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NURSES IN EAST JERUSALEM HOSPITALS
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Abstract

Introduction: Burnout, stress, and job dissatisfaction are prevalent among critical care
nurses and impact both their well-being and patient care. This study examines these

issues in hospitals in East Jerusalem.

Aim: To assess Stress, Burnout, and Job Satisfaction among Critical Care Nurses in

East Jerusalem Hospitals.

Methods: A descriptive, cross-sectional, was conducted across four major hospitals in
East Jerusalem: Al-Makased Hospital, Saint Louis - French Hospital, Augusta Victoria
Hospital, and Red Crescent Society Hospital. A sample of 195 critical care nurses was
surveyed using the Maslach Burnout Inventory (MBI), Job Stress Scale (JSS), and
Mueller/McCloskey Nurse Job Satisfaction Scale (MMSS). Data were collected from
May 1, 2024, to July 30, 2024, and analyzed using SPSS 25.

The study involved 195 ICU nurses and revealed significant levels of moderate burnout
(79%) and stress (75.9%), alongside pervasive job dissatisfaction (mean = 2.9/5), driven
by factors such as advanced age, higher patient loads (>3 patients), lower income
(<5000 NIS), and limited autonomy. Burnout and stress exhibited strong positive
correlations (r = 0.552), while both inversely correlated with job satisfaction (r = -0.485
to -0.496), highlighting their interconnectedness. Nurses in leadership roles reported
lower burnout/stress, emphasizing structural support as a protective factor. Findings
underscore the urgent need for targeted interventions, including workload management,
equitable compensation, and enhanced decision-making involvement, to mitigate

occupational strain and improve retention in high-pressure ICU environments.



Conclusion: This study underscores the pervasive occupational challenges faced by
ICU nurses in East Jerusalem, with 79% experiencing moderate burnout and 75.9%
reporting stress, alongside widespread job dissatisfaction (mean = 2.9/5). Significant
predictors included high patient loads (>3 patients), low income (<5000 NIS), and
limited autonomy. Leadership roles emerged as protective, highlighting the importance
of structural support. These findings emphasize the urgent need for systemic
interventions, such as equitable workload distribution, fair compensation, and
participatory decision-making, to alleviate occupational strain. Addressing these issues
is critical not only for improving nurses’ well-being and retention but also for
safeguarding the quality of critical care in resource-constrained settings like East
Jerusalem. Future policies must prioritize nurse-centric reforms to foster resilient

healthcare systems in high-stress environments.

Keywords: Critical Care Nurses; Burnout; Stress; Job Satisfaction; East Jerusalem

hospitals.
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Chapter one

Introduction

1.1 Background

Care in the intensive care unit (ICU) is more complex than in other areas of the hospital,
and nurses play a crucial role as members of interprofessional teams. The extensive
responsibilities placed on ICU nurses require rapid responses on a consistent basis.
Carers, educators, researchers, and managers are all roles they play in the intensive care
unit (Aitken, 2019). It can be taxing for nurses to operate in a field that involves such
complicated multitasking, where their workload is high and they must offer specialised
care to patients who are severely ill and very dependent. High levels of stress in the
workplace can lead to burnout, which in turn affects morale and productivity (Alharbi &

Alshehry, 2019).

Burnout is a syndrome that develops when an individual has been subjected to stress at
work and has been unable to effectively cope with it (Birknerova & Cigarska, 2021).
Emotional exhaustion (EE) is the experience of having one's emotional reserves
depleted and one's energy expended; depersonalization (DP) is distancing oneself from
work-related activities, increasing one's emotional distance from one's work, being
negative and cynical about one's work, and feeling frustrated; and diminished personal
accomplishment (PA) is diminished work performance associated with a negative work
attitude and a sense of incompetence and ineffectuality (Lee et al., 2023). Exhaustion,
anxiety, irritability, sleeplessness, and emotional instability are among recognised
clinical indicators of burnout (Leiter & Maslach, 2017). The Intensive Care Unit (ICU)
setting 1is likely to be connected with burnout for healthcare practitioners (Alharbi &

Alshehry, 2019).

Critical care nursing burnout is a worldwide epidemic that poses a serious risk to patient
safety (Vahedian-Azimi et al., 2019; Wei et al., 2020). Despite a wealth of research and
existing therapies targeting burnout, a clear answer has yet to be found (Bakhamis et al.,
2019; Moss et al., 2016b). According to Lazarus's theory of stress, the ability to
accurately evaluate and perceive stressful situations is crucial to comprehending the

phenomenon. The negative effects of burnout on patient safety, quality, health care



workers, and the health care organisation have piqued researchers' and practitioners'

(Manzano-Garcia & Ayala, 2017) interest in the topic over the past 15 to 20 years.

Burnout, resulting from prolonged job-related demands, is defined by profound
tiredness, depersonalization, and diminished personal achievement (Maslach et al.,

2001).

Nurses in critical care settings are more likely than those in other medical fields to
experience burnout. Up to 86% of critical care nurses exhibit at least one sign of
burnout, and 25% to 33% are affected by burnout themselves (Abu Safieh et al., 2024).
When nurses experience burnout, it can have serious consequences for both their
employers and the people they care for. Reduced quality of care, poor performance,
lower nurse job satisfaction, a reduction in nursing retention rates, less compassionate
behaviours, and worse patient outcomes are all connected with healthcare burnout
(Cabarkapa et al., 2024; Moss et al., 2016a). Higher rates of burnout among nurses have
been linked to an increase in both patient mortality and hospital-acquired infections
(Cabarkapa et al., 2020). The high expense of recruiting, hiring, and training new
nurses, combined with an existing inadequate workforce, makes burnout a significant
contributor to staff turnover and attrition in the nursing profession (Quigley et al.,

2023).

Experts in the field of critical care agree that burnout is still a problem, which is why a
new method is needed to addressing it (Bakhamis et al., 2019; Moss et al., 2016a). My
research aimed to better understand the relationship between burnout and optimism
among intensive care unit nurses. Positive thinking is a mental attitude that looks for the
best in any given circumstance. According to Lazarus and Folkman (1984), the way
someone sees and understands an event is what gives it significance and shapes their
attitude towards it. According to Manzano-Garcia and Ayala (2017), nurse burnout is
due in large part to the nurse's own psychological perception of the workplace, as well

as to the features of the workplace itself (Manzano-Garcia & Ayala-Calvo, 2020).

The nurse's physical and emotional well-being are essential to her productivity on the
job. Perlo et al. (2017) found that when workers are happy and invested in their jobs, it
has a favourable effect on both patient outcomes and the health of the company

financially (Perlo & Feeley, 2018).



According to Scholtz et al. (2016), the critical care unit is a one-of-a-kind setting for the
treatment of critically sick patients. Because of this, the action moves swiftly and
important choices must be made under pressure. A stressful work atmosphere is created
because to the critical care nurses' exposure to trauma, end-of-life difficulties, human
suffering, work pressure, and rising job expectations (Alharbi & Alshehry, 2019). Talaee
(2020) states that caring for patients in severe condition is a well-established contributor
to occupational burnout (Talaee et al., 2020). Reduced empathetic and compassionate

care is provided by nurses because of burnout (Alharbi & Alshehry, 2019).

According to Manzano-Garcia and Ayala (2017), much of the research on burnout
among critical care nurses has been driven by leadership and has focused on addressing
factors in the nurses' work environment, while ignoring individual factors that also
impact burnout (Manzano-Garcia & Ayala-Calvo, 2020). To foster a healthy workplace,
the American Association of Critical-Care Nurses (AACN) established eight Healthy
Work Environment principles (Ulrich et al., 2019): competent communication, genuine
cooperation, sound decision making, adequate staffing, and genuine leadership. In
addition, the official critical care societies' collaborative statement on burnout syndrome
in the critical care setting listed current therapies that targeted organisational,
environmental, and human factors. There is currently no effective treatment for burnout,
despite the many therapies that have been developed (Bakhamis et al., 2019).
Researchers have largely ignored the potential of learning to think more positively as a

means of combating burnout.

In light of the lack of effectiveness of current therapies against burnout, the CCSC has
issued a call to action . Nursing is known to be a very demanding profession because to

the many challenges that nurses face every day (Howell, 2021).

Nursing has always been a demanding profession, and it hasn't gotten any easier since
Florence Nightingale’s Day (Talaee et al., 2020). Nursing stress has been ignored until
recently (Manzano-Garcia & Ayala-Calvo, 2020), Since burnout has adverse
consequences on patient safety, healthcare quality, staff health and livelihoods, and cost
and organizational performance, a solution to this cancer requires more studies on
burnout. To Err is Human: The paper is, Creating a Safer Health System, written by the
Institute of Medicine in 1999, to change the focus of the health care system by

providing safe care for its patients. despite its detrimental effects on nurses' health and
3



happiness, as well as on patients' safety, care quality, and the bottom lines of healthcare

organisations and businesses (Safari, 2020).

1.2 Statement of Problem

Due to its impact on individuals, patient safety, quality, and organizational performance,
critical care nursing burnout is an issue that requires immediate attention (Bakhamis et
al., 2019). Highly stressful work environments are associated with increased rates of

burnout.

In East Jerusalem, hospitals serve as lifelines for Palestinian communities excluded
from Israeli healthcare systems, yet they grapple with limited ICU beds (e.g., <50
combined across four hospitals), excessive patient-to-nurse ratios (>3 patients/nurse),
and erratic supply chains due to checkpoints and blockades. The Gaza War further
strains these institutions through mass casualty influxes, destroyed infrastructure, and
psychological trauma among staff and patients. Studies show that 33—50% of critical
care nurses globally exhibit burnout, but in conflict zones like Palestine, rates are likely

higher due to Moral distress, Occupational hazards and chronic stress.

Exhaustion, depersonalization, and a loss of interest in one's work are typical signs of
burnout (Moss et al., 2016a). The mental and physical toll of burnout can have a direct
bearing on how well doctors and nurses do their jobs at the hospital and how well their
patients fare. Furthermore, healthcare personnel may be severely affected by worldwide
epidemics (Suarez, 2021). There is a higher chance of infection, more patient mortality
and suffering, bigger workloads, and heavier moral difficulties during an infectious
disease epidemic (Cabarkapa et al., 2020), all of which contribute to burnout among

healthcare personnel.

Research indicates that critical care nurses have elevated levels of burnout. A study by
(Dall’Ora et al., 2020) indicates that one-third to over half of critical care nurses display
symptoms of burnout, rendering it the nursing profession with the highest burnout rates.
Elevated stress levels in the workplace are considered a significant factor in the high
incidence of burnout among critical care nurses (Alharbi & Alshehry, 2019). The
intensive care unit (ICU) is a specialized environment for critically ill patients, where
critical care personnel face a heightened risk of burnout due to their continual exposure

to trauma and mortality (Moss et al., 2016a). Burnout occurs in individuals when their
4



work expectations are unmet (Moss et al., 2016). Authorities in critical care have
identified burnout as a significant health concern affecting the nurses within the
specialization. The Critical Care Societies Collaboratives (CCSC) issued a joint
statement entitled "A Call for Action" (Moss et al., 2016b) to promote further research
and intervention about burnout. The CCSC established a committee to address the issue
and subsequently released a report on burnout and its prevention (Moss et al.). The
American Association of Critical-Care Nurses (AACN), American Thoracic Society
(ATS), American College of Chest Physicians (ACCP), and Society of Critical Care
Medicine (SCCM) constitute the four principal critical care organizations comprising
the CCSC (Moss et al, 2016a). The CCSC report on burnout summarized
environmental, communication, team-oriented, practitioner-focused, and risk mitigation
techniques. Notwithstanding the implementation of programs aimed at mitigating

burnout among critical care providers, this article demonstrates that the issue endures.

These results are elaborately explained in a study medical mistakes and poor quality of
treatment have been associated with burnout (Talaee et al., 2020). For instance, Dyrbye
et al., (2019) showed that burnout correlates with excessive mortality and infection rates
among patients (Dyrbye et al., 2019). Regarding the negative side of burnout it is
dangerous to people health and their level of happiness. Fatigue is group together with
extreme tiredness, cynicism, anxiety, sadness, frustration, headache, sleeplessness, lack
of empathy and other physical and psychological signs of burnout as outlined by
(Bakhamis et al., 2019).

The literature indicates between one-third and over 50% of critical care nurses who
demonstrate symptoms of burnout (Ani, 2023). Critical care nurses are those working in
an intensive care unit who have undergone through specialised training in critical care
(Alharbi & Alshehry, 2019). According to Waddill-Goad (2017), care and compassion
are the cornerstones of nursing (Waddill-Goad, 2023). Care given by "caring and
compassionate" clinicians is essential to patient outcomes (Pastores et al., 2019).
Burnout has a negative effect on critical care nurses because it makes it harder for them
to care for patients in a compassionate, empathetic, safe, and high-quality manner

(Hofmeyer et al., 2020).



Nursing burnout has been shown to negatively impact both care quality and patient
safety, according to a review by (Dall’Ora et al., 2020). These include things like patient
satisfaction, family complaints, medication errors, patient falls, and adverse events.
Another study found that the burnout dimension of depersonalization was linked to
nosocomial infections, and all three aspects of burnout predicted prescription mistakes.
One of the dimensions of burnout is a lack of personal accomplishment, and another is
emotional tiredness, both of which have been linked to patient dissatisfaction (Dall’Ora

etal., 2020).

Staff morale and engagement plummet, productivity drops, and absenteeism and plans
to quit the company increase as a result of burnout (Papazian et al., 2023). Reduced
work satisfaction, increased turnover, and a scarcity of nurses are all consequences of
burnout, according to the research of Nansupawat et al. (2017). According to research
by Dilig-Ruiz et al. (2018), work satisfaction is a significant contributor to high
turnover rates among critical care nurses, which can have a major impact on an
organization's bottom line. Work-related stress may cost anywhere from $221.13 million
to $187 billion, according to a review of 15 studies (including the United States)
(Jackson et al., 2018), with productivity-related losses accounting for the vast majority
of this cost (70-90%). In recent years, prominent health and regulatory organisations
have begun to pay attention to the high occurrence of burnout among health care

personnel.

1.3 Significant of study

This study is critically important for several reasons, particularly within the context of

East Jerusalem and Palestine’s ongoing humanitarian and political crises:

1. Addressing a Critical Gap in Conflict Zone Healthcare Research

While burnout among ICU nurses is a global concern, its dynamics in conflict-affected
regions like Palestine remain understudied. Existing literature predominantly focuses on
stable healthcare systems, overlooking the compounded stressors of war, occupation,
and resource scarcity. This study fills this gap by examining burnout, stress, and job
dissatisfaction in East Jerusalem’s hospitals—settings marked by chronic trauma,

political violence, and systemic neglect.



2. Safeguarding Patient Safety and Healthcare Resilience

Burnout directly threatens patient outcomes, correlating with higher mortality rates,
medical errors, and infections (Dyrbye et al., 2019; Dall’Ora et al., 2020). In East
Jerusalem and Gaza, where healthcare infrastructure is already strained by blockades,
checkpoints, and war-related destruction, nurse burnout risks collapsing fragile systems.
By identifying burnout drivers (e.g., excessive patient loads, low wages), this study

informs interventions to stabilize care quality and protect vulnerable populations.

3. Advocating for Equity in Global Health

Palestinian healthcare workers endure unique adversities: exposure to violence,
disrupted supply chains, and exclusion from Israeli healthcare resources. This study
amplifies their voices, highlighting systemic inequities that demand international
attention. Findings can advocate for equitable funding, trauma-informed policies, and

diplomatic efforts to ensure access to medical supplies and mental health support.

4. Mitigating Workforce Collapse in Crisis Settings

High nurse turnover—Iinked to burnout—jeopardizes healthcare delivery in regions
already facing staff shortages. In Gaza, where the 2023 war has displaced thousands and
destroyed hospitals, retaining skilled ICU nurses is a matter of survival. This study’s
insights into job dissatisfaction (e.g., lack of autonomy, unfair compensation) can guide
retention strategies, such as participatory decision-making and hazard pay, to sustain

critical care capacity.

Finding an effective treatment to burnout requires an understanding of the mechanisms
that cause stress. While the elements of the work environment are important in
contributing to burnout, Manzano-Garcia and Ayala (2020) observed that nurses'
perception and interpretation of job stresses also have a major influence. The
importance of one's own perspective and interpretation was emphasised by Lazarus's
(1984) theory of stress. Critical care nurses, Barto and Burk (2017) argue, need training
in skills that will allow them to think differently about stress in order to effectively cope
with the stressful nature of the ICU work environment. Stress management through
positive thinking involves shifting one's attention to the positive aspects of a situation
rather than dwelling on the negative (Matel-Anderson & Bekhet, 2019). In light of the

novelty of the application of positive thinking skills in nursing, Tully and Tao (2019)
7



advocated for further study to be focused on the topic of developing formal training for

nurses on positive thinking skills. This research filled that void in the existing literature.

Few studies have examined nurse burnout in Palestine such as Burnout and
psychological distress among nurses working in primary health care clinics in West
Bank-Palestine (Alshawish & Nairat, 2020), and none have focused on the unique
challenges faced by those working in critical care. Considering the highly stressful
nature of the critical care nurse's work environment (Awajeh et al., 2018), this study
shed light on the importance of perception and interpretation of work stressors in
reducing burnout, thereby sparking a new focus that can assist critical care nurses in

shifting their perspective from a negative to a more optimistic one.

1.4 Aim of the study

To assess stress, burnout, and job satisfaction among critical care nurses in East

Jerusalem hospitals.

1.5 Objectives

1. To assess the levels of stress, burnout, and job satisfaction among critical care
nurses in East Jerusalem hospitals.

2. To Examine the Impact of Workload and Work Conditions on Burnout and Stress

3. To examine the differences in stress, burnout, and job satisfaction based on

demographic and professional characteristics.

4. To analyze the correlation between stress, burnout, and job satisfaction among

critical care nurses.

1.6 Literature review

Burnout among nurses has been widely studied due to its significant implications for
healthcare delivery, job satisfaction, and patient safety. Research indicates that work-
related stress plays a pivotal role in contributing to burnout, which in turn affects job
performance, emotional well-being, and workforce retention. Studies from various
healthcare settings, including Saudi Arabia, Jordan, Iran, and the United States,

highlight the alarming prevalence of burnout among critical care nurses and its adverse



effects on both individual well-being and organizational efficiency. Understanding the
factors contributing to burnout, its relationship with job satisfaction, and strategies for
mitigation are essential for improving healthcare environments and patient care

outcomes.

Search Strategy To conduct a comprehensive literature review on burnout among critical
care nurses, a systematic search was performed using multiple databases. The strategy

included:

e Using Boolean operators (AND, OR, NOT) to refine searches.

e Applying inclusion criteria such as peer-reviewed articles, studies published in

English, and research conducted within the last ten years.

e Excluding non-relevant studies, such as those focused on other healthcare

professions or unrelated psychological conditions.
o Reviewing references from selected articles to identify additional relevant studies.

Keywords The following keywords and search terms were used to retrieve relevant

studies:

"Burnout among nurses"

e "Critical care nursing burnout"

o "Work-related stress and job satisfaction"
e "Nursing workforce mental health"

e "Impact of stress on nurse performance"
e "Nurse retention and turnover"

o '"Patient safety and nurse burnout"

o "Workplace conditions and burnout prevention"



Databases Searched The following academic and medical databases were utilized to

ensure a comprehensive literature review:

e PubMed

e CINAHL (Cumulative Index to Nursing and Allied Health Literature)
e Scopus

e Web of Science

e PsycINFO

e ScienceDirect

e Google Scholar (for grey literature and supplementary sources)

Inclusion and Exclusion Criteria
Inclusion Criteria:

e Studies published in peer-reviewed journals
e Research focused on burnout among nurses, particularly in critical care settings

e Studies examining factors contributing to burnout, job satisfaction, and mental

health implications
o Articles published within the last ten years

Exclusion Criteria:

e Studies not focused on nursing professionals
o Research unrelated to burnout or job satisfaction

o Articles published in languages other than English (unless translated versions were

available)

Data Extraction and Analysis Relevant studies were reviewed, and key data such as
study objectives, methodology, sample size, main findings, and conclusions were

extracted. A thematic analysis was conducted to categorize findings into major themes,

10



including factors leading to burnout, its impact on job performance and patient care, and

suggested interventions to mitigate burnout in critical care settings.

This structured approach ensures a rigorous review of the existing literature, providing a

strong foundation for further research on burnout among nurses.

1.7 Previous studies

Literature indicates that work-related stress can impact job satisfaction and could result
in burnout, which may subsequently influence work performance and satisfaction. It is
crucial to examine work-related stress about burnout in connection to performance and
job satisfaction. A recent study of Iranian and Turkish nurses indicated that burnout
results from extended exposure to stress (Ozlii et al., 2017). This assertion warrants
investigation within the Saudi Arabian context by assessing the prevalence of work-
related stress and burnout among nurses in public, private, and university hospitals,
followed by an analysis of the correlation between work-related stress and burnout

among these nurses across the three hospital categories.

A comparable study at King Abdullah Public Hospital in Jordan demonstrated a
substantial correlation between stress and nurse performance. The adverse effects of
stress were assessed using a random sample of 120 nurses (Alrifae et al., 2021). A
comparable effect was observed in nurses suffering from burnout, resulting in a

considerable decline in their performance and efficiency (Ozlii et al., 2016).

Alharbi et al. (2016) conducted a quantitative study to investigate burnout and job
satisfaction among critical care nurses in Saudi Arabia. The findings indicate that
critical care nurses in Saudi Arabia are facing substantial burnout, with emotional
exhaustion levels reaching 82%, and diminished job satisfaction. Moreover, burnout
was identified as a sign of dissatisfaction in the workplace. Researchers determined that
the elevated levels of burnout in critical care settings were attributable to the intrinsic
stress associated with the profession. The authors of the study proposed methods to
enhance the working conditions of nurses in intensive care units. The literature has
continuously emphasized the nurse's working environment while neglecting other
significant aspects, such as nurses' perceptions and interpretations of job pressures,

despite the elevated incidence of burnout in the critical care nursing field.
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To better understand the causes and consequences of burnout among critical care nurses,
Alotni and Elgazzar (2020) undertook a quantitative research in Saudi Arabia. The
results indicated a far higher percentage of burnout among the non-Saudi nurses (up to
90%) than among the Saudi nurses (55.6%) (Alotni & Elgazzar, 2020). Consistent with
the findings of Alharbi et al. (2016), Elgazzar's (2020) study found a significant burnout
rate among critical care nurses. In both cases, researchers uncovered new indicators of
burnout's deleterious effects. The Alharbi study examined the impact of burnout on job
satisfaction among workers, revealing that critical care nurses experienced diminished
career satisfaction due to burnout. Specchia et al. (2021) assert that job satisfaction is a
critical determinant of an organization's success regarding productivity and profitability.
Research by Alotni and Elgazzar indicates that burnout among critical care nurses
adversely impacts their quality of life. Reduced work performance, burnout, and
premature retirement have all been associated with quality of life (Alotni & Elgazzar,
2020). Burnout adversely impacts nurses and their workplaces through physical and
mental health difficulties, absenteeism, elevated nurse turnover, and significant effects

on patient safety and quality (Alotni & Elgazzar, 2020).

A quantitative study by Awajeh et al. (2018) examined the prevalence of burnout among
critical care nurses in Riyadh, Saudi Arabia. The findings revealed that an alarming
65.9% of critical care nurses were suffering from burnout. The elevated burnout rate
among critical care nurses was attributed to their exceedingly stressful working
conditions, characterized by a substantial workload, a shortage of nursing staff, a high
turnover rate, and complications regarding compensation and benefits. Researchers
discovered that turnover rates among critical care nurses were elevated and that burnout
constituted a significant concern. In alignment with the findings of Alotni and Elgazzar
(2020) and Alharbi et al. (2016), Awajeh et al.'s research indicates a significant
incidence of burnout among critical care nurses, corroborating the widespread
prevalence of burnout in this demographic globally and substantiating the necessity of

my study to tackle this global issue.

Mohr et al. (2021) conducted a quantitative study to evaluate the prevalence of burnout
and its related factors among critical care nurses employed by the Veterans Health
Administration in the United States. Between one-third and over fifty percent of critical

care nurses indicated having burnout, representing the greatest proportion among
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nursing specialties. This outcome is essential to my research as it elucidates my
selection of nurses in intensive care units as my target population. Work perception was
recognized as a subtheme in the Swampy research, highlighting its contribution to
burnout. My research is significant as it pertains to Lazarus's concept of stress and its

impact on individuals' perceptions of their employment (Mohr et al., 2021).

To quantify the extent to which critical care nurses in Rwanda experience burnout,
Cishahayo et al. (2017) performed a survey. According to the findings, 61.7% of the
sample experienced burnout. It has been shown that having a heavy workload is one of
the main causes of burnout (Cishahayo et al., 2017). Exit motivation was also linked to
feelings of burnout. The high expense of replacing a critical care nurse provides a
substantial difficulty (Kurnat-Thoma et al., 2017), and the loss of experienced nurses
due to resignations is a serious problem in intensive care units (Nantsupawat et al.,
2017). Burnout is a serious issue that has to be handled, as evidenced by the high

prevalence and considerable negative effects on the organization.

In a recent quantitative study, Elay et al. (2019) looked at the prevalence of burnout
among ICU staff and the factors that increase their likelithood of experiencing it.
Doctors made up 46% of the staff, nurses 51%, and others made up the remaining 3% in
intensive care units. Ninety-nine percent of participants reported experiencing burnout
on at least one burnout subscale, and fifteen percent experienced burnout on all three
burnout subscales (emotional weariness, depersonalization, and diminished personal
accomplishment). Many of those who were working in the Intensive Care Unit felt like
quitting due to burnout. These results on high turnover in critical care are in line with
those found by Awajeh et al. (2018) and Cishahayo et al. (2017). Kurnat-Thoma et al.
(2017) state that employee turnover is an important financial and operational indication
for every healthcare organisation. According to research by KurnatThoma et al., the
average cost to replace one intensive care unit nurse in the United States is $88,000.
This is a large monetary loss that can have a devastating effect on an organization's

productivity and prosperity.

According to Galanis et al. (2021), the tremendous workload caused by the rush of
patients contributed to the high stress levels observed by nurses during the COVID-19
pandemic (Galanis et al., 2021). Many critically sick patients' suffering and deaths had

an emotional toll on the critical care nurses. In addition, there was a severe lack of
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personal protective equipment (PPE) and a widespread dread of catching and spreading
the disease, even among families (Shreffler, 2020). Ross (2020) warned that COVID-
related burnout among nurses might lead to suicide and suggested that institutions adopt
preventative measures. My research was motivated by the growing prevalence of
COVID-19-related burnout and its negative outcomes, such as implications for future

treatment.

Mamari et al. (2020) conducted a quantitative research among Omani critical care
nurses to examine the correlation between exhaustion, stress, burnout, and nurses'
perceptions of patient safety. The findings indicated that burnout was a significant
predictor of critical care nurses' assessments of patient safety (Al Mamari, 2020).
Critical care nurses' perception of the issues affecting patient safety (such as burnout) is
what is meant by "perception of patient safety." The way patients feel about their own
safety is critical in developing and implementing measures to ensure their wellbeing.
Furthermore, the study found strong associations between burnout and factors including
years of experience and plans to switch departments. According to Al Shehri et al.
(2012), the degree of stress among nurses rose with more years of professional
experience, which is consistent with the conclusion on the years of experience and
burnout. Reduced confidence in patient safety was associated with burnout. The study
authors stressed the need of a patient safety culture in providing effective medical
treatment. Therefore, my research is necessary to address the pressing issue of burnout,
which has a deleterious effect on the culture of patient safety. There is substantial
evidence linking burnout among critical care nurses to decreased patient safety and
quality of care provided (Al Mamari, 2020). Due to emotional weariness, a nurse
experiencing burnout is unable to perform at optimal levels for patients (Mudallal et al.,
2017) Frustration, dread, wrath, sorrow, and a loss of interest in work are all
psychological indicators (Barto & Burk, 2017). Negative interactions with patients and
coworkers, as well as a decline in patient safety and quality, are additional signs of
burnout (Howell, 2021; Paraguass-Chaves et al., 2021). Exhaustion, lethargy, insomnia,
headaches, and tummy troubles are among physical symptoms (Moss et al., 2016). As a
result, there is an increase in absenteeism, which has a direct influence on the quality of
treatment provided to patients (Moss et al., 2016). One of the hallmarks of burnout is a
loss of a sense of personal accomplishment, which presents itself in a low opinion of

oneself (Kumar et al., 2021). Critical care workers have been found to experience
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suicidal ideations as well (Moss et al., 2016). Researchers Ruiz-Fernandez et al. (2020)
examined nurses' quality of life. The findings demonstrated that extreme burnout
degrades one's quality of life. Negative effects on nurses' quality of life have been
linked to a decrease in their productivity and the risk of errors in patient care (Mudallal
et al., 2017). Consequently, it's imperative that we find solutions to the widespread issue

of burnout.

The present situation of the critical care nurse's work environment was assessed in a
mixed-methods research by Ulrich et al. (2019). Workplace factors were found to
influence patient and nurse outcomes. Sixty percent of respondents said they were
understaffed, and 6017 people said they were having problems with their physical or
mental health. Additionally, one-third of respondents said they planned to quit their
current jobs within the next year. Skilled communication, genuine cooperation, effective
decision making, meaningful recognition, enough staffing, and real leadership are just
few of the good results cited as a result of implementing the AACN Healthy Work
Environment criteria. Studies on burnout in the critical care context have mostly ignored
individual variables, such as how they perceive and interpret their work environment
(Monroe et al., 2020; Moss et al., 2016; Ulrich et al., 2019), in favour of examining
organisational aspects. While elements related to the workplace have a big part in the
development of burnout, Manzano-Garcia and Ayala (2017) noted that other, equally
essential aspects, such as the nurse's perception and interpretation of stresses, have been
understudied. According to Lazarus' theory of stress, the theoretical underpinning of my
research, the way in which an individual perceives and interprets stressors is crucial to

their ability to cope with them. This supports the importance of my research.

Critical care nurses' self-reported medical mistakes were studied quantitatively by
Melnyk et al. (2021), who also looked at the links between the nurses' perceptions of
workplace wellness support, their own physical and mental health, and medical errors.
Medical mistakes were shown to be substantially more common among nurses who
self-reported poor physical and mental health compared to nurses who claimed better
health. Researchers discovered that burnout negatively affected the health and happiness
of ICU nurses. The study's authors determined that fixing the underlying causes of
burnout—such as understafting and lengthy shifts—was the most effective strategy

(Melnyk et al., 2021). Manzano-Garcia and Ayala (2017) found that other factors, such
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as nurses' perception and interpretation of job pressures, contribute to burnout, but their

method focuses solely on the work environment.

Kelly et al. (2021) conducted a quantitative study to determine the impact of burnout
and the workplace on nurse turnover, as well as to identify the critical aspects of a good
work environment related with burnout, secondary trauma, and compassion satisfaction.
Sixty-one percent of the ICU nurses showed signs of moderate burnout, according to the
study's findings. Key predictors of burnout were discovered by Kelly et al. (2021), and
these included genuine leadership, meaningful acknowledgment, and sufficient staffing
(Kelly et al., 2021). In a different research, Monroe et al. (2023) used quantitative
methods to determine which of the AACN healthy work environment requirements most
significantly affect critical care nurses' professional quality of life. The rate of burnout
among research participants was high. Research also found that genuine leadership was
a significant predictor of burnout and highlighted the importance of a change in

leadership approach to ward against exhaustion (Monroe, 2023).

Gap in Literature

Existing research on burnout among critical care nurses, while extensive, exhibits

critical limitations that this study seeks to address:
1. Underrepresentation of Conflict Zones:

Prior studies (e.g., Alharbi et al., 2016; Mohr et al., 2021; Cishahayo et al., 2017)
predominantly focus on burnout in stable healthcare systems (e.g., Saudi Arabia, the
U.S., Rwanda), overlooking the unique stressors of conflict-affected regions like
Palestine and East Jerusalem. The compounded effects of political violence, resource
blockades, trauma from the Gaza War, and systemic healthcare inequities remain
underexplored. For instance, studies in Jordan or Iran do not account for the moral
distress of treating war-related injuries or the chronic insecurity faced by Palestinian

nurses.

2. Overemphasis on Organizational Factors:

While workplace conditions (e.g., staffing ratios, workload) are well-documented
contributors to burnout (Awajeh et al., 2018; Ulrich et al., 2019), there is a paucity of

research on individual perceptions of stress, as theorized by Lazarus. Studies like Al
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Mamari (2020) and Manzano-Garcia & Ayala-Calvo (2017) highlight this gap, noting
that nurses’ subjective interpretations of stressors—such as exposure to preventable

deaths in resource-limited ICUs—are rarely examined.

3. Lack of Context-Specific Interventions:

Existing interventions (e.g., AACN Healthy Work Environment standards) are designed
for well-resourced settings and fail to address the realities of occupied territories, such
as erratic supply chains, checkpoint delays, and staff shortages exacerbated by war.
Research by Galanis et al. (2021) on COVID-19 burnout and Moss et al. (2016) on
CCSC guidelines lacks applicability to conflict zones, where nurses face dual burdens

of pandemic pressures and political violence.

4. Inadequate Focus on Structural Inequities:

Studies in Saudi Arabia (Alotni & Elgazzar, 2020) and the U.S. (Kelly et al., 2021)
emphasize income disparities but neglect systemic inequities in Palestine, such as
exclusion from Israeli healthcare infrastructure, restricted mobility, and reliance on
international aid. The role of leadership in mitigating burnout (e.g., head nurses
reporting lower stress) is also underexplored in contexts where leadership is fragmented

due to political instability.

1.8 Conclusion

The negative impacts of burnout on patient safety and quality, financial and
organisational outcomes, and the physical and mental health of critical care nurses make
it a worldwide problem. Freudenberger, a psychologist who, along with his coworkers at
a free clinic, suffered burnout in the early 1970s, coined the term "burnout" to describe
the condition. Burnout is a crippling condition that manifests itself in all fields of study.
Emotional weariness, depersonalization, and a lack of achievement are the three
fundamental characteristics of burnout (Maslach & Leiter, 2016). The effects of nurses'
suicide thoughts have been documented to be severe (Moss et al., 2016). Bates and
Singh (2018) found that advancements in patient safety were threatened by the rising
problem of burnout. Medical mistakes and the spread of diseases in hospitals are two
ways in which burnout negatively affects patients. It has been shown (Jia et al., 2019). A
lot of critical care nurses experience burnout (Alharbi et al; Alotni & Elgazzar, 2020).

The high number of patients requiring intensive care unit (ICU) level treatment as a
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result of the COVID-19 pandemic has increased the workload of critical care nurses

(Galanis et al., 2020).

According to several sources (Bruyneel et al., 2021; Cishahayo et al., 2017; Moss et al.,
2016), burnout is a major health issue that requires immediate action. There is no
agreed-upon approach to combating burnout, nevertheless (Moss et al; Tully & Tao,
2019). Combating the issue of burnout requires first identifying its main causes and
contributing elements. Therefore, it is crucial to understand the causes of stress if a
remedy is to be found. According to Lazarus's theory of stress, one's perspective and
understanding of stress are crucial factors. According to Manzano-Garcia and Ayala
(2017), a nurse's attitude towards work stresses is largely formed by her own
interpretation of such stressors. In light of this, my suggested research into the

application of positive thinking strategies by critical care nurses is warranted.

According to Freudenberger (1974), who established the concept, burnout frequently
manifests after one year of employment. This results in burnout over time. Prolonged
occupational stress correlates with burnout in experienced intensive care unit nurses
(Abumayyaleh et al., 2016; Batran, 2019). This is in line with the results of a recent
study (Abu Safieh et al., 2024) that revealed nurses' stress levels rose as their years of
experience increased. Fatigue, anxiety, sadness, headaches, sleeplessness, irritability,
lack of motivation, cynicism (a pessimistic attitude), loss of compassion, and lack of

empathy are all clinical signs of burnout (Moss et al., 2016b).

1.9 Theoretical and/or Conceptual Framework for the Study

According to research from 1984 by Lazarus and Folkman, stress has been around for
ages. Only lately has stress become the subject of comprehensive analysis and study
(Lazarus & Folkman, 1984). Lazarus's theory of stress, coping, and adaptation has
become the gold standard for studies on stress and coping (Obbarius et al., 2021;
Sharifabad et al., 2020). According to Lazarus and Folkman (1984), stress occurs when
an individual perceives a demand placed on them by their external environment to be
both excessive and unmanageable. Consequently, Lazarus's theory of stress is classified
as a transactional based theory. The way one thinks about one's situation is a major
component of the stress theory. Cognitive appraisal is the method through which an

individual assesses and makes sense of the sources of stress in their life, as defined by
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Lazarus and Folkman. Lazarus and Folkman argue that the source of an individual's
stress is not the event itself but rather the way in which it is evaluated. Meaning and the
degree to which an event is seen positively or negatively depend on the individual's
interpretation and perception of the event. According to Lazarus and Folkman, one's
interpretation of an incident has a significant impact on how they feel about it and how
they deal with it. How one assesses and manages life's pressures is correlated with one's

quality of life (Lazarus, 1984).
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Chapter Two

Methods

2.1 Introduction

In this chapter research design, data collection instruments, data collection procedure,

data analysis, data management Ethical considerations were discussed.

2.2 Research design

This research employed a descriptive, cross-sectional methodology. the primary goal of
descriptive research is to accurately explain the characteristics of individuals, groups, or
events. According to Polit and Beck (2020), a cross-sectional research is a study

conducted at a single point in time to determine trends across time (Polit & Beck, 2018).

2.3 Research setting

The research was conducted across four major hospitals in East Jerusalem, Palestine,
which serve as critical healthcare providers in a region marked by political, economic,
and social challenges. Below is an overview of these institutions and their roles in the

local healthcare system:
1. Al-Makased Hospital
e A nonprofit, community-based hospital founded in 1968, operated by the Islamic

Christian Society.

e Specializes in emergency care, surgery, pediatrics, and maternal health, serving a

predominantly Palestinian population.

e Known for its high patient volume due to limited healthcare alternatives in East

Jerusalem.

2. Saint Louis French Hospital

e A Catholic-affiliated institution established in 1882, managed by the Order of St.
Joseph of the Apparition.

o Provides general medical services, chronic disease management, and rehabilitation
programs.
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o Caters to a diverse patient base, including marginalized communities and refugees.

3. Augusta Victoria Hospital (AVH)

e Operated by the Lutheran World Federation, this hospital has been a cornerstone of
healthcare since 1950.

o Functions as a referral center for specialized care, including oncology, dialysis, and

advanced diagnostics.

o Serves patients from across the occupied Palestinian territories, particularly those

requiring complex treatments unavailable elsewhere.

4. Red Crescent Society Hospital - Jerusalem

e Part of the Palestinian Red Crescent Society (PRCS), a humanitarian network

providing emergency and maternity care.
e Focuses on neonatal and pediatric ICU.

These hospitals operate in East Jerusalem, where healthcare infrastructure is strained by
chronic underfunding, political restrictions, and high demand from Palestinian
communities lacking access to Israeli hospitals. They often face resource shortages,
overcrowding, and bureaucratic hurdles, exacerbating workplace stress for ICU nurses.
The hospitals’ reliance on international aid and nonprofit funding further complicates
operational stability, contributing to the systemic challenges identified in the study, such

as excessive workloads and limited institutional support.

This context underscores the unique pressures faced by ICU nurses in these settings,
aligning with the study’s findings on burnout, stress, and dissatisfaction.

2.4 Population

The target population were critical care nurses who worked in critical care units. Critical

care nurses including Adult and neonatal ICU.

The total number of individuals from which data may be gathered constitutes the
population. Parahoo (2006). Within hospital there is 220 nurses working in Critical care
unit, All nurses who work in ICU selected to take part in the study.
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2.5 Inclusion and exclusion criteria

Inclusion criteria included nurses working in critical care units and willing to

participate.

Exclusion criteria involved nurses who were not actively work as critical care nurses at
the hospital, such as nursing students, interns, and other medical professionals not

included.

2.6 Sampling
2.6.1 Sampling strategy

Members of the target population who meet certain practical criteria are included in the
study (Dornyei, 2007): they are either easily accessible, geographically close, available

at a given time, or willing to participate in the study (convenience sampling).

This research employed a sample strategy known as convenience sampling. The most
likely nurses were selected as responders and questioned until a sufficient number of

people had been gathered for statistical analysis.

2.6.2 Sample size

The larger sample size used in a quantitative study, the more likely it will be that the

results will be generalizable to the whole population of interest (Polit & Beck, 2018).

195 RNs made up the sample population for this study. Sample size may be easily

calculated using the following formula (from Yamane, 1967):

The sample size was calculated using the single population proportion formula (n =
(Zo/2)*p(1-p)/d?), where n represents the necessary minimum and feasible sample size,
Z0/2 (1.96) indicates the significance level at 0=0.05 with a 95% confidence interval, p
denotes the proportion of knowledge regarding palliative care, and d signifies the
margin of error (5%). According to the assumptions of the single proportion formula,
the determined sample size was 88. Furthermore, the adjustment formula was applied
because the study population was fewer than 10,000. Taking into account a 10% non-

response rate.
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N: is total number of people in the study (Study population needed for this study was

150 nurses).
150 respondent according to equation (representative sample size) needed.

Sample of 195 nurses working in ICUs in East Jerusalem made up total population for

this study

2.7 Data collection
2.7.1 Data collection instruments

The Maslach Burnout Inventory (MBI), created by Maslach and Jackson in 1981,used
to measure burnout. The Maslach Burnout Inventory (MBI) is a prominent instrument
for evaluating burnout. The MBI is a 22-item instrument designed to evaluate burnout
across three dimensions: exhaustion (9 items), depersonalization (5 items), and personal
accomplishment (8 items; Maslach et al., 1997). Maslach et al. (1997) assert that
elevated scores on the exhaustion and depersonalization subscales signify an increased
degree of burnout. In contrast to the weariness and depersonalization subscales, the
personal accomplishment subscale is distinct, with lower average scores signifying a

heightened degree of experienced burnout (Maslach et al., 1997).

The MBI is a quantitative variable utilizing a Likert scale ranging from 0 to 7, with 0
indicating never and 7 indicating every day. The scores for each response on the
subscale are aggregated and subsequently compared with the interpretive values for
scoring outcomes to determine the level of burnout: high, medium, or low (Maslach &
Jackson, 1981). The MBI is a valid and reliable instrument, with Cronbach’s alpha of
0.80 (Alharbi et al., 2016; Maslach & Leiter, 2016). (Mention only the value of
Cronbach’s alpha).

o Exhaustion and Depersonalization subscales: Elevated scores indicate an increased

degree of burnout.

e Personal Accomplishment subscale: Lower average scores indicate a higher degree

of burnout.
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Cutoff Points: High, Medium, Low levels of burnout. The exact cut points are based
on the scores across the 0-7 Likert scale, and the interpretation depends on

aggregating the responses for each subscale.

The second instrument included in this study is the job stress scale, created by
Shukla ad Srivastava (2016), designed to evaluate the occupational stress
encountered by nurses. The job stress scale can evaluate various elements, including
time pressure, job-related anxiety, role expectation conflicts, colleague support, and
work-life balance. All elements in the technical documentation demonstrated a
significant degree of internal consistency and test-retest reliability. The current
analysis demonstrated a reliability coefficient of 0.974, signifying a substantial
degree of consistency. Moreover, the overall internal consistency of the various

components of the JSS resides within the optimal range.

Items: Time pressure, job-related anxiety, role expectation conflicts, colleague

support, and work-life balance.
Scale: The scale is a Likert-type scale assessing job stress levels.

Cutoff Point: The Job Stress Scale (JSS) can categorize stress levels into three
groups: Low Stress (0-33% of the total score), indicating minimal stress; Moderate
Stress (34%-66% of the total score), reflecting a manageable level of stress; and
High Stress (67%-100% of the total score), signifying significant stress that may
impact performance and well-being. These cutoff points help classify the overall
stress experienced by individuals based on their responses across various stress-

related dimensions.

Reliability: Cronbach’s alpha is 0.974, indicating high internal consistency. The

Arabic version has also been validated.

The third instrument included in this study is The Mueller/McCloskey Nurse Job

Satisfaction Scale (MMSS), a highly recognized measure of nurses' job satisfaction

(Mueller & McCloskey, 1990). McCloskey (1974) created an earlier version of the

MMSS in order to examine the impact of incentives and rewards on the rate at which

staff nurses leave their positions. In order to determine the factors that would have

motivated staff nurses to stay in their prior employment, they were asked to indicate
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which incentives from a list of 36 items, grouped according to Maslow's hierarchy of
needs and insights of Burns, would have been influential. Mueller and McCloskey
(1990) performed exploratory factor analysis (EFA) on 33 out of the 36 items. They
selected and kept 31 of these items, which now make up the MMSS-31 (Table 1). The
El-Jardali, Murray et al. (2013) study excluded six items from Mueller and McCloskey's
(1990) 31-item scale due to their lack of relevance to the nursing practice of the
majority of nurses in Lebanon and Qatar. The things that have been eliminated are:
faculty interaction, practice control, research, publishing, responsibility, and condition
control. The things in italics are presented exactly as stated in the El-Jardali, Murray et
al. (2013) paper. The numbers in parentheses correspond to the item numbers in Mueller
and McCloskey's (1990) final collection of 31 items. The acronym MMSS stands for
Mueller/McCloskey Nurse Job Satisfaction Scale.

This instrument was obtained and utilized to assess job satisfaction among nurses. The
tool comprises 25 items that are categorized into 8 domains, namely: satisfaction with
external incentives, scheduling, family/work balance, co-workers, interaction,
professional possibilities, praise/recognition, and control/responsibility. The tool utilized
a 5-point Likert scale style, where a rating of 5 indicated a high level of satisfaction, a
rating of 3 indicated a neutral level of satisfaction, and a rating of 1 indicated a low
level of satisfaction. The scoring and interpretation were based on the cumulative scores

of the subscale items.

After conducting a comprehensive assessment of the reliability and validity of measures
used to measure job satisfaction, van Saane et al. (2003) found that out of the 29 items
reviewed, the MMSS instrument demonstrated sufficient reliability and validity to be
used as an evaluative tool in hospital settings. To determine if the proposed factor
structure was supported by the data in this tool, a multi-group confirmatory factor
analysis (CFA) was conducted using Amos Graphics. Following the study, it was
determined that no more improvements could be made to the fit. Therefore, the best fit
result was chosen, which was the second order of the eight-factor analysis for the
subscales. These subscales had the best model fit findings (CFL754; TLI. 710;
RMSEA.105) that could not be enhanced any further. Hence, this approach proved to be
the most effective in utilizing the data, surpassing the other models, and ultimately

validating the definitive selection of items for the study.
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o Items: 25 items categorized into 8 domains: satisfaction with external incentives,
scheduling, family/work balance, co-workers, interaction, professional possibilities,

praise/recognition, and control/responsibility.

e Scale: 5-point Likert scale, where 5 indicates high satisfaction, 3 indicates neutral,

and 1 indicates low satisfaction.

e Cutoff Point: Cumulative scores for each domain determine the overall job

satisfaction level.

o Reliability: The instrument has shown sufficient reliability and validity, as

evidenced by van Saane et al. (2003) and multi-group confirmatory factor analysis

(CFA).

2.7.2 Data collection procedure

The researcher went to the included hospitals to explain the study after receiving ethical
permission from the Institutional Review Board (IRB). Researchers approach potential
participants at a staff meeting, where they give them detailed the study's aims, and
explained the consent form and emphasized the participants' rights to privacy and
confidentiality. Those who agreed to take part were then given access to the online
survey. After consenting to take part in the study, participants were asked to pull out
their personal smartphones so the researcher could begin administering the
questionnaire. The researcher utilized structured questionnaire and provide participants
with clear and consistent instructions to eliminate any barriers to participation in the
study and subsequent requests for participants to fill out the questionnaire based on the

information provided by the researcher.
The time period for data collection from May 1, 2024, through July 30, 2024.

2.8 Data analysis

Statistical analysis of the data was conducted using the Statistical Package for the Social
Sciences (SPSS) 25. Descriptive data were presented in tables, while the mean and
standard deviation were used to measure the variability in responses and understand the
dispersion around the mean. ANOVA (Analysis of Variance) was employed to determine

if there were significant differences in burnout and job satisfaction scores across
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different groups, such as varying levels of organizational support or compensation.
Additionally, correlation analysis, including Pearson’s correlation coefficient, was used
to examine the strength and direction of relationships between continuous variables,
such as the relationship between workload and stress or work-life balance and job

satisfaction.

2.9 Ethical considerations

Al-Najah National University — Faculty of Nursing provided ethical review. After
securing the necessary ethical clearance. Written informed permission obtained after
participants were briefed on the study's purpose and procedures. By not including
respondent names on the questionnaire, personal information provided by respondents
protected. All participants provided their informed consent on the day the data was
collected. After introducing researcher, the researcher went to describe the nature of the
study and why the volunteers were selected to take part in it. The tool that utilized to
simplify things for them also described. In addition, participants briefed on how their
privacy would be protected during the study and how their contributions would be used
in the future. They also told that their involvement was entirely optional, that they could
opt out at any moment, and that there would be no repercussions for doing so. At the
conclusion, those who agree to take part in the research asked to submit their names and

signatures on a consent form.

Data was in safe place and no one has access except the researcher and supervisor also it

will be discarded after finish the thesis dissemination.
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Chapter Three

Results

Chapter three presents the findings from the study on burnout, stress, and job
dissatisfaction among ICU nurses working in [location]. This chapter aims to provide a
comprehensive overview of the data collected through the survey and interviews,

highlighting key trends and patterns observed.

3.1 Socio-demographic and occupational characteristics of nurses

The table provides a detailed demographic breakdown: The study population primarily
consists of individuals aged 25 to 34 years (40.5%), followed by those aged 35 to 45
years (32.3%). There is a higher representation of males (60.5%) compared to females
(39.5%). Most participants reside in villages (45.6%), with a significant proportion also
living in cities (38.5%) and camps (15.9%). In terms of educational attainment, the
majority hold a bachelor's degree (69.7%), while smaller groups have a diploma
(14.9%) or a higher diploma or master's degree (15.4%). The predominant job title
among respondents is staff nurse (66.2%), followed by practical nurse (24.1%), vice
head nurse (6.2%), and head nurse (3.6%). The marital status distribution shows that
most participants are married (72.3%), with singles comprising 23.6%, and divorced
and widowed individuals making up 2.6% and 1.5% respectively. Regarding nursing
experience, 41.0% have 10-20 years of experience, 21.5% have 6-10 years, 17.4% have
2-5 years, and 14.4% have more than 20 years. Intensive care experience is somewhat
evenly distributed, with 27.2% having 6-10 years, 25.6% having 2-5 years, 23.1%
having less than 2 years, and 20.5% having 10-20 years. Only 3.6% have more than 20
years of experience in intensive care. Most respondents are directly responsible for the
care of 2 patients (55.4%), with 29.2% responsible for more than 3 patients, 9.7% for 3
patients, and 5.6% for 1 patient. Monthly income is primarily in the range of 5000-7000
NIS (52.8%), with 30.3% earning above 7000 NIS and 16.9% earning less than 5000
NIS. A majority work in shifts (79.0%), with a smaller group working morning shifts
(20.5%), and a very small number (0.5%) with unspecified work nature. Lastly, 61.5%
do not have specialty certifications or additional training in intensive care, while 38.5%

do.
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Table 3.1

Socio-demographic characteristics

Variable Category Frequency Percent
Age Less than 25 years 20 10.3%
25 to 34 years 79 40.5%
35 to 45 years 63 32.3%
Over 45 years old 33 16.9%
Sex Male 118 60.5%
Female 77 39.5%
Place of residence City 75 38.5%
Camp 31 15.9%
Village 89 45.6%
Educational level Diploma 29 14.9%
Bachelor's 136 69.7%
Higher  diploma or 30 15.4%
master's degree
Job title Practical nurse 47 24.1%
Staff nurse 129 66.2%
Vice head nurse 12 6.2%
Head nurse 7 3.6%
Marital status Single 46 23.6%
Married 141 72.3%
Divorced 5 2.6%
Widow 3 1.5%
Number of years of experience in Less than 2 years 11 5.6%
nursing 2 - 5 years 34 17.4%
6 - 10 years 42 21.5%
10 - 20 years 80 41.0%
More than 20 years 28 14.4%
Number of years of experience in Less than 2 years 45 23.1%
intensive care nursing 2 - 5 years 50 25.6%
6 - 10 years 53 27.2%
10 - 20 years 40 20.5%
More than 20 years 7 3.6%
Number of patients directly responsible 1.00 11 5.6%
for care 2.00 108 55.4%
3.00 19 9.7%
More than 3 patients 57 29.2%
Monthly income Less than 5000 NIS 33 16.9%
5000 — 7000 NIS 103 52.8%
Above 7000 NIS 59 30.3%
Nature of work Morning 40 20.5%
Shifts 154 79.0%
Missing 1 0.5%
Specialty certifications or additional Yes 75 38.5%
training in intensive care No 120 61.5%
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3.2 Maslach Burnout Inventor (MBI): Human Services Survey for Medical

Personnel

The Maslach Burnout Inventory (MBI) for Medical Personnel reveals varying levels of
burnout across different statements. Respondents reported a high level of exhilaration
after working closely with their recipients (mean = 4.2). Intermediate levels of burnout
were noted in several areas: feeling used up at the end of the workday (mean = 3.8),
feeling fatigued in the morning (mean = 3.7), working too hard (mean = 3.7), feeling
burned out (mean = 3.6), and finding working with people all day straining (mean =
3.4). Emotional drain from work (mean = 3.2), job frustration (mean = 3.0), and stress
from direct work with people (mean = 3.0) also indicated intermediate burnout. Feelings
of being at the end of their rope (mean = 2.9) and worrying about emotional hardening
(mean = 2.7) were present, along with becoming more callous towards people (mean =
2.5), feeling energetic (mean = 2.5), and feeling blamed by recipients (mean = 2.5).
Respondents felt moderately accomplished in their job (mean = 2.4) and could
understand recipients' feelings (mean = 2.3) and create a relaxed atmosphere (mean =
2.3), while dealing calmly with emotional problems (mean = 2.3). Lower levels of
burnout were observed in caring about what happens to recipients (mean = 2.1), feeling
positively influential (mean = 1.9), treating recipients impersonally (mean = 1.8), and
effectively dealing with recipients' problems (mean = 1.5). The overall burnout score

was intermediate (mean = 2.8).
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Table 3.2

Level of burnout among participants

Statement Mean Std. Interpretation
Deviation

I feel exhilarated after working closely with my 4.2 1.8 High
recipients.
I feel used up at the end of the workday. 3.8 1.9 Intermediate
I feel fatigued when I get up in the morning and have to 3.7 2.0 Intermediate
face another day on the job.
I feel I’'m working too hard on my job. 3.7 1.9 Intermediate
I feel burned out from my work. 3.6 2.0 Intermediate
Working with people all day is really a strain for me. 34 1.9 Intermediate
I feel emotionally drained from my work. 3.2 1.9 Intermediate
I feel frustrated by my job. 3.0 2.0 Intermediate
Working with people directly puts too much stress on 3.0 1.9 Intermediate
me.
I feel like I’'m at the end of my rope. 2.9 2.0 Intermediate
I worry that this job is hardening me emotionally. 2.7 1.9 Intermediate
I’ve become more callous toward people since I took 2.5 2.0 Intermediate
this job.
I feel very energetic. 2.5 1.8 Intermediate
I feel recipients blame me for some of their problems. 2.5 1.8 Intermediate
I have accomplished many worthwhile things in this job. 2.4 1.9 Intermediate
I can easily understand how my recipients feel about 2.3 1.9 Intermediate
things.
I can easily create a relaxed atmosphere with my 2.3 1.7 Intermediate
recipients.
In my work, I deal with emotional problems very 2.3 1.8 Intermediate
calmly.
I don’t really care what happens to some recipients. 2.1 2.0 Intermediate
I feel I’'m positively influencing other people’s lives 1.9 1.8 Low
through my work.
I feel I treat some recipients as if they were impersonal 1.8 1.8 Low
objects.
I deal very effectively with the problems of my 1.5 1.8 Low
recipients.
Total Burnout score 2.8 1.9 Intermediate

3.3 Score of burnout among nurses according to MBI

In Table 3.3 The overall burnout levels among medical personnel, as measured by the

Maslach Burnout Inventory (MBI), indicate that the majority of respondents (79.0%)

experienced moderate burnout. A smaller percentage (16.9%) reported low burnout

levels, while a minimal portion (4.1%) experienced high burnout levels.
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Table 3.3

Score of burnout among nurses

Burnout Level Frequency Percent
High 8 4.1%
Moderate 154 79.0%
Low 33 16.9%

3.4 Stress among nurses using Perceived stress scale (PSS)

The table 3.4 presents the results from the Perceived Stress Scale (PSS) for nurses,
highlighting the mean scores for each item. Nurses reported a mean score of 2.2 for
feeling nervous and stressed, indicating a moderate frequency of this experience. They
felt that things were going their way with a mean score of 1.9, also reflecting moderate
frequency. Anger due to factors outside their control and being upset by unexpected
events both had mean scores of 1.9 and 1.8, respectively, suggesting a moderate level of
these feelings. The mean score for feeling unable to control important aspects of their
lives was 1.7, while confidence in handling personal problems was reported with a
mean score of 1.6. Difficulty coping with tasks and feeling on top of things also had
mean scores of 1.6. The ability to control irritations and feeling overwhelmed by
difficulties both had mean scores of 1.5. Overall, the total mean score of 1.7 indicates a

general moderate level of stress among nurses.
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Table 3.4

Level of stress among participants

Mean Std.Dev

In the last month, how often have you felt nervous and 2.2 1.1 Moderate
stressed?

In the last month, how often have you felt that things were 1.9 1.2 Moderate
going your way?

In the last month, how often have you been angered 1.9 1.1 Moderate
because of things that happened that were outside of your

control?

In the last month, how often have you been upset because 1.8 1.2 Moderate
of something that happened unexpectedly?

In the last month, how often have you felt that you were 1.7 1.2 Moderate
unable to control the important things in your life?

In the last month, how often have you felt confident about 1.6 1.1 Moderate
your ability to handle your personal problems?

In the last month, how often have you found that you could 1.6 1.2 Moderate
not cope with all the things that you had to do?

In the last month, how often have you felt that you were on 1.6 1.1 Moderate
top of things?

In the last month, how often have you been able to control 1.5 1.0 Moderate
irritations in your life?

In the last month, how often have you felt difficulties were 1.5 1.1 Moderate
piling up so high that you could not overcome them?

Total 1.7 1.1 Moderate

3.5 Level of stress among nurses according to PSS

The table provides the distribution of stress levels among nurses. It shows that 3.1% of
the nurses reported high stress, while the majority, 75.9%, experienced moderate stress.
Additionally, 21.0% of the nurses reported low stress. The total number of respondents
was 195, representing a comprehensive view of the stress levels among the nursing

staff.

Table 3.5

Level of stress among nurses according to PSS

Stress Level Frequency Percent
High stress 6 3.1%
Moderate stress 148 75.9%
Low stress 41 21.0%
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3.6 Level of satisfaction among nurses

The table presents the levels of satisfaction among nurses across various aspects of their
work environment. The mean satisfaction scores range from 2.5 to 3.3, with all items
interpreted as indicating a medium level of satisfaction. Key areas such as compensation
for working weekends, maternity leave time, and recognition from superiors all have a
mean score of 3.3. Other factors like child care facilities, immediate supervisors,
nursing peers, and social contact opportunities have mean scores of 3.2. Career
advancement opportunities and flexibility in scheduling also scored around 3.1 to 3.2.
Lower scores were observed for control over the work setting, encouragement, and
feedback, and interaction opportunities, with means closer to 2.8 to 2.9. The lowest
satisfaction scores were for salary, benefits package, and participation in organizational
decision-making, each with a mean of 2.5. The overall mean satisfaction score was 2.9,
suggesting that while there are areas of moderate satisfaction, there are significant

opportunities for improvement across all assessed aspects.
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Table 3.6

Level of job satisfaction among nurses

Statement Mean Std. Interpretation
Deviation

Compensation for working weekends 33 1.3 Medium
Maternity leave time 33 1.3 Medium
Recognition for your work from superiors 33 1.2 Medium
Child care facilities 3.2 1.2 Medium
Your immediate supervisor 3.2 1.1 Medium
Your nursing peers 3.2 1.2 Medium
Opportunities for social contact with your colleagues after 3.2 1.2 Medium
work
Opportunities to belong to department and institutional 3.2 1.2 Medium
committees
Opportunities for career advancement 3.2 1.3 Medium
Flexibility in scheduling your hours 3.1 1.3 Medium
Opportunity to work straight days 3.1 1.3 Medium
The physicians you work with 3.1 1.2 Medium
Recognition of your work from peers 3.1 1.2 Medium
Your amount of responsibility 3.1 1.1 Medium
Opportunity for part-time work 3.0 1.3 Medium
Hours that you work 2.9 1.3 Medium
Control over what goes on in your work setting 2.9 1.2 Medium
Amount of encouragement and positive feedback 2.9 1.3 Medium
Opportunities to write and publish 2.9 1.2 Medium
Medical instruments and equipment available 2.9 1.2 Medium
Flexibility in scheduling your weekends off 2.8 1.2 Medium
The delivery of care method used on your unit (e.g., 2.8 1.3 Medium
functional, team, primary)
Opportunities for social contact at work 2.8 1.2 Medium
Opportunities to interact professionally with other 2.8 1.3 Medium
disciplines
Opportunities to interact with faculty of the College of 2.8 1.3 Medium
Nursing
Your control over work conditions 2.8 1.2 Medium
Vacation 2.7 1.2 Medium
Weekends off per month 2.7 1.1 Medium
Opportunities to participate in nursing research 2.7 1.2 Medium
Salary 2.5 1.3 Medium
Benefits package (insurance, retirement) 2.5 1.2 Medium
Your participation in organizational decision making 2.5 1.3 Medium
Total 2.9 1.2 Medium
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3.8 Inferential statistics

The table provides a comprehensive comparison of burnout, stress, and job satisfaction

among nurses across various demographic and professional categories.

Burnout and stress increase with age, while satisfaction decreases. The highest burnout
(68.70) and stress (19.48) are observed in nurses over 45 years old, with the lowest
satisfaction (2.76) in this age group. Significant differences are found in stress and
satisfaction across age groups (Sig. 0.004 and 0.040, respectively), but not in burnout

(Sig. 0.178).

Male nurses have slightly higher burnout (61.93) and lower satisfaction (2.91) than
female nurses, who report higher stress (17.77) and satisfaction (3.01). These
differences are not significant (Sig. 0.601, 0.249, and 0.300, respectively).

Nurses from camps report the highest burnout (65.81) and stress (18.90), while those
from cities report the lowest burnout (58.51) and stress (16.31). Satisfaction is fairly
consistent across all places of residence. These differences are not significant (Sig.

0.109, 0.091, and 0.524, respectively).

Nurses with higher diplomas or master’s degrees report the highest burnout (62.67) and
stress (17.73), and the lowest satisfaction (2.79). Those with diplomas report the lowest
burnout (59.90) and stress (15.34), and the highest satisfaction (3.13). These differences

are not significant (Sig. 0.826, 0.156, and 0.185, respectively).

Vice head nurses report the highest stress (19.83), while head nurses report the lowest
burnout (47.71) and stress (10.43), and the highest satisfaction (3.27). Practical nurses
and staff nurses have similar burnout and satisfaction levels. Significant differences are
found in stress across job titles (Sig. 0.001), but not in burnout or satisfaction (Sig.

0.192 and 0.588, respectively).

Widowed nurses report the highest burnout (71.33) and satisfaction (3.20), while single
nurses report the lowest burnout (57.96). Divorced nurses report the highest stress
(20.80) and the lowest satisfaction (2.58). These differences are not significant (Sig.
0.346, 0.156, and 0.508, respectively).
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Nurses with 6-10 years of experience report the highest burnout (66.07) and stress
(17.05). Those with less than 2 years of experience report the lowest burnout (48.73)
and highest satisfaction (3.50). Significant differences are found in burnout and
satisfaction across experience levels (Sig. 0.008 and 0.011, respectively), but not in

stress (Sig. 0.211).

Nurses with 6-10 years of critical care experience report the highest burnout (67.11).
Those with more than 20 years of experience report the lowest stress (14.29) and
highest satisfaction (3.19). Significant differences are found in burnout (Sig. 0.011), but

not in stress or satisfaction (Sig. 0.593 and 0.792, respectively).

Nurses responsible for more than 3 patients report the highest burnout (68.37) and stress
(18.44), while those responsible for 1 patient report the highest satisfaction (3.86).
Significant differences are found in burnout and stress across patient numbers (Sig.

0.012 and 0.025, respectively), but not in satisfaction (Sig. 0.168).

Nurses earning less than 5000 NIS report the highest burnout (66.09) and stress (19.85),
while those earning above 7000 NIS report the highest satisfaction (3.38). Significant
differences are found across all three variables (Sig. 0.000, 0.013, and 0.003,

respectively).

Nurses with specialty certifications report higher burnout (62.89) and stress (17.49), but
lower satisfaction (2.86) compared to those without certifications. These differences are

not significant (Sig. 0.342, 0.553, and 0.170, respectively).
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Table 3.8
Relationship between burnout, stress, and job satisfaction among nurses across various

demographic and professional categories

Category Group Burnout Stress Satisfaction
Age (ANOVA) Less than 25 years 58.15 18.00 3.37
25 to 34 years 59.19 16.18 2.92
35 to 45 years 65.08 19.10 2.85
Over 45 years old 68.70 19.48 2.76
Sig. 0.178 0.004**  0.040*
Sex (t-test) Male 61.93 16.81 291
Female 60.61 17.77 3.01
Sig. 0.601 0.249 0.300
Place of residence City 58.51 16.31 2.95
Camp 65.81 18.90 2.82
Village 62.33 17.34 2.99
Sig. 0.109 0.091 0.524
Educational level Diploma 59.90 15.34 3.13
Bachelor's 61.46 17.46 2.95

Higher diploma or 62.67 17.73 2.79
master's degree

Sig. 0.826 0.156 0.185
Job title Practical nurse 61.36 16.11 2.94
Staff nurse 62.21 17.71 2.92
Vice head nurse 61.00 19.83 3.07
Head nurse 47.71 10.43 3.27
Sig. 0.192 0.001** 0.588
Marital status Single 57.96 18.26 3.03
Married 62.22 16.67 2.93
Divorced 64.40 20.80 2.58
Widow 71.33 19.00 3.20
Sig. 0.346 0.156 0.508
Years of experience in nursing Less than 2 years 48.73 18.00 3.50
2 - 5 years 55.65 15.82 3.13
6 - 10 years 66.07 17.05 2.97
10 - 20 years 62.76 18.15 2.79
More than 20 years 62.54 16.00 2.94
Sig. 0.008** 0.211 0.011%
Years of experience in intensive care Less than 2 years 55.18 17.56 3.01
nursing 2 - 5 years 61.64 16.66 2.96
6 - 10 years 67.11 17.55 2.93
10 - 20 years 61.73 17.48 2.86
More than 20 years 54.86 14.29 3.19
Sig. 0.011*  0.593 0.792
Number of  patients directly 1.00 58.82 16.36 3.86
responsible for providing care to 2.00 63.30 16.83 2.82
3.00 65.11 17.53 2.99
More than 3 patients 68.37 18.44 2.89
Sig. 0.012*  0.025*  0.168
Monthly income Less than 5000 NIS 66.09 19.85 2.83
5000 — 7000 NIS 61.78 17.10 3.17
Above 7000 NIS 53.61 15.62 3.38
Sig. 0.000¥* 0.013*  0.003**
Specialty certifications or additional Yes 62.89 17.49 2.86
training in intensive care No 60.48 17.00 3.00
Sig. 0.342 0.553 0.170
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3.9 Relationship between burnout, stress and satisfaction

Correlation results suggest the following relationships among burnout, stress, and job

satisfaction:

There is a strong positive correlation between burnout and stress (r=0.552r =
0.552r=0.552, p<0.01p < 0.01p<0.01). This indicates that as burnout levels increase,

stress levels also tend to increase.

There is a moderate negative correlation between burnout and job satisfaction
(r=—0.485r = -0.485r=0.485, p<0.01p < 0.01p<0.01). This suggests that higher burnout

is associated with lower job satisfaction.

There is a moderate negative correlation between stress and job satisfaction (r=—0.496r
= -0.496r=—0.496, p<0.01p < 0.01p<0.01). This indicates that higher stress levels are

associated with lower job satisfaction.

Overall, these correlations support the hypothesis that increased burnout and stress are

related to decreased job satisfaction.

Table 3.9

Correlation between burnout, stress, and job satisfaction

Burnout Stress Satisfaction

Burnout Pearson 1 0.552" -0.485"

Correlation

Sig. (2-tailed) 0.000 0.000

N 195 195 195
Stress Pearson 0.552" 1 -0.496""

Correlation

Sig. (2-tailed) 0.000 0.000

N 195 195 195
Satisfaction Pearson -0.485" -0.496" 1

Correlation

Sig. (2-tailed) 0.000 0.000

N 195 195 195
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Chapter Four

Discussions and Conclusions

This study aimed to evaluate burnout, stress, and job satisfaction among nurses working
in critical care units in East Jerusalem hospitals. The findings present a detailed
overview of the professional experiences of these nurses, highlighting the elements that
affect their well-being and job satisfaction. This discourse situates the findings within
the extensive literature on nursing burnout, stress, and job satisfaction, examining their

implications for practice and proposing avenues for further research.

4.1 Burnout Levels

The results of the Maslach Burnout Inventory (MBI) suggest that participants’ burnout
is intermediate. The findings presented are supportive of similar studies conducted
across the world in relation to nursing burnout. For instance, Garcia-Caro et al., (2021)
systematically revue nursing personal burnout and discovered that moderate condition is
frequent among nurses, especially those working in critical care units. The high degree
of exhilaration revealed by participants can be considered encouraging as it appears that

some of the nurses obtain satisfaction from the job even though experiencing burnout.

The intermediate levels of burnout across various dimensions, such as emotional
exhaustion and depersonalization, reflect patterns seen in other studies. For instance,
Leiter and Maslach (2019) emphasize that burnout typically manifests through feelings
of emotional exhaustion and reduced personal accomplishment, which are evident in the
current study. The moderate scores for emotional drain and job frustration are consistent

with findings from similar research (Aiken et al., 2022; Zhang et al., 2018).

Three studies in Saudi Arabia found moderate levels of burnout (Abumayyaleh et al.,
2016; Alharbi & Alshehry, 2019; Alharbi et al., 2019), while two research suggested
severe levels of burnout (Alharbi et al., 2016; Awajeh et al., 2018). Awajeh et al. (2018)
discovered that a significant proportion of nurses in critical care units (65% of 270
nurses) had elevated levels of burnout across all dimensions: depersonalization,
emotional exhaustion, and personal achievement. A separate study indicated that 85% of

126 Saudi nurses employed in ICUs experienced elevated levels of emotional tiredness

(Alharbi et al., 2016).
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4.2 Stress Levels

The Perceived Stress Scale (PSS) results show a moderate level of stress among nurses,
with the highest stress levels associated with feeling nervous, stressed, and unable to
control important aspects of their lives. These findings corroborate previous research
indicating that nurses working in critical care settings experience significant stress due
to the demands of their roles (McVicar, 2003). The moderate levels of stress reported in
this study align with those observed in other studies focusing on critical care nurses,
such as the work by Bagnasco et al. (2015), which highlights the high-stress nature of

intensive care environments.

The distribution of stress levels, with a majority of nurses reporting moderate stress, is
consistent with findings from studies examining stress among healthcare professionals.
For instance, the work of Li et al. (2019) indicates that moderate stress is prevalent
among healthcare workers, particularly in high-pressure roles like those in critical care

units.

4.3 Job Satisfaction

The overall job satisfaction indicating medium satisfaction, is reflective of the mixed
nature of job satisfaction in nursing. Factors such as compensation, recognition, and
career advancement opportunities scored relatively low, suggesting areas where
improvements are needed. This aligns with research by Halbesleben and Rathert (2008),
who found that job satisfaction among nurses is often influenced by factors like

compensation, work environment, and recognition.

The relatively higher satisfaction scores for factors like recognition from superiors and
compensation for working weekends are promising, yet the lower scores for salary and
benefits package indicate significant areas for improvement. Similar findings are
reported by Hayes et al. (2006), who found that while some aspects of job satisfaction
are positively perceived, others, particularly financial compensation and career

advancement, often receive lower satisfaction ratings.

This consistent with Three studies in Saudi Arabia reported moderate satisfaction
among the nurses in their sample populations (Alharbi et al., 2016; Alshahrani & Baig,

2016; Mari et al., 2018), and one reported overall low satisfaction among the nurses
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studied who worked in adult ICUs, with the lowest satisfaction related to pay
(Muhawish et al., 2019). While study indicated high levels of job satisfaction (Alasmari
and Douglas, 2012).

4.4 Factors that affect level of Burnout, stress and job satisfaction

The inferential statistics reveal several significant relationships between demographic
factors, burnout, stress, and job satisfaction. For example, burnout and stress increase
with age, while job satisfaction decreases. This is consistent with findings from other
studies that show older nurses often experience higher levels of burnout and lower job
satisfaction (Morse et al., 2021). The association between higher burnout and stress
among nurses with more experience in intensive care is also supported by literature,
This result aligns with the meta-analysis performed by Gémez-Urquiza et al. (2017),
which compiled data from 51 research (48% conducted in Europe, 31% in America, and
21% in Asia). The collective findings of these research indicate that older nurses are
particularly susceptible to experiencing burnout. This observation may be attributed to
the physically and mentally demanding nature of working in the intensive care unit
(ICU). Also Nurses with significant experience in the intensive care unit (ICU) are more
likely to feel burnout and have a desire to quit their job due to extended work-related
stress (Abumayyaleh et al., 2016; Batran, 2019). Other studies found that younger nurse
and more burnout in ICU, One potential reason for these conflicting results is that they
were obtained from separate research with distinct subjects. Every participant possesses
distinct intrapersonal qualities that can influence an individual's reaction to stress and
their methods of dealing with it. Longitudinal research examining the association
between a diminished feeling of well-being and individual traits can help ascertain the
impact of these contributing factors on various members of the nursing team.
Longitudinal research can also aid in identifying the professional ramifications of
burnout, including as patient outcomes, quality of care, safety, and cost. This discovery
holds significant importance in identifying individuals who are at a heightened risk of

burnout.

The findings related to job titles, where head nurses report the lowest burnout and
highest satisfaction, contrast with studies by Spence Laschinger et al. (2016), which

suggest that leadership positions can also be stressful. However, the current study's
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findings may reflect differences in job roles and responsibilities specific to the critical

care setting.

The impact of monthly income on burnout, stress, and job satisfaction is particularly
noteworthy. Nurses earning less than 5000 NIS report the highest burnout and stress,
aligning with research by Leiter and Maslach (2005), which highlights the role of
financial compensation in influencing job satisfaction and stress levels among nurses.
The higher satisfaction reported by those earning above 7000 NIS supports the notion
that better financial compensation can mitigate some negative aspects of the nursing

profession.

The results of this study are generally consistent with previous research on burnout,
stress, and job satisfaction among nurses, though there are some variations. For
instance, the moderate levels of burnout and stress reported here are in line with
findings from studies by Aiken et al. (2022) and McVicar (2013). However, the specific
factors influencing burnout and stress in the East Jerusalem context may differ from

those in other regions due to cultural, economic, and institutional differences.

The study showing that nurses possessing specialist certifications experience higher
burnout and stress, although decreased satisfaction, contradicts certain literature
indicating that extra qualifications typically enhance job satisfaction (Kovner et al.,
2007). This gap may be due to the unique characteristics of critical care environments

and the heightened demands linked to specialized positions.

4.5 Factors Contributing to Burnout, Stress, and Dissatisfaction in ICU Nurses

The present study identifies various elements that contribute to burnout, stress, and job
dissatisfaction among ICU nurses in hospitals in East Jerusalem, allowing for a
comparative analysis with prior research to gain a more thorough understanding of these

dynamics.

The study discovers that increased workload and demanding patient care requirements
as major factors contributing to burnout and stress among ICU nurses. This conclusion
aligns with the research that regularly identifies excessive workload as a significant
stressor in critical care settings (McVicar, 2003; Li et al., 2019). The rigorous demands

of ICU care, characterized by extended shifts, elevated patient acuity, and the necessity
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for constant monitoring, substantially lead to emotional fatigue and burnout (Leiter &
Maslach, 2009). Nevertheless, certain research, including those by Aiken et al. (2002),
indicate that workload alone does not entirely explain burnout and stress, suggesting

that additional factors may also be significant.

Using the three burnout factors, the current study establishes that perceived lack of
organisational support, and a demanding work environment worsens burnout and job
dissatisfaction. On this account, Spence Laschinger et al., (2016) suggested that
perceived lack of management support and insufficient resources are major precursors
to job dissatisfaction and burnout. On the other hand, other research conducted by
Halbesleben and Rathert (2008) observe that organisational support can reduce stress
and increase satisfaction with work. This difference might be linked to conditions of

working in the organizational and cultural environment of ICU nurses.

As a result of this research it is shown that less monetary incentives make nurses in the
ICU dissatisfied with their jobs. In agreement with Hayes et al., (2016), the study shows
that low pay is one of the reasons that lead to job dissatisfaction and fatigue. The lower
actual mean scores on the dimension of salary and benefits in this study are in parity
with the other studies which identified that actual financial benefits of the job bear a
direct relationship to job satisfaction. However, one study reveals evidence that pay
satisfaction does not explain job satisfaction in its totality (Kovner et al., 2017), and
notes other factors such as, work-life balance, and many other factors that are equally

important.

Exploring practical organizational workplace factors, the current study reveals that
career progression are negatively related to burnout and stress. This is equally in support
with Needleman et al., (2023) who declare job strain, bio psychosocial impairment and
job burnout as the consequences of career stagnation. Contrary to this, as Garcia-Caro et
al., (2021) pointed out, it was found that greater number of qualifications and
certifications tends to improve job satisfaction and decrease burnout. This discordance
may partly be explained by variations in the ways that continuing professional

development initiatives are perceived and enacted across health care sectors.

The study's results emphasize work-life balance as a vital determinant of burnout and

job satisfaction. This aligns with the findings of Coomber and Barriball (2017), who
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recognize inadequate work-life balance as a significant factor in stress and burnout
among nurses. The rigorous schedules and emotional strain of ICU nursing frequently
result in challenges in achieving a healthy work-life balance, hence increasing burnout
and dissatisfaction levels. Nonetheless, certain research indicate unequal effects of
work-life balance on job satisfaction (McVicar, 2013), implying that individual and

environmental factors may differentially affect these results.

The study highlights the emotional and psychological effects of managing critically ill
patients and high-stress scenarios, which substantially lead to burnout and stress. This
discovery corresponds with the findings of Morse et al. (2023) and Nantsupawat et al.
(2016), which indicate that the emotional toll of patient care and exposure to distressing
circumstances are significant contributors to burnout among ICU nurses. Nevertheless,
certain studies indicates that personal resilience and coping mechanisms can alleviate
these effects (Spence Laschinger et al., 2016), suggesting that individual variances may

affect the experience and management of emotional stress.

The current study reveals that head nurses experience reduced burnout and increased job
satisfaction, which contradicts some studies indicating that leadership positions can be
significantly stressful (Spence Laschinger et al., 2016). This mismatch may arise from
differences in leadership styles, support systems, and duties among various institutions.
Effective leadership and management strategies, including proper support and a healthy
work environment, are essential for reducing burnout and improving job satisfaction

(Halbesleben & Rathert, 2018).

4.6 Implications for Practice

The study's results have multiple practical ramifications. Initially, focused interventions
are necessary to mitigate burnout and stress among nurses, especially in critical care
units. Implementing strategies such as offering emotional support, increasing work
circumstances, and expanding professional development opportunities may alleviate

burnout and increase job satisfaction (Garcia-Caro et al., 2021; Li et al., 2019).

Enhancing financial remuneration and perks is essential, since the current study
underscores the influence of cash on job satisfaction. Providing competitive pay and
sufficient perks may improve job satisfaction and decrease turnover rates among nurses

(Hayes et al., 2016).
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Moreover, mitigating factors that contribute to elevated stress and burnout among

seasoned nurses, particularly those in critical care, could enhance their general well-

being. Customizing interventions to address the distinct requirements of these groups,

including the provision of supplementary assistance and resources, could prove

advantageous (Morse et al., 2023; Nantsupawat et al., 2016).

4.7 Recommendations for Future Research

1.

Longitudinal Studies on Burnout Trajectories to Investigate how burnout evolves
over time in nurses working in protracted conflict zones, particularly during acute
crises (e.g., escalations in the Gaza War). Track the interplay between political
instability, resource shortages, and mental health outcomes to identify critical

intervention windows.

Cross-Conflict Comparative Analyses Compare burnout drivers and resilience
strategies among ICU nurses in Palestine, Gaza, Syria, and Ukraine to identify
universal vs. context-specific stressors. Such studies could inform adaptable

frameworks for humanitarian healthcare systems.

Studies on Structural Inequities and Policy Impacts: Examine how political policies
(e.g., blockades, checkpoint restrictions) directly exacerbate burnout by limiting
medical supplies, staff mobility, and patient access. Partner with NGOs to assess the

efficacy of advocacy campaigns for healthcare equity.

Leadership and Role-Specific Burnout Mitigation: Investigate why head nurses in
East Jerusalem reported lower burnout despite high systemic stress. Identify
transferable leadership practices (e.g., participatory decision-making, advocacy

training) that could buffer burnout in junior staff.

Mixed-Methods Research on Workforce Retention: Combine quantitative data on
turnover rates with qualitative insights into why nurses stay in high-stress
environments despite risks. Explore the role of community solidarity,

religious/cultural resilience, and humanitarian.

Impact of Training and Certification Gaps: Evaluate how the lack of specialty

certifications (reported by 61.5% of nurses) affects competency confidence and
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burnout. Test the impact of subsidized critical care training programs on workload

management and stress reduction.

4.8 Conclusion

This study offers a thorough examination of burnout, stress, and job satisfaction among
nurses in critical care units inside hospitals in East Jerusalem. The findings correspond
with numerous elements of the current research, while also emphasizing distinct
geographical factors that affect the experiences of these healthcare providers.
Implementing targeted interventions and conducting further research to address the
identified difficulties can enhance nurses' well-being and job satisfaction, hence

improving the quality of patient care.
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Lis of Abbreviation

Abbreviation

Meaning

AACN
CCSC
CMS
ICU
JSS
MBI
MMSS
NIS
PSS
RNs
SPSS

American Association of Critical-Care Nurses
Critical Care Societies Collaborative

Centers for Medicare and Medicaid Services
Intensive Care Unit

Job Stress Scale

Maslach Burnout Inventory

Mueller/McCloskey Nurse Job Satisfaction Scale
New Israeli Shekel

Perceived Stress Scale

Registered Nurses

Statistical Package for the Social Sciences
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