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Abstract 
 

 
Creating a practice environment that completely engages nurses in their practice 

is a major concern in the nursing profession (Sayed et al., 2019). Improving practice 

environment has become a worldwide issue since there is still nursing shortage 

around the globe (Almuhsen et al., 2017).  

Thie purpose of this study is to determine the relationship of Practice 

Environment and Work Engagement of Staff Nurses in a Specialized Hospital in the 

Kingdom of Saudi Arabia. 

This study utilized a quantitative, non-experimental, descriptive correlational 

research design. Practice Environment Scale of the Nursing Work Index (PES NWI) 

(Lake, 2002) and Utrecht Work Engagement Scale (UWES) (Schaufeli & Bakker, 

2004) were used in this study to measure practice environment and work engagement 

of staff nurses in a Specialized Hospital in the Kingdom of Saudi Arabia. 

This study showed that staff nurses have high perception on their practice 

environment (3.93 ±SD .507) and average level of work engagement (4.2 ± .910). In 

addition, it proved a positive significant correlation between Practice Environment and 

Work Engagement of Staff Nurses in a Specialized Hospital in the Kingdom of Saudi 

Arabia. Furthermore, there is a positive significant correlation between Work 

Engagement and Demographic Characteristics in terms of age, educational 

attainment, and years in current unit. 

Nurse administrators, managers and leaders hold a vital role in practice 

environment and work engagement in reviewing practices, policies, and procedures. 

Keywords: work environment, work conditions, practice environment, work engagement, work 

environment and work engagement, practice environment and work engagement.
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Chapter I 

THE RESEARCH PROBLEM 

 

Background of the Study 

Creating a practice environment that completely engages nurses in their 

practice is a major concern in the nursing profession (Sayed et al., 2019). Improving 

practice environment has become a worldwide issue since there is still nursing 

shortage around the globe (Almuhsen et al., 2017). According to the review by 

Copanitsanou, Fotos & Brokalaki (2017), a positive work environment decreased 

burnout, intention to leave and increased satisfaction. The need to investigate the 

strategies used to retain skilled personnel through job engagement is supported by 

the ongoing demands to lower costs and enhance healthcare quality. In the Kingdom 

of Saudi Arabia (KSA), this is particularly important as majority of healthcare workers 

like nurses are foreign nationals whose recruitment is expensive (Aboshaiqah et al., 

2016). 

Practice environment refers to the attributes of the organization in an employment 

location which supports or impedes nursing professional practice (Lake, 2002). The six  

essential requirements for healthy workplace environments (HWE) which includes 

effective decision-making, true collaboration, authentic leadership, skilled 

communication, appropriate staffing, and meaningful recognition (Ulrich, Barden, 

Cassidy, & Varn-Davis, 2019). Work engagement refers to a positive and satisfying 

mental state connected to work identified through absorption, dedication, and vigor 

(Bakker & Albrecht, 2018). Other workers and job-related elements such work history, 

peer relationships and support, effective leadership, and communication can all 

influence employee engagement (Aboshaiqah, et al. 2016). 
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Almuhsen et al. (2017) study  revealed a moderate high perception on nurses’ 

work environment in Saudi. Aboshaiqah et al. (2016) research revealed high level of 

nurses’ work engagement in Saudi. Both studies showed that the perception on 

practice environment with work engagement level of nurses differ with demographic 

characteristics.  

The study of Park & Lee (2018) revealed a significant positive relationship 

among nurses’ work environment with work engagement in Korea. Rohail and 

colleagues (2017) study showed a significant positive correlation for both work 

environment and engagement with organizational commitment of nurses in Pakistan, 

as with the study of Hanaysha (2016) in university employees in Malaysia. 

Ulrich et al. (2019) study revealed that nurse and patient outcomes are 

correlated with work environment as with Copanitsanou, Fotos & Brokalaki (2017) 

review showed that patients are more satisfied with nursing care in areas with positive 

work environment. An HR Solutions case study of healthcare employees determined 

that 85% of employees that were engaged showed a genuine caring attitude to patients 

("Employee Engagement Drives Quality Patient Care," 2021). 

The researcher works as a charge nurse in a Joint Commission International (JCI) 

accredited Specialized Hospital in Riyadh, KSA. The hospital has ongoing applications 

for Saudi Central Board for Accreditation of Healthcare Institutes (CBAHI) and Magnet 

Recognition when Covid 19 pandemic occurred. Staff nurses in this hospital are 

encouraged to active participation in achieving excellence in the healthcare profession 

and practice while coping with the ever-changing healthcare delivery system and 

demands, reorganization of nursing administration and management, and shortage of 

staff nurses. The nurses depend on support from nursing leadership and management. 

Studies on staff nurses’ work engagement and practice environment in KSA  are 
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limited and separate. This research can be the basis of future studies to comprehend 

correlation concerning practice environment with work engagement among staff 

nurses in a Specialized Hospital and in KSA. This research will also add knowledge to 

perception of nurses on practice environment, work engagement level of nurses, as 

well as what demographic characteristics influence work engagement of staff nurses. 

This research aims to identify the correlation of Practice Environment with Work 

Engagement among Staff Nurses in a Specialized Hospital in the Kingdom of Saudi 

Arabia. 

 

Statement of the Problem 

This research aims to identify the correlation of Practice Environment with Work 

Engagement among Staff Nurses in a Specialized Hospital in the Kingdom of Saudi 

Arabia. 

 

Objectives of the Study 

The main objective of this study is to identify the correlation of Practice 

Environment and Work Engagement of Staff Nurses in a Specialized Hospital in the 

Kingdom of Saudi  Arabia. 

Specifically, it aims to answer the following questions: 

1. What is the perception of staff nurses on practice environment in terms of: 

1.1 nurse participation in hospital affairs; 

1.2 nursing foundations in quality of care; 

1.3 nurse manager ability, leadership, and support of nurses; 

1.4 staffing and resource adequacy; 

1.5 collegial nurse-physician relations? 
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2. What is the level of work engagement of staff nurses in terms of: 

2.1 vigor; 

2.2 dedication; 

2.3 absorption? 

3. What is the relationship between Practice Environment and Work 

Engagement of Staff Nurses in a Specialized Hospital in the Kingdom of 

Saudi Arabia? 

4. What is the relationship between Work Engagement and demographic 

characteristics of Staff Nurses in a Specialized Hospital in the Kingdom of 

Saudi  Arabia in terms of:  

4.1  age; 

4.2  sex; 

4.3  marital status; 

4.4  educational attainment; 

4.5  nationality; 

4.6  position; 

4.7  area of assignment; 

4.8  years in the current unit? 

 

Significance of the Study 

 This research can be the basis of future studies to comprehend the correlation 

concerning practice environment with work engagement among staff nurses in a 

Specialized Hospital and in KSA Results of this research will be significant to the 

following: 
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Nurse Administrators  

This study can facilitate general understanding of practice environment and work 

engagement of staff nurses. It may support the need to review practices, policies, and 

procedures.  

 

Nurse Managers 

Nurse Managers, who are the middle persons between staff nurses and 

administrators, can identify challenges in practice environment and weaknesses in 

work engagement of staff nurses and collaboratively may review action plan to 

maintain/improve the practice environment and work engagement and may 

communicate it to nursing administrators and hospital and program directors. 

 

Staff Nurses 

This study will encourage active participation and promote awareness in 

maintaining and improving practice environment and work engagement of staff nurses. 

It may determine opportunities for staff nurses to control nursing practice through 

nursing councils, unit committees, or champion roles. It may encourage involvement 

in reviewing, revising, or creating practices, policies, and procedures to enhance 

patient care. 

 

Patients 

This study may support reviewing practices to foster excellent patient experience 

and satisfaction. Studies revealed staff nurses’ practice environment and work 

engagement are associated with patients’ experience and satisfaction. 

 



Practice Environment and Work Engagement of Staff Nurses 

in a Specialized Hospital in the Kingdom of Saudi Arabia   6 

Nursing Practice, Research and Education 

This study will provide evidence on staff nurses’ practice environment and work 

engagement. It may support the need to review appropriate and creative interventions 

to maintain or improve the practice environment with work engagement. 

 

Scope of and Limitation of the Study 

The population of this study involved staff nurses in a Specialized Hospital in 

KSA . The sample of this study consisted of staff nurses I and II working in inpatient 

departments for only more than three months. Nurses in administrative and 

management positions, nurse assistants, and cross-trainees from Ambulatory Care 

Services (Outpatient Department/OPD and Cardiac Investigation Unit/CIU) were not 

included in this research. 

This research is a quantitative, non-experimental, and descriptive correlational 

research design. It aims to identify the correlation of Practice Environment and Work 

Engagement of Staff Nurses in a Specialized Hospital in the Kingdom of Saudi  Arabia. 

This study does not intend to modify the practice environment or introduce work 

engagement strategies. This study was conducted during post Covid-19 pandemic. 

This study commenced from October until December 2022.
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Chapter II 

THEORETICAL BACKGROUND 

 

Review of Related Literature 

This chapter includes related literature review about practice environment; work 

engagement; the correlation of practice environment with work engagement; and the 

correlation of work engagement with demographic characteristics.  

Google Scholar, Google Search, PubMed, ResearchGate, ScienceDirect, and 

Science Direct databases were used for literature searches. The keywords used were 

work environment, work conditions, practice environment, work engagement, work 

environment and work engagement, practice environment and work engagement. 

It also includes instruments that measure practice environment and work 

engagement, synthesis, theoretical framework, conceptual framework, operational 

definition, and statement of the hypotheses. 

 

        Practice Environment 

Practice environment assists nurses to perform at the highest standard of clinical 

practice to function effectively within an interdisciplinary team of healthcare workers 

and fast mobilization of resources (Lake, 2007). The World Health Organization 

defines healthy workplace as one in which workers and managers work together to 

utilize continuous improvement procedure that protects and promotes the health, 

safety, and welfare of employees as well as the sustainability of the workplace through 

recognized needs in physical and psychosocial work environment (work organization 

and workplace culture); workplace personal health resources; and community 

participation (Burton, 2021). The American Nurses Association (ANA) had made the 
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Nurses Bill of Rights which includes the seven (7) fundamental principles about 

workplace expectations and environments to let nurses function to the best of their 

ability (ANA Enterprise, n.d.). The American Association of Critical Care Nurses 

(AACN) has outlined six (6) essential standards for healthy workplace environments 

(HWE). It includes effective decision-making, true collaboration, authentic leadership, 

skilled communication, appropriate staffing, and meaningful recognition (Ulrich et al., 

2019). 

Practices involving healthy work environment are done to increase nurses' health 

and wellbeing, quality of patient care and social outcomes, and institutional 

performance to the highest level (Er & Sökmen, 2018). Healthy nurse work 

environment is empowering, safe, and satisfying leadership (Wei, Sewell, Woody, & 

Rose, 2018).Creating and keeping a healthy work atmosphere is important for nurses’ 

satisfaction and retention, patient safety, and care quality—all are vital to the financial 

stability of healthcare organizations. Magnet Designation identifies hospitals that have  

positive outcomes for both nurses and patients as well as healthy work environment. 

An ideal work environment appreciates  abilities and contributions of employees, 

promotes effective two-way communication and support between employees and 

organizations, and empowers active decision-making, teamwork, involvement, and 

peer cohesion leadership (Wei, Sewell, Woody, & Rose, 2018). 

Almuhsen et al. (2017) study on the practice environment of nurses in Saudi 

revealed a moderately high perception of the work environment. The study 

recommended nurse administrators to guide and teach nurse managers in allowing 

nurses to make a healthy work environment. This research helps create a safer patient 

care environment and a healthier nurse practice environment. 

The Practice Environment Scale of the Nursing Work Index (PES NWI) tool 
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evaluates practice environment and have five dimensions  such as nurse participation 

in hospital affairs; nursing foundations in quality of care; nurse manager ability, 

leadership, and support of nurses; staffing and resource adequacy; and collegial 

nurse-physician relations (Lake, 2002). 

 

Nurse Participation in Hospital Affairs 

Nurse participation in hospital affairs refers to the opportunity for staff nurses to 

contribute to hospital and nursing committees as well as hospital policy decisions 

(Zahran et al., 2018). 

To be able to build capacity for career development, collaborative efforts are 

required in the whole nursing structure so that it will be established within the 

professional development, ensure its sustainability, and allow nurses to be and do their 

best. Career development through basic or continuing education programs is one way 

of supporting nurses to impact their environment and make changes. Peachey (2002) 

showed the perception of nurses on leadership empowering behavior was significantly 

connected to workplace empowerment structures like access to formal and informal 

power, resources, opportunities, and support (Donner & Wheeler, 2001). 

Sodeify et al (2013) explained that perception on support from managers affects 

the performance of employees. Studies emphasize encouraging creativity, innovation, 

continuous learning opportunities at work, and transformational leadership to enhance 

performance of employees. 

Almuhsen et al. (2017) study showed that nurses had moderate perception. It is 

recommended in magnet hospital research to have a senior management nurse leader 

in organizational to allow nursing sufficient capability to impact policy decisions or 

actions regarding concerns relating to nurses. A chief nurse who supports a solid and 
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influential nursing presence in the company is one who allows clinical practice 

autonomy and control over nursing practice, open and communicative, supports 

participative management. Many nurses succeed in workplace wherein empowerment 

structures increase autonomy, control, power, and opportunity for nurses. Work 

environments in nursing that allow employees more involvement in making decisions 

and control over their working conditions were correlated to increased performance 

and satisfaction of employees. 

Furthermore, there is an association on high control over nursing practice and 

positive outcomes such as lower nurse burnout, decreased patient mortality rates and 

lesser staff turnover rates. Both job satisfaction and nurse retention are improved in 

organizations that increase autonomy. According to Kieft and colleagues (2014), to  

enhance patients’ experience, nurses must have autonomy over their practice  

(Almuhsen et al., 2017). 

El-Jardali and his research team (2011) conveyed that nurses who participate 

less in decision-making at work experience professional burnout. Applying a sharing-

based management system in the work environment gives authority to nurses and 

improves institutional affairs participation (Er & Sökmen, 2018). 

An ideal work environment appreciates  abilities and contributions of employees, 

promotes effective two-way communication and support between employees and 

organizations, and empowers active decision-making, involvement, teamwork, and 

peer cohesion (Wei et al, 2018). 

Although the mean of the Alrefaei et al. (2022) study was lower than relevant 

studies, nurses generally agreed when it came to nurse participation in hospital affairs. 

It might be due to attempts of MOH to apply decentralized management approaches 

in KSA. Most healthcare decisions are still made by top management; thus, unit nurse 
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leaders have limited authority leading to restrictions on their ability to impact nursing 

practice environment quality. 

 

Nursing Foundations in Quality of Care 

Nursing foundations in quality of care shows hospitals offering preceptorship 

programs, active in-service, and continuous education programs for nurses to develop 

(Zahran et al., 2018). 

To gain and maintain current knowledge and skills for patient care, health 

professionals should continuously learn about research and treatment advancements 

in both in their fields and related fields to be very effective (IOM, 2010). 

Almuhsen et al. (2017) study showed nurses had high perception. Nurses in 

America reported that perception of care quality was correlated with the accessibility 

on educational opportunities. In nursing settings, nurse and patient outcomes are 

developed in institutions which support professional development of  nurses and 

uphold high nursing standards within a nursing model of care. According to Kelly and 

colleagues (2013), nurses scored foundations for quality of care the greatest than  

other dimensions (Almuhsen et al., 2017). 

The risk of exposure to incidents rises since there is no time for training or access 

to educational programs. To stay up to date with medical technology advancement, 

nurses must acquire higher skill levels, which increases their risk of mental stress than 

other healthcare workers (Manyisa & Van Aswegen, 2017). In addition, staff nurses’ 

experience and competencies level  proved to help in managing amount of work (van 

Bogaert et al, 2017). 

When work environment has conditions that support nurses, quality services can 

be delivered. There is a direct relation between safe patient care and work environment 



Practice Environment and Work Engagement of Staff Nurses 

in a Specialized Hospital in the Kingdom of Saudi Arabia   12 

quality of nurses. In positive work environments, it is possible to provide effective 

healthcare services if individuals are both physically and mentally healthy. In hospitals 

with quality initiatives, positive outcomes for employees in terms of quality of staff and 

professional development through training may be produced. It is possible to question 

patient care through quality initiatives. Low involvement in making decisions in work 

results in professional burnout of nurses  (Er and Sökmen, 2018). 

During handover, outgoing shift nurses share and discuss patient information 

with the incoming shift nurse and issues in the patient's’ care will be emphasized and 

clarified. This process will guide nurses in planning routines and prioritizing the needs 

of patients within the shift to ensure continuity of care. An effective handover is critical 

in making sure that the incoming nurse receives all important patient information to 

facilitate continuity of patient care and safety (Wong et al., 2019). 

Preceptors can assist new nurses cope in practice area and share expertise 

needed in work. Through this, there is a decrease in new nurses’ stress level when 

interacting with their mentors regularly. In addition, an earlier study discovered that 

preceptorship can critically influence  communication of preceptees with patients or 

other healthcare professionals (Hong & Yoon, 2021). 

Earlier research demonstrated challenges that nurses perceive in application of 

standardized language in nursing and the enunciation of nursing diagnoses as they 

believe this is not adequate to  reflect clinical practice or the health status of patients. 

It was reported standard nursing diagnoses are not easy to use in all situations and 

may be not relevant (Cachón-Pérez et al., 2021). 

 

Nurse Manager Ability, Leadership, and Support of Nurses 

Nurse manager ability, leadership, and support of nurses refers to whether the 
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supervisory staff supports the practice of nurses (Zahran, Gad, & Al- Sayed, 2018). 

Almuhsen and colleagues (2017) research showed nurses had moderate 

perception. Nursing leadership is demonstrated in magnet hospitals through the 

establishment of basic organizational support. General nursing research has 

established that strong nursing leadership in practice setting is a key predictor of 

improved results for patients and nurses as it allows autonomy, empowerment and 

best practice over clear management structures and nursing picture. Empowering 

nurses in the practice setting is correlated with demonstrating effective nursing 

leadership which is linked to increased job satisfaction as well. It was less likely for 

registered nurses to quit who expressed better support from their managers. 

Hospitals can also enhance patient safety through Good Catch Program. 

Acknowledging and rewarding employees can promote good catch submissions and 

provide more chances for patient safety improvement. The Pennsylvania Patient 

Safety Authority found that hospitals can more successfully analyze reported data and 

apply risk reduction strategies through good catch programs (Wallace et al., 2017). 

Staff nurses saw the difficulty and some barriers in communicating with the 

management level in nursing department. Nurse Managers know very well that 

supporting staff nurses in their daily routines facilitates teamwork as well as creating a 

good team. In addition, authentic leadership behavior of nurse managers such as 

supporting balanced processes, self-awareness and transparency and moral ethical 

behavior is important in building positive work conditions (van Bogaert et al., 2017). 

Mutual interdependency exists on healthy work environment and nurse 

leadership. Nurse leaders play an important part in making a healthy work 

environment, nurse job performance, and patient quality care. Healthy work 

environment facilitates nurse leaders’ leadership capabilities. Nurse leadership is a 
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critical element of a healthy work environment and a substantial determinant of quality 

of patient care and nurses’ retention. Perceptions of nurses in the workplace were 

significantly and positively correlated with nurse managers' leadership abilities. 

Support of supervisors plays a significant role in the decision to remain or exit by 

nurses. Nurse leadership has significance in contributing to nurse and patient 

satisfaction. Improved patient satisfaction was significantly and positively correlated 

with nurses' perceptions on the manager's leadership ability. Both contented nurses 

and satisfied patients are the result of supportive leadership (Wei et al, 2018). 

The nurse leaders competency in dealing with workplace incivility and conflicts 

could affect perceptions of nurses of its occurrence and severity either favorably or not. 

It was reported that there is decreased workplace incivility through better support of 

nurses in the work environment.  The most common reason that could change nurses' 

minds who planned to leave their positions was good leadership. Relationships 

between nurses and managers as well as job satisfaction and retention showed a 

significant positive association. Effective nursing leadership is the precursor for journey 

of nursing excellence and positive work environment (Wei, Sewell, Woody, & Rose, 

2018). 

Recognition also has a positive association with work satisfaction, intent not to 

leave current position, and quality of care. The total effectiveness of frontline nurse 

managers was linked to the environment's health, job satisfaction, and intent to leave 

(Ulrich et al., 2019).  

Healthcare workers’ consistent voluntary error reporting (VER) is critical to a 

solid error-management system of the organization. Nurses value constructive 

feedback in improving patient safety since this will let them learn from their previous 

mistakes and improve in the future. Authors argued that after reporting errors, nurse 
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leaders should communicate openly to involved nurses the results of investigation 

through constructive feedback to facilitate learning from mistakes (Woo & Avery, 

2021).  

 

Staffing and Resource Adequacy 

Resource adequacy and staffing refers to hospitals having sufficient nursing staff 

and resources to provide quality care for patients (Zahran et al., 2018).  

Failure to deal with local, regional, and worldwide nursing shortage will lead to 

breakdown in maintaining or enhancing health care. The search for resolutions to 

scarcity must concentrate on the motivation and incentives to recruit and retain nurses. 

The OECD has emphasized that an essential policy concern is nursing shortages. 

Numerous investigations have demonstrated a connection involving increased nurse 

staffing ratios and decreased patient mortality, lesser medical complications, other 

favorable outcomes (Buchan & Aiken, 2008). 

Almuhsen and colleagues (2017) study revealed nurses had a moderate 

perception. Among the five dimensions, the Staffing and Resource Adequacy 

dimension frequently has the lowest score in all situations (Warshawsky & Havens, 

2011). Increasing nursing staff can improve patient outcomes and shorter length of 

stay. There is more dissatisfaction among nurses when there is inadequate staffing 

overall. It is stressful and overwhelming for staff nurses when there is a lack of staff 

and low teamwork as it leads to added workload. In Finnish and Dutch hospitals, a 

significantly association exists between negative patient outcomes and staffing of 

nurses. The quality of patient care and safety is being jeopardized by nursing staff 

shortages; thus, organizations need to address issues related to nurses and patient 

outcomes (Almuhsen et al., 2017).  
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Lack of heath care workers is a problem in both in less developed and more 

developed countries. It is  pronounced in more developed nations due to fast high-tech 

health care, medical service expansion and rising aging population. The lack of African 

competent health personnel has also negatively impacted the quality of care provided 

in health institutions. In South Africa, the inadequate number of nurses may be due to 

the following reasons: lack of visible nursing leadership, heavy workload, limited career 

progression opportunities, insufficient salaries, poorly resourced workplaces, poor 

working conditions, inadequate workplace safety, poor communication, and low 

morale. Retirement of baby boomers has aggravated shortages (Manyisa & Van 

Aswegen, 2017).  

Retirement of baby boomers intensified shortage. In South Africa, staff shortage 

happened due to the inadequate capacity of nursing training institutions, growth of 

private sector groups, and the continuous growth of health needs of the country. In 

addition, there is a lack of nurses in numerous countries because young people find 

the nursing profession unappealing and believe it offers less opportunities than other 

professions. The departure of healthcare personnel to prosperous countries is also an 

aspect that significantly decreased the nurse-patient ratio. Nurses in public hospitals 

emphasized that heavy workload, insufficient time in provision of quality patient care, 

and poor staffing were predictors and stressors to quit their jobs. It was stated that in 

most facilities, equipment was outdated and in poor operating order, and that replacing 

and maintaining such equipment was difficult. Lack of facilities and equipment 

negatively impacts the delivery of service and patient care quality. Resources are vital 

in enhancing work conditions and achieving organizational goals (Manyisa & Van 

Aswegen, 2017). 

Rivaz (2017) study stated that having enough staff and resources significantly 
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impacts job satisfaction and how well nurses perceive the quality of practice 

environment. It was reported that nurses have better and positive experiences of 

quality care if there are a sufficient staff. 

According to Van Bogaert et al. (2017), daily practice of staff nurses determined 

their workload. Nurses observed an increased turnover of patients, chronic conditions, 

and acuity leading to greater and more complicated care demands. In addition, nurses 

were not used to these difficult conditions. With the existing nurse staffing levels in the 

area, it was not possible to deal with day-to-day care delivery and not enough to 

incorporate changes. The participants in the study observed the importance of working 

situations in everyday routine to balance workload. Also, disruptions to delivery of care 

included phone calls, inadequate supplies and equipment, or patients admitted to the 

unit requiring care outside the unit specialization. 

Er and Sökme (2018) study showed inadequate clinic nurse staffing. Nurse 

staffing is a primary global concern as it affects care quality and patient safety. The 

understaffing of nurses due to reduction in the nursing workforce adversely affects the 

quality, efficiency and timely realization or provision of appropriate patient care. The 

improvement in patients, nurses, and organizational outcomes is due to adequate 

nurse staffing. 

Stress levels of nurses and workload were directly related. The nurse staffing as 

well as nurse work environments quality had a negative association with nurses’ 

burnout. According to McHugh and colleagues (2016), significant correlation exists 

among nurse-patient ratio, work environment and patient care quality. A healthy work 

environment and an appropriate patient-nurse ratio are complementary in improving 

patient care outcomes. Aiken and colleagues (2011) reported that there should be 

improvement in patient to nurse ratio as to improve patient care outcomes substantially 
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in hospitals with healthy work environments (Wei, Sewell, Woody, & Rose, 2018). 

According to Emmanuel et al. (2020), nurses who worked their planned hours 

report that they had adequate time and opportunities to communicate with other staff 

patient care concerns. Furthermore, a significant correlation was found between 

working overtime and having less chances to take part in continuing education 

programs, communicate patient care information with other nurses, observe fewer 

patient care assignments that promote continuity of care, and witness patient care 

information being lost during shift changes. 

Collegial Nurse-Physician Relations 

Collegial nurse-physician relations refer to  high-quality work relationships 

among nurses and doctors (Zahran et al., 2018). 

Almuhsen and colleagues (2017) study showed that nurses had a high 

perception. Nurse–doctor relationship is interdependent. Research done in America 

discovered a strong association involving nurses' job satisfaction, stress levels, and 

collegial relationships among general nurses. A survey conducted in New Zealand 

among general nurses found that advanced levels of communal functioning, mental 

health, and vitality are positively correlated with nurse-doctor relationships. In 

Australia’s mental health, nurse-doctor interaction has been related the effect of nurses 

to decisions on patient treatment. 

Nursing and medical disciplines are expected to work closely to one another 

through practice and interaction to accomplish a shared goal which is the well-being 

and health and of patient care. Therefore, the most important relationship in a 

healthcare team is between nurses and doctors. Excellent work relationships among 

doctors and nurses are vital in making satisfying and safe practice environment in 

provision of nursing care quality. The results of the investigation discovered that nurse 
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and physician relationship was distinguished by cooperation (El-Hanafy, 2018). 

Workplace interpersonal relationships exist among colleagues and collaborators 

in a workplace. Nurses' intent to leave by giving up clinical nursing and the profession 

was enhanced due to negative workplace relationships. In addition, work setting 

relationships are important in establishment as well as maintenance of healthy work 

environment. Furthermore, there is a widely reported incidence of workplace incivility 

in nursing. An estimate of 20% productivity loss resulted from this, translating into an 

annual cost of $11,581 per nurse. Workplace incivility has a major effect on nurses’ 

performance, retention, and job satisfaction (Wei, Sewell, Woody, & Rose, 2018). 

The communication and collaboration were scored highest between RNs next is 

RNs and physicians, RNs and frontline nurse managers, and RNs and administration 

respectively. In addition, communication and collaboration and job satisfaction, care 

quality, overall effectiveness of frontline nurse managers, and intent not to leave in 

their current position were all positively related (Ulrich, Barden, Cassidy, & Varn-Davis, 

2019). 

 

Work Engagement 

Work engagement is described as a positive behavior or mindset resulting to 

positive job-related outcomes in which workers with high work engagement are 

energetic and dedicated and immersed in their job (Roozeboom and Schelvis, 2017). 

It is defined as in search for, to experience, and to hold on to the meaningful job that 

allows one to live own values (Sayed, Ahmed, Bakr & Sherief, 2019). 

Given the scarcity of nurses and the ongoing decline in healthcare costs, work 

engagement is crucial for nurses. It was reported that work engagement of nurses is 

lower than other healthcare workers. In KSA, majority of healthcare staff like nurses 
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are foreign nationals whose recruitment is expensive; thus, a means of retaining them 

is to improve work engagement. Other workers and job-related elements such work 

history, peer relationships and support, effective leadership, and communication can 

also influence worker's work engagement level (Aboshaiqah, Hamadi, Salem, & Zakari, 

2016).  Hanaysha (2016) study revealed that high employee engagement in work leads 

to high commitment to organization which may be due to high courage for achievement 

and passion. 

Nurse engagement concept refers to commitment and satisfaction of nurses with 

their work. Certain strategies, like transformative and authentic leadership, can have a 

direct or indirect impact on employee engagement at work. Social identification with 

the work unit, satisfaction with interaction, relational coordination, and collaboration 

with physicians predict work engagement. Also, relationships with nurse peers, 

patients, and families, and support from peers, family, and management influenced 

work engagement (Sayed, Ahmed, Bakr & Sherief, 2019). 

Aboshaiqah et al. (2016) study showed high work engagement level among 

nurses working in Riyadh, Jeddah, and Dammam, KSA  with dedication having the 

highest mean score while vigor and absorption had nearly equal mean scores. The 

investigation highlights the significance of understanding the practice environment, 

demographic characteristics, and work engagement. Nurse Managers are assigned 

the challenging tasks of maintaining and enhancing job engagement among nurses of 

different generations and hospital affiliations. 

The Utrecht Work Engagement Scale (UWES) tool evaluates work engagement 

and has three dimensions such as vigor, dedication, and absorption (Schaufeli & 

Bakker, 2004). 
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Vigor 

Vigor refers to high energy level and mental resistance in the workplace 

(Hontake & Ariyoshi, 2016). It is the willingness to put effort in work and persevere 

even in difficulties (Keyko, Cummings, Yonge, & Wong, 2016).  

Aboshaiqah et. (2016) study showed a high work engagement level  of nurses 

with vigor and absorption having nearly equal scores. According to Laschinger et al. 

(2009), nurses experience more vigor as they interact with their patients, report feeling 

more absorbed in their profession, and are proud of the treatment they deliver - when 

they have the resources they need to practice professionally. 

Van Bogaert and colleagues (2017) revealed a 20% vigor and 23% job outcomes 

through personal accomplishment and depersonalization. Good interdisciplinary 

collaboration and communication that allows nursing practice, as well as supportive 

collaboration between colleagues, such as good teamwork and opportunities to speak 

up and express opinions, were protective factors to balance workload, deal with 

stressful work environments, be engaged for patients' total patient care (vigor and 

dedication) and to stay in the nursing profession. 

 

Dedication 

Dedication refers to being intensely preoccupied in own work while feeling 

enthusiastic, significant, inspired, proud, and challenged. Dedicated individuals 

perceive their job as significant and hardships as challenges rather than obstacles 

(Aboshaiqah et al., 2016).   

Aboshaiqah et al. (2016) study showed nurses having high work engagement 

level with dedication having the highest score. Dedication is seen as highly significant 
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work engagement dimension due to its positive impact on employees and work. The 

study revealed that the overall mean scores and dedication of nurses in military 

hospitals were high. According to Van Bogaert et al. (2013), dedication was a predictor 

of successful work results. According to reports from interdisciplinary teams, 

dedication, absorption, nurse-physician relationships, and nurse management all 

predicted care quality (Aboshaiqah et al., 2016).   

The research of Van Bogaert et al. (2017) revealed decision latitude has a 

stimulating impact on personal achievement and dedication. Nurses have access to 

relevant data, chances for learning and personal development, and supportive 

relationships with peers, supervisors, and interdisciplinary teams to achieve their goals 

through an empowered work environment. 

 

Absorption 

Absorption refers to being entirely concentrated and happily absorbed in work 

(Keyko et al., 2016) and having difficulties separating from it (Hontake & Ariyoshi, 

2016). It exhibits total interest and immersion in job losing sense of time (Aboshaiqah 

et al., 2016).  

Aboshaiqah et al. (2016) study showed a high work engagement level of nurses 

with vigor and absorption having nearly equal scores. According to reports from 

interdisciplinary teams, dedication, absorption, nurse-physician relationships, and 

nurse management all predicted quality of care. Combination of many different 

professionals within an intricate administrative structure makes a hospital environment 

complicated. It is intensified in KSA hospitals because they rely heavily on a nursing 

staff that is primarily made up of foreign nationals (Zakari et al., 2010). Indeed, high 

scores of dedication elements of work engagement are essential (Aboshaiqah et al., 
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2016). Van Bogaert and colleagues. (2017) discovered that personal accomplishment 

and absorption had a less relevant direct impact on the quality of care.  

 

Relationship between Practice Environment and Work Engagement 

Hanaysha (2016) showed both work environment and engagement significantly 

positively affected the organizational commitment of university employees in Malaysia. 

The study revealed that high employee engagement in work leads to high commitment 

to organization which may be due to high courage for achievement and passion. In 

addition, co-worker and management relationships should be based on mutual respect 

and knowledge sharing. It is necessary to prioritize organizational learning and culture 

of continuous learning through training programs, knowledge sharing, and teamwork 

behavior to help the company to deal with organizational commitment concerns and 

improve competitiveness. 

The study of Park & Lee (2018) revealed a significant positive association 

between nurses’ work environment and work engagement in Korea through Pearson 

Correlation. Its study emphasized the significance of the role of chief nurses in 

enhancing the work conditions to improve work engagement that allows 

communication between nurses and creates a supportive environment in the ward. It 

suggested that nursing administrators monitor nurses' practice environment and 

implement strategies to enhance it, as work engagement is related to job satisfaction 

and intent to stay in the hospital and in nursing. Nurse managers are optimally 

positioned as leaders in hospital environments to enhance nurses’ engagement 

(Sayed et al., 2019).  

Rohail et al. (2017) investigation revealed a significant positive correlation for 

both work environment and engagement with organizational commitment of nurses in 
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Pakistan through Pearson Correlation. Its study concluded that nurses would feel 

confident, relaxed, work wholeheartedly and be more committed to the organization 

through a good working environment. Therefore, there will be an increase in employee 

engagement and positive acceptance of all organizational challenges to achieve 

organizational goals. It recommended that the organization provide a good practice 

environment to nurses to increase organizational commitment and provide good care 

to patients. Ways to enhance the organizational commitment of nurses have been 

enumerated in the study as well. 

Nurses’ perception in professional practice environment influences job 

satisfaction. It is well-documented that nurse satisfaction significantly impacts both 

nurses and patients. Furthermore, Zeleníková et al. (2020) study discovered that a 

high level of nurse satisfaction was associated to internal work motivation. 

In a highly competitive and demanding healthcare industry marked by rising 

workloads and constrained resources, creating a work atmosphere which fosters 

positive attitudes and behaviors is essential. The need to have flexible and engaged 

healthcare professionals was highlighted throughout the Covid 19 pandemic. 

According to Wang and Liu's research, nurses are more engaged when they work in a 

supportive workplace with enough resources (Szilvassy & Širok, 2022). 

 

Relationship between Work Engagement and Demographic Characteristics 

Most common demographic attributes were age, education level, and years of 

nursing experience. More highly educated nurses have higher jobs and organizational 

satisfaction. Additionally, age, years of experience, and work engagement are 

positively correlated. The study found that several personal characteristics of nurses 

had independent influences on their work engagement (Aboshaiqah et al., 2016). 
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Aboshaiqah et  al. (2016) study showed that female nurses had high mean 

scores on all dimensions and total engagement but most significant for dedication; 

married nurses had high mean scores on all dimensions (equal scores on absorption 

and dedication); divorced or widowed had the lowest mean scores for dedication. 

Furthermore, years of experience were significantly and positively correlated with 

dedication scores; age and qualification were positively correlated with dedication. In 

multivariate analysis, higher qualifications were statistically significant and positive 

predictors of absorption and vigor. Older age was a negative predictor. 

Hontake & Ariyoshi's (2016) study showed no relationship between the level of 

education, work engagement, or job rank and work engagement. Hosseinpour- 

Dalenjan et al (2017) study showed that ICUs had the highest work engagement while 

lowest in NICUs. Park & Lee's (2018) study showed that the married groups had 

significantly higher work engagement than the single groups. 

 

Instruments that Measure for Practice Environment and Work Engagement 

The Practice Environment Scale of the Nursing Work Index (PES NWI) was 

utilized in the study of Almuhsen et al. (2017) regarding perception of nurses’ work 

environment in KSA. Wei et al. (2018) review found that one out of three leading tools 

used to evaluate nurses' work environments was the Practice Environment of the 

Nursing Work Index Revised, as Norman & Sjetne's (2017) review found that Nursing 

Work Index (NWI) was the most frequently used questionnaire in measuring 

nurses’.practice environment.  

Utrecht Work Engagement Scale (UWES) was used in the study of Aboshaiqah 

Hamadi, Salem, & Zakari (2016) regarding nurses’ work engagement in KSA  as with 

the study of van Bogaert, Peremans, Heusden, et al. (2017) regarding burnout and 
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work engagement and nurse reported job outcomes and quality of care of nurses in 

Belgium and the study of Hontake & Ariyoshi (2016) regarding work engagement, job 

demands, job resources, and nursing competence of nurses in Japan. Keyko et al. 

(2016) review on work engagement found that Utrecht Work Engagement Scale 

(UWES) was utilized to evaluate nurses' work engagement.  

Both PES-NWI and UWES were utilized in the research of Zahran  et al (2018) 

about the practice environment and work engagement of nurses in Egypt while Park & 

Lee (2018) used UWES on the study about the work environment and work 

engagement of nurses in Korea as with Hosseinpour-Dalenjan et al. (2017) on a study 

about workplace incivility and nurses’ work engagement in Iran. 

This study utilized the Practice Environment Scale of the Nursing Work Index or 

PES-NWI by Linda H. Aiken (2002) and the Utrecht Work Engagement Scale or UWES 

by Wilmar B. Schaufeli and Arnold Bakker (2004). 

 

Practice Environment Scale Nursing Work Index (PES-NWI) 

The 1986 NWI (Nursing Work Index) information at a sample of the initial magnet 

hospitals from staff nurses were factor-analyzed to create the Practice Environment 

Scale of the Nursing Work Index (PES NWI). The psychometric properties of the PES-

NWI were created at individual and hospital levels. The specifications for the use of 

the NQF measures, involving the PES-NWI, were developed by Joint Commission on 

Accreditation of Healthcare Organizations. 

In 2006, the National Database of Nursing Quality Indicators (NDNQI) included 

the PES-NWI as part of the yearly nurse survey. It is one of the subscales utilized to 

characterize and contrast practice settings in various nonmagnet and magnet 

hospitals. It was utilized to evaluate how practice environment affects nurse and patient 
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outcomes. It provided extensive evidence that practice environment differences relate 

to satisfaction, intent to leave, nurse burnout, turnover, needle stick wounds, and 

disabilities that job related. A study discovered a relationship between patient 

satisfaction and practice environment differences, but not patient death, while another 

research shown that hospital practice environments were related to level of nurse 

staffing but not  to community or hospital bed sizes.  

PES-NWI is one of the main tools based on the critical criterion of theoretical 

relevance. It contains theory-based domains (four) and staffing or workload domains. 

The content of tools designed for nursing practice has a greater face validity and 

relevance than that of generic content of tools made in behavioral or management 

research to utilize in various work. 

The only tool that includes magnet hospital reference scores available for both 

original and ANCC magnet hospitals is PES-NWI, which also has a more recent body 

of evidence. It is the most useful tool that researchers and managers can use to 

describe or compare settings, guide, or evaluate interventions, or predict outcomes. It 

is easy to use, theoretically comprehensive, valid, and reliable, and has reference 

scores for both exemplary and typical environments (Lake, 2007). 

PES-NWI is a 31-item scale reversed by Lake (2002) based on NWI which is 

created to evaluate  job satisfaction and perception on productivity of nurses (Liou & 

Grobe, 2008). Zahran et al. (2018) study used PES-NWI as a 5-point Likert Scale 

ranging from strongly disagree (1) to strongly agree (5) to measure the perception of 

nurses in a nursing practice environment as with Hameed & Hussain (2019) study used 

PES-NWI to evaluate the perception of nurses on the practical environment. 

 

 



Practice Environment and Work Engagement of Staff Nurses 

in a Specialized Hospital in the Kingdom of Saudi Arabia   28 

Utrecht Work Engagement Scale (UWES) 

Confirmatory factor analyses confirmed UWES’ superiority to the one-factor 

model as well as its good fit to the data from other samples in Netherlands, Spain, and 

Portugal. The confirmatory factor analyses of UWES showed nearly connected three-

dimensional structure. The correlations among the three  dimensions frequently 

surpass 0.65. The analyses in detail showed that the loadings of the maximum three 

items varied significantly among three countries samples. The internal consistency of 

the three dimensions of UWES is good; all case values of Cronbach's  α equal or 

surpass the critical value of 0.70. Its scores are relatively stable across time. Two, year 

stability coefficients for vigor, dedication, and absorption are 0.30, 0.36, and 0.46, 

respectively. As predicted, the UWES comprises of three highly correlated scales that 

psychometric findings validate factorial validity of the UWES. Additionally, this trend of 

associations is noted across samples from different countries that confirms the cross-

national validity of the three-factor solution. Engagement is a construct that is 

composed of three closely connected factors assessed by three internally consistent 

scales (Schaufeli & Bakker, 2004).  

Among a sample of Japanese workers in many occupations, higher UWES score 

was associated to improved health, job satisfaction and performance as well as 

turnover in American nurses sample. UWES is most used as a standard measurement 

tool in work engagement studies. Most current knowledge on work engagement is 

taken from studies based on UWES findings (Kulikowski, 2017). 

 

Synthesis 

Nurses' practice environment goes beyond the physical structure of the clinical 

unit or hospital setting. It includes personal and interpersonal factors that define the 
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relationship of nurses to the psychological aspects of work, leading to quality, safety, 

and patient care satisfaction. 

Over the years, several studies have been undertaken on nurses’ practice 

environment and work engagement in different parts of Asia and other countries. 

Significantly, among the studies that emphasize the significance of practice 

environment perception and work engagement level of nurses in KSA  are by 

Almuhsen and colleagues (2017) and Aboshaiqah and colleagues (2016), while 

Zahran and colleagues (2018) research in Egypt is about nurses’ practice environment 

and work engagement. Studies have shown that nurses' demographic characteristics 

influence their practice environment perception and work engagement level. These 

three (3) studies used Practice Environment Scale Nursing Work Index (PES-NWI) and 

Utrecht Work Engagement Scale (UWES) for measuring practice environment and 

work engagement, respectively, like previous studies and reviews about the variables. 

The studies and reviews on practice environment and work engagement 

recommend improving the practice environment and maintaining or strengthening the 

level of work engagement which are drivers of nurse satisfaction, retention, 

organizational commitment, and, most importantly, providing quality and safe care. 

Nurse administrators, managers, and leaders are vital in the practice environment and 

work engagement in reviewing, revising, or creating practices, policies, and 

procedures. 

 

Theoretical Framework 

This study utilized Conceptual System and Goal Attainment Theory by Imogene 

King. 

Concepts are abstractions of the environment of each person. It represents 
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knowledge in comprehending interaction and relationship of individuals and groups in 

any environment which is useful in nursing situations. An individual starts to name 

people and things in the environment from his or her concrete sensory experiences 

and perceptions. Human variables such as patients, their families, physicians, 

administrators, etc., found in nursing situations make nursing complex. Nurses play 

varying roles and are presumed to do several tasks in healthcare institutions. 

Figure 1 shows the Conceptual System by Imogene King. It shows the 

interrelatedness among individuals, groups, and society. 

 

Figure 1. Conceptual system. 

 

Furthermore, concepts that provide knowledge regarding personal systems 

(individuals) include self, body image, perception, learning, growth and development, 

personal space, and time; interpersonal systems (groups) such as role, 

communication, interaction, transaction, interpersonal relations, and stress; and social 

systems (society) include organization, power, authority, status, and decision making. 

These concepts are three dynamic interconnected open systems that will act as center 

for organizing knowledge about people, communities, and society and are 

interconnected when observed in any concrete nursing situation. This conceptual 
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framework aims to assist individuals, groups, and society maintain health during 

interaction in their environment, in which every system is an element in the total 

environment (King, 1992). 

Tohemer, Alkrisat & Alatrash's (2017) review of the theoretical application of 

views in hospital staff engagement showed that King assumes that individuals are 

open systems that interact constantly with their surroundings. Regardless of 

geography or culture, the aim of this networking type is the welfare of persons, groups, 

societies, and the world. Making decisions is essential to utilizing resources, carrying 

out essential tasks, and achieving the system's goals. Goal Attainment Theory is 

suitable for any interpersonal interaction among healthcare professionals among 

various disciplines. 

A framework for comprehending complex interactions in general and in nursing 

specifically was made available by the Conceptual System. It provides nurses with a 

framework for better understanding of self-care and others, providing guidance on how 

to interact with patients and peers in the healthcare setting. The Goal Attainment 

Theory provides a process for setting common attainable goals for nurses, patients, 

peers, and administrators. It provides a tool for organizations to accomplish specific 

clinical outcomes through application of the four main concepts  which are perception, 

communication, interaction, and transaction. Goal Attainment Theory applies as a 

theoretical framework on the effect of the nurse-manager relationship on work 

engagement, commitment, and patient satisfaction. 

As applied to my study, Imogene King's Conceptual System holds that the 

researcher's expectation that practice environment dimensions can be distributed in 

personal and interpersonal systems, such as personal systems including nurse 

participation in hospital affairs and nursing foundations of care while interpersonal 
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systems include nurse manager ability, leadership, and support for nurses, staffing 

resource adequacy, and collegial nurse-physician relations. The three systems 

encompass work engagement. Personal Systems include demographic characteristics 

of staff nurses as well. Social Systems include Specialized Hospital in KSA.  

Also, as applied to my study, Imogene King's Goal Attainment Theory holds that 

the researcher expects that the mutual goal of the staff nurses, nurse managers and 

administrators, and the hospital is to have a healthy practice environment and high 

work engagement to improve both nurses' and patients' outcomes.  

As applied to my study, the four main concepts hold that the researcher expects 

that the personal, interpersonal, and social systems apply to the perception of staff 

nurses in the practice environment and work engagement level; and communication, 

interaction, and transaction among the three systems is to achieve a healthy 

environment that is engaging for staff nurses. 

 

Conceptual Framework 

Figure 2 shows the Conceptual Framework of this study. It shows the 

relationships of variables in this study. 
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Figure 2. Conceptual framework. 

 

 

 

 

The box on the left is the Practice Environment, which will be measured in 5 

dimensions as shown above – is independent variable (X). The first box on the right is 

the Work Engagement, which will be assessed in 3 dimensions as shown above - is 

the dependent variable (Y). Furthermore, the independent variable (X) will be 

correlated with the dependent variable (Y), represented by a connecting straight line 

between the two boxes.  

In addition, the second box on the right is the demographic characteristics, such 

as age, sex, marital status, educational attainment, Nationality, area of assignment, 

and years in the current unit. This is the confounding variable of this study. The 

dependent variable (Y) will be correlated with the confounding variable represented by 

a broken line between the two boxes.  

 

 

DEMOGRAPHIC 
CHARACTERISTICS 

1. Age 
2. Sex 
3. Marital Status 
4. Educational  
      Attainment 
5. Nationality 
6. Position 
7. Area of  
      Assignment 
8. Years in       
       Current Unit        

WORK ENGAGEMENT 
3 Dimensions 

1. Vigor 
2. Dedication  
3. Absorption 

PRACTICE ENVIRONMENT 
5 Dimensions 

1.nurse participation in hospital 
affairs 

2.nursing foundations for quality of 
care 

3.nurse manager ability, leadership, 
and support of nurses 

4.staffing resource and adequacy 
5.collegial nurse-physician relations 
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Operational Definition of Terms 

1. Practice Environment refers to the characteristics of the organization in a work 

location that supports or impedes nursing professional practice (Lake, 2002). It 

involves the five dimensions and as follows: 

a. Nurse Participation in Hospital Affairs wherein professional autonomy was 

described as the hospital nurse's valued standing and participatory role 

(Nelson-Brantley et al., 2018). 

b. Nursing Foundations for Quality of Care wherein traits that represent a 

pervasive nursing philosophy and practical competence for a high level of patient 

care are what constitute excellent professional nursing practice (Nelson- 

Brantley et al., 2018).  

c. Nurse Manager Ability, Leadership, and Support of Nurses wherein a nurse 

manager who assists nurses in disagreement with others or when mistakes 

are made and acknowledges a job well done is seen to be providing 

management assistance (Nelson-Brantley et al., 2018). 

d. Staffing and Resource Adequacy wherein having adequate staff and support 

resources to deliver high-quality patient care (Nelson-Brantley et al., 2018). 

e. Collegial Nurse-Physician Relations whereby good working connections 

between nurses and doctors, including teamwork and collaboration, are 

referred to as effective interprofessional interactions (Nelson-Brantley et al., 

2018). 

2. Work Engagement is a pleasant, affective-motivational state characterized by 

high energy, dedication, and a strong work focus (Bakker & Albrecht, 2018). It 

includes three dimensions and as follows: 

a. Vigor refers to high energy and mental resilience while working, the willingness 
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to invest effort in one's work, and persistence even in the face of difficulties 

(Schaufeli & Bakker, 2004). 

b. Dedication refers to being intensely involved in one's work and experiencing a 

sense of significance, enthusiasm, inspiration, pride, and challenge (Schaufeli 

& Bakker, 2004). 

c. Absorption refers to being intensely involved in one's work and experiencing a 

sense of significance, enthusiasm, inspiration, pride, and challenge (Schaufeli 

& Bakker, 2004). 

3. Demographic Characteristics are statistical data about characteristics of a 

population (Demographics Meaning. Demographics Meaning | Best 5 

Definitions of Demographics, n.d.).  

This study includes age, sex, marital status, educational attainment, Nationality, 

position, area of assignment, and years in the current unit. 

a. Age is defined as when a being has existed (Dictionary.com, (n.d.).  In this 

study, it refers to 21-30, 31-40, 41-50, or >51 years old. 

b. Sex is defined as being male or female (Merriam-Webster, n.d.). In this study, 

it refers to males or females. 

c. Marital status is the state of being married or not (Merriam-Webster, n.d.). In 

this study, it refers to single, married, divorced, or widowed. 

d. Educational Attainment is the highest level of education one has completed 

(Government of Canada, 2021). This study refers to Diploma, bachelor’s 

degree, or master's degree or higher. 

e. Nationality is defined as the individual membership that shows one’s 

relationship with the state (S et al., 2020). In this study, it refers to African, 

Filipino, Indian, Malaysian, Saudi , and others (specify). 
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f. Position is defined as one’s function in a company (What are the differences 

between job position and job title? Indeed Career Guide, n.d.). In this study, this 

refers to Staff Nurse (SN) 1 or 2. 

g. The area of assignment is defined as a physical area where one provides 

nursing care (Nursing unit definition. Law Insider, n.d.). In this study, it refers to 

the area of assignment. 

h. Years in Current Unit is defined as the period that one has spent in a particular 

job (Merriam-Webster, n.d.). In this study, it refers to 3 months to <1, 1 to <5, 5 

to <10, 10 to <20, or >20 years. 

 

Hypothesis 

The hypotheses of this study are:  

HA1: There is a significant relationship between practice environment and work 

engagement of Staff Nurses in a Specialized Hospital in the Kingdom of Saudi  Arabia. 

HA2: There is a significant relationship between work engagement and the 

demographic characteristics of Staff Nurses in a Specialized Hospital in the Kingdom 

of Saudi  Arabia. 

https://www.lawinsider.com/clause/area
https://www.lawinsider.com/clause/nursing-care
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Chapter III 

RESEARCH METHODOLOGY 

 

This chapter includes research design, sampling technique, sample size, study 

setting, data collection method and procedures, research instruments, data analysis 

and interpretation, data management, and ethical considerations. 

 

Research Design 

This study is a quantitative, non-experimental, descriptive correlational research 

design. Quantitative Research design collects and analyzes numerical data to describe 

variables and occurrences of interest. It seeks to describe current circumstances, 

establish relationships between variables, and try to explain causal relationships 

among variables. A non-experimental Research design is used to measure variables 

as they occur naturally or without manipulation from researchers. Correlational 

Research design is used to discover and measure relationships between two or more 

variables (Quantitative Research Methods, n.d.). Descriptive Correlational is utilized to 

describe variables and their relationships that happen naturally (Sousa et al., 2007). 

 

Sampling Technique 

The population of this study involved staff nurses in a Specialized Hospital in 

KSA . The sample of this study consisted of staff nurses I and II working in inpatient 

departments only, either in adult or pediatric, cardiology or cardiac surgery wards or 

intensive care units (ICU) for more than three months, except cross-trainees from 

Ambulatory Care services (OPD and CIU). Nurses in administrative and management 

positions and nurse assistants were not included in this research. 
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The sample size was obtained through total enumeration sampling. It is a type 

of purposive sampling technique wherein all populations with certain characteristics 

will be chosen to be examined (Purposive sampling: Lærd dissertation. Purposive 

sampling | Lærd Dissertation, n.d.). 

 

Sample Size 

As of October 2022, during data collection, there were 352 nurses in the 

inpatient department of the hospital. As per inclusion and exclusion criteria, 282 staff 

nurses were eligible for this study, which each inpatient ward and unit head nurse 

verified.  

Eligible staff nurses include nurses I and II working in inpatient departments for 

over three months, except for cross-trainees from Ambulatory Care services (OPD and 

CIU). Nurses in administrative and management positions and nurse assistants were 

not included in this research. 

Study Setting 

This research was carried out in a Joint Commission International (JCI) 

accredited Specialized Hospital in KSA, where the researcher works as a charge nurse 

in an adult cardiac surgery ward. It provides cardiovascular services to all armed forces 

personnel, dependents, and other eligible patients manned by qualified, competent, 

and diverse nationalities forming a multidisciplinary team. The hospital has ongoing 

applications for Saudi Central Board for Accreditation of Healthcare Institutes (CBAHI) 

and Magnet Recognition Program when Covid 19 pandemic occurred. Staff nurses in 

this hospital were encouraged to active participation in achieving excellence in the 

healthcare profession and practice while coping with the ever-changing healthcare 

delivery system and demands, reorganization of nursing administration and 
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management, and shortage of staff nurses. The nurses depended on support from 

nursing leadership and management. 

 

Data Collection Method and Procedures 

Figure 3 shows the steps taken to conduct the study and collect data for 

analysis, interpretation, and presentation. 

Figure 3. Data collection method and procedures 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Courtesy Call to Head Nurse in each Department 

Institutional Review Board Study Approval 

Hospital Nursing Department Head Study Approval 

University Approval of Study Proposal 

Participants Selection 

Obtaining Informed Consent 

Distribution of Survey Tools 
 

Collection of Data 
 

Data Analysis and Interpretation 
 

Presentation of Results 
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Upon approval of the researcher’s thesis proposal by the University of the 

Philippines Open University, Research Proposal Guidelines by Research Ethics 

Committee was followed and coordinated with Research Department as well. 

The researcher asked for approval from the hospital Director of Nursing to 

conduct this study by submitting the filled-up Department Approval for Undertaking a 

Research Study form. Once signed and approved, it was submitted via email along 

with the filled-up and signed Research Proposal form, Investigator's Undertaking form, 

Investigator Financial Interest Disclosure form; study protocol; and other necessary 

documents to the Research Ethics Committee for review, which were copied to the 

Research Department, Clinical Nurse Manager CWS, Magnet Director, Deputy of 

Director of Nursing and Director of Nursing.  

Once the Research Ethics Committee received all the required documents of 

the researcher, a reference number for the research proposal was given while waiting 

for approval from IRB.  

Upon approval of the Research Ethics Committee of the research proposal, an 

IRB approval number was provided, valid for one year. The investigator notified the 

Director of Nursing, who officially informed the nursing administration and 

management of this study to be conducted in the hospital. Then, the researcher 

approached each head nurse of the inpatient department and informed them that the 

research study would be conducted in their ward or unit involving their staff nurses as 

per inclusion and exclusion criteria and asked for their assistance to facilitate the 

distribution of the informed consent and questionnaires and participation of all their 

staff nurses. 

The participants were provided an electronic informed consent and 

questionnaires through google forms. A QR code for the questionnaires was also 
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provided. Data collection of all the samples was expected to be completed in three to 

four weeks but extended for another week. Data collection started from October 11 

until November 13, 2022.  

Then, the necessary data was analyzed by the statistician and then interpreted 

and presented by the researcher. 

 

Research Instruments 

The three tools that were used in this study are Demographic Characteristics, 

the Practice Environment Scale of the Nursing Work Index (PES NWI) (Lake, 2002), 

and the Utrecht Work Engagement Scale (UWES) (Schaufeli & Bakker, 2004). 

 

Response Rate 

126 Google form responses were received from all inpatient departments in the 

hospital. From these, nine responses were excluded as per inclusion and exclusion 

criteria, duplication of responses, and unverifiable non-work email. The final number of 

responses for analysis was 117 out of the 282 eligible staff, garnering a 41% response 

rate. 

 

Demographic Characteristics 

The demographic characteristics used in this investigation were divided into 

personal and employment information. Personal information included age, sex, marital 

status, educational attainment, and Nationality, while Employment Information 

included position, area of assignment, and years in the current unit. 
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Practice Environment Scale of the Nursing Work Index (PES NWI) (Lake, 2002) 

was adopted to measure the practice environment of staff nurses in this study. 

Table 4 shows PES NWI (Lake, 2002) five dimensions and each of its 

component items (total of 31). 

 

Table 4 

Practice Environment Scale of the Nursing Work Index (PES NWI) (Lake, 2002) 

Dimensions and Component Items 

 

It is a 4-point Likert scale from (1) strongly agree to (4) strongly disagree. 

However, Swiger et al. (2017) review found that adjustments were made to Likert 

Scale. When combining the tool with other research tools,  some authors added points 

to the scale so that it will be consistent across all measures. The coding of the scale 

was reversed (then recoded) or reversed (without recoding) in other cases. 

In this study, as with the studies of Zahran et al. (2018) and Liou & Grobe (2008), 

5-point Likert Scale ranging from strongly disagree (1), disagree (2), neither agree or 

disagree (3), agree (4), and strongly agree (5) (Lake, 2002) was used.  

When the coding is in the correct direction, compute the nurse-specific 

dimension scores as the mean of the dimension's items. The mean allows simple 

Dimensions (5) Component items (31) 

Nurse Participation in Hospital Affairs (9) 5, 6, 11, 15, 17, 21, 23, 27, 28 
Nursing Foundations for Quality of Care (10) 4, 14, 18, 19, 22, 25, 26, 29, 

30, 31 
Nurse Manager Ability, Leadership, and Support  
of Nurses (5) 

3, 7, 10, 13, 20 

Staffing and Resource Adequacy (4) 1, 8, 9, 12 
Collegial Nurse-Physician Relations (3) 2, 16, 24 
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comparison across dimensions. In hospital-level scores, compute the item-level means 

at the hospital level. Then proceed with the standard computation for dimensions 

scores. Compute the total PES NWI "composite" score as the mean of the five 

dimensions scores. This method gives equal weight to the dimensions instead of the 

items (Lake, 2002). 

In their 2017 study, Almuhsen et al. employed a 5-point Likert scale with the 

options (1) strongly agree to (5) strongly disagree, and a scale of 1 - 2.3 was 

considered high perception, 2.3-3.6 was considered moderate perception, and 3.6-5 

was considered low perception. However, in this study, 5-point Likert Scale was 

reversed, and the interpretation of the scales will be as follows: low perception (1 - 2.3), 

moderate perception (2.3-3.6), and high perception (3.6-5).  

The preliminary evidence regarding validity and reliability was deemed 

adequate. The instrument's validity and reliability were demonstrated by the results of 

the research that employed it. Dimensions with more excellent representation across 

instruments were considered of greater significance. Instruments with a regular 

response set and shorter length were thought to be easier to use. Additional proof of 

validity and reliability is provided by the findings of several investigations (Lake, 2007). 

It is a valid and reliable instrument for measuring the hospital’s nursing practice 

environment with Cronbach’s alpha of total scale = 0.948 (Almuhsen et al., 2017). 

 

Utrecht Work Engagement Scale (UWES) (Schaufeli & Bakker, 2004) will be 

adopted to assess the work engagement of staff nurses in this study. 

Table 5 shows UWES (Schaufeli & Bakker, 2004) three dimensions and each 

of its component items (total of 17). 
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Table 5 
Utrecht Work Engagement Scale (UWES) (Schaufeli & Bakker, 2004) Dimensions 

and Component Items 

Dimensions (3) Component items (17) 

Vigor (6) 1, 4, 8, 12, 15, 17 
Dedication (5) 2, 5, 7, 10, 13 
Absorption (6) 3, 6, 9, 11, 14, 16 

 
It is a 7-point Likert scale ranging from never (0), almost never (1), rarely (2), 

sometimes (3), often (4), very often (5), and always (6).  

It is reported that each dimension’s mean scores and total mean scores are 

from 0 to 6. Higher scores indicate higher work engagement levels of respondents. of 

Work engagement total scores of 1.93 and less means very low engagement, 1.94 to 

3.06 as low engagement, 3.07 to 4.66 as average engagement, 4.67 to 5.53 as high 

engagement, and 5.54 as very high engagement (Hosseinpour-Dalenjan, Atashzadeh-

Shoorideh, Hosseini, & Mohtashami, 2017). 

Studies on the tool’s validity revealed the likely causes and results of work 

engagement and explained its role in the health and well-being of employees. A 

database contains the results of 23 investigations that were carried out in 9 countries 

from 1999 to 2003 for the tool's psychometric evaluations. The internal consistencies 

are still appropriate for longer versions in which the 6-item versions of the vigor and 

absorption dimensions in UWES 17 are slightly more internally consistent. The three 

UWES  dimensions are all stable with vigor minimally more stable over time. The length 

of the dimensions has no bearing on the stability level (Schaufeli & Bakker, 2004). It 

showed evidence of convergent and divergent validity and high reliability equal to or 

greater than 0.90 (Aboshaiqah et al., 2016). 
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Data Analysis and Interpretation 

 

Table 6 shows the specific objectives, dimensions, level of measurement, and 

statistical tests used in this study. 

 

Table 6 

Data Analysis 

Specific Objectives Dimensions Level of 
Measurement 

Statistical 
Test 

1.What is the perception of 
staff nurses in the practice 
environment? 
 

1.1 Nurse Participation in 
Hospital Affairs; 

1.2 Nursing Foundations in 
Quality of Care; 

1.3 Nurse Manager Ability, 
Leadership, and 
Support of Nurses; 

1.4 Staffing and Resource 
Adequacy; 

1.5 Collegial Nurse-
Physician Relations 

Interval 
 

Interval 
 
 

Interval 
 
 

Interval 
 

Interval 

Descriptive 
(Mean and 
Standard 
Deviation) 

2.What is the level of work 
engagement of staff 
nurses? 

a. Vigor; 
b. Dedication; 
c. Absorption 

Interval 
Interval 
Interval 

Descriptive 
(Mean and 
Standard 
Deviation) 

3.What is the relationship 
between Practice 
Environment and Work 
Engagement of Staff 
Nurses in a Specialized 
Hospital in the Kingdom of 
Saudi Arabia? 

Practice Environment and 
Work Engagement 

Interval/Interval 
 
 

Pearson 
Correlation  
 

2. 4.What is the relationship 
between Work 
Engagement and 
demographic 
characteristics of Staff 
Nurses in a Specialized 
Hospital in the Kingdom of 
Saudi Arabia? 

a. Work Engagement and 
Age; 

b. Work Engagement and 
Sex; 

c. Work Engagement and 
Marital status; 

d. Work Engagement and 
Educational Attainment; 

e. Work Engagement and 
Nationality; 

f. Work Engagement and 
Position; 

g. Work Engagement and 
Area of Assignment; 

h. Work Engagement and 
Years in Current Unit 

Interval/Ratio 
 

Nominal/Nominal; 
 

Nominal/Nominal; 
 

Ordinal/Ordinal; 
 

Nominal/Nominal; 
 

Nominal/Nominal; 
 

Nominal/Nominal; 
 

Interval/Ratio 

Spearman 
Rho; 
Chi-Square; 
 
Chi-Square; 
 
Spearman 
Rho; 
Chi-Square; 
 
Chi-Square; 
 
Chi-Square; 
 
Spearman 
Rho 

*4.1, 4.4, 4.8 age and years in the current unit were taken in range. Thus, Spearman Rho was used. Coding for: Age (1 = 21-30 y.o., 
2 = 31-40 y.o.,3 = 41-50 y.o.,4 = >50 y.o.; Educational Attainment (1 = Diploma, 2 = bachelor’s degree, 3 = master’s degree or 

higher);  Years of Experience in Unit (1 = 3 months to <1 yr., 2 = 1 to <5 yrs., 3 = 5 to <10 yrs., 4 = 10 to <15 yrs.,5 = >15 yrs.) 
*4.2, 4.3, 4.5, 4.6, 4.7 Work Engagement was coded to nominal  (1.93 and less as very low engagement, 1.94 to 3.06 as low 
engagement, 3.07 to 4.66 as average engagement, 4.67 to 5.53 as high engagement, and 5.54 as very high engagement) 
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Data Management 

Data collection started from October 11 until November 13, 2022. After 

collecting the responses from the participants, data were reviewed by checking the 

number of eligible participants versus actual responses. Otherwise, ineligible 

participants’ responses were excluded. 

Furthermore, duplication of responses through work emails provided was 

checked, and the reliability of non-work emails given was verified by their head nurses. 

Otherwise, their responses were excluded from the actual number of participants in 

the ward or unit and this study. 

The original data was only accessible to the researcher to maintain data 

confidentiality and to avoid unintentional modification or removal. In contrast, the 

responses necessary for analysis of data were given to the statistician only and used 

IBM SPSS statistics 28 and IBM SPSS statistics 27 (Spearman Rho). 

 

Ethical Considerations 

The Practice Environment Scale of the Nursing Work Index (PES NWI) and the 

Utrecht Work Engagement Scale (UWES) was adopted to assess the practice 

environment and work engagement of nurses in Specialized Hospital in the Kingdom 

of Saudi Arabia, respectively. Thus, permission from the authors was obtained and 

approved via email. 

The researcher obtained approval from the hospital Director of Nursing and the 

Research Ethics Committee before data collection.  

The informed consent stated the goal of the research investigation, thus, 

observing integrity. The participants were informed of no risks or discomforts involved, 

thus, observing protection from harm nor compensation to be given in participating in 



Practice Environment and Work Engagement of Staff Nurses 

in a Specialized Hospital in the Kingdom of Saudi Arabia   47  

the research study.  

Participant anonymity and data confidentiality were paramount during the entire 

research study. No names shall be mentioned in the research study. Specific Number 

Codes were used for each participant. Questionnaires filled up by the participants were 

only accessible to the researcher, whereas data needed for data analysis was only 

accessible to the statistician.  

Furthermore, respondents were made aware that joining in the research would 

be voluntary, and withdrawal or termination has no penalty, thus, autonomy shall be 

exercised by the participants. They were made aware as well that the hospital 

Institutional Review Board had reviewed and approved to conduct this study.  

The researcher provided her work and university email addresses available for 

the participants to contact if they have any question/s or clarification/s regarding the 

research study, thus, observing openness. 
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Chapter IV  

RESULTS AND DISCUSSIONS 

 

This chapter includes a presentation of results and a discussion about 

demographic characteristics, practice environment; work engagement; correlation on 

practice environment  with work engagement; and correlation on work engagement 

with demographic characteristics.  

Table 7 describes the profile of the respondents, number of responses, and the 

percentage. 
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Table 7 

Demographic Characteristics 

Demographic Characteristics Description N (117) % 

I. Personal Information 
Age 
 

21-30 y.o. 
31-40 y.o. 
41-50 y.o. 
>51 y.o. 

20 
67 
23 
7 

17.1 
57.3 
19.7 
6.0 

Sex Male 
Female 

14 
103 

12.0 
88.0 

Marital Status Single 
Married 
Widowed 
Divorced 

52 
63 
1 
1 

44.4 
53.8 
0.9 
0.9 

Educational Attainment 
 

Diploma 
Bachelor’s Degree 
Master’s Degree or higher 

15 
100 
2 

12.8 
85.5 
1.7 

Nationality 
 

African 
Filipino 
Indian 
Malaysian 
Saudi 
Others, specify 

0 
78 
5 
27 
4 
3 

0.0 
66.7 
4.3 
23.1 
3.4 
2.6 

II. Employment Information 
Position 
 

SN 1 
SN 2 

13 
104 

11.1 
88.9 

Area of Assignment 
 

Adult Cardiology Ward 
Adult Cardiology ICU 
Pediatric Cardiology Ward 
Pediatric Cardiology ICU 
Adult Cardiac Surgery Ward 
Adult Cardiac Surgery ICU 
Pediatric Cardiac Surgery Ward 
Pediatric Cardiac Surgery ICU 

32 
13 
7 
17 
20 
9 
14 
5 

27.4 
11.1 
6.0 
14.5 
17.1 
7.7 
12.0 
4.3 

Years in Current Unit 
 

3 months to <1 yr. 
1 to <5 yrs. 
5 to <10 yrs. 
10 to <15 yrs. 
>15 yrs. 

7 
38 
41 
13 
18 

6.0 
32.5 
35.0 
11.1 
15.4 

 

It presented that majority were between 31 to 40 years old (57.3%) and the least 

number from >51 years old (6.0%). Age group 31 to 40 were content with the quality 

of nursing work life (Kaddourah et al., 2018). Majority were female (88%) respondents. 

Florence Nightingale viewed the nursing profession as an extension of mothering 
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(Prosen, 2022). Most respondents were married (53.8%) and single (44.4%), while 

widowed and divorced were 0.9% each. Married nurses were significantly and 

positively correlated with job satisfaction (Ouyang et al., 2019). Most respondents were 

bachelor degree holders (85.5%), while a Master degree holder or higher was 1.7%. 

Magnet hospitals hired more nurses with bachelor degrees unlike non-Magnet 

hospitals, according to Rodríguez-García et al. (2020). Thus, in preparation for 

application of Magnet designation, more nurses with higher education were recruited 

and hired while others were encouraged and supported to pursue it. More than half of 

the respondents were Filipino nationality (66.7%), followed by Malaysian (23.1%). In 

the Philippines, the entry level for nursing practice is a Bachelor of Science (Vestal & 

Kautz, 2009), and it is the largest source of nurses worldwide, especially in KSA  and 

USA (Lorenzo, Galvez-Tan, Icamina & Javier, 2007). 

Furthermore, most participants were staff nurse 2 or senior nurses (88.9%) 

while staff nurse 1 or junior nurse (11.1%). Most participants were from the adult 

cardiology ward (27.4%), composed of 2 units in the hospital, and the adult cardiac 

surgery ward (17.1%). Many worked for 5 to <10 years (35%) and 1 to <5 years 

(32.5%), while 3 months to <1 year (6.0%) as few new nurses are coming in.   

Table 8 shows the Nurse Participation in the Hospital Affairs dimension of the 

Practice Environment. It shows each mean score, the standard deviation of its 9 

component items  and the total mean score and standard deviation. It showed Nurse 

Participation in Hospital Affairs (4.21 ± .501) has a high perception of practice 

environment in this dimension, in contrast to Almuhsen and colleagues (2017) study 

that revealed moderate perception. 

 

 



Practice Environment and Work Engagement of Staff Nurses 

in a Specialized Hospital in the Kingdom of Saudi Arabia   51  

Table 8 

Nurse Participation in Hospital Affairs 

Nurse Participation in Hospital Affairs (9) Mean ± SD 

1. Career development/clinical ladder opportunity. 4.10 ± .498 
2. Opportunity for staff nurses to participate in policy  

decisions. 
3.87 ±. 749 

3. A chief nursing officer who is highly visible and accessible  
to staff. 

4.09 ± .587 

4. A chief nursing officer is equal in power and authority to  
other top-level hospital executives. 

3.89 
 

± .692 

5. Opportunities for advancement. 4.03 ± .692 
6. Administration that listens and responds to employee  

concerns. 
3.79 
 

± .818 

7. Staff nurses are involved in the internal governance of the  
Hospital (e.g., practice and policy committees). 

3.85 
 

± .715 

8. Staff nurses have the opportunity to serve in the hospital  
and nursing committees. 

4.04 
 

± .621 

9. Nursing administrators consult with staff on daily problems  
and procedures. 

3.89 
 

± .717 

TOTAL 4.21 ± .501 

 

Most staff nurses agreed with all 9 component items, as in the study by Alrefaei 

et al., 2022. The item on the career development/clinical ladder opportunity had a mean 

score and SD of 4.10 ± .498. Nurses must have appropriate professional qualifications 

in license and registration, encouraged to have nursing affiliations and attend nursing 

conferences or symposiums and encouraged and supported to pursue higher 

education and nursing certifications. Furthermore, nurses have opportunities for 

promotion within the ward/unit and nursing administration. According to Donner & 

Wheeler (2001), career development is one way of supporting nurses to impact their 

environment and make changes. 

The item on a chief nursing officer who is highly visible and accessible to staff 

had a mean score and SD 4.09 ± .587. The staff are informed and aware of the open-

door policy of head nurses and nursing administrators. The medical and nursing 

administrators do a weekly leadership round in all the wards/units. According to 
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Almuhsen et al. (2017), a chief nurse who supports a solid and influential nursing 

presence inside the company is one who allows clinical practice autonomy and control 

over nursing practice, open and communicative, supports participative management. 

In contrast, the item on an administration that listens and responds to employee 

concerns had mean score and SD of 3.79 ± .818. In each ward/unit nurses' station, a 

suggestion box is available for nurses to drop their idea/s which nurse administrators 

review then the head nurse is informed for action and feedback. An annual NDNQI RN 

survey and related staff satisfaction surveys were also distributed by the Nursing, 

Human Resource Department, and other departments, such as Housing and 

Transportation, to know and improve staff satisfaction. According to Sodeify et al 

(2013), that perception of support from managers affects the performance of 

employees. 

In addition, the items on staff nurses have the opportunity to serve on hospital 

and nursing committees and opportunities for advancement had mean scores and SDs 

of 4.04 ± .621 and 4.03 ± .692, respectively. In contrast, the item on staff nurses are 

involved in the internal governance of the hospital (e.g. practice and policy committees) 

had a mean score and SD of 3.85 ± .715. Most of the staff nurses are members of 

ward/unit committees (e.g., quality improvement project, unit-based council) and hold 

ward/unit link nurse or champion role positions (e.g. Infection Control, Wound Care, 

Quality Improvement, NDNQI link nurses and Magnet Champion) and others are 

members of nursing department councils (e.g., Magnet, Nursing Practice, Nursing 

Research and Evidenced Based Practice Nursing, Quality, etc.). According to 

Almuhsen et al. (2017), it is recommended in magnet hospital research to have  senior 

management nurse leader in organization to allow nursing sufficient power to impact 

policy decisions or actions on concerns relating to nurses. 
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Table 9 shows the Nursing Foundations for Quality-of-Care dimension of the 

Practice Environment. It shows each mean score, the standard deviation of its 10 

component items  and the total mean score and standard deviation. It displayed that 

Nursing Foundations for Quality of Care (4.19 ± .524) have a high perception on 

practice environment in this dimension, like Almuhsen et al. (2017) study. It is reflected 

in the current NDNQI RN survey, wherein more than half of the inpatient units/wards 

overperformed based on the Magnet benchmark of all US Facilities. 

 

Table 9 

Nursing Foundations for Quality of Care 

Nursing Foundations for Quality of Care (10) Mean ± SD 

1. Active staff development or continuing education programs          
for nurses. 

4.21 
 

± .570 

2. High standards of nursing care are expected by the  
           administration. 

4.32 
 

± .503 

3. A clear philosophy of nursing that pervades the patient care  
           environment. 

4.10 
 

± .578 

4. Working with nurses who are clinically competent. 4.26 ± .589 
5. An active quality assurance program. 4.12 ± .560 
6. A preceptor program for newly hired RNs. 4.39 ± .491 
7. Nursing care is based on nursing rather than medical,  

model. 
4.12 
 

± .590 

8. Written, up-to-date nursing care plans for all patients. 4.08 ± .659 
9. Patient care assignments that foster continuity of care,  

           i.e., the same nurse cares for the patient from one day to  
           the next.  

3.85 
 

± .925 

10. Use of nursing diagnoses. 3.83 ± .854 
TOTAL 4.19 ± .524 

 

The majority of the staff nurses agreed on all 10 component items. The item on 

a preceptor program for newly hired RNs had mean score and SD of 4.39 ± .491. New 

staff nurses have a hospital, nursing department, and unit orientation and will be 

precepted in the ward/unit for 16 shifts. In addition, Nursing Education has started a 

practice transition accreditation program (PTAP) for new nurses. According to Hong & 
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Yoon (2021), preceptors can assist new nurses cope in the practice area and share 

expertise needed in work. In addition, an earlier study discovered that preceptorship 

can critically influence  communication of preceptees with patients or other healthcare 

professionals. 

The item on high standards of nursing care is expected by the administration 

had a mean score and SD of 4.32 ± .503. Nurses are encouraged to have active 

participation in achieving excellence in healthcare profession and practice through 

strict compliance with policies and procedures and nurse practice guidelines as per 

Joint Commission International (JCI) standards and Saudi Central Board for 

Accreditation of Healthcare Institutes (CBAHI) requirements. According to Almuhsen 

et al.  (2017), in nursing settings, nurse and patient outcomes are developed in 

institutions that support professional development of  nurses and uphold high nursing 

standards within a nursing model of care. 

The item on active staff development or continuing education programs for 

nurses had a mean score and SD of 4.21 ± .570. The Nursing Education Department 

offers many study days, courses, and workshops throughout the year to gain or refresh 

knowledge and skills applicable to their clinical practice. In addition, staff are acquiring 

continuing education hours before their license renewal. According to IOM (2010), to 

gain and maintain current knowledge and skills for patient care, health professionals 

should continuously learn about research and treatment advancements on both in their 

fields and related fields to become most effective. 

 

The item on patient care assignments that foster continuity of care, i.e., the 

same nurse cares for the patient from one day to the next had a mean score and SD 

of 3.85 ± .925. Clinical areas may or may not practice the same patient assignments 
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for the same staff nurses per shift. According to Wong et al. (2019), an effective 

handover is critical in making sure that the incoming nurse receives all important 

patient information to facilitate continuity of patient care and safety. 

Furthermore, items on use of nursing diagnoses had a mean score and SD of 

3.83 ± .854. Nurses routinely apply the nursing process but do not formally use 

approved NANDA nursing diagnoses; instead, they use body systems or problems 

focused or risk factors when diagnosing patients and communicate it to appropriate 

multidisciplinary team members per the SBAR communication tool. It was reported 

standard nursing diagnoses are not easy to use in all situations and may be not 

relevant (Cachón-Pérez et al., 2021). 

Table 10 shows the Nurse Manager Ability, Leadership, and Support of Nurses 

dimension of the Practice Environment. It shows each mean score, the standard 

deviation of its 5 component items  and the total mean score and standard deviation. 

It showed Nurse Manager Ability, Leadership, and Support (3.97 ± .748) have high 

perception in a practice environment in this dimension, in contrast to Almuhsen et al. 

(2017) study that showed that nurses had moderate perception. 

 

Table 10 

Nurse Manager Ability, Leadership, and Support of Nurses 

Nurse Manager Ability, Leadership, and Support of Nurses (5) Mean ± SD 

1. A supervisory staff that is supportive of the nurses. 3.99 ± .782 
2. Supervisors use mistakes as learning opportunities,  

not criticism. 
3.89 
 

± .828 

3. A nurse manager who is a good manager and leader. 4.02 ± .765 
4. Praise and recognition for a job well done. 4.05 ± .764 
5. A nurse manager who backs up the nursing staff in 

decision-making, even if the conflict is with a physician. 
3.91 
 

± .830 

TOTAL 3.97 ± .748 

 

Most staff nurses agreed on all 5 component items. The item on praise and 
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recognition for a job well done had a mean score and SD of 4.05 ± .764. Nursing 

Recognition Council actively acknowledges staff nurses in individual (Employee of the 

Month, Best Preceptor, link nurses appreciation) and team levels (lowest number of 

falls, zero pressure injuries, etc.). In addition, nurses are recognized by patients or their 

families through Daisy Awards (nominee or honoree). According to Ulrich et al. (2019),  

Recognition also has a positive association with work satisfaction, intent to stay in 

current position, and quality of care. 

Significantly, items on supervisory staff that is supportive of the nurses and a  

nurse manager who backs up the nursing staff in decision making, even if the conflict 

is with a physician had mean scores and SDs of 3.99 ± .782 and 3.91 ± .830, 

respectively. Acting Nurse Supervisor (4343 bleep holder) and nurse administrator on 

call are available after office hours for staff to reach for advice and guidance regarding 

any concerns related to staff and patients in their units/wards. Nursing administration 

and management support nurses who express concerns regarding physician civility 

and practice through discussion. According to van Bogaert et al. (2017), nurse 

Managers know very well that supporting staff nurses in their daily routines facilitates 

teamwork and creates a good team. It was less likely for registered nurses to quit who 

expressed better support from their managers (Almuhsen et al., 2017), leading to both 

contented nurses and satisfied patients (Wei et al., 2018). 

On the other hand, the item on supervisors use mistakes as learning 

opportunities, not criticism had mean score and SD of 3.89 ± .828. Nurses are 

encouraged to report gaps in nursing practice to improve patient safety. Furthermore, 

Good Catch is awarded to nurses who report events or incidents. According to Woo & 

Avery (2021), healthcare workers’ consistent voluntary error reporting (VER) is critical 

to a solid error-management system of the organization. Authors argued that after 
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reporting error, nurse leaders should communicate openly to involved nurses the 

results of investigation through constructive feedback to facilitate learning from 

mistakes (Woo & Avery, 2021).Hospitals can also enhance patient safety by using the 

Good Catch Program (Wallace et al., 2017).  

Table 11 Staffing and Resource Adequacy dimension of Practice Environment. 

It shows each mean score, the standard deviation of its 4 component items  and the 

total mean score and standard deviation. It showed Staffing and Resource Adequacy 

(3.35 ± .959) have moderate perception in a practice environment in this dimension, 

like Almuhsen and colleagues (2017) report. It is reflected in the current NDNQI RN 

survey, wherein half of the inpatient units/wards underperformed based on the Magnet 

benchmark of all US Facilities. 

 

Table 11 

Staffing and Resource Adequacy 

Staffing and Resource Adequacy (4) Mean ± SD 

1. Adequate support services allow me to spend time  
with my patients. 

3.55 
 

±1.055 

2. Enough time and opportunity to discuss patient care  
problems with other nurses. 

3.52 
 

± .96 

3. Enough registered nurses to provide quality patient care. 2.94 ±1.169 
4. Enough staff to get the work done. 2.97 ±1.106 

TOTAL 3.35 ± .959 

Most staff nurses agreed with the item on adequate support services allow me 

to spend time with my patients had a mean score and SD of 3.55 ± 1.055. 

Multidisciplinary teams (e.g., respiratory therapist, physical therapist, etc.) are 

available to support nurses to facilitate patients’ needs. According to a 2017 study by 

Rivaz, having enough staff and resources has a big impact on job satisfaction and how 

well nurses perceive the quality practice environment. 

Additionally, most nurses agreed with the item on enough time and opportunity 
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to discuss patient care problems with other nurses with mean score and SD 3.52 ± .96. 

I.S.B.A.R. communication tool is used during handover among healthcare providers in 

which concerns regarding the patient are relayed to his/her covering nurse and nurse 

in charge. According to Emmanuel et al. (2020), nurses who worked their planned 

hours report that they had adequate time and opportunities to communicate with other 

staff patient care concerns. 

In contrast, most of the staff nurses neither agreed to disagreed with the item on 

enough staff to get the work done with mean score and SD 2.97 ±1.106 as well as 

most staff nurses neither agreed to disagreed agreed in items on enough registered 

nurses to provide quality patient care had a mean score and SD 2.94 ±1.169. 

Recruitment and hiring of nurses are ongoing. Some staff arrived in different 

wards/units in varying numbers and months. Fair staffing allocation and distribution are 

ensured among all wards/units through increased floating of nurses and an increase 

in overtime, especially in areas with critical staffing needs. The nursing administration 

and management alleviated understaffing issues in the inpatient department through 

cross-training of staff nurses from Ambulatory Care Services (Outpatient 

Department/OPD and Cardiac Investigation Unit/CIU) to inpatient wards and cross-

training staff nurses from the ward to intensive care units. Extension of cross training 

period and transfer to cross trained areas is supported and allowed by the nursing 

administration. Furthermore, the nursing management team of each ward or unit may 

work in the clinical areas as needed. In addition, teamwork among nurses is 

encouraged by the management and administration which is exhibited by the staff. 

Human Resources Department has initiated nursing staff retention solutions such as 

extending contract period for two to three years with an increase in annual salary 

increments.  According to Buchan & Aiken (2008), the search for resolutions to scarcity 
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must concentrate on the motivation and incentives to recruit and retain nurses. 

Table 12 shows the Collegial Nurse-Physician Relations dimension of the 

Practice Environment. It shows each mean score, the standard deviation of its 3 

component items  and the total mean score and standard deviation. It showed Collegial 

Nurse-Physician Relations (3.91 ± .689) have a high perception of practice 

environment in this dimension, like Almuhsen et al. (2017) study. 

 

Table 12 

Collegial Nurse-Physician Relations 

Collegial Nurse-Physician Relations (3) Mean ± SD 

1. Physicians and nurses have good working relationships 3.97 ± .656 
2. A lot of teamwork between nurses and physicians. 3.93 ± .679 
3. Collaboration (joint practice) between nurses and 

physicians. 
3.88 
 

± .697 

TOTAL 3.91 ± .689 

 

Staff nurses agreed on all 3 component items. Although there is a slight 

difference between the three items' mean scores and SDs, doctors and nurses 

generally have good working relationships, teamwork, and collaboration. A survey 

conducted in New Zealand found that advanced levels of communal functioning, 

mental health, and vitality are positively correlated with nurse-doctor relationships 

(Almuhsen et al., 2017). Excellent work relationships between nurses and physicians 

are vital in making safe and satisfying practice environment in provision of nursing care 

quality. The results of the investigation discovered that nurse and physician 

relationship was distinguished by cooperation (El-Hanafy, 2018). 

Table 13 shows Practice Environment’s five dimensions with each of its total 

mean scores and standard deviation. It showed that staff nurses have a high 

perception on four out five dimensions of the practice environment, remarkably with 
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nurse participation in hospital affairs except in staffing and resource adequacy, which 

is moderate. Similarly, Almuhsen et al. (2017) study on practice environment of nurses 

in Saudi revealed that there was high perception on nursing foundations for quality of 

care and collegial nurse-physician relations and contrary to  moderate perception on 

nurse participation in hospital affairs, nurse manager ability, leadership, and support of 

nurses and staffing and resource adequacy. According to Kelly and colleagues (2013), 

nurses scored foundations for quality of care the greatest than other dimensions 

(Almuhsen et al., 2017). Among the five dimensions, the Staffing and Resource 

Adequacy dimension frequently had the lowest score in all situations (Warshawsky & 

Havens, 2011). 

 

Table 13 

Practice Environment 

 Nurse 
Participation 
in Hospital 

Affairs 

Nursing 
Foundations 
for Quality of 

Care 

Nurse 
Manager 
Ability, 

Leadership, 
and Support 

of Nurses 

Staffing 
and 

Resource 
Adequacy 

Collegial 
Nurse-

Physician 
Relations 

Mean 4.21 4.19 3.97 3.35 3.91 

Std. 
Deviation 

.501 .524 .748 .959 .689 

 

Table 14 shows the Vigor dimension of Work Engagement, each mean score 

and standard deviation of its 6 component items with total mean score as well as 

standard deviation. It showed vigor (4.05 ±1.105) has an average work engagement 

level in this dimension, in contrast to Aboshaiqah et al. (2016) study that showed high 

work engagement. 
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Table 14 

Vigor 

Vigor (6) Mean ± SD 

1. At my work, I feel bursting with energy 3.84 1.144 
2. At my job, I feel strong and vigorous 4.07 1.104 
3. When I get up in the morning, I feel like going to work 3.82 1.250 
4. I can continue working for very long periods at a time 3.55 1.523 
5. At my job, I am very resilient, mentally 4.03 1.306 
6. At my work, I always persevere, even when things do not 

go well 
4.09 1.286 

TOTAL 4.05 1.105 

 

Most staff nurses responded 'very often or always' at my work, I always 

persevere, even when things do not go well (4.09 ±1.286), and 'very often’ to the other 

five items. Staff nurses are committed to work while providing safe and quality care, 

even if they feel exhausted or burned out. According to Laschinger et al. (2009), nurses 

experience more vigor as they interact with their patients, report feeling more absorbed 

in their profession, and are proud of the treatment they deliver - when they have the 

resources they need to practice professionally (Aboshaiqah et al., 2016). 

Table 15 shows the Dedication dimension of Work Engagement, each mean score 

with standard deviation of its 5 component items with total mean score as well as 

standard deviation. It showed that Dedication (4.47 ± .961) has an average level of 

work engagement in this dimension in contrast to Aboshaiqah et al. (2016) study that 

showed a high work engagement. 
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Table 15 

Dedication 
 

Dedication (5) Mean ± SD 

1. I find the work that I do full of meaning and purpose 4.40 1.067 
2. I am enthusiastic about my job 4.38 1.104 
3. My job inspires me 4.37 1.080 
4. I am proud of the work that I do 4.50 0.916 
5. Me, my job is challenging 4.55 0.978 

TOTAL 4.47 0.961 

 

Most staff nurses responded 'always' to all 5 component items. Nurses 

acknowledge that providing nursing care is difficult but satisfying and self-fulfilling at 

the end of the shift. According to Aboshaiqah et al. (2016), dedication is seen as highly 

significant work engagement dimension due to its positive impact on employees and 

work. Van Bogaert et al. (2013) observed that dedication predicted positive job 

outcomes. 

Table 16 shows the Absorption dimension of Work Engagement showing each 

mean score with standard deviation of its 6 component items with total mean score as 

well as standard deviation. It showed absorption (4.08 ±1.076) has an average work 

engagement level in this dimension unlike Aboshaiqah et al. (2016) study that showed 

a high work engagement level of nurses. 

 

Table 16 

Absorption 

Absorption (6) Mean ± SD 

1. Time flies when I am working 4.47 1.047 
2. When I am working, I forget everything else around me 3.87 1.317 
3. I feel happy when I am working intensely 3.90 1.392 
4. I am immersed in my work 4.04 1.213 
5. I get carried away when I am working 3.89 1.278 
6. It is difficult to detach myself from my job 3.55 1.465 

TOTAL 4.08 1.076 
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Most of the staff nurses responded 'always' time flies when I'm working (4.47 

±1.047), mostly responded ‘often’ when I am working, I forget everything else around 

me (3.87 ±1.317), and ‘very often’ with the four items. Nurses don’t notice time when 

working, especially on a busy shift, and focus on the task. Some may recall the events 

that happened within the shift afterward. 

Table 17 shows the three dimensions of Work Engagement with each of its total 

mean score as well as standard deviation. It showed that in work engagement, 

Dedication (4.47 ±SD .961) had the highest total mean score like Aboshaiqah et al. 

(2016), while vigor and absorption (4.05 ± 1.105, 4.08 ± 1.076) had almost same total 

mean score as with Aboshaiqah et al. (2016). In addition, staff nurses have an average 

work engagement level in all three dimensions. 

 

Table 17 

Work Engagement 

 Vigor Dedication Absorption 

Mean 4.05 4.47 4.08 

Std. Deviation 1.105 .961 1.076 

 

According to Aboshaiqah et al. (2016), dedication is seen as highly 

significant work engagement dimension due to its positive impact on employees 

and work. Hanaysha (2016) study revealed that high employee engagement in 

work leads to high commitment to organization which may be due to high courage 

for achievement and passion. 

Table 18 shows Practice Environment and Work Engagement total mean 

score and standard deviation. It showed Practice Environment and Work 

Engagement total mean scores of (3.93 ± .507) and (4.2 ± .910) respectively. 
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Table 18 
Practice Environment and Work Engagement 

 

Overall, staff nurses have high perception of the practice environment like 

Almuhsen and colleagues (2017) findings which showed there was high perception on 

work environment. Nurses’ perception in professional practice environment influences 

job satisfaction. Furthermore, Zeleníková et al. (2020) study discovered that a high 

level of nurse satisfaction was associated to internal work motivation. 

Overall, staff nurses have an average work engagement level as with the findings 

of Hosseinpour-Dalenjan et al. (2017) and in contrast to Aboshaiqah et al. 2016 study 

that found there was a high work engagement level. 

Table 19 shows the correlation of dimensions of practice environment with work 

engagement. It showed a positive significant correlation on Practice Environment with 

Work Engagement of Staff Nurses in a Specialized Hospital in KSA, as shown through 

Pearson Correlation as supported by the study of Park & Lee (2018). Both variables 

were correlated with organizational commitment, as shown in the studies of Hanaysha 

(2016) and Rohail et al. (2017). 

 

 

 

 

 

 

 

 Practice Environment Work Engagement 

Mean 3.93 4.2 

Std. Deviation .507 .910 
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Table 19 

Practice Environment and Work Engagement Dimensions 

Practice Environment (5) Work Engagement (3) 

 Vigor Dedication Absorption 

 R P value r P value r P value 

Nurse Participation  
in Hospital Affairs 

.261 .004 .210 .023 .161 0.080 

Nursing Foundations in 
Quality of Care 

.266 .004 .200 .031 .249 .007 

Nurse Manager Ability, 
Leadership, and Support of 
Nurses 

.241 .009 .281 .002 .163 .079 

Staffing and Resource 
Adequacy 

.325 <.001 .194 .036 .291 .001 

Collegial Nurse-Physician 
Relations 

.243 .008 .152 .101 .299 .001 

TOTAL r p-value 

.375 <0.001 

*Statistically significant at P < 0.05 

 

Furthermore, this research displayed staffing and resource adequacy is 

significantly correlated with vigor (r .325, P <0.05) and nurse manager ability, 

leadership, and support of nurses is significantly correlated with dedication (r.281, 

P<0.05); staffing and resource adequacy and collegial nurse-physician relations is 

significantly related with absorption (r.291, P <0.05 and r .299, P <0.05). According to 

Wang and Liu's research, nurses are more engaged when they work in a supportive 

workplace with enough resources (Szilvassy & Širok, 2022). 

Table 20 below shows the 𝑋2 or rs and P value of each of the demographic 

characteristics in relation with each dimension of Work Engagement. 
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Table 20 

Demographic Characteristics and Work Engagement Dimensions 

Demographic 
Characteristics 

Work Engagement 

 Vigor Dedication Absorption 

  P 
value 

 P 
value 

 P 
value 

Age (rs) .221 .017 .221 .017 .045 .628 
Sex X2 1.549 .818 8.282 .082 4.122 .390 
Marital Status X2 16.382 .174 12.708 .391 10.566 .566 
Educational Attainment (rs) .191 .039 .094 .316 -.035 .707 
Nationality X2 21.433 .372 15.455 .750 8.510 .988 

Position X2 2.548 .636 1.479 .830 1.108 .893 

Area of Assignment X2 19.516 .881 18.252 .920 24.519 .654 
Years in Current Unit (rs) .232 .012 .177 .057 .051 .587 

*Statistically significant at P < 0.05 

 

It showed weak positive significant association on age with work engagement in 

terms of vigor and dedication (rs .221, p .017) as supported by the study Aboshaiqah 

et al. (2016); very weak positive significant association on educational attainment with 

work engagement in terms of vigor (rs .191, p .039); weak positive significant 

correlation between years in current unit and work engagement in terms of vigor (rs 

.232, p .012) as supported by the study Aboshaiqah et al. (2016). 

 

Table 21 

Strength of Spearman Correlation 

Range of Absolute  
Correlation Coefficient (rs) 

Strength of Correlation 

0.8- 1.00 
0.60-0.79 
0.40-0.59 
0.20- 0.39 
0-0.19 

Very strong 
Strong 
Moderate 
Weak 
Very Weak 
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Table 22 shows the mean and standard deviation of each specific demographic 

characteristic in relation to each dimension of Work Engagement. 

 

Table 22 

Demographic Characteristics Description and Work Engagement Dimensions 

Demographic Characteristics Work Engagement 

 Vigor Dedication Absorption 
 Mean SD Mean SD Mean SD 

I. Personal Information       
Age 21-30 y.o. 3.80 1.152 4.25 1.372 4.1 1.071 

31-40 y.o. 3.96 1.121 4.42 0.890 4.0 1.101 
41-50 y.o. 4.39 0.941 4.78 0.600 4.35 0.832 
>51 y.o. 4.57 1.134 4.57 1.134 3.86 1.574 

Sex Male 4.29 0.914 4.50 0.855 4.14 1.231 
Female 4.02 1.129 4.47 0.978 4.07 1.060 

Marital Status Single 3.77 1.182 4.35 1.046 3.88 1.096 
Married 4.29 0.991 4.57 0.893 4.24 1.058 
Widowed 5.00 - 5.00 - 4.00 - 
Divorced 3.00 - 4.00 - 4.00 - 

Educational 
Attainment 

Diploma 3.73 0.961 4.47 0.990 4.13 1.246 
Bachelor’s Degree 3.09 1.129 4.46 0.968 4.06 1.062 
Master’s Degree or 
higher 

4.50 0.707 5.00 0.000 4.50 0.707 

Nationality African 5.00 - 5.00 - 5.00 - 
Filipino 4.17 1.110 4.46 0.963 3.99 1.099 
Indian 4.40 1.342 4.20 1.789 4.00 1.414 
Malaysian 
Saudi 

3.63 
3.75 

1.043 
0.957 

4.44 
4.75 

0.892 
0.500 

4.22 
4.50 

1.050 
0.577 

Others, specify 4.67 0.577 5.00 0.000 5.67 0.577 
II. Employment Information 

Position SN 1 4.23 0.832 4.69 0.630 4.08 0.954 
SN 2 4.03 1.136 4.44 0.993 4.08 10.94 

Area of 
Assignment 

Adult Cardiology Ward 4.06 1.268 4.59 0.837 4.16 1.019 
Adult Cardiology ICU 4.38 0.768 4.46 0.776 4.46 0.776 
Pediatric Cardiology 
Ward 

3.67 1.033 4.50 0.837 3.17 1.329 

Pediatric Cardiology ICU 4.22 10.60 4.39 1.243 4.11 1.183 
Adult Cardiac Surgery 
Ward 

3.90 1.021 4.45 0.887 4.15 1.040 

Adult Cardiac Surgery 
ICU 

4.11 1.054 4.22 1.394 4.11 1.054 

Pediatric Cardiac Surgery 
Ward 

4.11 1.054 4.22 1.394 4.11 1.054 

Pediatric Cardiac Surgery 
ICU 

4.20 0.837 4.60 0.894 4.40 0.894 

Years in Current 
Unit 

3 months to <1 yr. 4.43 .535 5.00 0.000 4.57 .787 

1 to <5 yrs. 3.82 1.270 4.21 1.212 4.08 0.997 

5 to <10 yrs. 3.73 1.096 4.27 0.975 3.73 1.225 

10 to <15 yrs. 4.38 0.870 4.85 0.376 4.46 0.660 

>15 yrs. 4.89 0.323 5.00 0.000 4.39 1.037 

 

Table 22 showed that ages 41-50 y.o have high Dedication and absorption 
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while>51 y.o. have high vigor, as supported by Aboshaiqah et al. (2016) study that age 

was positively correlated with Dedication. Male staff nurses have high work 

engagement in all three dimensions in contrast to Aboshaiqah et al. (2016) study that 

showed that female nurses had high mean scores on all dimensions and total 

engagement. Married nurses have high work engagement, especially absorption, as 

supported by Aboshaiqah et al.  (2016) study, but absorption and Dedication have 

equal scores. Staff nurses with master degree or higher had high work engagement in 

all three dimensions, as supported by Aboshaiqah et al. (2016) study that qualification 

was positively correlated with Dedication. Furthermore, Aboshaiqah et al. (2016) study 

showed that higher qualifications were statistically significant and positive predictors of 

absorption and vigor as more highly educated nurses have higher job and 

organizational satisfaction. In contrast, Hontake & Ariyoshi (2016) showed no 

association on level of education with work engagement. The present research 

discovered that other nationalities of staff nurses, such as Irish, Moroccan, and 

Slovakian have high work engagement in all three dimensions. 

In addition, SNI or junior staff nurses have high vigor and Dedication but equal 

mean scores in absorption with SN II or senior staff nurses; however, Hontake & 

Ariyoshi (2016) study showed no relationship between job rank and work engagement. 

Adult cardiology ICUs have high vigor and absorption; in contrast, pediatric Cardiac 

Surgery ICU nurses have high Dedication, as supported by Hosseinpour-Dalenjan et 

al. (2017) study showed that ICUs had the highest work engagement while the lowest 

NICUs. Staff nurses employed for 3 months to <1 year have high Dedication and 

Absorption, while those>15 years have high vigor and Dedication, as supported by 

Aboshaiqah et al. (2016) study that years of experience was significant and positively 

correlated with dedication scores. 
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Chapter V 

 

SUMMARY, CONCLUSION, AND RECOMMENDATIONS 

 

This chapter includes a summary of results, conclusions, as well as 

recommendations. 

 

Summary of Findings 

This study showed that most of the respondents were between 31 to 40years 

old (57.3%), female (88%), married (53.8%), and single (44.4%), with bachelor Degree 

(85.5%) and Filipino nationality (66.7%). 

In addition, this study showed that most of the participants were staff nurse 2 

(88.9%); from the adult cardiology ward (27.4%) and adult cardiac surgery ward 

(17.1%); and worked in the hospital for 5 to <10 years (35%) and 1 to <5 years (32.5%). 

This research showed staff nurses had high perception on 4 dimensions of  

practice environment except in staffing and resource adequacy, which is moderate. 

Overall, staff nurses highly perceive the practice environment (3.93 ±SD.507). 

This study showed that staff nurses have an average level of work engagement 

in all three dimensions. Overall, staff nurses have an average work engagement level 

(4.2 ± .910). 

Furthermore, this study found a positive significant correlation on Practice 

Environment with Work Engagement of Staff Nurses in a Specialized Hospital in KSA, 

as shown through Pearson Correlation. Specifically, this study demonstrated staffing 

and resource adequacy is significantly linked with vigor; nurse manager ability, 

leadership, and support of nurses are significantly correlated with Dedication; collegial 
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nurse-physician relations and staffing and resource adequacy are significantly 

correlated to absorption. 

Additionally, this research demonstrated a positive significant correlation on 

age, educational attainment, and years in the current unit with work engagement of 

staff nurses in a Specialized Hospital in KSA, as shown in Spearman Rho. Specifically, 

this study showed that age was significantly correlated with vigor and Dedication, 

educational attainment was significantly correlated with vigor, and years in the current 

unit were significantly correlated with vigor. 

Furthermore, this study showed that ages 41-50 y.o have high Dedication and 

absorption while >51 y.o. have high vigor; male staff nurses have high work 

engagement in all three dimensions; married nurses have high work engagement, 

especially absorption; staff nurses with Master Degree or higher had high work 

engagement in all three dimensions; other nationalities of staff nurses such as Irish, 

Moroccan and Slovakian have high work engagement in all three dimensions; SNI or 

junior staff nurses have high vigor and Dedication but equal mean score in absorption 

with SN II or senior staff nurses; Adult cardiology ICU have high vigor and absorption 

while pediatric Cardiac Surgery ICU nurses have high Dedication; and staff nurses 

employed 3 months to <1 year have high dedication and absorption while >15 years 

have high vigor and Dedication. 

 

Conclusions 

The researcher concludes a positive significant relationship on Practice 

Environment with Work Engagement of Staff Nurses in a Specialized Hospital in KSA, 

as shown in Pearson Correlation. Thus, the alternative hypothesis is accepted. In 

addition, this research demonstrated a positive significant correlation of Work 
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Engagement with Demographic Characteristics regarding age, educational attainment, 

and years in the current unit of staff nurses in a Specialized Hospital in KSA, as shown 

in Spearman Rho. Thus, an alternative hypothesis is accepted. 

 

Implications for Nursing 

This study can be the basis of future research to understand the correlation 

concerning practice environment and work engagement among staff nurses in a 

Specialized Hospital and in KSA. This research will also add knowledge to the 

perception of nurses on practice environment, work engagement level of nurses, and 

what demographic characteristics of staff nurses influence work engagement. 

Moreover, further study can be conducted for outpatient staff nurses or inpatient and 

outpatient staff nurses in a Specialized Hospital and in KSA . 

 

Recommendations 

This paper is important to nursing administrators, managers, staff nurses, patients, 

nursing practice, research, and education. Specifically, it recommends to: 

 

Nurse Administrators  

This study recommends continuing staffing retention strategies to mitigate staff 

turnover and encourage staff involvement in unit/ward positions or roles, committees, 

and councils that impact nursing practice and policies. Furthermore, this study 

recommends regular communication to staff regarding plans and actions about 

updates and changes on nurses' concerns. 
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Nurse Managers 

This study recommends continuing to support each ward/unit that critically needs 

staff nurses through fair allocation and distribution of staff nurses in each shift and by 

monitoring the effectiveness of ongoing staffing requirement strategies. 

In addition, this study suggests continuously providing and improving 

communication with the staff allowing constructive criticism and positive feedback and 

supporting and guiding nurses in decision-making and problem-solving. 

 

Staff Nurses  

This study recommends continuing encouragement of staff nurses to participate 

actively in surveys related to the practice environment and work engagement, as 

results can create awareness of issues about both variables. Furthermore, this study 

may help determine opportunities for staff nurses to have control over nursing practice 

and encourage involvement in reviewing, revising, or creating practices, policies, and 

procedures to enhance patient care. 

 

Patients 

This study recommends continuing work collaboration of nurses and physicians 

to foster excellent patient experience and satisfaction. 

 

Nursing Practice, Research, and Education 

This study provided evidence on the practice environment and work 

engagement of inpatient staff nurses in a Specialized Hospital in KSA. It may support 

the need to review appropriate and creative interventions in maintaining or improving 

the practice environment and work engagement. 
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APPENDIX A 

GANNT Chart - Timetable of Research Study 
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APPENDIX B 

Permission to use Practice Environment Scale of the Nursing Work Index 
(PES-NWI) 
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APPENDIX C 

Permission to use Utrecht Work Engagement Scale (UWES) 
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APPENDIX D 
 

PARTICIPANT INFORMED CONSENT 
 

 
UNIVERSITY OF THE PHILIPPINES  

OPEN UNIVERSITY 
 

FACULTY OF MANAGEMENT AND DEVELOPMENT STUDIES 
 

23 January 2022 
 
Dear Participant, 
 
Greetings! 
 
My name is Ma. Abegail Crystel O. Garganera, BSN, RN, postgraduate student of Master of Arts in 
Nursing in University of the Philippines Open University and charge nurse of Adult Cardiac Surgery 
Ward 1.6. I am conducting a research study on “Practice Environment and Work Engagement of 
Staff Nurses in A Specialized Hospital in the Kingdom of Saudi  Arabia” as partial fulfillment of the 
requirements for my degree. 
In this regard, I am inviting you to participate in my research study which will take about 15 to 20 minutes 
to complete. Below is the link and QR code to answer the questionnaires,  
https://docs.google.com/forms/d/e/1FAIpQLScEymzCWV1PevqNBZT0AZ2knVV8xDyz9Ide9YCwdR0
RcIAaWQ/viewform?lang=en  

 
 
Participation in this research study has no risks or discomforts involved nor compensation be given. 
Participant anonymity and data confidentiality will be considered of utmost important. No names shall 
be mentioned. Questionnaires filled up will only be accessible to the researcher. Participation is 
voluntary and withdrawal or termination has no penalty. The hospital Institutional Review Board had 
reviewed and approved to conduct this study. 
If you have any question/s or clarification/s, feel free to email me at mogarganera@up.edu.ph or 
mgarganera@pscc.med.sa. 
 
Thank you. 
 
Respectfully yours, 
 
 
Ma. Abegail Crystel O. Garganera, BSN, RN 
Researcher 
 
I have read and understood the information provided above. I voluntarily consent to participate 
in this study. 
 
_____________________________  _____________ 
Participant’s Name and Signature  Date 

 

https://docs.google.com/forms/d/e/1FAIpQLScEymzCWV1PevqNBZT0AZ2knVV8xDyz9Ide9YCwdR0RcIAaWQ/viewform?lang=en
https://docs.google.com/forms/d/e/1FAIpQLScEymzCWV1PevqNBZT0AZ2knVV8xDyz9Ide9YCwdR0RcIAaWQ/viewform?lang=en
mailto:mogarganera@up.edu.ph
mailto:mgarganera@pscc.med.sa
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APPENDIX E 
 

Demographic Characteristics 
 

Please answer the following questions about yourself. Please tick (√) in the appropriate box. 
Note that for some questions it may be necessary to write the information required in the 
appropriate box or space provided. 
 
I. Personal Information 

Name (optional): 

PSCC Email:  

 

Age: 21-30 y.o.    31-40 y.o.    41-50 y.o.     >51 y.o.  

 

Sex:    Male  Female   

 

Marital Status: Single   Married   Widowed   Divorced  

 

Educational Attainment:  Diploma   Bachelor’s Degree    

                                        Master’s Degree or higher  

 

Nationality: African  Filipino  Indian  Malaysian   Saudi  

 Others specify: 

  

II. Employment Information 

Position:  SN 1 SN 2   

Area of Assignment:  

Adult Cardiology Ward  Adult Cardiology ICU   

Pediatric Cardiology Ward  Pediatric Cardiology ICU   

Adult Cardiac Surgery Ward  Adult Cardiac Surgery ICU   

Pediatric Cardiac Surgery Ward  Pediatric Cardiac Surgery ICU  

Years in Current Unit:  

3 months to <1 yr.   1 to <5 yrs.  

5 to <10 yrs. 10 to <15 yrs.   >15 yrs.  
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APPENDIX F 
 

Practice Environment Scale of the Nursing Work Index (PES-NWI) 
 

For each item, please indicate the extent to which you agree that the item is PRESENT 

IN YOUR CURRENT JOB.  Indicate your degree of agreement by circling the 

appropriate number. 

 
 Strongly 

Disagree 

Disagree Neither 

Agree nor 

Disagree 

Agree Strongly 

Agree 

1 Adequate support services allow me to spend time with my 
patients. 
 

1 2 3 4 5 

2 Physicians and nurses have good working relationships. 
 

1 2 3 4 5 

3 A supervisory staff that is supportive of the nurses. 1 2 3 4 5 

4 Active staff development or continuing education programs for 
nurses. 
 

1 2 3 4 5 

5 Career development/clinical ladder opportunity. 1 2 3 4 5 

6 Opportunity for staff nurses to participate in policy decisions. 
 

1 2 3 4 5 

7 Supervisors use mistakes as learning opportunities, not 
criticism. 
 

1 2 3 4 5 

8 Enough time and opportunity to discuss patient care problems 
with other nurses. 
 

1 2 3 4 5 

9 Enough registered nurses to provide quality patient care. 
 

1 2 3 4 5 

10 A nurse manager who is a good manager and leader. 
 

1 2 3 4 5 

11 A chief nursing officer who is highly visible and accessible to 
staff. 
 

1 2 3 4 5 

12 Enough staff to get the work done. 
 

1 2 3 4 5 

13 Praise and recognition for a job well done. 
 

1 2 3 4 5 

14 High standards of nursing care are expected by the 
administration. 
 

1 2 3 4 5 

15 A chief nursing officer equal in power and authority to other 
top-level hospital executives. 
 

1 2 3 4 5 

16 A lot of teamwork between nurses and physicians. 1 2 3 4 5 

17 Opportunities for advancement. 
 

1 2 3 4 5 
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18 A clear philosophy of nursing that pervades the patient care 
environment. 

1 2 3 4 5 

19 Working with nurses who are clinically competent. 1 2 3 4 5 

20 A nurse manager who backs up the nursing staff in decision 
making, even if the conflict is with a physician. 

1 2 3 4 5 

21 Administration that listens and responds to employee 
concerns. 

1 2 3 4 5 

22 An active quality assurance program. 1 2 3 4 5 

23 Staff nurses are involved in the internal governance of the 
hospital (e.g., practice and policy committees). 

1 2 3 4 5 

1 2 3 4 5 

1 2 3 4 5 

24 Collaboration (joint practice) between nurses and physicians. 

25 A preceptor program for newly hired RNs. 

26 Nursing care is based on a nursing, rather than a medical, 
model. 

1 2 3 4 5 

27 
Staff nurses have the opportunity to serve on hospital and 
nursing committees. 

1 2 3 4 5 

28 
Nursing administrators consult with staff on daily problems 
and procedures. 

1 2 3 4 5 

29 
Written, up-to-date nursing care plans for all patients. 1 2 3 4 5 

30 
Patient care assignments that foster continuity of care, i.e., 
the same nurse cares for the patient from one day to the next. 

1 2 3 4 5 

31 
Use of nursing diagnoses. 1 2 3 4 5 

Source: Eileen T. Lake. 
“Development of the Practice 

Environment Scale of the Nursing 
Work Index.” Research in 

Nursing & Health, May/June 
2002; 25(3): 176-188. 
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APPENDIX G 

Utrecht Work Engagement Scale (UWES) 
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APPENDIX H 

University Study Approval 
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APPENDIX I 

Hospital Nursing Department Study Approval 
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APPENDIX J 

Research Proposal 
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APPENDIX K 

Investigator’s Undertaking 
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APPENDIX L 

Investigator Financial Interest Disclosure 
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APPENDIX M 

Institutional Review Board (IRB) Approval 
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APPENDIX N 

CURRICULUM VITAE 
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