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ABSTRACT 

Background:Nurses' work engagement and knowledge sharing reduce negative outcomes 

for healthcare organizations as well as the quality of their performance outcomes.The aim: 

to examine the relationship between work engagement and knowledge sharing among 

nurses at healthcare organizations. Design: A descriptive correlational research design 

.Setting: at As Salam Hospital that affiliated to the Health Insurance System of the 

Ministry of Health in Port Said Governorate. Subjects 294 nurses: Tools. Work 

Engagement Scale and Knowledge Sharing Scale. Results: The study revealed nearly two 

thirds (63.1%)  of nurses who were studied had a moderate level of work engagement. 

Also, 3.4% of them had a high level of work engagement. While, more than half (54.6%) 

of nurses had a fair level of knowledge sharing, Also, (8.2%) of them had high level of 

knowledge sharing. Conclusion: the highest mean score among studied  nurses’ responses 

regarding emotional engagement domain, while lowest mean score was among studied  

nurses' responses regarding behavioral engagement. Regarding studied nurses 'responses 

related to knowledge sharing domains highest mean scores were related to organizational 

climate, behavioral control, and reputation enhancement. While the lowest mean score 

related to organizational climate (Innovation).In addition, knowledge sharing positively 

and significantly influence work engagement Recommendation: Educational program 

about knowledge sharing and its impact on work engagement. 

 

Keywords: Work Engagement, Knowledge Sharing, Nurses, Healthcare 

Organizations     
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INTRODUCTION 

Manesh, Pellegrini, Marzi, and Dabic, (2020) state that work engagement has 

become an intriguing issue among scholastics and researchers throughout the past ten 

years since associations have embraced that language. However, little is known about 

how employee engagement would be affected by knowledge sharing, one of the main 

tool’s organizations use to maintain their competitive advantages. 

The performance of nurses is frequently a crucial factor in determining the quality 

of patient care. Nurses play a crucial role in ensuring that the healthcare organization's 

policies and programs are implemented efficiently and effectively and that patients 

receive the best possible care. Additionally, nurses are the foundation of the health care 

system. As a result, improving nurses' levels of work engagement is critical (Bhatti, 

Hussain & al Doghan, 2018). 

So, healthcare organizations have started looking for people who are dedicated to 

their work and can overcome obstacles. Such characteristics indicate engagement at work 

to benefit organizations and employees alike (Othman & Nasurdin, 2019). Perceived 

organizational support and self-efficacy boost work engagement, job satisfaction, job 

performance, organizational commitment, and emotional wellness, according to the job 

demand-resource model (Al‐ Hamdan & Bani Issa, 2022). High work engagement in 

nursing services reduces intentions to leave, delays in work, and absences from work. It 

also improves emotional well-being and influences productivity, care quality, and patient 

satisfaction, all of which are indicators of organizational outcomes(González-Gancedo, 

Fernández-Martínez, Rodríguez-Borrego, 2019). 

In recent years, the delivery of safe, high-quality services to patients and the 

improvement of patient outcomes are the two primary goals of healthcare organizations, 

which are a complex and knowledge-based sector that rely on the integrative expertise of 

multidisciplinary professionals. Consequently, sharing of unsaid and expressed 

information is essential to organizational performance and achievement (Al‐ Hamdan & 

Bani Issa, 2022) . Knowledge sharing is a bunch of explicit ways of behaving that include 

the exchanging of information or pertinent information to team up with others toward 

growing groundbreaking thoughts and executing strategies in updating expertise can all 

result from nurse knowledge sharing activities guidelines contributions to research 
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boards, symposiums, conferences, academic discussions, and reports (Zhang, 2017). 

knowledge sharing may be related to a psychological process that necessitates a series of 

initiatives to assist employees in in recognizing the knowledge they already possess as 

well as to inspire, facilitate, and support them in sharing that knowledge with others (Ipe, 

2003).  

According to Tabrizi, & Morgan (2014) when multidisciplinary experts 

collaborate to share knowledge, they can make well-informed, cost-effective, and high-

quality judgments of patient care. Lack of knowledge sharing among multidisciplinary 

providers has been linked to patient safety issues, poor patient outcomes, quality issues, 

and cost issues. As a result, collaboration among multidisciplinary providers is crucial for 

safe, high-quality care, improved patient outcomes, and organizational performance. 

Significance of the study  

Keyko, Cummings, Yonge, & Wong, (2016) emphasized that engagement of 

work and dividing knowledge sharing among nurses leads to positive individual and 

implementation outcomes and reduces negative outcomes for both individual nurses and 

health care organizations. According to Orgambdez-Ramos & de Almeida (2017) and de 

Simone, Planta & Cicotto (2018) the quality of care, reduction of nursing staff leaving 

their jobs, patient satisfaction, and job satisfaction because of work participation. 

Organizations seek to create a good workplace through the commitment of 

medical care providers and the knowledge sharing in a highly competitive work 

environment to rise or keep up with the upper hand, benefit, efficiency, and viability to 

keep organizations growing profitable to the maximum extent of their current capabilities 

(Andrew, & Sofian). In today's organizations, to grow and survive, leaders need a high-

performing workforce, and the concepts of work engagement and knowledge sharing 

must receive maximum attention from management. In addition, for growth and survival, 

leaders require a workforce with high performance (Abu Bakar, & McCann, 2016). 

Many results showed that knowledge sharing and nurses’ engagement have a 

significant impact on productivity and viability, It was recommended that to ensure 

efficiency and improve performance in their organization, the top management of 

organizations should take into consideration the different drivers of employee 

engagement for example empowering employees, providing complete information, 
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support from top administration, and adjusting endeavors to the methodology while 

arranging and connecting with their workers (Liao & Wu, 2010). 

SUBJECTS AND METHODS 

The aim of the study was to examine the relationship between work engagement 

and knowledge sharing among nurses at healthcare organizations. 

Research objectives 

1. Identify work engagement as perceived by nurses.  

2. Assess knowledge sharing among nurses.  

3. Explore the relation between work engagement and knowledge sharing among 

nurses. 

Research design  

Descriptive correlational research design was utilized in this study.  

Setting 

This study was conducted at As Salam hospital that affiliated to Egypt Health 

Care Authority Hospitals in Port Said Governorate which provides a wide variety of 

health care services. This hospital contains 113 beds. 

Study subjects   

The subject of this study is a convenience sample of 293 nurses, who are  working  

in  hospital departments. 

Inclusion criterion 

Nurses have at least one year of experience in a hospital. 

Tools for data collection  

Data of this study was collected through using two tools.  
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Tool I : includes two main parts: 

First part: Personnel characteristics such as age, gender, qualifications, years of 

experience, department, job title, etc.  

Second Part: Work Engagement Scale 

This scale was developed by Schaufeli (2007); updated and adopted from Roach, 

(2017) and Sharaf (2021) to measure the work engagement of nurses to work. The scale 

consists of 36 items and is divided into three domains: cognitive engagement (12 items), 

emotional engagement (14 items), and behavioral engagement (9 items).  

Scoring system 

 Responses were measured on 5- point Likert scale ranging from (one) strongly 

disagree to (five) strongly agree. A score of 36 to 84 indicates low levels of work 

engagement; 85 to 133 indicate moderate work engagement, and 134 to 180 indicate  

high work engagement. 

TOOL (II): Knowledge Sharing Scale 

This scale is developed by Bock, Zmud, Kim, and Lee (2005). Aimed to assess 

knowledge sharing behavior among nursing personnel. It consists of seven main 

dimensions that composed of 38 items; namely, perceived behavioral control 6 items, 

perceived organizational incentives 5 items, perceived reciprocal benefits 3 items, 

perceived reputation enhancement 6 items, perceived loss of knowledge power 4 items, 

perceived enjoyment in helping others 4 items, and perceived organizational climate 10 

items which has three sub dimensions Affiliation 4 items, Innovativeness 3 items, and 

fairness 3 items.  

Scoring system 

 Responses were measured on 5-point Likert scale ranging from (one) strongly 

disagree to (five) strongly agree. The higher knowledge sharing score ranged from  (140 -

190); fair  knowledge sharing score ranged from  (89-139) and  poor knowledge sharing 

score ranged from  (38-88). 
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II. Operational design: includes preparatory phase, pilot study, validity, reliability, and 

field work. 

Preparatory phase: It includes reviews of current national and international related 

literature, articles, periodicals, magazines, theoretical knowledge, and internet EBK 

(Egyptian Bank Knowledge) to acquire theoretical knowledge regarding various aspects 

of knowledge sharing and work engagement among nurses. 

Validations of the tools 

Knowledge sharing scale was translated to Arabic language by the researcher, and 

then retranslated into English. The  face and content validity of the tools was measured. 

Which were submitted and modified to assess the clarity, relevance, applicability, 

understanding, and simplicity of data collection by the current tool by a jury team 

consisting of five specialists in the field of nursing administration. 

Pilot study   

Ten percent of the nurses participated in a pilot study to evaluate its applicability, 

feasibility, objectivity, and estimate the time required to fill out the date collection sheets. 

The pilot study's findings were used to make any necessary adjustments. 

Reliability  

Cronbach's alpha coefficient test was used to evaluate the consistency of the study 

tools through its internal consistency that yielded 0.91 and 0.94  for work engagement 

tool, and shared knowledge tool respectively. 

Field Work 

Data had been collected for 5 months, from the beginning of June 2022 to the end 

of October  2022, morning shift two days a week. Data was collected from personnel at 

As Salam Hospital by the researcher after explaining to each participant the aim of the 

study and getting his/ her consent. filled in questionnaire sheets by the study subjects, 

ensuring the confidentiality of the data filled in by the participating nurses. The 

questionnaire sheets were handed back to the researcher upon completion. the 

questionnaire needed to fill out was 15–20 minutes time. 
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III. Administrative design  

The selected hospital was contacted by an official letter from the dean of the 

faculty of nursing and vice dean for postgraduate studies and research. The director of the 

health care insurance authority, and the director of As Salam Hospital and the nursing 

director were instructed to get permission to include the nurses in the current research.  

Ethical Considerations:   

Ethical approval was obtained from the research ethics committee of the Faculty 

of Nursing at Port-Said University with code number NUR (7/4/2024)(36). The nurses 

being studied were informed that their participation is voluntary and that they have the 

right to withdraw from the study at any time, and anonymity was guaranteed in exchange 

for their consent to participate.  

IV. STATISTICAL DESIGN  

Statistical analysis: 

Data was coded, tabulated, and transformed by the investigator into a specially 

designed format to be suitable for computer feeding, and then the data were analyzed 

using the statistical package for social science (SPSS) computer program version 25. The 

following statistical measures were employed to analyze and interpret the data: The one-

sample Kolmogorov–Smirnov test was utilized to confirm the data's normality. 

Qualitative data were labeled using numbers and percentages. Continuous variables are 

shown as the mean and standard deviation. Categorical variables' relationships and 

differences were analyzed using the analysis of variance (ANOVA) test, the t-test, Chi-

square, Pearson correlation coefficient, and the statistical significance was considered at a 

P value of 0.05 for all statistical methods used. 
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RESULTS 

Table (1): Personal characteristics of studied  nurses (n = 293). 

 

Personal characteristics N % 

Age groups 

˂ 20 years 13 4.4 

20: ˂ 30 years 177 60.4 

30: ˂ 40 years 87 29.7 

≥ 40 years 16 5.5 

Mean age ± SD 28.45± 5.334 

Range 19-50 

Gender 

Male 53 18.1 

Female 240 81.9 

Educational levels 

Diploma 34 11.6 

Technical 170 58.0 

Bachelor 88 30.0 

Postgraduate 1 0.3 

Years of experience 

˂ 5 years 131 44.7 

5 : 15 years 132 45.1 

˃ 15 years 30 10.2 

Mean age ± SD 7.52±5.508 

Marital status 

Single 118 40.3 

Married 168 57.3 

Widow 4 1.4 

Divorced 3 1.0 

    

Table (1):  Shows that 60.4% of study nurses ages were ranging between 20 - ˂ 

30 years old. While the lowest percentage of them 4.4% was ˂ 20 years. Also, it was 

noticed that most studied nurses 81.9% were female. Regarding educational level 58.0% 

of nurses had technical education. As regards years of experience, 45.1 of nurses have 

experience between 5: 15 years. Also, 57.3% of study  nurses married.  
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Figure (1): Work engagement levels as reported by studied nurses (n=293). 

Figure (1): Shows that 63.1% of nurses had a moderate level of work engagement. 

While the lowest percentage of them, 3.4%, had a high level of work engagement. 

Table (2): Descriptive statistics of the studied nurses’ work engagement domains (n = 293). 

Table (2) represents the highest mean % among nurses’ responses regarding 

emotional engagement domain was 63.5%; while the lowest mean % was 47.5% among 

nurses' responses to cognitive engagement. 

Nurses' knowledge sharing levels 
SD M Median 

Min-

Max 
No.items 

Knowledge Sharing 

domains Good Fair Poor 

13.7 40 53.2 156 33.1 97 4.88 16.03 16 6-30 6 Behavioral Control 

5.8 17 46.4 136 47.8 140 
4.27 13.77 14 5-25 5 

Organizational 

Incentives 

23.9 70 46.1 135 30.0 88 
2.81 8.28 8 3-15 3 

 Reciprocal 

Benefits 

12.3 36 53.2 156 34.5 101 
4.79 15.81 15 6-30 6 

Reputation 

Enhancement 

14.3 42 64.5 189 21.2 62 
3.22 11.57 12 4-20 4 

Loss of Knowledge 

Power 

12.6 37 62.5 183 24.9 73 
3.24 11.17 12 4-20 4 

Enjoyment in 

Helping Others 

8.2 24 54.6 160 37.2 109 9.44 24.33 22 10-50 10 
Organizational 

Climate 

14.3 42 41.6 122 44.0 129 3.93 9.95 9 4-20 4 

Organizational 

Climate 

(Affiliation) 

16.7 49 32.8 96 50.5 148 3.26 7.02 6 3-15 3 

Organizational 

Climate 

(Innovation) 

16.7 49 33.8 99 49.5 145 3.23 7.35 7 3-15 3 
Organizational 

Climate (Fairness) 
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Figure (2): Total knowledge sharing levels as reported by studied staff nurses (n=293).    

    

Total percentage of knowledge sharing levels displayed in figure (2) As shown in 

the table more than half of studied staff nurses (54.6%) had fair level of knowledge 

sharing. While the lowest percentage of them (8.2%) had a high level of knowledge 

sharing. 

 

Table (3): Descriptive statistics of the studied nurses’ knowledge sharing domains. 

 

Regarding studied nurses 'responses related to knowledge sharing domains, table 

(3) shows that the highest mean scores (24.33±9.44, 16.03±4.88, and15.81±4.79, 

respectively) were related to organizational climate, behavioral control, and reputation 

enhancement. While the lowest mean score (7.02±3.26) was related to organizational 

climate (Innovation). Regarding nurses' knowledge sharing levels 23.9% nurses had 

good level of knowledge sharing related to reciprocal benefits. Furthermore, 53.2% of 

studied nurses had fair level of knowledge sharing related to behavioral control. While 

50.5% nurses had poor level of knowledge sharing related to organizational climate 

(Innovation). 

 

 

 

 

 

 

 

 

 

Mean% M±SD  Median Min-Max Work Engagement 

63.5% 38.07±8.99 38 14-65 Emotional Engagement  

47.5% 33.26±8.48 33 13-60  Cognitive Engagement 

52.6% 23.69±6.75 24 9-43  Behavioral Engagement 

52.8% 95.04±21.38 94 36-168 Total  
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Table (4): Relationship between studied nurses work engagement and their personal 

characteristics (n = 293). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Significant (P<0.05).         F = One Way ANOVA.       t test for independent group 

 

Table (4) Demonstrates relationship between studied nurses’ work engagement 

and their personal characteristics. There were statistically significant relations between 

years of experience and nurses' work engagement. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personal characteristics 
Work Engagement 

M ± SD Sig. test (P) 

Age groups 

˂ 20 years 87.31 18.84 

F= 1.258 

P =.289 

20: ˂ 30 years 94.16 21.43 

30: ˂ 40 years 98.08 21.41 

≥40 years 94.43 22.04 

Gender 

Male  98.35 22.12 t=1.249 

P=.647 Female  94.30 21.19 

Educational level 

Diploma  90.91 19.99 

F= 5.718  

 P =.170 

Technical 91.91 18.14 

Bachelor  102.74 25.65 

Postgraduate 90.0 ---. 

Years of experience 

˂5 years 92.466 19.35  

F= 1.784 

P =.001** 

5: 15 years  97.39 23.23 

˃15 years 95.93 20.79 

Marital status  

Single  93.75 19.31 

F= 2.277 

P =.080 

Married  95.11 22.73 

Widow 110.0 7.34 

Divorced  120.2 13.07 



Port Said Scientific Journal of Nursing                                  Vol.11, No. 2, June 2024 

 
 

12 

 

 

 

Table (5): Relationship between studied nurses’ knowledge sharing and their personal 

characteristics (n = 293). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

*Significant (P<0.05).          F = One Way ANOVA.     t test for independent group 

Personal characteristics Knowledge Sharing 

M ± SD Sig. test (P) 

Age groups 

˂ 20 years 109. 8 14.15 

F= 1.809 

P =.146 

20 : ˂ 30 years 98.84 26.09 

30 : ˂ 40 years 101.9 28.34 

≥ 40 years 112.1 32.04 

Gender 

Male  103.6 24.21 t=.803 

P=.049* Female  100.3 27.4 

Educational level 

Diploma  100.7 30.41 

F= 2.519 

P =.048* 

Technical 97.73 23.84 

Bachelor  107.5 30.05 

Postgraduate 100. -- 

Years of experience  

˂ 5 years 99.90 23.74 F=.266  

P =.767 5 : 15 years  101.4 28.62 

˃ 15 years 103.6 31.91 

Marital status  

Single  100.2 24.19 

F= 1.15 

P =.328 

Married  100.9 28.23 

Widow 106.1 39.78 

Divorced  128.1 29.50 

Personal characteristics Knowledge Sharing 

M ± SD Sig. test (P) 

Age groups 

˂ 20 years 109. 8 14.15 

F= 1.809 

P =.146 

20 : ˂ 30 years 98.84 26.09 

30 : ˂ 40 years 101.9 28.34 

≥ 40 years 112.1 32.04 

Gender 

Male  103.6 24.21 t=.803 

P=.049* Female  100.3 27.4 

Educational level 

Diploma  100.7 30.41 

F= 2.519 

P =.048* 

Technical 97.73 23.84 

Bachelor  107.5 30.05 

Postgraduate 100. -- 

Years of experience  

˂ 5 years 99.90 23.74 F=.266  

P =.767 5 : 15 years  101.4 28.62 

˃ 15 years 103.6 31.91 

Marital status  

Single  100.2 24.19 

F= 1.15 

P =.328 

Married  100.9 28.23 

Widow 106.1 39.78 

Divorced  128.1 29.50 
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Table (5) Demonstrates relationship between studied nurses’ knowledge sharing 

and their personal characteristics. There were statistically significant relations between 

nurses’ gender and educational level with knowledge sharing . 

 

 

Table (6): Relationship between the studied nurses’ knowledge sharing levels and their 

personal characteristics (n = 293). 

 

 

*Significant (P<0.05).                       2χ  Chi-Square test 

 

 

Table 6. Demonstrates the relationship between studied  nurses’ knowledge 

sharing levels and their personal characteristics. There were statistically significant 

relations between studied  nurses’ gender, educational level, and marital status with 

knowledge sharing levels. 

 

 

 

Personal 

Characteristics 

knowledge Sharing Levels Total N=293 
 

2χ 

 

P 

 
Poor(N=90) Fair(N=193) Good(N=10) 

No 
% 

 No % No % No % 

Age groups 

˂ 20 years 3 1.0% 10 3.4% 0 .0% 13 4.4% 

9.270 .159 
20 : ˂ 30 years 72 24.6% 91 31.1% 14 4.8% 177 60.4% 

30 : ˂ 40 years 32 10.9% 48 16.4% 7 2.4% 87 29.7% 

≥ 40 years 2 0.7% 11 3.8% 3 1.0% 16 5.5% 

Gender 

Male 12 4.1% 38 13.0% 3 1.0% 53 18.1% 
7.654 .022* 

Female 97 33.1% 122 41.6% 21 7.2% 240 81.9% 

Educational level 

Diploma 13 4.4% 17 5.8% 4 1.4% 34 11.6% 

7.565 .027* 
Technical 70 23.9% 91 31.1% 9 3.1% 170 58.0% 

Bachelor 26 8.9% 51 17.4% 11 3.8% 88 30.0% 

Post graduate 0 .0% 1 .3% 0 .0% 1 .3% 

Years of experience 

˂ 5 years 46 15.7% 78 26.6% 7 2.4% 131 44.7%  

 

6.224 

.183 5 : 15 years 54 18.4% 66 22.5% 12 4.1% 132 45.1% 

˃ 15 years 9 3.1% 16 5.5% 5 1.7% 30 10.2% 

Marital status 

Single 41 14.0% 70 23.9% 7 2.4% 118 40.3% 

17.424 .008** 
Married 67 22.9% 87 29.7% 14 4.8% 168 57.3% 

Widow 1 .3% 2 .7% 1 .3% 4 1.4% 

Divorced 0 .0% 1 .3% 2 .7% 3 1.0% 
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Table (7): Relationship between the studied nurses’ work engagement levels and their 

personal characteristics (n = 293). 

 

Personal 

Characteristics 

Work Engagement Levels 
Total N=293 

 

2χ 

 

P 

 
Poor (N= 90 ) Fair(N=193( 

Good 

(N=10) 

No % 

No % No % No % 

Age groups 

˂ 20 years 7 2.4% 6 2.0% 0 .0% 13 4.4% 

6.010 .422 
20 : ˂ 30 years 57 19.5% 114 38.9% 6 2.0% 177 60.4% 

30 : ˂ 40 years 22 7.5% 61 20.8% 4 1.4% 87 29.7% 

≥ 40 years 4 1.4% 12 4.1% 0 .0% 16 5.5% 

Gender 

Male 12 4.1% 39 13.3% 2 .7% 53 18.1% 
1.983 .371 

Female 78 26.6% 154 52.6% 8 2.7% 240 81.9% 

Educational level 

Diploma 11 3.8% 23 7.8% 0 .0% 34 11.6% 

17.524 
.214. 

 

Technical 61 20.8% 107 36.5% 2 .7% 170 58.0% 

Bachelor 18 6.1% 62 21.2% 8 2.7% 88 30.0% 

Postgraduate 0 .0% 1 .3% 0 .0% 1 .3% 

Years of experience 

˂ 5 years 43 14.7% 86 29.4% 2 .7% 131 44.7%  

5.808 

 

008* 5 : 15 years 39 13.3% 85 29.0% 8 2.7% 132 45.1% 

˃ 15 years 8 2.7% 22 7.5% 0 .0% 30 10.2% 

Marital status 

Single 39 13.3% 77 26.3% 2 .7% 118 40.3% 

5.791 .447 
Married 51 17.4% 109 37.2% 8 2.7% 168 57.3% 

Widow 0 .0% 4 4.0 0 .0% 4 4.0 

Divorced 0 .0% 3 1.0% 0 .0% 3 1.0% 

*Significant (P<0.05).                       2χ  Chi-Square test 

 

 

Table 7. Demonstrates the relationship between studied nurses’ work engagement 

levels and their characteristics. There were statistically significant relations between years 

of experience and nurses' work engagement levels. 

 

 

 

 

 

 

 

 

 



Port Said Scientific Journal of Nursing                                  Vol.11, No. 2, June 2024 

 
 

15 

 

 

 

Table (8): Correlation matrix between knowledge sharing domains and work engagement 

domains (n=293). 

 

 

 

Bivariate Person correlation test, Significance considered if p ˂0.05*, highly considered 

if p ˂0.001** 

 

Study Domains 
 

Sig 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

 

8 

 

9 

(1)Emotional 

Engagement           

r -         

p -         

(2)Cognitive 

Engagement            

r .699** -        

p .000 -        

(3)Behavioral 

Engagement          

r .666** .624** -       

p .000 .000 -       

(4)Behavioral Control 

                 

r .611** .613** .633** -      

p .000 . 000 .000 -      

(5)Organizational 

Incentives        

r .468** .451** .526** .682** -     

p .000 .000 .000 .000 -     

(6)Reciprocal Benefits 

                 

r .447** .346** .489** .514** .616** -    

p .000 .000 .000 .000 .000 -    

(7)Reputation 

Enhancement         

r .454** .468** .538** .669** .628** .647** -   

p .000 .000 .000 .000 .000 .000 -   

(8)Loss Of 

Knowledge Power     

r .339** .334** .419** .527** .519** .515** .659** -  

p .000 .000 .000 .000 .000 .000 .000 -  

(9)Enjoyment In 

Helping Others 

r .314** .348** .402** .529** .473** .502** .584** .808** - 

p .000 .000 .000 .000 .000 .000 .000 .000 - 

(10)Organizational 

Climate         

r .542** .540** .613** .668** .574** .605** .738** .501** .495** 

p .000 .000 .000 .000 .000 .000 .000 .000 .000 

Study Domains 
 

Sig 

 

1 

 

2 

 

3 

 

4 

 

5 

 

6 

 

7 

 

8 

 

9 

(1)Emotional 

Engagement           

r -         

p -         

(2)Cognitive 

Engagement            

r .699** -        

p .000 -        

(3)Behavioral 

Engagement          

r .666** .624** -       

p .000 .000 -       

(4)Behavioral Control 

                 

r .611** .613** .633** -      

p .000 . 000 .000 -      

(5)Organizational 

Incentives        

r .468** .451** .526** .682** -     

p .000 .000 .000 .000 -     

(6)Reciprocal Benefits 

                 

r .447** .346** .489** .514** .616** -    

p .000 .000 .000 .000 .000 -    

(7)Reputation 

Enhancement         

r .454** .468** .538** .669** .628** .647** -   

p .000 .000 .000 .000 .000 .000 -   

(8)Loss Of 

Knowledge Power     

r .339** .334** .419** .527** .519** .515** .659** -  

p .000 .000 .000 .000 .000 .000 .000 -  

(9)Enjoyment In 

Helping Others 

r .314** .348** .402** .529** .473** .502** .584** .808** - 

p .000 .000 .000 .000 .000 .000 .000 .000 - 

(10)Organizational 

Climate         

r .542** .540** .613** .668** .574** .605** .738** .501** .495** 

p .000 .000 .000 .000 .000 .000 .000 .000 .000 
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      Table 8. Displayed correlation matrix between knowledge sharing domains and work 

engagement domains. There were statistically significant relations between knowledge 

sharing domains and work engagement domains, except emotional domain. 

 

 

Table (9): Correlation between total score of work engagement and knowledge sharing 

(n=293). 

 

 

**. Correlation is significant at the 0.01 level (2-tailed). Bivariate Person correlation test 

used. 

Table 9. Indicates that knowledge sharing positively and significantly influences work 

engagement. 

DISCUSSION 

Work engagement enables nurses to take pleasure in their work, which leads to 

improved performance and gives hospitals a competitive edge. When tackling the major 

issues facing health systems, such as the worldwide nurse shortage, pressure to cut 

healthcare costs, and rising patient expectations for high-quality care and favorable 

results, work engagement in professional nursing practice is vitally crucial to consider 

(Keyko, Cummings, Yonge, & Wong).  

The results of the study showed that, in terms of work engagement levels, most of 

the nurses under study had a moderate level of work engagement. This finding is 

probably due to the Egypt Health Care Authority Hospitals in the Governorate of Port 

Said providing a conducive work environment and work performance aids that support 

nurses' motivation and job satisfaction. This finding is probably due to the Egypt Health 

Care Authority Hospitals in the Governorate of Port Said providing a conducive work 

environment and work performance aids that support nurses' motivation and job 

satisfaction. These results are consistent with those of (Bayona, Caballer, & Peiró ,2020; 

Ghazawy, Mahfouz, Mohammed, & Refaei 2021; & Sharaf, Sleem, & Abd-El Hady, 

2021).  

The study's conclusions regarding the various work engagement domains showed 

that the emotional engagement domain had the highest mean score and percentage of staff 

 

Study Variables 

 

 

 

Knowledge Sharing 

 

Work Engagement 

r .689** 

p 0.000 
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nurses' replies. This finding is consistent with that of Erum, Abid, and Contreras (2020) 

who found that nurses have a positive attitude toward their profession and make use of all 

their resources and capabilities to complete tasks. According to Engelbrecht, Rau, Nel, 

and Wilke (2020) the respondents' overall emotional well-being was good, and their 

emotional engagement was high. More precisely, the first stage of burnout emotional 

exhaustion was not a concern for the responders. 

This contrasts with other research findings, which indicated that nurses 

experienced higher levels of emotional exhaustion also felt unable to express their 

emotions due to the combination of their high workloads, resource scarcity, and exposure 

to patients' suffering (Delgado, Upton, Ranse, Furness, & Foster, 2017&Wu et al., 2018). 

     As regard levels of knowledge sharing among studied nurses, findings of the 

current study displayed that more than half of study nurses had fair level of knowledge 

sharing. This result is consistent with studies that examined subjects' knowledge sharing 

behavior, such as, Castaneda & Durán (2018), Yoo, Zhang, & Yun (2019), Diab, & 

Eldeeb, (2020), and Basiony & Ghonem (2023) which revealed that more than half of the 

research participants reported a moderate level of knowledge sharing.  

According to the current study's findings, over half of the study's nurses shared 

knowledge at a fair level (innovative work behavior). Abd El-Fattah (2017) provided 

support for the present study's findings, stating that more than half of nurses had a modest 

number of points for perceived innovative behavior. The current study's findings also 

matched those of Jung and Yoon (2018) who found that below half of the participants had 

a high average level of innovative work behavior.  

On the inverse, research by Mahgoub, Mostafa Shazly, & Mohammed El-Sayed 

(2019), and Asurakkody and Kim (2020) revealed that the majority of nurses exhibit 

highly inventive work behaviors. Additionally, the American Association of Critical-Care 

Nurses (2015) highlighted that nurses who work in critical areas are resourceful, 

encourage lifelong learning, look for information, and eventually develop into more 

innovative nurses. 

The recent study results showed that over half of the nurses viewed the situation 

as fair regarding reputation enhancement. These results align with the research conducted 
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by Ibrahim, Ebraheem, & Mahfouz (2022) which suggest an overall enhancement in 

nurses' perceptions of job reputation. 

According to Deheshti, Azimzadeh, Mirzazadeh, & Alimohammadi (2019) having 

a solid work reputation has several advantages for the company and its services at all 

levels, both internally and outside. The primary advantages include raising the standard 

of service quality, developing positive relationships with supply chain partners, 

preserving competitive product positioning, increasing customer loyalty, raising 

beneficiary awareness, and boosting employee morale, spirituality, and motivation, all of 

which lead to high performance and productivity across the board. 

More than half of the nurses in the current study reported that the organizational 

climate, affiliation, innovation, and fairness were at a fair level. Perhaps this is due to the 

department head not being biased towards anyone, and the department members trust the 

decisions and judgments of the department head, they cooperate well with each other, the 

goals are clear and logical, the department is encouraged to innovate new solutions and 

ways of performing tasks . 

These results are corroborated by Xu, Wang, & Suntrayuth's (2022) who state that 

when an organization implements an innovation orientation, knowledge staff members 

can identify that their innovative behavior aligns with the organization's strategic goals. 

However, when knowledge workers' ideas are at odds with the organization's goals, they 

are not wasing to speak honestly with their leaders. Edmondson and Lei (2014) contend 

that perceptions of organizational fairness policies, awareness of the innovative climate, 

and knowledge of interpersonal interactions in the workplace was all influence the 

conduct of knowledge workers. According to Mesfin, Woldie, Adamu, and Bekele 

(2022), employees are greatly impacted by the organizational climate. Thus, increased 

job satisfaction and decreased turnover might boost the intrinsic motivation of knowledge 

workers. 

According to Zohar, Huang, Lee, and Robertson (2015), aspects like fairness and 

knowledge workers' sense of accountability for their work have a crucial influence on 

developing knowledge workers in terms of organization climate (fairness). 

Organizational procedural justice has a stronger effect on work engagement, according to 
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studies by Riono, Syaifulloh, & Utami (2022) and Li, Martins, Vasconcelos, & Peng 

(2023). It also has a positive effect on knowledge sharing and creative work behavior. 

There are statistically significant differences in years of experience and nurses' 

work engagement in this study, concerning the relationship between the work 

engagement of the studied nurses and their personal characteristics. This result is in line 

with the findings of Topchyan & Woehler (2021), who found a significant relationship 

between years of experience and work involvement. Aboshaiqah, Hamadi, Salem, & 

Zakari (2016)They noted that when nurses have the resources necessary to practice 

professionally, they feel more energized because they interact with their patients, are 

more satisfied with the care they can offer, and report feeling more absorbed in their 

work. 

 Study findings stated that there were statistically significant differences in the 

relation between studied nurses’ gender, marital status, and educational level with 

knowledge sharing. The current study findings are inconsistent with the study conducted 

by Basiony, & Ghonem, (2023) who reported that is no statistical relation between 

knowledge sharing level and nurses’ ages, gender, marital status, educational 

qualifications, and years of experience.  

There were statistically significant differences in correlation between knowledge 

sharing domains and work engagement domains, except emotional domain. Findings are 

logically plausible as the level of education, awareness of knowledge sharing and its 

importance for healthcare provider's increases. Nurses can share more knowledge when 

they are more educated than other staff, which greatly increases the amount of knowledge 

that can be shared. results are consistent with According to Juan, Ting, Kweh, and Yao 

(2018), employee engagement is greatly and favorably impacted by all facets of 

knowledge sharing. Improved work environment, leadership, organizational policies, 

communication, training and career development, compensation, and team and coworkers 

in the context of knowledge sharing all contribute to increased employee engagement.  

CONCLUSION 

Based on the findings of the current study, it can be concluded that: 
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Most nurses had a moderate level of  work engagement. More than half of the 

nurses in the study knowledge sharing at a fair level. In addition, number of years of 

experience and the level of work engagement among nurses were statistically different. 

Also, gender, educational level, and marital status of the nurses under study differed 

statistically significantly from knowledge sharing . Nurses' work engagement levels and 

years of experience differed statistically significant and there were statistically significant 

differences between the knowledge sharing and work engagement domains. 

Finally,knowledge sharing has a favorable and substantial impact on employee 

engagement at work. 

RECOMMENDATIONS 

 Based on the results of the present study, the following recommendations can be 

suggested: 

Healthcare organizations:  

Hospital administrators should establish systems, protocols, policies and strategies 

to enhance nursing perception about work engagement and knowledge sharing.  

Nurse Managers 

 Nurse managers should consider the workload and its negative impact on the nurse’s 

engagement outcomes to improve their performance. 

 Hospital administrators and policymakers establish an alluring working environment 

among the nursing to increase their engagement. 

 Conduct periodic meetings between nurse manager and  nurses to share, improve two 

ways of communication, discuss nurses' problems, share nurses in creating solutions 

for their problems and advanced work engagement. 

Further research 

 Further research study is needed to assess the influence of knowledge sharing and 

work engagement of work environment on achieving nursing outcomes. Additional 

research is needed with larger samples across different governorates to generalize the 

results. There is a need for future research to study the factors that affect the knowledge 

sharing. 
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 تالرعايت الصحي الاوذماج في العمل ومشاركت المعلىماث بيه الممرضيه بمؤسساث

 كىثر محمىد محمىد
1

ايمان سعذ مسعذ ابراهيم حسيه؛ 
2
هــىـذ عــبـذالله مــحـمـذ؛  

3
تــقــىي رشـــىان مــحـمـذ ؛  

 .عبذ الهادي

أسخبر يسبعذ إداسة انخًشيض   3,4,؛ حًشيض تاخصبئي2  ؛جبيعّ بُٓب -كهيت انخًشيض -شيضدكخٕساة في إداسة انخ1ً
 بٕسسعيذ تحًشيض جبيع تكهي

 

 تــــــلاصــــــخال

ٔيخزايذ بيٍ الأٔسبط الأكبديًيت ٔانعًهيت لاسحببطٓى ببلأداء  ببْخًبو كبيشالاَذيبج في انعًم ٔ يشبسكت انًعهٕيبث حظٗ 

انـٓــذف: دساست انعلالت بيٍ الاَذيبج في انعًم ٔيشبسكت انًعهٕيبث بيٍ انًًشضيٍ  انًؤسسٗ.انخُظيًي ٔانُجبح 

ٔصفيّ حشابطيّ سخشًم ْزِ انذساست جًيع انًًشضيٍ  دساستأدٔاث ٔطــشق انـبـحـث:  بًؤسسبث انشعبيت انصحيت.

 يميبس يشبسكت انًعهٕيبث, انعًم، .أدٔاث جًع انبيبَبث: يميبس الاَذيبج في انسلاو ببٕسسعيذ يبًسخشفانعبيهيٍ 

٪( يٍ انًًشضيٍ كبٌ نذيٓى يسخٕٖ يخٕسط يٍ انًشبسكت 63.1) -.انُخبئج: انخصبئص انشخصيت ٔ انًُٓيت نهًشبسكيٍ

% نذيٓى يسخٕٖ 54.6% نذيٓى يسخٕٖ عبلٍ يٍ انًشبسكت في انعًم 3.4ٔفي انعًم. بيًُب كبَج انُسبت الأدَٗ يُٓى 

٪( نذيٓى يسخٕٖ عبل يٍ حببدل انًعشفت. الاسخُخبج: أعهٗ 2.2ت. في حيٍ أٌ ألم َسبت يُٓى )يخٕسط يٍ حببدل انًعشف

يخٕسط إجًبني نهذسجبث بيٍ اسخجبببث انًًشضيٍ انعبيهيٍ فيًب يخعهك بًجبل انًشبسكت انعبطفيت؛ في حيٍ أٌ أدَٗ 

نسهٕكيت ٔفيًب يخعهك ببسخجبببث يخٕسط إجًبني نهذسجبث كبٌ بيٍ اسخجبببث انًًشضيٍ فيًب يخعهك ببنًشبسكت ا

انًًشضيٍ انًخعهمت بًجبلاث حببدل انًعشفت، كبَج أعهٗ انذسجبث حخعهك ببنًُبخ انخُظيًي، ٔيشالبت انسهٕن، ٔحعزيز 

انسًعت. في حيٍ أٌ أدَٗ يخٕسط يخعهك ببنًُبخ انخُظيًي )الابخكبس(. ببلاضبفّ انٗ اٌ يشبسكت انًعشفت حؤثش بشكم 

ٗ انًشبسكت في انعًم. انخٕصيت، بشَبيج حذسيبي عهٗ يشبسكّ انًعهٕيبث ٔحأثيشْب عهٗ أداء انًًشضبث إيجببي ٔكبيش عه

 .ببنًُشئبث انصحيت انًخخهفت

 .يشبسكت  انًعهٕيبث , انًًشضيٍ ,يؤسسبث انشعبيت انصحيت انعًم،الاَذيبج في : الكلماث المرشذة


