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Pediatric nurses are exposed to occupational stress due to the demanding care of sick children and 
complex interactions with families. The negative impact on nurse’s physical and mental health, 
stress can also affect the quality of care. On the other hand, work engagement as a positive mental 
state and psychological capital as one of the supporting factors can help improve conditions and 
reduce occupational stress. However, the role of psychological capital in the relationship between 
occupational stress and work engagement in pediatric nurses needs further research. The aim of this 
study was to determine the mediating role of psychological capital in the relationship between work 
engagement and occupational stress in nurses working on pediatric wards. The present study was a 
predictive correlational study using the path analysis model. The statistical population of this study 
consisted of 251 pediatric nurses. The sampling was conducted from December 2023 to May 2024. 
Data collection instruments included the Demographic Profile Form, Chen’s occupational Stress 
Questionnaire, Schaufeli et al.'s Work Engagement Questionnaire, and Luthans’ Psychological Capital 
Questionnaire. The data analysis was carried out using the SPSS 26 and AMOS 24 software. The results 
of this study showed that there was an inverse and significant relationship between work engagement 
and occupational stress in nurses working in the pediatric ward (p < 0.001, β = −0.22). In addition, a 
positive and significant relationship was observed between work engagement and psychological 
capital among nurses (p < 0.001, β = 0.39). The results also showed that there was an inverse and 
significant relationship between psychological capital and occupational stress (p < 0.001, β = −0.23). 
The results of the final model represented psychological capital as a mediating variable that explains 
the relationship between work engagement and occupational stress of nurses. The results of this study 
showed that higher work engagement leads to a reduction in occupational stress in nurses working 
in the pediatric ward and that psychological capital acts as a mediating variable in this relationship. 
Nurses who have higher work engagement and psychological capital, experience less occupational 
stress. Age and work experience were also related to reduced stress and increased work engagement 
and psychological capital. It is suggested that hospital managers focus on educational and supportive 
programs to enhance psychological capital and increase the work engagement of nurses working in 
pediatric wards to improve the quality of care for children.

Keywords  Work engagement, Psychological capital, Occupational stress, Nurse, Pediatrics’ ward, Path 
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Occupational stress is the response of workers who are confronted with work demands and workloads that do not 
match their knowledge and skills and challenge their ability to cope1. Nursing is often considered as a stressful 
profession due to factors related to the work environment and the different demands of the profession2. Pediatric 
nurses are the most affected by stress compared to those working in other hospital wards3–5. The reason for the 
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high stress of pediatric nurses is the challenge of communicating with the different people in the child’s family 
and the complications at work related to the variability of children’s needs according to their developmental 
stage6. Pediatric nurses are often at risk for suffering from compassion, as they are regularly confronted with the 
traumatic aspects of a child’s illness or death, injury, or medical treatment, and families’ emotional reactions to 
their child’s illness can lead to numerous negative outcomes such as burnout7. Compassion satisfaction can also 
lead to ineffective or deficient patient care, callousness and indifference toward patients and co-workers, medical 
errors, poor patient outcomes and low patient satisfaction8,9. Occupational stress among pediatric nurses can 
affect their performance. Safety in pediatric inpatient care and quality of pediatric care are critical outcomes of 
nursing care10.

Work engagement is a positive, satisfying and work-related state of mind characterized by dedication, 
vigor, and absorption11. The concept of work engagement is based on the ability of employees to express their 
cognitive, physical and emotional well-being in the performance of their tasks12. The performance of pediatric 
nurses can have a major impact on the experiences that children will have in the hospital in the future. Nursing 
care of children is challenging because caring for different age groups (from infants to adolescents) requires 
professional management at different developmental stages of motor, physical, emotional, and cognitive 
development13. Accordingly, pediatric nurses should be skilled in dealing with sick children and adopt a caring 
attitude towards their families14. To increase nurses’ commitment to the care of children and their families, we 
should consider possible interventions in this direction.15. The importance of conducting further research on 
work engagement in nursing is strongly emphasized. As an important determinant of people’s mental health 
and positive organizational behavior, work engagement has attracted the attention of various fields including 
education, business, nursing and medical services16,17. It is necessary to investigate the work engagement of 
pediatric nurses and its influential factors. However, most studies conducted on work engagement do not focus 
on pediatric nurses11.

Occupational stress in nurses may be the result of a combination of factors related to the work environment 
and personal factors18; demographic characteristics such as age; marital status and education19; work situations, 
e.g. working hours , work shifts, patient behavior20; work roles such as workload, personal responsibilities, 
role conflicts21; and personal resources such as social support and coping methods22 as well as psychological 
characteristics23 of the individual.

Literature review
The relationship between occupational stress and work engagement has been investigated in several texts1,24,25 
and in nursing10,11,26. The studies conducted related to these variables in the pediatric department also confirmed 
the importance of nurses caring behaviors and stated that working in this department in particular is associated 
with more occupational stress6. At the same time, it must be said that no study has measured the mediating effect 
of psychological capital with occupational stress and work engagement in the form of a model.

Some researchers believe that work engagement not only helps to reduce perceived job stress, rather, it leads 
to organizational and financial success by increasing employee engagement and organizational commitment27. 
Excessive stress at work leads to poor performance, such as decreased ability to make sound decisions, poor 
concentration, decreased job performance, decreased initiative, decreased interest in work, increased difficulty 
in thinking, responsibility, and decreased efficiency and productivity28,29. Employees are emotionally and 
cognitively motivated when they know what is expected of them. The amount of occupational stress a nurse 
experiences plays a key role in their emotional and cognitive availability at work30. The literature on stress 
generally shows a negative relationship between occupational stress and employee engagement31. Therefore, 
there is a theoretical relationship between job stress and work engagement32. Mostert and Rothmann’s study 
showed that work engagement is best predicted by conscientiousness, emotional stability, and low stress due to 
work demands33.

Mediating effect of psychological capital on the relationship between work engagement and 
occupational stress
To improve management and nursing performance, it is very important to identify mediating factors that 
neutralize the negative effects of the variables that influence nurses’ work performance. One variable could 
be psychological capital34. Psychological capital is an individual psychological resource related to having (1) 
confidence (self-efficacy), (2) a positive view of present and future success (optimism), (3) continuously pursuing 
a goal and, if necessary, changing the path to the goal to achieve success (hope), and (4) maintaining composure, 
bouncing back, and even surpassing success in the face of difficulty and adversity (resilience)35. According to 
Luthans et al. , psychological capital is about developing and changing oneself to become the best person and 
considered a state that can be developed and changed36. The psychological capital of nurses is meant to protect 
them from the stressors of work. Therefore, the role of psychological capital as a mediator has attracted the 
attention of many researchers in various fields, including medical and educational sciences37–39

Theoretical framework and hypothesis development
In this study, the combination of Conservation of Resources (COR) theory and JD-R (Job Demands- Resources) 
provides a comprehensive theoretical framework for examining the influence of psychological capital on nurses’ 
job performance mediated by problem-focused coping and job engagement. COR theory provides a framework 
for how resources operate in individual and social systems40 and help to recognize the nature of stress as a 
universal phenomenon in any context related to people’s experience41

According to the Conservation of Resources (COR) theory, people are motivated to protect and conserve 
their resources (conservation) and to acquire new resources (acquisition). This theory offers relevant insights 
because it assumes that the value of resources (e.g., passion for work) underlying effective behaviors (e.g., 
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performance) is organizationally regulated42. Accordingly, employees develop different perceptions of how likely 
it is that a particular resource will promote goal attainment, depending on the value the organization places on 
such a resource. The signals sent by the organization play an important role in the employees’ decision to invest 
or not to invest in a particular resource (e.g., work engagement). These assumptions are particularly important 
for understanding the relationship between work motivation and performance. When resources are threatened 
or depleted, people experience stress and adopt a defensive posture to conserve remaining resources. When 
resources are threatened or depleted, individuals experience stress and adopt a defensive posture to conserve 
remaining resources. According to COR, individuals need to acquire and maintain resources regardless of 
whether the obstacle are facing is stressful or not. They use their most important personal resources to acquire 
new resources43. The study by Lockey et al. on the theory of conservation of resources, showed that stressors are 
related to declines in employee well-being such that there is a positive relationship with fatigue and a negative 
relationship with employee engagement44. Healthcare providers, especially nurses, are exposed to numerous 
occupational stressors that can negatively impact their physical and mental health and also decrease their 
work engagement. Work engagement can be considered the opposite of burnout, which is characterized by the 
exchange of energy and professional efficiency45. In light of this theory, it would be interesting to investigate the 
influence of work engagement on occupational stress. Therefore, we hypothesize the following:

H1. Pediatric nurses’ work engagement is negatively correlated with occupational stress
According to COR, psychological capital as an additional psychological resource could potentially reduce 

stress. There is a large body of literature that shows how the harmful effects of stressors can be mitigated by 
psychological capital46. Apart from the direct effects of occupational stress, and in line with Hobfoll et al. 's 
direction to integrate other theories to understand the effect of resources at the micro-level, Broaden and Build 
theory47 is used as an additional theoretical mechanism to understand how occupational stress might interact with 
psychological capital and lead to greater creativity. The theory states that individuals with positive psychological 
states (e.g. high psychological capital) can bounce back from negative events (e.g. high occupational stress) 
resulting in an employee reaching neutral activation level that allow them to pursue more behavioral options. 
With high psychological capital, occupational stress can potentially be turned into an opportunity for better 
performance48.

The results of previous studies show that occupational stress in nurses may be the result of a combination of 
factors related to the work environment and personal factors18. These factors include demographic characteristics 
such as age, marital status and education19; work situation, e.g. position, working hours, working shifts, patient 
behavior20; the professional career, e.g. workload, personal responsibility, role conflict21; and personal resources 
such as social support and coping methods22, as well as psychological characteristics23 of the individual. 
Therefore, we hypothesize the following:

H2. Pediatric nurses’ occupational stress is negatively correlated with psychological capital
Finally from the perspective of COR theory, we propose that pediatric nurses seek to acquire, protect and 

rebuild their valuable resources. COR theory is premised on the idea that individuals strive to gain, maintain, 
promote and secure certain resources that they consider centrally49,50. The JD-R model suggests that in the 
stress process, high work demand lead to negative work outcomes by increasing employees’ susceptibility to 
burnout. In contrast, certain work resources , e.g. psychological resources, lead to positive work outcomes by 
increasing employee work engagement51. The Job Demands-Resources (JD-R) model supports the argument 
that psychological capital predicts work engagement. They help people recover from “yesterday’s” difficulties 
and regain their motivation so that they can focus on, dedicate themselves to and engaged in their work52. As 
a personal resource, psychological capital can support work engagement. Psychological capital is the positive 
psychological state of an individual’s development that relies on the principles of positive psychology and 
positive organizational behavior, i.e., the self (self-efficacy), positive expectation of the future (optimism), the 
pursuit of goals, and, when possible, the redirection of the direction chosen for a particular goal (resilience)53. 
Therefore, we hypothesize the following:

H3. Pediatric nurses’ psychological capital plays a mediation role between Work engagements and 
occupational stress

Materials and methods
Study design and participants
This was a descriptive cross-sectional study in which a path analysis approach was used to determine the 
mediating effect of nurses’ psychological capital on the relationship between work engagements and occupational 
stress. This study was conducted from December 2023 to May 2024 in 6 hospitals affiliated with Iran University 
of Medical Sciences in Tehran, Iran. The ethics committee of Iran University of medical sciences approved the 
research and confirmed that all research was performed in accordance with relevant guidelines/regulations. 
A convenience sample of 251 pediatric nurses was recruited. The inclusion criteria were as follows: (a) they 
volunteered for the study and (b) they had been working in pediatric nursing for more than 6 months, (c) they 
did not suffer from mental illness and did not take psychotropic drugs according to self-report. Based on the 
study design, which included three latent variables and 62 observed variables, a minimum sample size of 251 
pediatric nurses was calculated. This calculation assumed a significance level of less than 0.05, a power level of 
0.8 and a small effect size of 0.25, as defined by Westland and Christopher54.

Measurements
The data for this study came from a four-part questionnaire. The demographic survey asked questions about age, 
gender, marital status, education level, number of children, type of employment, work experience (year), work 
experience in pediatric ward (year), interest in working in the pediatrics ward, shift work and organizational 
position. The other sections consisted of three scales, which are described in the following three sections.
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The Utrecht Work Engagement Scale (UWES): Work engagement questionnaire was developed by Schaufeli 
et al.55 and involved 17-item with seven-point Likert scaling, and includes three dimensions: Vigor, Absorption 
and Dedication56. Participants answered the questions on a 7-point scale ranging from “0” (never) to “6” (every 
day or always). The possible range of values was between 0 and 102, with high values indicating a high levels of 
work engagement. Findings from factor analysis show that this scale has three different factors57, which supports 
the construct validity. In the present sample, the Cronbach’s alpha of the total scale was 0.94; 0.84 for the vigor, 
0.89 for dedication, and 0.81 for absorption subscales. This instrument was psychometrically tested in Iran by 
Torabinia et al. The results showed that the face and content validity of the Persian version of the instrument was 
acceptable. The internal consistency reliability for the total scale and subscales was 0.76 to 0.8958.

Nurses’ Occupational Stress Scale: This questionnaire was developed by Chen et al. in 2013 and revised 
in 202059. This 21- item questionnaire has 9 subscales: Work demands, work-family conflict, and inadequate 
support from colleagues or caregivers, violence and bullying at work, organizational issues, and occupational 
hazards, difficulties taking leave, powerlessness, and unmet basic physiological needs. It is rated on a four-point 
Likert scale from 1 (completely disagree) to 4 (completely agree). Final score ranges from 21 to 84, with a higher 
score indicating greater stress in workplace. The correlation coefficients of the subscales for test–retest reliability 
ranged from 0.71 to 0.83. The coefficients for internal consistency (Cronbach’s α) ranged from 0.35 to 0.77. 
This instrument was psychometrically tested in Iran by Safari Shirazi and colleagues. Cronbach’s alpha and 
Macdonald’s omega coefficients for the entire scale were α = 0.94 and ω = 0.95, respectively60.

Psychological Capital Questionnaire-24 (PCQ–24): Psychological capital questionnaire was developed by 
Luthans et al.61. This questionnaire contains 24 items with four dimensions of psychological capital that measure 
hope, optimism, self-efficacy and resilience. It is a 6-point rating scale ranging from strongly disagree (1) to 
strongly agree (6). The total score ranged from 24 to 144, with the higher the score, the higher the psychological 
capital. The validation study showed that the questionnaire had adequate validity and reliability. The Cronbach 
alpha ranged from 0.718 to 0.923. The Persian version of this instrument was psychometrically evaluated by 
Mohsenabadi et al. The internal consistency of the factors evaluated with the Cronbach’s alpha method was 
0.8562.

In this study, the validity of the questionnaires was presented to 10 members of the review team and their 
corrective comments and suggestions were taken into account. The reliability of the questionnaires was also 
established by determining internal consistency. For example, the questionnaire was presented to 10 pediatric 
nurses and after completion the Cronbach’s alpha coefficient was calculated 0.90 for the Nurses’ occupational 
Stress Scale, 0.91 for The Utrecht Work Engagement Scale and 0.86 for the Psychological Capital Questionnaire.

After obtaining the approval of the ethics committee and the research in 6 hospitals, the researchers attended 
the pediatric departments in different shifts and selected the participants according to the inclusion criteria. 
Then the objectives of the study were explained to them and they were given written informed consent if they 
wanted to participate in the study. Then the questionnaire was distributed to the nurses. After completing 
the questionnaires, to ensure that they were filled out correctly, a review was conducted by the researcher. To 
avoid bias and sharing of opinions among the nurses, the sampling and completion of the questionnaires were 
conducted individually and separately.

Ethical considerations
This study was approved by the Ethic Committee of Iran University of Medical Sciences (ethic code: IR.IUMS.
REC.1402.679). The questionnaires were anonymous and self-reported. Each nurse was free to participate in the 
study, refuse to participate or withdraw at any time without any consequences. Informed consent was obtained 
from all subjects.

Data analysis
SPSS version 26 and AMOS version  24  were used to analyze the data. First, general characteristics of 
participants were expressed in terms of frequencies and percentages. Means and standard deviations were 
calculated to determine the nurses’ level of occupational stress, work engagement and psychological capital. 
To analyze differences in the levels of occupational stress, work engagement and psychological capital based 
on the pediatric nurse’s general characteristics, a t-test or one-way analysis of variance were utilized. Pearson’s 
correlation coefficient was used to examine the relationships among occupational stress, work engagement and 
psychological capital.

Structural equation model was used to explore the mediating role of psychological capital between work 
engagement and occupational stress.

Results
Participant characteristics
According to the results, 11.6% of the participants were male and 88.4% were female. The average age was 
30.63 ± 7.31 years, the average nursing experience was 6.78 ± 6.89 years, and the average nursing experience in 
pediatric ward was 4.70 ± 5.77 years. More than half of the nurses were single (55.8%), had a bachelor’s degree 
(84.5%), had no children (70.1%), and owned their own house (51.8%). Most pediatric nurses worked in rotation 
shifts (81.7), had a formal type of employment (35.1), and were interested in the pediatric ward (76.9) Table 1.

Work engagement, based on participants’ demographics
Among all pediatric nurses, the mean level of work engagement was 64.85 ± 18.84. The results showed that there 
were statistically significant differences in the level of work engagement among pediatric nurses with respect 
to their age, marital status, work experience and work experience on the pediatric ward (p = 0.000, p = 0.040, 
p = 0.007, p = 0.000, p = 0.012, respectively). Nurses who were 30–40  years old had a higher engagement at 
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work (65.91 ± 16.17). Married nurses (67.93 ± 20.16) also showed a higher work engagement. In terms of work 
experience, nurses with 5–10 years of working experience as a nurses (69.95 ± 18.08) and nurses who worked in 
the pediatric ward (69.95 ± 18.36) had higher work engagement.

Occupational stress, based on participants’ demographics
The mean level of occupational stress among nurses was 64.85 ± 18.84. In this study, statistically significant 
differences were found in the level of occupational stress among pediatric nurses depending on their age 
their age and length of experience as a pediatric nurse (p = 0.021 and p = 0.015 respectively). Pediatric nurses 
aged < 30 years had a higher level of occupational stress (65.26 ± 9.75) compared to those in other age groups. 
There were statistically significant differences in the level of occupational stress for all years of professional 

Variable n (%)

Work engagement Occupational stress Psychological capital

Mean (SD) F or t P Mean (SD) F or t P Mean (SD) F or t P

Gender

 Male 29 (11.6%) 61.93 (17.5)
0.88 0.905

64.54 (9.71)
– 0.131 0.412

95.55 (11.40)
0.99 0.356

 Female 222 (88.4%) 65.23 (19) 64.79 (7.75) 98.64 (16.290

Age

  < 30 158 (62.9%) 62.18 (16.17)

14.42 0.000

65.26 (9.75)

5.36 0.021

95.95 (13.50)

14.95 0.000 30–40 62 (24.7%)  65.91 (18.93) 64.95 (9.05) 99.46 (15.69)

  > 40 31 (12.4%) 76.35 (19.33) 60.16 (9.08) 107.83 (22.44)

Marital status

 Single 140 (55.8%) 62.50 (17.46)

4.27 0.040

66.08 (9.70)

9.17 0.210

97.04 (14.55)

3.32 0.070 Married 103 (41%) 67.93 (20.16) 62.93 (8.76) 108.25 (38.97)

 Divorce 8 (3.2%) 66.50 (13.43) 59.50 (10.86) 99.21 (14.47)

Educational level

 Bachelor 212 (84.5%) 64.02 (19.14)
– 2.02 0.198

64.56 (9.12)
0.173 0.318

97.85 (16.13)
– 1.43 0.541

 Master 39 (15.5%) 70.75 (15.24) 64.27 (11.56) 101.86 (13.10)

Number of children

 0 176 (70.1) 62.89 (17.96) 65.61 (9.49) 97.24 (14.35)

 1 38 (15.1) 68.26 (19.19) 61.68 (8.48) 100.5 (14.20)

 2 31 (12.4) 70.87 (22.92) 61.35 (10.08) 103 (14.20)

 3 6 (2.4) 69.83 (10.30) 6.27 0.213 68.16 (6.14) 3.961 0.480 86.50 (19.66) 1.11 0.292

Type of employment

 Formal 88 (35.1) 68.51 (18.27) 63.81 (10.58) 101.06 (17.80)

 A treaty 32 (12.7) 65.71 (16.77) 64.53 (9.41) 93.00 (19.46)

 Contractual 30 (12) 66.20 (20.78) 63.73 (8.78) 103.03 (15.67)

 A plan 101 (40.2) 61 (18.90) 7.38 0.700 65.49 (8.76) 1.303 0.255 96.13 (11.56) 2.63 0.106

Work experience (year)

  < 5 152 (60.6%) 61.01 (18.08) 65.54 (9.04) 94.95 (13.10)

 5–10 40 (15.9%) 69.20 (17.37) 63.82 (10.74) 101.45 (16.54)

 10–20 44 (17.5%) 69.11 (18.17) 63.81 (8.89) 102.02 (14.76)

  > 20 15 (6%) 79.73 (12.77) 19.34 0.000 58.93 (10.72) 6.003 0.015 112.66 (27.76) 22.74 0.000

Work experience in pediatric ward (year)

  < 5 191 (76.1) 69.95 (18.36) 64.45 (9.29) 96.73 (13.67)

 5–10 22 (8.8) 71.09 (20.17) 65.50 (9.69) 99.81 (16.97)

 10–20 30 (12) 68.20 (19.32) 65.50 (9.69) 101.63 (15.99)

  > 20 8 (3.2) 80.50 (14.50) 3.71 0.112 57.37 (13.17) 0.067 0.795 118.62 (36.67) 12.90 0.000

Interested in working in the pediatric ward

 Yes 193 (76.9) 68.89 (17.17) 63.93 (9.66) 99.39 (16.45)

 No 58 (23.1) 51.41 (18.02) 6.72 0.339 66.68 (8.68) – 1.94 0.853 98.20 (15.76) 2.26 0.302

Shiftwork

 Fixed 43 (17.1%) 72.90 (17.03) 63.74 (9.24) 99.39 (16.45)

 Rotation 205 (81.7) 63.44 (18.79) – 0.46 0.853 64.45 (9.10) – 0.46 0.395 98.20 (15.76) 0.445 0.369

Organizational position

 Head nurse 11 (4.4%) 64.86 (18.71) 64.44 (9.15) 98.17 (15.69)

 Nurse 237 (94.4%) 67.11 (19.04) 65.77 (13.91) 102.22 (16.50)

 Supervisor 3 (1.2%) 50.33 (29.36) 1.02 0.362 67.33 (2.30) 0.295 0.748 83.66 (17.21) 2.63 0.106

Table 1.  Demographic characteristics of pediatric nurses.
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experience, so that pediatric nurses with 5–10 years of work experience had a higher level of occupational stress 
(69.20 ± 17.37).

Psychological capital, based on participants’ demographics
The mean level of psychological capital was 98.29 ± 0.52. The level of psychological capital of nurses differed 
significantly by ages, marital status and length of experience as a nurse and pediatric nurse (p = 0.000, p = 0.017, 
p = 0.000 and p = 0.000 respectively). Nurses aged ≥ 40  years old had a higher level of psychological capital 
than nurses in other age group (107.83 ± 22.44 Vs 95.95 ± 13.50). Married nurses (108.25 ± 38.97) had higher 
psychological capital than unmarried or divorced nurses. Regarding the influence of work experience on 
psychological capital, pediatric nurses with more than 20 years’ of work experience as a nurse and as a pediatric 
nurse had higher levels of psychological capital (112.66 ± 27.76 and 118.62 ± 36.67, respectively) than those with 
less than 20 years of experience (Table 1).

Correlations among occupational stress, work engagement, and psychological capital
The results of a correlation analysis showed that work engagement and occupational stress had a statistically 
significant negative correlation (r =  – 0.31, p < 0.001) and also a moderate correlation (with an effect size of 
0.50). Work engagement and psychological capital showed a statistically significant, positive correlation 
(r = 0.39, p < 0.001), which was also a moderate correlation (with an effect size of 0.91). Occupational stress and 
psychological capital showed a statistically significant negative correlation (r =  – 0.39, p < 0.001), which was also 
a moderate correlation (with an effect size of 0.96) (Table 2).

Mediating role of psychological capital in relationship between work engagement and 
occupational stress
The structural model included three latent constructs (psychological capital, work engagement and occupational 
stress) and 62 observed variables. The fit indices indicated that the model was appropriate: χ2/df = 3.23, 
TLI = 0.85, CFI = 0.87, IFI = 0.87, RFI = 0.87, NFI = 0.79, RMSEA = 0.06. Furthermore, all factor loads of indicators 
on latent constructs were significant (p < 0.05), indicating that all latent constructs were well represented by 
their indicators. As shown in Table 3, work engagement had a significant direct effect on psychological capital 
(β = 0.39, p = 0.001) and occupational stress (β = – 0.22, p = 0.001). The direct effect of psychological capital on 
occupational stress was – 0.23 (p = 0.001). The indirect effect of work engagement, psychological capital and 
occupational stress was 0.25 (p = 0.001), which suggested that psychological capital partially mediates between 
work engagement and occupational stress.

Discussion
The aim of this study was to evaluate the mediating role of psychological capital in the relationship between work 
engagement and work stress. In this study, the levels of work engagement reported by pediatric nurses were at the 
moderate level. In a study conducted by Khorin et al. in Iran and in the children ward, the results showed that the 

Model pathways
Standardized effect
 (β) R2 P CI 95%

Work engagement 
→ Psychological capital 0.39 0.16 0.001 0.23 to 0.42

Psychological 
→ capital Occupational stress – 0.23 0.16 0.001 – 0.23 to 0.71

Work engagement
 → Occupational stress – 0.22 0.14 0.001 0.09 to  – 0.21

Work engagement
 →Psychological capital
→ Occupational stress

0.25 0.19 0.001 –

Table 3.  Direct and indirect effects for the model (N = 251).

 

1 2 3

Min 64.85 64.57 98.29

SD 18.84 9.49 15.81

Skewness – 0.63 0.35 0.47

Kurtosis 0.19 2.27 0.30

1. Work engagement – − 0.31 (0.50*) 0.39 (0.91*)

2. Occupational stress – 0.31 (0.50*) – – 0.39 (0.96*)

3. Psychological capital 0.39 (0.91*) -0.39 (0.96*) –

Table 2.  Correlation and effect size results for the measures in the study. All correlations are significant at the 
.001 level (2-tailed). *Effect size.
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mean score for work engagement was at a moderate to a high level63. The study by Alharbi and Alrwaitey, also 
showed that the level of work engagement in pediatric nurses is moderate11.

Also, the present study showed that occupational stress is significantly related to work engagement. This 
finding concurs with the results of study by Terry, Nielson, and Pritchard (1993) that found that high levels of 
stress were associated with low levels of occupational satisfaction (representing the enjoyment component of 
work-related well-being)64. Occupational stress has a negative relationship with occupational satisfaction. Visser 
et al. (2003) stated that occupational satisfaction has a protective effect against the negative consequences of 
occupational stress. When stress is high and satisfaction is low, the risk of low energy—one of the main aspects 
of low work engagement—increases significantly65. Work engagement is a dynamic process that, although it is 
stable over time, can change under the influence of working conditions, and when it is recognized negatively, it 
can be seen that it can harm people’s mental health66. In line with this study, Cardioli et al.'s study showed that 
job stress has a negative relationship with engagement. The study also stated that since engagement is directly 
related to work performance, stimulating individual and collective engagement can reduce occupational stress 
and increase the participation of professionals at work, provide the well-being of teams, and improve the quality 
of services provided1.

According to the literature, engagement is a phenomenon that is related to the group that the worker belongs 
to and is influenced by individual, organizational and work-specific characteristics67,68. This study evidences 
these affirmations when it finds differences between the levels of engagement according to sociodemographic 
and professional characteristics, such as their age, marital status, work experience and work experience in the 
pediatric ward. Nurses who were 30–40 years old had a higher engagement at work. Married nurses also showed 
a higher work engagement. In terms of work experience, nurses with 5–10 years of work experience as a nurses 
and nurses who worked in the pediatric ward had higher work engagement. In line with the present study, 
Alharbi and Alrwaitey’s study showed that a higher UWES-9S score was associated with older age. Younger 
nurses have been shown to have low work engagement levels69. According to career development theory, it can 
be argued that workers under the age of 25 are in the exploratory stage of their career development and need 
more experience to move forward to reach maturity, which increases with age70. Also older nurses have more 
work experience and more stable family relationships, leading to higher work engagement levels71.

The pediatric nurses in this study reported levels of occupational stress at high level and similar to those 
reported in a previous study conducted72,73. In line with the present study, Zhou et al.'s study showed that nurses 
working in the pediatric ward have a high level of occupational stress74. These results may be related to the 
work conditions that pediatric nurses experience due to the specific nature of the service, heavy workload, 
work environment and complex interpersonal relationships, work and family conflicts74. Pediatric nurses are 
the major force in hospitals and are in the front line in contact with ill children and their parents. Suspicion of 
child abuse and critically ill children are two topics that distinguish pediatric from other specialties and why this 
specialty can have high stress and emotional burden73.

Also, the present study showed that occupational stress and psychological capital showed a statistically 
significant negative correlation. In line with the present study, study by Kim and Kweon showed that job stress 
leads to a decrease in psychological capital. Consequently, the higher the psychological capital of the nurse, the 
lower the job stress and burnout75. When nurses endure heavy workloads in these stressful environments, it may 
lead to negative thinking, which in turn reduces psychological capital76. In Chang et al.'s study, the psychological 
capital PsyCap was significantly negatively associated with the symptoms of stress and job stress77. The study 
of Shalani et al. in Iran showed that psychological capital has an inverse and significant relationship with job 
stress, which means that the higher the psychological capital people have, the less job stress they experience78. 
The study stated that a busy career is stressful and this tension has affected their quality of life and health. In 
the meantime, psychological capital can play an important role in reducing the occupational stress of nurses by 
creating positive attitudes and views towards work, increasing hope, and having the necessary self-confidence to 
succeed in challenging tasks. Having psychological capital enables people to be less stressed and to have a clear 
view about themselves and to be less affected by daily events. Therefore, these people have higher psychological 
health and experience less job stress78.

On the other hand, the results of this study support previous research which states that there is a positive 
influence between psychological capitals on work engagement79. This means that when the psychological 
capital of the individual increases, the higher the work engagement the individual feels, and vice versa when 
the psychological capital decreases, the lower the work engagement will be. Work engagement is an aspect that 

Fig. 1.  Mediating role of psychological capital between Work engagement and occupational stress.
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includes positive emotions, full involvement in doing work and is characterized by three main dimensions, 
namely vigor, dedication, and absorption80

Our research also found that psychological capital partially mediated the relationship between pediatric nurse 
work engagement and occupational stress. Thus, increased nurse work engagement levels result in indirectly and 
directly lowered levels of psychological capital and increases in occupational stress. Therefore, one important 
result of this study is that because psychological capital plays a partial mediating role between work engagement 
and occupational stress, efforts must be made to increase psychological capital levels, specifically, occupational 
stress management programs to lower turnover intention. In line with the present study, the results of the study 
showed that psychological capital mediates the relationship between role stress and work engagement81. Based 
on job demands resource (JD-R) theory, psychological capital is a personal resource that people can use to 
promote work engagement during stress. Specifically, nurses with high psychological capital are optimistic 
about finding solutions and hope for the end when facing obstacles and problems at work. They can constantly 
motivate themselves to overcome problems, get out of difficulties quickly and devote more time and energy to 
their work82.

Limitations
This study has limitations. First, all variables were evaluated using a self-report questionnaire, which carries the 
risk of bias and this normally leads to participants providing socially desirable responses, which may comprise 
the accuracy of the findings. Socially desirable responding is a common problem especially when self-report 
questionnaires are used. Secondly, the study was designed as a cross-sectional study. It therefore does not allow 
any clear causal conclusions to be drawn. Future studies should use a longitudinal design to test the causal model. 
One of the strengths of this study is that it was multicenter and the sample was conducted in 6 hospitals, which 
increases the generalizability of the results. In addition, the results of this study can be used as an extension of 
the model in the field of nursing, and this study has a particular theoretical guiding importance for the research 
direction of pediatric nursing and management in the future.

Conclusion
This study helps address several important gaps in the literature and provides a deeper understanding of the 
factors associated with occupational stress and work engagement in pediatric nurses. Also, the findings of the 
present study provide empirical evidence on the significant role of psychological capital and this is the first study 
to report the prevalence of psychological capital in a sample of pediatric nurses. The findings of this study add 
to the existing literature on psychological capital, occupational stress, and work engagement. Results revealed 
that psychological capital played a mediating role in the relationships between occupational stress, and work 
engagement. Therefore, it is essential that organizations invest in the development of psychological capital of 
their employees in order to take full advantage of it for employees and the organization. Because psychological 
capital is developable, we suggest that the hospital administration can evaluate the psychological capital of nurses 
and implement targeted intervention.

Data availability
The datasets generated and/or analyzed during the current study are available from the corresponding author 
on reasonable request.
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