjective dimensions, often mea-
sured by standardized instruments that capture individual
evaluations of workers®. Although relevant, this approach
can limit the understanding of its relational nature, espe-
cially in contexts such as hospitals, where care is produced
collectively and depends on the quality of interactions estab-
lished among different institutional actors. Thus, analyzing
the organizational climate requires shifting the analytical fo-
cus away from an exclusively individual perspective toward
one that considers the interaction processes that structure
health work.

From this analytical shift, relationships among health-
care workers can be understood as social networks, consti-
tuted by actors and the ties they establish in daily work(®.
These networks organize not only communication and co-
operation flows but also influence information circulation,
decision-making, and care coordination. Evidence indi-
cates that organizational contexts characterized by more
integrated and collaborative interactions tend to favor team-
work and patient safety, whereas fragmented relationships
or those marked by communication barriers can compro-
mise care continuity and increase clinical risks7-®.

In nursing, this discussion assumes central importance,
given that nurses occupy a strategic position in coordi-
nating care and mediating among different professional
categories. Nursing constitutes the organizational core of
care practices, serving as the entity responsible for inte-
grating clinical information, coordinating care actions, and
interfacing with other institutional sectors. Consequently,
the interactions established by these professionals not only
reflect work organization but also actively participate in
building collaborative environments, which reinforces the
need to analyze them in greater depth.

Despite this recognition, a significant portion of stud-
ies addressing organizational climate and work relations
in health still presents important limitations, particularly
regarding the analysis of the interactional dynamics that
underpin such phenomena. Many investigations describe
associations between organizational climate and outcomes
such as satisfaction, performance, or patient safety, without
examining in depth how relationships among healthcare
workers are structured and which interaction patterns are
implicated in these processes®.

Additionally, even in studies incorporating a relational
perspective, a tendency toward the simplification of inter-
actions is sometimes observed, reducing them to normative
categories of collaboration or conflict without consider-
ing the complexity of the ties established in daily insti-
tutional life. This gap is particularly relevant in hospital
services, where distinct work logics, professional hierar-
chies, and organizational conditions coexist, influencing
how professionals interact and producing distinct effects
on the work environment. In the Brazilian context, such
challenges are exacerbated by structural conditions often
marked by resource constraints, high workloads, and inter-
professional tensions, especially in public and philanthropic
institutions!?). These factors can directly affect the quality
of interactions among healthcare workers and, consequently,
how organizational climate is evaluated and experienced in
daily workD,

Given this scenario, there is a clear need for investi-
gations that deepen the analysis of relationships among
healthcare workers, considering not only their individual
evaluations but also the interaction patterns that structure
collective work. By analyzing these interactions, it be-
comes possible to identify dynamics that foster or hinder
care coordination, contributing to the identification of re-
lational factors associated with organizational climate in
hospital contexts. In this sense, the use of Social Network
Analysis can contribute to a deeper understanding of profes-
sional interactions, allowing the identification of relational
patterns that interfere with organizational dynamics, inter-
professional coordination, and care orientation, particularly
within the nursing context!!?.

Thus, this study assumes that organizational climate in
hospital nursing care is intrinsically linked to how health-
care workers connect and interact in daily work, requiring
these relationships to be analyzed as a constitutive part
of care processes. Therefore, this study aims to analyze,
from the perspective of Social Network Analysis, the con-
figuration of interactions among healthcare workers in the

Online Braz J Nurs. 2026;25(1):620266998 | 2



SOCIAL NETWORKS AND ORGANIZATIONAL CLIMATE IN HOSPITAL NURSING CARE
Nunes AB, Silva LMS, Silva TF, Douberin CA, David HMSL, Almeida HP.

context of hospital nursing care.
METHODS

This is a cross-sectional, descriptive, and exploratory
study based on Social Network Analysis (SNA), a method-
ological approach that allows the description of structural
patterns of interaction among actors using metrics such
as density, centrality, and network positioning, without,
however, assuming causal relationships among the analyzed
elements!>!4_ The study was conducted and reported in
accordance with the Strengthening the Reporting of Obser-
vational Studies in Epidemiology (STROBE) guidelines!®.

The study was conducted at a philanthropic hospital
located in the city of Fortaleza, Ceard, Brazil, which pro-
vides medium- and high-complexity healthcare. Three care
sectors were selected—medical clinic, intensive care unit,
and surgical center—because they present distinct levels
of care complexity and a high need for interprofessional
coordination, favoring the analysis of interactions in the
context of nursing care.

The study population comprised 32 nurses working in
the selected sectors. The following inclusion criteria were
adopted: being a nurse with an active employment link with
the institution, being assigned to one of the selected sectors,
and having a minimum of one year of work experience at
the hospital, considering the need for prior integration into
the organizational context for study participation. Profes-
sionals with occasional performance, such as on-call nurses
without fixed employment links or those whose work was
restricted to weekends, were excluded.

The final sample consisted of 25 nurses, represent-
ing most eligible professionals in the investigated sectors.
There was a loss of seven participants due to refusal to
participate in the research or unavailability during the data
collection period. Data collection was carried out in July
2022 through individual approaches in a private environ-
ment, using a structured instrument composed of two parts:
(1) sociodemographic and professional variables; and (2)
an egocentric relational matrix. The choice of the ego-
centric approach was based on the possibility of capturing
networks from the participants’ perspective, considering
their direct interactions in the work context®.

In the relational matrix, each participant (ego) was
asked to indicate healthcare workers with whom they main-
tained interactions in the care context. Participants were
allowed to freely name workers from different professional
categories and institutional sectors involved in this context,
with no upper limit on nominations. For each indicated
actor (alter), the participant classified the interaction based
on their evaluation of how that relationship influenced the
organizational climate, categorizing it as “favorable” or
“unfavorable.”

The classification of interactions was based exclusively
on the participant’s evaluation, considering three dimen-
sions previously presented in the instrument: (1) perceived
contribution to care flow; (2) ease or difficulty in communi-
cation; and (3) perceived impact on daily work organization.
Interactions classified as “favorable” were those evaluated
as facilitators of care and communication, whereas those
classified as “unfavorable” were considered barriers to these

processes. It is emphasized that this classification does not
correspond to an objective evaluation of the performance
of the nominated healthcare workers, but rather to the re-
lational perception of the participant, thus constituting a
subjective measure.

The nominated actors were subsequently coded accord-
ing to professional category and work sector, ensuring
individual and institutional anonymity. Relationships were
organized into directed binary matrices, in which the pres-
ence of a tie was represented by the value 1 and the absence
by the value 0. Two separate matrices were constructed:
one for interactions evaluated as favorable and another for
interactions evaluated as unfavorable.

Network analysis was performed using UCINET® soft-
ware (version 6.643) to process the matrices and calculate
structural indicators, and NetDraw® (version 2.161) to
graphically represent the networks. The following indi-
cators were analyzed: network density, defined as the
proportion of existing ties relative to the total possible
ties; degree centrality, which expresses the number of di-
rect connections of each actor; and structural positioning,
distinguishing central and peripheral actors(!®.

The interpretation of SNA data was conducted de-
scriptively, aiming to identify interaction patterns among
actors in the constructed networks. No inferential analyses
were performed, nor were causal relationships established
between network structure and organizational climate, con-
sidering that data are based on individual evaluations and an
egocentric approach, which limits the generalization of re-
sults and the inference of cause-and-effect relationships'®.

Sociodemographic and professional variables were ana-
lyzed using simple descriptive statistics, with absolute and
relative frequencies. The results of the network analysis
were presented through sociograms and descriptions of
structural indicators, without attributing value judgments
to the mentioned actors or sectors.

The study complied with the ethical guidelines estab-
lished by Resolution No. 466/2012 of the Brazilian National
Health Council!®. The project was approved by a Research
Ethics Committee (CAAE No. 14088419.7.0000.5534),
and all participants signed an Informed Consent Form.
Anonymity, confidentiality, and the right to withdraw were
guaranteed.

RESULTS

The socioprofessional characterization of the partici-
pants (Table 1) revealed a female predominance (76 %),
while men represented 24 % of the sample, indicating the
majority participation of women in the analyzed workforce.
Most participants (60%) were aged between 26 and 35
years, characterizing a predominantly young group. A high
level of professional qualification was observed, with 80%
of the nurses holding a postgraduate degree.

Regarding institutional distribution, 56% of partici-
pants worked in the medical clinic, 24 % in the surgical
center, and 20% in the intensive care unit. Professional
experience ranged from 1 to 22 years, with a predominance
of the interval between 4 and 8 years (76%). Length of
service at the institution ranged from 1 to 17 years, with
a higher concentration between 5 and 7 years (56 %). Re-
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garding work shifts, 72 % worked day shifts as day workers,
while 28% worked night shifts on a duty rotation. A
relatively balanced distribution was also observed between
professionals with a single job link and those with multiple
employment links, with a slight predominance of the latter
(52%).

Table 1 - Socioprofessional characteristics of the study
participants. Fortaleza, CE, Brazil, 2026 (n=25)

Variable n %o
Sex

Female 19 76
Male 6 24
Age group (years)

26-35 15 60
36-51 10 40
Graduate education

Yes 20 80
No 5 20
Hospital unit

Medical ward 14 56
Intensive Care Unit 5 20
Surgical Center 6 24
Years of professional experience

1-3 years 2 8
4-8 years 19 76
9-22 years 4 16
Years working at this hospital

1-4 years 7 28
5-7 years 14 56
8-17 years 4 16
Work shift

Day shift 18 72
Night shift 7 28
Work schedule

Regular daytime schedule 18 72
Rotating/on-call shifts 7 28
Employment at another institution

Yes 13 52
No 12 48
Total 25 100

Source: prepared by the authors, 2026.

Social network analysis was conducted from an ego-
centric perspective, considering nurses as central actors
(ego) and the healthcare workers they nominated as part of
their work-related interactions (alters). Based on the matri-
ces built and processed using UCINET® and NetDraw®
software, two distinct representations were generated: one
referring to interactions evaluated as favorable to the orga-
nizational climate and another to interactions evaluated as
unfavorable.

In the network of interactions classified as favor-
able (Figure 1), a higher concentration of ties was ob-
served among professionals within the nursing team
itself—including nurses, nursing technicians, and nurs-
ing assistants—alongside frequent mentions of physicians.
The graphical representation of this network revealed a
higher number of connections among the nominated actors,
highlighting the ties established among professionals in the
core care team.

In this network, nursing team professionals presented a
higher number of direct connections, characterizing more
central positions within the represented structure. A lower
frequency of nominations was observed for professionals

occupying management positions, such as coordinators and
supervisors, among interactions classified as favorable.

Figure 1 - Social network of nurses with a favorable orga-
nizational climate. Fortaleza, CE, Brazil, 2026

Nursing Team (25)
S Nursing Technicians and Assistants (16)

I Pharmacy Department (4) K

= |
\N
Medical Team (12)

nnnnn \g Staff (6)

Source: prepared by the authors, 2026.

The network of interactions classified as unfavorable
(Figure 2) presented a lower number of connections and
greater dispersion among the nominated actors. The most
frequently mentioned professionals were linked to support
sectors, such as hospital pharmacy, internal transport, and
nutrition, as well as physicians belonging to the Rapid
Response Team (RRT). These actors were cited by partici-
pants from different care sectors.

Figure 2 - Social network of nurses with an unfavorable
organizational climate. Fortaleza, CE, Brazil, 2026

Pharmacy Department (10)

Nutrition Department (5)

Intensive Care Unit
(ICU) Nurse (5)

Surgical Center Nurse (6)

Medical Ward Nurse (14)

Rapid Response Team

Internal Transport Staff (6) (RRT) Physician (5)

Source: prepared by the authors, 2026.

In the graphical representation of this network, the
nominated actors tended to occupy positions with a lower
number of direct connections relative to the participating
nurses, reflecting a structure of lower relative density. A
lower presence of reciprocal ties among the nominated
actors was also observed.

Overall, the network of interactions evaluated as fa-
vorable displayed a higher concentration of connections
among professionals in the core care team, whereas the
network of interactions evaluated as unfavorable showed
a more dispersed distribution of ties and a lower number
of direct connections among actors. These patterns reflect
structural differences between the networks constructed
from the participants’ categorization of interactions, with-
out implying causal inferences or judgments regarding the
performance of the mentioned professionals.
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DISCUSSION

The socioprofessional composition of the investigated
group suggests a work context marked by relative institu-
tional stability, intermediate professional experience, and
relevant qualification—elements that tend to favor the con-
struction of more consistent relationships in daily care.

In hospital environments, teams with greater continuity
of activity and consolidated integration into the institu-
tion show greater potential to develop shared routines,
strengthen interpersonal ties, and establish more stable
communication patterns, aspects directly related to the eval-
uation of the organizational climate®®. Furthermore, work
organization predominantly on day shifts and daily sched-
ules can contribute to greater frequency and predictability of
interactions among healthcare workers, favoring processes
of cooperation and nursing care coordination. On the other
hand, the presence of multiple employment links among
some participants may introduce elements of fragmentation
into the work experience, with potential repercussions on
institutional involvement and the continuity of professional
relationships-17.

In this sense, the combination of these characteristics
configures a scenario that can both favor and strain the
construction of the organizational climate, in that it com-
bines integration factors, such as stability and experience,
with potentially disruptive elements, such as multiple em-
ployment links, requiring an analysis articulated with the
relational dynamics observed in the graphs.

The analysis of the results, based on Table 1 and the
graphical representations of the networks, shows that the
interactions established by nurses are not homogeneously
distributed among the different institutional actors, allowing
the organizational climate to be understood as a relational
phenomenon built in the daily routine of work practices.

The predominance of a young, predominantly female
workforce with high professional qualification suggests a
favorable context for the development of collaborative prac-
tices, in line with evidence indicating that environments
characterized by higher qualification and professional sta-
bility tend to present more positive evaluations of organiza-
tional climate and greater work engagement'®. In the con-
text of nursing, these elements assume practical relevance,
since nurses act directly in care coordination, workflow
organization, and mediation of interactions among differ-
ent healthcare workers, thereby influencing hospital care
dynamics.

The reading of the graph regarding interactions eval-
uated as favorable indicates greater relational proximity
among core care professionals, particularly between mem-
bers of the nursing team and physicians. This pattern
suggests that the most frequent and positively recognized
interactions among participants are associated with activi-
ties directly related to care, reinforcing the understanding
that organizational climate is strongly influenced by re-
lationships established at the operational level of work.
Environments characterized by collaborative interactions
and effective communication are associated with better
organizational climate evaluations, higher professional sat-
isfaction, and better care quality(!®. The findings also
reinforce the centrality of nursing in sustaining hospital

care, considering that nurses continuously articulate clini-
cal information, care demands, and interprofessional needs
throughout the care process.

The recurrent mention of professionals from the nursing
team itself and physicians among favorable interactions
indicates that functional proximity and the interdependence
inherent to care tend to favor relationships perceived as
collaborative. Literature on organizational climate in nurs-
ing highlights that relationships based on trust, mutual
support, and continuous communication contribute directly
to building positive and safe work environments®?. In this
context, the results of this study, although derived from
data collection conducted in 2022, reinforce the relevance
of collaborative interactions in hospital care, especially
given the expansion of interprofessional practices in health
services"®, with greater integration among nurses, physi-
cians, physical therapists, nutritionists, and pharmacists,
particularly in higher-complexity units such as intensive
care units. Thus, the findings should be interpreted con-
sidering the relational dynamics specific to different care
contexts and the observed transformations in interprofes-
sional practice within the hospital environment.

On the other hand, the lower presence of professionals
in management positions among interactions evaluated as
favorable, as observed in the graph, may indicate that these
relationships are less frequent or less recognized in the
daily care routines of nurses. This finding can be under-
stood considering studies demonstrating that organizational
climate evaluation is strongly influenced by immediate
interactions and leadership exercised at the closest level,
with the visible and accessible presence of management
being a relevant factor in strengthening this climate®!23).
For nursing practice, this aspect highlights the importance
of bringing managers closer to care teams, especially in
supporting decision-making, work organization, and the
qualification of care processes.

Conversely, the reading of the graph of interactions
evaluated as unfavorable reveals the presence of actors
linked to support sectors, such as pharmacy, nutrition, and
transport, as well as physicians associated with the Rapid
Response Team (RRT). These actors appear less connected
to nurses, suggesting relationships that are less frequent
or less integrated into daily work routines. This pattern
may be related to organizational fragmentation and the
technical division of labor, elements identified in the litera-
ture as potentially associated with difficulties in building a
cohesive organizational climate®®. In nursing care, such
weaknesses can directly impact care continuity, care man-
agement, and the coordination of clinical and operational
demands required for hospital care, compromising care
coordination carried out by nurses.

Studies on organizational climate in health services
indicate that difficulties in intersectoral communication and
coordination between different areas constitute relevant
factors in the perception of less favorable work environ-
ments, especially when they compromise care flow and
care continuity. Environments characterized by commu-
nication breakdowns and low integration tend to exhibit
higher levels of occupational stress and lower professional
satisfaction®®. However, in the present study, these re-
lationships must be interpreted as participant perceptions
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of their interaction experiences; thus, structural or perfor-
mance characteristics cannot be attributed to the mentioned
sectors based on the analyzed data.

The presence of RRT professionals among interactions
evaluated as unfavorable may also be associated with the
episodic and highly complex nature of these interactions,
which are frequently marked by critical situations. Litera-
ture indicates that high-pressure environments and critical
clinical events influence healthcare workers’ perceptions
of work and interpersonal relationships, potentially im-
pacting organizational climate evaluations negatively when
associated with stress and work overload®.

When considering both graphs together, it is observed
that interactions evaluated as favorable are more strongly
associated with functional proximity and the frequency of
relationships established in daily care practice, whereas in-
teractions evaluated as unfavorable tend to involve intersec-
toral interfaces and specific work process situations. This
distinction reinforces the understanding of organizational
climate as a dynamic phenomenon, influenced by relational
experiences, work organization, and institutional conditions
that mediate interactions among healthcare workers!®.

Thus, the results indicate that the evaluation of organi-
zational climate among nurses is directly related to daily
interaction experiences in care practice, especially those
mediated by communication, cooperation, and coordination
among healthcare workers. Concurrently, they demonstrate
that difficulties at sector interfaces and less frequent inter-
actions can contribute to less favorable evaluations of the
work environment, highlighting the importance of institu-
tional strategies aimed at strengthening interprofessional
communication, integration among sectors, and the en-
hancement of workplace relationships in hospitals. For
nursing, these findings reinforce the need for investments in
collaborative work processes, the strengthening of nursing
leadership, and the qualification of communication prac-
tices, considering their central role in care coordination
and team integration within the hospital environment.
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CONCLUSION

The analysis of interactions among professionals
showed that the organizational climate in hospital nurs-
ing care is directly related to relational experiences lived
in daily work. It was observed that closer, more frequent
interactions established among professionals in the core
care team were evaluated as favorable, whereas those involv-
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