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Aim. Te objective was to investigate the impact of structural empowerment and demographic factors on the psychological
empowerment of nurses. Background. Te empowerment of nurses plays a crucial role in improving patient care and achieving
successful healthcare outcomes. When nurses feel empowered in their work environment, they tend to remain dedicated to their
jobs and experience higher levels of job satisfaction and engagement. Methods. Tis cross-sectional study utilized a convenience
sample of 287 nurses recruited from various hospital units, resulting in a response rate of 94.7%. Data were collected through
a paper survey consisting of three sections: structural empowerment, psychological empowerment, and demographics. Results.
Te frst hierarchical regression explains 57.0% variance in nurses’ psychological empowerment (F� 78.52, p< 0.001). Age
(β� 0.37, p< 0.01) and structural empowerment (β� 0.69, p< 0.001) have a positive infuence on nurses’ psychological em-
powerment. Conversely, having a bachelor’s degree (β� −0.16, p< 0.01) had a negative impact psychological empowerment. Te
second hierarchical regression clarifes the specifc aspects of structural empowerment that infuences positively on nurses’
psychological empowerment: access to opportunities (β� 0.13, p< 0.01), support (β� 0.13, p< 0.01), resources (β� 0.35,
p< 0.001), and informal power (β� 0.12, p< 0.01). Conclusion.Tis study emphasizes the importance of considering demographic
variables, such as age and education, in conjunction with structural empowerment to efectively enhance nurses’ psychological
empowerment. Implications for NursingManagement. Nursingmanagers should tailor their empowerment strategies based on the
demographic characteristics of their nurses. It is essential to focus on providing nurses with access to opportunities, support,
resources, and informal power. Tese insights provide valuable guidance for nursing managers to enhance nurses’ psychological
well-being, job satisfaction, and overall quality of life. Ultimately, this contributes to positive outcomes for patients, nursing staf,
and healthcare organizations.

1. Introduction

Te concept of empowerment holds signifcant importance
within contemporary healthcare organizations, serving as
a strategy to improve employees’ satisfaction with their jobs,
motivation, and general well-being [1–3]. Te concept of
empowerment is multifaceted, encompassing various facets,
including structural and psychological empowerment. Te
notion of structural empowerment refers to the extent to
which employees are furnished with resources, knowledge,
and support systems that enhance their capacity to efec-
tively fulfll their job duties and exert infuence over

decision-making processes within the organizational setting
[4]. In contrast, psychological empowerment pertains to the
subjective perception of individuals in terms of their sense of
competence, autonomy, and capacity to exert infuence
within their work and work environment [5].

Gaining insight into the determinants that impact the
nurses’ psychological empowerment is of utmost impor-
tance, given its signifcant implications not only on their
welfare but also on the quality of patient care delivered [6–9].
Several scholarly investigations were undertaken to evaluate
the correlation between structural and psychological em-
powerment in the healthcare industry. Tese studies
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consistently demonstrate the favorable impact of structural
empowerment on the psychological empowerment of in-
dividuals [2, 10–13]. However, it is imperative to ac-
knowledge that various demographic factors have the
potential to impact the psychological empowerment of
nurses. Demographic characteristics, such as age, gender,
educational level, and years of experience in the nursing
profession, have the potential to infuence individuals’
perceptions of empowerment and their adoption of struc-
tural empowerment mechanisms [5, 14, 15].

Despite the growing acknowledgment of the signifcance
of empowerment within the nursing profession, there exists
a dearth of scholarly inquiry on the precise ramifcations of
structural empowerment and demographic factors on
Egyptian nurses’ psychological empowerment.Te existence
of this research gap underscores the signifcance of con-
ducting additional studies to investigate the impact of these
factors on the psychological empowerment of hospital
nurses in Egypt. By comprehending this correlation,
healthcare institutions can enhance their assistance to
nursing personnel and foster favorable psychological con-
sequences. Hence, the objective of this research is to in-
vestigate the tangible impacts of structural empowerment
and demographic factors on Egyptian nurses’ psychological
empowerment.

2. Theoretical Framework

Kanter’s theory of empowerment emerges as the most
pertinent theory to serve as a guiding framework for this
study. According to this theory, four essential conditions
facilitate structural empowerment: (1) the provision of
opportunities to enhance awareness and skills, (2) access to
information regarding the organization’s goal or policy, (3)
availability of support coupled with gratitude and rewards
for profcient tasks, and (4) availability of resources nec-
essary for the efective completion of tasks.Tis theory posits
that structural empowerment materializes when individuals
are granted an approach to information, resources, support,
and opportunities for learning and development. Conse-
quently, when nurses have access to these invaluable re-
sources and opportunities, they are more likely to experience
feelings of competence, autonomy, and control over their
work, which, in turn, can foster heightened psychological
empowerment [16, 17].

3. Literature Review and Hypothesis
Development

Te role of nurses in the healthcare system is of paramount
importance, as they are instrumental in delivering exem-
plary patient care and facilitating positive healthcare system
outcomes. Terefore, the empowerment of clinical nurses,
both in terms of structural and psychological aspects, has
garnered substantial attention in recent years. Tis focus

stems from the recognition that empowering nurses has the
potential to yield far-reaching benefts such as enhanced job
satisfaction, improved retention rates, and an overall ele-
vation in the quality of healthcare services [1–3].

3.1. Structural Empowerment in Nursing. Structural em-
powerment is described as the capacity to get things done
within the work environment by mobilizing resources,
accessing information, and obtaining support to meet or-
ganizational goals [16]. Structural empowerment in nursing
involves providing nurses with access to information about
organization its policies, and procedures, and the work that
needs to be carried out, access to the necessary tools,
equipment, and other resources to perform job efectively,
access to support from supervisor, colleagues, and other
members of the organization, and access to opportunities for
growth and development to learn new skills to take on new
challenge and advance one’s career. While informal power is
the authority and infuence nurses enjoy within the orga-
nization, derived from personal ties, competence, reputa-
tion, and informal networks. Formal power is bestowed
through job designations and hierarchical structures [16].

Structural empowerment holds signifcant prominence
within the nursing profession as it profoundly infuences the
quality of nurses’ work life [6]. Structural empowerment also
plays a pivotal role in shaping various facets of nursing
practice including the work engagement, psychological
empowerment, organizational commitment, and mitigating
risk of burnout [4, 5, 11–13, 18–20].

3.2. Psychological Empowerment in Nursing. Psychological
empowerment is labeled by a motivational condition that
comprises four dimensions, namely, meaning, competence,
self-determination, and infuence [21]. Te concept of
meaning pertains to the degree to which nurses regard their
profession as having signifcance and being imbued with
purpose. Competence refers to the collection of abilities,
skills, and aptitudes possessed by nurses, which enable them
to carry out their duties and obligations in an efective
manner. Self-determination pertains to the nurse’s notion of
possessing autonomy and liberty in their approach to their
professional responsibilities. Te notion of impact refers to
the perceived degree of infuence that the work of nurses
exerts on the hospital or department. Spreitzer [21] asserts
that management has the potential to signifcantly con-
tribute to the improvement of the four aspects of psycho-
logical empowerment by implementing strategic work
design strategies that promote empowerment within the
workforce.

Psychological empowerment in the feld of nursing is
evident through the perception of professionals regarding
the worth and recognition attributed to their work, as well as
their contributions to the care process.Tis view gives rise to
a feeling of profciency and autonomy. Hence, it is evident
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that structural empowerment plays a fundamental role in
fostering the psychological empowerment of nurses. Mul-
tiple research investigations in nursing have demonstrated
the existence of signifcant associations between structural
and psychological empowerment [2, 10–13]. Consequently,
the subsequent hypothesis was formulated:

H1: structural empowerment relates positively to
psychological empowerment

Te establishment of empowering work conditions is
widely acknowledged as a crucial organizational strategy that
fosters psychological empowerment, thereby cultivating
positive work behaviors and attitudes [22, 23]. Nurses who
are afliated with a specifc organization and are bestowed
with the necessary information, support, and resources to
execute their duties, along with continuous opportunities for
growth, are prone to experience an amplifed sense of au-
tonomy and job self-efcacy. Tese elements are pivotal in
nurturing psychological empowerment [2]. Te ability of an
organization to create a framework that allows employees to
efectively carry out their tasks by providing them with
access to information, support, resources, and opportunities
can potentially infuence how individuals or groups perceive
their psychological empowerment, which includes feelings
of meaning, competence, self-determination, and impact
[11]. Numerous studies have discovered the interrelations
between structural empowerment components and psy-
chological empowerment [5, 7, 12, 24, 25]. Terefore, the
following hypotheses were developed:

H1a: access to opportunities relates positively to psy-
chological empowerment
H1b: access to information relates positively to psy-
chological empowerment
H1c: access to support relates positively to psycho-
logical empowerment
H1d: access to resources relates positively to psycho-
logical empowerment
H1e: the formal power of nurses relates positively to
psychological empowerment
H1f: the informal power of nurses relates positively to
psychological empowerment

3.3. Relationship between Demographic Characteristics and
Psychological Empowerment. Demographic factors, such as
age, gender, marital status, educational degrees, and experience
years, possess the capacity to exert an infuence on the per-
ceptions of empowerment among nurses. Previous studies have
illuminated that nurses with a greater number of years of
experience tend to perceive a heightened sense of empower-
ment owing to their accumulated knowledge and increased
confdence. Similarly, the level of education attained can sig-
nifcantly impact empowerment, as higher levels of education
often correlate with greater job autonomy [5, 14, 15]. Con-
sequently, the following hypothesis has been formulated:

H2: nurses’ demographic characteristics relate to
psychological empowerment

According to previous literature and theoretical
framework, the overall research model of the present study is
shown in Figure 1.

4. Materials and Methods

4.1. Research Design. Te study employed a cross-sectional
approach using self-reported questionnaires for data
collection.

4.2. Setting. Te study was carried out at a public hospital
that is afliated with the Egyptian Ministry of Health and
Population. Te hospital provides medical services to
a catchment area encompassing an estimated population of
439,000 residents. Te hospital provides a comprehensive
array of medical treatments encompassing general and
specialist surgical procedures, emergency care, cancer
treatment, physical therapy and rehabilitation, radiography,
and medical laboratory examinations, as well as
intensive care.

4.3. Participants. Tis study employed a convenience
sampling method whereby participants were selected based
on their accessibility and availability within a public hospital
afliated with the Egyptian Ministry of Health and Pop-
ulation. Te study included clinical nurses who served in
their present nursing role for a minimum of one year, were
employed on a full-time basis, and actively engaged in
providing direct care to patients. Te exclusion criteria
encompassed nurses who had been hired for a duration of
less than one year, held managerial roles, or served as shift
leaders. During work shifts, the participants were
approached and invited to partake in the study after
a comprehensive explanation of the research objectives. Te
response rate was an impressive 94.7%, with a total of 287
dedicated male and female clinical nurses willingly par-
ticipating in the study. Te research adhered to the STROBE
guidelines.

4.4. Instruments of Data Collection

4.4.1. Independent Variable (Structural Empowerment).
Te Conditions of Work Efectiveness Questionnaire II
(CWEQ-II) was utilized to assess participants’ structural
empowerment [26]. Te instrument utilized in this study
comprises six distinct subscales, each measuring a diferent
aspect. Tese subscales are as follows: access to opportunity
(3 items), access to information (3 items), access to support
(3 items), access to resources (3 items), formal power (3
items), and informal power (4 items). Te participants were
tasked with assessing their perceptions of structural em-
powerment by utilizing a 5-point Likert scale that spanned
from 1 (none) to 5 (a lot). Te study determined that the
internal consistency reliability of the CWEQ-II subscales
was deemed satisfactory.Te subscales exhibited Cronbach’s
alpha coefcients ranging from 0.76 to 0.86, while the overall
measure of structural empowerment demonstrated Cron-
bach’s alpha coefcient of 0.95.

Journal of Nursing Management 3



4.4.2. Dependent Variable (Psychological Empowerment).
Te study utilized the 12-item psychological empowerment
scale, frst established by Spreitzer [21], to evaluate the four
distinct components of psychological empowerment. Te
dimensions encompassed within this framework consist of
four key elements: meaning, competence, self-
determination, and impact. Te psychological empower-
ment scale comprises three items for each subscale. Te
respondents provided their responses to the items using
a Likert scale with fve points, ranging from strongly disagree
(1) to strongly agree (5). Te subscales of psychological
empowerment demonstrated acceptable levels of internal
consistency reliability. Te presence of Cronbach’s alpha
coefcients, ranging from 0.72 to 0.83 for the subscales and
0.93 for the overall measure of psychological empowerment,
serves as proof for this assertion.

4.4.3. Control Variables (Demographic Variables). Te de-
mographic questionnaire encompasses inquiries concerning
age, gender, marital status, experience, education, and the
specifc unit in which the participants were appointed.

A panel comprising fve esteemed experts with diverse
backgrounds and experiences was graciously invited to as-
sess the face and content validity of the scales employed in
the study. Tis panel included three professors specializing
in nursing management, as well as two experienced clinical
nurses. With their meticulous review, minor modifcations
were thoughtfully incorporated into the scale. For instance,
certain questions underwent careful rewording, and ex-
planatory notes were thoughtfully added to specifc sections
of the questionnaire, thereby enhancing the clarity and
comprehensibility of the survey questions.

Te pilot study was conducted to refne the scales,
thereby yielding more robust measurement instruments that
align with the research objectives and target population.
Prior research has already established and confrmed the
validity and reliability of the CWEQ-II and psychological

empowerment scale, demonstrating its efective utilization
in nursing populations [2, 9, 11, 27].

4.5. Data Collection and Ethical Considerations. Te data for
this study were acquired through the administration of
paper questionnaires to clinical nurses stationed at the re-
search site. Te utilization of paper questionnaires was
chosen to promote convenience and accessibility for the
participants. Several measures were implemented to moti-
vate nurses to diligently complete the survey. Initially, the
researcher provided a comprehensive and articulated ex-
planation of the study’s aims, emphasizing the potential
implications for nursing practice and the enhancement of
patient care. Informed consent, signifying the voluntary
nature of their involvement, was diligently obtained from
each nurse before administrating the questionnaires. Par-
ticipants were explicitly informed that they had right to
withdraw from the study at any time without any conse-
quences or detriment to their employment or participation
in future research activities. Tis process ensured their
understanding and willingness to contribute meaningfully to
the research endeavor.

Moreover, the participants were assured of the utmost
confdentiality regarding their responses. Teir invaluable
involvement was emphasized, underscoring the signif-
cance of their contribution to the study. Importantly, they
were informed that their data would be treated with ut-
most respect for privacy, ensuring that all information
provided would be anonymized and kept confdential. Te
data collection period encompassed the months of Feb-
ruary through August 2022, allowing for comprehensive
and representative sampling of the clinical nurses’ per-
spectives. Prior to the initiation of data collection, the
present study obtained ethical permission from the
Ethical Research Committee afliated with the nursing
faculty at Mansoura University, with reference number
(Ref.No.P.0449).
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Figure 1: Te proposed model of the study.
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4.6. Data Analysis. Descriptive statistics were employed to
provide a concise summary of the sample characteristics as
well as the variables under investigation. Furthermore, in-
dependent t-tests and ANOVA were utilized to explore
potential variations in empowerment levels based on par-
ticipants’ demographic variables. Te Pearson product-
moment correlation analysis was conducted to assess the
relationship between structural and psychological
empowerment.

Te data analysis employed two instances of regression
analysis. Te frst hierarchical regression analysis aimed to
assess the efects of total structural empowerment scores on
psychological empowerment (frst model). Te second hi-
erarchical regression analysis examined the impact of the six
constructs of structural empowerment on psychological
empowerment (second model). Before conducting these
analyses, the demographic variables that demonstrated
signifcant diferences in psychological empowerment were
considered in the frst step of regression analysis. Te sig-
nifcance level was set at p< 0.05 to ensure rigorous eval-
uation of the data and precise interpretation of the results.
Te data analysis was performed using SPSS V23, a widely
recognized statistical software package.

5. Results

5.1. Characteristics of the Studied Clinical Nurses and Dif-
ferences in Structural and Psychological Empowerment.
Te majority of clinical nurses were female (92.7%) and
married (84.0%). A signifcant proportion of nurses held
technical degrees (56.8%) and worked in inpatient units
(68.6%). Te participant had a mean age of 31.94 years
(SD� 6.54) and a mean of 10.68 years of experience
(SD� 7.13). Notably, there were signifcant diferences in
both structural and psychological empowerment among
diferent age groups as indicated by the F-values of 6.95
(p< 0.01) and 11 and 18 (p< 0.01) for structural and psy-
chological empowerment, respectively. Te age group above
40 years exhibited the highest mean score in structural
empowerment (mean� 72.29; SD� 10.69) compared to the
age group 31–40 years (mean� 65.95; SD� 14.44) and age
group 20–30 years (mean� 61.40; SD� 14.61).Te age group
above 40 years exhibited the highest mean score in psy-
chological empowerment (mean� 52.38; SD� 5.46) com-
pared to the age group 31–40 years (mean� 48.07; SD� 7.98)
and age group 20–30 years (mean� 44.86; SD� 8.02). Tere
were signifcant diferences in psychological empowerment
observed between the educational levels of nurses (F� 4.50;
p< 0.05). Nurses with technical education, including those
with a diploma or institute nursing degree (referred to as
technical nurses), demonstrated signifcantly higher levels of
psychological empowerment (mean� 48.09; SD� 7.44)
compared to those with a bachelor’s degree (mean� 45.18;
SD� 8.80) and postgraduate degree (mean� 46.40;
SD� 6.22). Notably, there were signifcant variations in both
structural and psychological empowerment based on diverse
levels of experience as indicated by the F-values of 6.73
(p< 0.01) and 10.86 (p< 0.01) for structural and psycho-
logical empowerment, respectively. Nurses’ with more than

10 years of experience exhibited the highest mean score in
structural empowerment (mean� 67.40; SD� 14.39) com-
pared those with 6–10 years of experience (mean� 62.54;
SD� 12.73) and 1–5 years of experience (mean� 60.41;
SD� 15.42). Nurses’ with more than 10 years of experience
exhibited the highest mean score in psychological em-
powerment (mean� 48.91; SD� 7.70) compared those with
6–10 years of experience (mean� 46.37; SD� 7.50) and
1–5 years of experience (mean� 43.81; SD� 8.40) (Table 1).

5.2. Te Levels of Structural and Psychological Empowerment
of Clinical Nurses. Te mean score for structural empow-
erment was 64.24 out of 95 (SD� 14.59), indicating
a moderate level of structural empowerment. Among the
subscales of structural empowerment, informal power re-
ceived the highest rating (mean� 2.21, SD� 3.59), while
access to information received the lowest rating (mean-
� 9.44, SD� 3.28). In terms of psychological empowerment,
the mean score was 46.85 out of 60 (SD� 8.12), indicating
a moderate level of psychological empowerment. Among the
dimensions of psychological empowerment, meaning re-
ceived the highest rating (mean� 12.3, SD� 2.31), while self-
determination received the lowest rating (mean� 11.37,
SD� 2.50) (Table 2).

5.3. Relationship between Structural and Psychological Em-
powerment of Clinical Nurses. Tere was a positive and
strong relationship between structural and psychological
empowerment of clinical nurses (r� 0.73, p< 0.001), in-
dicating that nurses’ perception of structural empowerment
increased and their psychological empowerment also in-
creased. In addition, the dimensions of structural empow-
erment were found to have a positive correlation with
psychological empowerment (Table 2).

5.4. Infuences of Structural Empowerment and Demographic
Factors on Nurses’ Psychological Empowerment. Te frst
hierarchical regression model accounted for 57.0% of the
variance in psychological empowerment (F� 78.52,
p< 0.001). Te results revealed that age (β� 0.37, p< 0.01)
and structural empowerment (β� 0.69, p< 0.001) were
positively afecting nurses’ psychological empowerment,
suggesting that as nurses’ age and structural empowerment
increase, their psychological empowerment increase. In
contrast, the possession of a bachelor’s degree (β� −0.16,
p< 0.001) showed a negative association with psychological
empowerment, indicating that nurses holding a bachelor’s
degree exhibited lower psychological empowerment in
comparison to their counterparts with technical degrees and
postgraduate studies (Table 3 and Figure 2).

Te second hierarchical regression model accounted for
60.0% of the variance in psychological empowerment
(F� 44.38, p< 0.001). In terms of demographics, age
(β� 0.40, p< 0.01) and education (bachelor) (β� −0.14,
p< 0.01) were found to be a signifcant positive factor af-
fecting psychological empowerment. Regarding structural
empowerment dimensions, access to opportunities (β� 0.13,
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p< 0.01), access to support (β� 0.13, p< 0.05), access to
resources (β� 0.35, p< 0.001), and informal power (β� 0.12,
p< 0.05) were identifed as signifcant factors afecting
nurses’ psychological empowerment (Table 4 and Figure 2).

6. Discussion

Te objective of the study was to examine the infuences of
structural empowerment and demographic factors on nurses’
psychological empowerment, as well as nurses’ evaluation of
their structural and psychological empowerment.

6.1. Nurses’ Perceptions of Structural and Psychological
Empowerment. Te fndings revealed a moderate level of
both structural and psychological empowerment among
nurses, suggesting that they possess partial developmental
opportunities, support systems, and resources that contribute
to their competence and job satisfaction. Tese outcomes
align with previous research conducted in diverse countries.
For instance, Tan and Conde [15] conducted a study on
Filipino nurses and reported moderate levels of empower-
ment in both their qualities and performances. Moura et al.
[28] found a moderate level of empowerment among nurses
working in a teaching hospital located in southern Brazil. In
a cross-sectional study by Yu et al. [29], Chinese nurses in
tertiary hospitals were found to have moderate levels of
psychological empowerment. Khrais and Nashwan [27] in-
vestigated emergency nurses in three large hospitals in Jordan
and observed a moderate level of perceived structural em-
powerment and a high-moderate level of perceived

psychological empowerment. Similarly, a study by Walden
[30] revealed moderate levels of structural empowerment,
psychological empowerment, clinical nurse educator leader-
ship, and work engagement among new graduate nurses in
acute care settings. Saleh et al. [3] explored the experiences of
nurses in two hospitals in Jordan and found a moderate level
of structural empowerment reported by the participants.
Furthermore, a study by Di Napoli et al. [31] showcased high
levels of both structural and psychological empowerment
among nurses attending the National Association of Or-
thopedic Nursing annual conference. In contrast, Saleh et al.
[3] reported a low degree of psychological empowerment
among nurses in two hospitals in Jordan.

Within the realm of structural empowerment, the study
identifed that informal power received the highest rating
among various constructs. Tis fnding suggests that nurses
place immense value on personal relationships, considering
them to be more infuential than other aspects of structural
empowerment. Conversely, access to information was rated
the lowest, indicating that nurses perceive limited avail-
ability of pertinent information. Prior research conducted
in Iran, Saudi Arabia, and Bangladesh has yielded equiv-
alent results regarding nurses’ perception of access to
opportunities and support being the highest-rated com-
ponents, while formal power tends to receive the lowest
ratings [28, 32]. In a study by Orgambı́dez-Ramos et al.
[18], access to opportunities and informal power were also
ranked highest, while access to resources received the
lowest rating among the components of structural
empowerment.

Table 1: Demographic characteristics of the studied clinical nurses and diferences in structural and psychological empowerment.

Characteristics N (%)
Structural

empowerment t or f
Psychological
empowerment t or f

Mean± SD Mean± SD
Age years
20–30 137 (47.7) 61.40± 14.61 6.95∗∗ 44.86± 8.02 11.18∗∗
31–40 129 (44.9) 65.95± 14.44 48.07± 7.98
>40 21 (7.3) 72.29± 10.69 52.38± 5.46

Mean± SD 31.92± 6.54
Gender
Male 21 (7.3) 67.95± 11.51 1.21 49.43± 6.00 1.51
Female 266 (92.7) 63.95± 14.78 46.65± 8.24

Marital status
Unmarried 46 (16.0) 64.78± 13.11 0.27 45.98± 7.64
Married 241 (84.0) 64.14± 14.88 47.02± 8.21 0.80

Levels of education
Technical degree 163 (56.8) 65.65± 13.16 48.09± 7.44
Bachelor’s degree 119 (41.5) 62.54± 16.00 1.91 45.18± 8.80 4.50∗
Postgraduate degree 5 (1.7) 59.00± 21.19 46.40± 6.22

Experience years
1–5 81 (28.2) 60.41± 15.42 43.81± 8.40
6–10 70 (24.4) 62.54± 12.73 6.73∗∗ 46.37± 7.50 10.86∗∗
>10 136 (47.4) 67.40± 14.39 48.91± 7.70

Mean± SD 10.68± 7.13
Unit
Inpatient units 197 (68.6) 64.63± 14.65 0.66 47.33± 8.19 1.47
ICUs 90 (31.4) 63.40± 14.50 45.81± 7.92

∗p< 0.05, ∗∗p< 0.01. ICUs: intensive care units.
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Table 3: Infuence of structural empowerment on psychological empowerment of the studied clinical nurses.

Unstandardized coefcients Standardized coefcients t
B Std. error β

Constant 11.45 3.70 3.10∗∗
Age 0.46 0.17 0.37 2.76∗∗
Educationa

Education (bachelor) −2.61 0.81 −0.16 −3.21∗∗
Education (postgraduates) −0.06 2.44 0.00 −0.03

Experience −0.26 0.15 −0.23 −1.69
Structure empowerment 0.38 0.02 0.69 17.17∗∗∗
R, R2, adj. R2, F 0.76, 0.58, 0.57, 78.52∗∗∗
∗∗p< 0.01, ∗∗∗p< 0.001. a: dummy reference group, technical education degree.

β=0.35, p<0.001

β=0.10, p=0.11

β=0.40, p=0.002
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Figure 2: Te proposed model of the study with standardized coefcients. Standardized coefcients and actual p values of structural
empowerment in the frst hierarchical regression analysis. Standardized coefcients and actual p values of structural empowerment
components and demographic factors in the second hierarchical regression analysis.

Table 4: Infuence of structural empowerment factors on psychological empowerment of the studied clinical nurses.

Unstandardized coefcients Standardized coefcients t
B Std. error β

Constant 8.96 3.68 2.43∗
Age 0.50 0.16 0.40 3.08∗∗
Educationa

Education (bachelor) −2.37 0.79 −0.14 −3.01∗∗
Education (postgraduates) 0.04 2.37 0.00 0.02

Experience −0.30 0.15 −0.26 −1.98
Access to opportunities 0.41 0.16 0.13 2.50∗
Access to information 0.01 0.13 0.00 0.05
Access to support 0.40 0.18 0.13 2.21∗
Access to resources 0.98 0.15 0.35 6.61∗∗∗
Formal power 0.31 0.19 0.10 1.63
Informal power 0.28 0.13 0.12 2.08∗
R, R2, adj. R2, F 0.79, 0.62, 0.60, 44.38∗∗∗
∗p< 0.05, ∗∗p< 0.01, ∗∗∗p< 0.001. a: dummy reference group, technical education degree.
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Regarding the components of psychological empower-
ment, the nurses in this study ranked meaning as the most
signifcant factor. Tis fnding suggests that nurses derive
a sense of purpose and fulfllment from their work, rec-
ognizing the value and signifcance of their roles. On the
other hand, the impact was deemed the least signifcant,
indicating that nurses perceive themselves as having less
infuence over their work environment and decision-making
processes. Tese fndings align with previous studies con-
ducted by Di Napoli et al. [31] and Kebriaei et al. [33], which
also highlighted the importance of meaning in nurses’
psychological empowerment. However, it is worth noting
that Saleh et al. [3] found that competency ranked the
highest among the psychological empowerment factors,
followed by meaning, self-determination, and impact. In
addition, Moosavi et al. [34] reported that competence was
perceived as the most signifcant factor, while self-
determination and trust were rated the lowest.

6.2. Infuences of Structural Empowerment and Demographic
Factors on Nurses’ Psychological Empowerment. Te study
fndings revealed a positive infuence of structural em-
powerment and older age on nurses’ psychological em-
powerment, supporting hypothesis 1 (H1) and partially
hypothesis 2 (H2). Structural empowerment particularly in
terms of access to opportunities, support, resources, and
informal power had positive infuences on nurses’ psy-
chological empowerment, thereby providing support for
hypotheses 1 (H1), H1a, H1c, H1d, and H1f. Tese fndings
can be justifed through various mechanisms. First, access to
opportunities allows nurses to participate in professional
development programs and acquire new skills contributing
to their sense of competence and the confdence in their
rules. Second, support they received from colleagues and
supervisors fosters a supportive work environment, where
their contributions are valued leading to increased em-
powerment. Certainly, having access to essential resources
such as information and the tools enhances necessary ef-
ciency and efectiveness, reducing potential sources of
frustration and disempowerment. Lastly, informal power
enables nurses to have a voice in a decision-making process,
giving him a sense of infuence and autonomy over their
work. Tese combined factors illustrate multifaceted nature
of structure empowerment in positively impacting nursing
psychological empowerment which in turn can enhance
their job satisfaction and well-being. However, it was ob-
served that nurses with a bachelor’s degree showed a nega-
tive association with psychological empowerment,
indicating that they may experience lower levels of em-
powerment compared to those with diferent educational
backgrounds (partially support H2). Tis negative associa-
tion between nurses holding a bachelor’s degree and psy-
chological empowerment may be due to transition shock
and discrepancies in role expectations. Nurses with higher
educational qualifcations may have higher expectations of
their roles and responsibilities, which can lead to feelings
with disempowerment if these expectations are not met in
practice.Te study by Karkkola et al. [35] revealed that there

exists a positive relationship between role clarity and sub-
jective vitality in the workplace, which can be attributed to
increased levels of autonomy and competence. Conversely,
a negative association was observed between role confict
and subjective vitality at work, which can be attributed to
decreased levels of autonomy and relatedness.

Tese fndings align with previous research conducted by
Aggarwal et al. [36], which demonstrated a positive corre-
lation between structural empowerment and its constructs
with psychological empowerment, except for access to re-
sources, which showed a negative correlation. Similarly, Di
Napoli et al. [31] reported a positive correlation between
structural and psychological empowerment. Stewart et al.
[19] also found consistent results, confrming a positive
correlation between access to opportunities and support and
nurses’ psychological empowerment. Furthermore, meta-
analysis research conducted by Zhang et al. [5] supported
a positive correlation between structural and psychological
empowerment in nurses. Orlowska and Laguna [2] con-
ducted a research study that indicated a positive relationship
between structural empowerment at the hospital department
level and nurses’ sense of competence and autonomy, which
is referred to as psychological empowerment. Empirical
studies examining the mediating role of psychological
empowerment in the presence of structural empowerment as
an independent variable also supported the positive re-
lationship between structural and psychological empower-
ment [1, 6, 10, 13]. In addition, Zeb et al. [37] identifed three
main themes that infuence nurse educators’ psychological
empowerment: poor organizational structure, dynamics of
educators-academic administrators’ relations, and educa-
tional tools and physical environment.

Te relationship between structural empowerment and
psychological empowerment yields numerous benefts for
individuals and organizations alike. When employees feel
empowered, they are more likely to experience increased job
satisfaction, motivation, and engagement [3, 22]. Tey also
tend to exhibit greater creativity, productivity, and in-
novation. By investing in structural empowerment initia-
tives, organizations can create a positive work culture that
fosters psychological well-being and drives overall success
[4, 8, 14, 27]. In this line, the study by He et al. [38] reported
that nurses’ work engagement serves as an important
mechanism through which their psychological capital in-
fuences the satisfaction of elderly cancer patients. Te re-
lationship between nurses’ psychological capital and work
engagement is also positively moderated by job resources,
indicating that the presence of these employment resources
amplifes the infuence of nurses’ psychological capital on
their level of work engagement. Tis fnding suggests that
workplace resources serve as enhancers, intensifying the
relationship between nurses’ positive psychological per-
spective and their level of work engagement [38]. Recent
mediation studies revealed that structural empowerment
had a positive efect on psychological empowerment that
ultimately led to positive consequences. In other words,
psychological empowerment is an underlying mechanism
that explains why structural empowerment is positively
related to positive outcomes. For instance, the study by Yu
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et al. [29] found that psychological empowerment plays
a mediating role in the relationship between nurses’ per-
ceptions of decent work and work immersion. Te study by
Şenol Çelik et al. [9] found that both structural and psy-
chological empowerment can reduce burnout among nurses
and improve patient care quality. Psychological empower-
ment played a partially mediating role in the relationship
between transformational leadership and burnout [39].

Te present study is in the same line with Ouyang et al.
[40], who reported that psychological empowerment was
signifcantly diferent concerning age and length of service
among nurses. Also, Browning [41] showed a positive
connection between psychological empowerment and age,
experience, collaboration in end-of-life care conferences,
and education. Empirical research studies confrmed that
there were no signifcant relationships found between age,
gender, marital status, educational level, hospital-employed
(community, academic, or other), type of employment
(permanent or temporary), years in the profession, years
worked in present facility, or type of unit worked on
(medical, surgical, intensive care, obstetrics, pediatrics,
operating room, postanesthetic care, psychiatry, emergency,
ambulatory care, or other) and structural and psychological
empowerment [11, 42, 43]. Te Filipino study by Tan and
Conde [15] revealed that a nurse’s level of empowerment
increases as the nurse grows older who becomes tenured at
work and embodies higher empowerment qualities and
performances.

6.3. Limitations and Future Research. While this study
provides valuable insights, it is essential to acknowledge its
limitations. Te utilization of a cross-sectional design im-
poses limitations on our capacity to demonstrate causal
linkages over an extended period. Te utilization of a con-
venience sample derived exclusively from hospital units
may impose constraints on the extent to which the fndings
can be extrapolated to a more comprehensive healthcare
setting. Moreover, the utilization of self-reported data en-
tails the possibility of encountering response and social
desirability biases. Terefore, longitudinal studies can
provide insights into nurse empowerment over time,
identifying key points in their careers for efective in-
terventions. Comparative research across diferent health-
care settings can uncover variations in the relationships
between empowerment, demographics, and psychological
empowerment, informing targeted interventions. Qualita-
tive studies can explore the experiences of empowered
nurses, ofering nuanced insights for organizational im-
provements. Intervention studies can evaluate the impact of
empowerment initiatives on nurses’ psychological em-
powerment and patient care outcomes, providing evidence-
based interventions. Multinational studies can explore how
cultural factors infuence empowerment and demographics,
contributing to a comprehensive understanding. Lastly,
researching the direct impact of nurse empowerment on
healthcare outcomes can provide compelling evidence of the
connection between empowerment and enhanced delivery
of healthcare services.

6.4. Implications of the Study. Te insights from this study
ofer valuable information for policymakers and clinical
managers. Tey shed light on the signifcance of addressing
clinical nurses’ needs for access to opportunities, resources,
support, and informal power, as satisfying these needs will
enhance nurses’ psychological empowerment and job per-
formance. Tis understanding can inform policy decisions
and managerial strategies aimed at improving job satisfac-
tion, motivation, and nurses’ sense of meaning and com-
petence, all of which contribute to better patient outcomes.

Furthermore, the study underscores the importance of
considering investments in structural initiatives such as the
development of clear career paths and professional develop-
ment opportunities as means to support nursing staf efec-
tively. Also, the negative impact of holding bachelor’s degrees
on nurses’ psychological empowerment can be addressed.
Tese fndings suggest that healthcare organizations may need
to align job roles and responsibilities with qualifcations of their
nursing staf. Healthcare managers should implement men-
torship program and leadership development initiatives that
may help bridge this gap and foster psychological empower-
ment, regardless of their educational qualifcations. Nursing
programs should incorporate elements that enhance psycho-
logical empowerment such as resilience, coping strategies,
problem solving, self-refection, and self-efcacy.

7. Conclusions

In this study, we examined the infuences of structural
empowerment and demographic factors on nurses’ psy-
chological empowerment. Our fndings shed light on the
complex interplay of these variables within the context of
healthcare settings. Te key conclusions drawn from our
research are as follows: (1) Tis study found a signifcant
positive association between structural empowerment and
psychological empowerment among clinical nurses. Tese
fndings suggest that nurses who perceive themselves as
structurally empowered are more likely to experience higher
levels of psychological empowerment. (2) Te current study
highlighted the impact of demographic factors on psycho-
logical empowerment. Age emerged as a positive predictor,
indicating that older nurses tend to report higher psycho-
logical empowerment. Conversely, having a bachelor’s de-
gree was associated with lower psychological empowerment.
Tese fndings underscore the importance of considering
demographic variables in understanding nurses’ empow-
erment. (3) Tis study also revealed that access to oppor-
tunities, access to support, access to resources, and informal
power dimensions of structure empowerment were identi-
fed as signifcant predictors of psychological empowerment.
Tese dimensions represent critical aspects of the work
environment that infuence nurses’ sense of empowerment.
(4) Te study found that clinical nurses reported moderate
levels of both structural and psychological empowerment.
(5) Access to resources received the highest rating among
structural empowerment dimensions, while meaning was
the highest-rated dimension of psychological empower-
ment. Tese insights can inform interventions aimed at
enhancing empowerment levels.
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[9] S. Şenol Çelik, S. Sariköse, and Y. Çelik, “Structural and
psychological empowerment and burnout among nurses:
a systematic review and meta-analysis,” International Nursing
Review, pp. 1–13, 2023.

[10] N. A. Albasal, N. Eshah, H. E. Minyawi, M. Albashtawy,
A. Alkhawaldeh, and Abdullah, “Structural and psychological
empowerment and organizational commitment among staf
nurses in Jordan,” Nursing Forum, vol. 57, no. 4, pp. 624–631,
2022.

[11] C. Blair, “Exploring the relationships among new graduate
nurses’ structural empowerment, psychological empower-
ment, work engagement, and clinical nurse educator lead-
ership in acute care settings carly,” Mater thesis, Te
University of Western Ontario, Ontario, Canada, 2020.

[12] M. Connolly, S. Jacobs, and K. Scott, “Clinical leadership,
structural empowerment and psychological empowerment of
registered nurses working in an emergency department,”
Journal of Nursing Management, vol. 26, no. 7, pp. 881–887,
2018.

[13] A. Monje Amor, D. Xanthopoulou, N. Calvo, and J. P. Abeal
Vázquez, “Structural empowerment, psychological empow-
erment, and work engagement: a cross-country study,” Eu-
ropean Management Journal, vol. 39, no. 6, pp. 779–789, 2021.

[14] M. Gholami, M. Saki, and A. H. Hossein Pour, “Nurses’
perception of empowerment and its relationship with orga-
nizational commitment and trust in teaching hospitals in
Iran,” Journal of Nursing Management, vol. 27, no. 5,
pp. 1020–1029, 2019.

[15] H. V. D. Tan and A. R. Conde, “Nurse empow-
erment—linking demographics, qualities and performances
of empowered Filipino nurses,” Journal of Nursing Manage-
ment, vol. 29, no. 5, pp. 1302–1310, 2021.

[16] Kanter, Men and Women of the Corporation, Basic Books,
New York, NY, USA, 1993.

[17] R. Kanter, Men and Women of the Corporation, Basic Books,
New York, NY, USA, 1977.

[18] A. Orgambı́dez-Ramos, Y. Borrego-Alés, O. Vázquez-
Aguado, and J. March-Amegual, “Structural empowerment
and burnout among Portuguese nursing staf: an explicative
model,” Journal of Nursing Management, vol. 25, no. 8,
pp. 616–623, 2017.

[19] J. G. Stewart, R. McNulty, M. T. Q. Grifn, and
J. J. Fitzpatrick, “Psychological empowerment and structural
empowerment among nurse practitioners,” Journal of the
American Academy of Nurse Practitioners, vol. 22, no. 1,
pp. 27–34, 2010.

[20] J. I. J. Wagner, G. Cummings, D. L. Smith, J. Olson,
L. Anderson, and S. Warren, “Te relationship between
structural empowerment and psychological empowerment for
nurses: a systematic review,” Journal of Nursing Management,
vol. 18, no. 4, pp. 448–462, 2010.

[21] G. M. Spreitzer, “Psychological empowerment in the work-
place: dimensions, measurement, and validation,” Academy of
Management Journal, vol. 38, no. 5, pp. 1442–1465, 1995.

[22] S. M. Alotaibi, M. Amin, and J. Winterton, “Does emotional
intelligence and empowering leadership afect psychological
empowerment and work engagement?” Te Leadership &
Organization Development Journal, vol. 41, no. 8, pp. 971–991,
2020.

[23] T. Zhang, J. Feng, H. Jiang, X. Shen, B. Pu, and Y. Gan,
“Association of professional identity, job satisfaction and
burnout with turnover intention among general practitioners
in China: evidence from a national survey,” BMC Health
Services Research, vol. 21, no. 1, pp. 382–11, 2021.

[24] Y. Akgunduz, C. Alkan, and Ö. A. Gök, “Perceived organi-
zational support, employee creativity and proactive person-
ality: the mediating efect of meaning of work,” Journal of

Journal of Nursing Management 11



Hospitality and Tourism Management, vol. 34, pp. 105–114,
2018.

[25] I. A. Shahzad, M. Farrukh, N. O. A. Ahmed, L. Lin, and
N. Kanwal, “Te role of transformational leadership style,
organizational structure and job characteristics in developing
psychological empowerment among banking professionals,”
Journal of Chinese Human ResourceManagement, vol. 9, no. 2,
pp. 107–122, 2018.

[26] H. K. Laschinger, J. Finegan, J. Shamian, and P. Wilk, “Impact
of structural and psychological empowerment on job strain in
nursing work settings: expanding Kanter’s model,” Te
Journal of Nursing Administration, vol. 31, no. 5, pp. 260–272,
2001.

[27] H. Khrais and A. J. Nashwan, “Leadership practices as per-
ceived by emergency nurses during the COVID-19 pandemic:
the role of structural and psychological empowerment,”
Journal of Emergency Nursing, vol. 49, no. 1, pp. 140–147,
2023.

[28] L. N. Moura, S. Camponogara, J. L. G. D. Santos,
R. C. Gasparino, R. M. D. Silva, and E. D. O. Freitas,
“Structural empowerment of nurses in the hospital setting,”
Revista Latino-Americana de Enfermagem, vol. 28, Article ID
e3373, 2020.

[29] R. Yu, Q. Gan, J. Bian, R. Chen, X. Sun, and H. Ling, “Te
mediating role of psychological empowerment in perceptions
of decent work and work immersion among Chinese nurses:
a cross-sectional study,” International Nursing Review, 2023.

[30] C. M. Walden, Exploring relationships among career adapt-
ability, work engagement, and career intentions of new
graduates nurses, Ph.D. thesis, East Carolina University,
Greenville, NC, USA, 2020.

[31] J. M. Di Napoli, D. O’Flaherty, C. Musil, J. T. Clavelle, and
J. J. Fitzpatrick, “Te relationship of clinical nurses’ percep-
tions of structural and psychological empowerment and
engagement on their unit,” Te Journal of Nursing Admin-
istration:Te Journal of Nursing Administration, vol. 46, no. 2,
pp. 95–100, 2016.

[32] T. Khatun, A. Latif, M. Nesa, and D. R. Mallick, “Structural
empowerment among nurses at tertiary level Hospital in
Bangladesh,” IOSR Journal of Nursing and Health Science,
vol. 9, no. 4, pp. 55–62, 2020.

[33] A. Kebriaei, M. Bidgoli, H. Arani, and S. Sarafrazy, “Te
impact of psychological empowerment on nurses’ organiza-
tional commitment,” International Journal of Hospital Re-
search, vol. 5, no. 3, pp. 102–106, 2016.

[34] A. Moosavi, S. Royan, M. Alikhani, M. Mohseni, S. Alirezaei,
and O. Khosravizadeh, “Nurses’ psychological empowerment
in Iran: a systematic review and meta-analysis,” Annals of
Tropical Medicine and Public Health, vol. 10, no. 6, p. 1558,
2017.

[35] P. Karkkola, M. Kuittinen, and T. Hintsa, “Role clarity, role
confict, and vitality at work: the role of the basic needs,”
Scandinavian Journal of Psychology, vol. 60, no. 5, pp. 456–
463, 2019.

[36] A. Aggarwal, R. S. Dhaliwal, and K. Nobi, “Impact of
structural empowerment on organizational commitment: the
mediating role of women’s psychological empowerment,”
Vision, vol. 22, no. 3, pp. 284–294, 2018.

[37] H. Zeb, J. S. Albert, S. P. Rasheed, and A. Younas, “Nurse
educators’ perceived organizational factors afecting their
psychological empowerment: an exploratory qualitative
study,” Nursing Forum, vol. 54, no. 4, pp. 681–689, 2019.

[38] H. He, N. Zhu, B. Lyu, and S. Zhai, “Relationship between
nurses’ psychological capital and satisfaction of elderly cancer

patients during the COVID-19 pandemic,” Frontiers in Psy-
chology, vol. 14, no. January, Article ID 1121636, 2023.

[39] C. Liu, S. Liu, S. Yang, and H. Wu, “Association between
transformational leadership and occupational burnout and
the mediating efects of psychological empowerment in this
relationship among CDC employees: a cross-sectional study,”
Psychology Research and Behavior Management, vol. 12,
pp. 437–446, 2019.

[40] Y. Q. Ouyang, W. B. Zhou, and H. Qu, “Te impact of
psychological empowerment and organisational commitment
on Chinese nurses’ job satisfaction,” Contemporary Nurse,
vol. 50, no. 1, pp. 80–91, 2015.

[41] A. M. Browning, “CNE article: moral distress and psycho-
logical empowerment in critical care nurses caring for adults
at end of life,”American Journal of Critical Care, vol. 22, no. 2,
pp. 143–151, 2013.

[42] M. Arshadi Bostanabad, H. Namdar Areshtanab,
R. Shabanloei et al., “Clinical competency and psychological
empowerment among ICU nurses caring for COVID-19
patients: a cross-sectional survey study,” Journal of Nursing
Management, vol. 30, no. 7, pp. 2488–2494, 2022.

[43] Z. Khoshmehr, M. Barkhordari-Sharifabad, K. Nasiriani, and
H. Fallahzadeh, “Moral courage and psychological empow-
erment among nurses,” BMC Nursing, vol. 19, no. 1, pp. 43–7,
2020.

12 Journal of Nursing Management




