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ABSTRACT

Background and objective: Psychological empowerment and work engagement are vital factors to consider when managing
changes in workplace and enhancing both individual and overall organizational performance and increasing nurses’ job security.
This study aimed to explore how nurses perceive their psychological empowerment, work engagement, and job insecurity. Further,
to investigate whether nurses’ perception of psychological empowerment is related to their work engagement and job insecurity.
Methods: A descriptive correlational research design was conducted using a convenience sample of nurses (N = 400) working in
Damanhur educational hospital, Egypt. Psychological Empowerment Questionnaire, Utrecht Work Engagement Scale, and Job
Insecurity Inventory proved valid and reliable to measure study variables.
Results: The present study revealed that nurses experienced high psychological empowerment and work engagement and
perceive a lower level of job insecurity. A significant positive correlation was found between nurses’ perception of psychological
empowerment and their work engagement. On the contrary, Job Insecurity was negatively correlated with each of psychological
empowerment and work engagement (p < .001). In addition, psychological empowerment and work engagement can significantly
predict 6.6%, and 9.3% of job insecurity respectively where the regression model is significant (p < .001).
Conclusions: Nurses perceived their work environment as empowering and their work as challenging and stimulating, rending
their competence, so they psychologically attached to and engaged in work and feel less job insecurity. Recommendations:
Creating an atmosphere of trust and empowering nurses psychologically is inevitable. Hospital managers can adopt strategies that
facilitate nurses’ engagement and reduce the levels of job insecurity. Positive empowering work climate, social support, and nurse
managers leadership styles are factors that foster work engagement and job security.
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1. INTRODUCTION
As more organizations searching for individuals who step up
and react in an innovative way to the workplace challenges,
psychological empowerment and work engagement wind up
plainly imperative particularly when managing change in
work and enhancing work performance. Empowered and

engaged individuals are for the most part happier with their
work, conferred and compelling at work.[1] Empowerment
is the process by which a leader imparts energy to others
or enables them to act.[2] Chalk, Bijl and Halfens (2010)
guaranteed that nurses could be enabled at all levels of the
organizations. They announced that patient care quality and
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safety relate straightforwardly to how empowered nurses are
to impact patient care and add to the organizational deci-
sions.[3]

Also, work engagement is a multifaceted term which incor-
porates the passionate and cognitive responsibility of nurses
towards the organization.[4] Comparably, when nurses en-
counter expanded psychological empowerment they effec-
tively connect with, engaged in, and take an interest in leader-
ship practices e.g. inventive practices, and amplified viability,
thusly, increment the feeling of professional stability and job
security.[5]

1.1 Framework of the study
The current study was guided by the conceptualizations of
three work factors to be specific: psychological empower-
ment, work engagement and job insecurity. The following
section illuminated them.

1.1.1 Psychological empowerment
Psychological empowerment has earned acknowledgment in
management theories and practices.[6, 7] Additionally, it has
picked up an expanded popularity in scholastics and nursing
as a precursor of expanded efficiency and job satisfaction.[5]

Psychological empowerment reflects the individual inspira-
tion driving the decision of getting to be plainly associated
with the working environment and getting able to shape and
frame their work roles.[7]

Spreitzer (1995) asserted that psychological empowerment
showed in four determinants mirroring a person’s orientation
to his or her work role, namely: meaning, competence, self-
determination, and impact.[7] Meaning alludes to a feeling of
purpose or individual attachment to work. Competence mir-
rors individuals’ convictions that they have the fundamental
aptitudes and capacities to play out their function admirably.
Self-determination refers to a feeling of opportunity about
how individuals do their function. Impact portrays a con-
viction that individuals can affect the framework in which
they are involved. In addition to the achievement one feels
in accomplishing objectives.[8] These four determinants may
influence organizational conduct and can likewise be viewed
as psychological prerequisites could help individuals to feel
more in charge and prompt work engagement.[7]

1.1.2 Work engagement
Engagement is a multifaceted concept which can be emo-
tional, cognitive or physical. Work engagement is character-
ized as the emotional and intellectual commitment of employ-
ees towards the organization.[9, 10] Individual’s engagement,
for the most part, relies upon the mental aptitudes, the act
of job, work conditions and foundation that shape the pro-
cess through which individuals make themselves rationally

and physically displayed in the work environment amid the
activity or work execution.[4]

Schaufeli et al. (2002) recognized three elements for work
engagement to be specific; vigor, dedication, and absorption.
Vigor is described by; high vitality levels and mental versa-
tility when working, the readiness to put exertion in one’s
work, not getting to be plainly exhausted, and ingenuity even
with the challenges. Dedication alludes to the solid inclusion
in one’s work, described by excitement and pride in one’s ac-
tivity, and feeling enlivened by it. Absorption is described by
focusing completely on one’s work. It indicates a charming
state in which one is completely submerged in one’s work,
disregarding everything else.[10]

Work Engagement happens when the individual encounters
cognitive conscientious, emotional and passionate warmth
with other employees in the work environment and feel job
security.[11]

1.1.3 Job insecurity
Job insecurity identifies with individuals in their work setting
who expect that they may lose their occupations and end up
noticeably jobless. Job insecurity is generally conceptual-
ized as either a global or a multidimensional concept. As
indicated by the global perspective, Job insecurity indicates
the threat of job loss, job uncertainty or employment vul-
nerability.[12] Job insecurity is a standout amongst the most
distressful parts of the work circumstance.[13]

As indicated by De Witte (2000) job insecurity comprises
two dimensions: cognitive and affective. Cognitive job in-
security relates to perceptions of possible job loss, whereas
affective job insecurity relates to the fear of job loss.[14] De
Witte (1999) and Probst (2002) consider Job insecurity to be
a work stressor which can bring about pressure responses,
for example, negative states of mind to work.[12, 13] It is also
identified with psychological well-being dissensions, brings
down levels of employment fulfillment, and contribution,
diminished trust and engagement and increased intention to
leave.[15–17]

1.2 Problem statement and significance of the study
Nurses’ work has been viewed as a very distressing work
since they need to give additional time and effort and man-
agerial concern.[18] Employees who demonstrate separation
or disengagement in work, their work practices and per-
formance turn out to be low and they don’t demonstrate
any exertion or perform well.[4] Disengaged employees are
more disposed towards the withdrawal of cognizance and
enthusiastic connection towards their obligation and work
practices.[11] This disengagement can be caused by the low
empowered jobs or potentially when employees imagine that
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they do an irrelevant work and feel shaky about their activ-
ity.[4]

On the other hand, the experience of being empowered has
been proposed to be an arbiter between managerial prac-
tices and the outcomes anticipated from empowered workers,
such as engagement, organizational commitment, and job
performance.[7, 17] In addition, despite the fact that a past
research directed by De Cuyper et al. (2008) demonstrated
that job insecurity related to work engagement, yet, a paucity
of researches were available regarding nurses’ psychological
empowerment and its connection to work engagement and
job insecurity.[19] Little is known whether nurses’ percep-
tion of psychological empowerment, work engagement is
related to their perception of job insecurity[19] particularly
with regards to the context of Egyptian hospitals. Hence, a
need exists to research this relationship. It is hoped that, by
the investigation of the relationship between psychological
empowerment, work engagement and job insecurity among
nurses, it will add to nursing leaders’ knowledge and be-
haviors to enhance empowered work environment and work

engagement and reduce nurses’ feeling of job insecurity.

1.3 Research hypotheses
Given that empowered nurses who trust in themselves and the
work that they do, turn out to be more engaged and feel more
secure in their job. The following hypotheses are formulated:

Hypothesis 1: Significant positive relationship exists between
nurses’ perception of psychological empowerment and their
work engagement.

Hypothesis 2: Significant negative relationship exists be-
tween nurses’ feeling of Job insecurity and their psychologi-
cal empowerment and work engagement.

1.4 Aim of the study
The main aim of this study was to explore how nurses per-
ceive their own psychological empowerment, work engage-
ment and job insecurity at the workplace. Further, to investi-
gate whether nurses’ perception of psychological empower-
ment is related to their work engagement and job insecurity.

Figure 1. Suggested framework of the study

2. METHODS

2.1 Research design and setting
This study, conducted a descriptive correlational research
design in all inpatient care units at Damanhur Educational
Hospital, Al-Behera governorate, Egypt. Damanhur Educa-
tional hospital is the largest, nonprofit hospital with a bed
capacity of 640 beds that provides all types of free health ser-
vices for clients/patients coming from Al-Behera and many
other governorates.

2.2 Participants
All nurses who are working in in-patient care units at the
above-mentioned setting and available to participate in this
study were included (N = 400). The valid response rate was
86.26%, representing 400 out of 524 nurses who participated

in the study in addition to 52 nurses who included in the pilot
study and excluded from the final responses.

2.3 Measuring instruments
Three instruments were used in this study.

1) Psychological Empowerment Questionnaire (PEQ) devel-
oped by Spreitzer (1995) was used to measure how nurses
experience psychological empowerment in their workplace.
It consists of 12 items on four subscales namely: meaning,
competence, self-determination, and impact with three items
for each subscale. Responses were measured using a seven-
point Likert scale, ranged from 1 (strongly disagree) to 7
(strongly agree). The score ranged from 7 to 84. Higher
scores imply greater nurses’ psychological empowerment.[7]

2) Utrecht Work Engagement Scale (UWES) developed by
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Schaufeli et al. (2002) was used to measure nurses’ feeling
of work engagement. It consists of 17 items including three
dimensions: vigor (six items), dedication (five items), and
absorption (six items). Responses were measured using a
seven-point Likert scale, ranged from 0 (Never) to 6 (Very
often). The score ranged from 6 to 102. The higher the score,
the more nurses’ engagement in their work.[10]

3) Job Insecurity Inventory (JII) developed by De Witte
(2000) was used to measure nurses’ feelings of job insecurity.
It consists of 11 items that summaries both the cognitive (six
items) and affective (five items) dimensions of job insecurity.
Responses were measured using a five-point Likert scale
ranged from 1 (strongly disagree) to 5 (strongly agree). The
score ranged from 5 to 55. High score indicates a high level
of job insecurity.[14]

In addition, demographic and work-related characteristics
form for nurses was developed by the researchers, including
questions related to (age, gender, educational level, working
unit, position, and years of experience).

2.4 Validity and reliability
The study tools were translated into the Arabic language
to suit the Egyptian culture and tested for content validity
along with the fluency of the translation by five experts in the
field of study including, two Professors from psychiatric and
mental health Nursing Department, and two Professors and a
Lecturer from Nursing Administration Department. Accord-
ingly, some statements were modified for more clarity. Tools
also were tested for internal reliability using the Cronbach’s
alpha correlation coefficient. The results proved the tools
were reliable with correlation coefficient α 0.808, 0.765 and
0.838 for PEQ, UWES and JII, respectively, while the statis-
tical significance level was set at p ≤ .05. In addition, a pilot
study was conducted with 50 nurses (10%) who were later
excluded from the study subjects with no changes occurred
in the final tools.

2.5 Data collection
Hospital approval was obtained to collect the study data.
The researchers distributed the questionnaires to nurses in
their working units. Each nurse took about 20 minutes to
complete the questionnaires after giving the complete instruc-
tions. Data were collected from nurses after obtaining their
consent. Data collection took five months, from December
2016 till March 2017.

2.6 Ethical considerations
Approval was obtained from Ethics Committee at Faculty of
Nursing, Damanhur University. The researchers explained
the aim of the research to all participants. The privacy and

confidentiality of data were maintained. Participants’ in-
formed consent was assured. The anonymity of participants
was granted.

2.7 Statistical analysis
Data were coded by the researchers and statistically analyzed
using SPSS version 20. Frequency and percentages were
used for describing demographic and work-related character-
istics. Descriptive statistics (means and standard deviations)
and Inferential statistics (Pearson product–moment correla-
tion coefficient and Regression analysis [R2]) were used to
analyze the results of the study. Regression analysis (R2) was
run to test the predictive power of independent variables (psy-
chological empowerment) on the dependent variable (work
engagement and job insecurity). R2 change was tested with
F-test. A significant F value for R2 meant that the variables
added significant prediction. All statistical analyses were
performed using an alpha error of .05. The level of statistical
significance was set at p ≤ .05. Pearson correlation coeffi-
cient values indicated as follow: r = 0.1 weak relationship, r
= 0.3 moderate relationship, and r = 0.5 strong relationship.

3. RESULT
3.1 Nurses’ demographic and work-related characteris-

tics
All study nurses were female. 40.0% of nurses were aged
between 30 to less than 40 years old while 2.0% of them
were less than 20 years old. The highest percentage of nurses
(70.5%) had a diploma of secondary nursing school, while
4.8% of them had a bachelor degree of nursing science. More-
over, 30.3% of nurses had more than 20 years of nursing
experience, while 12.5% of them had less than 5 years of
experience. Most of the nurses (95.2%) were working as
bedside nurses while 4.8% of them were working as senior
nurses. 24.0% of nurses are working in surgical care units,
while 14.8% of them were working in intensive care units
(see Table 1).

3.2 Nurses’ perception of psychological empowerment,
work engagement, and job insecurity

Regarding nurses’ perception of study variables, Table 2
reveals the mean percent score and standard deviation of
nurses’ perception of overall psychological empowerment
represented as 82.22 ± 12.21 with the highest mean for com-
petence dimension (89.88 ± 12.44) while, impact dimension
come at the last with a mean represented by 74.25 ± 18.54.
Moreover, nurses’ perception of overall work engagement
was represented by 78.01 ± 13.14 with the highest mean
for dedication dimension (82.94 ± 14.54), while, absorption
dimension come at the last with a mean represented by 74.01
± 14.31. In addition, nurses’ overall mean score of job in-
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security was 26.04 ± 19.13 while affective job insecurity
had slightly higher mean (29.65 ± 27.07) than cognitive job
insecurity (23.03 ± 16.41).

Table 1. Distribution of nurses according to demographic
and work-related characteristics (N = 400)

 

 

Demographic Characteristics No. % 

Age(years)   

  Less than 20 8 2.0 

20- 126 31.5 

30- 160 40.0 

40- 75 18.7 

More than 50 31 7.8 

Level of education   

Bachelor degree of nursing science 19 4.8 

Diploma of Technical Institute of nursing 99 24.7 

Diploma of Secondary nursing school  282 70.5 

Years of experience in nursing   

Less than 5 years 50 12.5 

5 years- 63 15.7 

10 years- 60 15.0 

15 years- 106 26.5 

More than 20 years 121 30.3 

Current occupational position   

Bedside nurses 381 95.2 

Senior nurses  19 4.8 

Working unit   

Medical  85 21.2 

Surgical  96 24.0 

OR  66 16.5 

ICU 59 14.8 

CCU 94 23.5 

 

3.3 Correlation between psychological empowerment,
work engagement, and job insecurity

Table 3 reveals significant positive moderate correlation be-
tween overall psychological empowerment and overall work
engagement where r = 0.407, p < .001. On the other hand, sig-
nificant negative moderate correlations were found between
overall job insecurity and each of overall psychological em-
powerment and overall work engagement where r = -0.256,

p < .001 and r = -0.305, p < .001 respectively. The same
trend of the result was reflected in the relationship among di-
mensions related to each variable. See supplementary Table
1.

Table 2. Nurses’ perception of psychological empowerment,
work engagement and job insecurity

 

 

Variables Mean % ± SD. 

Overall Psychological empowerment 82.22 ± 12.21 

Meaning 88.10 ± 13.18 

Competence 89.88 ± 12.44 

Self-Determination 80.92 ± 19.06 

Impact 74.25 ± 18.54 

Overall Work Engagement 78.01 ± 13.14 

Vigor 77.92 ± 18.50 

Dedication 82.94 ± 14.54 

Absorption 74.01 ± 14.31 

Overall Job Insecurity 26.04 ± 19.13 

Affective Job Insecurity 29.65 ± 27.07 

Cognitive Job Insecurity 23.03 ± 16.41 

 Note. SD: Standard Deviation 

 

3.4 Regression analysis of psychological empowerment
with work engagement and job insecurity

Table 4 reveals regression coefficient values between psycho-
logical empowerment and each of work engagement and job
insecurity. The value of regression coefficient between psy-
chological empowerment and work engagement was 0.165.
This means that approximately 16.5% of the explained vari-
ance of nurses’ work engagement can be predicted by their
perception of psychological empowerment where the model
is significant (F = 78.867, p < .001). Moreover, psychologi-
cal empowerment contributes independently to the explained
variance and predicting about 6.6%, of overall job insecu-
rity where the model is significant (F = 27.996, p < .001).
Furthermore, the value of regression coefficient between
overall work engagement and job insecurity was 0.093. This
means that approximately 9.3% of the explained variance
of job insecurity can be predicted by their feeling of work
engagement where the model is significant (F = 40.918, p <
.001).

Table 3. Correlation between psychological empowerment, work engagement and job insecurity
 

 

Variables Overall Psychological empowerment  Overall work engagement Overall Job insecurity 

Overall Psychological 
empowerment  

r  0.407*  

p  < .001  

Overall work 
engagement 

r   -0.305* 

p   < .001 

Overall Job insecurity 
r -0.256*   

p < .001   

 Note. r: Pearson correlation coefficient; *: Statistically significant at p ≤ .05 
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Table 4. Regression analysis of psychological empowerment with work engagement and job insecurity
 

 

Variables B SE t p R R2 F p 

Work engagement 0.407 0.05 8.881* < .001* 0.407 0.165 78.867* < .001* 

Overall job insecurity -0.256 0.07 5.291* < .001* 0.256 0.066 27.996* < .001* 

Regression Analysis Between Work Engagement and Job Insecurity 

Variables B SE t p R R2 F p 

Job insecurity -0.305 0.03 6.397* < .001* 0.305 0.093 40.918* < .001* 

 Note. B: the coefficient estimate; SE: standard error; t: t-test value; r: Pearson correlation coefficient; R2: regression coefficient; F: F-test (ANOVA); 
ANOVA: analysis of variance. *Statistically significant at p ≤ .05. 

 

4. DISCUSSION
The result of the current study revealed that nurses highly
experienced psychological empowerment and perceived that
the level of nurses’ empowerment is favorable from the re-
spect of competence dimension followed by meaning, self-
determination and impact dimensions. Nurses believe that
competence is their source of power in the hospital and they
mastered the necessary competence, skills, abilities, con-
fidence, and sense of purpose to perform work activities
and the assigned duties and career responsibilities efficiently.
Similarly, Rawat (2011) proved, a feeling of capability gives
workers the conviction that they can carry out their work
roles with expertise and achievement, fortifying them to ap-
ply significant exertion for the organization. In addition,
self-determination gives workers control over their work and
a voice in work-related decision processes, leading to en-
hanced involvement in the organization.[20] Likewise, Knol
and VanLinge (2009) expressed that empowerment is an es-
sential part of building a positive nursing work environment
and exists when nurses believe in their role in the organiza-
tion.[21]

The result of the present study is consistent with, Ibrahim et
al. (2014) and Nasiripour and Siadati (2011) who indicated
that the majority of nurses in their hospitals were perceived
psychological empowerment positively.[2, 22] Comparatively,
Seibert, Wang, and Courtright (2011) allude to the fact that
a high level of psychological empowerment, brings greater
satisfaction, and well-being at work, greater organizational
commitment, and improved task performance.[23] In this
regard, Laschinger et al. (2010) emphasized the role of nurse
managers to make conditions that nurses are enabled to pro-
vide quality care for the patients.[24]

Regarding work engagement, the result of the current study
revealed that nurses are engaged in their work with the high-
est mean given to dedication dimension followed by vigor
and absorption dimensions. These results may be attributed
to nurses’ perception and satisfaction with psychological
empowerment they experienced in their work environment.
When nurses reported their work as challenging, they have

the enthusiasm to continue working for a long period of
time and they happily immerse themselves in work mak-
ing it difficult to detach them for work. In the same line,
Laschinger et al. (2009) stated that, when nurses have tools
for practice their work, they experience a greater energy and
become more likely to be enthusiastic and proud of their care
and engaged to work more.[25] Likewise, Schaufeli et al.,
(2002) expressed that engaged employees have a sense of
energetic and effective connection with their work activities
and consider themselves to be ready to bargain totally with
the requests of their activity.[10] In this context, Chaudhary et
al., (2011) underlined, employee engagement has developed
as one path for organizations to gauge their interest in human
capital.[26] Besides, Sierra et al. (2015) proposed that posi-
tive work atmosphere, supportive organization and leadership
styles are factors that encouraging work engagement.[27]

As regarding job insecurity, the result of this study revealed
that nurses perceive a lower level of job insecurity, however,
affective job insecurity had slightly a higher mean than cog-
nitive job insecurity. Nurses expressed that job insecurity can
just exist when they experience a danger of overall job loss,
loss of any dimension of their job and the disintegration of
any states of employment. This result concurred with Stander
and Rothmann (2010) who found that employees were experi-
encing a higher level of uncertainty about their job continuity
(affective job insecurity) than about the continuity of certain
dimensions of their job (cognitive job insecurity).[16] Addi-
tionally, Huang et al. (2012) and Ito and Brotheridge (2007)
specified, job insecurity predicts both psychological well-
being and job performance however cognitive job insecurity
has the backhanded impact on performance.[28, 29]

Supporting the research hypothesis 1, the present study re-
vealed that psychological empowerment and work engage-
ment are positively and significantly correlated with each
other. Positive correlations were found also between all di-
mensions of psychological empowerment (meaning, compe-
tence, determination, and impact) and all dimensions of work
engagement (vigor, dedication, and absorption dimensions).
This correlation was confirmed by the result of regression
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analysis, which revealed that psychological empowerment
can predict 16.5% of work engagement in a statistically sig-
nificant positive way. These results implied, empowered
and competent nurses feel more satisfied in their work and
experience larger amounts of connection and work engage-
ment. Our results concur with Moura et al. (2015) who found
that psychological empowerment and work engagement are
forcefully and fundamentally related.[1]

Likewise, Imam and Hassan (2015) demonstrated that there
was a noteworthy positive effect of psychological empower-
ment on work engagement which impacts nurses’ satisfaction
in a positive way.[4] Moreover, Stander and Rothmann (2010)
revealed, the standardized regression coefficients confirmed
that psychological empowerment predicted individual en-
gagement. Additionally, announced that an empowering
work environment was strongly predictive of nurses’ feelings
of effectiveness and engagement with the work.[16] In such re-
gard, Greco et al., (2006) prescribed that organization should
execute intervention to ensure the psychological empower-
ment of employees. Nursing administrators and supervisors
assume a vital part in making connecting with workplaces in
which nurses encounter their work as significant and where
they feel that they can impact the work productivity.[30]

On the other hand, negative correlations between job inse-
curity and each of psychological empowerment and work
engagement were found. This correlation also confirmed
by the negative prediction which highlighted in the regres-
sion analysis model among these variables. Increased level
of psychological empowerment and work engagement will
decrease the sense of job insecurity. As nurses’ experience
empowerment in their work, they become more engaged and
feel secure about their work roles. This result supports the
research hypothesis 2. Similarly, De Cuyper et al. (2008)
proved that job insecurity to be a measurable critical factor
that was adversely identified with worker engagement.[19]

Contradicting, Cho, Laschinger, and Wong (2006), revealed
that empowerment had an immediate positive effect on work
life, which thusly, contrarily influencing emotional exhaus-
tion.[31] Likewise, Greasley et al. (2005) found that engaged
workers experience lessened levels of job insecurity.[32] In
this regard, Probst (2002) concurred that lack of psychologi-
cal empowerment without a doubt is an imperative variable
in the investigation of job insecurity.[13]

5. CONCLUSION AND RECOMMENDATIONS
To sum up, the present study indicated that nurses perceived
their work environment as empowering and their work as
challenging and stimulating them to be more competent, so
they psychologically attach and engage in their work and
feel secure in their job. This resulted is supported by the sig-

nificant positive correlation and prediction power that found
between psychological empowerment and work engagement.
On the contrarily, job insecurity was negatively correlated
with each of nurses’ psychological empowerment and work
engagement.

5.1 Strengths and limitations
The present investigation could be considered as one of the
vital researches to analyze the relationship between psycho-
logical empowerment, employee engagement, and job in-
security. These results provide an additional evidence that
psychological empowerment assumes a significant impact
and an imperative part in the conditions that go before work
engagement and job insecurity. Also, the study emphasized
the role of nursing leaders’ endeavors to make empowering
workplaces can impact the nurses’ capacity to practice in
a professional manner, guaranteeing amazing patient care
quality and positive organizational outcomes.

Despite its contributions, various limitations in this study
should be highlighted. To start with, the cross-sectional
nature of the investigation constrained the findings to demon-
strate proof of causal connections. Second, this investigation
depends on self-reports, which may build the danger of bias.
At last, just a single strategy for data collection (question-
naires) was utilized. These impediments might be thought
about open doors for future inquiry.

5.2 Recommendation
In the light of the result of this study, certain recommenda-
tions are highlighted.

• The Hospital and Nurse Managers should work to
create an atmosphere of trust and empower nurses psy-
chologically to bring out their best in favor of their
patients and organizations. Empowerment interven-
tion programs may play a crucial role in understanding
employees’ adaptation in their work environment.

• The Hospital and Nurse Managers should adopt a strat-
egy that facilitates the workforce engagement and to
reduce the levels of job insecurity to increase organi-
zational outcomes and effectiveness. Positive work
climate, organizational support and leadership styles
are factors that fostering work engagement and job
security.

• Future studies are recommended to investigate the ef-
fect of psychological empowerment and employee en-
gagement on other variables such as staff turnover,
absenteeism, performance, and safety. Future research
is also suggested to identify the influence of nurses’ de-
mographic and work-related characteristics on the per-
ception of these variables. Furthermore, studies also
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necessary to employ longitudinal designs, in different
work contexts with different samples and at different
organizational levels, would allow more sophisticated
statistical analyses for speculation and generalization

of the finding.
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