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Abstract

Background Critical care nurses (CCNs) are exposed to stress, which may affect their performance. Resilience and job
satisfaction are important factors in improving adaptation and work performance.

Aims This study aimed to ascertain the mediating effect of resilience and job satisfaction on the relationship
between critical care nurses’stressand task performance among CCNs in Hail City, Saudi Arabia.

Methods A cross-sectional correlational design was used in critical and intensive care units in all governmental
hospitals in Hail City, Saudi Arabia, from March to May 2024 for the 352 CCNs using a convenience sample selection
method. Data were collected using the Global Satisfaction Scale, the Brief Nursing Stress Scale, the Task Performance
Scale, and the Brief Resilience Scale. Multiple linear regression was used to identify key variables affecting nurses'task
performance and job satisfaction. Path analysis was performed using AMOS 23.0, to ascertain the direct and indirect
impacts of CCNs'task performance.

Results The results indicated that those who were non-Saudi, held bachelor’s degrees, were registered nurses

or supervisors, had less stress, and had more resilience were significant factors of higher task performance scores,
whereas irregular shift duration was a factor of lower task performance scores (p <.05). Stress had an indirect negative
impact on task performance through resilience and job satisfaction (3=-0.052, p<.001 and f=-0.115, p<.001,
respectively). Furthermore, stress had a significant negative direct effect on task performance (3=-280, p <.001), with a
total effect of (3=-0.447, p<.001).

Conclusion Nurses'stress, resilience, job satisfaction, and task performance were intertwined with critical care
nursing. Strategies are needed to implement effective programs for improving nurse resilience and well-being
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environment.

Clinical trial number Not applicable.

satisfaction, and to examine the multifaceted elements that impact nursing work in the harsh nursing critical care

Nursing implications The results highlight the importance of organizational support, such as training and resources
for resilience building, in alleviating stress and enhancing critical care nurses’ overall satisfaction and performance.

Keywords Critical care nurses, Resilience, Stress, Job satisfaction, Performance

Introduction

Nursing constitutes the fundamental basis of healthcare
systems, acting as the initial interface between patients
and delivery of healthcare services [1]. Nursing perfor-
mance in critical care has a direct effect on patient safety,
which needs to be monitored continuously [2, 3]. Nursing
performance is a collection of actions that nurses engage
in to promote the health and recovery of the patients they
are responsible for [4]. The nursing profession faces high
levels of stress, which significantly affects well-being.
Nurses encounter high occupational stress levels because
of various factors, including excess workplace demands
that exceed available resources and nurses’ abilities,
which in turn contributes to emotional and physical bur-
den [5, 6]. Previous studies revealed high levels of stress
among critical care nurses (CCNs), ranging from 69.5
to 71% [7, 8]. Prolonged stress levels contribute to burn-
out development, which leads to diminished physical
well-being and poor self-appreciation among nurses [9].
Increased stress levels among nurses in critical care units
negatively impact their productivity and overall wellbe-
ing. Increased stress levels are associated with psycho-
logical problems including anxiety, depression [2], and
burnout [9]. Babapour et al. [10] found that a high level of
job stress among nurses significantly affected their qual-
ity of life and performance. However, several factors such
as resilience and job satisfaction can alleviate stress and
ultimately improve nursing performance.

Resilience is an important concept that helps indi-
viduals deal with stressful situations in their workplace
and prevents emergencies and psychosocial problems
[11]. Resilience among nurses involves their ability to
effectively adapt to stressful workplace conditions [12].
Resilience is essential in aligning individual nurse char-
acteristics to achieve optimal well-being and functioning
[13]. Nurses in critical care settings face stressors from
patients, family members, relationships with other staff
members, and the workplace. When such stressors accu-
mulate, they lead to adverse outcomes among nurses,
such as low physical and psychological well-being; thus,
resilience provides nurses with better adaptation to such
stress [14].

Understanding the levels of resilience among criti-
cal care nurses (CCNs) is imperative for identifying
the factors affecting them in the workplace, enhancing

the availability of job resources, and helping them real-
ize personal and professional growth [15]. The signifi-
cance of resilience among nurses in critical care units is
established in reducing stress levels and improving work
engagement and functioning in the presence of stressors
[16]. Resilience is important for critical care nurses as it
helps them develop better ways of dealing with increas-
ing job demands and stressors [15]. CCNs’ resilience can
be enhanced through the provision of social support,
job satisfaction, and improvements in their general well-
being [16]. Resilience had a negative impact on nursing
stress and a positive impact on nursing performance. A
significant negative correlation was found between stress
and resilience of CCNs [17]. Another recent study con-
ducted by Shen et al. (2024) [18] revealed that resilience
had a positive effect on improving performance among
Chinese nurses. Job satisfaction is another factor that
can affect nursing performance and improve productiv-
ity. Job satisfaction is an important healthcare concept
and is described as a comparison between an individual’s
expectations and real experiences [19].

Job satisfaction is correlated with an individual’s emo-
tions related to their job. According to Kalinowska and
Marcinowicz, 2020 [20], job satisfaction is “a pleasant or
positive emotional state resulting from the assessment
of our work or the experience associated with work.” Job
satisfaction is an imperative determinant of positive nurs-
ing and patient outcomes. It reduces nurses’ stress and
intent to leave work, while enhancing their commitment
and performance [1]. Job satisfaction entails an individ-
ual’s emotional response to his or her job as determined
by individual experience, and job appraisal is associated
with various factors and dimensions. It involves positive
feelings about one’s occupation [21] and determines indi-
viduals’ attitudes toward their profession [22].

Job satisfaction is an important organizational aspect,
particularly in healthcare settings. It is associated with
turnover intention, absenteeism, efficiency, performance,
psychological problems, and burnout [23]. Job satisfac-
tion is based on individual psychosocial characteristics
and their adaptation to the workplace environment. This
is a criterion for estimating the performance of nurses
[24]. Nurses are crucial in healthcare provision; thus,
their job satisfaction levels are critical to the quality of
the nursing care provided. Job satisfaction among nurses
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is an important consideration, as satisfied nurses are
more committed to their professional roles and respon-
sibilities [25]. However, because of low job satisfaction,
negative psychological issues are more likely to arise
among nurses, such as stress and burnout, and reduce
the efficiency of nurses in their workplace [26]. Addi-
tionally, the link between resilience and job satisfaction
can be explained by their effectiveness in reducing nurs-
ing stress and improving performance. Shahrbabaki et al.
[27] revealed the positive impact of resilience on job sat-
isfaction among emergency nurses.

The nursing profession faces high levels of stress, which
significantly affects well-being. Nurses encounter high
occupational stress levels because of various factors,
including excess workplace demands that exceed avail-
able resources and nurse ability, which in turn contribute
to emotional and physical burden [5]. Prolonged stress
levels contribute to burnout development, which leads
to diminished physical well-being and poor self-appre-
ciation among nurses [9]. Increased stress levels among
nurses in critical care units negatively impact their pro-
ductivity and overall wellbeing. Increased stress levels are
associated with psychological problems such as anxiety,
depression [2], and burnout [9].

Nurses practicing in critical care units face various
challenges, including prolonged and repeated exposure
to various stressful conditions and the factors that impact
them [7]. Critical care nurses’ work environment may
affect their job satisfaction, resilience, and stress levels.
Wang et al. 2022, revealed that resilience had a signifi-
cant positive effect on job satisfaction and performance
among healthcare workers [28]. Another study by Shen et
al. 2024 found a positive relationship between resilience
and work performance among nurses in China [18]. To
the best of our knowledge, no previous study has been
conducted in Saudi Arabia. This study aimed to ascertain
the mediating effect of resilience and job satisfaction on
the relationship between and task performance among
critical care nurses in Hail City, Saudi Arabia.

The contingency theory of work and performance and
the job demands-resources model (JD-R) were used
as theoretical and conceptual frameworks for guid-
ing this study to understand the relationship between
work stress, resilience, job satisfaction, and performance
among nurses. Boyatzis proposed contingency theory
in 1991, establishing that effective performance can
be affected and improved through three main factors
related to the individual, work, and organizational envi-
ronment [29]. In addition, the job demands-resources
model (JD-R) is an important framework for under-
standing the relationship between work stress and per-
formance among nurses. This model considers that work
resources, such as work stress, can negatively impact per-
formance and are the best predictors of individual and
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organizational engagement and performance through a
motivational process [30]. Additionally, it draws atten-
tion to the importance of employees’ job resources, such
as their positive assessment of or sense of control over
their surroundings, which is positively correlated with
engagement and performance and lessens the detrimen-
tal effects of work demands, such as stress. These theo-
ries and conceptual frameworks suggest that individual
resources such as resilience and job satisfaction are
important in mitigating the negative impact of stress and
improving work performance. Therefore, the objective of
this study was to evaluate the mediating role of resilience
and job satisfaction in the relationship between stress
and task performance among CCNis.

Accordingly, this study proposes
hypotheses:

the following

Hypothesis 1 There is a negative relationship between
stress levels of CCNs and task performance.

Hypothesis 2 There is a negative relationship between
stress levels of CCNs and job satisfaction.

Hypothesis 3 There is a negative relationship between
CCN¥’ stress and resilience.

Hypothesis 4 There is a positive relationship between
job satisfaction and task performance.

Hypothesis 5 There is a positive relationship between
resilience and task performance.

Hypothesis 6 Resilience mediates the relationship
between stress in the CCNs and nurses’ task performance.

Hypothesis 7 Job satisfaction mediates the relationship
between stress levels of CCNs and task performance.

Methods

Study design and setting

A cross-sectional correlational design was used for
all CCNs (Saudi and non-Saudi nurses) in critical and
intensive care units of all governmental hospitals in
Hail City, Saudi Arabia, including King Salman Hospi-
tal, King Khaled Hospital, King Salman Hospital, Hail
General Hospital, and Sharaf Hospital, each offering dis-
tinct healthcare services and special capacities. The King
Salman Specialist Hospital, with a capacity of 500 beds,
includes over 60 intensive care unit beds for adults and
pediatrics, isolation rooms, and 28 beds in the emer-
gency department. It is renowned for providing advanced
medical services, such as burn care, endoscopy, physio-
therapy, and both general and one-day surgeries. King
Khalid Hospital, equipped with 300 beds, provides both
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preventive and therapeutic healthcare needs and features
25 intensive care beds and 38 emergency beds. The hos-
pital specializes in advanced diagnostic procedures and
the management of accident-related injuries. Hail Gen-
eral Hospital, with a capacity of 225 beds, is known for its
role in emergency and trauma care, housing 21 emergen-
cies, and 11 intensive care beds. It also provides a wide
range of services, including family medicine, maternity
care, and preventive health care. Finally, Sharaf Hospital,
a general healthcare facility, offers 125 beds, with 15 allo-
cated for intensive adult care, 14 dedicated to intensive
pediatric care, and 10 for the emergency department. It
supports emergency and outpatient services, while align-
ing with national healthcare initiatives.

Participants and sampling method

A convenience sample of CCNs (Saudi and non-Saudi
nurses) from March to May 2024 was used in this study.
CCNs were excluded if their experience was less than one
year or if they refused to participate. Based on the fol-
lowing standards, a sample size of 250 CCNs from 400
nurses in the intended critical and intensive care units
was calculated using the OpenEpi web-based calcula-
tor, Version 3.01 (www.openepi.com): a 99% confidence
level and 5% absolute precision. However, using a conve-
nience sample method, the survey was distributed to all
the CCNs who were in working (395); out of these, 352
replied (89.1% response rate), Fig. 1.

Data collection tools

The data were collected using a five-section question-
naire. The first section included nurses’ demographic
and practice-related characteristics, such as sex, age,
nationality, marital status, job position, years of experi-
ence, level of qualification, working shift duration, nurse-
to-patient ratio, shift hours, and other work. The second
section was the Global Satisfaction Scale, developed by
Warr et al. (1979) [31]. It contains 15 items used to assess

Total CCNs (400)

CCNs on vacation (5)

A questionnaire was
distributed to 395

N 43 No response (43)

Final sample (352)

Fig. 1 Flowchart of participant recruitment
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job satisfaction among the CCNs. A seven-point Likert-
type scale was used to score the following items: 7, I am
extremely satisfied, 6 =1 am very satisfied; 5, I am moder-
ately satisfied, 4=1 am not sure, 3=1 am moderately dis-
satisfied; 2, I am very dissatisfied; and 1, I am extremely
dissatisfied. The overall scores on the instrument ranged
from 15 to 105, with high ratings indicating high satisfac-
tion. The reliability of this tool was very good, with Cron-
bach’s alpha ranging from 0.933 t0.934 [31].

The third section was the Brief Nursing Stress Scale
(BNSS), which was developed by Gray-Toft and Ander-
son in 1981 [32] to measure stress levels among CCNs.
The BNSS is an instrument comprising six questions
scored on a 4-point Likert scale (never =1, sometimes =2,
frequently=3, and almost always=4. The overall scores
on the instrument ranged from to 6-24, with high scores
indicating high occupational stress levels [32]. A Cron-
bach’s alpha coefficient of 0.96 demonstrated the instru-
ment’s reliability [33].

The fourth part was the Task Performance scale devel-
oped by Koopmans et al. 2012 [34]. This tool uses four
items rated on a six-point Likert scale, ranging from 1
(never) to 6 (always). The reliability of this tool was con-
firmed with Cronbach’s alpha ranging from 0.77 to 0.84
[35].

The fifth part is the Brief Resilience Scale (BRS), which
was developed to evaluate an individual’s ability to
recover from stress [36]. The survey comprised six items
with both positively and negatively worded questions
(1=strongly disagree, 2=disagree, 3 =neutral, 4=agree,
and 5=strongly agree). The respondents evaluated their
answers using a 5-point Likert scale. The total scale score
ranged from 6 to 30 [36]. The reliability of this tool was
good, with Cronbach’s alpha ranging from 0.80 to 0.91
[36].

A pilot study was conducted among 35 CCNss to assess
the viability and reliability of the questionnaire. The find-
ings showed that the questionnaires took approximately
15 to 20 min to complete and were easy to understand.
The reliability of the Global Satisfaction Scale, Brief
Nursing Stress Scale (BNSS), Task Performance, and
Brief Resilience Scale (BRS) in this study was Cron-
bach’s alpha=0.977, 0.849, 0.937, and 0.795, respectively.
Data were collected using the English version of the
questionnaire.

Data collection and ethical considerations

This study was approved by the Ethical Committee of
the Research at Hail University (No: H-2024-095). The
researchers recruited nurses after they were encour-
aged to participate by head nurses at the study hospi-
tals. A researcher gave the nurses the questionnaires
and informed consent papers during their breaks, after
explaining the study’s goal. The researcher waited in the
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department head’s office until all nurses had completed
the questionnaires. It was made clear to all CCNs that
their participation in the study was entirely voluntary and
that they might withdraw at any moment for any reason.
The participants signed a written informed consent form
before participating. The privacy and confidentiality of
the CCNs were protected by assigning each participant a
code number during the data collection and analysis, and
only aggregated data were shared.

Statistical analysis

IBM SPSS Statistics software, version 27 (IBM Corp.,
Armonk, NY, USA), was used to analyze the data. Par-
ticipants’ demographic and occupational data were gen-
erated using descriptive statistics including frequencies,
percentages, averages, and standard deviations. Accord-
ing to the results of the Kolmogorov—Smirnov test, which
was performed to determine if the distribution was nor-
mal, the data had a normal distribution (p-value >0.05).
The data were visually inspected for normality using
skewness and kurtosis. The histogram also confirms the
normality of the data distribution. Outliers were iden-
tified using histogram/density plots (i.e., displaying
extreme numbers that were not consistent with the distri-
bution of most of the data). Outliers were excluded if they
were identified as mistakes or abnormalities unrelated to
the study question. However, no outliers were detected in
this study. To compare the mean scores of the research
variables, one-way analysis of variance (ANOVA) or an
independent samples t-test was employed, depending on
the independent factors. Important variables influencing
nurses’ task performance and job satisfaction were iden-
tified using multiple linear regressions. Variance inflation
factor (VIF) and tolerance were used to test for multicol-
linearity in the variables. The VIF values ranged from 1.18
to 2.05 and the tolerance values from 0.51 to 0.85, both of
which were below the commonly recognized threshold of
5, indicating that there were no multicollinearity issues
in the analysis [37]. Pearson’s correlation coefficient was
used to assess the correlations between the research vari-
ables. Path analysis was performed using AMOS 23.0
software to ascertain the mediating effect of resilience
and job satisfaction on the relationship between CCNs’
stress and task performance, using the bootstrap method
(2000 replicates, 95% bias-corrected confidence inter-
val). The adequacy of the measurement model is strongly
supported by its goodness-of-fit indices. X2=1.878,
df=1.00, NFI=0.992, RFI=0.954, IFI=0.996, TL1=0.978,
CFI=0.996, RESMA =0.050. Likewise, the mediation
models showed acceptable model fit values [37, 38]. The
direct, indirect, and total effects were statistically signifi-
cant (p<.05), supporting the robustness of the media-
tion model [37, 38]. Significance was determined at a
p-value <0.05.
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Results

Table 1 illustrates that the majority of CCNs were Saudi
(64.2%), aged more than 35 years, with a mean age of
7.36+1.12, had less than 5 years of experience (44.0%),
had a bachelor’s degree (79.0%), and a registered nurses
(77.0%). In addition, Most of the CCNs had irregular
schedules (52.65%), eight or fewer shift hours (77.5%),
and did not have extra work (68.5%). There was a sig-
nificant relationship between age and stress, resilience,
job satisfaction, and task performance (p<.05). Younger
nurses (<25 years old) scored high on stress, whereas
middle-aged (31-35 years) scored high on job satisfac-
tion and task performance. Females scored significantly
higher on task performance than males (p<.001). Saudi
nurses scored higher on stress (p =.001) and lower on task
performance than non-Saudi nurses (p<.001). Nurses
with less experience scored higher on stress (p=.019),
whereas those with more experience scored lower on sat-
isfaction (p=.017). Nurses who held bachelor’s degrees,
registered nurses, and those in the regular morning shift
scored significantly higher on task performance than the
other groups (p<.001). Nurses who had fewer shift hours
scored higher on satisfaction than those who had more
shift hours (p<.001). In addition, nurses who had no
extra work scored high on satisfaction (p=.038) and task
performance (p<.001). Finally, nurses who had a desire
to leave scored higher on levels of stress, low satisfaction,
and task performance than others.

The study found that the model was significant for
both task performance scores and satisfaction when
demographic and work-related variables were subjected
to multiple linear regression analysis (P<.001). This
accounted for 45.9% (R2=0.459, adjusted R2 =0.443) and
47.2% (R2=0.472, adjusted R2=0.447) of the variance in
satisfaction and task performance, respectively (Table 2).

Compared to the reference categories, fewer shift
hours, no intention to leave, less stress, and greater
resilience were significant factors for higher satisfaction
scores (p<.05). On the other hand, non-Saudi individu-
als who held bachelor’s degrees, were registered nurses
or supervisors, had less stress, and more resilience were
significant factors of higher task performance scores,
whereas irregular shift duration was a factor of lower task
performance scores (p <.05) (Table 2).

Table 3 shows the correlations among the study vari-
ables. There was a significant negative correlation
(p<.001) between stress and resilience, job satisfaction,
and task performance (r=-.265, -0.497, and -0.447,
respectively). However, positive correlations were found
between resilience and job satisfaction (r=.329, p<.001),
resilience and task performance (r=.320, p<.001), and
job satisfaction and task performance (r=.409, p<.001).
Table 3.
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Table 1 Sociodemographic and work-related characteristics and their relationship with stress, resilience, job satisfaction, and task

performance (N=252)

Variables n % Stress Resilience Job satisfaction Task performance
Age® 7364112
<25 74 210 18.86+5.19 19.14+5.00 4864+11.28 13.14+4.24
26-30 92 26.1 15.06+5.28 19.23+3.95 5325+13.56 15.03+4.34
31-35 83 236 14.50+4.32 19.06+3.28 55.69+11.62 15924331
>35 103 293 16.88+4.39 17.84+3.15 48.44+11.02 13.98+3.92
p-value 13.45(<0.001) 2.84(0.038) 7.74 (<0.001) 7.53(<0.001)
Sex?
Male 172 489 16.26 £4.86 18.93+£4.15 50.59+11.87 13.78+4.25
Female 180 51.1 16.26+522 18.61£3.59 5227+1261 15.26+3.79
p-value —0.01(0.993) 0.75 (0.449) -1.28(0.201) -3.44(<0.001)
Nationality?
Saudi 226 64.2 16.91+£532 18.83+4.33 50.85+12.01 13.71+£435
Non-Saudi 126 358 15.09+4.28 18.65+2.89 52.53+£12.67 16.01£3.04
p-value 3.29(0.001) 0.40(0.689) -1.231(0.219) -5.247(<0.001)
Marital status®
Single 169 48.0 16.34+£5.66 18.83+£4.24 524941340 14.98+4.32
Married 166 47.2 16.32+£4.51 18.78+3.45 5042+11.11 14.15+3.79
Divorce 17 48 14.82+3.02 17.94+4.03 51.23+£10.88 13.88+4.16
p-value 0.72(0.484) 041(0.662) 1.19(0.304) 2.00(0.137)
Experience in yearsb
<5 155 44.0 17.00+£5.46 18.98+4.45 50.90+12.66 14.22+4.39
5-10 128 364 15324522 18.82+£3.64 53.64+12.10 14.78+4.08
>10 69 19.6 16.34+3.15 18.17+£2.70 48.62+11.04 14.79+3.30
p-value 3.99(0.019) 1.07(0.343) 4.11(0.017) 0.81(0.443)
Qualification®
Diploma 38 10.8 15.68+3.88 19.18+4.69 47.73+9.67 12.05+£4.15
Bachelor 278 79.0 16.34+5.19 18.86+3.75 51.93+12.57 15.12+3.79
Master 36 10.2 16.22+£5.03 17.61+£3.74 51.63+11.94 12.66+4.70
p-value 0.29 (0.748) 1.91(0.149) 1.97 (0.140) 14.70(<0.001)
Position”
Assistant nurse 44 12.5 16.65 +3.80 18.93+4.06 4895+9.10 12.04+3.74
Registered nurse 271 77.0 16.08+5.16 18.74+3.85 51.73+1291 14.91+4.01
Head Nurse, Supervisor 37 10.5 17.13£545 18.78+£3.90 5235+10.39 14.78£4.06
p-value 0.86(0.443) 0.04(0.995) 1.08(0.339) 9.85(<0.001)
Shift duration®
Regular morning shift 70 19.9 1540+£5.10 19.48+4.03 5450+12.25 15.52+357
Regular night shift 97 276 16.20+4.41 18.61+3.81 5041+943 14.32+4.49
Irregular schedule 185 526 16.62+531 18.57+3.83 50.84+1341 12.81+4.14
p-value 1.50(0.224) 1.49(0.225) 2.76 (0.065) 15.24(<0.001)
Shift hours®
8 orless 273 775 16.06+5.25 18.81+3.93 52.63+1241 14.60+£4.27
more than 8 79 225 16.96+4.18 18.62+3.68 47.37+10.88 14.31+3.39
p-value -1.39(0.163) 0.38(0.697) 3.40(<0.001) 0.55(0.589)
Extra work?®
Yes 11 315 16.81+£4.84 18.57+4.34 4945+961 13.02+4.07
No 241 68.5 16.01+5.12 18.85+3.64 5237+13.22 15.23+£3.90
p-value 1.38(0.168) —0.63(0.526) -2.08(0.038) -4.86(<0.001)
Intention to leave®
Strongly Disagree 44 125 14.89+4.90 19.02+343 58.18+12.31 16.11+4.18
Disagree 74 210 15.74+4.49 18.97+£3.95 54.24+13.06 1544411
Neutral 141 40.1 16.11£5.79 18.54+341 50.75+11.57 14.48+4.01
Agree 64 18.2 17.75€6.17 1843+4.36 51.13£11.82 12.92+3.70
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Table 1 (continued)

Variables n % Stress Resilience Job satisfaction Task performance
Strongly agree 29 82 1842+4.53 19.68+5.17 45.29+9.82 13.65+3.72
p-value 5.59(<0.001) 0.73(0.566) 9.20(<0.001) 5.68(<0.001)

2Independent sample t-test; > ANOVA test

Table 2 Multiple linear regression of factors affecting nurses’job satisfaction and task performance

Factors Categories Job satisfaction Task performance

B 95% Cl for 3 p-value B 95% Cl for B p-value

Age 7.36%+1.12 -0.023 -0.262-0.216 0.852 -0.027 —0.087-0.033 0376

Sex

Male Reference

Female -0.251 -1.204-0.702 0.604
Nationality

Saudi

Non-Saudi 2.088 1.052-3.124 0011
Experience in years -0.194 -0.562-0.173 0.299
Qualification

Diploma - - - Reference

Bachelor 1.622 0.258-2.987 0.001

Master 0.036 -1.790-1.862 0.969
Position

Assistant nurse Reference

Registered nurse 1.084 —0.150-2.318 0.046

Head Nurse, Supervisor 1.684 —0.041-3410 0.006
Shift duration

Regular morning shift Reference

Regular night shift —0.066 0457-2.815 0916

Irregular schedule 1.636 -1.283-1.152 0.007
Shift hours -0.534 -1.043-0.024 0.022
Extra work

Yes Reference Reference

No 1.856 —0.936-4.649 0.192 0.674 —0.259-1.607 0.156
Intention to leave

Strongly Disagree Reference Reference

Disagree -4.575 -8.972-0.177 0.041 —0.744 -2.158-0.669 0.301

Neutral -7.015 -11.025-3.006 0.001 -2.145 -3.487-0.803 0.002

Agree -12.776 -17.298-8.254 <0.001 -2.248 -3.698-0.798 0.002

Strongly agree -7.402 -12.955-1.850 0.009 -1.815 -3.554-0.077 0.041
Stress -1.294 -1.499-1.089 <0.001 -0314 —0.384-0.244 <0.001
Resilience 0510 0.249-0.772 <0.001 0.208 0.120-0.295 <0.001

*R2=0.459, Adjusted R2=0.443, p <.001; **R2=0.472, Adjusted R2=0.447, p <.001; B, standardized beta; Cl, confidence interval; *Significant level <0.05

The analysis of the effect of resilience and job satisfaction

on the relationship between stress and task performance

A structural equation model was developed using AMOS
24.0, with stress as the independent variable, task perfor-
mance as the dependent variable, and job satisfaction and
resilience as parallel mediating variables. Figure 2 depicts
the model of how resilience and job satisfaction mediate
the relationship between stress and task performance.
According to the model, stress had an indirect negative
impact on task performance through resilience and job
satisfaction (pf=-0.052, p<.001 and P=-0.115, p<.001,
respectively). Furthermore, stress had a significant

negative direct effect on task performance (B=-280,
p<.001), with a total effect of (=-0.447, p<.001). Stress
also had a significant direct effect on resilience and job
satisfaction (= -0.265, p<.001 and p=-0.497, p<.001,
respectively). Finally, resilience and job satisfaction had
significant positive direct effects on task performance
(f=0.202, p=.001 and Pp=0.232, p=.001, respectively)
(Table 4). The adequacy of the measurement model
is strongly supported by its goodness-of-fit indices.
X2=1.878, df=1.00, NFI=0.992, RFI=0.954, IF1=0.996,
TLI=0.978, CFI=0.996, RESMA =0.050.
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Table 3 Correlation between nurses'stress, resilience, job
satisfaction, and task performance
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Table 4 Path analysis of resilience and job satisfaction on the
relationship between stress and task performance

Variables Stress Resilience Job Task per- Path Effect Cl (95%) P-
satisfaction formance size value
Stress rol Indirect Effect
p Stress — Job satisfaction - Task ~ —0.115  —0.151-0.049  <0.001
Resilience r —0.265% 1 performance
p <0001 Stress — Resilience — Task -0052 -0076-0.022 <0.001
Job 0497 03297 1 performance
satisfaction Direct effect
<0.001 <0.001 Stress — Job satisfaction -0497  -0.588-0.396 0.001
Task Perfor- r  —0447%* 0.320** 0.409** 1 Stress — Resilience -0.265 —0364-0.157 <0.001
mance Stress — Task performance -0280 —0.395-0.163 <0.001
p <0.001 <0.001 <0.001 Job satisfaction — Task 0.232 0.127-0.335 0.001
**Correlation is significant at the 0.01 level (2-tailed) performance
Resilience — Task performance 0.202 0.113-0.302 0.001
Discussion Total Effect
Stress — Task performance -0447  —-0.525-0365 <0.001

Sociodemographic and work-related characteristics and
their relationship with stress, resilience, job satisfaction,
and task performance

This study aimed to assess how resilience and job satisfac-
tion affect the relationship between stress and task per-
formance among critical care nurses (CCNs) working in
Hail City, Saudi Arabia. In this study, we found relation-
ships between age, stress, resilience, job satisfaction, and
task performance. It has been established that younger
nurses experience more stress, whereas the middle-aged
reported high job satisfaction and task performance lev-
els. This is in line with other studies that indicate that age
influences stress and job satisfaction in the healthcare

Cl, confidence interval

workforce, especially among younger nurses, who are
most stressed because they lack adequate experience
[16]. For instance, female nurses performed significantly
better on tasks than male nurses. This is consistent with
findings that suggest that the majority of female nurses
are more active in their primary duties, probably as a
result of socialization, which emphasizes caregiving and
responsibility [16]. In the current study, Saudi nurses’
stress levels were higher, while their task performance
was lower, relative to their non-Saudi counterparts. This

Job Satisfaction

-.28

23

Stress

ChiSq/df = 1.878
TLI =.978

= Task Performance

CFl = .996
NFI = .992
RMSEA = .050

Resilience

p=.171

Fig. 2 Model of the mediating effect of Resilience and job satisfaction on the relationship between stress and task performance
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discrepancy might, in part, be attributed to the inter-
play between culturally specific communication styles
and rigid organizational hierarchies in the Saudi health-
care system. More specifically, cultural frameworks that
favor submission to authority, which may be indicative
of higher power distance scores, could be combined with
Saudi nurses having no autonomy within rigid hierar-
chies. These factors could limit nurses’ decision-making
freedom, which restricts their ability to address con-
cerns related to workload and available resources, and
consequently amplifies stress while also diminishing job
satisfaction and task performance. Saudi nurses’ control
over their work indicates autonomy, which could further
influence the power dynamics and stress relationships
and warrant exploration, as suggested by subsequent
research examining the interdependencies of organiza-
tional power distance, perceived hierarchy, control, and
stress performance outcomes based on nationality. Such
a gap might reflect facets of culture and the system that
influences the working conditions of Saudi nurses, which
has already been highlighted in previous studies on the
cultural context of nursing [39].

As much as nurses’ experiences of working in the
past affected them, those who had less work experi-
ence tended to report more cases of stress, while those
who had more experience tended to report less satisfac-
tion with their job [40]. Moreover, the level of education
attained was also a factor in productivity, with bachelor’s
degree nurses and professional registered nurses doing
much more on regular morning shifts. This analysis cor-
relates with studies that assert that as the level of educa-
tion in nursing increases, so does the expected level of
performance [41]. This study also established an inverse
relationship between the number of hours worked and
the overall job satisfaction. As work hours increased, job
satisfaction also decreased. This finding supports prior
research that underscores the importance of integrating
one’s professional and personal lives to enhance the sat-
isfaction levels of healthcare workers [42]. Nurses with-
out secondary jobs expressed higher satisfaction and
performance levels, suggesting that satisfaction and per-
formance can be achieved with optimal work responsi-
bility allocation [43]. Finally, it was found that the most
stressed individuals with lower levels of satisfaction and
performance were those wishing to exit the profession,
thereby highlighting the need for retention strategies that
address stress and dissatisfaction factors among nurses
[28].

Mediating effect of resilience and job satisfaction on the
relationship between stress and task performance
Mediation analysis indicated that regulation of stress,
nurses’ satisfaction, and job performance can at best be
achieved when resilience is fostered. Nurses working in
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critical care settings experience burnout, which reduces
job satisfaction and increases turnover [23]. Moreover,
the adverse effects of burnout on job satisfaction, par-
ticularly emphasizing that critical care nurses endure
high levels of psychosocial stress and highlight the need
to implement strategic frameworks that enhance resil-
ience and reduce emotional exhaustion [11]. Conversely,
increased levels of resilience lead to decreased burnout
and heightened performance and satisfaction among crit-
ical care nurses, which acts as a protective mechanism to
sustain well-being [18]. Moreover, persistent systematic
support from nurse leaders improves the quality of care
and significantly retains nurses [44]. Moreover, nurses
demonstrating greater levels of resilience perform better
in stress management and problem solving, both critical
skills in high-stress areas such as critical care [11]. Com-
mitment to the organization also relates closely to resil-
ience, whereby greater perceived organizational support
is associated with higher resilience and, therefore, job
satisfaction and retention intentions among nurses [45].
Thus, building a culture of resilience at work can be an
organizational approach to alleviate psychological strain
and enhance overall participation among nursing staff.

These results remain crucial for developing organi-
zational policies and managing nursing departments.
Mediation analysis indicated that regulation of stress,
nurses’ satisfaction, and job performance can at best be
achieved when resilience is fostered. These changes can
be in the form of resilience-enhancing interventions such
as training and increased support for CCN, which can
result in increased job satisfaction and performance [15,
18]. Additionally, more mentorship and supportive mea-
sures directed towards younger, less experienced nurses
can help nurses manage stress better and improve their
level of satisfaction with their work [46]. From this per-
spective, the investigation describes the phenomena of
stress and resilience, together with job satisfaction and
task performance among CCNs in the city of Ha'il. These
findings emphasize the role of resilience as a mediating
factor in the relationship between stress and various fac-
ets of CCNs’ well-being, performance, and productivity
under stressful conditions.

Factors affecting nurses’ job satisfaction and task
performance

Multiple linear regression analysis revealed that demo-
graphic and work-related variables had a major impact on
the satisfaction and task performance scores. These find-
ings indicate that the interplay between stress, resilience,
demographic factors, and other variables is fundamental
to understanding the job satisfaction and performance.
Predictive analysis suggested that lower shift hours,
absence of intention to quit, lower stress levels, and
greater resilience were important factors associated with
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high satisfaction at work. These outcomes are consistent
with the findings of other studies, which have noted that
satisfactory working conditions and reasonable work
hours increase nurses’ job satisfaction [47, 48]. It could be
noted that resilience served as a mediator in the relation-
ship between personal strength use and job satisfaction.
In other words, resilience can enhance job satisfac-
tion through its enhancement (Bai, 2023). Furthermore,
researchers have found a positive correlation between
resilience and job satisfaction, which supports the notion
that nurses with greater levels of resilience have greater
job satisfaction [48].

Similarly, Irregular shift performance is associated
with lower task performance. However, Cooper et al.
(2020) [49] emphasized that resilience as a protective
factor offers positive job outcomes, as it allows nurses
to cope effectively with stress. Resilience can also mod-
erate the association between job burnout and psycho-
logical stress, which may eventually impact workplace
performance [50]. These findings should be considered
when devising policies at the organizational and nursing
management levels. For CCNs, enhancing resilience is
likely to improve performance during stressful situations
given the mediating role of resilience in the relation-
ship between stress and task performance. Purposeful
resilience-building interventions, such as training and
supportive resources, could lessen the effects of stress
on performance [51]. Equally important, the mediating
role of job satisfaction suggests that supportive organiza-
tional policies that raise job satisfaction can improve task
performance [21]. The findings of this study point to the
multifaceted nature of the relationships between stress,
resilience, job satisfaction, and task performance for
CCNs. Given these findings, resilience and job satisfac-
tion must be acknowledged as crucial intermediaries in
the association between stress and performance, particu-
larly in high-stress settings, such as nursing staff, where
increasing well-being and performance can make a differ-
ence at greater levels.

Correlation between nurses’ stress, resilience, job
satisfaction, and task performance

The study of the relationships between stress, resil-
ience, satisfaction with work, and performance of duties
of CCNs provides important information about these
variables. The analysis yielded highly valid negative cor-
relations between stress and resilience, stress and job
satisfaction, and stress and performance on various
tasks. These findings corroborate other research showing
that stress negatively affects job satisfaction and perfor-
mance in the healthcare industry. For example, research
discovered that higher distress among nurses greatly
lowers their satisfaction with the job while increasing
their desire to quit [52]. Similarly, nurses exposed to
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high stress levels also reported low job satisfaction and
greater willingness to abandon their posts [53]. This find-
ing highlights the importance of reducing stress in the
nursing environment. In contrast, the findings showed
other positive relationships such as resilience, job satis-
faction, resilience, task performance, job satisfaction, and
task performance. Resilience and task performance opti-
mally complement satisfaction as indicated by reliability.
Together, these results indicate that building resilience
and maintaining job satisfaction reduces the adverse con-
sequences of stress, thus improving task performance.
These results have several important implications. The
inverse relationship between stress and other variables
shows that healthcare organizations need to take action
through stress management and resilience training pro-
grams for CCNs. Such measures may increase nurses’
well-being and job satisfaction, which can improve their
performance [25]. Additionally, positive relationship
stress increases supportive work environments, which
foster resilience and job satisfaction. This will allow not
only alleviation of stress, but also enhancement of perfor-
mance and retention of nursing personnel [50]. As such,
the current findings are in accordance with the previous
literature and further highlight the continuing critical
connectedness among stress, resilience, job satisfaction,
and task performance of CCNs. Addressing these key
components enables sustained improvement in the work
environment and professional nursing health outcomes.

Implications for nursing

This study makes an important contribution to the field
of nursing practice and research. Regarding practical
aspects, the results highlight the importance of orga-
nizational support, such as training and resources for
resilience building, in alleviating stress and enhanc-
ing the overall satisfaction and performance of critical
care nurses. At the novice level, mentorship schemes
are important to stress and job satisfaction. Nursing
administrators should prioritize implementing specific
solutions to mitigate workload problems, such as the
adoption of optimized scheduling practices that incor-
porate flexible shift options. As such, the strategic redis-
tribution of tasks is based on patient acuity and staff
skill mix and the provision of adequate support staff to
handle non-nursing duties, thereby directly addressing
the issue of excessive working hours. In terms of nursing
research, this study set the stage for further exploration
of the intricate links among stress, resilience, job satisfac-
tion, and performance. Longitudinal studies are needed
to confirm these findings. Qualitative research on nurses’
narratives is therefore important. More importantly, the
issue of developing and evaluating interventions for resil-
ience and their additional mediating or moderating vari-
ables remains to be studied. The patient population and
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nursing workforce demographic characteristics require
more specific and tailored approaches. For instance, due
to the aging nursing workforce, organizations should
develop mentorship programs whereby seasoned and
early career nurses are paired to enhance knowledge
transfer and career development. Cross-cultural research
may help to understand the role of the cultural context.
These approaches have great potential to advance evi-
dence-based approaches that foster nurses’ well-being
and maximize their critical care nursing performance.

Study limitations

This study has some limitations. First, its cross-sectional
design precludes any attempt to establish causal links
such as whether resilience produces changes in job sat-
isfaction. Second, self-report instruments are prone to
response biases such as social desirability bias, which
can distort outcomes. Third, the sample was restricted
to critical care nurses within Hail City, Saudi Arabia,
which may not be representative of other nurse cohorts
or healthcare settings, and the unique culture may make
generalization even more challenging. While the results
of the model indicated a significant proportion of vari-
ance in job satisfaction and task performance, other fac-
tors such as styles of leadership, which are more likely
to exert influence, were left unexplained. Although this
study strongly supports resilience as a mediating fac-
tor, it does not eliminate the existence of other mediat-
ing or moderating factors that influence the relationship
between stress, job satisfaction, and task performance.
Finally, the study focused on critical care nurses without
attempting to identify or analyze methods to foster resil-
ience, thus restricting practical suggestions to healthcare
institutions.

Conclusion

Nurses’ stress, resilience, job satisfaction, and task perfor-
mance are intertwined with those of critical care nursing.
Younger nurses with less experience face catastrophic
job burnout. Moreover, nurses with less experience are
particularly susceptible to burnout, considering their
productivity and factors, such as workload, shifts, and
intention to leave the profession. It is clear that the prob-
lem of nursing greatly emphasizes the need for programs
designed to build nurse job resilience, mentorship pro-
grams, and the framework of the working environment.
The results of this study will motivate future research to
determine effective programs for improving nurses’ well-
being and to examine the multifaceted elements that
impact nursing work in the harsh environment of nursing
critical care. Healthcare organizations focus on improv-
ing nurses’ well-being to improve retention rates, while
fostering an environment that supports nurses.
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