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Abstract
Background  Psychological empowerment notably impacts nurses’ work engagement and high-quality care. 
A spiritual climate is a work environment that respects individuals and encourages them to express personal 
views. Previous studies have shown that a spiritual climate enhances psychological empowerment, however, the 
relationship between them among the nursing population remains unclear. This study aimed to explore the effect of 
a spiritual climate on nurses’ psychological empowerment and provide a scientific basis for improving psychological 
empowerment among nurses.

Methods  A cross-sectional survey of 837 nurses from five hospitals in Sichuan Province, Southwest China, was 
conducted using a convenience sampling method; this survey included nurses’ demographic characteristics, the 
Psychological Empowerment Scale (PES), and the Chinese version of the Spiritual Climate Scale (C-SCS). The data were 
analysed using one-way analysis of variance (ANOVA), correlation analysis, and multiple linear regression.

Results  The sample of 837 nurses attained a psychological empowerment score of (45.49 ± 6.42) and a spiritual 
climate score of (75.25 ± 16.75). The one-way ANOVA revealed that psychological empowerment scores among 
nurses varied based on differences in age, department, years of work experience, professional title, level of work 
intensity, and children (yes/no). Pearson’s correlation analyses revealed a significant positive correlation between 
the spiritual climate and nurses’ psychological empowerment (r = 0.564, P < 0.001), and multiple linear regression 
analysis showed that working in the intensive care unit (ICU), work intensity, and the four items pertaining to spiritual 
climate influenced nurses’ psychological empowerment, explaining 32.6% of the total variance in psychological 
empowerment.

Conclusion  The findings suggested that the spiritual climate perceived by nurses and psychological empowerment 
are moderately high. Working in the ICU, work intensity, and the four items pertaining to spiritual climate influence 
nurses’ psychological empowerment. Nursing managers should pay attention to the daily work intensity of nurses, 
especially ICU nurses, organize work tasks reasonably, promote dynamic and balanced nurse human resource 
deployment based on patients’ conditions and nurses’ workloads, and implement scientific scheduling plans 
to establish a positive spiritual climate in the workplace. Additionally, group workshops and systematic training 
programs can effectively enhance psychological empowerment among nurses.
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Background
Nurses are the largest group of actors in the healthcare 
system and play an essential role in maintaining human 
health, ensuring patient safety, and promoting the devel-
opment and progress of healthcare [1, 2]. Especially in the 
wake of the COVID-19 pandemic, nurses have received 
widespread attention as the cornerstone of quality health 
services, and positive perceptions of nurses on the part of 
global citizens are evident [3]. These perceptions demand 
a higher level of professional service competence on the 
part of nurses. However, international nurse groups face 
the issues of human resource shortages [4], heavy work-
loads [5], and complex clinical environments [6], which 
have led to increased rates of nurse burnout, reduced 
job dedication, and poorer self-rated health following 
the COVID-19 pandemic [7]. These factors have severely 
impacted the motivation of nurses to provide good care 
to their patients. Psychological empowerment refers to 
the psychological experience of an individual during the 
process of empowerment and reflects that individual’s 
psychological cognition of the importance of self-worth 
at work [8]. Nurses with high levels of psychological 
empowerment exhibited increased levels of work engage-
ment and can provide high-quality care to patients [9, 
10]. A spiritual climate is a work environment in which 
individuals and team members cooperate and interact 
with each other in the workplace, thereby establishing 
trusting relationships and sharing inner experiences [11]. 
The significant predictive effect of a spiritual climate on 
psychological empowerment has been demonstrated in 
lecturers at higher education institutions in the field of 
tourism and hospitality [12]. To our knowledge, the rela-
tionship between these factors among nurses has not 
been explored; therefore, our study attempts to fill this 
gap in the literature.

Spreizer defined psychological empowerment as the 
cognitive feeling of being empowered, which is experi-
enced by an individual in a particular work situation and 
takes the form of measurable perceptions that reflect 
that individual’s active orientation towards his or her 
work role [13]. In this study, psychological empowerment 
refers to the empowerment that nurses feel at work due 
to their supervisors or organizations, and it reflects the 
positive attitudes towards personal growth and develop-
ment that nurses experience as part of their work roles. 
The formulation of Spreizer’s theory of psychological 
empowerment laid the foundation for the development 
of empirical research on this notion in various disci-
plines. The positive role of psychological empowerment 
in nursing management has continued to be confirmed 
as research on this topic has advanced. Psychological 

empowerment can enhance nurses’ work engagement 
[10]. Nurses who exhibit a higher level of psychological 
empowerment are better able to recognize the signifi-
cance of nursing and to work more autonomously as a 
result of their skills and knowledge. Li et al. [14] revealed 
a significant correlation between psychological empow-
erment and job satisfaction; namely, nurses who perceive 
more psychological empowerment exhibit increased job 
satisfaction and enhanced retention. In addition, psycho-
logical empowerment reduces nurses’ sense of occupa-
tional stress [15] and burnout [16], which is necessary for 
their ability to provide high-quality care to patients [9].

Given the important role of psychological empower-
ment, it is particularly valuable to conduct an active 
exploration of the factors influencing psychological 
empowerment and to seek measures to improve psycho-
logical empowerment among nurses. Several sociodemo-
graphic factors [17], such as gender, age, years of work 
experience, job title, and level of education, have been 
suggested to influence nurses’ psychological empow-
erment; however, the results of studies of the effects of 
demographic characteristics on nurses’ psychological 
empowerment have been mixed. Khoshmehr et al. found 
no significant effect of gender or level of education on 
nurses’ psychological empowerment [18], but another 
study reported that these factors were associated with 
psychological empowerment [19]. These findings sug-
gest that the influences of psychological empowerment 
require further exploration and provide direction for 
selecting such potential influences.

The notion of a spiritual climate refers to the shared 
perceptions of employees towards spirituality and both 
the state and process of sharing workplace spirituality 
[20]. An increasing number of researchers have started 
to pay attention to and investigate workplace spirituality, 
and the question of how to establish a positive spiritual 
climate in the workplace has gradually become a research 
hotspot in various disciplines. In the field of healthcare, 
Doram [11] defined a spiritual climate as a work environ-
ment that respects and encourages individuals to express 
their views and guides individuals to play their roles 
and devote themselves wholeheartedly to their work. A 
study conducted in China verified the mediating role of 
spiritual climate in the relationship between burnout and 
turnover intention, revealing that nurses in a positive 
spiritual climate were less likely to experience burnout 
or thoughts about leaving [21]. Moreover, studies have 
shown that a spiritual climate at work enhances employ-
ees’ well-being, work engagement, caring behaviour, and 
job satisfaction [22–25]. Work meaning is one of the fun-
damental aspects of psychological empowerment [13]. 
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Jufrizen et al. [26] suggested that the spiritual climate can 
help deepen an individual’s cognition of the meaning of 
his or her work, and a positive spiritual climate has also 
been shown to increase nurses’ work meaning [27]. In 
addition, studies have confirmed that work environment 
factors influence nurses’ psychological empowerment 
and that an excellent organizational climate is condu-
cive to the enhancement of nurses’ level of psychological 
empowerment [28, 29]. These findings provide a theoreti-
cal basis for understanding the impact of spiritual climate 
on psychological empowerment.

According to the conceptual analysis and an interpre-
tive model of empowerment developed by Thomas and 
Velthouse [30], empowerment involves a set of percep-
tions that are shaped by the work environment. The 
spiritual climate is a superior work environment that 
can enhance workers’ relationships with their cowork-
ers, thus enabling them to find meaning and purpose in 
their work. In other words, a spiritual climate at work is 
likely to activate individual psychological empowerment. 
Based on this theoretical framework and the literature 
review presented above, it is reasonable to assume that 
a spiritual climate may be related to nurses’ psychologi-
cal empowerment. However, despite the fact that previ-
ous studies have highlighted the conceptual link between 
spiritual climate and psychological empowerment, no 
empirical studies have explicitly explored the relation-
ship between these factors among nurses. Therefore, this 
study analyses the level of psychological empowerment 
exhibited by nurses in China through a cross-sectional 
survey, constructed a multiple linear regression analysis 
model, and used the least squares method (LSE) to assess 
the parameters and explores the influence of spiritual cli-
mate on psychological empowerment, thereby not only 
expanding the research on the influence of a spiritual cli-
mate but also providing a scientific basis for improving 
the climate of nurses’ work environment and increasing 
their level of psychological empowerment.

Methods
Study design, participants, and setting
Sichuan Province is located in the southwestern interior 
of China and consists of five regions: East Sichuan, South 
Sichuan, West Sichuan, North Sichuan, and Central 
Sichuan. In this study, due to geographical constraints, 
a questionnaire survey was conducted from February 
to May 2023 using the convenience sampling method; 
this survey focused on registered nurses working in five 
hospitals in these five regions, all of which were tertiary 
care public hospitals featuring more than 1,500 beds. 
The study inclusion criteria for nurses focused on (1) 
registered nurses who (2) had at least one year of nurs-
ing experience in their current hospital and (3) agreed to 
participate voluntarily in this study. The exclusion criteria 

focused on nurses who were (1) not directly involved in 
patient care, such as those who were on sick or personal 
leave, and (2) nursing managers at the level of the head 
nurse or above. According to the sample size estimation 
requirements for multiple linear regression analysis stud-
ies, the sample size for the study was calculated using an 
estimation method that requires the sample size to be 
ten to twenty times the number of questionnaire items 
[31]. This study ultimately included 26 items, of which 
10 items focused on nurses’ general information, 4 items 
were drawn from the spiritual climate scale and 12 items 
were drawn from the psychological empowerment scale; 
accordingly, N = (10 + 4 + 12) *20 = 520. To take the pos-
sibility of invalid questionnaires into account, the sample 
size was expanded by 20%, and the final sample size esti-
mated for this study was at least 650. Ultimately, the sam-
ple size was 837, which met the sample size requirement.

Measurements
General information questionnaire
The research team designed a questionnaire to collect the 
general information of nurses based on a literature review 
and expert consultations. This questionnaire included a 
total of 10 items pertaining to nurses’ gender, age, depart-
ment, years of work experience, level of education, pro-
fessional title, employment type, work intensity, marital 
status, and children (yes/no).

Psychological empowerment scale
The Psychological Empowerment Scale (PES), which is 
used to measure psychological empowerment, was devel-
oped by Spreitzer et al. [13] and subsequently translated 
into Chinese and validated by Sun et al. [32]. The scale 
contains 12 items across four subscales, including job 
meaning (3 items), job competence (3 items), self-efficacy 
(3 items), and job impact (3 items). An example item is 
“I am confident in my ability to do well in all aspects of 
my job.” Each item is measured on a 5-point Likert scale 
ranging from “strongly disagree = 1” to “strongly agree = 5.” 
Total scores on the scale range from 12 to 60. High scores 
indicate high perceived psychological empowerment on 
the part of nurses. The Cronbach’s alpha coefficients for 
the four subscales of the original scale range from 0.72 
to 0.86. Before the formal commencement of the inves-
tigation in this study, a pilot study was conducted by 
reference to 30 registered nurses who met the inclusion 
criteria. The Cronbach’s alpha coefficients for the four 
dimensions of the PES in the pilot study ranged from 
0.80 to 0.95, as calculated by using SPSS 27.0 software for 
analyses; ultimately, the Cronbach’s alpha coefficients for 
the present study ranged from 0.83 to 0.94.



Page 4 of 10Wang et al. BMC Nursing          (2024) 23:374 

Spiritual climate scale
Wu et al. developed and revised the Chinese version of 
the Spiritual Climate Scale [33] based on Doram et al. 
[11]. The C-SCS is a single-dimensional scale featuring 
four items. Item 1 is “My department encourages and 
supports the opinions and ideas that I propose, and col-
leagues can listen and be receptive.” Item 2 is " Doctors 
and nurses respect the opinions and ideas I propose.” 
Item 3 is “I feel a sense of belonging and identity when 
I communicate and share my ideas with my colleagues.” 
Item 4 is “I’m in a department where everyone can 
express themselves and where we respect and understand 
each other.” This measure is scored on a 5-point Likert 
scale ranging from “strongly disagree = 1” to “strongly 
agree = 5.” The total mean scores for the four items were 
subtracted from 1 and multiplied by 25 to obtain the final 
score, which ranged from 0 to 100; the higher the total 
score was, the better the nurses’ perceived spiritual cli-
mate in the workplace. The Cronbach’s alpha coefficient 
of the scale was 0.83. Furthermore, in the pilot study, the 
Cronbach’s alpha coefficient was 0.95; ultimately, in this 
study, the Cronbach’s alpha coefficient of the C-SCS was 
0.93.

Data collection
This study used a paper-based questionnaire to collect 
information. A member of the research team who served 
as a head nurse contacted the director of the nursing 
department of the hospital under investigation, and after 
providing consent, the nursing department of the hospi-
tal in question arranged for a full-time person in charge 
to interact with the members of the research team. The 
members of the group contacted the full-time person 
in charge of each hospital to determine a time when the 
questionnaire could be distributed, and during the pro-
cess of formally distributing the questionnaire, the mem-
bers of the group visited each department of the surveyed 
hospitals to provide training in questionnaire comple-
tion, in which context they explained in detail the pre-
cautions to be taken while completing the questionnaire, 
such as the time required to complete the questionnaire, 
standardized methods for completing the questionnaire 
and the importance of completeness. Once the question-
naires were collected, the researcher excluded question-
naires in which general information was lacking, those 
that featured illogical entry options, and those that were 
characterized by omissions accounting for more than 
10% of the total. The questionnaires were completed 
during the morning shift or at a group meeting in each 
department, which included Internal Medicine, Surgery, 
Obstetrics and Gynaecology, Paediatrics, Emergency, 
and the Intensive Care Unit (ICU). During the comple-
tion of the questionnaire, the researcher was available to 
provide timely clarification to respondents who did not 

understand the questions. The questionnaire included 
the general information questionnaire for nurses, the 
PES, and the C-SCS. After the data collection concluded, 
two people verified, organized, and inputted the data. In 
total, 851 nurses completed and returned questionnaires, 
of which 14 questionnaires were omitted from the analy-
sis due to incompleteness; thus, 837 valid questionnaires 
were ultimately analysed (response rate: 98.35%).

Ethical consideration
The study was approved by the Ethics Committee of the 
Sichuan Academy of Medical Sciences, Sichuan Pro-
vincial People’s Hospital (Approval Number: 202350), 
i.e., the first author’s institution. Researchers distrib-
uted the questionnaire to investigators only after receiv-
ing informed consent from each participant. To protect 
the privacy of the participants, the questionnaires were 
completed anonymously and retrieved by the researcher 
as soon as they were completed, thus ensuring that 
third parties could not see the information that the par-
ticipants had provided. The paper version of the ques-
tionnaire was also treated confidentially in this study; 
specifically, each questionnaire was coded using numbers 
that did not identify the participant, and all question-
naires were kept in the researcher’s office for locking to 
restrict access. In addition, participants were promised 
that the data collected would be used solely for cur-
rent academic research. The datasets used and analysed 
as part of the current study were made available only 
by emailing the corresponding author and could not be 
accessed by other parties.

Data analysis
SPSS 27.0 was used to support the data analysis. All 
data in this study were normally distributed, and the 
means ± standard deviations (SDs) were used to describe 
the variables, while frequencies and percentages were 
used to describe the count data. Comparisons among 
groups were performed using independent samples, t 
tests, or analysis of variance (ANOVA). Pearson’s cor-
relation was used to analyse the correlation between 
mental climate and nurses’ psychological empowerment, 
and multiple linear regression was used to examine the 
factors influencing psychological empowerment. Dif-
ferences were two-sided, and P < 0.05 was considered to 
indicate statistical significance.

Results
General information regarding nurses and the one-way 
ANOVA for psychological empowerment
Among the 837 nurses who participated in this survey, 
94.1% were female, 49.6% were aged 31 ∼ 40 years, 31.7% 
worked in Internal Medicine, 55.2% had 1 ∼ 10 years of 
work experience, 80.9% had a bachelor’s degree, 82.3% 
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were working on contract, and most were married and 
had children. In addition, a one-way ANOVA revealed 
statistically significant differences in nurses’ psychologi-
cal empowerment scores according to their age, depart-
ment, years of work experience, professional title, work 
intensity, and children (yes/no); in other words, older 
nurses, those working in the ICU, those with more years 
of work experience, those with higher professional titles, 
those facing lower work intensity, and those with chil-
dren attained relatively high psychological empowerment 

scores. The detailed characteristics concerning the 
remaining demographic details are shown in Table 1.

Psychological empowerment and spiritual climate scores
The total scores for psychological empowerment and 
spiritual climate among nurses in Sichuan Province, 
Southwest China, were 45.49 ± 6.42 and 75.25 ± 16.75, i.e., 
mainly moderate to high, thus indicating a high level of 
psychological empowerment and perceptions of a favour-
able spiritual climate in the workplace; these findings 

Table 1  General information regarding nurses and the results of a one-way ANOVA on psychological empowerment (n = 837)
Item n(%) Psychological Empowerment

Mean ± SD t or F P
Gender -0.919 0.358
  Male 49(5.9) 44.67 ± 6.32
  Female 788(94.1) 45.54 ± 6.42
Age 9.494 <0.001
  18 ∼ 30 312(37.3) 45.73 ± 6.12
  31 ∼ 40 415(49.6) 44.74 ± 6.79
  > 40 110(36.6) 47.65 ± 5.20
Department 5.173 <0.001
  Internal Medicine 265(31.7) 46.51 ± 6.59
  Surgery 183(21.9) 45.51 ± 6.16
  Obstetrics and Gynaecology 31(3.7) 45.00 ± 6.86
  Paediatrics 78(9.3) 44.56 ± 6.29
  Emergency 60(7.2) 44.40 ± 5.78
  ICU 87(10.4) 42.66 ± 4.61
  Other 133(15.9) 46.43 ± 7.06
Years of work experience 3.419 0.033
  1 ∼ 10 462(55.2) 45.40 ± 6.46
  11 ∼ 20 287(34.3) 45.13 ± 6.77
  > 20 88(10.5) 47.14 ± 4.57
Level of education 0.393 0.675
  Junior college 138(16.5) 45.71 ± 5.70
  Bachelor’s degree 677(80.9) 45.48 ± 6.57
  Master’s degree or above 22(2.6) 44.41 ± 6.00
Employment type -0.259 0.796
  Contracted 689(82.3) 45.46 ± 6.50
  Formal 148(17.7) 45.61 ± 6.06
Professional title 4.244 0.015
  Junior 459(54.8) 45.53 ± 6.70
  Middle 319(38.1) 45.03 ± 6.12
  Senior 59(7.0) 47.66 ± 5.24
Work intensity <0.001
  Low 134(16.0) 47.39 ± 6.35
  Medium 397(47.4) 46.00 ± 6.01
  High 306(36.6) 44.01 ± 6.66
Marital status -1.104 0.270
  Single 226(27.0) 45.09 ± 6.65
  Married 611(73.0) 45.63 ± 6.33
Children 2.121 0.034
  Yes 531(63.4) 45.85 ± 6.23
  No 306(36.6) 44.88 ± 6.70
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are in line with our expected outcomes, as detailed in 
Table 2.

Correlation analysis of spiritual climate and psychological 
empowerment
Pearson’s correlation analysis revealed a positive correla-
tion between spiritual climate and psychological empow-
erment as well as its dimensions (P < 0.01), as detailed in 
Table 3.

Multiple linear regression analysis of psychological 
empowerment
In this study, multiple linear regression analysis was per-
formed using an input method to explore the factors 
influencing psychological empowerment among nurses. 
The psychological empowerment score of nurses was 
used as the dependent variable. The scores of the four 
items pertaining to the spiritual climate as well as vari-
ables that were statistically significant according to the 
one-way ANOVA, such as age, department, years of work 
experience, professional title, work intensity, and chil-
dren (yes/no), were used as independent variables. The 
method of independent variable assignment is shown in 
Table 4. The results of this study showed that the ICU (β 
= -2.073, P = 0.002), work intensity (β = -0.602, P = 0.033), 
and the four items associated with the spiritual climate 
scale influenced nurses’ psychological empowerment, 
explaining a total of 32.6% of the total variance; the 
results are shown in Table 5.

Discussion
This study investigated the level of psychological empow-
erment among Chinese nurses as well as how the spiri-
tual climate affects nurses’ psychological empowerment.

Our study revealed that nurses’ PES score was 
(45.49 ± 6.42), thus indicating a moderate to high level; 
this value is slightly greater than the values reported in 
several recent studies [34–36]. The reason for this dif-
ference may pertain to the fact that the study conducted 
by Zhao et al. focused on nurses from the emergency 
department and that emergency nursing leads nurses to 
exhibit low levels of psychological empowerment due 
to its time-sensitivity, criticality, complexity, and other 
characteristics [34]. Second, the percentage of partici-
pants in this study who had a bachelor’s degree or higher 
level of education (83.5%) was higher than the levels 
reported in previous studies [35, 36], and a prior study 
revealed that a higher level of education is associated 
with more psychological empowerment [18]. Neverthe-
less, nurses’ PES scores were reported to be significantly 
higher in the study conducted by Arshadi et al. [37]. The 
reason for these different results may be related to the 
different time points of data collection. The survey used 
in this study was conducted after the COVID-19 pan-
demic, whereas the sample investigated by Arshadi et 
al. was recruited during the course of COVID-19, which 
was associated with a sharp increase in the number of 
ICU patients in the hospital. Due to the correspond-
ing shortage of manpower, nurses were required to take 

Table 2  Scores on the psychological empowerment scale and 
the spiritual climate scale (n = 837)
Variable Mean SD
Psychological empowerment scale 45.49 6.42
Job meaning 12.52 2.00
Job competence 12.68 1.67
Self-efficacy 12.04 1.96
Job impact 8.24 3.00
Spiritual climate scale 75.25 16.75

Table 3  Correlation analysis of spiritual climate and psychological empowerment (n = 837)
Variables 1 2 3 4 5 6
1. Psychological empowerment 1
2. Job meaning 0.727** 1
3. Job competence 0.746** 0.601** 1
4. Self-efficacy 0.778** 0.449** 0.593** 1
5. Job impact 0.732** 0.265** 0.253** 0.381** 1
6. Spiritual climate 0.564** 0.477** 0.425** 0.432** 0.370** 1
**P < 0.01

Table 4  The method of independent variable assignment
Independent variable Assignment
Age 18 ∼ 30 = 1; 31 ∼ 40 = 2; >40 = 3
Department Using Internal Medicine as a reference,

Surgery = (0,1,0,0,0,0,0);
Obstetrics and Gynaecology =(0,0,1,0,0,0,0);
Paediatrics=(0,0,0,1,0,0,0);
Emergency=(0,0,0,0,1,0,0);
ICU=(0,0,0,0,0,1,0);
Other=(0,0,0,0,0,0,1)

Years of work experience 1 ∼ 10 = 1; 11 ∼ 20 = 2; >20 = 3
Professional title Junior = 1; Middle = 2; Senior = 3
Work intensity Low = 1; Medium = 2; High = 3
Children (yes/no) Yes = 1; No = 2
SC1 Original score input
SC2 Original score input
SC3 Original score input
SC4 Original score input
SC1-SC4, items pertaining to the spiritual climate
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ownership of their work and to make decisions concern-
ing their work style more frequently, thereby enhancing 
nurses’ job self-efficacy to some extent; thus, their level 
of psychological empowerment was likely to be higher. 
Moreover, among the four dimensions of PES, the job 
impact dimension was associated with the lowest score 
(8.24 ± 3.00); job impact refers to the extent to which 
individuals can influence the outcomes of their organiza-
tions in terms of strategy, administration, management, 
and operations. Nurses usually have little influence on 
healthcare policy [38], and societal stereotypes of nursing 
focus mainly on caring for patients and the dominance 
of doctors in overall healthcare activities, thus weaken-
ing nurses’ influence on the sector and organizations. 
In contrast, the dimension associated with the highest 
score was job competence (12.68 ± 1.67), thus indicating 
that nurses have all the skills necessary to perform their 
jobs as well as the ability and confidence required to do 
so. Psychological empowerment is a motivational struc-
ture that positively influences individual behaviour [39]. 
Therefore, managers should pay attention to the current 
status of psychological empowerment among nurses and 
develop practical training programs to improve the state 
of such psychological empowerment.

A review of the literature on nurses’ psychological 
empowerment revealed that several sociodemographic 
factors influence psychological empowerment [17]. In 
our study, the results of a one-way ANOVA revealed that 
age, department, years of work experience, professional 
title, work intensity, and children (yes/no) have statisti-
cally significant effects on the psychological empower-
ment scores; namely, older nurses, those working in the 

ICU, those with more years of work experience, those 
with higher professional titles, those facing lower work 
intensity, and those with children exhibit relatively high 
psychological empowerment scores. One possible expla-
nation for this finding is that as age and years of work 
experience increase, nurses’ work experience and sense 
of “ownership” in the hospital are strengthened, and 
they can independently control the decision to complete 
their work and perceive the significance of the work [40]; 
in addition, the higher a nurse’s professional title is, the 
more opportunities that nurse has to participate in deci-
sion-making [41], thus causing the nurse to feel as if he 
or she can influence the development of the unit and the 
department. However, a study conducted by Ibrahim et 
al. [42] indicated that age and years of work experience 
had no statistically significant effect on nurses’ psycho-
logical empowerment, and psychological empower-
ment was reported to be higher among married nurses, 
nurses with master’s degrees, and formal nurses in the 
study conducted by Khoshmehr et al. [18]. The reasons 
for these differences may be the different allocations of 
nursing human resources and work assignments in other 
countries.

Pearson’s correlation analysis revealed significant posi-
tive correlations between spiritual climate and psycho-
logical empowerment as well as its four dimensions; 
accordingly, the better the nurses’ perceived spiritual cli-
mate was, the higher the level of psychological empower-
ment they exhibited, a finding which is in line with the 
results of previous studies on the relationships among the 
organizational climate, a healthy work environment and 
psychological empowerment [43, 44]. Susuki et al. [45] 

Table 5  Multiple linear regression analysis of psychological empowerment (n = 837)
Variables β SE β′ t P 95% CI

LLCI ULCI
Constant 28.042 2.315 12.112 <0.001 23.498 32.587
Age -0.076 0.506 -0.008 -0.151 0.88 -1.071 0.918
Department
  Surgery -0.937 0.508 -0.060 -1.845 0.065 -1.934 0.060
  Obstetrics and Gynaecology -0.495 1.007 -0.015 -0.492 0.623 -2.472 1.482
  Paediatrics -1.060 0.684 -0.048 -1.549 0.122 -2.403 0.283
  Emergency 0.178 0.776 0.007 0.229 0.819 -1.346 1.702
  ICU -2.073 0.665 -0.099 -3.117 0.002 -3.379 -0.768
  Other 0.289 0.581 0.016 0.497 0.620 -0.853 1.430
Years of work experience 0.095 0.493 0.010 0.192 0.847 -0.873 1.063
Professional title -0.214 0.446 -0.021 -0.480 0.632 -1.089 0.661
Work intensity -0.602 0.282 -0.065 -2.133 0.033 -1.156 -0.048
Children -0.409 0.470 -0.031 -0.871 0.384 -1.332 0.513
SC1 1.536 0.452 0.18 3.401 0.001 0.649 2.422
SC2 1.084 0.448 0.123 2.420 0.016 0.205 1.963
SC3 1.220 0.473 0.134 2.579 0.010 0.291 2.148
SC4 1.327 0.411 0.163 3.226 0.001 0.520 2.135
R = 0.581, R2 = 0.338, adjusted R2 = 0.326, F = 27.937, P < 0.001. SC1-SC4, items pertaining to the spiritual climate
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surveyed half-time nurses working in a Japanese hospi-
tal and found that a positive and diverse climate in the 
workplace allowed these nurses to express their ideas 
about working, which was necessary for enhancing their 
psychological empowerment. A spiritual climate is an 
appropriate work environment in addition to the climates 
mentioned in the study highlighted above. Nurses work-
ing in a unit that provides them with encouragement and 
support are motivated to commit themselves to their 
work and experience the meaning of their job more fully. 
Soliman et al. [12] argued that a spiritual climate involves 
not only the individual’s relationship with colleagues but 
also the respect felt by the individual in this climate; that 
is, everyone in the department can express ideas, and 
everyone respects and understands each other when 
such a spiritual climate is present within the workplace, 
thereby enhancing nurses’ job competence and having 
a positive impact on psychological empowerment. This 
finding suggests that managers should attach importance 
to the spiritual climate in the work environment and 
implement relevant management strategies to establish 
a positive climate with the goal of enhancing nurses’ job 
competence and impact.

Multiple linear regression analyses revealed that with 
regard to the general information of nurses, psychologi-
cal empowerment differed significantly only with regard 
to nurses working in the ICU and work intensity. Simul-
taneously, age, years of work experience, professional 
title, and children (yes/no) were statistically significant 
according to the one-way ANOVA; these variables were 
not included in the regression equation model. Com-
pared with nurses working in other departments, the 
psychological empowerment scores exhibited by ICU 
nurses were the lowest in this study, possibly because 
of the critical and complex condition of patients in the 
ICU as well as the heavy, intense, and difficult nature 
of the corresponding nursing tasks [46]. Psychologi-
cal empowerment enables the individual to perceive 
a relationship with the work environment, and a poor 
work environment can inhibit the flow and expression 
of nurses’ spiritual needs [20], thereby affecting their 
psychological empowerment. An impressive body of lit-
erature has highlighted the prevalence of moral distress 
among ICU nurses [47]. Moral distress is associated with 
low psychological empowerment [48], and it provides 
a basis for understanding the low level of psychological 
empowerment exhibited by ICU nurses; hence, that nurs-
ing managers should pay special attention to the psycho-
logical empowerment of ICU nurses and take action to 
change the corresponding management model, involve 
nurses in therapeutic decision-making for patients, and 
improve the level of psychological empowerment exhib-
ited by ICU nurses. In addition, our study showed that 
work intensity is a negative predictor of psychological 

empowerment among nurses, such that nurses who face 
high levels of work intensity exhibit lower levels of psy-
chological empowerment and vice versa. Nursing work 
is professionally demanding and risky since it is associ-
ated with multiple simultaneous sources of work stress. 
Maslach theorized that burnout is a state and that exces-
sive workload is a core cause of burnout [49], such that 
the experience of burnout negatively affects work compe-
tence and self-efficacy. In contrast, nurses who face low 
levels of work intensity exhibit higher levels of job satis-
faction [50], thus stimulating their intrinsic motivation 
to work and enhancing the perceived meaning of their 
work. Nursing managers should thus implement a bal-
anced allocation of nursing human resources and ratio-
nalize the work intensity of nurses in light of the needs of 
patients’ conditions and nurses’ workload. Furthermore, 
the 4 items pertaining to the spiritual climate are all pre-
dictors of psychological empowerment among nurses, 
which, alongside nurses working in the ICU and work 
intensity, can explain 32.6% of the variance in nurses’ 
psychological empowerment. A subtle spiritual climate 
links the individual to his or her work when colleagues 
listen to, accept, and respect the individual’s opinions and 
ideas, thereby enhancing the individual’s perception of 
the meaning and purpose of his or her work and enabling 
that individual to achieve self-growth and progress [51]. 
A spiritual climate can enable individuals to experience 
a sense of belonging and identity when they share their 
inner experiences with colleagues, thereby reducing the 
negative aspects of work and increasing individuals’ con-
fidence, competence, and impact on their work [13]. In a 
positive working climate, nurses can express themselves 
and cope with stress effectively, thus leading to more 
stable psychological empowerment at work. The find-
ings of this study provide a basis for efforts to enhance 
the psychological empowerment of nurses, revealing that 
establishing a good spiritual climate in the workplace is 
beneficial in this context.

This study has some limitations that must be taken into 
account. First, this study focused solely on nurses from 
five hospitals in Sichuan Province, thus giving rise to 
geographical limitations. Hence, the findings should be 
replicated more widely, such as in other provinces. Fur-
thermore, we use convenience sampling, which, although 
simple and easy to use, may result in selection bias. 
Finally, this study’s assessment of psychological empow-
erment was based on self-assessment, the results of 
which are subjective, which may lead to potential bias in 
terms of reporting. Further research is needed to explore 
other influencing factors and mechanisms associated 
with nurses’ psychological empowerment as well as inter-
vention strategies that can be used to improve the psy-
chological empowerment of nurses.
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Conclusions
The findings of this study showed that the level of psy-
chological empowerment exhibited by nurses working 
in five hospitals in Sichuan Province, Southwest China, 
was at only a moderately high level and still requires 
improvement. The spiritual climate was positively cor-
related with psychological empowerment. Multiple lin-
ear regression analysis revealed that working in the ICU, 
work intensity, and the 4 items pertaining to the spiritual 
climate influenced nurses’ psychological empowerment, 
explaining 32.6% of the total variance. This finding sug-
gests that nursing managers should pay more attention to 
ICU nurses, allocate human resources scientifically in the 
field of nursing, arrange the nursing workload reasonably, 
establish a harmonious working climate, improve nurses’ 
psychological empowerment, mobilize their work moti-
vation, and provide patients with high-quality nursing 
services.
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