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Abstract 

Background: Healthcare services required effective intervention based on nursing care and services. In the 

early ages of advanced and scientific healthcare concerns. There were few excellent nurses who could 

perform scientific healthcare services to the patient. Therefore, to maintain healthcare decorum. It was 

important to address the excellence of healthcare performance among the nurses. 

Aim: the aim was to establish the best available evidence on the impact of the "Magnetic Hospital" 

designation on outcomes for both nurses and clinical patients. 

Method: A systematic review was conducted in the past literature published in English language by using 

targeted keywords.  

Results: The strongest evidence thrown by the results of the review confirms the positive impact of the 

accreditation as "Magnetic Hospital" in the work environment perceived by nursing as well as in the 

association with lower levels of emotional exhaustion, greater job satisfaction, and a greater intention to 

remain in their job. 

Conclusion: Magnet hospitals holds better outcomes as Job satisfaction can lead nurses towards better 

healthcare outcomes which are patient satisfaction and can produce healthy results on the reliance and 

productivity of such hospitals.  

Keywords: Magnet Hospital, Cost-Effectiveness, Patient Satisfaction, Job Satisfaction, Care Outcome, 

Nurse Practices, Nurse Satisfaction, Job, Performance 

Introduction  

The concept of the magnetic hospital was 

introduced for the first time in 1983, it derives 

from a policy defined by the American Academy 

of Nursing (AAN) in 1981, due to the serious 

phenomenon of shortage of nursing personnel in 
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the United States, for which it was characteristics 

of the organization that could retain and attracting 

qualified nursing personnel and seeking the best 

conditions for professional practice (Nurmeksela 

et al., 2021). As a result of this study, it was 

determined that the best contribution would be to 

conduct research on the different factors that 

intervened in the creation of hospitals that 

attracted and retained nursing professionals 

(Crowell & Boynton, 2020). To share the results 

with other hospitals so that they would implement 

actions to implement in other institutions the 

values of excellence promoted by the magnetic 

hospital model. And items identified as hospital 

essentials magnetic. (El-khateeb, El Dahshan, & 

Shokry, 2022) 

In 1988 Kramer and Schmalenberg published the 

results of magnetic hospitals, linked to institutions 

of excellence, and the concept was established in 

the literature that includes the most crucial 

element that has been identified in these 

institutions, job satisfaction. and its impact on the 

quality of care. (Schmalenberg & Kramer, 2009) 

After this first review, the convenience of 

implementing a recognition program for these 

centers called so in 1994 the magnetic hospital 

recognition program was established known as the 

accreditation center United States of America 

Nurses Association (ANN), which evaluates 14 

fundamental and essential elements to provide 

excellent care (Halverso & Scott Tilley, 2022): 

To link these fundamental elements of magnetic 

hospitals with the ability to provide high-quality 

patient care, Kramer and Schmalenberg (2009) 

conducted a study with 279 nurses who worked in 

magnetic hospitals, this survey made it possible to 

identify the 8 essential elements to provide quality 

care, related to health satisfaction at work (which 

were called essential factors of magnetism). 

(Schmalenberg & Kramer, 2009) 

It has also been identified that magnetic hospitals 

are characterized by having a horizontal structure, 

with few supervisory personnel, giving nursing 

professionals greater responsibility and autonomy, 

control over practice, and job satisfaction. (Choi 

& Kim, 2019) 

The recognition program for magnetic hospitals 

developed by the Nursing Accreditation Center 

has allowed researchers to carry out studies within 

the institutions recognized as magnetic, based on 

the characteristics of the work environments 

(characteristics organization) (Vaz, 2020), that is, 

the institutions that are under this model, provide 

the means and support of a leading head to the 

nurses to use their experience and knowledge in a 

way that favors the conditions to provide excellent 

care to the patient, which increases satisfaction 

and therefore greater retention and less intention 

to leave the workplace. (El-khateeb et al., 2022). 

They are considered excellent and recognized for 

the quality of nursing care and for positively 

influencing the organization. Currently, this 

credential is granted by the American Nurses 

Credentialing Center (ANCC) which is a 

subsidiary of the ANA (American Nurses 

Association) through a specific program 

developed for this purpose (Kanninen et al., 2019). 

The "Magnetic Hospital" model has attracted the 

attention of other health disciplines and its 

geographical scope has crossed the US borders 

gradually spreading throughout the world 

(Madebo, 2019). 

 

Aim of Study  

The Best Practice is based on the systematic 

reviews by Berry et al. (2002), Salmond, Begley, 

Brennan, and Saimbert (2009), and Toh, Ang, and 

Devi (2012), which were aimed to establish the 

best available evidence on the impact of the 

"Magnetic Hospital" designation on outcomes for 

both nurses and clinicians. patients. Specifically, 

the Best Practice focuses on: 

1. Impact on the results of the institution 

(environment of the institution and work 

environment of the nursing staff) 

2. Impact on nursing outcomes (satisfaction, 

recruitment, and retention of nursing staff, 

specifically in acute care hospitals). 

3. Impact on patient outcomes. 

4. Economic investment necessary to obtain the 

designation of "Magnetic Hospital" and if it pays 

off compared to the results obtained. 
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Method  

The qualitative research design will be 

operationalized in this literature review to assess 

the primary and secondary searches based on the 

data analysis. 

 

Search engine  

Data was collected from research engines 

including Google Chrome, Maxthon, and 

Microsoft edge. all these search engines utilize the 

databases of Google scholar, research gate, 

Emerald Insight, Taylor and Francis, Medline, and 

PubMed. through these databases, the keyword 

that was utilized included magnet hospital, cost-

effectiveness, patient satisfaction, job satisfaction, 

care outcome, nurse practices, nurse satisfaction, 

job, and performance. through these research 

engines and databases, a massive amount of data 

was selected. 

 

Inclusion exclusion  

In this research regarding the quality of care based 

on the keyword’s magnet hospital, cost-

effectiveness, patient satisfaction, job satisfaction, 

care outcome, nurse practices, nurse satisfaction, 

job, and performance. Nation based literature-

based publication based and ethnicity as an asset 

of cultural-based evidence and the related research 

design either in the form of qualitative research is 

science or quantitative to operationalize in the 

research 

 

The Criteria of Inclusion and Exclusion of Research Includes: 

No Criteria Inclusion Exclusion 

1 Research that ranges from 2018 to 2022. ✓   

2 Research that is below 2018.  ✓  

3 Multi-cultural research. ✓   

4 Topic related to magnet hospital, cost-effectiveness, patient 

satisfaction, job satisfaction, care outcome, nurse practices, nurse 

satisfaction, job, and performance 

✓   

5 Research that is held in the medical department on the intervention and 

management of certain diseases and disorders. 

 ✓  

6 English literature. ✓   

7 Other than English literature.  ✓  

8 Saudi and non-Saudi nurses  ✓   

9 Paramedical staff and other technicians of Medical Healthcare.   ✓  

10 Data will be collected from peer-reviewed journals. ✓   

11 Quantitative and qualitative Research. ✓   
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Characteristics of the Systematic Review 

The systematic review considered quantitative and 

qualitative studies. The study subjects had to be 

people who had worked with the professional 

category of the nurse in one of the hospitals of the 

following categories: 

• Accredited as "Magnetic Hospital" by the 

ANCC 

• With prestige as "Magnetic Hospital" 

• Aspirant to "Magnetic Hospital" 

• Non-magnetic hospital. 

Studies dealing exclusively with hospitals with 

prestige as magnetic hospitals and non-magnetic 

hospitals were excluded. The definition applied 

for "Magnetic Hospital" was that of that hospital 

that had the corresponding ANCC designation at 

Records identified from*: 
Databases (n = 6) 
Registers (n = 6) 

Records removed before screening: 
Duplicate records removed (n = 
12,300) 
Records marked as ineligible by 
automation tools (n = 11,020) 
Records removed for other 
reasons (n = 12,000) 

Records screened 
(n = 235) 

Records excluded** 
(n = 170) 

Reports sought for retrieval 
(n = 65) 

Reports not retrieved 
(n = 50) 

Reports assessed for eligibility 
(n = 15) Reports excluded: 

Reason 1 (n = 1) 
Reason 2 (n = 2) 
Reason 3 (n = 2) 
etc. 

Studies included in review 
(n = 5) 
Reports of included studies 
(n = 5) 
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the time of the study. The results that were 

considered were those specific to the nurses, 

institution, and patient. 

Of a total of 13,310 initial findings, 10 were 

selected and all were descriptive comparison 

studies, most using a cross-sectional survey as a 

method to compare the results of two or three 

categories. No economic studies were found in 

this mean in the review. 

 

Results 

After combining the cases, the variation in 

professional nursing practice was not significant 

between the hospitals with the best quality ratings 

and the rest (Kitchen, 2019). This considers that 

an improvement in the overall performance of the 

hospital (better quality) was associated with a 

shorter length of hospital stay, lower profitability 

(lower profit margin), lower growth in hospital 

admissions, and not belonging to the health system 

(Debika et al., 2020). 

At the institutional level, the work environment 

was the variable that was most frequently 

evaluated, since it appeared in 10 studies 

reviewed. The "Magnetic Hospitals" turned out to 

have better environments for professional nursing 

practice and nurses with more power and 

empowerment (which are two of the three 

parameters of the applied questionnaire: 

Conditions of Work Effectiveness) (Garavandala 

et al., 2020). Through a survey on control, 

autonomy, benefits, wages, and relationships 

performed through the domains of the NWI 

(Nursing Work Index), it was found that the mean 

scores were significantly higher for the 5 Magnet 

Hospitals in the study, compared to the 23 without 

that designation. The veteran nurses of the 

"Magnetic Hospitals" (Kurtzman et al., 2020; AL 

ALI et al., 2022). 

The studies showed that Magnetic Hospitals had 

higher scores in terms of the nursing work 

environment measured through the PSE-NWI 

scale (a scale that assesses the work environment 

through the following parameters: nurse 

participation in hospital affairs, nursing 

fundamentals for quality of care; capacity, 

leadership, and support of nurses by their 

managers; nurse-doctor relationships; and 

adequacy of staff and resources). However, when 

comparing (Ansah Ofei & Paarima, 2021) 

hospitals accredited as "Magnetic" by the ANCC 

with hospitals that only had the prestige of being 

magnetic, only one subscale (the nursing 

foundations for quality of care) was significantly 

higher in the accredited group. Another study 

compared accredited and non-accredited hospitals 

and the results here showed higher overall scores 

for "Magnetic Hospitals" (Geoghegan, 2021).  

Three of the PSE-NWI parameters (involvement 

of nurses in hospital affairs; nursing rationales for 

quality of care and adequacy of staff and 

resources) were significantly higher in ANCC-

accredited hospitals as "Magnetic Hospitals" 

versus their unaccredited counterparts. The other 

two parameters (capacity (Miranda & Silva, 2022), 

leadership and support of nurses by their managers, 

and nurse-doctor relationships) were significantly 

higher in non-magnet hospitals (Kodama et al., 

2022). Three of the PSE-NWI parameters 

(involvement of nurses in hospital affairs; nursing 

rationales for quality of care and adequacy of staff 

and resources) were significantly higher in 

ANCC-accredited hospitals as "Magnetic 

Hospital" versus their unaccredited counterparts 

(Brown, 2022).  

The other two parameters (capacity, leadership, 

and support of nurses by their managers, and 

nurse-doctor relationships) were significantly 

higher in non-magnet hospitals (Alu, 2019). Three 

of the PSE-NWI parameters (involvement of 

nurses in hospital affairs; nursing rationales for 

quality of care and adequacy of staff and 

resources) were significantly higher in ANCC-

accredited hospitals as "Magnetic Hospital" 

versus their unaccredited counterparts (Abalos, 

2021). The other two parameters (Kurtzman et al., 

2020) (capacity, leadership, and support of nurses 

by their managers, and nurse-doctor relationships) 

were significantly higher in non-magnet 

hospitals. versus their unaccredited counterparts 

(Perkins, 2020; Al-Kubaisi & Shahbal, 2022).  

The other two parameters (capacity, leadership, 

and support of nurses by their managers, and 

nurse-doctor relationships) were significantly 

higher in non-magnet hospitals. versus their 

unaccredited counterparts (Marmat & Jain, 
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2019). The other two parameters (capacity, 

leadership, and support of nurses by their 

managers, and nurse-doctor relationships) were 

significantly higher in non-magnet hospitals 

(Rafferty et al., 2019). 

The work environment perceived by nursing was 

evaluated using the PNWE scale. This scale 

compares the differences in the perception of the 

work environment of the nursing staff, according 

to different parameters. In this case, 2,092 nurses 

from 64 different centers (all intensive care) 

participated in the study (Shifrer, 2022). Those 

who worked in "Magnetic Hospitals" had better 

mean scores than those who worked in hospitals 

aspiring for accreditation or non-accredited in the 

parameters: professional practice, nursing process, 

and positive task-sharing environment. In 

multilevel hospitals and after adjusting for 

variability, "Magnetic Hospitals" were 

significantly associated (p = 0), 

Various scales and instruments have been used to 

assess accreditation as a "Magnetic Hospital" and 

its impact on the nursing, institution, and patient 

outcomes (Mayo et al., 2021). The review has 

found evidence in favor of this designation but not 

supported by high-quality studies. The strongest 

evidence thrown by the results of the review 

confirms the positive impact of the accreditation 

as "Magnetic Hospital" in the work environment 

perceived by nursing as well as in the association 

with lower levels of emotional exhaustion, greater 

job satisfaction, and a greater intention to remain 

in their job (Alu, 2019). 

 

Discussion 

The Best Practice does not detail the primary 

studies from which the recommendations are 

drawn, and the variety of scales and data 

collection instruments make narrative synthesis 

and even the interpretation of some key data 

difficult. The authors of the review themselves 

acknowledge that the studies included are of low 

evidence and that studies that go beyond 

univariate analysis are needed. The new studies 

that have followed this systematic review continue 

to refer to better results in patients within the care 

provided in Magnetic Hospitals.  

Lower mortality and a significantly lower number 

of falls in hospitalized patients are some of the 

findings that have been found among the results of 

Magnetic Hospitals. This improvement has been 

found not only in the adult patient but also extends 

to the results in pediatric patients (Abalos, 

2021). There are other aspects that must be 

considered, and it is not only convenient to assess 

the "Magnetic Hospital" accreditation and its 

results, but it is also necessary to evaluate the 

continuity of the good results once the credential 

has been obtained and the aspects relating to 

reaccreditation (Geoghegan, 2021).  

The concept of "Magnetic Hospital" has evolved 

towards the meaning of "excellent hospital", and 

today it is attributed to characteristics such as 

leadership, autonomy, participation in decision-

making, fluid team relations, and resources There 

are other aspects that must be taken into account, 

and it is not only convenient to assess the 

"Magnetic Hospital" accreditation and its results 

(Alu, 2019), but it is also necessary to evaluate the 

continuity of the good results once the credential 

has been obtained and the aspects relating to 

reaccreditation. The concept "Magnetic Hospital" 

has evolved towards the meaning of "excellent 

hospital", and today it is attributed characteristics 

such as leadership, autonomy, participation in 

decision-making, fluid team relations, 

resources There are other aspects that must be 

taken into account (Ansah Ofei & Paarima, 2021), 

and it is not only convenient to assess the 

"Magnetic Hospital" accreditation and its results, 

but it is also necessary to evaluate the continuity 

of the good results once the credential has been 

obtained and the aspects relating to reaccreditation 

(Geoghegan, 2021). The concept "Magnetic 

Hospital" has evolved towards the meaning of 

"excellent hospital", and today it is attributed 

characteristics such as leadership, autonomy, 

participation in decision-making, fluid team 

relations, resources (Abalos, 2021; Al-Kubaisi, 

Shahbal & Khan, 2022; Alruwaili et al., 2022). 

 

Recommendations and Implications  

• Nursing leadership and management must 

use evidence-based interventions to improve the 

work environment perceived by the nurse. The 
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possible approaches that can be considered are the 

promotion of nurse/doctor collaboration, the 

development of nurse autonomy, the 

implementation of shared management models 

and support for the continuous training of nursing 

managers. 

• Nursing directorates should consider the 

designation of "Magnetic Hospital" to improve the 

work environment perceived by the nurse in their 

institution. 

• Nursing departments must develop processes 

for continuous measurement of nurse and patient 

satisfaction. This information can be used to 

develop and implement improvement strategies.  

• Nursing authorities and policyholders should 

assess the financial implications of the work 

environment perceived by nurses in institutions 

(including those designated as "Magnetic 

Hospital"). In general, the work environment 

perceived by nursing is considered to have a 

positive impact. 

 

Conclusion 

The previous review allows us to identify lines of 

research that nurse administrators must attend to 

in our country in order to identify the phenomenon 

related to job satisfaction based on the 

identification of factors that can affect quality and 

staff satisfaction of nursing, in a way that allows 

proposing strategies to generate healthy 

environments and environments for nursing work 

and deal with the impact on the shortage, 

absenteeism and turnover of nurses (Ansah Ofei & 

Paarima, 2021), particularly in the quality of care 

of the patients. patients and their families, which 

will translate into benefits for the institutions of 

the health system in KSA going forward with the 

idea of Saudi Health Vision 2030. (Alharbi et al., 

2022; Shahbal et al., 2022; Noshili et al., 2022; 

Oraibi et al., 2022; Alsaedi et al., 2022; Alotaibi et 

al., 2022) 

Magnet hospital is among the best concepts in the 

healthcare sector. When talking about nurses who 

are more vulnerable in disastrous situations, 

magnet hospital is the best choice for their job 

satisfaction. Indeed, job satisfaction can lead 

nurses towards better healthcare outcomes which 

are patient satisfaction. And can produce healthy 

results on the reliance and productivity of such 

hospitals.  

 

References  

[1] Abalos, S. E. (2021). The Lived Professional 

Experiences and Potential Impact of 

Generation Z Registered Nurses (Doctoral 

dissertation, Wilkes University the Passan 

School of Nursing). 

[2] AL ALI, Y. T., AL QAHTANI, A. A., 

ASSIRI, H. Y., ALYAHYA, A. M., AL 

ALKHARSH, F. S., ASSIRI, A. Y., ... & 

ALASIRI, Y. H. (2022). Effectiveness Of 

Technology On Organizational Development 

And Services In The Saudi Health 

Sector. Journal of Pharmaceutical Negative 

Results, 2144-2155. 

[3] Alharbi, N. S., Youssef, H. A., Felemban, E. 

M., Alqarni, S. S., Alharbi, N. M., Alsayed, 

A. A. O., ... & Shahbal, S. (2022). Saudi 

Emergency Nurses Preparedness for 

Biological Disaster Management at The 

Governmental Hospitals. Journal of Positive 

School Psychology, 6(9), 1218-1235. 

[4] AL-KUBAISI, H. U. D. A., SHAHBAL, S., 

& KHAN, A. (2022). Educational 

Institutional Management: Pedagogical and 

Distributed Leadership-A Competencies 

Based Learning Model. The Seybold Report 

Journal, 17(10), 1601-1622. 

[5] Al-Kubaisi, H., & Shahbal, S. (2021). The 

Focus of Educational Leadership on Student 

Learning; Reflection and Assessment-

Vanderbilt Assessment of Leadership in 

Education. Webology (ISSN: 1735-

188X), 18(3). 

[6] Alotaibi, A. B., Shahbal, S., Almutawa, F. 

A., Alomari, H. S., Alsuwaylih, H. S., 

Aljohani, J. M., ... & Hassan, S. (2022). 

Professional Exhaustion Prevalence And 

Associated Factors In Doctors And Nurses In 

Cluster One Of Riyadh. Journal of Positive 

School Psychology, 94-109. 

[7] Alruwaili, S. O. M., Shahbal, S., Alharbi, F. 

A., Makrami, W. A., Alshehri, M. S., 

Alanazi, R. O., ... & Alharbi, B. M. (2022). 

The Effect Of Workload On The 



Samia Musaad Almutairi1, Ali Ibrahim Noshili2, Hassan Ahmed Almani1, Nourah Yousef Aldousari1, Ghalib Hamad 

Aljedani1, Areej Abdulrasheed Bakhsh1, Adel Mesfer Alharthi4, Ali Yahay Subaie5, Bassam Khulaif Almutairi6, 

Saud Mohammed Said Al Zahrani7, Hamed Khamis Alghamdi8, Sayed Shahbal9                                                           144   

© 2021 JPPW. All rights reserved 

Commitment To Work For The Nurses, A 

Systematic Review. Journal of Positive 

School Psychology, 6(11), 2880-2896. 

[8] Alsaedi, R. M., Shahbal, S., Nami, J. A., 

Alamin, R. M. K., Alhazmi, A. W., 

Albehadel, K. A., ... & Efah, N. S. A. (2022). 

Usability And Outcomes Of Maternity 

Health Insurance In KSA: Vision 2030; 

Systematic Literature Review. Journal of 

Positive School Psychology, 6(11), 2897-

2912. 

[9] Alu, M. O. (2019). Transformational 

Leadership: A Phenomenological 

Investigation of US and Nigerian Healthcare 

Leader-Subordinate Experiences (Doctoral 

dissertation, Northcentral University). 

[10] Ansah Ofei, A. M., & Paarima, Y. (2021). 

Exploring the governance practices of nurse 

managers in the Greater Accra Region of 

Ghana. Journal of Nursing 

Management, 29(6), 1444-1453. 

[11] Beal, J. A., & Riley, J. M. (2019). Best 

organizational practices that foster scholarly 

nursing practice in Magnet® 

hospitals. Journal of Professional 

Nursing, 35(3), 187-194. 

[12] Brown, T. B. (2022). An Exploration of 

Nurse Managers’ Attitudes and Experiences 

Managing Workplace Aggression: A 

Qualitative Descriptive Study (Doctoral 

dissertation, Grand Canyon University). 

[13] Choi, S., & Kim, M. (2019). Effects of 

structural empowerment and professional 

governance on autonomy and job satisfaction 

of the Korean nurses. Journal of nursing 

management, 27(8), 1664-1672. 

[14] Crowell, D. M., & Boynton, B. 

(2020). Complexity leadership: Nursing's 

role in health care delivery. FA Davis. 

[15] Debika, S., Kumar, R. S., & Kumari, R. 

Effects of Nursing Leadership and Work 

Environment Management. European 

Journal of Molecular & Clinical 

Medicine, 7(06), 2020. 

[16] El-khateeb, S. H., El Dahshan, M. E., & 

Shokry, W. A. (2022). Using Magnet 

Components in Nursing Practice. Menoufia 

Nursing Journal, 7(1), 63-72. 

[17] GARAVANDALA, U. S. (2020). AN 

INTEGRATIVE APPROACH TO 

STRATEGIC MANAGEMENT IN 

HEALTH SERVICES. CLEAR 

International Journal of Research in 

Commerce & Management, 11(3). 

[18] Geoghegan, S. (2021). Can introducing a set 

of practice review documents into community 

nursing improve practice? (Doctoral 

dissertation, Dublin City University). 

[19] Halverson, C. C., & Scott Tilley, D. (2022, 

October). Creating a culture of support for 

nursing surveillance. In Nursing Forum. 

[20] Halverson, C. C., & Scott Tilley, D. (2022, 

October). Creating a culture of support for 

nursing surveillance. In Nursing Forum. 

[21] Kanninen, T. H., Häggman-Laitila, A., 

Tervo-Heikkinen, T., & Kvist, T. (2019). 

Nursing shared governance at hospitals–it’s 

Finnish future. Leadership in Health 

Services. 

[22] Kitchen, R. (2019). Experiences of Direct 

Care Registered Nurses Using a 

Professional Practice Model. Texas 

Woman's University. 

[23] Kodama, M., Sato, H., & Suzuki, K. (2022). 

How Management Control Systems Impact 

Team Healthcare: Evidence from St. Luke’s 

International Hospital. In Management 

Accounting for Healthcare (pp. 227-252). 

[24] Kurtzman, E. T., Ghazal, L. V., Girouard, S., 

Ma, C., Martin, B., McGee, B. T., ... & 

Germack, H. L. (2022). Nursing workforce 

challenges in the postpandemic 

world. Journal of Nursing Regulation, 13(2), 

49. 

[25] Madebo, W. (2019). Determinants of Health 

Care Workers Turnover in Private Health 

Facilities: The case of Addis Ababa, 

Ethiopia (Doctoral dissertation, ST. 

MARY’S UNIVERSITY). 

[26] Marmat, G., & Jain, P. (2019). Contingency 

framework for understanding quality in 

public and private hospitals of 

India. International Journal of 

Pharmaceutical and Healthcare Marketing. 

[27] Mayo, A., Howe, K., & Christina Hewett, D. 

N. P. (2021). Solving Workforce Burnout in 

the Era of Digital Healthcare. 

[28] Miranda, D. L., & Silva, C. A. (2022). How 

to Educate Health Organizations to Apply 

Lean Methodology. In Handbook of 

Research on Improving Allied Health 

Professions Education: Advancing Clinical 



145                                                                                                                          Journal of Positive Psychology & Wellbeing 

© 2021 JPPW. All rights reserved 

Training and Interdisciplinary Translational 

Research (pp. 333-344). IGI Global. 

[29] Noshili, A. I., Batool, R., Najmi, A. A., 

Najmi, M. A., Abiri, H. M. A., Khubrani, F. 

Y. G., ... & Hamzi, J. M. (2022). Relationship 

Between Personality Trait, And Mental 

Health Well-Being, The Mediating Role of 

Emotional Intelligence Among Healthcare 

Workers in Jizan, KSA. Journal of Positive 

School Psychology, 6(10), 1833-1851. 

[30] Nurmeksela, A., Zedreck Gonzalez, J. F., 

Kinnunen, J., & Kvist, T. (2021). 

Components of the Magnet® model provide 

structure for the future vision of nurse 

managers’ work: A qualitative perspective of 

nurse managers. Journal of Nursing 

Management, 29(7), 2028-2036. 

[31] Oraibi, L. A., Shahbal, S., Noshili, A. I., 

Hudays, A. Y., Haqawi, A. J. M., Hakami, A. 

A. Y., ... & Alshiak, A. H. (2022). Nursing 

Professional Trends and Role of Technical 

and Permanent Education in the Context of 

New Saudi Medical Era Rooted in Arab 

Regions, A bibliographic Research. Journal 

of Positive Psychology and Wellbeing, 6(2), 

2043-2057. 

[32] Perkins, Z. (2020). The experiences of nurse 

managers navigating between two 

conceptual models of leadership in Aotearoa 

New Zealand: a thesis presented in partial 

fulfilment for the degree of Master of 

Philosophy at Massey University, 

Wellington, New Zealand (Doctoral 

dissertation, Massey University). 

[33] Rafferty, A. M., Busse, R., Zander-Jentsch, 

B., Sermeus, W., Bruyneel, L., & World 

Health Organization. (2019). Strengthening 

health systems through nursing: Evidence 

from 14 European countries. World Health 

Organization. Regional Office for Europe. 

[34] Rodríguez-García, M. C., Márquez-

Hernández, V. V., Belmonte-García, T., 

Gutiérrez-Puertas, L., & Granados-Gámez, 

G. (2020). How magnet hospital status 

affects nurses, patients, and organizations: A 

systematic review. AJN The American 

Journal of Nursing, 120(7), 28-38. 

[35] Salmond, S. W., Begley, R., Brennan, J., & 

Saimbert, M. K. (2009). A comprehensive 

systematic review of evidence on 

determining the impact of Magnet 

designation on nursing and patient outcomes: 

is the investment worth it? JBI Evidence 

Synthesis, 7(26), 1119-1178. 

[36] Schmalenberg, C., & Kramer, M. (2008). 

Essentials of a productive nurse work 

environment. Nursing research, 57(1), 2-13. 

[37] Shahbal, S., Noshili, A. I., Hamdi, A. M., 

Zammar, A. M. A., Bahari, W. A., Al Faisal, 

H. T., ... & Buraik, L. M. (2022). Nursing 

profession in the light of Social Perception in 

the Middle East. Journal of Positive 

Psychology and Wellbeing, 6(1), 3970-3976. 

[38] Shifrer, D. (2022). Contextualizing 

educational disparities and the evaluation of 

teacher quality. Social Problems, 69(2), 841-

886. 

[39] Stone, L., Arneil, M., Coventry, L., Casey, 

V., Moss, S., Cavadino, A., ... & McCarthy, 

A. L. (2019). Benchmarking nurse outcomes 

in Australian Magnet® hospitals: cross-

sectional survey. BMC nursing, 18(1), 1-11. 

[40] Vaz, A. M. J. (2020). Professionalism, its 

Determinants, and the Mediation Role of Job 

Satisfaction: Application of Social Cognitive 

Theory in Nursing (Doctoral dissertation, 

Goa University). 

 

 


