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Abstract

Purpose:
Work engagement denotes to a state of positive and affective motivation of elevated power joined with high educational levels and a great concentration on occupation and it is negatively affected by psychological problems. This study aimed to assess the stress and work engagement among Palestinian nurses working in intensive care units. 
.
Methods:
A cross-sectional design was adopted. A convenience sample consisting of 225 intensive care nurses from governmental hospitals was recruited to participate. Data collection utilized the Nursing Stress Scale (NSS) and Utrecht Work Engagement Scale-9 (UWES-9), and demographic data were utilized to gather data throughout the period from 10 February to 30 March 2023.

Results: 
Findings demonstrated that nurses stress level was high (M=105.9± SD=11.91). Concerning work engagement, the nurses endorsed moderate work engagement levels with a mean of 3.7 (SD= 0.4). Regarding work engagement subscales, the mean of vigor was 3.7 (0.6), dedication with a mean of 3.7 (0.6), and absorption with a mean of 3.7 (0.6). Also, the findings showed that stress, Gender, and monthly income were predictors of work engagement (P< 0.05).  

Originality: 
The intensive care nurses had high stress levels and moderate work engagement. Stress, gender, and monthly income were predictors of the work engagement. Thus, interventions should be encouraged to minimize stress, which have a significant influence on work engagement 
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Introduction
Nursing is one of the critical professions in healthcare institutions, which has many tasks and responsibilities that require great effort from nurses to provide the highest patient care and caring behaviors (Babapour et al., 2022). The workplace environment exposes nurses to unfavorable psychological situations, which can cause psychological problems involving depression, anxiety, and stress (Cranage & Foster, 2022; Havaei et al., 2021). Globally, previous studies suggested that many nurses suffer from psychological problems, which have negative influences on their health status and quality of nursing care (Maharaj et al., 2018; Tran et al., 2019).
Intensive care nurses deal with many stressors in their workplace. They might encounter catastrophic events like patient deaths, which could cause psychological trauma and emotional suffering (Alharbi et al., 2020). Furthermore, the intensive care units require high nursing professional demands and regular long working hours, which lead to symptoms of burnout and emotional tiredness among nurses (Guttormson et al., 2022). 

Literature review 
Previous studies suggested that intensive care nurses experience psychological problems, such as anxiety, sadness, and post-traumatic stress disorder (PTSD) (Bulbuloglu et al., 2022). Work engagement denotes to a state of positive and affective motivation of elevated power joined with high educational levels and a great concentration on occupation (Bakker & Albrecht, 2018) and it is negatively affected by psychological problems (Fia et al., 2022). Concerning nursing, work engagement is a term describing nurses' commitment and satisfaction with their work (Sayed et al., 2019). It consists of three elements including vigor, dedication, and absorption (Alkorashy & Alanazi, 2023). Vigor due to a significant amount of mental resilience and energy during work, eagerness to exert effort in work, and the ability to work continuously in the face of difficulties (Szilvassy & Širok, 2022). Also, dedication represents a sense of importance, passion, inspiration, challenge, and pride (Alharbi & Alrwaitey, 2023). Furthermore, absorption represents a state of full concentration and deep engrossment in work, and feeling difficulty to release from work, whereby time passes quickly (Alkorashy & Alanazi, 2023).
Previous studies have proposed an association between nurses' psychological reactions and work engagement. Psychological reactions were negatively accompanying with work engagement (Diab & Nagar, 2019; Mukaihata et al., 2020; Pericak et al., 2020). 

Moreover, demographic factors have shown a significant association with work engagement such as age (Alharbi & Alrwaitey, 2023; Alkorashy & Alanazi, 2023; Douglas & Roberts, 2020), experience (Alharbi & Alrwaitey, 2023; Alkorashy & Alanazi, 2023; Wang et al., 2023), marital status (Zhang et al., 2021), educational level (Alharbi & Alrwaitey, 2023), gender (García-Iglesias et al., 2021; Wang et al., 2023), income (Kim & Seo, 2021), and the health sector (Ngobeni & Dhanpat, 2022).
In Palestine, intensive care nurses face particular difficulties in their workplace. Palestine's healthcare system has problems associated with insufficient support, overburdening and high demands for services, and lack of resources related to persistent political instability and protracted conflict and siege (WHO, 2020). Due to conflicts in the area, intensive care nurses are regularly exposed to severely traumatic cases, which expose them to high levels of psychological reactions. A study conducted in Palestine revealed that healthcare professionals experienced great levels of stress (Maraqa et al., 2020). Similar findings were found in the West Bank, where nurses, experienced great levels of stress (Aqtam et al., 2023). 
Regardless of the significance of recognizing psychological health and work engagement in intensive care nurses, there is a lack of studies about this issue in Palestine. Few studies assessed the psychological reactions of intensive care nurses in Palestine (Aqtam et al., 2023; Zakarneh, 2021). Unfortunately, there were no studies that examined work engagement among nurses in Palestine. Therefore, the purpose of the current study was to assess the stress and work engagement among Palestinian nurses working in intensive care units.


Methods

Design, Setting, Study Population, Sampling Method, and Sample
The study was cross-sectional, descriptive design. It was carried out in the West Bank, which is a part of the Palestinian territories, along with the Gaza Strip (Ministry of Foreign Affairs, 2023). It has a population of around 2.8 million Palestinians (Amnesty International, 2023). It has 53 hospitals distributed in private and public sectors, with 3950 beds, and 9750 registered nurses (Palestinian Central Bureau of Statistics, 2019). Additionally, the total number of intensive care beds in the West Bank is 291 beds (Ministry of Health, 2021). The study was done in the intensive care units in public hospitals. 
Approximately 400 nurses are working in specific ICUs. The RaoSoft program was utilized to compute the sample size, which had a 95% confidence level, a 5% margin of error, and a 50% response rate. A convenience sample of 197 nurses was required to accomplish this study. To overcome the attrition, 33 extra nurses were enrolled, getting the total sample size to 230 nurses. In total, 225 nurses participated in the study.

Inclusion and exclusion criteria 
All full-time nurses working in the selected ICUs were involved, and exclusion those who were away from work or on leave or holiday through the gathering of data.

Research questions
1- What are the levels of stress and work engagement among Palestinian intensive care nurses in the West Bank?
2- What are the predictors of work engagement among Palestinian intensive care nurses in the West Bank?


Study Instruments
A self-structured reported questionnaire was utilized for data collection and consisted of these parts:
· Part one: Demographic data included age, gender, marital status, educational level, monthly income, experience. 

• Part Two: The Nursing Stress Scale (NSS), created by Gray-Toft and Anderson (1981), is a 34-item self-report questionnaire that assess the stress experienced by nurses. The scale compose of seven dimensions: death and dying; inadequate preparation; conflicts with physicians; a lack of support; workload; conflicts with other nurses; and uncertainty concerning treatment. Each item’s reply rated from never (score 0) to very frequently (score 4), with total varying from 0–136 and higher scores specifying more stress. The scale is most widely used in nursing (French et al., 2000). The Cronbach’s alpha is 0.92 for the total scale (Escribá et al., 1999).
· Part three: Utrecht Work Engagement Scale (UWES) -9S was created by Schaufeli et al. to evaluate work engagement (Schaufeli et al., 2006). It involves 9 items rated on a 7-point Likert scale varying from 0 (never) to 6 (always). The mean score of the nine items was estimated, in which higher scores indicated higher levels of work engagement. The scale involves three subscales, vigor, dedication, and absorption, each scale includes three items. The original version of UWES was valid and reliable, where Cronbach’s alpha was 0.83 (Domínguez-Salas et al., 2022). 

Ethical Consideration
Ethical approval was attained from the Institutional Review Board of Arab American University, and Ministry of Health. A written informed consent was accomplished from the participants.
Confidentiality was assured during the study with no any personal information related to their identity. Data were kept secured in a coded file. The participants were notified that they could withdraw at any time of the study without any harm and return incomplete questionnaires.

The data collection process
Meetings were conducted with the head nurses of the intensive care units in the selected hospitals to facilitate the data collection. The study’s purposes and inclusion criteria were clarified to them, and they were asked to prepare a list of eligible nurses to engage in the study. The Arabic versions of the questionnaires were provided and filled out in person at each institution. The World Health Organization's translation process was followed for translating the instrument into Arabic. Additionally, the instrument's validity was examined by distributing it to five professionals in nursing education. Data collection was performed from 10 February to 30 March 2023.

Data Analysis
Statistical Package for Social Sciences (SPSS) version 23 was adopted for entering data.
Descriptive statistics (frequencies, percentages, mean, and standard deviation) were utilized to describe the study variables. Multiple linear regression was adopted to assess the predictors of work engagement. 

Results
Sample Characteristics
A total of 230 nurses were invited to participate and obtained questionnaires, while, 225 of them filled out the questionnaire, with a response rate of 97.8%. The majority of the participants 144 (64.0%) their age was between 25 and 45 years. A total of 138 (61.3%) of the nurses were male and more than half of the participants were married 131 (58.2%). Also, most of the participants had a bachelor’s degree 170(75.6%). The majority of the participants 89 (39.6%) had an experience between 1 and 5 years. Furthermore, more than half of the participants 130 (57.8%) their income were 3001-4500 NIS, as seen in (Table 1).

Table 1: Demographic characteristics of the participants (N=225)
	Characteristics
	
	N (%)

	Age 
	<25
	7(3.1)

	
	25-45
	144(64.0)

	
	> 45
	74(32.9)

	Gender 
	Male
	138(61.3

	
	Female
	87(38.7

	Marital status 
	Single
	89(39.6

	
	Married
	131(58.2

	
	other
	5(2.2

	Educational level 
	Diploma
	39(17.3

	
	Bachelor
	170(75.6

	
	Postgraduate studies
	16(7.1

	Experience 
	less than 1 year
	35(15.6

	
	1 – 5  years
	89(39.6

	
	6 – 10 years
	62(27.6

	
	More than 10 years
	39(17.3

	Monthly income/ month
	less than 3000 NIS
	37(16.4)

	
	3001-4500 NIS
	130(57.8)

	
	more than 4500 NIS 
	58(25.8)


 











Research Question Results
The results revealed that nurses stress level was high (M=105.9± SD=11.91). Concerning work engagement, the nurses endorsed Moderate work engagement levels with a mean of 3.7 (SD= 0.4). Regarding work engagement subscales, the mean of vigor was 3.7 (0.6), dedication with a mean of 3.7 (0.6), and absorption with a mean of 3.7 (0.6), as seen in table 2.

Table 2. Stress and work engagement among intensive care units nurses (N= 225)

	Variable 

	M(SD)

	STRESS (34 items)
	105.9(11.9)

	Death and dying (7 items)
	3.0(0.5)

	Conflicts with physicians (5 items)
	3.1(0.5)

	Inadequate preparation (3 items)
	5.2(0.8)

	Lack of support (3 items)
	3.0(0.5)

	Conflicts with other nurses (5 items)
	3.2(0.4)

	Workload (6 items)
	3.2(0.6)

	Uncertainty concerning treatment (5 items)
	3.1(0.4)

	Work Engagement (9 items)
	3.7 (0.4)

	Vigor subscale of work engagement (3 items)
	3.7(0.6)

	Dedication subscale of work engagement (3 items)
	3.7(0.4)

	Absorption subscale of work engagement (3 items)
	3.7(0.6)





A multivariable regression analysis was utilized to identify the work engagement predictors among nurses in intensive care units. As shown in Table 3, the independent variables (stress, age, gender, marital status, educational level, experience, and month income) were entered into the model of predictors. The overall model was statistically significant (p ≤ 0.001, R = 0.432, R2 = 0.187, adjusted R2 = 0.161). This stated that 18.7% of the variance in work engagement was illuminated by the whole model.
The findings revealed that stress was predictor of work engagement (β= -0.166, p < 0.01) illustrating that a one-point increment in stress was associated with a 0.166 decrease in work engagement. Gender was another detrimental predictor of work engagement (β= -0.137, p < 0.05). Furthermore, monthly income was a predictor of work engagement (β= -0.427, p < 0.01) illustrating that a one-point increment in monthly income was associated with a 0.427 decrease in work engagement, as seen in Table 3.




Table 3. Predictors of work engagement: Multiple Linear Regression

	Predictor
	
	
	
	
	95.0% Confidence Interval 
	Correlations

	
	B
	Beta
	t
	p. Value 
	Lower Bound
	Upper Bound
	Partial
	Part

	Stress
	-.005
	-.166
	-2.522
	.012
	-.009
	-.001
	-.169
	-.154

	Age 
	-.010
	-.013
	-.156
	.876
	-.133
	.113
	-.011
	-.010

	Gender 
	-.107
	-.137
	-2.148
	.033
	-.205
	-.009
	-.144
	-.131

	Marital status
	-.063
	-.087
	-1.217
	.225
	-.165
	.039
	-.082
	-.074

	Educational level
	.040
	.051
	.793
	.428
	-.059
	.139
	.054
	.049

	Experience 
	-.009
	-.023
	-.254
	.800
	-.081
	.062
	-.017
	-.016

	Monthly income
	-.252
	-.427
	-6.471
	0.001
	-.329
	-.176
	-.402
	-.396


CI= Confidence Interval, b= Unstandardized beta, B= Standardized beta
* Significant at p < 0.05.; ** Significant at p < 0.01



Discussion
This study is one of the first attempts to assess the stress and work engagement among Palestinian nurses working in intensive care units.
The current study indicated that the intensive care nurses experienced high stress, which is parallel to studies conducted in Western countries (Huang et al., 2022) and Australia (Hammond et al., 2021). However, this study result reported higher stress levels compared with previous studies conducted in India (Bansal et al., 2020), Italy (Lenzo et al., 2021), and Sudan (Nemir et al., 2022), which reported that nurses experienced low stress levels. Additionally, other studies conducted in Pakistan (Saher et al., 2022), Iran (Vahedian-Azimi et al., 2019), Rwanda (Munyanziza et al., 2021), Canada (Crowe et al., 2021), and Jordan (Alhalaiqa et al., 2021; Mohammad et al., 2022) revealed moderate stress levels among nurses. The differences in these results could be due to workplace environment and regional conditions (Babapour et al., 2022). Palestine's healthcare system has insufficient support and is overburdened due to a lack of resources and a high demand for services (World Health Organization, 2020). Also, due to continual conflict in the area, Palestinian intensive care nurses face particular difficulties in their fieldwork, where they are frequently exposed to violence and traumatic situations (Elqerenawi et al., 2017).

Also, the current study revealed that nurses in intensive care units experienced moderate work engagement and obtained moderate scores on each of its subscales. This result was consistent with Badwan et al. (2022) among intensive care units in Jordan. Similar results among health professionals had a moderate level of work engagement in a study conducted in Ethiopia (Ginbeto et al., 2023). However, these findings are inconsistent with previous studies, including research conducted in Egypt (Ghazawy et al., 2021), Saudi Arabia (Alkorashy and Alanazi, 2023), Spain (Orgambídez et al., 2019), and the United States (Pericak et al., 2020), which found high to very high levels of work engagement among nurses.

The current study found that stress was a predictor of work engagement, which is consistent with an earlier study (Cabrera-Aguilar et al., 2023). Job stress among nurses which can decrease their job efficiency and reduce their job engagement (Li et al., 2019). Therefore, it is important for nurses to improve their ability to handle stress and maintain positive job engagement in their work.

Also, the current study found that gender was a predictor of work engagement, which is consistent with an earlier study (Allande-Cussó et al., 2021). In contrast, Iqbal et al. (2020) revealed no gender difference in work engagement. However, Cao and Chen (2020) reported that male nurses had more work engagement than female nurses. Also, Wang et al. (2023) found that males had higher work engagement than females. Other studies revealed no association between gender and work engagement (Alkorashy & Alanazi, 2023; Iqbal et al., 2020; Sharma & Rajput, 2021). The variation in results might be related to differences in communication and leadership styles between males and females (Babiak & Bajcar, 2019). Also, another possible explanation might be related to the Palestinian cultural context which is full of conflicts and political instability, female nurses tend to be the primary caregivers who have positive responses to their interactions with their work environment and jobs, which enhance their enthusiasm levels, achievement, and focus in their work (Mehrad et al., 2022).

Furthermore, the current study found that monthly income was a predictor of work engagement, which is consistent with an earlier study Kim and Seo’s (2021) findings suggested that nurses with higher monthly income had higher work engagement. This finding suggested that work engagement is correlated with other motivations, which could influence nurses’ performance and quality of care. However, this study is inconsistent with Li and colleagues' (2023) study. 


Limitations
Despite the significant results, this study had the following limitations: the design was cross-sectional, which limits the ability to explore the cause and effect of the study variables, thus longitudinal studies are recommended. Additionally, the study adopted a self-reported questionnaire based on participants’ understanding, culture, and work context which could influence their responses.

Recommendations 

There is a need to develop strategies involving building social support networks that assist intensive care nurses in coping with work pressures, developing resilience building training programs and psychological therapeutic interventions, and promoting organizational policies to maintain nurses' psychological well-being and improve their work engagement. Also, intensive care nurses should be actively engaged in their work by enhancing work conditions and motivations, which require the participation of hospital administrators and policy-makers in healthcare institutions.

Conclusion
The intensive care nurses had high stress levels and moderate work engagement. Stress, gender, and monthly income were predictors of the work engagement. Thus, interventions should be encouraged to minimize stress, which have a significant influence on work engagement.
Future studies such as the qualitative need to be conducted to explore stress and work engagement from intensive care nurses’ experiences and experimental studies to examine the effectiveness of the proposed interventions.
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