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Abstract

Background: Patient safety is a global concern, with high rates of medical errors reported
annually. Understanding the relationship between nurses’ job stress and patient safety culture
(PSC) is crucial. Despite their pivotal role in healthcare, nurses face stress due to demanding
job roles and the challenging healthcare system in Palestine. This study explored how job
stress impacts PSC in Palestinian hospitals, aiming to enhance healthcare outcomes and

support healthcare professionals.

Methods: The study employed an explanatory sequential mixed-methods approach. Data
collection took place from June to September 2023. The study utilized self-reported surveys,
including the Hospital Survey of Patient Safety Culture (HSOPSC) and the Nursing Stress
Scale (NSS), administered to 355 nurses working in 16 North West Bank hospitals in
Palestine. Additionally, semi-structured interviews were conducted with 7 experienced nurses.
Quantitative data collected were analyzed using descriptive and inferential analysis, while

qualitative data from interviews were analyzed using thematic analysis.

Results: The overall nurses' perception of PSC was 47%. The most positive perceived areas
were "teamwork", "organizational learning-continuous improvement", and "communication
about error". Furthermore, the most common sources of job stress perceived by nurses were
"workload" and "death and dying". Statistical tests revealed six factors significantly associated
with the perception of PSC. Among these, income, hospital type, activities to improve PSC,

patient safety ratings of work areas, and weekly night shifts emerged as predictors of PSC.

Additional tests revealed nine factors significantly associated with job stress. Among these,
gender, educational level, engagement in stress relief activities, participation in PSC

improvement activities, and patient safety ratings emerged as predictors of job stress.
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Moreover, five themes emerged from the qualitative part on PSC, and three on job stress. The

study underscored negative correlations between job stress and PSC.

Conclusion: The study identified the need for tailored policies and interventions that address
nurses' specific stressors to enhance PSC within hospital settings. Moreover, the study shed
light on the unique challenges faced by nurses in Palestine, such as limited resources,
unemployment concerns, staffing, and transportation issues, which further exacerbated job
stress levels and potentially compromised patient safety. Understanding these contextual
factors is crucial for developing targeted interventions and support systems that prioritize the

holistic well-being of nurses and the quality of patient care delivery.

Recommendations: The study recommends investing in training programs that equip nurses
with the necessary skills and knowledge related to patient safety; conducting workshops and
meetings to raise awareness about patient safety and error reporting; regularly assessing PSC
within hospitals and identifying areas for improvement; establishing a robust system for
reporting, evaluating, and providing error feedback; implementing a “just culture” strategy;

and incorporating PSC into nursing education curriculums in the universities.

Key Words: Job Stress, Patient Safety Culture, Patient Safety, Palestine
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Chapter One

Introduction

1.1 Background

Patient safety is a cornerstone of healthcare and is currently acknowledged as a
significant and expanding worldwide public health concern. It is defined as “the absence of
preventable harm to a patient and reduction of risk of unnecessary harm associated with
health care to an acceptable minimum” (WHO, 2023a). This concern comes from different
reports and estimates suggesting that a high incidence of mistakes and harm is happening
annually to patients. One of these reports from the World Health Organization (WHO)
estimates that one in ten patients is injured in healthcare organizations annually, and about 3
million die due to poor treatment (WHO, 2023a). Back earlier, the report from the Institute of
Medicine (IOM) called “To Err is Human: Building a Safer Health System.” which is one of
the core reports concerning patient safety, estimated that hospital-related medical errors cause
up to 98,000 deaths annually in the United States alone (IOM, 2000). That is a more
significant number of deaths than from AIDS, breast cancer, or motor accidents, as
mentioned in the report. The report breaches the taboo around healthcare errors and their
consequences and claims that the issue in healthcare is not evil individuals. Still, relatively
decent people working in unsafe systems must be made safer. Therefore, healthcare

organizations should create a culture where patient safety is paramount.

1.1.1 Patient Safety Culture

To create a thriving Patient Safety Culture (PSC) in healthcare organizations,
addressing the norms, values, and beliefs related to patient safety is essential (Ghobashi et al.,
2014). Safety culture is the attitudes, practices, beliefs, and perspectives individuals and

groups hold that form an organizational unit (Lee et al., 2019). Additionally, to create a



supportive environment for patient safety inside the institution, all individuals must maintain
executive dedication, good communication, motivated personnel, and shared confidence
(Alsofyani et al., 2019). Increasing the PSC will help the organization fulfill its long-term
commitment to improving quality and patient safety (Asefzadeh et al., 2017). Compared to
workers who perceive a poor safety culture, employees who perceive a safety culture
positively seem more likely to participate in safety-related practices (Alsabri et al., 2021).
Therefore, assessing the PSC is essential to recognize the organizational factors that could

expose patients to risk in the healthcare system (Andrade et al., 2018).

In Palestine, due to the unstable and fragile political and socioeconomic climate
(Hamdan & Defever, 2002), it is thought that prioritizing resources and quantity comes
before health care services' safety and quality. However, the need to raise the standard and
safety of healthcare services has gained more and more attention. The Ministry of Health
(MOH) addressed patient safety in the national health strategic goals (Ministry of Health,
2016). One of their strategic actions was joining the WHO Patient Safety Friendly Hospital
Initiative (PSFHI) in 2012. The program seeks to alleviate the Eastern Mediterranean
Region's burden of unsafe care. With support from the WHO, it assists institutions in the
region's member countries in launching extensive patient safety programs (WHO, 2020).
Some hospitals have been granted the Joint Commission International Accreditation (JCIA)
certification. The Joint Commission is a global drive for quality improvement and patient
safety in healthcare. However, only two hospitals became accredited in the West Bank.
Literature showed few published research on assessing PSC in Palestinian hospitals (Abu-El-
Noor et al.,, 2019; Hamdan, 2013; Hamdan & Saleem, 2013, 2018; Zabin et al., 2022).
Despite these initiatives and the available studies, there is still a need to evaluate the status of
PSC in Palestinian hospitals on a wide scale and increase the efforts to improve and extend

these initiatives.



1.1.2 Job Stress

According to the National Center for Complementary and Integrative Health
(NCCIH), stress is defined as “a physical and emotional reaction that people experience as
they encounter challenges in life” (NCCIH, 2022). Balanced stress can be beneficial and aid
in day-to-day functioning; however, excessive stress can result in physical and mental health
issues (WHO, 2023b). According to the American Institute of Stress (AILS), about 83% of
employees suffer from job-related stress, and about 120.000 deaths are caused by job-related
stress each year (AIS, 2019). It is estimated that one in three workers experience job-related
stress (Salilih & Abajobir, 2014). Moreover, high-stress levels can make it difficult to
accomplish tasks requiring attention, like decision-making and memory retrieval (LeBlanc,
2009). How a person evaluates the demands and resources of a situation, the way that the
stressor and the job are related, and other elements like coping mechanisms, locus of

oversight, and social supports all seem to have a bearing on these impacts (LeBlanc, 2009).

The National Institute for Occupational Safety and Health (NIOSH) defines job stress
as the detrimental physical and psychological reactions that arise when a worker's needs,
resources, or abilities are not met by the demands of their job (NIOSH, 2023). NIOSH has
established a program on job stress called “Healthy Work Design and Well-Being (HWD).”
This program aims to safeguard and enhance worker health, safety, and well-being through
better job design, methods of leadership, and physical and psychological conditions. NIOSH
underlined the differences between stressors at the organizational and employment levels and
encouraged to focus more on the causes of job stress rather than staff stress levels by
highlighting the possible impact of organizational elements - including technology
advancements, skill combinations, and flexible work schedules - on health and safety of their

employees (Landsbergis, 2003). Studies found several sources of job stress. A recent



systematic literature review conducted to understand job stress and its causes and outcomes
in organizations found that workload, role conflict, role ambiguity, job uncertainty, unsafe
policies and procedures, long working hours, uncomfortable woke environment, job
demands, job uncertainty, and social demands, were the most common major job stressors
(Rathi & Kumar, 2022). According to the AIS, 39% of workers said that workload was the

leading cause of stress, followed by interpersonal conflict (31%) (AIS, 2019).

In Palestine, the development of a health infrastructure capable of meeting
Palestinians' urgent public health requirements is hampered by constraints and insecurities
due to the challenging political situation (Carter, 2009). The healthcare staff face difficult
situations because of insufficient resources, complex movement between checkpoints, and
feeling insecure in their homes due to occupation and stressors (Keelan, 2016). Palestinian
people are exposed to many traumatic events in their lives. Working in challenging
conditions and caring for the wounded from Israeli attacks, healthcare staff face a higher risk
of these events, which puts them under more stress. Assessing nurses' stress levels and causes
is essential to help hospital administrators put strategies in place to lower their stressors and
thus improve their performance. Studies showed that excessive job stress can negatively
affect staff performance (Nawaz Kalyar et al., 2019; Tatik et al., 2021). Thus, healthcare
organizations must assess the stress levels and type of stressors among healthcare staff,

especially nurses, given their critical role in the system (Babapour et al., 2022).

1.1.3 Job Stress and Patient Safety Culture

In the modern world, it has been acknowledged that the health-work interface must be
explored, especially regarding patient safety. When considering safe treatment, workers'
health and working circumstances appear important (Suptitz Carneiro et al., 2021). Patient

safety may be placed at risk as a result of stress-related health problems for healthcare



workers. The exhausted medical personnel's inability to handle job-related stress could have a

negative effect on the safety culture (Suptitz Carneiro et al., 2021).

Stress can have detrimental impacts, and if the stressor is more intense than what is
tolerable, it may result in workplace incidents like absenteeism and turnover (Schmidt et al.,
2019), decreased job satisfaction, reduced productivity, decreased accurate decisions, work
fatigue, decreased efficiency, and decreased quality of patient care (Asefzadeh et al., 2017,
Babapour et al., 2022; Farquharson et al., 2013). These issues increase the chance of job
injuries (Shareinia et al., 2018), as numerous research findings have demonstrated that job
stress directly or indirectly impacts health service delivery (Parveen et al., 2017). Since
healthcare staff, especially nurses, are responsible for delivering high-quality and safe care to
their patients, their exposure to frequent stressful factors at work can decrease their
productivity and the quality of care delivered to their patients, which may affect their safety
(Asefzadeh et al., 2017). Stress at work can be brought on by inadequate supervision,
unfavorable working circumstances, and a lack of encouragement from coworkers and
superiors (Rayan et al., 2016). Therefore, hospital administrators can raise the caliber of
nursing services and their performance by creating plans to enhance the work environment.
Moreover, health managers and other relevant parties should emphasize determining the level

of job stress and its causes (Birhanu et al., 2018).

1.1.4 The Healthcare System in Palestine

The healthcare system in Palestine consists of governments, Nongovernmental
Organizations (NGOs), the United Nations Relief and Works Agency (UNRWA), Palestinian
Military Medical Services (PMMS), and private sectors. The total number of hospitals in
Palestine is 93, of which 58 (62.3%) are located in the West Bank. These hospitals have

6,900 beds, of which 4,286 (62%) are in the West Bank. Furthermore, most hospitals are



NGOs and account for 39 (41.9%) hospitals; 22 are located in the West Bank, and the rest are
in Gaza. MOH hospitals come after the NGOs in terms of numbers; however, MOH hospitals
have the highest number of beds serving Palestinian people compared to any other sector; it
accounts for 56.7% of the total beds in Palestine and 44.3% in the West Bank. The MOH
hospitals count for 31 (33.3%), 13 located in the West Bank. However, private hospitals

account for 20 (21.5%), and 17 are in the West Bank. (See Figure 1 for more details).

Nurses play a significant role in the healthcare system worldwide, including Palestine.
They comprise most healthcare professionals and are considered the backbone of the
industry. According to the Palestinian MOH 2022 report, nurses in the West Bank account for
12,001, of which 5,475 are males, 6,526 are females, and 1,015 are midwives (see Figure 2).
Only 2,728 nurses and 380 midwives are employed in MOH (public sector). Nurses in the
West Bank MOH hospitals count for 1,929 (70%). Furthermore, the number of nurses per
10,000 population is 44 in Palestine (West Bank and Gaza) and 37.6 in the West Bank.
However, in the MOH sector, the numbers are 10.9 and 8.6 nurses, respectively (MOH,
2023). Considering the unique political and unstable economic circumstances in Palestine as
well as the Palestinian healthcare system (Hamdan & Defever, 2002; Hamdan et al., 2003),
the Palestinian healthcare system faces a considerable challenge in providing good care for
everyone, even though it is full of dedicated, skilled professionals who work hard. This is
because many other things in Palestinian society, like education, having enough food, and
even things like electricity and water, are all connected to health. Plus, many people have lost
their jobs, are struggling financially, or have been forced to leave their homes because of the

conflict. These things make it hard for the healthcare system to do its job correctly.

Healthcare professionals in Palestine work their fingers to the bone to help everyone,

but many things make it challenging for them to do their best work and for the people to get



the care they need. The healthcare system in Palestine faces significant challenges due to

inadequate infrastructure to meet the needs of its large population, given that the MOH sector

is the largest one that serves these populations, according to the MOH annual report. Years of

import restrictions imposed by Israeli authorities have resulted in critical shortages of

essential supplies, including medical equipment, prescription drugs, and even drugs within

Palestinian hospitals.
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Figure 1 Distribution of Hospitals and Total Inpatient Beds by Governorate and Providers,
Palestine 2022
Source: MOH 2022 Annual Report - Palestine
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Figure 2 Distribution of Health Human Resources by Profession, Sex & District, Palestine
2022
Source: MOH 2022 Annual Report - Palestine

A significant obstacle to establishing an effective healthcare system is the 708-
kilometer-long “Separation Wall” in the West Bank (Parry, 2003) (See Figure 3). This barrier
has profoundly impacted 3.2 million residents, causing physical and economic fragmentation.
From a medical perspective, the wall hinders Palestinians’ fundamental right to healthcare by
restricting the movement of patients, doctors, ambulances, and medications (Efrat, 2015). It is
crucial to note that the so-called “Separation Wall” is deemed illegal under International Law
(Parry, 2003). Moreover, recent World Bank findings indicate that the Palestinian economy
will likely remain below its total capacity. Projected growth is around 3 percent, resulting in
stagnant per capita income. Furthermore, the healthcare system continues to be under Israeli
control, with the Israeli state having the final say on healthcare budgets, border crossings,
building permits, and pharmaceutical imports and exports (Efrat, 2015). More problems with

access arise from the occupation and the requirement for permits to cross Israeli checkpoints.



Moreover, fiscal limitations and Israeli restrictions challenge healthcare access,
impacting the population adversely (The World Bank, 2023a). Furthermore, spending
increased mainly due to a rising public wage bill. Considering only the partial
implementation of recent agreements between the government and labor unions, Israeli
deductions from revenues (known as ‘clearance revenues’), and donor contributions, the
deficit is expected to increase. It is projected to reach 2.5 percent of Gross Domestic Product
(GDP) (The World Bank, 2023a). The primary issue here is that funding choices are
narrowing, and the deficit is likely to rely on arrears owed to private suppliers persistently,
the public pension fund, and public employees (who have been receiving reduced wages—
around 80%-85% or sometimes 60%—since late 2021). Additionally, the World Bank
reported 24.4 percent unemployment in Palestine (The World Bank, 2023b). This impacts
nurses; due to the previously mentioned conditions, there are large numbers of nursing
graduates in Palestine with a severe shortage of employment, which increases the

unemployment rate among nurses.

Figure 3 The Israeli Separation Wall at The Palestinian Town of Abu Dis in The Israeli-
Occupied West Bank East of Jerusalem. Source: Al Jazeera, 2020
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Based on the information mentioned previously, nurses in Palestine face different
challenges that possess potential life stressors. Limitations on movement make it extremely
challenging to obtain medical services. Due to their shift working regime, this also impacts
the healthcare staff, especially nurses. Nurses face difficulties when going to their hospitals to
serve their patients, especially for evening and night shifts. They face challenges getting a
job, and even when employed, they face salary problems, transportation problems, limited
resources, and staffing issues. Restrictions on permits in Palestine create significant barriers
to accessing healthcare. Therefore, nurses may experience stress resulting from workload and

staffing issues, which can affect their well-being and performance.

1.2 Problem Statement

Nursing entails crucial tasks, so it is no surprise that much job stress is involved. This
stress can affect all areas of nurses’ productivity, including patient safety; it significantly
impacts their performance, health, and satisfaction (Asefzadeh et al., 2017; Unaldi Baydin et
al., 2020). With approximately 50% of the world’s healthcare workforce being nurses (WHO,
2022), their direct patient interactions emphasize the importance of safe practices in all
aspects of patient care (Keykaleh et al., 2018; McVicar, 2003). Unsafe practices may cause
irreversible harm to patients and their families, including discontent with the healthcare
system, more costs, more pain for patients, and legal implications (Keykaleh et al., 2018).
Notably, nurses experience stress-related illnesses at a rate 80% higher than other

occupations, with 7.4% taking weekly leave due to exhaustion (Babapour et al., 2022).

Nurses often experience high job-related stress due to their frequent exposure to
situations involving death, heavy workloads, and uncertain treatment outcomes (Sarafis et al.,
2016). Additional stressors include conflicts with supervisors or colleagues and the

responsibility of maintaining patient and family connections (Sarafis et al., 2016). Job stress
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may impact nurses' lives and, thus, the quality of care they provide to patients (Layali et al.,
2019). Moreover, elevated stress levels increase the likelihood of errors affecting patient

outcomes directly or indirectly (Babapour et al., 2022; Esmaiel Hajinezhad & Azodi, 2014).

Moreover, it has been reported that in hospitals, adverse incidents have led to the
unfortunate passing of one patient out of every 10 (de Vries et al., 2008). Meanwhile, in high-
income nations with abundant resources and advanced technologies, one in every ten patients
experiences an injury (Radwan, 2022). However, the situation is less clear in low-income
countries, where outdated technologies and insufficient staff and resources may contribute to
injuries (Andermann et al., 2011); estimates suggest it could be as high as 25% (Radwan,

2022).

In Palestine, a low-income country, approximately one out of every seven patients
experience an injury. However, it is concerning that nearly 60% of these injuries are
preventable (Najjar et al., 2013). Additionally, job-related accidents contribute to stress, with
almost 10% of such incidents being stress-related. Developing practical stress management
skills can help maintain harmony within organizations (Groves & Hinton, 2013). Since nurses
constitute a significant portion of healthcare workers, further studies are needed in the Middle
East and at the national level. These studies should explore the relationship between job
stress and PSC. The challenging working conditions for nurses in Palestine—marked by
political conflicts, staff shortages, and inadequate equipment—heighten the risk of job-related
stress. Healthcare administrators and stakeholders must prioritize assessing stress levels and
identifying contributing factors (Birhanu et al., 2018). While PSC is gaining attention in
Palestine, only a few hospitals have enrolled in international accreditations like Joint

Commission International (JCI), which places patient safety at the forefront. To enhance
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patient safety, it is crucial to investigate job stress among nurses and address areas that

require improvement.

1.3 Significance of the Study

The significance of this study lies in its comprehensive examination of the factors
influencing job stress and the perception of PSC among nurses in the North West Bank. By
exploring quantitative and qualitative aspects, the research aims to provide a detailed
understanding of the interplay between nurses’ work environments, mental well-being, and

the quality of patient care they deliver.

Moreover, job stressors have been reported in the literature to affect different aspects of
workers' health, performance, and the safety of patients (Chen et al., 2022; Joshi et al., 2023),
as well as the safety culture (Paneerselvam et al., 2022). In Palestine, working conditions
under occupation and shortages of resources may increase its effect on staff performance and
staff perception toward safety culture. Measuring the level of work stressors and their impact
on PSC can help healthcare institutions determine the most common job stressors that may
affect the staff and the safety of their patients and develop strategies to minimize these
stressors. It also helps to measure staff perception of safety culture to improve areas of
weaknesses as seen by the staff. A good safety culture must be implemented to reduce the

likelihood of workplace incidents that may harm patients.

The significance of the study can be seen in these areas:

Enhancing Patient Safety: Understanding nurses’ perceptions of PSC is crucial for

implementing strategies that enhance patient safety and care quality in hospitals.
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Improving Work Environment: Identifying sources of job stress can lead to
targeted interventions to improve the work environment for nurses, potentially reducing

burnout and turnover rates.

Informing Policy Development: The study’s findings can inform hospital
administrators and policymakers about the necessary changes to foster a supportive and safe

work culture.

Addressing Demographic Disparities: Examining the impact of demographic
factors on job stress and PSC perception can help address disparities and tailor support to

diverse nursing staff needs.

Optimizing Work Conditions: Analyzing the relationship between workplace
characteristics and job stress can improve nurse scheduling, resource allocation, and support

systems.

Promoting a Culture of Safety: The research can contribute to developing a robust

safety culture within hospitals, which is essential for staff satisfaction and patient outcomes.

Influence Nursing Education: The significance of this study extends to nursing
education, where it can profoundly influence curriculum development and clinical training.
Educational programs can be tailored to equip nursing students with the necessary
competencies to manage job stress and uphold patient safety. The findings can inform core
components of nursing curricula, emphasizing stress management and patient safety best
practices, and guide continuing education to focus on skill development in these areas.
Ultimately, this study can bridge the gap between theoretical knowledge and practical
application, ensuring that future nurses are well-prepared to contribute to a positive

healthcare environment and patient outcomes.
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Overall, this study has the potential to improve healthcare services by highlighting the

critical role nurses play in PSC and the factors that affect their ability to provide optimal care.

1.4 Aim of the Study

The primary aim of this dissertation's quantitative and qualitative parts is to examine the

relationship between job stress and the perception of PSC among nurses working in

Palestinian hospitals in the North West Bank.

1.5 Specific Objectives

1.

2.

To examine nurses' perceptions of PSC in North West Bank hospitals.

To examine the perceived sources of job stress among nurses in North West Bank
hospitals.

To examine the association between nurses' demographics (gender, age, income, and
academic qualification) and their perceived job stress in North West Bank hospitals.
To examine the association between nurses' demographics (gender, age, income, and
academic qualification) and their perception of PSC in North West Bank hospitals.

To examine the association between nurses' workplace characteristics (tenure in the
hospital, tenure in the work area, type of hospital, primary working unit, hours
worked per week, whether the hospital performs activities for nurses to relieve job
stress, whether the hospital performs activities to improve the PSC, the rating of
unit/work area on patient safety, and night shifts) and their perceived job stress in
North West Bank hospitals.

To examine the association between the nurses' workplace characteristics (tenure in
the hospital, tenure in the work area, type of hospital, primary working unit, hours
worked per week, whether the hospital performs activities for nurses to relieve job

stress, whether the hospital performs activities to improve the PSC, the rating of
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unit/work area on patient safety, and night shifts) and their perception of PSC among

nurses in North West Bank hospitals.

1.6 Research Questions and Hypothesis

The main research question is: “What is the relationship between job stress and PSC

among nurses working in North West Bank Palestinian hospitals?”’

The null hypothesis (Ho) for the main research question: There is no statistically
significant association at 0.05 alpha level between job stress and the perception of PSC
among nurses working in North West Bank hospitals. The alternative hypothesis (Ha): There
is a statistically significant association at 0.05 alpha level between job stress and the

perception of PSC among nurses working in North West Bank hospitals.

The following are other research questions, with their null hypothesis (Ho) and the alternative
hypothesis (Ha), that show the suggested indirect relationships between the study variables of

the main research question:

1. What is the perception of PSC among nurses in North West Bank hospitals?
2. What are the perceived job stressors among nurses in North West Bank hospitals?
3. Are nurses’ demographics (gender, age, income, and academic qualification)

associated with their perceived job stress in North West Bank hospitals?
(H30): There is no statistically significant association at 0.05 alpha level between nurses'
demographics (gender, age, income, and academic qualification) and their perceived job

stress in North West Bank hospitals.

(H3a): There is at least one statistically significant association at 0.05 alpha level between
nurses' demographics (gender, age, income, and academic qualification) and their perceived

job in North West Bank hospitals.
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4. Are nurses’ demographics (gender, age, income, and academic qualification)
associated with their perception of PSC in North West Bank hospitals?

(H4o0): There is no statistically significant association at the 0.05 alpha level between nurses'
demographics (gender, age, income, and academic qualification) and their perception of PSC

in North West Bank hospitals.

(H4.): There is at least one statistically significant association at the 0.05 alpha level between
nurses' demographics (gender, age, income, and academic qualification) and their perception

of PSC in North West Bank hospitals.

Are nurses’ workplace characteristics (tenure in the hospital, tenure in the work area, type of
hospital, primary working unit, hours worked per week, whether the hospital performs
activities for nurses to relieve job stress, whether the hospital performs activities to improve
the PSC, the rating of unit/work area on patient safety, and night shifts) associated with their
perceived job stress in North West Bank hospitals?

(H50): There is no statistically significant association at 0.05 alpha level between nurses’
workplace characteristics (tenure in the hospital, tenure in the work area, type of hospital,
primary working unit, hours worked per week, whether the hospital performs activities for
nurses to relieve job stress, whether the hospital performs activities to improve the PSC, the
rating of unit/work area on patient safety, and night shifts) and their perceived job stress in

North West Bank hospitals.

(HSa): There is at least one statistically significant association at the 0.05 alpha level between
nurses’ workplace characteristics (tenure in the hospital, tenure in the work area, type of
hospital, primary working unit, hours worked per week, whether the hospital performs

activities for nurses to relieve job stress, whether the hospital performs activities to improve
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the PSC, the rating of unit/work area on patient safety, and night shifts) and their perceived

job stress in North West Bank hospitals.

Are nurses’ workplace characteristics (tenure in the hospital, tenure in the work area, type of
hospital, primary working unit, hours worked per week, whether the hospital performs
activities for nurses to relieve job stress, whether the hospital performs activities to improve
the PSC, the rating of unit/work area on patient safety, and night shifts) associated with their
perception of PSC in North West Bank hospitals?

(H60): There is no statistically significant association at 0.05 alpha level between nurses’
workplace characteristics (tenure in the hospital, tenure in the work area, type of hospital,
primary working unit, hours worked per week, whether the hospital performs activities for
nurses to relieve job stress, whether the hospital performs activities to improve the PSC, the
rating of unit/work area on patient safety, and night shifts) and their perception of PSC in

North West Bank hospitals.

(H6a): There is at least one statistically significant association at 0.05 alpha level between
nurses’ workplace characteristics (tenure in the hospital, tenure in the work area, type of
hospital, primary working unit, hours worked per week, whether the hospital performs
activities for nurses to relieve job stress, whether the hospital performs activities to improve
the PSC, the rating of unit/work area on patient safety, and night shifts) and their perception

of PSC among nurses in North West Bank hospitals.

1.7 Definition of Study Variables

Stress: A relationship between an individual and their surroundings that is deemed
personally meaningful and demanding on their ability to cope (Folkman, 2020; Lazarus &

Folkman, 1984).
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Job Stress Conceptual Definition: The adverse physical and psychological effects
that occur when a worker's demands, resources, or skills are not matched by the requirements

of their work (NIOSH, 2014).

Operational Definition: The Nursing Stress Scale (NSS), developed by Gray-Toft
and Anderson (1981), is the most common tool to measure nurses' job stress. According to
this scale, the total score of its items measures the frequency of stressors nurses experience
during their job duties. Job stress is considered high when the total score indicates nurses
experience more frequent stress. Job stress is considered low when the total score of items is

low, meaning that nurses experience less frequent stress.

Patient Safety: The Agency for Healthcare Research and Quality (AHRQ) defined
patient safety as “an attribute of health care systems; it minimizes the incidence and impact
of, and maximizes recovery from, adverse events” (Emanuel et al., 2009). It is also defined as
“the absence of preventable harm to a patient and reduction of risk of unnecessary harm

associated with health care to an acceptable minimum" (WHO, 2023a).

PSC Conceptual Definition: It speaks of the shared ideas, principles, and standards
that direct the actions and conduct of healthcare workers and other organization staff. It is the
degree to which an organization's culture supports and promotes patient safety (Agency for

Healthcare & Quality, 2022; Hayashi et al., 2020) (see Figure 4).

Operational Definition: The most common tool used in studies to measure the
perception of PSC is the Hospital Survey of Patient Safety Culture (HSOPSC) (Sorra et al.,
2021) developed by the AHRQ. According to the tool, the perception of nurses is considered

positive when the overall frequency score is high, and it is considered weak or negative when
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it is low. While there is no universally defined cut point, the researcher identified an area as

‘weak’ when the positive score fell below 50%.

Patient Safety Culture

The beliefs, values, norms,
shared by healthcare staff
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Figure 4 Measuring PSC
Source: AHRQ Hospital Survey on Patient Safety Culture Version 2.0: User’s Guide
(Sorra et al., 2021)

1.8 Conceptual Framework based on the Job Demands-Resources Model

The study framework was based on the Job Demands-Resources Model (JD-R
model). The JD-R Model categorizes job characteristics into two main groups: job demands

and job resources (Bakker & Demerouti, 2007; Demerouti et al., 2001).

Job demands are typically defined as elements requiring sustained physical,
emotional, or cognitive effort. Such elements include role ambiguity, conflict, stress, stressful
events, workload, emotional labor, and work pressure. These elements are significant
predictors of outcomes like exhaustion, psychosomatic health complaints, and repetitive

strain injury (Bakker & Demerouti, 2017). Job resources are aspects of a job that make it
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easier to accomplish professional goals, lower the workload and costs associated with the
position, and foster personal growth and development (Bakker & Demerouti, 2007; Chirico,
2016). Such aspects include supervisor support, colleague support, autonomy, role clarity,

and skills utilization.

The JD-R model's central tenet is that work strain can occur in any job or profession
when (specific) demands are high and (specific) resources are in short supply (Chirico, 2016).
Job demands can affect one's health: High employment demands, such as a heavy workload,
result in ongoing overstressing. Resources, on the other hand, start a motivational process:
when employees have enough job resources to meet the demands, they are more likely to
experience positive job-related outcomes such as performance, engagement, and motivation
(Tummers & Bakker, 2021). In this study, the model assumes that when nurses experience a
high effect of job demands, including job stress, fatigue, and anxiety, their job performance
may be affected while performing their duties, resulting in patient harm or mistakes (see
Figure 5). This, in turn, could affect the staff's perception of PSC. This model can highlight
how workplace stressors might lead to physical complications and poor mental health
outcomes (Britt et al., 2021). The main focus is on the presence of job demands, which put
stress on the staff with signs of stress, including exhaustion, workload, anxiety, emotional
demands, and conflicting roles (Bakker & Demerouti, 2007). Furthermore, job resources
could mitigate the adverse effects of job demands on job stress, including exhaustion, work
pressure, unpleasant physical conditions, and emotionally stressful patient relationships
(Bakker et al., 2003). In the context of PSC, job stress factors may impact how PSC is
perceived, which may affect patient safety results (Chen et al., 2019; Kim & Lee, 2019).
Moreover, this study's present model assumes that nurses’ demographics and workplace

characteristics may impact their perception of job stress and PSC.
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Figure 5 Conceptual Framework Based on the JD-R Model

1.9 Summary

Nurses are vital in improving patient safety and the health services provided. Thus,
bringing their insights and perceptions toward patient safety and job stressors that may affect
them can help to implement future strategies and initiatives to improve their work
environment. Thus, this chapter presented an overview of the dissertation, the background,
and the problem to be addressed, given that PSC is growing in Palestine and research on the
relationship with job stress has yet to be made available. The chapter also explained the
research aim, objectives, and significance of conducting this study. Moreover, this chapter
presented the concepts of stress, job stress, patient safety, safety culture, and the framework

for both.
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Chapter Two

Literature Review

2.1 Introduction

This chapter thoroughly analyzes the literature pertinent to the current study. Its goal
was to obtain relevant information about the stress that nurses experience at work and how
they perceive the PSC in hospital settings. It highlights the relationship between job stress
and PSC. Furthermore, it directed this study's direction and brought attention to gaps in the
literature. The body of research on stress is extensive and thoroughly explored. Specifically,
stress is clearly defined, along with the causes and effects of stress in the workplace,

especially within nursing.

Moreover, the literature on PSC is vast, especially in nursing. For this study, a
traditional literature review was carried out, which entails summarizing and evaluating the
corpus of literature on PSC and job stress. This kind of literature review helps give an
overview and background information on a topic and highlights areas that warrant additional
investigation. The researcher searched several pieces of literature using electronic databases
to help find relevant research papers and related articles. The search was done between
September 2023 and February 2024. The databases included PubMed, Scopus, CINAHL,
EBSCO, and search engines like Google Scholar, Google, and Bing. The search strategy used
the most common and appropriate keywords such as ‘stress’, ‘job stress’, ‘job-related stress’,
‘work stress’, ‘work-related stress’, ‘occupational stress’, ‘workplace stress’, ‘sources of
stress’, ‘stressors’, ‘workload’, ‘patient safety’, ‘safety culture’, ‘patient safety culture’,
‘perception’, ‘nurses’ perception’, ‘nurses’, ‘nursing’, ‘nursing staff’, ‘nurse’, ‘healthcare
workers’, ‘hospitals’. The review discussed job stress and PSC and their relationship globally

and regionally. The review then addressed the concept in Palestine.
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2.2 Patient Safety Culture

PSC, defined by the AHRQ, refers to “the beliefs, values, and norms shared by
healthcare practitioners and staff throughout the organization that influence their actions and
behaviors” (Sorra et al., 2021). The WHO states that patient safety is about avoiding and
reducing patient mistakes and adverse medical events when providing healthcare services
(WHO, 2023a). These mistakes may result in patient harm or disability (Nieva & Sorra,
2003). According to the report from the IOM, “To Err Is Human: Building a Safer Health
System,” hospital errors like medication errors are multifactorial, and most of them are
system-related, and blaming the individuals will not change these errors or factors associated
with them, and they likely will happen again. Thus, there is a need to improve the system and
make it safer (IOM, 2000). Adverse events are one of the causes of mortality and morbidity
and impact patients and healthcare workers, leading to moral and ethical harm to them and
their relationships. In addition to the moral harm to healthcare organizations, it reduces their
dependability and trustworthiness (Barcelos Schwonke et al., 2016). Nursing is considered a
stable and vital profession among healthcare workers in light of nurses’ frontline role with
patients and their vast numbers. In most cases, nurses were the first to notice alterations in
patients' health situations. Nurses contributed acquired behaviors to their hospitals' cultures,

like knowledge, education, and experience (Ammouri et al., 2015).

Nursing research has recognized the crucial assessment of specific nurses' perceptions
(Ho, 2017). The perception result included how a person would react during the procedure
(Rao & Sudeepta, 2018). It was found that people's viewpoints were influenced by their
beliefs, cultures, emotions, and experiences (Biggs et al., 2015). How nurses perceive things
while working on the front lines affects how they approach providing care (Ahlstedt et al.,

2019). One of the critical elements of safety culture is how healthcare personnel respond to
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adverse events (Abu-El-Noor et al., 2019). Patients may suffer injury due to specific actions,
conditions, or circumstances. Changing systems and behavior to address these issues can
make the hospital setting safer for patients (Abu-El-Noor et al., 2019; de Vries et al., 2008).
So, it is essential to measure nurses’ perceptions of PSC when looking to improve healthcare
services and the safety of patients while providing these services. Moreover, hospitals should
implement different activities that could improve the perception of PSC. One of the most
important strategies is promoting a “just culture” environment (Kim & Yu, 2021). Another
strategy could be the implementation of safety huddles, which were found to improve the

perception of PSC (Lai et al., 2023).

Several tools were used to measure the perception of PSC. However, the most
common tools were the HSOPSC, which the AHRQ developed in the United States. It has

undergone extensive validation and reliability testing. The survey consists of 12 composites
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of PSC, such as “communication openness,” “teamwork within units,” “staffing,” and
“nonpunitive response to errors.” However, the last updated version consists of 10
composites (Sorra et al., 2021). The second common tool is the Safety Attitudes
Questionnaire (SAQ), derived from the Flight Management Attitude Questionnaire, designed
to evaluate the safety culture in aircraft cockpits (Sexton et al., 2006). The survey consists of

99 <6

six dimensions, such as “safety climate,” “teamwork climate,” and “stress recognition”. Our
literature focused on the studies that used the HSOPSC tool because the present study utilized

the last version of it.

Different studies assessed the perception of healthcare workers, especially nurses,
toward PSC, and the findings were not consistent between these studies. For instance, in their
research, Abdelaliem and Alsenany (2022) found that nurses perceived the culture of patient

safety positively. The nurses perceived the overall PSC positively; however, the domain of
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“Staffing” was the lowest perceived score and an improvement in light of staff shortages, and
the workload was considered. However, Hessels et al. (2019) found a negative perception of
the overall PSC from the nurse’s view. This was also congruent with Alquwez et al. (2018),
who found that nurses perceived most PSC dimensions negatively, including the overall
perception of PSC. Only two areas were perceived as a strength; “teamwork within units” and

“organizational learning—continuous improvement”.

In the next section, the researcher reviewed various global, regional, and Palestine-
based studies that evaluated nurses' perceptions of PSC. Additionally, the paper explored

several factors associated with nurses' workplace characteristics and PSC.

2.2.1 Globally

The AHRQ created the Surveys on Patient Safety Culture (SOPS) Hospital Survey
2.0, commonly known as HSOPSC, which is the most commonly used tool to assess PSC
across ten dimensions. The agency has established the SOPS Hospital Survey 2.0 Database to
help hospitals compare their results. In the last report of 2022, The SOPS Hospital 2.0 User
Database Report encompasses information from 400 hospitals, with contributions from
206,410 healthcare providers and staff members (Hare et al., 2022). The average positive
score of PSC was 70%. The most positive perceived dimensions were “Teamwork” and
“Supervisor, Manager, or Clinical Leader Support for Patient Safety”. However, “Staffing
and Work Pace” was the lowest positive perceived dimension. Furthermore, the report
showed an underreporting of events in these hospitals, suggesting a blame culture that

prevents staff from reporting incidents may exist.

A study by Azyabi et al. (2021) provided a systematic review of the current

understanding and evaluation methods of PSC in hospitals. It discussed the limited
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knowledge and research tools available for assessing PSC, which may hinder global efforts to
improve patient safety. The study reviewed 66 pieces of literature from countries from 2006
to 2020, examining instruments like the HSOPSC and the SAQ. It identified “teamwork”,
“organizational learning”, “error reporting”, “safety awareness”, gender, demographics, work
experience, and staffing levels as critical factors influencing PSC. The findings underscore a
growing interest in the healthcare industry in assessing and improving PSC in hospital

settings. The researchers recommended that studies and surveys be carried out every two to

three years to guarantee PS best practices and include qualitative evaluation.

Alex Kim et al. (2019) conducted a cross-sectional study to assess the healthcare staff,
including nurses on PSC. The study was conducted in Sarawak General Hospital in Malaysia
among 500 hospital staff and used the HSOPSC questionnaire. The results indicated that the
overall patient safety score was moderate, with most dimensions scoring below the
benchmark. The highest positive response was for “organizational learning - continuous
improvement,” while the “non-punitive response to error” received the lowest. The study
suggested that the hospital should focus on staffing, handoff improvements, and fostering a

non-punitive culture to address errors.

Granel et al. (2020) from the National Center for Biotechnology Information
presented a mixed-methods study on nurses’ perceptions of PSC in two public hospitals in
Catalonia, Spain. The study was conducted over 109 nurses from medical/surgical and
emergency units. The findings revealed that while most nursing staff rated patient safety
acceptable, work pressure and resource constraints were significant concerns. Teamwork
within units received positive feedback, but staffing levels were criticized. The study also
found that safety incidents often go unreported due to fear of punishment, indicating a need

for strategies that promote a positive safety culture and avoid punitive responses.
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Ertiirk Yavuz (2023) has conducted a study to assess the perceptions of PSC among
surgical nurses working in public, private, and university hospitals in Turkey. The descriptive
study was conducted among 206 nurses using the HSOPSC. The findings suggested that
surgical nurses moderately perceive PSC. “Teamwork within units” received the highest
positive response, while “non-punitive response to errors” scored the lowest. The study also
found that most nurses did not report any errors in the past year, and those with more than 11
years of experience reported more errors. The research recommends enhancing PSC through

on-the-job training and improving working conditions.

Hayashi et al. (2020) examined the connection between PSC and the working
environment of healthcare workers in their study conducted in Japan. The study highlighted
how factors like working hours, night shifts, and days off can influence PSC. The study
surveyed healthcare workers across 40 hospitals and found that longer working hours and
more night shifts correlate with a lower perception of PSC. Even after adjusting working
hours, increasing night shifts led to more event reports. Furthermore, the study found the
highest perceived composites of PSC were “teamwork within units” and “supervisor or
manager expectations and actions promoting patient safety”. However, the lowest was
“handoffs and transitions”. The research suggests that managing the working environment

could improve PSC, with different impacts observed between physicians and nurses.

2.2.2 Regionally

Malak et al. (2022) Found better results among Jordanian nurses. The researchers
assessed the perceptions of PSC among 424 nurses working in emergency rooms of
accredited hospitals from both governmental and private sectors. The cross-sectional used a
self-reported questionnaire utilized by the SOPS Hospital Survey. The study reported that the

total perception mean of PSC was 70.6%. Findings showed that while there are strong areas
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such as “teamwork within units”, feedback and communication about the error”, and
“organizational learning-continuous improvement”’, there is room for enhancement in
reporting events and managing transitions. The overall perception of PSC was moderate,
suggesting a need for regular assessments to identify areas for improvement to promote a
better PSC. Furthermore, the study showed that PSC was associated with the level of

education, income, and patient safety principles.

Oweidat et al. (2023) Conducted a study in Jordan to examine the relationship
between PSC and the intention of Jordanian nurses to leave their jobs. This descriptive cross-
sectional study was conducted with over 200 nurses in one public and one private hospital.
The study found that while “teamwork™ and “handoff and exchange of information” scored
positively, areas like “staffing” and “response to errors” were seen as needing improvement.
The research suggests that better staffing and increased motivation could enhance PSC and

reduce nurses’ intent to leave.

A recent study from Sudi Arabia was conducted by Rawas and Abou Hashish (2023)
at King Abdulaziz Medical City in Jeddah. The study utilized a cross-sectional design using
the HSOPSC and was conducted among 184 nurses from different inpatient wards. The study
measured nurses’ perception of PSC and explored how various factors related to PSC
correlate with outcomes, considering the characteristics of the nursing staff. Findings
indicated a moderate overall positive response rate for PSC predictors. “Teamwork within
units” scored highest, suggesting it is a strong point, while other areas like “organizational
learning” and “communication about errors” also received high scores. However, "handoffs
and transitions," “staffing,” and “nonpunitive response to errors” were the weakest
dimensions, suggesting improvements were needed. The study found an overall positive

perception of many dimensions of PSC.
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Furthermore, the study underscores the importance of continuous safety training to
enhance staff perception and performance regarding PSC. Finally, the study recommended
fostering leadership, encouraging error reporting, and risk management focused on systemic
issues. Implement workload assessments, staff reallocation, and standardized communication

to improve staff well-being and teamwork (Rawas & Abou Hashish, 2023).

Another systematic review was conducted by Elmontsri et al. (2017) to assess the
status of PSC in Arab countries. The HSOPSC was used to explore this area. The researchers
reviewed 18 studies. The review identified “non-punitive response to error” as a significant
issue needing improvement. It also noted that healthcare professionals in Arab countries
perceive a ‘culture of blame’ that hinders incident reporting. “Teamwork within units” is
generally better than across hospital units, and “organizational learning and continuous
improvement” are seen as satisfactory. However, “communication openness” remains a
concern. The review concludes that enhancing PSC in the Arab world requires involvement
from all stakeholders, including policymakers, healthcare providers, and medical educators. It
also recommended that healthcare leaders in Arab countries create a “just culture” in the
work environment where staff are encouraged to report events, mistakes, and near misses to
draw lessons and improve the process. Finally, the study suggested that it is essential to
perform regular safety culture assessments to determine the efficacy of patient safety

initiatives and programs.

2.2.3 PSC in Palestine

As the concept of PSC is still new in Palestine, only a limited number of studies have
been conducted to assess the perception of healthcare workers, particularly nurses, on PSC. In
this section, the researcher summarized the findings of some of these studies to provide an

overview of the Palestinian situation regarding PSC.
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Abu-El-Noor et al. (2019) Conducted a study to examine the perception of PSC from
nurses’ perspective in governmental hospitals in Gaza. The study was conducted on 424
nurses from four governmental hospitals using the Attitude to Patient Safety Questionnaire
III, which measures attitudes toward PSC across nine key areas, including error reporting,
team functioning, and patient involvement. The results showed that the nurses had slightly
positive attitudes toward patient safety, with an average score of 3.68 out of 5. The highest
scores were for ‘working hours as a cause of error’ and ‘team functioning’, while the lowest
were for ‘importance of patient safety in the curriculum’ and ‘professional incompetence as a
cause of error’. The researchers also found that some factors, such as gender, specialty, and
hospital, significantly affected the nurses’ attitudes toward patient safety. In contrast, other
factors, such as age and experience, did not. The researchers concluded that the nurses’
attitudes towards patient safety were not optimal and needed improvement. They

recommended that policymakers should revise or adopt new policies to enhance PSC.

Hamdan and Saleem (2013) Conducted a study to measure the state of PSC in 11
public hospitals in the West Bank, Palestine. The researchers used a questionnaire based on
the HSOPSC to collect data from 1460 hospital staff, including doctors, nurses, and others.
The questionnaire evaluated their attitudes on 12 domains of PSC. The results showed an
average overall positive perception of PSC in public hospitals. The domain with the lowest
score was “non-punitive response to error” (17%), which indicated a culture of blame and
fear. The domain with the highest score was “teamwork within units” (71%), which showed a
culture of collaboration and support. The researchers also found that some factors, such as
hospital size, staff position, and work hours, had a significant impact on the attitudes of
hospital staff toward patient safety. In contrast, other factors, such as gender and specialty,
did not. The researchers concluded that the PSC in Palestinian public hospitals was

suboptimal and needed improvement. This study emphasized the main obstacles to patient
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safety in hospital treatment, including developing a punitive and blame culture,

underreporting events, a lack of open communication, and insufficient managerial support.

A recent study was conducted by Zabin et al. (2022) at a university hospital in
Palestine to assess nurses' perceptions of PSC. The study utilized a convenient sample of 107
nurses from different units. The researcher used a web survey of the Arabic version of
HSOPSC. The study found that the nurses had positive perceptions of PSC in some
dimensions, such as “Organizational Learning—Continuous Improvement”, “Teamwork
Within Units”, and “Feedback & Communication About Error”. However, the study also
found that the nurses had negative perceptions of PSC in other dimensions, such as
“nonpunitive response to error”. The study also examined the relationship between PSC
dimensions and outcomes and found that “communication openness” was a predictor of the
overall perception of safety, and “feedback and communication” was a predictor of event
reporting. The study also explored the relationship between PSC and demographic variables
and found that age predicted PSC. The study concluded that hospital management needs to

improve the incident reporting culture and address patient safety challenges.

2.3 Job Stress

Job stress is a significant problem in organizations (Wani, 2013). It is a widespread
issue that has a negative effect on individuals and organizations. It is particularly problematic
in healthcare (Okuhara et al., 2021). Stress “is the nonspecific response of the body to any
demand made upon it” (Serban, 2012). It is a multifaceted concept taken from the Latin word
“stringere,” which means to pull tight and is used to depict adversities and suffering (Cooper
& Cartwright, 1997). People under distress, which is a harmful type of stress, will not be able
to meet their duties at their job, which can lead them to compromise their quality of work life

(e.g., unhappiness and poor moral standards) (Ismail et al., 2010; Ismail et al., 2009).
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However, people who experience eustress, which is a positive type of stress, will be able to
fulfill their job duties, which could make their work lives more satisfying (e.g., happiness and

good moral standards) (Ismail et al., 2010).

Job stress is defined as unhealthy psychological and physical reactions that arise when
there is a contradiction between a staff's traits, needs, or expectations and the demands of
their position within an organization (Yalcin Akgul & Aksoy, 2021). Adverse events like
work errors, lost productivity, a feeling of unease, sickness, or a decline in performance may
happen when healthcare employees cannot deal with the stressors. Consequently, stress
management is crucial for patient safety (WHO, 2009). Workers' physical and mental health
are both affected by job stress (Williams et al., 2018). Reducing stress could improve job
satisfaction, staff attitude, and work performance. However, higher job stress could increase
employees' turnover intentions (Wang et al., 2022) and physical health issues and lower their

morals and attitudes (Babapour et al., 2022).

Moreover, employees who experienced higher levels of job stress reported impacts on
their performance and troubles in focusing (Vijayan, 2018). Job stress also causes employees
to be less committed to their work and less productive (S. Jameel & Ahmad, 2020). However,
reducing role ambiguity, creating appropriate job descriptions, and having a supportive
manager at work could all help employees feel less stressed about their jobs (Hoboubi et al.,
2017). Studies have shown that stress can also compromise one's ability to perform
effectively since it impairs one's ability to pay attention, concentrate, make decisions, and
build trusting relationships with patients (Bower & Segerstrom, 2004; Emmett, 2013; Linden

et al., 2001; McGonagle & Kessler, 1990).

It has been shown that healthcare staff are more vulnerable to job stress and its

adverse effects than other professions (Birhanu et al., 2018). In a study conducted in Ethiopia,
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Birhanu et al. (2018) discovered that health professionals experience high levels of job stress.
High levels of job stress are widespread among nurses; it was found that one of the three
occupations with the highest levels of stress was nursing (Okuhara et al., 2021). Furthermore,
a study conducted in Sweden showed that more than 80% of nurses felt stressed in their jobs
(Petterson et al., 1995). Nursing is a stressful profession (Babapour et al., 2022), and it
requires providing high-quality care alongside high emotional burdens while facing stressful
situations and a wide variety of work stressors (Keykaleh et al., 2018). According to a study
conducted by Sarafis et al. (2016), the factors contributing to nurses' job stress include their
interpersonal connections and the nature of their work, which is challenging, complex, and

characterized by a mix of high responsibility and low authority.

Moreover, nurses comprise 50% of all healthcare practitioners in several countries
("Global Perspectives: A new look at international nursing," 2018). They are essential to the
administration and front-line execution of health interventions (WHO, 2022). However, staff
shortages, workload pressure, fewer reporting of incidents, and inadequate training for the
staff all influence the occurrence of stress and adverse outcomes, which contributes to
creating an atmosphere where errors can occur and patients can experience injury (Wami et
al., 2016). Moreover, high demands, much duty, and little authority have been identified as
significant stressors (Jacobs & Lourens, 2016). Although mandatory overtime, the
complexity of hospitalized patients, the working environment, and the unit manager's attitude
are factors that can cause nurses job stress (Babapour et al., 2022; Geiger-Brown &

Lipscomb, 2010).

Studies have suggested that job stress can arise from a combination of high
psychological needs, insufficient control over the job-production cycle, and inadequate social

support from peers and supervisors (Alves et al., 2004; Araujo et al., 2003). Another study
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showed that job stress can be increased in hospital settings by unfavorable circumstances like
high job demand, the shifting process, and bureaucracy (Leao et al., 2017). Furthermore,
hospital staff may be affected by stress and the job environment (Suptitz Carneiro et al.,
2021). Additionally, job stress among healthcare workers may negatively affect the quality of
care provided (Demir et al., 2007). Studies have indicated that job stress and incidents due to
environmental stress endanger patient safety because fatigued health personnel are more
likely to make mistakes, affecting the safety culture (Andolhe et al., 2015; Leao et al., 2017).
Working in an unhealthy job environment and having difficulty coping with job stress may

negatively affect the safety culture (Suptitz Carneiro et al., 2021).

In this section, the researcher reviewed various studies examining perceived job stress

among nurses and its associated factors.

2.3.1 Globally

Faremi et al. (2019) conducted a descriptive study investigating the frequency and
perception of stress among nurses in two Nigerian hospitals. The study involved 183 nurses
using random sampling. The researchers used the NSS. Findings highlighted that the most
common job stressors were related to “workload”, such as insufficient staff, performing
procedures that patients experience as painful, and lack of resources, which lead to a high-
stress environment for nurses. The second common stressors were related to “dealing with

death and dying”. However, the “lack of staff support™ was the least stressful aspect.

Furthermore, the study showed that there was no significant correlation between
nurses' experience and the level of stress. Moreover, the research underscores the
considerable consequences of nurse stress on healthcare delivery, including increased

absenteeism, errors in patient care, and reduced productivity, which also incurs substantial
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financial costs to healthcare systems. The study suggests implementing strategies to manage
stress effectively, such as problem-solving approaches, conflict management training, and

promoting a supportive work environment to enhance nurses’ well-being and job satisfaction.

Kwiecien-Jagus et al. (2018) Investigated the relationship between occupational stress
and job satisfaction among nurses in Poland and Lithuania. Their study utilized a descriptive
comparative design and used two tools: The NSS and the Job Satisfaction Survey. The study
involved 230 randomly selected nurses from both countries. It found that interpersonal
“conflicts between nurses and doctors” and dealing with “death and dying” were significant
job stressors. Moreover, a negative correlation between stress and job satisfaction was
observed, indicating that higher stress levels correspond to lower job satisfaction.
Additionally, the study investigated the relationship between stress levels and nurses' socio
demographics. It found a significant correlation between age, service length, residence place,
and stress levels. At the same time, no significant correlation was found between the levels of
education and stress levels. The study highlighted significant differences in job satisfaction
levels between Polish and Lithuanian nurses, with both groups reporting high levels of stress

and dissatisfaction.

Justine et al. (2018) Conducted a study investigating the prevalence of work-related
stress among nurses in a private hospital in Singapore. The study used the International
Stress Management Association (ISMA) self-administered questionnaire. The results
indicated significant work-related stress among the participants, underscoring the importance

of developing effective stress management strategies within healthcare settings.

Halpin et al. (2017) Conducted a longitudinal mixed-methods study to investigate
newly qualified nurses' workplace stressors and stress experiences during their first year of

work. The study found that “workload” was the most significant stressor, with inadequate
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staffing and managing multiple roles being common challenges. Incivility in the workplace
also emerged as a stressor, while “having a supportive team” was beneficial. Furthermore, the
study found a significant association between age, level of experience, and the frequency of
stressors. Prior healthcare experience is highlighted as a valuable asset for these nurses,
potentially influencing future recruitment criteria for nurse education providers. The study
suggests that organizations should proactively manage workloads and address workplace

incivility to aid in the transition of newly qualified nurses.

Tsegaw et al. (2022) Conducted a cross-sectional study using a random sampling
among 304 nurses in Ethiopia. The study aimed to identify the factors contributing to work-
related stress in private and public healthcare settings. The researchers used the Expanded
Nursing Stress Scale (ENSS) to measure nurses' job stressors. The research found that 48.4%
of nurse’s experienced work-related stress, with a higher prevalence in public hospitals
(51.6%) compared to private hospitals (46.4%). The findings revealed that most job stressors
were related to “workload” and “death and dying”. Key determinants of stress included the
nurses’ educational level, the department they worked in, job satisfaction, gender, and years
of experience. The study underscores the need for interventions to manage workloads and

provide stress management training to alleviate work-related stress among nurses.

An integrative review was conducted by Mohammed (2019) to explore the concept of
work stress among nurses. The review highlighted the global concern of work stress among
healthcare professionals, particularly nurses, and its association with job dissatisfaction,
burnout, absenteeism, turnover, and stress-related illnesses. These factors pose risks to both
nurses’ performance and patient safety. The findings revealed that evaluations of nursing
work environments are strongly linked to burnout. Factors contributing to job stress include
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the “excessive workload of nursing staff”, “complexity of patient care activities”, “poorly
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organized workplace”, and “lack of support from supervisors”, all of which result in unsafe
care provision. The study emphasized that nurses frequently experience occupational stress
due to the inherent demands of the nursing profession. The researchers suggested that
hospitals should do more to help nurses by making their workplaces better places to work.
This means having a team that works well together and giving nurses the power they need to

do their jobs well, all of which can help lower the stress they feel at work.

2.3.2 Regionally

A cross-sectional study by Al-Yaqoubi and Arulappan (2023) was conducted among
nurses in five tertiary care hospitals in Oman. It involved 383 nurses selected using
proportionate sampling. The researchers used the NSS to investigate specific factors
contributing to work-related stress experienced by nurses in Oman. The study sheds light on
the various stressors Omani nurses face in their professional environment, aiming to identify
key sources of stress that impact their well-being and job performance. Findings showed that
“workload” and “emotional issues related to death and dying” were the most work-related
stressors. However, “lack of support” and “inadequate preparation to meet the emotional
demands of patients and their families” were the least stressors. Furthermore, the study found
that night shifts, reduced job satisfaction, and staff positions were associated with work-
related stress. The study provided valuable insights into the challenges and stressors that
nurses encounter in their roles, highlighting the importance of addressing these issues to
create a more supportive work environment for nurses and enhance their overall job

satisfaction and effectiveness.

Alenezi et al. (2018) Conducted a study among nurses working in governmental
hospitals and primary healthcare centers in Saudi Arabia to examine work-related stress. The

study involved 347 nurses and used the NSS. The findings revealed that “workload” was the
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most common stressor, while “inadequate preparation” was the least. It also identified
“conflicts with physicians,” “lack of support,” and “uncertainty regarding hospital treatment”
as significant sources of stress in primary healthcare centers. The study also examined the
relationship between demographics and work stress and found that factors such as age,
marital status, nationality, and job position contribute to stress. The study concludes that the
sources and factors of work-related stress vary with the nurses’ working environment,
suggesting that understanding these perceptions can inform policies for managing work

stress.

Amarneh (2017) Conducted a comparative study between teaching and non-teaching
hospitals” to explore the differences in work stressors and social support behaviors among
nurses in Jordanian teaching and non-teaching hospitals. The author used the NSS to
investigate nurses’ stressors. The study involved a convenience sample of 172 nurses from
eight hospitals. The findings showed that the most common work stressors among nurses in
teaching and non-teaching hospitals were related to “death and dying” and inadequate
preparation”. The study found that work stressor behaviors vary significantly between these
hospital types, with work shift being a predictor of stressors in teaching hospitals and work
shift, education level, and nursing care model being predictors in non-teaching hospitals. The
research highlights the importance of assessing and managing nurse stressors and providing

social support to create a healthy work environment.

Moreover, a similar study was conducted by Mrayyan et al. (2021) to examine and
compare nurses’ job stressors and social support behaviors among Jordanian nurses working
in public, private, and teaching hospitals. The study used the NSS to examine job stressors. It
was conducted using a convenience sample of 464 nurses from 13 hospitals. Findings showed

that the most common job stressors were related to “death and dying” and “workload” among
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the three types of hospitals. The study found that overall job stressors did not differ
significantly among nurses working in teaching, public, and private hospitals. However,
when looking at specific aspects of job stressors, teaching, and public hospitals showed
notable differences. Despite these variations, the type of hospital did not predict the levels of
job stress when accounting for the nurses’ characteristics. Furthermore, the organizational
structure, level of education, age, schedule, and nursing care model were all significant
predictors of nurses' job stressors. The study suggests that hospital administrators should
address the factors contributing to job stress to help nurses manage their stress more

effectively.

A cross-sectional study was conducted by Babapour et al. (2022) to investigate the
relationship between job stress and its effects on nurses’ quality of life and their caring
behaviors. The study was conducted among 115 nurses from two teaching hospitals in Iran. It
used a survey of the ENSS to measure nurses’ stressors. The findings highlighted that the
highest job stressors were related to ‘“death and dying” and “inadequate emotional
preparation”. However, the lease stressors were related to the “discrimination” subscale.
Moreover, the study found that age, gender, employment status, and staff working unit had a
significant relationship with job stress. The study emphasizes the need for strategies to reduce

job stress to improve nurses’ well-being and patient care outcomes.

2.3.3 Job Stress in Palestine

Few studies were conducted in Palestine investigating nurses’ job stressors. One study
was conducted by Ayed et al. (2015) to identify the sources of work-related stress and its
impact on the physical and mental health of Palestinian nurses. The study was conducted in
governmental hospitals. It utilized a descriptive cross-sectional design and was conducted

among 82 nurses working in intensive care and neonatal units at North West Bank hospitals
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using the NSS. Results found that the most common work stressors were “dealing with death
and dying” and “workload”. Nearly half of the nurses reported suffering from physical and
mental health issues. Furthermore, the results showed no significant correlation between
sources of work stress and work experience, gender, and level of education. The study
established a significant correlation between work stress and mental health problems and a
notable relation between work stress and physical health problems. The study emphasizes the
need for administrative support and training programs to help nurses cope with stressful

conditions in healthcare facilities.

Another study was conducted by Jaradat et al. (2016) among 542 nurses working in
hospitals and primary healthcare centers in Hebron city of Palestine. The study revealed that
40.2% of nurses reported highly stressful working conditions. Factors significantly linked to
higher stress levels included the nurse’s level of education, financial responsibilities towards
extended family, employment in non-governmental settings, rotating shift patterns, and
extended work hours each week. Furthermore, the study showed that male nurses reported
higher perceived stressful working conditions than female nurses. The study suggests a need
for targeted strategies to alleviate stress, particularly for those with additional educational and

familial obligations and those with demanding work schedules.

Umro (2013) Conducted a cross-sectional study as part of his thesis. The study
involved 450 nurses working in 5 governmental and non-governmental hospitals in Nablus
city of Palestine. The author used the NSS to measure nurses’ job stress sources. Findings
showed that the most perceived job stressors were related to “workload,” “conflict with other
nurses,” and “death and dying”. Nurses from non-governmental hospitals reported higher
levels related to “conflict with other nurses”. Furthermore, nurses' experience was

significantly associated with stressors related to “uncertainty concerning treatment”. The
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study concludes that nurses' stress levels are significant and concerning. To mitigate this
stress, increasing the number of nursing staff and reducing tasks unrelated to nursing could be

beneficial.

Another study was conducted by Qtait (2018) to assess the psychological stress levels
of female nurses in the southern region of Palestine. The study utilized a quantitative
approach and distributed the NSS to female nurses in Hebron and Bet Jall hospitals. The
findings indicated a moderate mean stress level among participants. The study also found
correlations between stress levels and factors such as age, social status, and family members.
However, there were no significant differences in stress levels due to income or hospital type.
The study highlights the need to address the demands placed on female nurses, which include

balancing work with family and home responsibilities, to reduce stress.

In his doctoral dissertation, Alhajjar (2013) assessed the perceived job stress of
hospital nurses working in the Gaza Strip-Palestine. His study utilized a quantitative survey
design using a modified version of the NSS to investigate the sources and severity of job
stress. The survey was distributed among 1500 nurses working in 16 hospitals. The results

(13

revealed that the most severe and frequent job stressors were related to “workload” and
“death and dying”. At the item level, the most severe job stressors were “not enough staff to
adequately cover the unit”, “lack of drugs and equipment required for nursing care”, and
“unpredictable staffing and scheduling”, respectively. The most frequent job stressors were

“not enough staff to adequately cover the unit”, “watching a patient suffer”, and “lack of

drugs and equipment required for nursing care”, respectively.

Moreover, the study found that the severity and frequency of job stressors were
associated with age, night shifts, specialization, qualifications, hospital type, and experience.

In conclusion, the study suggests that nursing in Gaza hospitals is highly stressful, and there
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is a need for focused efforts to develop programs that can effectively reduce stress levels
among Palestinian nurses. This could involve increasing staff numbers, ensuring adequate
supplies, and providing support to manage the emotional challenges of the profession

(Alhajjar, 2013).

Ay et al. (2017) Conducted a study to identify work stressors, coping strategies, and
resilience factors among nurses in the Gaza Strip in Palestine and to understand how these
stressors and coping methods influence resilience. The researchers used the NSS to explore
the work stressors. The study was conducted on 275 nurses selected randomly from different
healthcare sectors. The findings showed that the most common work stressors were in the
domain of “death and dying” and “uncertainty concerning treatment”. On the item level, the
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most frequent stressors for nurses include “witnessing patient deaths,” “the absence of
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physicians during such times,” “criticism from supervisors,” and “the fear of making errors in
patient care.” Furthermore, the findings showed no significant relationship between nurses’
demographics such as gender, age, years of experience, and work stress. The study concluded
with a call to enhance the support for nurses, particularly those new to the field, by creating a
more supportive and less stressful work environment. It suggested that nurse educators,
managers, and administrators play a crucial role in this process. The insights gained can guide

human resource managers in developing coping strategies to reduce the stress nurses face in

their demanding roles.

2.4 Job Stress and PSC

Different studies have discussed the relationship between job stress and PSC;
however, there are few. A recent systematic review conducted by Zabin et al. (2023) found
three studies out of seven that directly discussed the relationship between job stress and PSC,

while the rest addressed this relationship indirectly. This systematic review showed a



43

significant negative relationship between job stress and PSC from the reviewed articles.
However, the study showed that the strength of this relationship was not consistent between
all articles. Some articles have found a weak relationship, as was found by Yalcin Akgul and

Aksoy (2021), which was explained by the small sample size studied in one area.

Furthermore, other articles assessed the relationship between specific domains of job
stress and PSC. For instance, Al Ma'mari et al. (2020) evaluated the association between
workload -the most common source of job stress- and other factors like fatigue and burnout
with PSC. They found a significant negative correlation between these factors and PSC.
Moreover, one article in this systematic review found no relationship between nurses’ job
stress and patient safety (Keykaleh et al., 2018). In the end, the systematic review suggested
that actions should be considered to reduce job stress among healthcare staff to improve the

quality of care and the perception of PSC.

Job stress was found to correlate with PSC in other studies (Asefzadeh et al., 2017;
Chen et al., 2019; Munhoz et al., 2021; Paneerselvam et al., 2022; Sani et al., 2024; Suptitz
Carneiro et al., 2021). For instance, Sani et al. (2024) highlighted a significant negative
relationship between job stress and PSC among nurses in a tertiary hospital. The study
suggested that whenever job stress increases, safety practices will decrease. The study also
reported that work-family conflict and difficulty taking leaves were significant predictors of
PSC. Moreover, Suptitz Carneiro et al. (2021) studied the relationship between job stress,
burnout, and PSC among healthcare staff in a university hospital in Brazil. The study
involved 393 healthcare staff from both critical and non-critical care units. They found that
employees burnt out or under much pressure at work are more likely to perceive the PSC

negatively. They pointed out that staff who worked in non-critical units were more stressed



44

and burnt out and perceived PSC more negatively, suggesting that this may affect the quality

of care provided to patients.

Asefzadeh et al. (2017) Studied the relationship between PSC and job stress among
nurses in a university hospital in Iran with a study sample of 380 nurses. They found a
significant relationship between PSC and job stress. However, the study assessed the
association between PSC dimensions and job stress. It found a significant moderate
relationship between “handoffs and transitions” and “feedback and communication” and job
stress. At the same time, there was a significantly low relationship between the rest of the
PSC dimensions and job stress. The study suggested developing a program that can help

reduce levels of job stress among nurses and improve the perception of PSC.

Chen et al. (2019) Research found that job stress significantly affects the perception
of PSC. The study surveyed 1,562 nurses in Taiwan to evaluate how job stress and PSC
influence patient safety outcomes. The result showed that job stress due to interpersonal
relationships and job environment was negatively associated with PSC. The researchers
recommend that healthcare administrators take steps to alleviate nurses’ job stress, thereby

bolstering PSC and improving care quality.

A study by Hayashi et al. (2020) was conducted in Japan among healthcare workers to
assess the relationship between PSC and some factors that influence the workplace and found
similar results. The study was conducted in 40 hospitals with a sample of 100 employees
from each hospital. The study found that long working hours, night shifts, and a few days off
were significantly negatively associated with PSC. These factors were associated with poor
health conditions among healthcare staff and may affect their productivity (Peutere et al.,
2021). Furthermore, the study suggested that reducing working hours and night shifts could

decrease reported events and improve the PSC.
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Paneerselvam et al. (2022) Conducted a study among nurses in a teaching hospital in
Malaysia to assess the level of job stress and PSC and the association between both. The
study was conducted among 188 nurses using a random sample technique. The results
showed a significant negative relationship between job stress and PSC. The most correlated
domain of job stress was “stress recognition.” The study also showed that most nurses had a
negative perception of PSC and high levels of job stress. The researcher suggested that
enacting policies that align with the stressors that nurse’s encounter can enhance the culture

of patient safety.

The literature emphasizes the importance of assessing the prevalence of job stress and
PSC, as well as understanding their interrelationship. Doing so can enhance the working
environment and promote patient safety. However, it is noteworthy that no studies have
explored the relationship between job stress and PSC in Palestine so far. Consequently, this
study aims to address this gap, enabling healthcare managers to identify influential factors
and enhance the work environment and PSC, particularly among Palestinian healthcare staff,

including nurses.

2.5 Research Gap

The literature review explored existing knowledge on job stress and PSC both
globally and within the context of Palestine. Despite this exploration, several significant

research gaps emerged, emphasizing the need for further investigation.

The notable gaps included first: a lack of studies on the relationship between job
stress and PSC in Palestine. This gap highlights the need to explore this crucial link within
the Palestinian healthcare setting. Second: there was limited research on nurses’ job stress in

Palestine. Existing studies on nurses’ job stress remain scarce. A comprehensive
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understanding of the stressors faced by nurses is essential for targeted interventions and
improved well-being. Third: limited studies comparing nurses’ perceptions of PSC across
hospital sectors. While some research exists on PSC, there is a dearth of studies comparing
nurses’ perceptions across different hospital sectors in Palestine (e.g., government, private,
NGO). Understanding variations in PSC perceptions among nurses working in diverse
settings is crucial. Fourth: There was inadequate exploration of key variables such as income,
and conducting activities on PSC and job stress in the hospitals. Variables such as income
and engagement in PSC and job stress-related activities have received limited attention in the
literature concerning their impact on job stress and PSC. Furthermore, certain variables
exhibit contradictory relationships, such as gender. Investigating these associations is
essential for evidence-based practice. Fifth: Previous research comparing government,
private, and NGO hospitals worldwide remains scarce. The study focuses on hospitals in the
North West Bank of Palestine, encompassing government, private, and NGO sectors.
However, few studies have directly compared job stress and PSC across these distinct
hospital types in Palestine. Sixth: The literature lacks studies that employ a mixed-methods
approach to explore nurses’ perceptions of both job stress and PSC. Combining qualitative
and quantitative methods can provide richer insights into these critical aspects of nursing

practice.

In light of these gaps, this study aims to investigate the relationship between job stress
and PSC within the challenging Palestinian context. Additionally, it seeks to explore whether
the mentioned variables play a significant role in shaping nurses’ experiences and

perceptions.

By addressing these research gaps, this study contributes to enhancing patient safety

and promoting well-being among nurses in Palestine.
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2.6 Summary

The reviewed literature sheds light on the most common stressors nurses face and
their perceptions of job-related stress. Additionally, it explores how nurses perceive PSC and
its various components. The literature chapter delves into the associations between job stress,
PSC, and factors like nurses’ demographics and workplace characteristics. The study
identifies stressors in the workplace, highlighting variations across different areas and due to
various factors. Additionally, research on the effects of job stress on nurses, including how
stress at work affects the standard of nursing care, was reviewed. Research suggests that
nurses experiencing higher stress levels may perform less effectively, potentially leading to
errors that impact patient safety. However, studies investigating the relationship between job
stress and PSC in the region, particularly Palestine, remain scarce. Given Palestine’s unique
political and stressful situation, nurses’ perceptions of job stress and PSC may differ
significantly. Studying nurses’ perceptions and the relationship between these concepts may
help the healthcare system and policymakers develop strategies to provide better care for our
people. The study findings enhance existing knowledge and facilitate a deeper understanding

by bridging gaps.
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Chapter Three

Methodology

3.1 Introduction

This chapter provides a comprehensive overview of this study's methodological
approaches and techniques and the rationale behind their selection. It outlines the
methodology adopted for this dissertation, including the study design, context, timeframe,
target population, sampling strategy, participant inclusion and exclusion criteria, data
collection instruments, and ethical considerations. Additionally, this chapter details the

procedures for data management and analysis.

3.2 Study Design

This study used an Explanatory Sequential Mixed-Method design. In the initial phase,
a cross-sectional study was conducted for the quantitative part; the focus here is on collecting
numerical data to examine outcomes or patterns. Following the quantitative phase, a
qualitative approach using semi-structured interviews was employed. This phase delves
deeper into the subject matter by gathering subjective data through methods such as
interviews, focus groups, or content analysis (Aspers & Corte, 2019). The mixed-method
approach combines both quantitative and qualitative techniques within a single study or
across a series of studies (Creswell & Clark, 2017). Such an approach is particularly
beneficial in health research, as it can enhance the robustness of the findings, reduce biases,
and yield generalizable and reliable results (Tariqg & Woodman, 2013). In this specific study,
the mixed-method approach was utilized to obtain a more detailed understanding of the issues
related to job stress and the culture of patient safety among hospital nurses. The qualitative

data served to elucidate and corroborate the quantitative findings.
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The mixed-method design helps gain valid and reliable results (Tariq & Woodman,
2013) on the perception of PSC in Palestinian hospitals and job stress. This approach
combined both inductive and deductive methods, utilizing quantitative data from surveys—
highlighted by numerical data and correlations—and qualitative data characterized by
descriptive words and explanations. As depicted in Figure 6 the process began with the
quantitative phase, where data was collected from 16 hospitals in the North West Bank of
Palestine using the HSOPSC v2.0 and the NSS instruments. This was complemented by the
qualitative phase, which involved gathering subjective insights from nurses via semi-
structured interviews. The qualitative data was then analyzed and presented to complement

and enhance the understanding of the quantitative results.

The study’s design adopted a sequential mixed-method approach, beginning with the
quantitative phase and progressing to the qualitative phase. This strategy facilitates a more
profound comprehension by interpreting the findings from both phases (Hesse-Biber, 2010).
The data from the quantitative and qualitative stages were combined, synthesized, and
analyzed collectively. The primary objective of employing this mixed-method design was to
reinforce the robustness of the study’s conclusions. The quantitative phase provided
dependable PSC and job stress metrics, including comparative analyses. In contrast, the
qualitative phase revealed additional insights and underlying factors that might not be as

apparent through quantitative methods alone.
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e Proportionate convenience sampling:

Survey Quantitative (HSOPSC o Inclusion: All licensed full and
Phasel —» v2.0 and NSS) Data part-time available nurses.
_ collection and analysis o Exclusion: Unlicensed, unavailable
g%pzullatlon: nurses at the time of study.
S’ e size: e Numeric Data / SPSS Analysis
ample size:
355
Qualitative (interviews e Purposive sampling
with nurses) Data e Semi-Structured interviews (Face-to-
Phase2 —» collection and analysis face, Zoom platform)

e Text Data / Thematic Analysis
Sample: 7 nurses

Principle of
Saturation was

used .
Integration of
Quantitative and e Interpretation and explanation of the
Qualitative results / quantitative and qualitative results
Interpretation

Figure 6 Explanatory Sequential Mixed-Method Design Flowchart.
(HSOPSC: Hospital Survey on Patient Safety Culture. NSS: Nursing Stress Scale)

3.2.1 Quantitative Method

Quantitative research is “a means for testing objective theories by examining the
relationship among variables” (Creswell, 2009). The quantitative approach was selected for
its ability to quantify the prevalence and intensity of job stress and PSC among nurses. It
provides insights into the extent of nurses’ exposure to job stressors. This method produces
numerical data that is crucial for testing hypotheses, establishing relationships, or clarifying
phenomena. It encompasses two principal methodologies: experimental and non-
experimental. The experimental design involves administering an intervention to a segment
of the study population within a controlled environment, often alongside a control group that
does not receive the intervention (Koh, 2020). This design is focused on investigating the

relationship between exposure and outcomes (Chidambaram & Josephson, 2019).
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Conversely, the non-experimental approach entails gathering data from participants in their
natural settings (Chew, 2019), aiming to explore everyday occurrences, individuals, and
contexts or to portray established phenomena (LoBiondo-Wood & Haber, 2021). For this
study, surveys were deployed to assess nurses’ perceptions of PSC and job stress, hence

adopting the non-experimental design.

The cross-sectional survey method was selected for data collection in this study. This
method is advantageous for assessing participant exposure and outcomes at a specific time
(Setia, 2016). Such studies can be either analytical or descriptive (Alexander et al., 2015),
with descriptive cross-sectional studies detailing the prevalence of particular health
outcomes. The present study used a non-experimental descriptive cross-sectional quantitative
approach to measure nurses’ perceived job stress and their perception of PSC. A self-
administered survey was the instrument of choice, a common tool in quantitative descriptive
research that provides a numerical depiction of a sample or population’s characteristics
(Creswell & Creswell, 2017). Surveys typically include standardized questions and
descriptive and inferential statistical techniques are used to investigate the data. This
technique is cheaper, quicker, takes less time, is more confidential, has a higher response rate,
and can assess correlations. Despite these advantages, surveys may also face challenges such
as low response rates, potential misunderstandings of survey items, and the risk of surveys

being completed by unintended respondents (Wang & Cheng, 2020).

In this study, data were collected using two established and validated questionnaires.
The HSOPSC v2.0 was utilized to assess nurses’ perceptions of PSC. At the same time, the
NSS was employed to measure job stress among nursing staff. The quantitative component
adhered to the Strengthening the Reporting of Observational Studies in Epidemiology

(STROBE) guidelines for cross-sectional studies. These guidelines address a common issue
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in reporting observational studies: the lack of sufficient detail to fully evaluate the study’s
strengths and weaknesses (Pocock et al., 2004; Tooth et al., 2005). The STROBE statement
provides a framework for researchers to effectively describe observational research, thereby
aiding reviewers, editors, and readers in critically assessing and understanding the study
(Vandenbroucke et al., 2007). It includes a checklist covering various aspects of the study to

ensure a clear presentation of its procedures and findings (Vandenbroucke et al., 2007).

3.2.2 Qualitative Method

Qualitative research is “a means for exploring and understanding the meaning
individuals or groups ascribe to a social or human problem” (Creswell, 2009). It relies on
non-numeric and non-statistical methods to collect, analyze, and present findings (Bhangu et
al., 2023). This type of research captures people's perspectives, behaviors, and experiences
(Renjith et al., 2021). It can be conducted as an independent study focusing solely on
qualitative data or as part of a mixed-methods study incorporating both qualitative and
quantitative data. Fundamentally, qualitative research seeks to answer open-ended “how” and
“why” questions, which are inherently challenging to quantify (Cleland, 2017). In contrast to
the quantitative aspects of the present study, qualitative methods offer a more inductive and

thorough investigation into nurses' viewpoints regarding PSC and job stress.

In the qualitative segment of this research, a phenomenological approach was
employed. Phenomenology is a research method focused on capturing the core of a
phenomenon through the perspectives of those who have experienced it (Neubauer et al.,
2019). It aims to interpret the importance of these experiences by considering both the events
and the context in which they are perceived. While quantitative methods might not always
capture the subtleties of experiences, attitudes, and behaviors effectively (Almeida et al.,

2017), qualitative research offers a venue for participants to express their thoughts, feelings,
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and experiences, thus providing insights into their viewpoints during particular instances
(Tenny et al., 2024). The qualitative method explores and comprehends the investigated
phenomena using techniques such as interviews and focus groups. It leveraged narrative and
imagery to explore, discern, or construct phenomena relevant to practice (Tenny et al., 2024).
The qualitative method in the present study facilitated the gathering of comprehensive
information about the various facets of job stress and staff's experiences, opinions, and
behaviors regarding job stress and PSC. Moreover, it enabled the researcher to pose in-depth
questions that surveys could not address, allowing for the collection of subjective data and a

deeper understanding of nurses’ experiences with job stress and PSC.

3.2.3 The Utilization of Mixed-Method Design

Mixed-method research is “an approach to inquiry that combines or associates both
qualitative and quantitative forms. It involves philosophical assumptions, using qualitative
and quantitative approaches, and mixing both approaches in a study” (Creswell, 2009). Using
mixed-methods design was strongly encouraged in health field research (Creswell &
Creswell, 2017; Pitchforth et al., 2014). The mixed-methods study design aims to achieve a
more in-depth and better understanding by giving an expanded view that can improve the
phenomena' description and comprehension (Creswell & Creswell, 2017). By employing both
quantitative and qualitative methods, mixed-method research yields more substantial findings
than those obtained through a singular approach (Creswell & Creswell, 2017). Consequently,
it allows for more compelling conclusions, encompasses a broader array of perspectives, and
addresses complex research questions that may be beyond the scope of other methodologies

(Tashakkori & Teddlie, 2003).

Different researchers advocated pragmatism as the preferred paradigm underpinning

mixed-method research (Maarouf, 2019; Morgan, 2016). This paradigm prioritizes the
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research questions and their practical implications over strict adherence to a particular
methodology (Creswell & Clark, 2017). In pragmatic research, methodological techniques
are chosen by their effectiveness in addressing the research questions rather than a
researcher’s commitment to a specific philosophical stance (Bryman, 2006). Because
research questions are given such a high priority in pragmatism, it is possible, desirable, and
necessary to conduct combined quantitative and qualitative research to address specific
research questions or particular sets of research questions (Bryman, 2006). Pragmatism is
often seen as a methodical approach to problem-solving that necessitates identifying a
situation that is socially placed and responding to it appropriately (Kaushik & Walsh, 2019).
It acknowledges the importance of values in research and encourages using both quantitative
and qualitative methods to explore the depths of a study’s compatibilities and distinctions, as
noted by Barbour (2013). Thus, applying mixed methods within the pragmatic framework
facilitates collecting and analyzing both subjective and numerical data (Teddlie &
Tashakkori, 2009), allowing researchers to tailor their investigative focus based on personal

values and existing literature.

The current study aims to assess nurses' perceptions of PSC and job stress and explore
the relationship between both. Employing a combination of quantitative and qualitative
methods is advantageous, as it provides a more comprehensive and nuanced understanding of
the nurses’ perspectives and looks into possible hidden sources of stress that may affect their
perception of PSC. Quantitative analysis is valuable for measuring relationships and
identifying sources. On the other hand, qualitative analysis provides a deeper understanding
of these relationships. By integrating the two, the study combines and interprets findings
from both quantitative and qualitative data, offering a more comprehensive view of the

results.
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3.3 Setting

This study was conducted across various hospitals in the Northern West Bank of
Palestine, encompassing five major cities and 16 hospitals. The biggest city is Nablus, with
these hospitals: An-Najah National University Hospital, Specialized Arab Hospital, Nablus
Specialty Hospital, Arab Women's Union Hospital, St. Luke’s Hospital, Rafidia Surgical
Hospital, and Watani Hospital. The second city is Tulkarm, which has Al-Isra Specialized
Hospital and Martyr Dr. Thabet Governmental Hospital. The third city is Jenin, which
includes these hospitals: Shifa Surgical Hospital, AL Amal Hospital, Ibn Sina Specialized
Hospital, Alrazi Hospital, and Martyr Dr. Khalil Suleiman Governmental Hos