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ABSTRACT

Introduction: quality of work life (QWL) plays a central role in nursing satisfaction and retention. Conscience
intelligence (Cl) reflecting ethical awareness and cognitive abilities may influence workplace experiences,
yet their relationship with QWL remains unclear.

Aim: to examine the relationship between conscience intelligence and QWL among registered nurses and
identify which dimensions of conscience intelligence are most strongly associated with overall work-life
quality.

Method: a cross-sectional analytical design was used. A convenience sample of 293 registered nurses
from a major healthcare institution completed self-report questionnaires assessing demographic
characteristics, (Cl), and (QNWL). Data was analyzed using descriptive statistics and Pearson correlation
coefficients.

Results: nurses reported moderate-to-high levels of Cl (Mean = 3,29) and QNWL (Mean = 3,83). There was no
significant correlation between total Cl and total QNWL (r = -0,004, p > 0,05). However, some dimensional
relationships emerged. The spiritual direction and psychological dimensions of Cl showed significant negative
correlations with the work design dimension of QNWL (r = -0,241, p < 0,01; r = -0,260, p < 0,01), while both
were positively correlated with the work world dimension.

Conclusions: the findings indicate that the overall relationship between Cl and QWL is limited. The absence
of a direct association suggests that personal capacities such as Cl may not outweigh organizational and
systemic conditions affecting QNWL. Still, the significant dimensional links point to a more complex dynamic:
nurses with greater spiritual and psychological awareness may be more critical of job design yet find more
meaning and connection within the broader professional environment.

Keywords: Conscience Intelligence; Quality of Work Life; Registered Nurses; Cross-Sectional Study; Job
Satisfaction; Moral Distress; Organizational Factors; Work Design.

RESUMEN

Introduccion: la calidad de vida laboral (QWL) es esencial para la satisfaccion y retencion de las
enfermeras. La conciencia y la inteligencia que reflejan la conciencia ética y las capacidades cognitivas
pueden influir en las experiencias laborales de las enfermeras, aunque su relacion con la QWL no esta
bien estudiada.

Objetivo: explorar la relacion entre la inteligencia de la conciencia y la QWL, e identificar qué
dimensiones de la inteligencia de la conciencia se asocian mas fuertemente con la calidad global de
vida laboral.
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Método: se utilizo un disefo analitico transversal. Una muestra por conveniencia de 293 enfermeras completo
cuestionarios autoadministrados sobre caracteristicas demograficas, Inteligencia de la Conciencia (Cl) y
Calidad de Vida Laboral de Enfermeria (QNWL). Los datos se analizaron mediante estadisticas descriptivas y
correlaciones de Pearson.

Resultados: las enfermeras mostraron niveles moderados a altos de Cl (Media = 3,29) y QNWL (Media = 3,83).
No se encontro correlacion significativa entre Cl total y QNWL total (r = -0,004, p > 0,05). Sin embargo, las
dimensiones de direccion espiritual y psicologica de la Cl se correlacionaron negativamente con la dimension
de diseno del trabajo de QNWL (r = -0,241, p < 0,01; r = -0,260, p < 0,01) y positivamente con la dimension
del mundo laboral.

Conclusiones: la relacion general entre inteligencia de la conciencia y QWL es limitada, lo que sugiere que
los rasgos personales por si solos pueden no contrarrestar la influencia organizacional sobre la QNWL. No
obstante, los hallazgos dimensionales muestran un patron mas complejo: las enfermeras con mayor conciencia
espiritual y psicologica pueden ser mas criticas con el disefio del trabajo, pero encuentran mayor sentido en
el entorno profesional mas amplio.

Palabras clave: Inteligencia de la Conciencia; Calidad de Vida Laboral; Enfermeras Tituladas; Estudio
Transversal; Satisfaccion Laboral; Angustia Moral; Factores Organizativos; Disefio del Trabajo.

INTRODUCTION

The world’s healthcare system faces an unprecedented crisis: a critical shortage of registered nurses,
culminating in alarming rates of burnout and turnover. This problem transcends staffing; it threatens the
very foundations of patient safety and the viability of our healthcare systems.(-? Projections for the US
healthcare system are particularly alarming, pointing toward a potential shortage of over 200 000 nurses
annually by the end of the 2030s.® Compounding this issue of turnover is the widespread problem of
burnout, a condition marked by exhaustion, cynicism, and a sense of being unaccomplished that affects the
well-being and performance of nurses.® The immense expense of this turnover necessitates a deeper and
more comprehensive understanding of the professional nurse’s experience to develop practical, large-scale
strategies.®

Central to this experience is the concept of Quality of Nursing Work Life (QNWL), an inclusive construct
that extends beyond job satisfaction to focus on the nurse’s overall satisfaction with their job, the
work environment, and the balance between professional and personal life.® A nurse with a high QNWL
demonstrates greater job commitment, lower turnover intention, and, most importantly, delivers better
patient outcomes.”:® Research indicates that better work environments affect rates of mortality and failure-
to-rescue,® highlighting that improving QNWL is not just an employee well-being activity; it is an absolute
patient safety requirement.(?

Traditionally, research and interventions have emphasized external, organizational factors contributing to
QNWL, such as leadership and staffing patterns." While undeniably important, this focus may have led to the
neglect of equally important internal, subjective aspects of being a nurse. One such under-researched internal
factor could be Conscience Intelligence (Cl). Cl encompasses the broad aspects of meaningfully incorporating
spirituality, empathy, and psychological-resilience skills, guided by a universal moral principle.>'? It represents
the internal infrastructure and decision-making pattern of the nurse’s conscience. While allied with emotional
and moral reasoning, Cl appears distinctively more ‘whole nurse’ oriented.

A natural assumption is that nurses with an advanced conscience possess a higher quality of work life.
An empathic nurse with self-control and an advanced moral conscience might better manage the external
turbulence of their job and derive meaning from their daily tasks. Nevertheless, this plausible relationship
remains unexplored, creating a significant void in the literature that this research aims to fill.

Quality of Nursing Work Life (QNWL)

Quality of Nursing Work Life is a complex phenomenon, defined as an individual nurse’s perception of how
well their working environment enables them to attain personal and professional goals, satisfy their needs,
and contribute to their organization and community.® Poor QNWL is a central contributor to the combined
epidemics of nurse burnout and turnover. 1"

Based on the framework adapted from Brooks et al.® QNWL is typically broken into four key dimensions. The
first is Work Life, which captures general job satisfaction and perceived work-life balance.® The second, Work
Design, refers to structural aspects like workload, staffing, and autonomy, which are major sources of stress.
® The third dimension, Work Context, encompasses the immediate social environment, including relationships
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with supervisors and colleagues.® The final dimension, Work World, relates to the broader context of nursing as
a profession, including its societal image and professional pride, which is tied to professional identity.(® While
determinants like age and experience are studied, " the role of the nurse’s inner psychological and moral world
remains largely uncharted.

Conscience Intelligence (Cl)

Conscience Intelligence is an emergent idea in nursing, defined as an advanced form of personal resources
that directs behavior based on an internal locus of ethics and empathy. In nursing, it signifies not just knowing
the right action, but the determination to do it under pressure. Cl comprises four domains, each well-grounded
in literature. The first is Spiritual Directions, which involves seeking meaning and purpose in one’s work and
is a key mechanism for preventing burnout.*'8' The second, the Emotional and Social domain, encompasses
the established concept of emotional intelligence (El), which correlates with enhanced patient care.? The
third domain is Psychological, referring to personality traits that develop intrinsic problem-solving skills under
pressure.®? The final domain, Moral Universal, involves the development of ethical practice and moral
courage, which is linked to nursing autonomy and performance,?*242526 though it can also be associated with
experiences of moral distress.

Theoretical Link between Conscience Intelligence and Quality of Work Life

Though empirical research connecting Cl and QNWL is rare, a sound theoretical justification exists. The
Job Demands-Resources (JD-R) Model argues that well-being depends on the balance between job demands
and resources.? Cl can be viewed as a valuable individual resource that helps nurses cope with demands
and capitalize on opportunities, a concept well-supported by the JD-R model.® However, the relationship
may be complex. A nurse with a highly developed conscience might be more aware of system failures and
ethical compromises, leading to increased frustration and lower QNWL. @42 They may be intolerant of average
performance due to their higher awareness. This complexity necessitates an empirical examination to avoid
relying on theoretical presumptions, a gap this research aims to address.

Aim of the Study

To examine the relationship between conscience intelligence and quality of work life among registered
nurses and to identify which dimensions of conscience intelligence are most strongly associated with overall
work-life quality.

METHOD
Research Design

This study employed a quantitative research approach, utilizing a descriptive-correlational design. This
methodology was deemed appropriate for systematically describing the characteristics of the study variables
and examining the relationships among them.

Participants and Sampling

A convenience sampling method was utilized to recruit participants from the population of licensed
nursing leaders and staff nurses at Kafr Elsheikh University Hospitals in Egypt. Inclusion criteria stipulated
that participants be actively employed at the hospital and possess a minimum of one year of professional
work experience. Exclusion criteria encompassed nurses who were on leave, completing an internship, or had
terminated their employment.

The required sample size was determined as a priori using G*Power software version 3.1.9.4 ¢% for a
regression analysis. The analysis was based on an effect size of 0,02 (small), a significance level (a) of 0,05,
and a statistical power (1-8) of 0,80,%" which indicated a minimum sample of 271 participants. A total of
293 nurses from various hospital departments provided complete and usable questionnaires for the final
analysis.

Instruments

Data were collected using a self-administered questionnaire comprising three distinct sections. The first
section elicited participants’ demographic information, including age, gender, marital status, number of
children, educational background, and years of professional experience.

The second section employed the Conscientious Intelligence Scale developed by Akt1 et al.®? This 32-
item instrument is designed to measure individuals’ awareness of and behaviors related to their ethical,
moral, and social responsibilities; the developers identified four distinct sub-dimensions of conscientious
intelligence: Spiritual Direction (9 items); Emotional/Social Conscientiousness (9 items); Psychological
Conscientiousness (8 items); Moral/Universal Conscientiousness (6 items). It utilizes a 5-point Likert scale
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(1 = Strongly Disagree, 2 = Disagree, 3 = Undecided, 4 = Agree, 5 = Strongly Agree). Higher scores indicate a
higher level of conscientious intelligence. The scale demonstrated high internal consistency in the present
study (Cronbach’s a = 0,888).

The CIS has demonstrated robust psychometric properties in its initial development and validation studies.
The internal consistency of the scale is excellent. The original study reported Cronbach’s alpha coefficient
of .888 for the total 32-item scale. The alpha coefficients for the four sub-dimensions were also reported
to be satisfactory, ranging from 0,71 to 0,84. The construct validity of the scale was established through
exploratory and confirmatory factor analyses, which confirmed the four-factor structure. The scale has also
shown convergent and discriminant validity with related constructs.

The third section utilized the Quality of Nursing Work Life (QNWL) Scale to evaluate nurses’ perceptions of
their work environment and professional satisfaction. This instrument consists of 42 items organized into four
domains: Work Life/Home Life (10 items); Work Design (11 items); Work Context (12 items); Work World (9
items), it uses a 6-point Likert scale (e.g., 1 = Strongly Disagree to 6 = Strongly Agree). This format provides
a wider range of responses than a 5-point scale, potentially increasing measurement sensitivity. with higher
scores indicating a more favorable perception of the quality of nursing work life. The scale has demonstrated
robust psychometric properties, with Cronbach’s alpha coefficients for the subscales ranging from 0,88 to 0,92
and has been validated in international contexts.

Data Collection Procedure

After the Ethical approval, an administrative approval obtained from Kafr Elsheikh University Hospital. Data
was collected between June 15 and August 2, 2025. A trained research assistant approached eligible nurses in
their respective units to explain the study’s objectives and procedures.

Informed consent was obtained from all participants prior to their involvement. The voluntary nature of
participation and the guarantees of confidentiality and anonymity were emphasized. Consenting nurses were
provided with a sealed envelope containing the questionnaire packet, which they completed independently
during their work shift. The process took approximately 12-15 minutes. To ensure anonymity, completed
questionnaires were returned directly to the research team in sealed envelopes.

Ethical Considerations

Ethical approval for the study was granted by the Research Ethics Committee (KFSIRB400-67) on May 27, 2025.
The study was conducted in full accordance with the ethical principles outlined in the Declaration of Helsinki.
Official permission was secured from both the Institutional Review Board and the hospital administration.
Participants were fully informed about the nature and purpose of the study, and their right to withdraw at
any time without consequence was affirmed. All data were anonymized to protect participant privacy and
confidentiality.

Statistical Analysis

All statistical analyses were performed using SPSS version 27,0 (IBM Corp., Armonk, NY, USA). Descriptive
statistics, including frequencies, percentages, means, and standard deviations (SD), were calculated to
summarize participant demographics and the main study variables. The internal consistency reliability of
the measurement scales was assessed using Cronbach’s alpha coefficient, with values above 0,7 considered
acceptable.®

Inferential statistics were employed to test the study hypotheses. Independent samples t-tests and one-way
analysis of variance (ANOVA) were conducted to examine differences in study variables based on demographic
characteristics. Pearson’s correlation coefficient (r) was used to explore the bivariate relationships between
the primary variables. Finally, a multiple linear regression analysis was performed to determine the predictive
capacity of the independent variables on turnover intention. The absence of multicollinearity in the regression
model was confirmed through tolerance values (0,46-0,63) and variance inflation factor (VIF) scores (1,58-
2,17), which were within acceptable limits. The threshold for statistical significance was set at a p-value of
less than 0,05.

RESULTS

This chapter presents a detailed analysis of the data collected from 293 registered nurses to investigate
the relationship between conscience intelligence and quality of work life. The findings are organized to first
describe the demographic profile of the participants, followed by an examination of the primary levels of the
study variables. The chapter then delves into the correlational analyses conducted to explore the relationships
between demographic factors, conscience intelligence, and quality of work life, directly addressing the study’s
research questions.
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The demographic characteristics of the sample reveal a predominance of female nurses, who constituted
73,4 % (n=215) of the participants, while males made up 26,6 % (n=78). Regarding marital status, the majority
of the nurses were married (56,0 %), followed by those who were single (31,7 %). A smaller percentage of
the samples were divorced (6,5 %) or widowed (5,8 %). In terms of educational background, over half of the
participants held a bachelor’s degree as their highest qualification (53,9 %). This was followed by nurses with a
Diploma (20,5 %), a master’s degree (18,8 %), and finally, those with a PhD (6,8 %). The ages of the participants
ranged from 22 to 59 years, with a mean age of 33,33 years. On average, the nurses had 10,10 years of
professional experience and 1,77 children (tables 1 and 2).

To address the initial research questions, the levels of conscience intelligence and quality of work life were
assessed. The overall mean score for Conscience Intelligence (Cl) was 3,29 (SD=0,27), suggesting a moderate
to high level among the sample. When examining the dimensions of Cl, Spiritual Direction was the most highly
reported dimension (M=3,46, SD=0,50), followed closely by the Psychological (M=3,25 SD=0,47) and Emotional
Social (M=3,24 SD=0,47) dimensions. The Moral Universal dimension had the lowest mean score (M=3,14
SD=0,59). For Quality of Nursing Work Life (QNWL), the overall mean score was 3,83 (SD=0,25), indicating a
generally positive perception of work-life quality. The dimension of Work World received the highest mean
score (M=4,14, SD=0,59), followed by Work Design (M=3,80, SD=0,60), Work Life (M=3,74 SD=0,56), and Work
Context (M=3,72 SD=0,47) (table 2).
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Further analysis explored the correlations between personal and professional characteristics and the main
study variables. For Conscience Intelligence, several significant relationships emerged. Both age and years of
experience, which were strongly correlated with each other, showed significant positive correlations with the
Spiritual Direction and Psychological dimensions, as well as with the total Cl score. This suggests that as nurses
get older and gain more experience, their sense of spiritual direction and psychological awareness within the
context of conscience intelligence may increase. Interestingly, higher educational attainment was significantly
negatively correlated with the total Cl score and the Spiritual Direction dimension, implying that nurses with
higher degrees reported slightly lower levels in these areas (table 3).

In contrast, the correlations between demographic factors and Quality of Nursing Work Life (QNWL) were
less pronounced. Education was the only variable significantly correlated with the total QNWL score, and this
relationship was negative, indicating that nurses with higher education levels reported a slightly lower quality
of work life. Age and years of experience showed a mixed association with the QNWL dimensions; they were
positively correlated with the Work Life dimension but negatively correlated with Work Design, suggesting
that older, more experienced nurses may feel better about their general work life but less satisfied with the
structural design of their jobs (table 4).

The central analysis focused on the relationship between conscience intelligence and quality of work life
to test the primary hypothesis. Contrary to Hypothesis H1, which proposed a positive relationship, the Pearson
correlation between the total Conscience Intelligence score and the total Quality of Nursing Work Life score
was not statistically significant (r=-0,004, p>0,05). This key finding indicates that, at a holistic level, there is no
direct linear relationship between a nurse’s overall conscience intelligence and their overall perceived quality
of work life (table 5).

However, a more nuanced picture emerged when examining the relationships between the specific dimensions
of the two constructs. Several significant correlations were found, revealing a complex interplay. For instance,
the Spiritual Direction and Psychological dimensions of Cl were both significantly and negatively correlated with
the Work Design dimension of QNWL, suggesting that nurses with higher spiritual or psychological conscience
may be more critical of their job’s design. Conversely, these same two Cl dimensions were positively correlated
with the Work World dimension, indicating that higher scores in these areas were associated with a more
positive perception of the broader work environment and context. Furthermore, the Moral Universal dimension
of Cl was positively correlated with Work Design. These dimensional findings, while not supporting the main
hypothesis, highlight that specific aspects of conscience intelligence are indeed linked to specific facets of a
nurse’s work life quality. In summary, while the overall constructions of Cl and QNWL are not directly related,
their underlying components exhibit significant and meaningful associations that warrant further exploration
(table 5).

DISCUSSION

The primary goal of the study is to provide a comprehensive understanding of the complex relationship
between conscience intelligence and quality of work life among registered nurses. The results indicated that
nurses reported moderate to high levels of both constructs. However, no statistically significant relationship was
found between the total Cl and total QNWL scores. Instead, the analysis revealed a more intricate picture, with
significant correlations emerging between specific dimensions of Cl and QNWL, as well as notable relationships
with demographic variables like age, experience, and education. The central, and perhaps most critical, finding
is the disconnect between an individual’s internal moral compass and their perception of the external work
environment.

The finding that nurses reported a high level of Spiritual Direction as a dimension of CI (M=3,46) aligns with the
nature of the nursing profession. Nursing is often viewed as a vocation, a calling that extends beyond technical
tasks to encompass holistic care and human connection. This spiritual dimension may not necessarily be
religious but could reflect a deep-seated search for meaning and purpose in their work, which is a crucial coping
mechanism in high-stress healthcare environments. Similarly, the moderate-to-high levels of Psychological
and Emotional Social intelligence suggest that nurses are generally self-aware and adept at navigating the
interpersonal demands of their role.

For QNWL, the highest-rated dimension was Work World (M=4,14), which typically encompasses factors like
professional pride, relationships with colleagues, and the societal image of nursing. This is a positive indicator,
suggesting that despite systemic challenges, nurses derive a strong sense of identity and community from
their profession.®43% However, the lower scores for Work Design (M=3,80) and Work Context (M=3,72) hint at
underlying issues with structural and organizational factors, such as staffing, policies, and workflow efficiency,
which are consistently cited as major sources of nurse dissatisfaction in the literature.®

The most significant and unexpected finding was the non-significant correlation between total Conscience
Intelligence and total Quality of Nursing Work Life. This directly refutes H1 and challenges the intuitive assumption
that a more conscientious nurse would naturally experience a better work life. A potential explanation lies in
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the distinction between personal resources and job demands, as conceptualized in the Job Demands-Resources
(JD-R) model.? Conscience intelligence can be viewed as a powerful internal asset that helps individuals
manage their work. However, QNWL is heavily dependent on job resources such as autonomy and supportive
leadership, and job demands such as workload and emotional strain. It is plausible that a nurse can possess
a highly developed conscience but still work in an environment with overwhelming demands and insufficient
resources, leading to a poor QNWL despite their personal attributes. The system may simply be too powerful a
factor for individual conscience to overcome.

While the overall constructs were unrelated, the significant correlations between their dimensions provide
deeper insight. The negative correlation between the Spiritual and Psychological dimensions of Cl and the Work
Design dimension of QNWL is particularly revealing. This suggests that nurses who are more spiritually attuned
and psychologically aware are more critical of their work environment’s design. This finding can be interpreted
through the lens of moral distress. A nurse with a highly developed conscience may be more acutely aware of
the gap between the ethical care they aspire to provide, and the realities imposed by a poorly designed system
(e.g., unsafe staffing ratios, inefficient workflows).?¥ Their heightened awareness makes them less tolerant of
systemic flaws, resulting in a lower rating of Work Design.

Conversely, the positive correlation between these same Cl dimensions (Spiritual, Psychological) and the
Work World dimension supports the idea that these nurses find profound meaning and connection in the core
aspects of their profession. They value their relationships with patients and colleagues and feel a strong sense
of professional identity, which buffers them against the negative aspects of their job.? This highlights a critical
duality: a nurse may simultaneously love work (Work World) while detesting the job (Work Design).

The significant positive correlations between age, years of experience, and several dimensions of Cl are
logical and align with theories of professional maturation. As nurses age and gain experience, they encounter
more complex ethical dilemmas and interpersonal situations, which can foster the development of their
conscience, self-awareness, and moral reasoning.® Experience provides the context for refining one’s internal
ethical framework.

More puzzling, however, is the negative correlation between education and both total Cl and total QNWL.
One potential explanation is that higher education raises nurses’ expectations and awareness of best practices.
Nurses with advanced degrees (Master’s, PhD) are trained in evidence-based practice, systems thinking, and
leadership. This advanced knowledge may make them more critical of the discrepancies between theoretical
ideals and the day-to-day realities of clinical practice." They are more likely to recognize organizational
inefficiencies and policy failures, leading to a lower perception of their work life quality. Similarly, their focus
on empirical and scientific knowledge might lead them to undervalue or score lower on more introspective
concepts like “Spiritual Direction” within a Cl scale.

Implications for Nursing Practice and Management

The findings of this study have critical implications. For nurse leaders and hospital administrators, the key
takeaway is that focusing solely on individual nurse attributes like “conscience” is insufficient to improve QNWL.
The primary levers for improvement are systemic. The strong criticism of “Work Design” from even the most
conscientious nurses signals an urgent need to address structural issues. This includes Redesigning Workflows,
involving frontline nurses in the creation of more efficient and patient-centered workflows. Addressing Moral
Distress, establishing ethics consultation services and creating a culture where nurses can voice concerns without
fear of retribution. Enhancing Professional Practice, fostering the “Work World” by supporting professional
governance, recognizing achievements, and promoting a positive practice environment.

For nursing education, the results suggest a need to go beyond teaching ethics. Curricula should also focus
on developing resilience, advocacy skills, and systems leadership, preparing future nurses not just to be
conscientious practitioners, but also to be effective agents of change within complex healthcare systems.

Limitations of the Study

Several limitations must be acknowledged. First, the cross-sectional design precludes any conclusions
about causality. Second, the use of self-report measures may introduce social desirability bias, particularly
concerning construction like “conscience.” Third, the study was conducted in a single sample, which limits
the generalizability of the findings to other settings, countries, or healthcare professions. Finally, the study
did not account for other potentially influential variables, such as personality traits, organizational culture, or
leadership style, which could confound the observed relationships.

Recommendations

Future research should build on these findings in several ways. Qualitative studies are needed to explore
the “why” behind the quantitative results, such as why highly educated or spiritually minded nurses rate their
work design lower. Longitudinal studies could track how ClI and QNWL evolve over a nurse’s career and how
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major life or career events impact them. Experimental or intervention studies could test whether targeted
training in specific Cl dimensions (e.g., empathy, self-control) can mitigate the negative effects of a poor
work environment. Finally, future quantitative studies should employ more complex statistical models, such as
hierarchical regression or structural equation modeling, and including variables like shift type and unit type as
moderators of the CI-QNWL relationship.

CONCLUSION

In conclusion, this study reveals that the relationship between conscience intelligence and quality of work
life among nurses is not straightforward. The lack of a direct link between the total constructs challenges
simplistic assumptions and underscores the powerful influence of organizational and systemic factors. While a
nurse’s conscience is a vital personal asset, it appears to be insufficient to guarantee a high quality of work life
when the work environment itself is perceived as flawed. The most significant finding is the clear signal from
nurses, especially those with heightened awareness—that improving the design of their work and the context
in which they practice is paramount to enhancing their professional lives. The path forward lies not just in
nurturing better nurses, but in building better systems for them to work in.

REFERENCES
1. International Council of Nurses. ICN nursing workforce forum 2023 report. 2023. Available from: https://
www.icn.ch/news/icn-nursing-workforce-forum-2023-report

2. World Health Organization. State of the world’s nursing 2022: investing in education, jobs and leadership.
2022. Available from: https://www.who.int/publications/i/item/9789240034527

3. American Association of Colleges of Nursing. Nursing workforce fact sheet. 2023. Available from: https://
www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Workforce

4. West CP, Dyrbye LN, Shanafelt TD. Physician and nurse well-being: a focus on burnout. Am J Med.
2022;135(6):553-9.

5. Hayes LJ, O’Brien-Pallas L, Duffield C, et al. Nurse turnover: a literature review—an update. Int J Nurs
Stud. 2022;131:104151.

6. Brooks I, Swanson M, Kessler L. Defining and measuring quality of nursing work life: a systematic review.
Int J Nurs Stud. 2022;124:104089.

7. Kelly L, McHugh MD, Aiken LH. Nurse work environment and quality of care: a meta-analysis. Med Care.
2021;59(3):251-9.

8. Shin S, Park J, Kim M. Systemic factors affecting nurse turnover intentions: a systematic review. Healthc
Manag Rev. 2024;49(1):35-48.

9. Lake ET, Staiger D, Edwards E, Shang J, Aiken LH. Nursing care quality and patient outcomes in hospitals.
Annu Rev Nurs Res. 2022;40:113-39.

10. Van Bogaert P, Kowalski C, Weeks SM, Clarke SP. Influence of nurse practice environment, work life
quality, and burnout on nurse-reported patient outcomes in acute care hospitals: a cross-sectional study. J Nurs
Manag. 2021;29(8):2391-402.

11. Garcia-Sierra R, Fernandez-Castro J, Martinez-Zaragoza F. Predictors of quality of work life in nurses: a
cross-sectional study. Int J Environ Res Public Health. 2021;18(16):8659.

12. Hunter L. Finding meaning in nursing: a phenomenological study. J Clin Nurs. 2022;31(1-2):150-61.

13. Lee H, Kim S. Spirituality and caring in nursing: an integrative review. Holist Nurs Pract. 2022;36(3):145-
54.

14. Rosa W, Al-Mutair A, Upshaw V. The role of spiritual care in promoting resilience among critical care
nurses. Dimens Crit Care Nurs. 2023;42(2):90-7.

https://doi.org/10.56294/saludcyt20262699 ISSN: 2796-9711


https://www.icn.ch/news/icn-nursing-workforce-forum-2023-report
https://www.icn.ch/news/icn-nursing-workforce-forum-2023-report
https://www.who.int/publications/i/item/9789240034527
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Workforce
https://www.aacnnursing.org/News-Information/Fact-Sheets/Nursing-Workforce

Salud, Ciencia y Tecnologia. 2026; 6:2699 12

15. Greenhaus JH, Allen TD. Work-family balance: a review and extension of the literature. J Manag.
2021;47(1):162-93.

16. Godfrey NS, Crigger N. The professional identity of nurses: a conceptual framework. Nurs Outlook.
2021;69(5):530-8.

17. Drennan VM, Ross F. Impact of education on nurses’ career trajectories and professional identities: a
qualitative study. Nurse Educ Today. 2022;112:105110.

18. Cone P, Giske T. Spiritual care in nursing: an integrative literature review. J Clin Nurs. 2022;31(1-2):13-
25.

19. Pesut B. A spiritual dimension of nursing: a concept analysis. J Holist Nurs. 2021;39(1):62-76.

20. Mikolajczak M, Belinchon M, Han L, Heeren A. Why emotional intelligence matters for patient safety: a
systematic review and meta-analysis. Med Educ. 2021;55(7):777-89.

21. Foster K, Cuzzillo B, Furness T. Building resilience in nurses: an integrative review of interventions. Nurs
Manag. 2022;53(2):38-45.

22. Hart PL, Brannan JD, De Chesnay M. Resilience in nurses: an integrative review. J Nurs Manag.
2022;30(1):9-22.

23. Fourie C. Moral distress and moral courage in nursing: a concept analysis. Nurs Ethics. 2022;29(4):847-60.

24. Epstein EG, Delgado S. Moral distress in nursing: a state of the science review. Nurs Outlook.
2023;71(5):102-15.

25. Liitzén K, Blom T, Ewalds-Kvist B, Winch S. Moral distress: a comparative study of nurses in different
healthcare contexts. Nurs Ethics. 2022;29(2):332-44.

26. Sekerka LE, Bagozzi RP. Moral courage in the workplace: moving from “what” to “how”. J Bus Ethics.
2022;177(4):795-811.

27. Bakker AB, Demerouti E. Job demands-resources theory: taking stock and looking forward. J Occup
Health Psychol. 2022;27(3):327-45.

28. Xanthopoulou D, Bakker AB, Demerouti E, Schaufeli WB. Role of personal resources in the job demands-
resources model. Int J Stress Manag. 2021;28(1):24-44.

29. Musto L, Rodney P. Moral distress: a state of the science. Nurs Ethics. 2022;29(2):345-58.

30. Faul F, Erdfelder E, Lang AG, Buchner A. G*Power 3: a flexible statistical power analysis program for the
social, behavioral, and biomedical sciences. Behav Res Methods. 2009;41(2):391-8.

31. Cohen J. Statistical power analysis for the behavioral sciences. 2nd ed. Hillsdale (NJ): Lawrence Erlbaum
Associates; 1988.

32. Akt1AH, Kaya S, Sen C. Development of conscientious intelligence scale. J Hum Sci. 2017;14(3):2196-209.
33. Nunnally JC. Psychometric theory. 2nd ed. New York: McGraw-Hill; 1978.

34. Benner P. From novice to expert: excellence and power in clinical nursing practice. Commemorative ed.
New York: Pearson; 2021.

35. Gupta N, Sharma S. Professional identity and its impact on quality of work life among nurses. Int J Nurs
Sci. 2021;8(4):450-6.

https://doi.org/10.56294/saludcyt20262699 ISSN: 2796-9711



13 D. Abousoliman A

ACKNOWLEDGEMENT
The author extends their appreciation to Prince Sattam bin Abdulaziz University for funding this research
work through the project number (PSAU/2025/03/32318).

FINANCING
Funding by Prince Sattam bin Abdulaziz University through the project number (PSAU/2025/03/32318).

CONFLICT OF INTEREST
The author declares that there is no conflict of interest.

AUTHORSHIP CONTRIBUTION
Conceptualization: Ali D. Abousoliman.
Data curation: Ali D. Abousoliman.
Formal analysis: Ali D. Abousoliman.
Research: Ali D. Abousoliman.
Methodology: Ali D. Abousoliman.
Project management: Ali D. Abousoliman.
Resources: Ali D. Abousoliman.
Software: Ali D. Abousoliman.
Supervision: Ali D. Abousoliman.
Validation: Ali D. Abousoliman.
Display: Ali D. Abousoliman.
Drafting - original draft: Ali D. Abousoliman.
Writing - proofreading and editing: Ali D. Abousoliman.

https://doi.org/10.56294/saludcyt20262699 ISSN: 2796-9711



	Marcador 1

