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A B S T R A C T

Purpose: Work engagement among emergency nurses is a critical issue that adversely affects the quality of patient 
care and productivity. Psychological reactions (e.g., stress, anxiety, and depression) and resilience correlated 
with work engagement. This study addresses the gap in understanding the factors correlating work engagement 
among.
emergency nurses in the West Bank during the Gaza War.
Methods: A descriptive correlational design was used. The data were collected from 378 emergency nurses from 
governmental and private hospitals in the West Bank using a self-reported questionnaire from December 2023 to 
February 2024. Depression Anxiety Stress Scales-21 (DASS-21), the Connor-Davidson Resilience Scale (CD-RISC), 
and the Utrecht Work Engagement Scale (UWES) were used to assess the study variables.
Results: The findings demonstrated that 71.7 %, 52.9 %, 42.5 %, 55.6 %, and 40.0 % of the emergency nurses 
reported severe to extremely severe stress, moderate to extremely severe levels of anxiety, severe to extremely 
severe levels of depression, low resilience, and low to extremely low levels of job engagement, respectively. A 
positive relationship existed between work engagement and age (r = 0.407, p < 0.01), years of experience (r =
0.385, p < 0.01), and resilience (r = 0.419, p < 0.01). While, work engagement negatively correlated with stress 
(r = -0.486, p < 0.01), anxiety (r = -0.616, p < 0.01), and depression (r = -0.632, p < 0.01).
Conclusions: The findings indicated that policymakers and healthcare professionals should promote initiatives 
that enhance nurses’ resilience and mitigate psychological responses to improve work engagement. Therapeutic 
programs should consider the situational variations of Palestinian society, encompassing resilience, coping 
mechanisms, and psychological management approaches.

1. Introduction

Nursing is a job that requires much effort to optimize nursing care in 
workplaces [1]. Emergency departments are demanding work environ
ments and often encounter urgent and stressful situations. Emergency 
staff is regularly exposed to distressing occurrences such as abrupt 
death, trauma, patients in tremendous pain, resuscitation efforts, 
antagonism, and violence, which can impair their physical, psycholog
ical, and emotional well-being [2] and may affect their performance [3].

Previous studies suggested that emergency nurses experience com
mon psychological problems during work including stress, anxiety, 
depression, and secondary post-traumatic stress disorder [4–7]. 

Emergency nurses are frequently confronted with occupational stress in 
their workplace due to stressful situations [8]. These encounters could 
make them more stressed than nurses in other units [9]. It was estimated 
that the incidence rate of low, medium, and high work-related stress 
levels among emergency nurses was 0.21 %, 0.46 %, and 0.32 %, 
respectively [10]. Also, an Ethiopian study revealed that the prevalence 
of stress among emergency nurses was as low, moderate, and high as 
follows: 19.3 %, 55.9 %, and 24.8 %, respectively [11]. A Chinese study 
found that the incidence rate of stress among emergency nurses as low, 
medium, and high stress was as follows: low (3.47 %), medium (44.8 %), 
and high (51.73 %) [12]. An Egyptian study showed that the incidence 
rate of stress as low, medium, and high among emergency nurses was 
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13.4 %, 52.1 %, and 26.2 %, respectively [13]. A study conducted in the 
U.S. revealed that the incidence rate of mild stress among emergency 
nurses was 73.0 % [14].

Anxiety is another psychological reaction among emergency nurses. 
A study conducted in Ethiopia revealed that anxiety among emergency 
nurses was high due to life-threatening cases and high mortality rates 
[15]. Omani study reported that 28.7 % of emergency nurses experi
enced anxiety [16] Similar findings in Turkey emphasized the impor
tance of considering the anxiety aspect of emergency nurses and the 
extent to which it affects their work concentration, especially for long 
periods [17]. Also, emergency nurses are considered the first line that 
treats patients, especially during disasters and global diseases such as 
the COVID-19 pandemic [18]. Additionally, depression is one of the 
most important factors that may contribute to care provided by emer
gency nurses and can increase the incidence of burnout among those 
nurses [19]. A previous study revealed that 13.6 % of Omani emergency 
nurses suffered from depression [16]. Another study demonstrated that 
54.6 % of Chinese emergency nurses had depressive symptoms [5].

Due to harsh work conditions, emergency nurses should have effec
tive coping strategies and resilience [15,20]. Resilience is considered 
one of the most important constants that can contribute to raising the 
efficiency of care by emergency nurses and increasing their ability to 
adapt at work [21]. Recent studies suggested that nurses who had high 
resilience reported better work performance [22,23]. On the contrary, 
nurses who experienced a high level of anxiety and depression had lower 
levels of resilience and tended to leave work [24,25]. A previous study 
indicated that Chinese emergency nurses who exhibited higher levels of 
team resilience and greater job engagement experienced lower stress at 
work [26]. Another study in Thailand proposed an association between 
resilience and job outcomes, including burnout, intention to leave, and 
work engagement, it has been suggested that resilience is a significant 
predictor of several nurses’ outcomes [27].

Work-related psychological reactions increase absenteeism and 
turnover and negatively affect work engagement and patient outcomes 
[28]. Work engagement is the ability of emergency nurses to bear the 
nature of the work in the department and their ability to continue 
providing health care to patients and adapt to various pressures and 
factors that could affect them during work, and how these factors reflect 
positively on their performance in the department [29]. Moreover, de
mographic factors have shown a significant association with work 
engagement including age, being female, married, educational level, 
and work experience of < 5 years [30].

Regardless of the significance of factors related to work engagement 
among emergency nurses, there is a lack of studies about these factors 
internationally and in Palestine. Also, few studies have assessed resil
ience among emergency nurses [21–25]. Furthermore, few studies 
examined resilience among Palestinian nurses [31,32]. Unfortunately, 
one study examined work engagement among critical care nurses in 
Palestine and revealed that 57.5 % of the participants exhibited low 
work engagement [32].

As a result of the political situation in the region and dealing with 
difficult emergencies in Palestine, the psychological health and work 
engagement of emergency nurses are affected. According to the World 
Health Organization (WHO), the GAZA war is considered a disaster, 
accompanied by a lack of health services and basic resources used to 
provide emergency care for acute cases, insufficient medications used 
for various emergency cases, and the lack of the number of ambulances 
in the region, which affect the healthcare system in the area, and this 
reflected in nurses’ engagement and performance in emergency de
partments [33]. Therefore, the results of this study can help policy
makers and hospital administrators’ emergency nurses to know the 
factors affecting them while working in the emergency department, thus 
they can learn how to adapt to them and overcome the problems and 
difficulties they may face. Therefore, this study aimed to identify the 
correlating factors of work engagement among emergency nurses in 
Palestine. Also, these questions have guided the study: 

• What are the levels of psychological reactions (stress, anxiety, and 
depression), resilience, and work engagement among emergency 
department nurses in Palestine?

• What is the relationship between psychological reactions (e.g., stress, 
anxiety, and depression), resilience, selected demographic charac
teristics (age, gender, marital status, experience, educational level, 
income/month, and health sector), and work engagement among 
emergency department nurses in Palestine?

• What are the predictors of work engagement among emergency 
department nurses in Palestine?

2. Methodology

2.1. Study design

A descriptive correlational design was used to perform this study. 
The target population of this study included all registered nurses 
working in the emergency departments of private and public hospitals in 
Palestine. The sampling was recruited in three phases; the first phase 
was a cluster sample in which the West Bank was divided geographically 
into three zones (North, Center, and South). In the second phase, the 
hospitals in the West Bank were divided into private and public hospitals 
using a stratified sampling. Criteria for selecting participating hospitals 
were based on high admission rates and high occupancy rates. Only 
eight hospitals from the north (five private and three public), two hos
pitals from the center (one private and one public), and four hospitals 
from the south (two private and two public) met these criteria and were 
included in the study. In the third phase, a simple random sample was 
drawn to select the participants who met the inclusion criteria.

Participants were selected according to the following criteria: nurses 
who had been working for at least one year to familiarize themselves 
with emergency department policies and procedures, and full-time 
nurses who were willing to participate. Nurses in managerial positions 
were excluded. The sample size was calculated using the software pro
gram G*power (3.0.10), with alpha = 0.05, effect size = 0.07, and 
power = 0.90 with 11 predictors (age, gender, marital status, education 
level, hospital sector, monthly income, years of experience, anxiety, 
depression, stress, and resilience). After regression, a total sample of 313 
nurses was required to conduct this study. An additional 30 % of nurses 
were added to avoid incomplete questionnaires.

2.2. Study Instruments

The data was collected using a self-structured questionnaire divided 
into these parts: 

a) Demographic data included age, sex, marital status, educational level, 
monthly income, years of experience, and health sector. b) Depression 
Anxiety Stress Scales-21 (DASS-21) was developed by Lovibond and 
Lovibond [34] and refined by Antony et al. [35] to assess major 
symptoms of depression, anxiety, and stress. It is divided into three 
subscales: depression, anxiety, and stress, each of which contains 
seven items. These items were rated on a 4-point Likert scale ranging 
from 0 (did not apply to me at all) to 3 (applied to me very much). 
The scores of the related items are calculated by adding the scores of 
the corresponding items. The resulting ratings are then categorized 
as “normal, mild, moderate, severe, or extremely severe,” per the 
manual. The questionnaire has been proven to have adequate psy
chometric properties and is equivalent to other accurate scales in 
which the internal reliability using Cronbach’s alpha for the total 
scale was 0.89 [36]. The Arabic version of DASS-21 was utilized, 
which has good validity and reliability [37,38] with Cronbach alpha 
of 0.94 % [38].

c) The Connor-Davidson Resilience Scale (CD-RISC) was utilized to 
evaluate resilience [39]. A five-point Likert scale, with 0 representing 
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not true at all, 1 representing rarely true, 2 denoting sometimes true, 3 
denoting often true, and 4 representing true almost all the time, was 
used to evaluate each of the 25 items. The scale scores range between 
0 and 100, with higher scores denoting stronger resilience [39]. The CD- 
RISC has shown strong reliability (α = 0.88 and 0.89), test–retest reli
ability (0.87), and convergent and divergent validity in the scale’s 
development [39,40]. The Arabic version was employed, which had a 
high internal consistency with a Cronbach alpha of 0.89 % [41].

d) The Utrecht Work Engagement Scale (UWES) was created by 
Schaufeli et al. [42] and consists of nine items, with ratings ranging from 
0 (never) to 6 (always/every day) on a Likert scale. The overall score was 
the mean of the nine items. The scale has three subscales including vigor, 
dedication, and absorption. The original tool of UWES is valid and 
reliable with a Cronbach’s alpha varying from 0.80 to 0.90 [42]. A valid 
and reliable Arabic version with a Cronbach’s alpha of 0.85 was used in 
this study [43].

2.3. Ethical considerations

Ethics approval was obtained from the ethics committee of (XXX). 
Informed consent was obtained from the agreed participants. Confi
dentiality was maintained throughout the study, and participation was 
voluntary. The data were stored securely in a coded file.

2.4. Data collection procedures

The data collection process began after obtaining approvals from the 
target hospitals. A scheduled meeting was then held with the head 
nurses of the emergency departments in these hospitals, and each head 
nurse prepared a list of eligible nurses to participate in the study. Then, 
the nurses were randomly selected After that, each hospital was sent a 
sealed envelope containing the questionnaire and consent forms, which 
were distributed by the senior nurses to chosen nurses. After one week, 
these envelopes were collected again by the head nurses. Data were 
during the period from December 2023 to February 2024.

2.5. Data analysis

The data were edited, coded, and transcribed before analysis to 
ensure completeness, consistency, and readability. Every question was 
given a code, then, the data were added to the SPSS 24.0 data file. Next, 
the data were examined for normality and missing values. Since the 
responses to each item were verified to be required, no missing data 
were discovered for the measured items. Descriptive statistics of the 
skewness and kurtosis coefficients were produced to assess the con
structs’ normality. All constructs exhibited normal distributions since 
the skewness and kurtosis statistics on the standard error values fell 
between − 1.96 and 1.96 [44].

The study’s variables were described using descriptive statistics, 
which include mean, standard deviation, percentages, and frequencies. 
The association between the variables was examined using point biserial 
correlation and Pearson’s correlation tests. Utilizing multiple linear 
regression, the factors influencing work engagement were evaluated. A 
significant p-value of less than or equal to 0.05 was chosen.

3. Results

A total of 406 questionnaires were distributed to emergency nurses 
in the selected hospitals. Three hundred and seventy-eight nurses 
completed the questionnaire, with a response rate of 93.1 %.

The findings revealed that the mean age of participants was 28.88 
years (SD = 5.58), with a range of 23 to 51 years. Also, 65.5 % of 
emergency nurses were males and 34.5 % were females. Around 53 % 
were married and 82.3 % held a bachelor’s degree. A total of 62.4 % of 
nurses worked in private institutions. The average years of experience in 
the emergency department were 5.58 (SD = 4.34) (Table 1).

Regarding psychological reactions, the results revealed that 71.7 % 
of the emergency nurses reported severe to extremely severe stress, with 
a mean of 25.3 (SD = 5.17), indicating that participants experienced 
substantial stress. Furthermore, 52.9 % of the participants reported 
moderate to extremely severe levels of anxiety, with a mean of 13.19 
(SD = 7.56), indicating that participants experienced moderate anxiety 
levels. Also, 42.5 % of them had severe to extremely severe levels of 
depression, with a mean of 19.72 (SD = 7.70), indicating that partici
pants experienced moderate depression levels. Regarding resilience, 
55.6 % of nurses reported low levels, with a mean of 68.81 (SD = 14.94). 
Regarding work engagement, 40 % of nurses endorsed extremely low 
and low levels of job engagement, with a mean of 3.44 (SD = 1.45) 
(Table 2).

Pearson’s correlation test examined the relationships between 
continuous variables (age, experience, psychological reactions, 

Table 1 
Characteristics of the sample (N = 378).

Character Category n(%)

Gender Male 
Female

246 (65.5) 
132 (34.9)

Marital status Single 
Married 
Divorced

172 (45.5) 
200 (52.9) 
6 (1.6)

Educational level Bachelor 
Higher Studies

311 (82.3) 
67 (17.7)

Hospital sector Private 
Governmental

236 (62.4) 
142 (37.6)

Monthly income 2500 – 3400 NIS 
3500 – 4499 
More than 4500

76 (20.1) 
131 (34.7) 
171 (45.2)

Age/ years: M = 28.88, SD = 5.97, Range = 23–51
Years of experience in emergency department /years: M = 5.58, SD = 4.34, 

Range = 1–30

n: number; %: percentage; M: mean, SD: Standard Deviation; NIS: New Israeli 
Shekel.

Table 2 
Levels of psychological reactions, resilience, and work engagement among 
emergency department nurses (N = 378).

Variable n % M (SD)

Stress 
Normal (0–14) 
Mild (15–18) 
Moderate (19–25) 
Severe (26–33) 
Extremely Severe (34 + )

29 
44 
34 
131 
140

7.7 
11.6 
9.9 
34.7 
37.0

25.3 (5.17)

Anxiety 
No anxiety (0–7) 
Mild anxiety (8–9) 
Moderate anxiety (10–14) 
Severe anxiety (15–19) 
Extremely severe anxiety (20 + )

105 
73 
76 
82 
42

27.8 
19.3 
20.1 
21.7 
11.1

13.19 (7.56)

Depression 
Normal (0–9) 
Mild (10–13) 
Moderate (14–20) 
Severe (21–27) 
Extremely Severe (28 + )

34 
50 
133 
89 
72

9.0 
13.2 
35.2 
23.5 
19.0

19.72 (7.70)

Resilience 
Low (0–73) 
Mild (74–82) 
Moderate (83–90) 
High (91–100)

210 
96 
47 
25

55.6 
25.4 
12.4 
6.6

68.81 (14.94)

Work Engagement 
Very Low (<1.93) 
Low (1.94–3.06) 
Average (3.07–4.66) 
High (4.67–5.53) 
Very High (>5.54)

63 
88 
115 
62 
50

16.7 
23.3 
30.4 
16.4 
13.2

3.44 (1.45)

n: number; %: percentage; M: mean, SD: Standard Devnation

Malakeh.Z. Malak et al.                                                                                                                                                                                                                       International Emergency Nursing 78 (2025) 101567 

3 



resilience, and work engagement). The point biserial correlation test was 
used to test the relationship between categorical variables and contin
uous variables (sex, hospital sector, marital status, educational level, 
and income). The findings found a positive relationship between work 
engagement and age (r = 0.407, p < 0.01), years of experience (r =
0.385, p < 0.01), and resilience (r = 0.419, p < 0.01). While, work 
engagement negatively correlated with stress (r = -0.486, p < 0.01), 
anxiety (r = -0.616, p < 0.01), and depression (r = -0.632, p < 0.01) 
(Table 3). However, there were no relationships between work 
engagement and other study variables.

A multivariable regression analysis was conducted to identify de
terminants of work engagement in the emergency department. The 
regression assumptions were applied, and the variance inflation factor 
(VIF) and tolerance statistics were employed to evaluate multi
collinearity. Collinearity should be avoided if the VIF value exceeds 10 
and the tolerance value is less than 0.1. In addition, the autocorrelation 
assumption was established using the Durbin-Watson coefficient, which 
in this study was 1.536. Regarding the regression model for independent 
variables, the VIF and tolerance were within the typical range, indi
cating a positive and acceptable autocorrelation.

As indicated in Table 4, the correlated variables with job engagement 
were entered into the predictor model, which included age, years of 
experience, depression, anxiety, stress, and resilience. The model, 
including all work engagement factors, was statistically significant (p ≤
0.01, R = 0.715, R2 = 0.511, adjusted R2 = 0.696). According to this, the 
model explained 51.1 % of the variation in work engagement.

The study found that age predicted work engagement (p < 0.05). 
Moreover, the beta coefficient for age was 0.096 representing that a one- 
point rise in resilience was correlated with a 0.096 increase in work 
engagement. Additionally, years of experience were found to predict 
work engagement (p < 0.05), and the beta coefficient for years of 
experience was 0.369 representing that a one-point increase in years of 
experience was correlated with a 0.369 increase in work engagement. 
Depression was found to be a predictor of job engagement (p < 0.01), 
with a one-point rise in depression resulting in a 0.758 decrease in 
engagement. Anxiety was identified as a predictor of job engagement (p 
< 0.05), with a one-point increase in anxiety resulting in a 0.266 
decrease in engagement. Additionally, stress was a significant predictor 
(p < 0.01), with a one-point increase in stress resulting in a 0.492 
decrease in work engagement. Furthermore, resilience was the greatest 
predictor of work engagement (part = 0.833, part2 = 0.694).

4. Discussion

This study assessed the relationship between psychological re
actions, resilience, and work engagement among Palestinian emergency 
nurses during the Gaza War. Our findings indicated that around two- 
thirds of emergency nurses reported experiencing high to extremely 

high stress. This result is consistent with previous studies conducted 
among emergency nurses in Jordan [8], and China [12,45,46]. On the 
contrary, other studies in Ethiopia, China, Iran, and Egypt revealed that 
emergency nurses had moderate stress [13,47–49]. In contrast, studies 
conducted in the U.S. and China demonstrated that emergency nurses 
had low stress [14,50,51]. This study’s finding could be related to 
persistent political conflicts in the region and the Gaza war; Palestinian 
emergency nurses encounter specific challenges in their profession, 
often being exposed to instances of violence and traumatic circum
stances [52]. Additionally, due to the Gaza war, the healthcare system in 
Palestine lacks adequate support and is overwhelmed by the scarcity of 
medical resources and supplies and overwhelming demands for services 
[33].

Our study demonstrated that the majority of emergency nurses 
experienced moderate to severe anxiety. This finding aligns with studies 
conducted in Ethiopia [15], Oman [16], Saudi Arabia [37], Iran [53], 
and Turkey [17]. The present finding may be associated with various 
aspects, including the work-related environment, political conflicts, 
team conflicts, conflicts with patients and their families, insufficient job 
satisfaction, low salaries, and sleep deprivation [54].

The findings of our study revealed that the majority of participants 
experienced moderate levels of depression, which is parallel with a 
study conducted in Oman [16]. In contrast, a study conducted in China 
indicated that the participants had depressive symptoms [5]. The 
excessive workload and prolonged working hours could explain this 
finding [55]. Changing policies could be a contributing factor to 
depression [56]. In addition, the experience of post-traumatic stress, 
grief, and other psychological issues related to the deaths of patients, 
combined with the demanding nature of the work, might contribute to 
an elevated level of depression [6,7,57].

Our study proposed that more than half of the emergency nurses had 
a low level of resilience. This finding aligns with other international 
studies conducted among emergency nurses [21,22], and in Palestine 
among critical care nurses [31,32]. In contrast, previous U.S. and Chi
nese studies reported that emergency nurses endorsed high resilience 
levels [58,59]. This result suggests that Palestinian emergency nurses 
have ineffective coping mechanisms to deal with stressful events they 
face in their work environment. Political challenges and harsh work
place conditions, such as overcrowding, critical events, and resource 
scarcity, contribute to the nurses’ low resilience [60]. Talebian et al. 
[61] indicated a correlation between reduced levels of resilience and the 
presence of psychological reactions (e.g., stress, anxiety, and 
depression).

This study found a negative correlation between psychological re
actions (stress, anxiety, and depression) and work engagement, indi
cating increased psychological reactions associated with decreased work 
engagement. Also, these reactions predicted work engagement. These 
findings are consistent with previous studies [28,32]. Work-time de
mands appear to be important determinants of psychosomatic and 
psychological complaints and fatigue in emergency nurses decreasing 
work satisfaction and engagement [62,63].

Our study revealed a positive association between resilience and 
work engagement, reflecting high levels of resilience correlated with 
high work engagement. This is consistent with the results of Pericak 
et al. [30] and Swalma et al. [32]. This finding could indicate that 
hospitals and nursing managers have the potential to improve nurses’ 
work engagement by enhancing organizational support and resilience 
[64].

This study found positive relationships between work engagement, 
age, and work experience, which align with the findings of previous 
studies [30,32]. These findings suggest that advancing age and more 
experience were associated with better work engagement. Older and 
more experienced nurses have the competencies and skills to manage 
problems with patients and families, healthcare teams, and difficult and 
critical situations [65].

Table 3 
Correlating factors of work engagement (N = 378).

Variable Work engagement
*r *p. value

Age 0.407 0.000**
Years of experience 0.385 0.000**
Stress − 0.486 0.000**
Anxiety − 0.616 0.000**
Depression − 0.632 0.000**
Resilience 0.419 0.000**
​ p.b.r p. value
Gender 0.021 0.076
Hospital sector 0.014 0.817
Marital status − 0.086 0.158
Educational level − 0.091 0.158
Monthly income − 0.029 0.630

p.b.r = point biserial correlation, r = Pearson correlation
** Significant at p ≤ 0.01.
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5. Strengths and limitations of the study

This study is one of the first investigations on the work engagement 
of emergency nurses during the Gaza war in Palestine and reflects sig
nificant findings on emergency nurses’ situations. Despite that, this 
study has specific limitations: the cross-sectional approach imposes 
limitations on examining the cause and effect of the study variables, 
therefore, longitudinal studies are recommended. Also, data were 
collected using a self-reported questionnaire that was influenced by the 
participants’ work environment and critical situations.

6. Implications of the study

This study investigated Palestinian emergency nurses’ psychological 
reactions, resilience, work engagement, and the factors that predict 
work engagement during Gaza war. The results indicated that emer
gency nurses exhibited a significant work engagement level, low resil
ience, and high psychological reactions. Therefore, emergency nurses 
need social support systems, training courses that enhance their resil
ience, psychological therapeutic interventions, and organizational pol
icies that promote their psychological welfare and professional 
engagement. Furthermore, hospital managers must improve the work 
environment and boost the morale of emergency nurses to maintain 
their level of commitment.

Policymakers should consider several influential factors to establish 
a conducive workplace for emergency nurses. For example, strategies 
need to implemented to enhance nurse involvement, such as providing 
opportunities for professional growth through training programs. 
Therapeutic programs should consider the situational variations of 
Palestinian society, encompassing resilience, coping mechanisms, and 
psychological management approaches. Therefore, a deeply driven 
nursing workforce yields significant advantages for the healthcare sys
tem and ensures exceptional patient care.

7. Conclusion

Most Palestinian emergency nurses had low resilience, high levels of 
stress, moderate to severe anxiety, moderate depression, and poor work 
engagement. A positive correlation existed between work involvement 
and resilience and a negative correlation with psychological reactivity. 
Furthermore, initiatives that could enhance nurses’ resilience and 
mitigate psychological responses should be implemented to improve 
work engagement. Further research, including qualitative studies, is 
required to investigate the phenomenon of resilience, psychological 
reactions, and work engagement among emergency nurses, drawing on 
their personal experiences.

8. Consent to participate (include appropriate consent 
statements)

Each participant provided informed consent before beginning the 
study.
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[24] Mihic-Gongora L, Jiménez-Fonseca P, Hernandez R, Gil-Raga M, Pacheco-Barcia V, 
Manzano-Fernández A, et al. Psychological distress and resilience in patients with 
advanced cancer during the Covid -19 pandemic: the mediating role of spirituality. 
BMC Palliat Care 2022;21(1):146. https://doi.org/10.1186/s12904-022-01034-y.

[25] Qi Q, Yan X, Gao M, Wu X, Zhang S, DelaRosa RD, et al. A study of other 
relationship between mental resilience, work-family conflict, and anxiety of nurses 
in Shandong, China. Biomed Res Int 2022;4308618. https://doi.org/10.1155/ 
2022/4308618.

[26] Yinghao Z, Dan Z, Qi L, Yu W, Xiaoying W, Ao F, et al. A cross-sectional study of 
clinical emergency department nurses’ occupational stress, job involvement and 
team resilience. Int Emerg Nurs 2023;69:101299. https://doi.org/10.1016/j. 
ienj.2023.101299.

[27] Nantsupawat A, Kutney-Lee A, Abhicharttibutra K, Wichaikhum OA, Poghosyan L. 
Exploring the relationships between resilience, burnout, work engagement, and 
intention to leave among nurses in the context of the COVID-19 pandemic: a cross- 
sectional study. BMC Nurs 2024;23(1):1–8. https://library.zuj.edu.jo:2109/10.11 
86/s12912-024-01958-1.

[28] Cinar Tozar B, Yildiz T. The Effect of the Violence Types Encountered by 
Emergency Nurses on their Burnout Levels: A Systematic Review and Meta- 
Analysis. Int J Caring Sci 2024;17(1):209–17.

[29] Bakker AB, Albrecht S. Work engagement: current trends. Career Dev Int 2018;23 
(1):4–11. https://doi.org/10.1108/CDI-112017-0207.

[30] Pericak A, Hogg CW, Skalsky K, Bourdeanu L. What Influences Work Engagement 
Among Registered Nurses: Implications for Evidence-Based Action. Worldviews 
Evid Based Nurs 2020;17(5):356–65. https://library.zuj.edu.jo:2109/10.1111/ 
wvn.12469.

[31] Aqtam I, Ayed A, Toqan D, Salameh B, Abd Elhay ES, Zaben K, Mohammad Shouli 
M. The Relationship Between Stress and Resilience of Nurses in Intensive Care 
Units During the COVID-19 Pandemic. Inquiry: J Health Car 60: 
00469580231179876. https://doi.org/10.1177/00469580231179876.

[32] Sawalma AN, Malak MZ, Asfour BY, Khader IA. The association between 
psychological reactions, resilience, and work engagement among Palestinian 
critical care nurses in West Bank. Int Nurs Rev 2024. https://doi.org/10.1111/ 
inr.12975.

[33] World Health Organization. World Health Organization Emergencies Programme. 
World Health Organization. 2023. (Access 31 July 2024). Available at: https 
://www.who.int/emergencies/overview.

[34] Lovibond PF, Lovibond SH. The structure of negative emotional states: comparison 
of the Depression Anxiety Stress Scales (DASS) with the Beck Depression and 
Anxiety Inventories. Behav Res Ther 1995;33(3):335–43. https://doi.org/10.1016/ 
0005-7967(94)00075-U.

[35] Antony MM, Bieling PJ, Cox BJ, Enns MW, Swinson RP. Psychometric properties of 
the 42-item and 21-item versions of the Depression Anxiety Stress Scales in clinical 

groups and a community sample. Psychol Assess 1998;10(2):176–81. https://doi. 
org/10.1037/1040-3590.10.2.176.

[36] Moussa MT, Lovibond PF, Laube R. Psychometric properties of an Arabic version of 
the Depression Anxiety Stress Scales (DASS21). Cumberland Hospital, Sydney: 
Report for New South Wales Transcultural Mental Health Centre; 2001.

[37] Al ZA. Factors structure and the psychometric characteristics of depression, 
anxiety, and stress scale (DASS-21) in Saudi environment. Basic Educ Coll Mag 
Educ Humanities Sci 2019;42:626–40. https://www.iasj.net/iasj/article/157956.

[38] Alharbi MF, Alrwaitey RZ. Work engagement status of registered nurses in 
pediatric units in Saudi Arabia: A cross-sectional study. PLoS One 2023;18(3): 
e0283213. https://doi.org/10.1371/JOURNAL.PONE.0283213.

[39] Connor KM, Davidson JRT. Development of a new resilience scale: The Connor- 
Davidson Resilience Scale (CD-RISC). Depress Anxiety 2003;18(2):76–82. https:// 
doi.org/10.1002/DA.10113.

[40] Gucciardi DF, Jackson B, Coulter TJ, Mallett CJ. The Connor-Davison Resilience 
Scale (CD-RISC): Dimensionality and age-related measurement invariance with 
Australian cricketers. Psychol Sport Exerc 2011;12:423–33.

[41] Bizri M, Ibrahim N, Beyrouthy C, Yamout D, Tamim H, Abiad J, et al. Psychometric 
properties of the Arabic version of the Connor-Davidson Resilience Scale in a 
sample of Lebanese women. PLoS One 2022;17(6). https://doi.org/10.1371/ 
JOURNAL.PONE.0269700.

[42] Schaufeli WB, Bakker AB, Salanova M. Utrecht Work Engagement Scale-9 (UWES- 
9) [Database record]. APA PsycTests 2006. https://doi.org/10.1037/t05561-000.

[43] Aljaghthami EN, Noormala AI. Saudi Arabia women teachers’ psychological capital 
towards work engagement. J Int Bus Econ Entrep 2016;1(1):39–45. https://jibe.uit 
m.edu.my/.

[44] Field A. Discovering Statistics Using IBM SPSS Statistics: And Sex and Drugs and 
Rock “N” Roll. 4th Edition. Los Angeles, London, New Delhi: Sage; 2013.

[45] Liang TY, Wang YQ, Chen H. Investigation on working stress and influencing 
factors of nurses in emergency department in Fuzhou city. Nurs Res 2015;29: 
1740–3.

[46] Tan CQ. Investigation of emergency nurses’ stress in Enshi City Tertiary General 
Hospital. Your Health 2015;9:285.

[47] Cai H, Lei LF, Huang CY, et al. Investigation and analysis of the influence of 
stressors on physical and mental health of 58 emergency nurses. Famous Doctors 
2019;09:285.

[48] Tavakoli N, Shaker SH, Soltani S, Abbasi M, Amini M, Tahmasebi A, et al. Job 
Burnout, Stress, and Satisfaction among Emergency Nursing Staff after Health 
System Transformation Plan in Iran. Emerg (Tehran) 2018;6(1):e41.

[49] Zhang YR, Li L, Wang HY. A survey of the status of nurses’ professional 
psychological support and help-seeking attitude in the emergency department. 
Chin J Soc Med 2021;6:656–61. https://doi.org/10.3969/j.issn.1673- 
5625.2021.06.016.

[50] Jin J, Wei YY. Investigation on current situation and coping strategies of 
emergency nurses’ work stress. Nurs Int Trad Western Med 2019;5:151–4.

[51] Yan HM. Analysis and countermeasures of work stress sources for emergency 
nurses. Heilongjiang Med J 2015;39:1177–8.

[52] Abudayya A, Bruaset T, Nyhus H, Aburukba R, Tofthagen R. Consequences of war- 
related traumatic stress among Palestinian young people in the Gaza Strip: A 
scoping review. Ment Health Prevent 2023;32:200305. https://doi.org/10.1016/j. 
mhp.2023.200305.

[53] Pouralizadeh M, Bostani Z, Maroufizadeh S, Ghanbari A, Khoshbakht M, Alavi SA, 
et al. Anxiety and depression and the related factors in nurses of Guilan University 
of Medical Sciences hospitals during COVID-19: A web-based cross-sectional study. 
Int J Afr Nurs Sci 2020;13:100233. https://doi.org/10.1016/j.ijans.2020.100233.

[54] Kaushik A, Ravikiran S, Suprasanna K, Nayak M, Baliga K, Acharya S. Depression, 
anxiety, stress and workplace stressors among nurses in tertiary health care 
settings. Indian J Occup Environ Med 2021;25(1):27. https://doi.org/10.4103/ 
IJOEM.IJOEM_123_20.

[55] Vasconcelos EM, De Martino MMF, de Souza França SP. Burnout and depressive 
symptoms in intensive care nurses: relationship analysis. Rev Bras Enferm 2018;71 
(1):135–41. https://doi.org/10.1590/0034-7167-2016-0019.

[56] Crowe S, Howard AF, Vanderspank-Wright B, Gillis P, McLeod F, Penner C, et al. 
The effect of COVID-19 pandemic on the mental health of Canadian critical care 
nurses providing patient care during the early phase pandemic: a mixed method 
study. Intensive Crit Care Nurs 2021;63:102999. https://doi.org/10.1016/J. 
ICCN.2020. 102999.

[57] Abukhader I, Abukhader K, Naser O, Saeed Y, Maliashe A, Abukhader I, 
Abukhader K, Naser O, Saeed Y, Maliashe A. Burnout among Palestinian nurses 
working in governmental and private hospitals at Nablus District. Open J Soc Sci 
2020;08(7):1–11. https://doi.org/10.4236/JSS.2020.87001.

[58] Abu-Alhaija DM, Gillespie GL. Critical Clinical Events and Resilience Among 
Emergency Nurses in 3 Trauma Hospital-Based Emergency Departments: A Cross- 
Sectional Study. J Emerg Nurs 2022;48(5):525–37. https://doi.org/10.1016/j. 
jen.2022.05.001.

[59] Lu J, Xu P, Ge J, Zeng H, Liu W, Tang P. Analysis of Factors Affecting Psychological 
Resilience of Emergency Room Nurses Under Public Health Emergencies. Inquiry: J 
Health Car 2023:60. https://doi.org/10.1177/00469580231155296.

[60] Abuelaish I, Yousufzai S. Resilience under protracted conflict and siege: a new 
paradigm shift. Med Confl Surviv 2023;39(4):369–88. https://doi.org/10.1080/ 
13623699.2023.2258325.

[61] Talebian F, Hosseinnataj A, Yaghoubi T. The relationship between resilience and 
moral distress among Iranian critical care nurses: a cross-sectional correlational 
study. Ethiop J Health Sci 2022;32(2):405. https://doi.org/10.4314/EJHS. 
V32I2.21.

Malakeh.Z. Malak et al.                                                                                                                                                                                                                       International Emergency Nursing 78 (2025) 101567 

6 

https://doi.org/10.1002/nop2.652
https://doi.org/10.1002/nop2.652
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0070
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0070
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0070
https://library.zuj.edu.jo%3a2109/10.1186/s12912-021-00701-4
https://doi.org/10.1016/j.jen.2024.02.004
https://doi.org/10.1016/j.jen.2024.02.004
https://library.zuj.edu.jo%3a2109/10.25159/2520-5293/13638
https://library.zuj.edu.jo%3a2109/10.25159/2520-5293/13638
https://library.zuj.edu.jo%3a2109/10.1186/s12912-021-00702-3
https://library.zuj.edu.jo%3a2109/10.1186/s12912-021-00702-3
https://library.zuj.edu.jo%3a2109/10.12968/bjon.2019.28.1.38
https://library.zuj.edu.jo%3a2109/10.12968/bjon.2019.28.1.38
https://doi.org/10.1177/1751143719860391
https://doi.org/10.1111/JONM.13477
https://doi.org/10.1111/JONM.13477
https://doi.org/10.1111/jonm.12930
https://doi.org/10.1111/jonm.12930
https://doi.org/10.1186/s12904-022-01034-y
https://doi.org/10.1155/2022/4308618
https://doi.org/10.1155/2022/4308618
https://doi.org/10.1016/j.ienj.2023.101299
https://doi.org/10.1016/j.ienj.2023.101299
https://library.zuj.edu.jo%3a2109/10.1186/s12912-024-01958-1
https://library.zuj.edu.jo%3a2109/10.1186/s12912-024-01958-1
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0140
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0140
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0140
https://doi.org/10.1108/CDI-112017-0207
https://library.zuj.edu.jo%3a2109/10.1111/wvn.12469
https://library.zuj.edu.jo%3a2109/10.1111/wvn.12469
https://doi.org/10.1177/00469580231179876
https://doi.org/10.1111/inr.12975
https://doi.org/10.1111/inr.12975
https://www.who.int/emergencies/overview
https://www.who.int/emergencies/overview
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1037/1040-3590.10.2.176
https://doi.org/10.1037/1040-3590.10.2.176
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0180
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0180
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0180
https://www.iasj.net/iasj/article/157956
https://doi.org/10.1371/JOURNAL.PONE.0283213
https://doi.org/10.1002/DA.10113
https://doi.org/10.1002/DA.10113
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0200
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0200
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0200
https://doi.org/10.1371/JOURNAL.PONE.0269700
https://doi.org/10.1371/JOURNAL.PONE.0269700
https://doi.org/10.1037/t05561-000
https://jibe.uitm.edu.my/
https://jibe.uitm.edu.my/
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0220
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0220
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0225
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0225
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0225
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0230
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0230
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0235
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0235
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0235
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0240
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0240
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0240
https://doi.org/10.3969/j.issn.1673-5625.2021.06.016
https://doi.org/10.3969/j.issn.1673-5625.2021.06.016
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0250
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0250
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0255
http://refhub.elsevier.com/S1755-599X(24)00162-9/h0255
https://doi.org/10.1016/j.mhp.2023.200305
https://doi.org/10.1016/j.mhp.2023.200305
https://doi.org/10.1016/j.ijans.2020.100233
https://doi.org/10.4103/IJOEM.IJOEM_123_20
https://doi.org/10.4103/IJOEM.IJOEM_123_20
https://doi.org/10.1590/0034-7167-2016-0019
https://doi.org/10.1016/J.ICCN.2020. 102999
https://doi.org/10.1016/J.ICCN.2020. 102999
https://doi.org/10.4236/JSS.2020.87001
https://doi.org/10.1016/j.jen.2022.05.001
https://doi.org/10.1016/j.jen.2022.05.001
https://doi.org/10.1177/00469580231155296
https://doi.org/10.1080/13623699.2023.2258325
https://doi.org/10.1080/13623699.2023.2258325
https://doi.org/10.4314/EJHS.V32I2.21
https://doi.org/10.4314/EJHS.V32I2.21


[62] Subih M, Salem H, Al OD. Evaluation of compassion fatigue and compassion 
satisfaction among emergency nurses in Jordan: A cross-sectional study. Int Emerg 
Nurs 2023;66:101232. https://doi.org/10.1016/j.ienj.2022.101232.

[63] Al-Abdallah AM, Malak MZ. Factors correlating with prolonged fatigue among 
emergency department nurses. J Res Nurs 2019;24(8):571–84. https://doi.org/ 
10.1177/1744987119880309.

[64] Zhou F, Long K, Shen H, Yang Z, Yang T, Deng L, et al. Resilience, organizational 
support, and innovative behavior on nurses’ work engagement: a moderated 

mediation analysis. Front Public Health 2023;11:1309667. https://doi.org/ 
10.3389/fpubh.2023.1309667.

[65] Ortega-Lapiedra R, Barrado-Narvión MJ, Bernués-Oliván J. Acquisition of 
Competencies of Nurses: Improving the Performance of the Healthcare System. Int 
J Environ Res Public Health 2023;20(5):4510. https://doi.org/10.3390/ 
ijerph20054510.

Malakeh.Z. Malak et al.                                                                                                                                                                                                                       International Emergency Nursing 78 (2025) 101567 

7 

https://doi.org/10.1016/j.ienj.2022.101232
https://doi.org/10.1177/1744987119880309
https://doi.org/10.1177/1744987119880309
https://doi.org/10.3389/fpubh.2023.1309667
https://doi.org/10.3389/fpubh.2023.1309667
https://doi.org/10.3390/ijerph20054510
https://doi.org/10.3390/ijerph20054510

	Factors correlating work engagement among Palestinian emergency nurses during Gaza war in the West Bank
	1 Introduction
	2 Methodology
	2.1 Study design
	2.2 Study Instruments
	2.3 Ethical considerations
	2.4 Data collection procedures
	2.5 Data analysis

	3 Results
	4 Discussion
	5 Strengths and limitations of the study
	6 Implications of the study
	7 Conclusion
	8 Consent to participate (include appropriate consent statements)
	CRediT authorship contribution statement
	Ethics approval
	Declaration of Competing Interest
	References


