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Abstract

Nursing care is vital for the acknowledgment of healthcare results. Nurses give unlimited
help to hospitalized patients, reacting to their physical and emotional needs. Particularly,
nurses help patients, making a difference in their day-to-day lives to keep up or move
forward with their well-being and lead them to attain freedom as soon as possible. The
study was conducted as a descriptive, cross-sectional, quantitative design on a
convenience sample of 313 nurses who work in governmental hospitals in the West and
have more than 6 months of experience. Data were collected with full commitment to
ethical criteria and were analyzed using SPSS software. The age group between 30 and
39 years was the highest, with a percentage of 45.7% and the age group over 50 years
was the lowest, with a percentage of 7%, while the percentage of females was slightly
higher than the percentage of males, with a percentage of 59.7% to 40.3%.

The majority of them, holding a bachelor’s degree in nursing, were 64%. The statistical
analysis of Caring Behaviors Inventory scores showed that the level of caring behavior
among the nurses participating in the study was relatively high, as the level of overall
score of caring behaviors was 104.54 out of 120 (87%).

Overall, the results show that nurses exhibit high levels of caring behavior, and there are
notable positive relationships between these caring behaviors and both job satisfaction
and work engagement. The significant finding that work engagement was a particularly
strong predictor of caring behavior highlighted the importance of emotional and
motivational commitment in providing high-quality patient care.

Keywords: Caring behaviors, job engagement, job satisfaction, nurses.
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Chapter One: Introduction

1.1 Background

A key factor in attaining successful healthcare outcomes is nursing care. In order to help
hospitalized patients regain their independence, nurses aid them with everyday tasks and
attend to their physical and emotional needs (Henderson, 2001; Tourangeau et al., 2006).
The core of nursing lies in caring behaviors—actions that demonstrate empathy, respect,
and compassion—which set it apart from other healthcare professions.

An increasing body of research indicates that nursing caring behaviors are closely
associated with better recovery, decreased missed care, and patient satisfaction (Abdullah
et al., 2017; Lindberg et al., 2016; Labrague et al., 2020). A trustworthy nurse-patient
relationship is fostered by these behaviors, which go beyond clinical competence and
include therapeutic communication, emotional support, and attentiveness (Watson, 2008;
Schwartz & Rozensky, 2017).

Despite their importance, organizational hurdles, exhaustion, and heavy workloads
frequently make caring behaviors difficult (Pines et al., 2015). The ability of nurses, who
make up the greatest portion of the healthcare workforce, to maintain compassionate
interactions is strongly correlated with their psychological health and work environment.
The impact of work engagement and job happiness on nurses' performance and the
standard of care they provide has drawn more attention in recent years. Work engagement
represents a deeper emotional and motivational connection to work, encompassing
enthusiasm, dedication, and absorption, whereas job satisfaction is related to the
employee's overall fulfillment with their role (Schaufeli et al., 2002). These mental states
are becoming more widely acknowledged as important factors that contribute to excellent

nursing care and successful organizational outcomes.

1.2 Problem Statement

A crucial component of nursing practice, caring behaviors are closely associated with
better patient outcomes, increased satisfaction, and higher standards of care in general.
These behaviors can be broadly divided into two categories: expressive

(emotional/psychosocial support) and instrumental (technical/clinical activities). While



there is evidence across the world that nurses' humanitarian actions, job happiness, and
work engagement are related, insufficient research has been conducted about this
connection in the context of Palestinian healthcare.

To the best of our knowledge, few studies have examined the triadic relationship between
job satisfaction, work engagement, and caring behaviors among nurses in Palestinian
hospitals, particularly in the West Bank. It is crucial to understand how these components
interact and affect the provision of nursing care, given the particular difficulties
experienced in these environments, such as political unpredictability, limited resources,
and a lack of staff. Without this knowledge, attempts to improve patient outcomes and the

quality of care may be hindered.

1.3 Significance of the Study

Two important factors in the workplace that are regularly associated with beneficial
nursing outcomes, like decreased fatigue, enhanced performance, and improved patient
care, are job satisfaction and work engagement. Nevertheless, no empirical research has
looked into how these two factors relate to the humanitarian actions of nurses in the
Palestinian healthcare system, especially in the West Bank. Policymakers and healthcare
executives are less able to create efficient interventions that improve nurse well-being and
care quality due to the lack of context-specific research.

Theoretically, nurses who are really happy and engaged are more likely to act in a way
that is patient-centered, professional, and compassionate. Research has indicated that
keeping a dedicated workforce and promoting high-quality nursing care are significantly
impacted by job satisfaction (Aiken et al., 2002). Engaged nurses are more likely to offer
compassionate, all-encompassing care, which enhances patient outcomes and
satisfaction, according to McHugh et al. (2011). Additionally, it has been demonstrated
that organizational support for nurse engagement and satisfaction lowers burnout and
turnover, two major issues in environments with limited resources like Palestine.

By scientifically analyzing the triadic link between job satisfaction, work engagement,
and caring behaviors among nurses in West Bank public and commercial hospitals, this
study addresses a significant knowledge gap. It will offer detailed insights into how

organizational settings influence these dynamics by contrasting different institutional

types.



In an environment characterized by ongoing stress, unstable political conditions, and
scarce resources—factors that could affect or contradict preexisting theoretical
presumptions—it will investigate the relationship between engagement and satisfaction
and professional conduct, particularly caring behaviors.

The study's practical consequences include enhancing patient care, encouraging nurse
retention, and guiding evidence-based organizational strategies meant to create a more

caring and supportive workplace in Palestinian hospitals.

1.4 Study Aims and Objectives

The main aim of this study is to examine the relationship between job engagement,
satisfaction, and nurse caring behavior among nurses working in hospital settings in the
West Bank.

The sub objectives are:

1. To study the relationship between job satisfaction and the nurses’ caring behaviors.

2. To study the relationship between job engagement and the nurses’ caring behaviors.

3. To compare the level of job engagement, job satisfaction, and caring behaviors between

nurses working in public and private hospitals.

1.5 Research Questions

Accordingly, the study has the following research questions:

1. What is the relationship between job satisfaction and caring behavior among nurses in
Palestinian hospitals?

2. What is the relationship between job engagement and caring behavior among nurses
in Palestinian hospitals?

3. Are there significant differences in job satisfaction, job engagement, and caring

behaviors between nurses working in public and private hospitals in the West Bank?

1.6 Study Hypotheses

The study aims to test the following hypothesis:



H1: There is a statistically significant positive correlation between job satisfaction and
nurses’ caring behaviors.

H2: There is a statistically significant positive correlation between job engagement and
nurses’ caring behaviors.

H3: There are statistically significant differences in job satisfaction, job engagement,
and caring behaviors between nurses in public and private hospitals.

1.7 Conceptual Framework

The conceptual framework that underlies this study examines the relationships between
nurses' caring behaviors, job satisfaction, and job engagement through a comparative
view of hospital type (public vs. private), as shown in Figure 1. The framework is based
on theories from organizational psychology and nursing, such as Maslach & Leiter's
(2008) model that connects performance, well-being, and engagement, and Kahn's (1990)
engagement theory. Watson's Theory of Human Caring and the Caring Behavior
Inventory (CBI) serve as the foundation for the caring behaviors construct.

The framework shown in Figure 1 investigates the influence of job satisfaction and work
engagement on nursing caring behaviors, with hospital type as a moderator.

Independent Factors:

Job satisfaction: It is anticipated that caring actions will positively correlate with job
satisfaction. According to Giallonardo et al. (2020), happy nurses are more driven and
emotionally available to patients.

Job engagement, because it represents an intrinsic desire and a strong emotional
connection to work, is thought to be a greater predictor of caring behaviors (Schaufeli &
Bakker, 2010).

Dependent Factor:

Caring Behaviors: The outcome variable that shows how well nurses provide competent,
patient-centered, and sympathetic care.

Moderating Variable:

Hospital Type (Public vs. Private):

The connections between caring behaviors, engagement, and job satisfaction may be
strengthened or weakened by the organizational environment. Better resources or
recognition programs, for example, can help nurses in private hospitals, strengthening

these relationships (Hamid et al., 2014; Ullah et al., 2018).



Figure 1.1: The conceptual framework of the study. (Moderator: —------ > )

1.8 Conceptual and Operational Definitions

Caring Behavior

Conceptual Definition: In their contacts with patients, nurses demonstrate compassion,
empathy, competence, and support through observable behaviors known as caring
behaviors. These practices are essential to patient-centered treatment and have a direct
correlation with recovery, trust, and patient satisfaction (Watson, 2008; Dufty & Hoskins,
2013).

Operational Definition: The Caring Behaviors Inventory, created by Wu et al. and
validated by Klarare et al. (2021), is used in this study to measure caring behaviors. The
measure comprises four subscales, which are assessed on a 6-point Likert scale from 1
(Never) to 6 (Always): Assurance (8 items), Knowledge and Skill (5 items), Respectful
(6 items), and Connectedness (5 items). More frequent displays of caring behaviors are

indicated by higher scores.

Job Satisfaction

Conceptual Definition: A nurse's whole emotional reaction to their work, including their
level of satisfaction with their pay, relationships, work environment, recognition, and
growth possibilities, is referred to as job satisfaction. It shows how successfully the work
fulfills the nurse's expectations, both personal and professional (Herzberg, 1966; Locke,
1976).

Operational Definition: "How satisfied are you with your current job?" is a single-item

test that was modified from Amendolair et al. (2012) to measure job satisfaction. A 5-



point Likert scale, with 1 denoting "very dissatisfied" and 5 denoting "very satisfied," is

used to collect responses.

Work Engagement

Conceptual Definition: According to Schaufeli et al. (2002), work engagement is a
positive, satisfying psychological state associated with one's job that is marked by vigor,
dedication, and absorption. High levels of energy, a strong sense of participation in their
work, and a profound immersion in their tasks are characteristics of engaged nurses.
Operational Definition: The Utrecht Work Engagement Scale (UWES-9) comprises nine
measures that span the domains of vigor, dedication, and absorption. It is used to measure
work engagement. A 6-point rating system is used for each item, with 1 denoting "rarely"
and 6 denoting "always." In healthcare contexts, the tool has demonstrated good validity

and reliability (Amendolair et al., 2012).

Hospital Type (Moderator)

Conceptual Definition: A hospital's type is determined by whether it is a public or private
healthcare facility. The organizational climate, hiring practices, and resource distribution
may all be impacted by this classification, which may have an impact on nurses'
engagement and job satisfaction (Smadi et al., 2022; Isfahani et al., 2024).

Operational Definition: The hospital type is a categorical variable that has two possible

values: 1 for public and 2 for private.

1.9 Thesis Structure

The thesis includes the following chapters:

Chapter 1: Introduction

The thesis themes, background, problem statement, significance of the study, purpose, a
nd particular objectives are all introduced in this chapter.

Chapter 2: Literature Review

A broad overview of the literature review methodology is given in this chapter, followe
d by a study of a few peer-reviewed papers that are specifically related to  this  thesis

research topic.



Chapter 3: Methodology

This chapter provides in detail the research methodology. It represents the study design,
setting, population, and sampling, eligibility criteria, data collection tool and process,
review process, statistical analysis, and ethical considerations.

Chapter 4: Results

The results of the study are presented in this chapter along with an example of the outpu
t that was discussed.
It comprises both descriptive and analytical findings that are used to accomplish the goa
Is of the study and in compliance with the data analysis plan.

Chapter 5: Discussion

It presents the discussion of the results with respect to the previous studies.

Chapter 6: Conclusion

The study's conclusion, recommendations, and future work are presented in this chapter

along with the key findings and a comparison with earlier research.



Chapter Two: Literature Review

2.1 Introduction

This chapter presents all previous studies related to the research topic: definition of job
satisfaction, the definition of job engagement, and their relation with nursing caring

behaviors.

2.2 Search Process

A thorough search was carried out utilizing the databases CINAHL, PubMed, and Google
Scholar to find pertinent material on the connection between nurses' caring behaviors, job
satisfaction, and work engagement. The search results were refined by combining terms
using Boolean operators (AND, OR).

Various combinations of the following search phrases were used:

1. “nurses’ caring behaviors” OR “nursing care” OR “compassionate nursing”

2. AND “job satisfaction”

3. AND “work engagement” OR “employee engagement”

4. AND “hospital setting” OR “clinical setting” OR “healthcare environment”

5. AND “Palestine” OR “Middle East” OR “developing countries”

Only peer-reviewed, English-language publications that were available in full text were
included using filters. To ensure current relevance, the focus was made on literature
published within the last ten years; however, no specific date range was initially applied
to encompass both fundamental and recent investigations.

This search approach made sure that theoretical articles, empirical research, and
systematic reviews that advance knowledge of how nurses' caring behaviors are
influenced by job satisfaction and engagement—aparticularly in healthcare settings with

limited resources and complicated sociopolitical dynamics—uwere included.

2.3 Nursing Work Engagement

According to May et al. (2004), job engagement is the degree to which workers are



dedicated to their company and feel passionate about their employment. High levels of
engagement have been linked to improved patient care, reduced turnover rates, and
increased job satisfaction in the nursing profession (Bakker & Demerouti, 2008).
According to research, proactive behaviors, such as standing up for patients and working
effectively with colleagues, are more prevalent among engaged nurses (Sonnentag, 2003).
Job engagement, which is a personal component of nurses' work, has recently come to
light as a significant element affecting the quality of nursing services (Dong et al., 2020).
Vigor, dedication, and complete immersion in one's work are characteristics of job
engagement, which involves a positive and rewarding mindset (Schaufeli, W.B., et al,
2002).

Kahn (1990) was the first to create the idea of work engagement, and Schaufeli

et al. (2002) improved it. According to their definition, work engagement is a contented,
upbeat attitude at work that is typified by the following aspects:

Vigor: Having a lot of energy and mental toughness at work, as well as being prepared
to put effort into one's task.

Dedication: A feeling of excitement, importance, and pride in one's work.

Absorption: Losing track of time while completely focused and absorbed in one's work
Positive, proactive, and persistent work-related states are influenced by these interrelated
factors. Developing strategies to improve engagement requires an understanding of these
dimensions. Nursing Work Engagement Antecedents:

Increased work engagement among nurses is linked to several things. To raise the
standard of nursing care. By encouraging nurses to maximize their knowledge and
expertise, job engagement can raise the standard of nursing services (Dong et al., 2020).
Previous research has demonstrated that favorable results are correlated with involvement
levels. High levels of job engagement have been linked to increases in caring behaviors,

job satisfaction, and employee productivity among nurses (Ozuem, W., eta al, 2021).

2.4 Caring Behaviors of Nurses

The acts nurses perform to assist and care for their patients are referred to as nurse
caring behaviors, and they have a significant impact on the experiences and opinions of
patients about care (Watson, 2008). Building solid nurse-patient relationships requires
high-quality caring behaviors, such as empathy, attentiveness, and respect (Ben Natan et



al., 2014). Nurses are better able to exhibit effective caring behaviors when they are
more totally committed to their roles.

Holistic patient care is one example of a caring behavior, and it is linked to job
involvement, job satisfaction, and desire to remain on the job. Because job participation
Is associated with the prediction of job commitment and the intention to stay, it is a
significant issue in nursing (Tsai, Y. C.et al, 2015).

2.5 Job Satisfaction and Engagement among Nurses

The two most significant workplace variables that are closely linked to desirable work
outcomes for nurses (such as absenteeism and turnover intention; De Simone et al., 2018)
are job satisfaction and engagement; however, no empirical study has looked at how the
caring behaviors of nurses are connected to these two characteristics.
It is theoretically possible to argue that nurses are more likely to perform effectively and
exhibit professional behaviors, such as caring behaviors, when they are highly engaged
and satisfied with their jobs. Based on their analysis of the literature, Lu et al. (2019)
concluded that patient satisfaction with nursing care quality and the guarantee of an
engaged workforce are significantly influenced by job satisfaction.

The attitude of workers towards the company, their job, their fellow workers, and other
psychological objects in the work environment is the definition of job satisfaction.
Previous studies have demonstrated a strong correlation between job satisfaction, one of
the most important positive psychology themes, and several favorable outcomes,
including psychological well-being (Comellas, 2020), organizational citizenship
behaviors (Murphy et al., 2002), psychological ownership (Mustafa et al., 2016), and
organizational commitment (Chegini et al.,, 2019). Work engagement, which is
categorized as an affective-motivational state (Karanika-Murray et al., 2015), is one of
these favorable effects

Most previous research has largely focused on identifying the various factors that
influence job satisfaction rather than exploring its impact on nurses' caring behaviors. For
example, numerous studies have examined how job satisfaction is affected by stressors
such as organizational and work-related challenges, personal skills, and issues related to
patients (Aiken et al., 2017; Al Sabei et al., 2018). The presence of stress caused by a

10



toxic work environment often leads to poor work outcomes, as stress diminishes
employees' commitment to their jobs, resulting in decreased productivity, lower
organizational dedication, and higher intentions to leave (Labrague, los Santos, et al.,
2020). These stressors can compromise patient safety and negatively influence nurses’
caring behaviors (Lamont et al., 2017). In particular, conflicts between healthcare teams
and patients are associated with a decline in nurses' engagement in caring activities
(Sarafis et al., 2016).

Conversely, several studies have established a connection between job engagement and
work performance in nursing. Originally conceptualized by Khan (2017), job or work
engagement describes a state where employees are fully invested in their work.
Researchers have attempted to define this concept precisely, often positioning it as the
opposite of job burnout and exhaustion. Schaufeli et al. (2006) offer a widely cited
definition, describing engagement as a positive condition marked by energy, confidence,
dedication, and deep involvement in work. Engaged nurses are enthusiastic, motivated,
productive, and focused on achieving organizational objectives (Yin, 2018), experiencing
a sense of personal achievement (Kuok & Taormina, 2017). In the nursing profession,
however, there has been a decline in job engagement, particularly among younger nurses
compared to other generations (Hisel, 2019). Despite this, job engagement remains a
crucial factor in enhancing nursing performance and fostering innovative behaviors (Ko
etal., 2017; Wang, Chou et al., 2018; Wang, Yang et al., 2019).

Research by Orgambidez-Ramos and de Almeida (2017) indicates that when nurse
leaders foster a supportive social environment, nurses tend to be more satisfied with their
jobs, more productive, and better at ensuring quality care. An intervention study found
that increasing job engagement in nurses can be achieved through strategies that promote
independence, connectedness, and the availability of resources such as social support and
involvement in decision-making (Knight et al., 2017). Additionally, a supportive work
environment and psychological empowerment provided by management are essential for
fostering job engagement among nurses (Fan et al., 2016; Ghazawy et al., 2019; Lepisto
et al., 2017). Overall, job engagement is a vital concept in nursing practice due to its

significant association with patient safety (Brooks Carthon et al., 2019).
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2.6 Connecting Nurse Caring Behaviors and Job Engagement

The connection between nurses' caring behaviors and their degree of job engagement has
been the topic of an expanding amount of research. According to Kahn's (1990) theory of
engagement, motivated workers are more emotionally invested in and mindful of their
responsibilities, which improves their capacity to provide patient-centered and
compassionate care. Such involvement is especially important in the nursing profession
since it promotes improved outcomes and more sensitivity to patient needs.

According to Duran et al. (2016), nurses who were highly engaged at work exhibited
more compassionate behaviors, which had a direct impact on patient safety and
satisfaction. This was corroborated by Bargagliotti (2011), who emphasized that work
engagement results in safer, more effective, and more economical healthcare delivery,
especially when it is based on autonomy and trust. Wu (2010) also pointed out that nurses
who are more engaged at work make fewer mistakes and provide higher-quality
treatment.

Nonetheless, some academics advise against assuming that improving nursing care solely
through work participation is enough. Engaged nurses must integrate patients' values,
preferences, and views into their treatment because the patient is at the center of nursing
practice (Grilo et al., 2013). According to Keyko (2014), nurses who are fully involved
improve the quality of care by providing services that are sympathetic and sensitive to the
patient's context and comprehension, in addition to doing tasks efficiently.

Despite this growing proof collected from around the world, little is known about how
these links emerge in the healthcare system of Palestine, which is particularly influenced
by continuing occupational pressures, political instability, and resource scarcity. High
patient-to-nurse ratios, limited financing, and ongoing staffing shortages in West Bank
hospitals can all have an impact on nurses' happiness, engagement, and ability to act
compassionately. A further psychological burden is added by the geopolitical context,
which could influence nurses' interactions with patients and attitudes toward their jobs.
Research in comparable Middle Eastern contexts has demonstrated that workplace stress,
customs, and organizational support all have a major impact on employee engagement
and job satisfaction (Al-Hamdan et al., 2017; Abou Hashish, 2017). The triadic
relationship between work engagement, job satisfaction, and caring behaviors in
Palestinian hospitals has not, however, been the subject of any empirical research that is
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currently known. This disparity is especially worrisome because Palestinian nurses work
in high-stress settings where workforce resilience and compassionate care are critical.
Furthermore, job engagement may be based on caring actions themselves. Benner (1984)
highlighted that intrinsic motivation and job satisfaction are intimately linked to caring,
which is a fundamental component of nursing professionalism. Hensel et al. (2017) noted
that when nurses are able to deliver authentic, compassionate care, they frequently feel a
sense of purpose and professional fulfillment—emotions that are essential to long-term
engagement. According to Lilius et al. (2008), nurses who felt their work had purpose
and matched their own values of compassion expressed greater levels of motivation and
dedication—two important aspects of workplace engagement.

Developing culturally appropriate and structurally viable interventions to improve nurse
performance and patient care requires an understanding of this dynamic in the Palestinian
context. The particular difficulties that Palestinian healthcare workers encounter—such
as scarce resources, unstable political environments, and heavy workloads—call for
customized approaches that go beyond general workforce fixes. Furthermore, analyzing
these connections offers a useful chance to test and expand Western-based theories of
professionalism and engagement, including those put forth by Maslach & Leiter (2008)
and Kahn (1990), in a Middle Eastern healthcare context.

In summary, research demonstrates an antagonistic relationship: nurses who are engaged
in their work are better able to provide patient-centered, compassionate care, and their
capacity to engage in authentic caring behaviors strengthens their motivation and
commitment to their careers. Understanding and enhancing this interaction is crucial for
enhancing patient care quality and nursing well-being, especially in intricate healthcare

settings like Palestine.

2.7 Factors Influencing Caring Behaviors

Previous research has identified multiple factors that contribute to the development and
improvement of caring behaviors among nurses. Proper training in fundamental nursing
skills and caring competence are key predictors of caring behaviors in clinical
environments (Ahn et al., 2018). Additionally, Liu et al. (2019) discovered that biological
sex does not influence how nurses express care; rather, gender role orientation is linked

to their engagement in caring activities. Studies conducted in critical care settings have
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also shown that elements such as professional affinity, a sense of duty, caring self-
efficacy, work experience, religious beliefs, and supervision can impact nurses’ caring
behaviors (Haryani & Lukmanulhakim, 2019; Salimi & Tarbiat, 2021). Similarly, Oluma
and Abadiga (2020) concluded that nurse management plays a significant role in shaping
caring behaviors among staff nurses, alongside factors like personal and professional
satisfaction.

Another research conducted by Kushanto (2019 revealed that Organizational,
psychological, and individual factors all affect nurses' compassionate behavior.
Demographics (age, gender, education, years of service, marital status, and work status),
skills, and abilities are examples of individual factors.

Learning, motivation, attitudes, and personality are examples of psychological elements.
Resources, leadership, incentives, structure, and job design are examples of
organizational factors.
Communication, rewards, decision-making, risk-taking, collaboration, and management

are examples of organizational culture elements.

2.8 Concluding Remarks

This comprehensive review underscores the integral relationship between nursing work
engagement, caring behaviors, and the quality of patient care. High levels of job
engagement, characterized by vigor, dedication, and absorption, are associated with
enhanced caring behaviors, increased job satisfaction, and improved patient outcomes.
Factors such as supportive work environments, effective leadership, professional training,
and personal values significantly influence nurses\' engagement and their capacity to
deliver compassionate, holistic care. Conversely, stressors like workload, burnout, and
workplace conflicts can diminish engagement and compromise caring behaviors,
ultimately affecting patient safety and satisfaction. Recognizing the interconnectedness
of these elements highlights the importance of fostering organizational strategies that
promote nurse engagement, professional development, and a culture of caring. By doing
so, healthcare systems can improve not only the well-being and retention of nursing staff

but also elevate the overall quality of nursing services and patient care outcomes.
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Chapter Three: Methodology

3.1 Overview

The study design, sampling strategy, selection criteria, data collection instruments, ethical

considerations, and data analysis are all thoroughly illustrated in this chapter.

3.2 Study Design

A cross-sectional design was employed to collect data from nurses working across various
governmental and non-governmental healthcare institutions in the West Bank, Palestine.
This approach was selected because it enables the effective gathering of data from a target
population at one particular moment, which is consistent with the study's objective of
examining the connections between nurses' caring behaviors, job engagement, and job
satisfaction in public and private hospitals. When examining relationships between
variables rather than proving causation is the aim, this method is particularly suitable.
Because cross-sectional studies are feasible, economical, and capable of producing first
insights into population characteristics and variable interrelations, they are frequently
employed in behavioral and healthcare research. In this case, it allows the researcher to
record nurses' self-reported actions, attitudes, and views in their current work contexts
without the need for long-term follow-up.

Additionally, considering the time and financial limitations usually connected with
master "s-level research, this strategy is appropriate. Additionally, it offers a useful
picture that can guide upcoming experimental or longitudinal research projects that seek

to determine cause-and-effect links.

3.3 Settings

The study was conducted in all wards of the governmental and non-governmental
hospitals in the West Bank — Palestine (Palestine Medical Complex - Ramallah, Rafidia
Surgical Hospital — Nablus , Martyr Dr. Khalil Suleiman Governmental Hospital — Jenin
, Darwish Nazal Governmental Hospital — Qalqilya , Thabet Thabet Government Hospital
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— Tulkarm , Alia Hospital — Hebron , Al Watani Government Hospital — Nablus , Al-najah
hospital- Nablus , Alarbi hospital —Nablus, Istishari Arab Hospital — Ramallah, Al-Ahli
Hospital — Hebron ). All nurses who were employed at the targeted hospitals during the
period of the study's conduct formed the study's population in 2023. Nurses employed by
governmental or non-governmental Palestinian hospitals in the West Bank are the study's

target group.

3.4 Population and Sample

The population of the study contained all nurses who were currently working in the
targeted hospitals during the conduct of the study. The target population for this study is
nurses working in Palestinian hospitals, governmental or non-governmental, in the West
Bank. The population size is 9,751 according to the Palestinian Central Bureau of
Statistics [PCBS], 2019.

The study's sample size is determined wusing Steven  Thompson.
The sample size is identical to n=313 when the previously indicated parameter values are
substituted in the equation below. Based on that, a convenience sample was chosen. Using
the Sample Size Calculator, Raosoft Inc., with a 5% margin of error, a 95% confidence
interval-based Steven Thompson formula stated in Krejcie (1970), shown below, the

sample size was calculated by:

I j\rxp(l—_p) .
uN—lx(dz + 77 )J+p( I—p)J

Where n is the sample size, N=population size, P=proportion of property offers and

neutral (P=0.5), d=error margin (d=5%), and z= is the upper a/2 of the normal distribution
(for 95% confidence level, z=1.95). By plugging in Steven Thompson's equation with the

given values, a sample size of 313 was obtained.
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Table 3.1: Distribution of Nursing Numbers in Private and Government Hospitals:

Type of hospital | Number of hospitals Percentage (%)
Governmental 257 82.1%

Private 56 17.9%

TOTAL =313

3.5 Inclusion Criteria

All nurses who work in the West Bank hospital.

3.6 Research Variables

Nursing Caring behaviors toward patients, Job satisfaction, Job engagement,

Demographic characteristics of participants.

3.7 Data Collecting Tool

A structured, self-administered questionnaire was used as the data collection tool. It was
intended to evaluate the study's three main variables—caring behaviors, job satisfaction,
and job engagement—as well as gather pertinent participant demographic data.
Demographic information, including age, gender, educational attainment, years of work
experience, department or clinical unit, hospital type (public or private), and job status,
was included in the first section of the questionnaire. In order to give a descriptive profile
of the sample and to facilitate subgroup analysis for a more in-depth understanding of the
correlations between variables, these variables were collected.

The second section measured caring behaviors using the Caring Behaviors Inventory
(CBI), an empirically validated instrument designed to assess how care is perceived and
practiced by nurses. The CBI consists of 24 items distributed across four correlated
subscales: (1) Assurance — measuring the nurse’s availability and provision of safety to
patients (8 items); (2) Knowledge and Skill — assessing professional competence and
conscientious care (5 items); (3) Respectful — evaluating how dignity is preserved in care

delivery (6 items); and (4) Connectedness — measuring the nurse’s readiness to support
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patients (5 items). Responses are recorded on a 6-point Likert scale, ranging from 1
(“Never”) to 6 (“Always”), with mean scores calculated for each subscale and for the
overall caring behavior. (Klarare, Wikman, A. et al., 2021)

"How satisfied are you with your current job?" was the isolated item used in the third
part of assessing job satisfaction. On a 5-point rating system, participants' answers ranged
from 1 (meaning "Very dissatisfied") to 5 (meaning "Very satisfied"). Despite being brief,
this item has been successfully utilized to measure overall job satisfaction in nursing
studies (Amendolair et al., 2012).

The Utrecht Work Engagement Scale (UWES-9) was used in the fourth segment to gauge
employee work satisfaction. Nine elements total, evenly split across the three main
characteristics of engagement, make up this validated tool: (1) vigor, which reflects
resilience and vitality at work; (2) dedication, which reflects pride, excitement, and a
sense of purpose; and (3) absorption, which gauges intense focus and engagement in job-
related tasks. A 6-point frequency scale is used to rate each item, with 1 denoting "rarely"
or "frequently"” and 6 denoting "always" or "daily."” The UWES has been used extensively
by nurses and other healthcare workers due to its strong psychometric qualities
(Amendolair et al., 2012).

Internationally recognized instruments that evaluate fundamental concepts pertinent to
nursing practice in various healthcare systems include the Utrecht Work Engagement
Scale (UWES), the Caring Behaviors Inventory, and the Job Satisfaction single-item
scale. These instruments are appropriate for the Palestinian setting because they capture
common aspects of workplace attitudes (like engagement and satisfaction) and nurse-
patient interactions (like empathy, availability, and competence), which are crucial in
Palestine's public and private hospitals. They can be used in local hospital settings since
the constructs they measure are conceptually applicable regardless of location.

The scale was changed to a Likert scale “agree and disagree” to facilitate the survey
procedures and data collection, as is customary. All tools were translated into Arabic
using normal protocols, including forward and backward translation by bilingual
specialists, before data collection. To guarantee linguistic clarity and cultural relevance,
a pilot test was carried out with a sample of Palestinian nurses. To ensure that the item
phrasing was considerate of professional terminology and local standards, minor
adjustments were performed. In order to verify dependability in the Palestinian healthcare

setting, internal consistency was reevaluated during piloting.
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The use of self-reported questionnaires is one restriction that hasn't been covered yet; this
could bring social desirability bias, particularly when assessing delicate subjects like
caring behavior. Furthermore, although effective, the single-item work satisfaction
measure might not be as comprehensive as multi-item measures, which could restrict
deeper comprehension of the construct. Finally, even with careful execution, cross-
cultural adaptation may still contain small differences in context that affect how the items

are interpreted.

3.8 Validity and Reliability

Tools validation was reviewed by a panel of two experts in quality management. These
experts reviewed the questionnaire for clarity, relevance, and appropriateness. Their
feedback led to improvements in the tool, ensuring it accurately measured the intended
variables. The validity process focused on aligning the questionnaire items with the study
objectives and ensuring a comprehensive assessment of job satisfaction, quality of care,
and well-being. The reviewers were asked to evaluate the content and coverage of the
statements, as well as their suitability to the context of practices in Palestine. All reviewers
agreed that it’s a valid and suitable tool. To assess reliability, Cronbach's alpha was used,

and the findings were less than 0.7, which indicates that it is a reliable tool.

3.9 Pilot Study

A pilot study was conducted on nurses who fulfilled the same inclusion criteria as the
entire study sample. The pilot study's objectives were to ascertain whether patients
understood the measurement tool and to identify any questions that were unclear or
difficult to understand. The questions were subjected to a Cronbach's alpha reliability test,
with a result of 0.753, indicating that the questionnaire questions were internally
consistent. The patients understood all of the questions, and the questionnaire's wording

was clear. To find out if the patients comprehended the questions.
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3.10 Data Analysis

The collected data were analyzed through the Statistical Package for Social Sciences
(SPSS) version 20. Data was introduced in percentages, numbers, means, and standard
deviations, and the significance between variables was presented by using the P value of
0.05. Frequency and percentage were used to describe the demographic characteristics of
patients who participated in the study. The internal consistency of the used tool was
assessed by using Cronbach’s alpha coefficient test. Normality was examined by the

Kolmogorov-Smirnov and the Shapiro-Wilk test.

3.11 Ethical Consideration

The ethical approval was granted from the Institutional Review Board (IRB) of Arab
American University of Palestine (AAUP), which was followed by approval to start data
collection from the scientific research department at the Palestinian Ministry of Health
(MoH), which allowed the start of data collection from the targeted governmental
hospitals. For nurses, data collection started with providing a written informed consent
that was printed on the first page of the questionnaire, and consisted of the explanation of
study aims, as well as the components of the questionnaire, expected time to answer it,
and the part related to ensuring the anonymity and confidentiality of the collected data,
where no names or contact information were collected, and the data were kept
confidential in closed envelopes until the start of data analysis. The researcher and her
supervisor were the only people who reviewed the data, while a data analyst blindly did

the data analysis.

20



Chapter Four: Results

4.1 Introduction

This thesis used quantitative research through a cross-sectional study by using a self-filled
questionnaire. This thesis aims to measure the relationship between job engagement and
job satisfaction of nurses with health care behavior in West Bank hospitals. Additionally,
this thesis aims to measure the relationship between job engagement and job satisfaction

of nurses with health care behavior in West Bank hospitals.

4.2 Demographic Characteristics

The results of the overall analysis of the demographic characteristics of the 313 nurses
participating in the study showed that the age group between 30 and 39 years was the
highest with a percentage of 45.7% and the age group over 50 years was the lowest with
a percentage of 7%, while the percentage of females was slightly higher than the
percentage of males with a percentage of 59.7% to 40.3%.

As for the educational level, the majority of those holding a bachelor’s degree in nursing
were 64%, while there were small percentages of those holding a diploma and a master’s
degree, with percentages of 17.9% and 17.6%.

As for the marital status, it showed that the vast majority were married, with a percentage
of 81.8%, while the monthly income between 3500 and 499 was the most, almost half,
with a percentage of 51.8% were from villages, while those from camps had a percentage

0f 1.92.7%. As summarized in Table 4.1.
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Table 4.1: Demographic Characteristics (n=313, Total Percent =100%)

Variables Options Frequency Percent (%)
Age (year) 20-29 85 27.2%
30-39 143 45.7%
40-49 63 20.1%
50-60 22 7.0%
Gender Male 126 40.3%
Female 187 59.7%
Education Diploma 56 17.9%
Bachelor 201 64.2%
Master 55 17.6%
Marital Status Single 53 16.9%
Married 256 81.8%
Separate 3 1.0%
Widowed | 3%
Monthly income 2000-3499 87 27.8%
(IL) 3500-4999 161 51.4%
5000 and more 65 20.8%
Residency City 128 40.9%
Village 162 51.8%
Camp 23 7.3%

4.3 Work-Related Characteristics

The analysis showed, by looking at Table 3 regarding the job characteristics of the nurses
participating in the study, that the majority work in private hospitals at a rate of 82-1%,
as well as in the emergency, gynecology, and surgical departments at a rate of 19.8%,
16%, and 10.2% respectively. The governorate workplace from the city of Hebron was

the most common at a rate of 32.6%. As for the number of years of experience for the

nurses participating in the study, the majority were more than ten years (55.6%).
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Table 4.2: Work Related Characteristics (n=313, Total Percent =100%)

Variables Options Frequency Percent (%)
Hospital Type Governmental 257 82.1%
Private 56 17.9%
Department Pediatric 16 5.1%
Surgical 32 10.2%
Medical 26 8.3%
Clinic 14 4.5%
ER 62 19.8%
Gynecology 50 16.0%
Other 113 36.1%
Governorate Workplace Jericho 13 4.2%
Hebron 102 32.6%
Bethlehem 4 1.3%
Jenin 11 3.5%
Ramallah 44 14.1%
Salfit 5 1.6%
Tulkarm 43 13.7%
Qalgilya 15 4.8%
Nablus 76 24.3%
Experience (year) <1 11 3.5%
1-5 64 20.4%
6-10 64 20.4%
>10 174 55.6%

The three tools (Caring Behavior Inventory, Utrecht Work Engagement Job Satisfaction
scale) which were used in the study had an excellent reliability (Cronbach's Alpha=.939,
916 & .955 respectively).
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4.4 Caring Behaviors Inventory

It is clear from the statistical analysis of Caring Behaviors Inventory scores that the level
of caring behavior among the nurses participating in the study was relatively high, as the
level of overall score of caring behaviors was 104.54 out of 120 (87%). Furthermore, if
we look at the caring behaviors subscales, we find that the respectful subscale score of
caring behaviors was the highest 26.3 out of 30 (87.6%), followed by assurance subscale
of caring behaviors 34.83 out of 40 (87%), then connectedness subscale of caring
behaviors 20.97 out of 20 (83.8%), and finally knowledge & skills subscale of caring
behaviors 22.44 out of 25 (80.0%). See figure 4.1.

Participants in the study showed that they always help to relieve the patient's pain
(97.1%), as well as providing the necessary care and medication on time (97.8%), and
check in with patients from time to time.

(95.5%), always talk to patients (92.4%), encourage patients to report any problems they
may have (95.2%), always respond to calls from patients (80.2%), always show concern
for the patient's condition (95.8%), and do everything necessary to relieve the patient's
symptoms (98.7%). Also, they have sufficient knowledge of how to administer injections,
IVs, etc. to a patient (98.1%) and always interact with patients with confidence (96.8%),
consistently demonstrate professional knowledge and skill (96.5%), have sufficient
knowledge of medical equipment management and skillfully handle it (93.9%), and
always maintain confidentiality in patient data management (95.6%). Furthermore,
always treat patients with compassion (97.8%), always listen attentively to the patient
(95.2%), always provide support (94.9%), always show empathy (93.3%), always allow
the patient to express their feelings about their illness and treatment (95.9%), and always
work to meet the patient's needs (96.5%). Additionally, always provide the necessary
instructions and guidance to the patient (98.1%), always spend sufficient time with the
patient (82.7%), always work to help the patient progress (95.5%), always work to be
patient with the patient (95.9%), and always involve the patient when developing their
treatment plan (81.5%). All these results are summarized in Table 4. Figure 2 depicts the

main results of the Caring Behavior Inventory.
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Table 4.3: Frequency, Percentages, Mean, and Standard Deviation (SD) of Participants’
Responses Regarding Caring Behavior Inventory

Strongly Strongly
Disagree Neutral Agree

Questions disagree agree

Mean | n | % n % n % n % N %
Subscale 1: The Assurance
1. I voluntarily check in with patients from

4.37 1 103 |1 03 |12 3.8 165 | 52.7 | 134 42.8
time to time.
2. I always talk to patients. 4.28 0 |0 4 1.3 |20 6.4 172 | 55.0 | 117 37.4
3. I encourage patients to report any problems

4.32 1 103 |2 0.6 |12 3.8 179 | 57.2 | 119 38.0
they may have.
4.1 always respond to calls from patients. 4.02 1 |03 |11 35 |50 16.0 171 | 54.6 | 80 25.6
5. T always work to help alleviate patients'

449 |0 |0 0 0 9 2.9 141 | 45.0 | 163 52.1
pain.
6. I always show concern for the patient's

4.43 0 |0 1 03 |12 3.8 151 | 48.2 | 149 47.6
condition.
7. 1 always provide the necessary care and

447 (0 |0 2 06 |5 1.6 149 | 47.6 | 157 50.2
medication promptly.
8. I do everything I can to alleviate the

444 |0 |0 1 03 |3 1.0 166 | 53.0 | 143 45.7
patient's symptoms.
Subscale 2: Knowledge and Skills
1. I have sufficient knowledge of how to

o ) 4.61 0 |0 1 03 |5 1.6 108 | 34.5 | 199 63.6

administer injections, Vs, etc., to a patient.
2. I always interact with patients with

457 |10 |0 2 06 |8 2.6 114 | 36.4 | 189 60.4
confidence.
3. I consistently demonstrate professional

447 |10 |0 0 0 11 3.5 145 | 46.3 | 157 50.2
knowledge and skill.
4. I have sufficient knowledge of medical
equipment management and skillfully handle | 4.31 0 |0 4 1.3 | 15 4.8 174 | 55.6 | 120 38.3
it.
5. I always maintain confidentiality in patient

4.48 1 (03 |1 03 |12 3.8 131 | 41.9 | 168 53.7
data management.
Subscale 3: The Respectfulness
1. I always treat patients with compassion. 4.56 0 [0 0 0 7 2.2 123 | 39.3 | 183 58.5
2. I always listen attentively to the patient. 4.42 1 03 |1 0.3 13 4.2 149 | 47.6 | 149 47.6
3. I always provide support. 4.37 2 106 |2 0.6 |12 3.8 159 | 50.8 | 138 44.1
4. T always show empathy. 4.29 0 [0 4 1.3 |20 6.4 171 | 54.6 | 118 37.7
5. T always allow the patient to express their

431 0 |0 3 1.0 | 10 32 188 | 60.1 | 112 35.8
feelings about their illness and treatment.
6. I always work to meet the patient's needs. 4.35 0 [0 1 0.3 10 3.2 180 | 57.5 | 122 39.0
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Subscale 4: The Connectedness

1. I always provide the necessary instructions

4.37 0 |0 0 0 6 1.9 185 | 59.1 | 122 39.0
and guidance to the patient.
2. I always spend sufficient time with the
) 4.02 1 103 |5 1.6 |48 15.3 191 | 61.0 | 68 21.7
patient.
3. I always work to help the patient progress. 4.27 0 |0 2 0.6 |12 3.8 197 | 62.9 | 102 32.6
4.1 always work to be patient with the patient. | 4.31 0 |0 2 0.6 |11 3.5 189 | 60.4 | 111 35.5
5. I always involve the patient when
) ) 4.00 0 |0 7 22 |51 16.3 190 | 60.7 | 65 20.8
developing their treatment plan
Subscale Mean Standard Deviation (SD)
The Assurance subscale (34.83/40)=87% 3.39
Knowledge and Skills (22.43/25)=80% 2.26
The Respectful (26.29/30)=87.6% 2.96
The Connectedness (20.97/25)=83.8% 2.30
Caring Behaviors Inventory (104.53/120)=87% 9.34
Caring Behavior Inventory
120.00 104.54/120
(87%)
100.00
80.00
60.00
34.83/40
(87%) 2
4000 22.44/25 (273’ 2//3 0 20.97/25
(80%) (83..8%)
- I .
0.00
Assurance Knowledge Skill Respectful Connectedness Caring Behaviors

Inventory

Figure 4.1: Caring Behavior Inventory

4.5 Utrecht Work Engagement

It is clear from the statistical analysis of Utrecht Work Engagement scores that the level

of work engagement among the nurses participating in the study was good, as the level

of the overall score of work engagement was 61.48 out of 80 (76.8%).

Furthermore, If we look at the subscales, we find that the dedication subscale score of

work engagement was the highest 20.58 out of 25 (82.3%) with the highest subscale items
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regard participants consider their job challenging (92.3%) and find the work they do
meaningful and meaningful (93.3%), followed by vigor scale of work engagement 22.58
out of 30 (75.2%) with the highest subscale items regard participants feel flexible in their
job when dealing with others (89.4%) and their work, they always make sure to be
persistent, even when things are not going well (85.9%), followed by absorption scale of

work engagement 18.32 out of 25(73.2%) scales with the highest subscale items regard.

Participants feel completely engaged in their work (78.9%) and find it difficult to separate
themselves from their job. (64.8%).

Study participants always feel energetic and lively while working (70.3%), always feel
strong and energetic while working (64.2%), When they wake up in the morning, they
feel like going to work (47.6%), can work for long periods of time (63.2%), feel flexible
in my job when dealing with others (89.4%), and always make sure to be persistent, even
when things are not going well (85.9%) as shown in Table 4.4 and Figure 4.2.

Table 4.4: Frequency, Percentages, Mean, and Standard Deviation (SD) of Participants’
Responses Regarding Utrecht Work Engagement

Strongly Strongly
Disagree | Neutral | Agree
Questions disagree agree
Mean |n | % n % n | % n % n %
Vigor Scale
1. I always feel energetic and lively while
379 |3 |10 |18 |58 |72 ]23.0]170 [543 |50 |16.0
working.
4. I always feel strong and energetic while
372 |2 |06 [24 |77 |86 |27.5]149 |47.6 |52 | 16.6
working.
8. When I wake up in the morning, I feel like
. 331 |21 |67 |50 |16.0 |93 |29.7 110 35139 |125
going to work.
12. I can work for long periods of time. 362 |11 |35 |46 | 147 |58 | 185|135 |43.1 63 |20.1
14. 1 feel flexible in my job when dealing with
4.11 1 (03 |10 |32 [|22]7.0 |[202]|645|78 |249
others.
16. In my work, I always make sure to be
) ) 405 |0 |0 4 1.3 |40 | 12.8 | 206 | 65.8 | 63 | 20.1
persistent, even when things are not going well.
Dedication Scale
2. 1 find the work I do meaningful. 429 |1 |03 |3 1.0 |17 |54 | 175|559 | 117 | 374
5. I feel enthusiastic about my work. 392 |4 |13 |16 |51 |56 |179|162 |51.8|75 |24.0
7. 1 feel that my work inspires me. 3.85 I 103 |20 |64 |64 |204]|169 |54.0|59 | 18.8
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10. I feel proud of my job and the work I do. 4.21 3 110 |12 |3.8 |25 8.0 (150479123 |393
13. I consider my job challenging. 431 (0 |O 7 22 |17 |54 |161 |51.4]128 | 409
Absorption Scale
3. I feel that time flies while working. 363 |6 |19 |37 |11.8 |72 |23.0|150 47948 |153
6. When I work, I forget everything else around
367 |4 |13 |30 |9.6 |87 |27.8|135|43.1|57 |182
me.
9. I feel happy when I work, even during times
338 |18 |58 |47 | 150 |86 | 275|123 139339 |125
of stress.
11. I feel completely engaged in my work. 396 |2 (0.6 |9 29 |55 |17.6|180 | 57.5|67 |21.4
15. It is difficult to separate myself from my
) 368 |6 |19 |32 |102 |72 |23.0|150 (479 |53 |169
job.
Scale Mean Standard Deviation (SD)
Vigor Scale (22.58/30)=75.2% 3.72
Dedication Scale (20.57/25)=82.3% 2.85
Absorption Scale (18.31/25)=76.8% 3.25
Utrecht Work Engagement
70.00 61.48/80
(76.8%)
60.00
50.00
40.00
22.58/30
30.00 (75.2%) 20.58/25 18.32/25
(82.3%) (73.2%)
20.00 ‘)
0.00
Vigor Scale Dedication Scale Absorption Scale Work Engagemen

Figure 4.2: Utrecht Work Engagement
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4.6 Job Satisfaction

From the results listed in Table 6, we find that the level of job satisfaction among the
study participants is 60.66 out of 90, which is equivalent to 67.4%. This can be considered
amoderate level of job satisfaction. Furthermore, by looking at the participants’ responses
to the Job Satisfaction items, we find that the highest rates were regarding their work well
with colleagues, with a rate of 3.96 out of 5.

Then, they learned many new job skills in their position, with a rate of 3.89 out of 5. Then,
they feel that they can communicate easily with others and with any level of management
in this hospital, with a rate of 3.5 out of 5. Followed by receiving appropriate recognition
when they perform my regular job duties well (3.17 out of 5), The hospital's established
policies facilitate their work well (3.20 out of 5), The management of this hospital they
work for is supportive (3.22 out of 5), There is a written and concise job description for
The work they do (3.24 out of 5), the hospital's buildings, floors, and layouts are
conducive to their performance (3.24 out of 5), and their work is evaluated based on a fair
system of performance standards (3.35 out of 5), they receive all the training they need
to perform their job to the best of their ability (3.38 out of 5), The department they work
in provides all the equipment, supplies, and resources to perform their duties to the best
of their ability (3.40 out of 5), they have sufficient opportunities to develop their
professional skills (3.44 out of 5), their assigned work tasks are clearly explained (3.48
out of 5), they receive adequate support and guidance from their direct supervisor (3.49
out of 5), and they receive encouragement from their supervisor to make suggestions and
improvements (3.50 out of 5).

On the other hand, the lowest means of participants’ responses were regarding the hospital
management making changes based on their suggestions and feedback (2.95 out of 5),
satisfaction with the opportunities for promotion available to them (3.12 out of 5), and

the amount of work they are expected to complete daily is reasonable (3.12 out of 5).
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Table 4.5: Frequency, Percentages, Mean, and Standard Deviation (SD) of Participants’
Responses Regarding Utrecht Work Engagement

Strongly Strongly
Disagree Neutral Agree
Questions disagree agree
Mean | n % n % n % n % n %
1. The management of this hospital I work
] . 322 | 33 | 105 | 41 | 13.1 | 86 | 275|131 | 419 | 22 | 7.0
for is supportive.
2. I receive adequate support and guidance
) _ 349 | 22 | 7.0 |28 | 89 | 74 | 23.6| 154 | 492 | 35 | 11.2
from my direct supervisor.
3. I receive all the training I need to
_ . 338 | 23 | 73 |38 | 12.1 | 81 | 259 | 140 | 447 | 31 | 9.9
perform my job to the best of my ability.
4. I have learned many new work skills in
) - 3.89 8 | 26 | 9 | 29 | 45 | 144|199 | 63.6 | 52 | 16.6
this position.
5. I receive encouragement from my
supervisor to make suggestions and 350 | 27 | 86 | 28 | 89 | 56 | 17.9 | 165 | 52.7 | 37 | 11.8
improvements.
6. The hospital management makes changes
. 295 | 51 | 163 | 46 | 147 | 100 | 31.9 | 100 | 319 | 16 | 5.1
based on my suggestions and feedback.
7. I receive appropriate recognition when I
) ) 3.17 | 46 | 147 | 40 | 12.8 | 67 | 21.4 | 135 | 43.1 | 25 | 8.0
perform my regular job duties well.
8. The hospital's established policies
320 | 33 | 10537 | 11.8 | 94 | 30.0 | 131 | 419 | 18 | 5.8
facilitate my work well.
9. I am satisfied with the opportunities for
. . 312 | 41 | 13.1 | 48 | 153 | 76 | 243 | 127 | 40.6 | 21 | 6.7
promotion available to me.
10. I have sufficient opportunities to
) ) 344 | 19 | 6.1 | 37 | 11.8 | 80 | 256 | 141 | 450 | 36 | 11.5
develop my professional skills.
11. There is a written and concise job
) 324 | 33 1105 |52 | 166 | 69 | 220 | 124 | 39.6 | 35 | 11.2
description for the work I do.
12. The amount of work I am expected to
o 312 | 37 | 11.8 | 57 | 182 | 68 | 21.7 | 133 | 425 | 18 | 5.8
complete daily is reasonable.
13. My assigned work tasks are clearly
348 | 21 | 6.7 |36 | 115 | 55 | 17.6 | 173 | 553 | 28 | 8.9
explained.
14. My work is evaluated based on a fair
335 | 23 | 73 | 46 | 147 | 70 | 224 | 146 | 46.6 | 28 | 8.9
system of performance standards.
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15. The department I work in provides all
the equipment, supplies, and resources to 340 | 23 | 7.3 | 44 | 141 | 65 | 20.8 | 148 | 47.3 | 33 | 10.5
perform my duties to the best of my ability.
16. The hospital's buildings, floors, and

] 324 | 29 | 93 |56 | 17.9 | 72 | 23.0 | 124 | 39.6 | 32 | 10.2
layouts are conducive to my performance.
17. My colleagues and I work well together. | 3.96 4 1.3 | 13| 42 | 34 | 109 | 204 | 652 | 58 | 18.5
18. I feel I can communicate easily with
others and at all levels of management 352 | 16 | 5.1 |38 | 12.1 | 63 | 20.1 | 159 | 50.8 | 37 | 11.8
within the hospital.

Mean Standard Deviation (SD)
Job Satisfaction
(60.66/90) = (67.4%) 14.44

4.7 Analytical Part

4.7.1 Job Satisfaction and Caring Behavior

To answer the research question “What is the relationship between job satisfaction
and caring behavior between nurses?”, the Pearson correlation statistical test was used.
By examining the statistical correlation between nurses' caring behaviors, including its
subscale with nursing job satisfaction, it appears that the total score of caring behaviors
had a positive medium (r= 0.257) and statistically significant (p <0.001) correlation with
nursing job satisfaction.

In addition, there is a positive low to moderate relationship between
connectedness, respectfulness, and assurance subscales of caring behavior (1=.257, .247
& .216, respectively) with nursing job satisfaction, and these relationships were
statistically significant (p< 0.001 for each). While the knowledge and skills subscale of
caring behavior had a low positive statistically significant correlation with nursing job

satisfaction (r=.140, p= 0.013), Table 7 presents these results.
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Table 4.6: Correlations between Job Satisfaction and Caring Behavior Among Nurses

Dimension Nursing job satisfaction
Assurance Pearson Correlation 216%**
Sig. (2-tailed) <.001
Knowledge & Skill Pearson Correlation .140*
Sig. (2-tailed) 013
Respectfulness Pearson Correlation 247
Sig. (2-tailed) <.001
Connectedness Pearson Correlation 257**
Sig. (2-tailed) <.001
Caring Behaviors Inventory Pearson Correlation 254%*
Sig. (2-tailed) <.001

** Correlation is significant at the 0.01 level (2-tailed).

* Correlation is significant at the 0.05 level (2-tailed).

4.7.2 Job Engagement and Caring Behavior

To answer the research question “What is the relationship between job

engagement and caring behavior between nurses?”, the Pearson correlation statistical test
was used.
By examining the statistical correlation between nurses' caring behaviors, including their
subscale with nursing job engagement, it appears that the total score of caring behaviors
had a high and positive (r 0.593) and statistically significant (p <0.001) correlation with
nursing work engagement.

In addition, there is a positive moderate to high relationship between
connectedness, respectfulness, and assurance subscales of caring behavior (r=.257, .247&
216, respectively) with nursing work engagement, and these relationships were
statistically significant (p< 0.001 for each). While the knowledge and skills subscale of
caring behavior had a medium positive statistically significant correlation with nursing

work engagement (r=.404, p< 0.001), all the results are shown in Table 8.
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Table 4.7: Correlations Between Job Engagement and Caring Behavior Among Nurses
Dimension Work Engagement
Assurance Pearson Correlation S05%*
Sig. (2-tailed) <.001
Knowledge & Skill Pearson Correlation A404**
Sig. (2-tailed) <.001
Respectfulness Pearson Correlation 533%*
Sig. (2-tailed) <.001
Connectedness Pearson Correlation 580%*
Sig. (2-tailed) <.001
Caring Behaviors Inventory Pearson Correlation 593
Sig. (2-tailed) <.001

** Correlation is significant at the 0.01 level (2-tailed).
4.7.3 Caring Behaviors (total & subscales) Results Between Private and Public
Hospitals

The statistical t-test was used to answer the research question “What is the result
difference between private and public hospitals in the relationship between job
satisfaction, job engagement, and caring behavior?”

Table 4.7 displays a comparison of the perceptions of caring behaviors in
governmental and private hospitals through total and various subscales. The perceptions
of caring behaviors are similar in both hospital types (governmental and private hospitals)
as neither the total nor the subscales (assurance, knowledge & skill, respect,
connectedness, and overall caring behaviors) had any statistically significant differences
(p-values > 0.05). Although there is no significance difference, the overall Caring
Behaviors means among private hospitals were little higher than their counterpart
participant in the governmental hospitals (105.90 £+ 8.05 vs. 104.3249.64 respectively)
and the subscales means among private hospitals were little higher than their counterpart
participant in the governmental hospitals (assurance [35.06 vs. 34.77], knowledge & skill
[22.66 vs. 22.42], respectful [26.88 vs. 26.19], and connectedness [21.30 vs. 20.94]

respectively).
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Table 4.8: Caring Behaviors (Total & Subscales) Results Between Private and Public

Hospitals.
Dimension Hospital type N Mean | SD t- p-
value | value

Assurance Governmental | 257 | 34.77 | 3.50 -.547 .584
Private 50 |35.06 |2.99

Knowledge & Skill Governmental | 257 | 2242 | 2.3l -.694 | 488
Private 50 | 22.66 |2.07

Respectfulness Governmental | 257 | 26.19 | 3.06 -1.507 | .133
Private 50 |26.88 |2.51

Connectedness Governmental | 257 | 20.94 | 2.34 -1.010 | .313
Private 50 |21.30 |2.06

Caring Behaviors | Governmental | 257 | 104.32 | 9.64 -1.091 | .276

Inventory Private 50 105.90 | 8.05

4.7.4 Work Engagement (Total & Subscales) Results Between Private and Public
Hospitals

The statistical t-test was used to test the research hypothesis, “There is a difference
in Work Engagement (total & subscales) results between private and public Hospitals.”

Table 10 shows a comparison of the perceptions of Work Engagement in
governmental and private hospitals through total and various subscales. The perceptions
of Work Engagement are similar in both hospital types (governmental and private
hospitals) as neither the overall nor the subscales (vigor, dedication, absorption, and
overall Work Engagement) had any statistically significant differences (p-values > 0.05).
Although there is no significance difference, the overall Work Engagement means among
private hospitals were little higher than their counterpart participant in the governmental
hospitals (62.32 + 8.01 vs. 61.29+£9.44 respectively) and the subscales means among
private hospitals were little higher than their counterpart participant in the governmental
hospitals (vigor [23.06 vs. 22.49], dedication [20.76 vs. 20.53], and absorption [18.50 vs.
18.28] respectively).

34



Table 4.9: Work Engagement (Total & Subscales) Results Between Private and Public

Hospitals

Scale Hospital type N Mean SD t- value | p- value

Vigor Scale Governmental 257 22.49 3.87 -.991 322
Private 50 23.06 3.03

Dedication Scale Governmental 257 20.53 2.93 -.519 .604
Private 50 20.76 2.58

Absorption Scale Governmental 257 18.28 331 -.442 .659
Private 50 18.50 3.09

Work Engagement | Governmental 257 61.29 9.44 =721 471
Private 50 62.32 8.01

4.8 Nursing Job Satisfaction Results Between Private and Public Hospitals

The statistical t-test was used to test the research hypothesis, “There is a difference
in nursing job satisfaction results between private and public hospitals.”

Table 4.10 shows the Nursing job satisfaction in governmental and private
hospitals. The Nursing job satisfaction is different in both hospital types (governmental
and private hospitals), as the overall nursing job satisfaction had statistically significant
differences (p-values =0.002). The overall Nursing job satisfaction means among private
hospitals were higher than their counterparts in the governmental hospitals (66.42 + 10.00
vs. 59.60+15.03, respectively).

Table 4.10: Nursing Job Satisfaction Results Between Private and Public Hospitals

Dimension Hospital type N Mean Std.D | t- p-value
value

Nursing job | Governmental | 257 | 59.60 15.03 -3.075 | .002

satisfaction Private 50 66.42 10.00

4.9 Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction
Results Between Male and Female

Although there was no statistically significant (p> 0.05) difference between
female and male nurses participating in the study, the mean of Caring Behaviors was
slightly higher in females than in males (3.841, 3.748). Moreover, the mean of Work
Engagement and the mean of Nursing job satisfaction were slightly higher in male nurses

than female nurses (62.46, 60.80, and 61.23, 60.28, respectively), as shown in Table 12.
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Table 4.11: Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction
Results Between Male and Female

Dimension Gender N Mean SD t-value | P-
value

Caring Male 126 3.841 7941 987 324
Behaviors Female 187 3.748 .8269

Work Male 126 62.46 9.965 1.577 116
Engagement Female 187 60.80 8.538

Nursing job | Male 126 61.23 14.88 568 570
satisfaction Female 187 60.28 14.17

4.10 Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction
Results between Age Groups

Although there was no statistically significant difference between age and the
Caring Behaviors score among nurses participating in the study, the age group between
40 and 49 years had a slightly higher score (10.05) compared to other age groups. As for
the relationship between age groups and work engagement, statistical analyses showed
that there was no statistically significant difference (p> 0.05), except that the age group
between 30 and 39 years had a slightly higher mean (9.94) of work engagement. As for
job satisfaction among nurses participating in the study, the results showed that the age
group between 50 and 60 years had the lowest rate of job satisfaction (9.05), but this

difference was not statistically significant (p>0.05), as shown in Table 4.12.
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Table 4.12: Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction
Results Between Age Groups

Dimension Age (year) N Mean SD 95% C 1 F-value p-
Lower | Upper value
Bound | Bound
Caring Behaviors | 20-29 85 104.93 9.00 102.99 | 106.87 | .295 .829
30-39 143 | 104.27 9.40 102.72 | 105.83
40-49 63 104.13 10.05 101.60 | 106.66
50-60 22 105.95 8.63 102.13 | 109.78
Work Engagement | 20-29 85 60.99 8.63 59.13 62.85 2.307 077
30-39 143 | 60.50 9.94 58.85 62.14
40-49 63 63.27 8.25 61.19 65.35
50-60 22 64.59 7.20 61.40 | 67.78
Nursing Job | 20-29 85 60.93 14.04 57.90 | 63.96 1.234 298
Satisfaction 30-39 143 | 59.62 15.67 57.02 62.21
40-49 63 60.86 13.44 57.47 64.24
50-60 22 65.91 9.05 61.89 69.92

4.11 Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction

Results Based on Experience

It is clear from the means of caring behaviors that these caring behaviors increase

with the increase in the number of years of experience of the nurses participating in the

study, but this increase was not statistically significant (p> 0.05). Conversely, work

engagement and nursing job satisfaction were slightly higher among nurses with less than

one year of experience among the study participants, but these differences were not

statistically significant (p> 0.05), as shown in Table 4.13.
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Table 4.13: Nursing Caring Behaviors, Work Engagement, and Nursing Job Satisfaction
Results Based on Experience.

Dimension Experience | N | Mean | SD 95% CI F-value P-
Lower | Upper value
Bound | Bound
Caring Behaviors | <1 year 11 110.27 | 6.72 105.76 | 114.79 | 2.676 .047

1-5 years 64 104.86 | 8.83 102.65 | 107.06

6-10 years 64 102.36 | 9.00 100.11 | 104.61

>10 years 174 | 104.86 | 9.65 103.42 | 106.31

Work Engagement | <I year 11 66.00 | 7.62 60.88 71.12 | 1.926 125

1-5 years 64 60.19 | 9.08 57.92 62.46

6-10 years 64 60.33 |9.43 57.97 62.68

>10 years 174 162.09 |9.10 60.72 63.45

Nursing job | <1 year 11 69.45 | 13.49 | 60.39 78.51 | 2.652 .049

satisfaction 1-5 years 64 59.56 | 14.53 | 55.93 63.19

6-10 years 64 57.72 | 15.88 | 53.75 61.68

>10 years 174 161.60 |13.70 | 59.55 63.65
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Chapter Five: Discussion

3.2 Overview of the Discussion

The purpose of this study was to investigate the connection between nurses' caring
behavior, work engagement, and job satisfaction in West Bank hospitals. The results
showed a moderate positive correlation between caring behavior and job satisfaction (r =
.254, p <.001), and a stronger correlation between caring behavior and work engagement
(r = .593, p < .001). These results provide support for the idea that improving nurse

satisfaction and engagement could improve the standard of patient care.

3.3 Nurses Reported High Level of Caring Behaviors

According to the results, the nurses showed a high degree of compassion while
interacting with patients. This result confirms earlier findings that nurses exhibit the
highest possible levels of caring behaviors (Shalaby et al., 2018; Shen et al., 2020). Their
high degree of caring conduct indicates that their long experience as nurses has prepared
them to apply their technical and psycho-socio-emotive skills in patient care. Notably, the
majority of participants had ten years or more of experience. When carrying out suitable
nursing interventions, these nurses use their technical proficiency, professional
competence, and previously acquired knowledge (Aupia et al., 2018). This is a positive
sign since it shows that patients can get the care they require while they are in the hospital.

3.4 Caring Behavior in Correlation with Job Satisfaction and Engagement

One of the study's main conclusions is that nurses who expressed greater levels of work
engagement and job satisfaction also demonstrated more compassionate actions. This is
consistent with previous research that indicates nurses are more likely to deliver
compassionate, patient-centered care when they are emotionally committed to their jobs
and feel appreciated by their organizations (Oluma & Abadiga, 2020; Shalaby et al.,
2018).
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The results of this study, however, showed that work engagement was more strongly
correlated with caring behaviors than job satisfaction. This suggests that emotional
investment and intrinsic motivation may have a greater influence on nurses' caregiving
behavior than overall job satisfaction. A deeper psychological connection to one's work
is reflected in engagement, which includes vigor, determination, and absorption. A
greater feeling of professional accountability and ethical care is probably fostered by this
emotional commitment, which encourages nurses to go above and beyond task-based
performance and engage in meaningful, compassionate patient encounters (Hashish,
2015) .

The finding that caring actions were consistently reported across different units—such as
emergency, gynecological, and surgical departments—regardless of perceived
differences in job satisfaction, lends credence to this interpretation. This suggests that
maintaining the quality of treatment is mostly dependent on nurses' internal motivation
and professional ideals rather than only their exterior working environment. According
to earlier research, nurses who have a strong sense of meaning and purpose in their
profession are more likely to be committed, and this also shows in how they engage with
patients (Hakami et al., 2020; Jhung & Kim, 2020).

Additionally, the evidence points to a positive intrapersonal disposition among engaged
nurses, which improves their caregiving practices. Key characteristics of engaged nurses
include positivity and self-respect, which are innate features that help mitigate the
consequences of stressful situations and strengthen a sense of pride and competence in
their line of work (Geyer et al., 2018). These characteristics might also help to explain
why caring behavior was more strongly predicted by engagement than by satisfaction
alone.

The results further support how important leadership is in encouraging participation. The
quality of nursing care can be directly improved by nurse managers who actively promote
participation through encouraging oversight, acknowledgment, and empowerment, as
proposed by Garcia-Sierra et al. (2015). Therefore, to enhance caring behaviors,
management interventions should focus on fostering engagement through mentorship,
purpose-driven practice, and emotional support, rather than just improving working
conditions (Hashish, 2015).
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3.5 Age and Gender Differences

Age, the 40-49 age group was the most engaged at work, while the 50-60 age group
was the least satisfied with their jobs. This is consistent with research by Shields and
Ward (2001), who found that burnout or a lack of opportunities for advancement might
cause job satisfaction to decline with age. Male nurses reported slightly higher levels of
work engagement and satisfaction, while female nurses displayed slightly higher levels
of caring behavior, though these differences were not statistically significant. These
minor variations may reflect different social roles or professional expectations, but they
also support research by Zamanzadeh et al. (2015) that found gender may affect certain

aspects of nursing motivation and behavior.

3.6 Level of Experience and Outcomes

It's interesting to note that nurses with less than a year of experience expressed the
highest levels of engagement and job satisfaction, whereas nurses with over ten years of
experience demonstrated more consistent caring behaviors. This could suggest that, in
line with the findings of Karatepe and Uludag (2008), experienced nurses build stronger
patient relationships while fresh nurses enter the field with excitement.

3.7 Private vs. Governmental Hospitals

3.7.1 Caring Behavior and Work Engagement

Although not statistically significant, the finding that work engagement and
compassionate behavior scores were somewhat higher in private hospitals is in line with
previous research findings. For instance, a Saudi Arabian study discovered that nurses in
public hospitals place a greater emphasis on the procedural and technical parts of
treatment, perhaps as a result of their heavier workloads and less encouraging work
situations (Alrwaily & Alluhaydan, 2024). This implies that organizational culture,
resource availability, personnel levels, and working conditions may have a greater

influence on the modest variations in caring behaviors between public and private
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hospitals than the hospital ownership model itself. These elements may have an impact
on nurses' ability to provide patients with holistic care and emotionally connect with them.
Therefore, regardless of the type of hospital, strengthening the work environment in
public hospitals may help close this gap by increasing caring behaviors and participation
(Al-Hamdan et al., 2016).

3.7.2 Caring Behavior and Job Satisfaction

According to the current study, nurses working in private hospitals expressed much
greater job satisfaction than those working in public hospitals (p = 0.002). This result is
consistent with a number of regional and global studies. For example, studies conducted
in Pakistan and Jordan found that nurses at private hospitals were more satisfied, and this
was explained by improved working circumstances, more encouraging leadership, and
more chances for advancement (Hamid et al., 2014; Smadi et al., 2022b).

The flexibility of organizations is a major factor in explaining this pattern.
Private hospitals can more effectively adjust to the demands of their personnel because
they frequently have greater autonomy in regulating internal policy, staffing, and
scheduling. Reduced workloads, increased nurse autonomy, and easily accessible
resources in private settings are all thought to lead to higher levels of satisfaction,
according to studies, including a recent meta-analysis by Isfahani et al. (2024). These
results are consistent with the current study and imply that nurses working in West Bank
private hospitals might gain from comparable structural advantages (Al-Hamdan et al.,
2016).
However, results from the research are not always favorable to private hospitals, and job
satisfaction is quite context-dependent. For instance, Wagar and Hamid (2016) and Ullah
et al. (2018) discovered that nurses working in public hospitals were more satisfied when
their jobs with the government provided better pay scales, more job security, and
structured benefits—elements that are particularly valued in situations that are politically
or economically unstable. Because of the long-term security it provides, employment in
the public sector may occasionally be more alluring than the flexibility offered by private

hospitals.
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These contradictory results highlight the fact that employment happiness is not just
influenced by hospital ownership. Instead, a complicated interaction of organizational
procedures, local labor laws, economic circumstances, and nursing priorities leads to
satisfaction. Both sectors have unique benefits and drawbacks in the West Bank, where
socioeconomic and political considerations have a significant impact on the healthcare
system.

Facility administrators should understand that a full package that includes manageable
workloads, recognition, professional development, autonomy, and security is more
important for nurse satisfaction than just pay or facility type. For example, managers in
the public sector may choose to incorporate engagement-building strategies from the
private sector, such as increased employee involvement, flexible scheduling, or non-
monetary rewards. On the other hand, private hospitals could increase retention by
implementing some public system-typical benefit plans or career stability models
(Hashish, 2015).

In conclusion, the best way to raise nurse work satisfaction and, consequently, healthcare
quality in Palestine may be through cross-sector benchmarking and policy adaptation

rather than hospital type competition.

3.8 Comparison with Previous Studies

This study looked at the connections between nurses' caring behaviors, work
engagement, and job satisfaction in West Bank hospitals. The results were mostly in line
with earlier research, highlighting the interdependence of these factors and offering

background information on the healthcare system in Palestine.

3.8.1 Job Satisfaction and Caring Behavior

According to the current study, job satisfaction and caring behaviors have a moderately
significant positive association (r =.254, p <.001). The two caring subscales that had the
strongest correlations with job satisfaction were connection and respectfulness. These
outcomes are in line with research by Yazdannik et al. (2016), who highlighted how

emotional ties to patients increase nurses' sense of purpose and raise satisfaction levels.
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In a similar vein, Kwak et al. (2010) discovered that nurses are more satisfied with their
jobs in polite, encouraging settings.

Significantly, the knowledge and skill subscale showed a comparatively lower
connection with satisfaction (r =.140, p =.013), indicating that although technical
proficiency is crucial, interpersonal and emotional factors might have a greater impact on
nurses' job satisfaction. Watson's Theory of Human Caring, which prioritizes relational

and emotional engagement over strictly technical activities, is consistent with this.

3.8.2 Work Engagement and Caring Behavior

Work engagement and caring behavior showed a larger positive link (r =.593, p <.001).
Caring behaviors were more common among nurses who were more involved in their
profession, particularly those who scored higher on dedication and absorption. These
findings are consistent with Bakker and Demerouti's (2007) Job Demands—Resources
(JD-R) model, which holds that job performance and care quality are influenced by work
engagement.

Additionally, this is similar to Schaufeli et al. (2002), who discovered that nurses who are
actively involved in their caregiving tasks are more focused, energetic, and emotionally
present. But as Han et al. (2020) pointed out, burnout could result from continuous high
participation without sufficient organizational support. High caring behavior scores and
high engagement levels in this study point to a generally encouraging work environment

in both public and private institutions.

5.7.3 Deference by Hospital Type

Nurses working in government and private hospitals reported higher levels of job
satisfaction, with a statistically significant difference between the two groups (p =.002).
This is in line with Lu et al. (2012), who pointed out that private hospital settings
frequently provide more resources, managerial support, and autonomy, all of which raise
nurse satisfaction.

On the other hand, no discernible variations were discovered between hospital types
concerning work engagement or caring behaviors. This conclusion is very significant
since it shows that nurses, regardless of institutional ownership, consistently provide
professional care and involvement. It is consistent with the findings of Kibret et al. (2022),
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who found that professional values and intrinsic drive are more strongly associated with

caring behaviors than are just external influences.

5.7.4 Gender and Experience-Based Differences

Male nurses reported slightly greater levels of job satisfaction and work engagement,
whereas female nurses showed slightly higher ratings for caring conduct, although these
differences were not statistically significant. These tiny differences are in line with
research by Zamanzadeh et al. (2015), which found that gender can affect behavioral
tendencies, with men demonstrating somewhat more task-driven involvement and women
generally displaying more sympathetic behavior.

While nurses with less than a year of experience reported better levels of job satisfaction
and work engagement, nurses with over ten years of experience demonstrated higher
ratings for caring conduct. This is in line with the findings of Karatepe and Uludag (2008),
who discovered that while experienced nurses gradually develop advanced and reliable

caring behaviors, freshly employed nurses frequently begin the job with excitement.

5.7.5 Age Difference

Nurses between the ages of 40 and 49 exhibited somewhat higher levels of involvement,
despite the fact that age was not substantially linked to caring behaviors or job
satisfaction. This corroborates research by Shields and Ward (2001), who found that
professional growth, experience, and familiarity with the workplace are the main factors

that lead mid-career nurses to achieve peak engagement.

5.7.6 Summary

Overall, the study's findings support the literature and hypothesis that nurses' caring
behaviors are strongly related to their job satisfaction and engagement. Along with
highlighting the professional consistency of care delivery across hospital kinds and
demographic factors, the studies also highlight certain areas that can improve nursing
outcomes, like workplace support and emotional connection. These observations add to
the expanding body of global nursing practice research and have significant implications

for healthcare leadership in Palestine and other related healthcare environments.
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5.8 Implications

This research emphasizes the necessity of addressing factors influencing nurses’ job
satisfaction and job engagement. Health organizations must provide efforts that increase
nurses' satisfaction with their job and engagement to increase patient safety because this
will lead to more caring behaviors. This study offers several implications for nurses,
healthcare policy, hospital administration, and future research:
1. Nursing Practice and Management Implications
The need for nurse managers to implement initiatives that strengthen nurses'
emotional and professional commitment to their roles is highlighted by the strong
positive link found between job engagement and caring behaviors.
By acknowledging nurses' accomplishments, giving them opportunities for
professional growth, and giving them meaningful feedback, managers can
concentrate on promoting intrinsic motivation.
Support groups, mindfulness training, and workplace well-being initiatives can all be
used to increase engagement and lower burnout while maintaining high standards of
care.
2. Hospital Administration Implications
The greater job satisfaction ratings in private hospitals imply that nurses' attitudes
and performance may be greatly impacted by corporate culture, leadership style, and
resource allocation.
Public hospital administrators need to assess and change management procedures,
like including nurses in decision-making, acknowledging their efforts, and offering
clear advancement routes.
Employee involvement in policy creation and improved communication channels
may increase retention and satisfaction.
3. Healthcare Policy Implications
Policymakers need to understand that psychological involvement and organizational
support, in addition to clinical training, are factors that contribute to caring
behaviors.
Indicators that evaluate nurse satisfaction and engagement should be included in
national health policies as hospital quality indicators.
The Ministry of Health could establish standardized processes to guarantee fair
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working conditions for both public and private hospitals, resolving differences that
impact the standard of patient care.

. Implications for Future Research

Future research can look at interventional strategies to boost job satisfaction and
engagement and track their results over time.

Particularly in high-stress settings like conflict zones, qualitative viewpoints from
nurses about what encourages and limits empathy behaviors need to be investigated.
Further studies comparing various Palestinian regions or larger Arab contexts may

yield comparative insights and guide improvements particular to a certain location.
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5.9 Conclusions

This study investigated the connections between Palestinian nurses' work engagement,
job satisfaction, and caring behaviors at hospitals throughout the West Bank. The results
showed that nurses always exhibit high levels of caring behavior, and there was a strong
and positive correlation between these behaviors and both job satisfaction and work
engagement. Notably, work engagement was found to be a more reliable indicator of
caring behavior than job pleasure, underscoring the critical role that emotional and
motivational commitment play in providing compassionate, high-quality care.

Even though the levels of caring behavior were comparable in public and private
hospitals, nurses in private facilities expressed greater job satisfaction, indicating that
organizational elements like supportive leadership, resource accessibility, and working
conditions may have a big impact on employee morale and output.

These findings have significant ramifications for workforce management and nursing
practice. The quality of care delivered could be directly improved by increasing nurse
involvement through focused professional development, efficient leadership training, and
fair staffing practices. Investing in the workplace environment is a strategic way for
hospital administrators and policymakers to improve patient care results and lower
turnover, in addition to being a matter of staff well-being. Implementing retention-
focused reforms, especially at public hospitals, may be aided by incorporating these
insights into health policy.

Theoretically, this work adds to the expanding corpus of research that connects nursing
science with organizational psychology, especially in understudied Middle Eastern
contexts like Palestine. It provides empirical data to support interventions intended to
increase these characteristics in clinical settings and supports paradigms that place
engagement and satisfaction as important antecedents to caring actions.

Although causal interpretation is limited by the cross-sectional design and the use of self-
reported data, this study provides a solid grasp of the relationship between nurse care
behaviors and work engagement in the Palestinian environment. To further understand
and validate these correlations across time, future research should use objective

performance measures and longitudinal approaches.
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5.10 Recommendations

Based on the findings of the study, several recommendations can be made to enhance
job satisfaction, work engagement, and caring behaviors among nurses in West Bank
hospitals:

1. Implement Programs for Structured Engagement in Public Hospitals

Develop and carry out official initiatives to improve employee engagement at work,
particularly at public hospitals, by implementing shared governance models, peer
mentoring, and monthly team-building exercises. These programs can improve morale,
promote teamwork, and stimulate emotional investment in the workplace

2. Create Psychological Support Units On-Site

Provide hospitals with specialized stress-reduction and mental health departments
manned by licensed psychologists or counselors so that nurses can get private assistance.
Maintaining emotional well-being can be facilitated by regular group debriefings,
individual therapy sessions, and training on burnout avoidance.

3. Establish a Structured Feedback Loop Between Leadership and Nurses
Establish a quarterly nurse feedback system that enables employees to communicate their
thoughts, worries, and recommendations for enhancements to hospital administration. To
strengthen trust and openness, this might be accomplished through online platforms or
face-to-face forums, followed by obvious action on suggested ideas.

4. Spend resources on focused professional development.

Plan quarterly training sessions and simulations aimed at enhancing evidence-based
clinical skills, emotional fortitude, and patient-centered communication. Collaborate with
academic institutions to provide accredited specialized training in areas like critical care
or palliative care, along with completion incentives.

5. Perform Comparative Research Among Hospital Types

Encourage medical facilities and educational institutions to conduct regular audits and
studies that compare the caring behaviors, engagement, and work satisfaction of public
and private hospitals. Utilize results to continuously improve procedures and policies.
6. Use Intelligent Technology to Lighten the Administrative Load

Invest in automated supply chain solutions, intelligent patient monitoring technologies,

and electronic documentation systems to relieve nurses of laborious manual duties and
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free up more time for direct patient care. Start with pilot units and increase the number in
response to feedback.
By putting these strategies into practice, nurses can work in a more motivating and

inspiring environment, which will improve patient care results.

5.11 Limitations:

1. Cross-Sectional Design: The study's cross-sectional design limits the capacity to draw
causal correlations between variables by only collecting data at one particular moment in
time. Although correlations can be found, it is unknown how these interactions will
develop over time and in what direction. Because cause-and-effect pathways or temporal
changes cannot be identified, this constraint may have an impact on how findings are
interpreted. It is advised that future studies use experimental or longitudinal designs to
confirm and build on these findings.

2. Self-Reported Data: Self-administered questionnaires have the risk of response bias,
especially social desirability bias, in which respondents provide answers they believe to
be appropriate for their social or professional contexts. This could cause good behaviors,
like high levels of involvement or care, to be overreported, increasing what truly matters.
Future research could offer a more impartial judgment by using objective performance
metrics or comparing answers with supervisor assessments.

3. Unexamined Confounding Variables: This study did not incorporate important
contextual elements such as leadership style, workload, interpersonal interactions, and
organizational culture. The observed associations may be affected by these unmeasured
variables, which may function as confounders and influence both job engagement and
caring behaviors. Future research ought to take into account a more thorough model that
incorporates these psychosocial and environmental factors.

4. Cultural Context: Only hospitals in the West Bank, a location with distinct
socioeconomic, political, and cultural dynamics, were used for the study. The results
might therefore not be entirely applicable in other settings with distinct healthcare
systems or cultural norms. It would be easier to distinguish between findings that are
context-specific and universal if comparative studies were conducted in various

geographic and sociocultural contexts.
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5. Political and Socioeconomic situation: Sample size and diversity may have been
impacted by logistical difficulties brought on by the region's persistent instability and
socioeconomic circumstances, such as limited access to some hospitals and transportation
problems. These factors might have affected the sample's representativeness and

variability by restricting the inclusion of nurses from a larger range of settings.

5.12 Future Studies

1. Longitudinal Designs: Future studies should use mixed-methods or longitudinal
methodologies to prove a causal relationship between nursing care behavior, work
engagement, and job satisfaction. Determining how these correlations change over
time and in response to certain interventions would be much easier with this.

2. Broader Variables: The approach could incorporate other elements, including
organizational support, psychological resilience, and burnout. A closer look at these
variables may provide additional insight into the moderators and mediators influencing
nurses' compassionate actions.

3. Intervention Research: It is necessary to carry out intervention studies. To determine
whether increases in job satisfaction and work engagement result in better caring
behaviors, researchers could create and test strategies like focused professional
development programs, leadership training, or stress management initiatives.

4. Comparative Analyses: To better understand contextual differences, future research
may also examine these dynamics between other nursing specialties or between
different hospital kinds (such as governmental versus private).

5. Objective Performance Metrics: A more complete picture of how job satisfaction
and engagement affect the quality of care may be obtained by combining self-reported

data with objective performance and patient outcome metrics.
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Appendices

Appendix A: Facilitation Letter from the Ministry of Health

The Palestinian Ministry of Health, Education, and Scientific Research Unit provided the
formal permission letter. By addressing this letter to hospital general directors, the
researcher was able to gather information from medical personnel employed by West
Bank government institutions.

The researcher, Ayah Ibrahim, a master's student at the Arab American University
working under Dr. Yusuf Asmi's supervision, was authorized to carry out the study, "The
relationship between work engagement, job satisfaction, and caring behaviors among
nurses in Palestinian hospitals," according to the letter.

The Ministry underlined the need to maintain data confidentiality, adhere to all ethical

guidelines for scientific research, and obtain official approval before publishing study

findings.
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Appendix B: Institutional Review Board (IRB) Form

Arab American University /ﬂ@
Institutional Review Board - Ramallah &;}j

Ay Y Ay ) d_sala)

A ?\J - g.nh.“ Gl QQBN&\ oadaa

IRB Approval Letter

Study Title: "The Relationship Between Job Engagement and Sat
Behavior in Palestinian Hospitals in West Bank".

Submitted by: Neda'a Yaqoup Mahmoud Bayatnah

Date received: 17t November
2024
. _ 1 8" November
Date reviewed: 2024
1 8" November
Date approved: 2024

isfaction with Nurse Caring

Your Study titled "The Relationship Between Job Engagement and Satisfaction with Nurse Caring

Behavior in Palestinian Hospitals in West Bank" with the code nu

mber "R-2024/A/161/N" was

reviewed by the Arab American University Institutional Review Board - Ramallah and it was

approved on the 18" of November 2024,

D SSSESEE——— JW
b pudbmals. dismpelfl oyl acslyl
|y g

e
Al al Raledl i3
)l @l - fodrdl

Sajed Ghawadra, PhD

IRB-R Chairman
Arab American University of Palestine

N

sl yulya

= LY
General % |
Conditions:

1. Valid for 6 months from the date of approval.
2.

It is important to inform the IRB-R with any modification of the approved study protocol.

3. The Bord appreciates a copy of the research when accomplished.

Tel: 02-294-1999 E-Email: IRB-R@aaup.edu

Website: www.aaup.edu

CM—‘:“'?‘J
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Appendix C: Informed Consent (English Version)

Arab American University

Ay ¥ A ) Al

Scientific Research Deanship alall Eiad) Biles
Ethical Review Committee ralall Sl Al diad
INFORMED CONSENT
AAUP-IRB Code No.: ...

AAUP-IRB Date: 13 Dec 2023

O O PSSO {Name of Participant / optional) hereby agree to take
part in the clinical research (clinical study/guestionnaire study/drug trial) specified below:

Title of Study:
The Relationship Between Job Engagement and Satisfaction with Nurse Caring Behavior in
Palestinian hospitals in West Bank.

Fulfillment of Master degree, in Quality management in health institutions in AAUFP.

The nature and purpose of which has been explained to me by Neda’a Bayvatneh and interpreted to the best
of his/her ahility in English.

I have been told about the nature of the research in terms of methodology, possible adverse effects and
complications (as per Participant Information Sheet).

After knowing and understanding all the possible advantages and disadvantages of this research, I voluntarily
consent of my own free will to participate in the clinical research specified above.

I understand that I can withdraw from this research at any time without assigning any reason whatsoever.

Date: ... SIgnature: ...
{Participant)
IN THE PRESENCE OF:
Name: ...
Designation: . ... Sigmature: ...

[ Wimess for Signature of Participamy)

I confirm that I have explained to the patient the nature and purpose of the above-mentioned research.
Date: ..o SIgNature: .. ...

{Attending investigatar}
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Appendix C: Study Questionnaire (Arabic Version)
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(Demographic data) isaxil) S glad) 13 5Y) adl)

Questions Options

Age (years) [J29-20
[739-30
L7 49-40
L[760-50

Years of Experience

6 months — 11 months [J
1 year — 5 years [
6 years — 10 years [

More than 10 years [J

Gender

Male
Female

Highest Qualification

1. Diploma degree
2. Bachelor’s degree

3. Higher education

Current Ward Placement

Paediatric
Medical
Surgical

Other(please mention-------- )

Hospitals

Governmental

Private

Marital status

Married
Single
Divorced
Widowed

Eal S ol A I el B R A o

Monthly Income (in shekels)

[73499-2000
[74999-3500

[75000 cx SSI
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Residency

1. City

2. Townlvillage

3. Camp

Caring Behavior Inventory : Ul ~udll

ltems

Strongly

Disagreed

Disagreed

neutral

agree

Strongly
Agreed

Subscale 1: Assurance:

1.Returning to the patient

voluntarily

2.Talking with the patient

3.Encouraging patient to call if

there are problems

4.Responding quickly to the

patient’s call

5.Helping to reduce the patient’s

pain

6.Showing concern for the patient

7.Giving the patient’s treatment and

medication on time

8.Relieving the patient's symptoms

Subscale 2: Knowledge and skills

9.Knowing how to give shots, IVs,
etc

10. Being confident with patient.

11. Demonstrating professional
knowledge and skill.

12. Manage equipment skillfully.

13. Treating patient information

confidentially

Subscale 3: Respect
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14. Treating the patient as an

individual

15. Attentively listening to the

patient

16. Supporting the patient

17. Being empathetic or
identifying with the patient

18. Allowing the patient to express
feelings about his or her disease

and treatment.

19. Meeting the patient’s stated

and unstated needs.

Subscale 4: Connectedness

20.Giving instructions or teaching

the patient

21.Spending time with the patient.

22 .Helping the patient grow.

23.Being patient or tireless with the

patient.

24.Including the patient in planning

her or his care.

Utrecht work engagement ;=) awdl)

ltems

Strongly

Disagreed

Disagreed | neutral | agree | Strongly
Agreed

1. At my work, I feel bursting with

energy

2.1 find the work that | do full of

meaning and purpose

3. Time flies when I’'m working

4. At

vigorous

my job, I feel strong and

5. I am enthusiastic about my job
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6. When I am working, [ forget
everything else around me

7. My job inspires me

8. When I get up in the morning, I
feel like going to work

9. | feel happy when I am working

intensely

10. I am proud of the work that I do

11. I am immersed in my work

12. | can continue working for very

long periods at a time

13. To me, my job is challenging

14.1 get carried away when I'm

working

15. At my job, I am very resilient,
mentally

16. It is difficult to detach myself

from my job

17. At my work I always persevere,

even when things do not go well
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