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Introduction
Cardiovascular diseases are a leading cause 
of mortality worldwide, accounting for 
one‑third of global deaths  (17.9 million) 
in 2019.[1] In Iran, they are the primary 
cause of death, responsible for 39.3% of 
all fatalities.[2] In addition to physical care, 
cardiac patients require psychological, 
emotional, and social support, underscoring 
the critical role of nurses in delivering 
comprehensive, high‑quality care.[2,3] 
The American Heart Association and the 
World Health Organization recognize 
nurses’ significant contribution to reducing 
cardiovascular disease mortality by 25% 
by 2025.[4] Nurses have demonstrated 
significant effectiveness in reducing 
risk factors and hospitalizations and in 
timely identifying and managing critical 
conditions, such as arrhythmias.[4,5]
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Abstract
Background: Cardiovascular diseases present significant challenges to healthcare systems, 
highlighting the need for nurses capable of providing high‑quality care. Caring behaviors and job 
involvement are key factors that significantly influence the quality of care delivered in cardiac 
units. This study aimed to identify the determinants of these factors among nurses working in 
cardiac units. Materials and Methods: This descriptive‑correlational study was conducted in 2023 
to determine the predictors of caring behavior and job involvement among 220 cardiac unit nurses 
in Iran  (Isfahan). Data were collected using random sampling and demographic questionnaires, 
Kanungo’s Job Involvement questionnaires, and Wolf’s Caring Behaviors Inventory. The collected 
data were analyzed using SPSS V.26, including descriptive statistics, independent t‑test, and ANOVA. 
Results: The findings revealed that the mean  (SD) age of participants was 32.43  (6.83) years, with 
27.7% male and 72.3% female nurses. The nurses reported an above‑average caring behaviors 
score of 82.53  (9.97) and a moderate job involvement level of 24.1  (6.38). Caring behaviors was 
significantly correlated with marital status, work experience, ward and hospital of employment, 
and professional interest  (p  <  0.05). Job involvement was also significantly associated with gender, 
education level, marital status, employment status, work experience, hospital of employment, and 
professional interest  (p  <  0.05). Conclusions: Providing high‑quality care in cardiac units requires 
consideration of factors beyond nurses’ education, permanent job position, or age. In the Iranian 
cultural context, married nurses with more work experience, a greater interest in their profession, and 
a positive relationship with their work environment demonstrated higher job involvement and better 
caring behaviors toward cardiac patients.
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Caring behavior, which holds particular 
significance in cardiac units, is considered 
a primary responsibility of nurses.[6] This 
multidimensional concept, regarded as the 
foundation of nursing in clinical settings, 
encompasses actions undertaken by nurses 
to provide physical, emotional, spiritual, 
social, and psychological care. These 
actions aim to enhance patients’ sense 
of security and reduce the duration of 
illness.[7] Nurses’ caring behaviors influence 
patient satisfaction and comfort, facilitating 
improved performance in healthcare 
organizations.[8] However, a study 
conducted in Iran indicates that patients do 
not feel fully satisfied with the fulfilment 
of their needs.[9] Therefore, identifying 
factors that can enhance caring behaviors is 
essential.

Another critical issue that organizations 
need to address in workplace settings, 
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particularly in cardiac units, is job involvement. Job 
involvement is defined as a positive and fulfilling mental 
state related to work, characterized by attributes such as 
energy, mental resilience, dedication, and a willingness to 
exert effort when facing challenges.[10-12] High levels of job 
involvement are observed when individuals have greater 
autonomy in decision‑making and responsibility in their 
professional roles.[11]

Nurses with high levels of job involvement perceive their 
work responsibilities as a significant part of their lives, 
acting more independently and confidently. They perform 
their duties with strong commitment and contribute 
substantially to the success of the organization.[12] In 
contrast, nurses with low job involvement are more likely 
to engage in undesirable workplace activities, negatively 
impacting overall performance.[13] Nursing staff, who 
constitute a large proportion of the workforce in healthcare 
professions, play a pivotal role in patient care. However, a 
study conducted by Saeid et  al.[11] indicated that the level 
of job involvement among Iranian nurses is low. Therefore, 
it seems essential to examine the factors that influence the 
improvement and enhancement of nurses’ job involvement, 
considering environmental variables.

Given the critical and sensitive condition of cardiac 
patients, nurses in this field require a high level of job 
involvement and caring behavior. This underscores the 
importance of identifying and examining factors that 
can enhance these two aspects. Although global studies 
have investigated nurses’ caring behaviors, research on 
job involvement, particularly in cardiac nursing, remains 
limited, with few studies conducted in Iran. Therefore, 
considering the vital role of nurses in caring for cardiac 
patients, this study aims to “identify predictors of caring 
behavior and job involvement among cardiac unit nurses.” 
The findings of this research could help recognize factors 
that improve the quality of care and enhance nurses’ job 
involvement, ultimately contributing to better care for 
cardiac patients.

Materials and Methods
This descriptive correlational‑analytical study was 
conducted in 2024 to identify predictors of caring behavior 
and job involvement among nurses working in cardiac 
units of hospitals affiliated with Isfahan University of 
Medical Sciences. The sampling process was carried out 
from February to April 2024.

A total of 220 nurses from the cardiac units of four major 
teaching hospitals affiliated with Isfahan University of 
Medical Sciences, including Al‑Zahra, Khorshid, Chamran, 
and Feyz, were selected randomly using Cochran’s formula. 
Inclusion criteria were willingness and informed consent to 
participate in the study; at least 1 year of clinical experience; 
no recent exposure to critical life events such as the death 
of a close relative, divorce, or diagnosis of a severe illness 

within the past 6 months  (based on self‑report); no known 
psychological disorders  (based on self‑report); and no use 
of psychotropic or narcotic drugs  (based on self‑report). 
The exclusion criterion was the failure to complete the 
questionnaires fully.

Using random sampling, a list of eligible nurses from the 
four hospitals was prepared, and 220 participants were 
selected using a random number table. The researchers 
visited the hospitals during morning, evening, and night 
shifts; introduced themselves; and provided detailed 
explanations about the study. Written informed consent 
was then obtained from the nurses. Subsequently, the 
questionnaires related to demographic information, caring 
behavior, and job involvement were distributed among the 
participants.

Data collection was carried out using three questionnaires: 
1) Demographic Information Questionnaire, with Age, 
Gender, Marital status, Educational level, Employment 
status, Work experience, Healthcare center, Income Ward, 
and Interest in nursing profession; 2) Wolf’s Caring 
Behaviors Inventory  (CBI‑16); and 3) Kanungo’s Job 
Involvement Questionnaire  (JIQ). The face and content 
validity of the Demographic Information Questionnaire 
were confirmed by ten faculty members. The Nurse Caring 
Behaviors Inventory was developed by Wolf in 2017 and 
consists of 16 items scored on a 6‑point Likert scale, with 
a total possible score ranging from 16 to 96. The face and 
content validity and reliability of this instrument have been 
confirmed in Iran, with the Cronbach’s alpha reported as 
greater than 0.7 in a study by Ghafouri et  al.[14] The Job 
Involvement Questionnaire was developed by Kanungo in 
1982 and comprises 10 items scored on a 5‑point Likert 
scale, with two items scored in reverse. Scores ranging from 
10 to 20 indicate low job involvement, scores between 20 
and 30 suggest moderate involvement, and scores above 30 
reflect high job involvement. Its face and content validity 
and reliability have also been confirmed in Iran, with the 
Cronbach’s alpha reported as 0.91.[15]

Statistical data were analyzed using SPSS software 
version  26. Descriptive statistics, including mean and 
standard deviation, were used to describe the demographic 
characteristics of the participants as well as the mean 
scores of caring behaviors and job involvement. To 
examine the relationships between caring behaviors and job 
involvement, and demographic characteristics, independent 
t‑test and ANOVA were applied, with a significance level 
set at p < 0.05.

This article is part of the master’s thesis of the first author 
in medical‑surgical nursing. This study was conducted after 
obtaining the necessary approvals and receiving an ethical 
code  (IR.MUI.NUREMA.REC.1402.045) from the Ethics 
Committee of Isfahan University of Medical Sciences. Written 
informed consent was obtained from the nurses following 
a comprehensive explanation of the study’s objectives and 



Dorri and Rasooli: Caring behaviors and job involvement in nurses

300� Iranian Journal of Nursing and Midwifery Research  ¦  Volume 31  ¦  Issue 2  ¦  March-April 2026

methods. Participants were assured that their participation 
was entirely voluntary, all their information would be kept 
confidential, and the study results would be shared with them.

Ethical considerations

This article is part of the master's thesis of the first author 
in medical-surgical nursing. this study was conducted after 
obtaining the necessary approvals and receiving an ethical 
code (IR.MUI.NUREMA.REC.1402.045) from the Ethics 
Committee of Isfahan University of Medical Sciences. 
Written informed consent was obtained from the nurses 
following a comprehensive explanation of the study’s 
objectives and methods. Participants were assured that their 
participation was entirely voluntary, all their information 
would be kept confidential, and the study results would be 
shared with them.

Results
The findings of the study revealed that the mean  (SD) age 
of the participants was 32.43  (6.83) years. Of the sample, 
61 were male and 159 were female. 137 were married, 
and 83 were single. The mean  (SD) for caring behavior 
was 82.53  (9.97), and the mean  (SD) for job involvement 
was 24.11  (6.38). Results indicated that marital status, 
work experience, department, hospital, and interest in 
the profession were significantly correlated with caring 
behavior. However, age, gender, education, employment 
status, and income did not have a significant impact on 
caring behavior. Table  1 presents the correlation between 
demographic characteristics and caring behavior in the 
study sample. Additionally, gender, education, marital 
status, employment status, work experience, hospital, and 
interest in the profession were significantly correlated 
with job involvement, while age, income, and department 
did not have a significant impact on job involvement. 
Table  2 presents the correlation between demographic 
characteristics and job involvement in the study units.

Discussion
Our findings indicated that educational level was not 
significantly associated with caring behavior. This finding 
aligns with the studies of Hosseinzadeh et  al.  (2017), 
Moshtaghi Khosani et al. (2021), and Babapour  
et  al.  (2020), which also found no significant correlation 
between educational level and caring behavior.[16-18] 
However, Ahmed et  al.[19]  (2022) reported a significant 
relationship, suggesting that nurses with master’s degrees 
exhibited higher levels of caring behavior. Although 
education can enhance nurses’ knowledge and skills, it 
does not necessarily influence their ability to provide care. 
This may be because caring behavior is also dependent on 
inherent and intrinsic qualities that are more influenced by 
personal values such as empathy and compassion.[20,21]

Babapour et  al.  (2020)  reported a significant correlation 
between marital status and caring behavior,[16] which aligns 

with our findings. In the present study, married nurses 
exhibited higher levels of caring behavior. Married nurses 
may benefit from greater emotional and social support, which 
can reduce their stress and allow them to focus more on 
their patients, thereby demonstrating higher levels of caring 
behavior.[22] Additionally, marriage often involves nurturing 
and caring for another individual, which can translate into a 
more caring approach in the professional work environment. 
The experience of caring for a spouse and possibly children 
can reinforce caring behavior in the workplace.[23,24]

Moshtaghi Khozani et  al.  (2021)  found no significant 
correlation between gender and caring behavior,[17] 
which aligns with the present study. However, studies 
by Hosseinzadeh et  al.[18]  (2017) in Ardabil and Ahmed 
et  al.[19]  (2022) in the United Arab Emirates indicated a 

Table 1: Relationship between caring behaviors and 
demographic information

Caring behaviorsVariable
pMean (SD)Categories

F=1.620
0.050*

82.30 (9.76)20‑29Age
83.25 (10.95)30‑39
87.82 (7.74)40‑49
81.89 (5.34)>50

t=1.805
0.073**

81.45 (10.75)MaleGender
84.26 (9.59)Female

t=2.180
0.111**

34.97 (6.09)MarriedMarital status
33.70 (5.45)Single

t=0.834
0.091**

34.24 (5.66)BachelorEducation level
36.38 (6.76)Master

t=1.580
0.207*

85.40 (9.02)PermanentEmployment 
status 82.66 (10.45)Contractual

82.76 (9.77)Temporary

F=4.409
0.001*

82.40 (10.84)<5Work 
experience 86.50 (8.97)5‑10

78.49 (8.93)10‑15
86.93 (7.39)15‑20
87.89 (7.84)20‑26
86.33 (7.81)>26

F=3.647
0.010*

82.88 (8.90)AlzahraHealthcare 
center 85.25 (9.48)Feiz

89.10 (7.88)Khorshid
82.62 (10.24)chamran

F=1.550
0.203*

86.50 (7.54)<10Income
82.92 (10.18)10‑15
87.50 (9.81)15‑20
87.89 (8.75)>20

F=5.890
0.003*

85.79 (8.76)Internal medicineWard
85.23 (9.17)Surgery
8.92 (10.69)CCU, ICU, emergency

F=13.230
0.003*

90.18 (5.56)HighInterest in 
nursing 
profession now

81.03 (9.52)Moderate
84.70 (11.03)Low

*One‑way ANOVA, **Independent t‑test
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significant correlation between gender and caring behavior, 
with women exhibiting higher levels of caring behavior. 
Conversely, Babapour et al. (2020) in Iran showed that men 
exhibited higher levels of caring behavior.[16] The current 
study, conducted in cardiac departments, differs from the 
previous contemplations. Given the inconsistent findings, 
further research with larger sample sizes is needed in Iran 
to explore this issue. Consistent with the present study, 
the studies by both  Moshtaghi Khozani et al. (2021)  and 
Babapour et  al.  (2020)  revealed no significant correlation 
between employment status and caring behavior.[16,17] It 
can be argued that professional and work values, intrinsic 
motivations, and a supportive work environment contribute 
to a relatively stable level of caring behavior among nurses, 
regardless of their employment status.[25]

Similar to the current study, the research by Kibret  
et  al.  (2021), Shalaby et  al.  (2018), and Ahmed 
et al. (2021) demonstrated a significant correlation between 
caring behavior and interest in the profession, with nurses 
who have strong interest in their profession exhibiting 
higher levels of caring behavior.[19,26,27]

The present study revealed that female nurses had higher 
levels of job involvement. This finding contradicts the results 
of studies by Saeed  et al. (2013) and Ghaderi  et al. (2013), 
which showed that male nurses had higher levels of job 
involvement.[11,28] These discrepancies may be attributed to 
differences in sample sizes, study locations, and the passage 
of time since these studies were conducted. Ghaderi et al.’s 
study was conducted in 2012 with 180 nurses from various 
departments in Jiroft hospitals, while Saeed et al.’s study 
involved 436 nurses in Kerman and Tehran in 2013.[11,28] 
Additionally, the current study was conducted in specialized 
cardiac departments, which could be another factor 
contributing to these differences. Furthermore, women may 
have a stronger sense of belonging and commitment to 
their professional roles, prioritizing their careers more than 
men, which aligns with traditional gender roles.[29] Other 
factors, such as societal expectations, intrinsic motivations, 
and different psychological characteristics between women 
and men, may also influence levels of job involvement. For 
these reasons, women may likely exhibit higher levels of 
job involvement compared to men.

The studies by Ahmed FSA et  al.  (2022) and Bahrami  
et al. (2019), consistent with the present research, indicated 
that nurses with bachelor’s degrees had higher levels of 
job involvement.[30,31] However, the study by Saeed et al.[11] 
found no significant correlation between education level 
and job involvement, contradicting the current findings. 
One possible explanation for this discrepancy is the lack 
of suitable job positions for nurses with master’s degrees 
in Iranian clinical settings, which may influence job 
involvement.[32]

The study by Shamsi et al. in Iran, as well as the research 
conducted by Cortis and Cassar in Malta, aligned with the 
present study, indicating a correlation between marital status 
and job involvement, with married nurses exhibiting higher 
levels of job involvement.[28,33] Shamsi et al. in Iran utilized 
Kanungo’s Job Involvement Questionnaire, whereas Cortis 
et  al. employed Lodahl and Kejner’s Job Involvement 
Questionnaire. Conversely, the studies by Bahrami et  al., 
Abdolmohsen et  al., and Saeed et  al. contradict the 
findings of this research, showing no association between 
marital status and job involvement.[11,31,34] In Abdolmohsen 
et  al.’s study, the Bader Job Involvement Questionnaire 
was used, while the present research utilized Kanungo’s 
Job Involvement Questionnaire. Additionally, Abdolmohsen 
et  al.’s study was conducted in Egypt, where cultural and 
social differences may explain the discrepancies with the 
findings of the current study.

Table 2: Relationship between job involvement and 
demographic information

Job involvementVariable
pMean (SD)Categories

t=0.010
0.992*

24.30 (6.27)20‑29Age
24.51 (6.85)30‑39
22.30 (5.03)40‑49
24.89 (7.14)>50

t=2.051
0.042**

24.11 (7.40)MaleGender
24.12 (5.97)Female

t=2.180
0.030*

84.69 (9.44)MarriedMarital status
81.61 (10.57)Single

t=1.260
0.206**

83.74 (10.06)BachelorEducation level
82.00 (9.33)Master

F=8.990
0.001*

22.49 (6.21)PermanentEmployment 
status 25.75 (6.24)Contractual

21.30 (5.37)Temporary
F=2.397
0.039*

5.37 (6.29)<5Work 
experience 25.42 (6.37)5‑10

21.33 (5.80)10‑15
24.00 (5.49)15‑20
26.11 (7.37)20‑26
27.33 (6.77)>26

F=6.307
0.001*

28.67 (6.60)AlzahraHealthcare 
center 26.78 (8.55)Feiz

24.50 (6.09)Khorshid
2.08 (5.91)chamran

F=1.590
0.193*

27.31 (6.69)<10Income
23.76 (6.20)10‑15
24.67 (6.71)15‑20
24.89 (8.41)>20

F=2.870
0.059*

25.56 (6.73)Internal medicineWard
23.87 (5.43)Surgery
23.13 (6.43)CCU, ICU, emergency

F=30.102
0.001*

27.94 (6.65)HighInterest in 
nursing 
profession now

25.25 (5.67)Moderate
19.10 (4.66)Low

*One‑way ANOVA, **Independent t‑test
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The study by Bahrami et al. revealed a significant correlation 
between employment type and job involvement, with 
contract nurses exhibiting higher levels of job involvement.[30] 
Similarly, in the present study, contract nurses demonstrated 
higher levels of job involvement. Both this study and 
Bahrami’s found that nonpermanent nurses had higher levels 
of job involvement. This may be because nonpermanent 
nurses strive to exhibit higher levels of job involvement 
to persuade the organization to hire them permanently.[34] 
Additionally, permanent nurses may perceive that their job 
performance, regardless of whether it is good or poor, has 
little impact on their job status as they have job security and 
the organization cannot easily change their position.[35]

Abdolmohsen et  al. in Egypt and Shamsi et  al. in Iran, 
consistent with the present research, indicated a significant 
correlation between years of experience in cardiac 
departments and job involvement.[27,33] However, Bahrami 
et al. and Saeed et al. in Iran and Ahmed FSA et al. in Egypt 
found no significant relationship between years of experience 
and job involvement.[10,29,30] One possible explanation for 
these inconsistencies is that with increasing experience, 
nurses may become more accustomed to the pressures and 
challenges of the nursing profession, and by accepting 
these difficulties, their job involvement may increase.[36] 
Additionally, work experience has a significant impact on 
the job involvement of nurses in cardiac departments. This 
impact is due to several factors, including the development 
of skills, increased self‑confidence, and organizational 
commitment resulting from working in cardiac departments. 
With increasing experience, nurses typically develop a 
deeper understanding of their roles and responsibilities, 
which contributes to increased job involvement.[37,38]

The current study demonstrated a significant correlation 
between the hospital employment and job involvement, with 
nurses working at Alzahra Hospital exhibiting higher levels 
of job involvement. The study by Saeed et  al.,[10] consistent 
with the present research, also found a significant relationship 
between the hospital of employment and job involvement. 
This variation in job involvement among nurses working 
in different hospitals can be attributed to differing work 
environments, job satisfaction, relationships with colleagues, 
and overall rules and regulations governing each hospital.[39]

The present study revealed a significant positive correlation 
between interest in the profession and job involvement, 
with nurses who have strong interest in their profession 
exhibiting higher levels of job involvement. Previous 
studies have shown a positive relationship between job 
satisfaction, interest in the profession, and job involvement 
among nurses.[39-43]

The restriction of the study sample to four hospitals 
highlights the need for cautious interpretation of the findings 
as they may not be fully applicable to the broader population 
of cardiology nurses. Hence, additional empirical studies are 
essential to validate the generalizability of these outcomes.

Conclusion
Based on the findings of this study and the critical importance 
of caring for cardiac patients, it appears that in the Iranian 
cultural context, married nurses with extensive experience, 
greater interest in their profession, and a positive perception 
of their work environment are more likely to exhibit higher 
levels of caring behaviors and job involvement. Furthermore, 
the practice of not employing contract or temporary nurses 
in cardiac departments, which is sometimes the policy of 
teaching hospitals, may not be the optimal approach for 
providing better care. These nurses can demonstrate higher 
levels of job involvement and caring behaviors. Additionally, 
education alone cannot be considered a guaranteed factor 
in improving caring behaviors or job involvement, and 
other influential factors should also be taken into account. 
Therefore, to improve the quality of care and enhance job 
involvement among nurses in cardiac departments, the 
selection of nurses should be based on a combination of 
various characteristics and conditions.

Acknowledgements

We would like to extend our heartfelt thanks to all the 
officials and nursing staff of Isfahan University of Medical 
Sciences who assisted us in conducting this research.

Financial support and sponsorship

Nil.

Conflicts of interest

Nothing to declare.

References
1.	 Naeem A, Abbas S, Yousaf M, Awan A, Murtaza I. Global Impact 

and Strategies to Reduce the Mortality from Cardiovascular 
Diseases. 2024. p. 283-306.

2.	 Hagström E, Norlund  F, Stebbins  A, Armstrong  P, Chiswell  K, 
Granger  C, et  al. Psychosocial stress and major cardiovascular 
events in patients with stable coronary heart disease. J  Intern 
Med 2018;283:83‑92.

3.	 Kazemi Rezaei SV, Kakabraee K, Hosseini SS. The effectiveness 
of emotion regulation skill training based on dialectical 
behavioral therapy on cognitive emotion regulation and quality 
of life of patients with cardiovascular diseases. J Arak Univ Med 
Sci 2019;22:98‑111.

4.	 Hayman LL, Berra K, Fletcher BJ, Houston Miller N. The Role 
of Nurses in Promoting Cardiovascular Health Worldwide: The 
Global Cardiovascular Nursing Leadership Forum. Washington, 
DC: American College of Cardiology Foundation; 2015. 
p. 864‑6.

5.	 Hasanien  AA, Albusoul  RM, Aqel  AA, Saleh  ZT, Yousef  KM. 
Proficiency in 12-lead electrocardiography and arrhythmia 
monitoring among emergency and critical care nurses. 
J Electrocardiol 2023;78:5‑11.

6.	 Mohebi  MM, Zandi  K, Kiany Fotovat  H. Relationship between 
responsible leadership and caring behaviors of nurses: The 
mediating role of organizational pride. Avicenna J Nurs 
Midwifery Care 2022;30:297‑306.

7.	 Mofidighadimahdi M, Norouzadeh R, Aghaei B. The relationship 



Dorri and Rasooli: Caring behaviors and job involvement in nurses

Iranian Journal of Nursing and Midwifery Research  ¦  Volume 31  ¦  Issue 2  ¦  March-April 2026� 303

between assertiveness and health caring behaviors of nurses in 
the intensive care units of the armed forces hospitals in Tehran, 
Iran. J Marine Med 2022;4:115‑23.

8.	 Barkhordari‑Sharifabad  M, Nadian‑Sadeh  H, Sedaghati 
Kesbakhi M. The relationship between spiritual intelligence with 
caring behavior and empathy in nurses working in hospitals 
affiliated to University of Medical Sciences of Kashan. J  Nurs 
Educ 2020;8:8‑17.

9.	 Zare  Z, Sanagoo  A, Behnampour  N, Jouybari  L. Comparison of 
nurses’ and patients’ perspective on caring behaviors in intensive 
care units of educational and medical hospitals affiliated Golestan 
University of Medical Sciences in 2021. J Nurs Educ 2022;11:23‑31.

10.	 Hassan Helaly S, Alenezi A, Elsaid Elsabahy H, Saleh Moustafa 
Saleh M. Effects of head nurses’ leadership behaviors and social 
intelligence on staff nurses’ job involvement. Egypt J Health 
Care 2022;13:1308‑22.

11.	 Saeed  Y, Tabanejad  Z, Nehrir  B, Ebadi  A, Khoshab  H, 
Babajani  S. The relationship between job involvement and 
demographic characteristics in nurses in hospitals of Tehran and 
Kerman in 2013. J Clin Nurs Midwifery 2015;4:39‑46.

12.	 Shakerimanesh  L, Ahi  Q, Bahrainian  S, Mansouri A. Presenting 
the quality model of nurses’ care in relation to job stressors 
during the outbreak of covid‑19: The mediating role of cognitive 
assessment and job involvement. J Nurs Educ 2022;10:12‑23.

13.	 Lambert  EG, Liu  J, Jiang  S, Zhang  J, Kelley  TM. The 
antecedents of job involvement: An exploratory study among 
Chinese prison staff. Int J Law Crime Justice 2018;54:21‑33.

14.	 Ghafouri  R, Nasiri  M, Atashzadeh‑Shoorideh  F, 
Tayyar‑Iravanlou  F, Rahmaty  Z. Translation and validation of 
caring behaviors inventory among nurses in Iran. PLoS One 
2021;16:e0254317.

15.	 Tabebordbar  F, Masomeh  E, Azad  R. Predicting teachers’ 
psychological burnout based on quality of life and job 
engagement during the corona pandemic in Marvdasht. 
Q J Occup Psychol 2022;1:61‑70.

16.	 Babapour  AR, Gahassab‑Mozaffari  N, Fathnezhad‑Kazemi  A. 
Nurses’ job stress and its impact on quality of life and caring 
behaviors: A cross‑sectional study. BMC Nurs 2022;21:75.

17.	 Moshtaghi khozani N, Hosseini A, Farzi S, Tarrahi MJ. 
Investigating the Relationship between Critical Thinking and 
Clinical Decision-Making with the Quality of Nursing Care: a 
Cross-Sectional Study. J-Nurs-Edu 2023;12:67.

18.	 Hosseinzadeh  H, Mohammadi  M, Shamshiri  M. The study of 
caring behaviors and its determinant factors from the perspective 
of nurses in educational hospitals of Ardabil. J  Health Care 
2019;21:203‑11.

19.	 Ahmed  FR, Saifan  AR, Dias  JM, Subu  MA, Masadeh  R, 
AbuRuz  ME. Level and predictors of caring behaviours of 
critical care nurses. BMC Nurs 2022;21:341.

20.	 Messineo  L, Seta  L, Allegra  M. The relationship between 
empathy and altruistic motivations in nursing studies: 
A multi‑method study. BMC Nurs 2021;20:124.

21.	 Wu  Y. Empathy in nurse‑patient interaction: A  conversation 
analysis. BMC Nurs 2021;20:18.

22.	 Lee I, Ko Y. The relationship among social support, work‑family 
conflict and work‑family enrichment of married nurses. Korea J 
Hosp Manag 2021;26:26‑41.

23.	 Charalambous  A. Caregiving and caregivers: Concepts, 
caregiving models, and systems. Informal Caregivers: From 
Hidden Heroes to Integral Part of Care. Springer; 2023. p. 1‑11.

24.	 Zygouri  I, Cowdell  F, Ploumis  A, Gouva  M, Mantzoukas  S. 
Gendered experiences of providing informal care for older 
people: A systematic review and thematic synthesis. BMC Health 

Serv Res 2021;21:730.
25.	 Pool  IA, Poell  RF, ten Cate  TJ. Perspectives on age and 

continuing professional development for nurses: A  literature 
review. Vocations Learn 2013;6:297‑321.

26.	 Kibret  H, Tadesse  B, Debella A, Degefa  M, Regassa  LD. Level 
and predictors of nurse caring behaviors among nurses serving in 
inpatient departments in public hospitals in Harari region, eastern 
Ethiopia. BMC Nurs 2022;21:76.

27.	 Shalaby SA, Janbi NF, Mohammed KK, Al‑harthi KM. Assessing 
the caring behaviors of critical care nurses. J  Nurs Educ Pract 
2018;8:77‑85.

28.	 Ghaderi  M, Shamsi  A. The relationship between emotional 
intelligence and job involvement among hospital nurses. Q  J 
Nurs Manag 2013;2:8‑15.

29.	 Burbano  VC, Folke  O, Meier  S, Rickne  J. The gender gap in 
meaningful work. Manag Sci 2024;70:7004‑23.

30.	 Ahmed  FSA, Hassan  AAA, Mohammed  NE. The relationship 
between quality of work life and job involvement among 
staff nurses at a selected hospital. Int Egypt J Nurs Sci Res 
2024;5:211‑26.

31.	 Bahrami  M, Binayian  S, Binayian  H, Sharifzadeh  G, Mehri  M. 
The relationship between spiritual and cultural intelligence with 
occupational conflict in nurses. J Nurs Educ 2020;8:48‑56.

32.	 Ranjbar  H, Emami Zeydi  A. The missing position in practice: 
A  neglected issue in community health nursing in Iran. Int J 
Community Based Nurs Midwifery 2016;4:98‑9.

33.	 Cortis R, Cassar V. Perceptions of and about women as managers: 
Investigating job involvement, self‐esteem and attitudes. Women 
Manag Rev 2005;20:149‑64.

34.	 Ismaiel Abd Elmohsen  E, Abd Elazem Mostafa  H, Mohammed 
Elsayed  S. Relationship between quality of work life and 
job involvement among staff nurses. Egypt J Health Care 
2022;13:561‑72.

35.	 Ongera  RM. Influence of temporary employment on employee 
performance: A case study of Safaricom Limited. Int J Eng Econ 
Soc Politic Government 2023;1:1‑37.

36.	 Boamah NA, Ofori‑Yeboah F, Appiah KO. Political environment, 
employee tenure security and firm performance in middle‑income 
economies. J Econ Dev 2023;25:226‑43.

37.	 Clarke S, T Robertson I. A meta‐analytic review of the Big Five 
personality factors and accident involvement in occupational 
and non‐occupational settings. J  Occup Organ Psychol 
2005;78:355‑76.

38.	 Lorence J, Mortimer JT. Work experience and work involvement. 
Soc Work Occup 1981;8:297‑326.

39.	 Wright  L, Griffin  S, Bradley  F. Factors affecting practice nurse 
involvement in follow‑up care of patients following myocardial 
infarction. Fam Pract 1998;15:426‑30.

40.	 Alammar K, Alamrani M, Alqahtani S, Ahmad M. Organizational 
commitment and nurses’ characteristics as predictors of job 
involvement. Nurs Leadersh 2016;29:59‑69.

41.	 Hussein  N, Tahir  NKM. Job satisfaction, job involvement and 
life satisfaction among nurses in Malaysia. Malays J Bus Econ 
2019. doi: 10.51200/mjbe.v0i0.2070.

42.	 Owolabi  OC, Adanlawo  EF, Owolabi AG. Job involvement and 
work satisfaction as correlates of a responsiveness behaviour 
among nurses in Abua Multi‑System Hospital, Ado‑Ekiti. Revista 
de Gestão Social e Ambiental 2024;18:e07868.

43.	 Wei  H, Horsley  L, Cao  Y, Haddad  LM, Hall  KC, Robinson  R, 
et  al. The associations among nurse work engagement, job 
satisfaction, quality of care, and intent to leave: A  national 
survey in the United States. Int J Nurs Sci 2023;10:476‑84.


