Al-Quds University
Deanship of Graduate Studies

Influence of Professional VValue on Clinical Decision-Making
among Nurses in Neonatal Intensive Care Units in West Bank of
Palestine

Ahlam Ismael Mughanam Al Shaer

M.Sc. Thesis

Jérusalem-Palestine

1447/2025



Influence of Professional VValue on Clinical Decision-Making
among Nurses in Neonatal Intensive Care Units in West Bank of
Palestine

Prepared by:

Ahlam Ismael Mughanam Al Shaer

B.Sc. Midwifery, Al-Quds University / Palestine

Supervisor: Dr. Ahmad Ayed

A thesis submitted in partial fulfillment of the requirements for
the Master's degree of Maternal child health Nursing Deanship
of Graduate Studies- Al-Quds University

144772025



Al-Quds University
Deanship of Graduate Studies
Maternal Child Health/Nursing

Thesis Approval

Influence of Professional Value on Clinical Decision-Making among
Nurses in Neonatal Intensive Care Units in West Bank of Palestine

Prepared by: Ahlam Ismael Mughanam Al Shaer
Registration No: 22311220

Signature: Dr. Ahmad Ayed

Master thesis submitted and approved date 13/8/2025
The names and signatures of the examining committee members are as follows :

Head of committee: Dr. Ahmad Ayed signature:m

Internal examiner: Dr. Dr. Kefah Zaben signature:........ /g‘”% i

External examiner: Dr. Moath Abuejheisheh signature:........ W

Jérusalem-Palestine

144712025



Dedication

To everyone who believed in me and in my abilities to achieve my ambition.



Declaration

| certify that this thesis which is submitted for the degree of master is the result of my own
research, except where otherwise acknowledged, and that this study (or any part of the
same) has not been submitted for a higher degree to any other university or institution.

Signed: .—.......LZ ...
Ahlam Ismael Mughanam Al Shaer
Date: 13/8/2025



Acknowledgements

I would like to express here, my warm thanks to the Associate Professor Dr. Ahmad Ayed,
who kindly directed this thesis and give us the benefit of the most judicious remarks and
advice, for more than one year and to this day.

We also sincerely thank the professor, doctors, and members of the journey, who kindly
did us the honor of participating.

Also, we would like to thank all the people who contributed directly or indirectly to the
development of this work. Also, my warm thanks to my family for their continuous support



Table of contents

D =Tod - T UA o] PSSR ORTRRPR I
ACKNOWIEAGEIMENTS ...ttt b bbb eneas I
TaDIE OF CONTENTS ...t sb et bbb eas iii
FIGURES ...ttt bbbttt se bt e e b e et et e e be st e s ene it s Y
TABLES ...ttt ettt Rt bttt ene it Vi
LiSt OF ADDIEVIALIONS ... .oviiiiiiiiiciee et b e bbb ne e vii
AADSTFACT. ...ttt b bbbt viii
(O T T o] (=] - USSR 1
I =T ot 0 (o T PSSR 1
1.2 Problem statement of the StUAY ...........ccoveiiiiiiiecc e 2
1.3 Significant 0f the STUAY .........coeiiiiice e 3
1.4 The @M OF the STUAY ......cviieeece e et 3
1.5 "ReSEArCh QUESTIONS"........i ettt sre e be et esreenreenee e 4
1.6 "Conceptual and Operational Definition" ............ccocoiiiiiiiien e 4
1.6.1 Conceptual DefINITION.........ooiiiiiiieieee e 4
1.6.2 Operational DefiNItION ..........ooiiiiiiieiee e 4
1.7 Structure Of the DISSErTatiON ........ccceiveieiieieeie e sre e 4
(O g o101 (=] S AT TSRS U PSPPI 6
LT o UL T =T 1= T SRS 6
220 R 1 0o [ o4 £ o o USSR 6
2.2 PTEVIOUS STUAIES ....veevveiiiesieeieetie st see e ee st e e e st et eseesneesteaneesneenaeeneesseenseeneesneenneenee e 6
SUMMEBIY .t h ettt b ettt be b et b e e b e nneens 14
CRAPLET TRIEE ... bbbttt bbbt 15
LY iaoTo (o] o]0 |V PSSO PRPROTPRIN 15
KT8 A 10T [0 Tox 1 o o OSSPSR 15
3.2 DeSIgN OF the STUAY ..o e 15
BT 016 )= [ o ST POPRTR 15
3.4 Study Population and Sample SIZe ..........ccooiiiiiiiiic 15
3.5 Inclusion and EXCIUSION CrITEIIA. .......cuiiieriiiiiiieriee e e 16
3.6 STUAY INSEIUMENES ...ttt sae e e ba et e e e e anee e 16
3.7 Data ColleCtion ProCEAUIE ........vovieiie ettt 17



3.8 DALA ANAIYSIS. .. cueeiieiie ettt r et e e e raenreenee e 18

(O T o) (= 0T | SRS 19
FINAINGS ottt et e e et enre et e R e e aRe e te e e nreenteenrenreenen 19
o A T oo [0 Tox o] I TSSOSO 19
4.2 Participants’ CRaraCteriStICS ........iuiiieriiiiiiieiti it 19
4.3 TeStiNg reSEArCh QUESTIONS...........oiiiiiiieieieie ettt 21

CRAPLET FIVE ... b bbbt b et b et ene s 24
D oW 5] o] o S TPRRSPRPR 24
o T0 A 1 0o ¥ od £ o o TP RPOP 24
5.2 DISCUSSION......utiteeteestesteesteetesreesteestesseesbeeteeseesbeesteaseesbe e beeseesbeebeaneesbeenbeeneeaseenbeeneenneeneis 24
5.3 Strength and limitations of the StUAY ... 26
5.4 Recommendations Of the StUAY.........ccoiiriiiiiiii s 26
ST T 0] 3 Tod 11157 o] o SRS 27
[ =] 1<) 0 0TS ORRPSPPR 28
Ul ettt ettt ettt et e 39



Figures

Figure Page
Figure 4-1: "Distribution of the partcipants according to gender" 20
Figure 2. Distribution of the partcipants according to educational level 20

Figure 4-3. Distribution of the partcipants according to status of receiving 21
education on professional value



Tables

Table Page
Table 2.1.: summary of studies based on literature review 10
Table 4.1 "Demographic characteristics of the participants” (N=184) 20
Table 4.2 "Distribution of Nurses’ Professional Value™ (N=184) 21
Table 4.3 Clinical decision-making among study sample (N=184) 22
Table 4.4 "Factors correlating CDM among study sample” (N=184) 22

Table 4.5. Predictors of clinical decision making: Multiple Linear 23
Regression

Vi



List of Abbreviations

(CDM) Clinical decision-making
NICUs Neonate Intensive care units
CDMNS Clinical Decision Making in Nursing Scale

NPVS nursing professional value scale

Vii



Abstract

The clinical decision making is critical in neonatal care because nurses must routinely
make rapid judgments based on their expertise to provide the best possible outcomes for
extremely vulnerable neonates. Effective clinical decision making is a critical component
of neonatal nursing practice since it reduces dangers and improves patient well-being.

The Professional values represent the core principles, ethical standards, and beliefs that
shape professional behavior and decision-making. In the context of neonatal care, these
values direct nurses in providing safe, compassionate, and responsible care to newborns
and their families, emphasizing integrity, respect, and a commitment to achieving the
highest quality of clinical outcomes.

Aim of the study

This study aims to assess the influence of professional value on clinical decision making
among nurses in neonatal intensive care units west bank of Palestine, and to identify key
factors that predict clinical decision-making in this critical care environment.

Methods

A cross-sectional, descriptive correlational design was conducted on 184 full-time NICU
nurses recruited from eleven governmental hospitals in the West Bank. Selected through
convenience sampling due to institutional access constraints during political unrest. Data
were collected using two validated instruments; the nursing professional value using the
NPVS-3 and the clinical decision making nursing scale.

Results

According to the analysis, nurses demonstrated a high level of professional commitment,
with an average professional value score of 94.5 + 14.6 out of a possible 140. Among the
subdomains, “caring” scored the highest (M = 34.2 £ 5.5), reflecting its central role in
nursing practice. Clinical decision-making (CDM) also showed strong engagement, with a
high overall mean score of 179.1 + 8.9. The subscale "Search for alternatives or options"
had the highest score (M = 48.6 + 1.4), while "Canvassing of objectives and value" scored
the lowest (M = 41.7 + 7.1). A multiple linear regression revealed that age, gender, years
of nursing and NICU experience, and professional value significantly predicted CDM (R2
= 0.735, p = 0.001). Notably, professional value were the strongest predictor (B = 0.496, p
= .001), followed by gender, indicating that both ethical grounding and demographic
factors influence nurses’ decision-making in NICUSs.

Conclusions

The current study confirmed that nurses in NICUs demonstrate a high level of commitment
to professional value, with the value of “caring™ being particularly prominent. Also, the
results also showed increase the clinical decision-making, particularly in the "search for
alternatives™ dimension. The study also concluded that clinical decision-making among
NICU nurses is influenced by several factors, most notably professional value, which
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showed a strong, positive relationship. The multiple linear regression model was able to
explain 73.5% of the variance in decision-making, demonstrating the robustness of the
studied factors and their importance in improving the quality of healthcare.

Keywords: “clinical decision making", professional value, "neonatal intensive care unit",
nurses, Palestine



Chapter One

1.1 Background

Global health is changing dramatically. These modifications take into account
advancements in technology and the creation of fresh approaches to patient treatment. The
complexity of nurses' decision-making has grew as a consequence of technological
improvements, particularly in critical care settings where nurses usually treat patients with
several issues (Alasad et al., 2015).

Clinical choices are, in fact, usually made in hectic, stressful environments with conflicting
demands and lots of distractions in critical care settings. To keep a patient's condition from
becoming worse and becoming life-threatening, nurses must act fast and decisively.
Moreover, neonate intensive care nurses are under a lot of pressure to make the best
clinical decisions and use their decision-making skills while tolerating with complex new
technology, such as cardiac monitors, extremely unsteady and critically sick patients, and
limited resources (Maharmeh et al., 2016). Clinical decision making is a continuous
process in which data are collected, processed, and assessed to determine the best course
of action (Tiffen et al., 2014). All phases of clinical decision-making are necessary to
expand nursing performance. However, it is a highly challenging procedure because to the
large volume of data to be processed and the unpredictability of the environment
(Kozlowski et al., 2017).

The clinical decision making is critical in neonatal care because nurses must routinely
make rapid judgments based on their expertise to provide the best possible outcomes for
extremely vulnerable neonates (Ayed, 2025). These scenarios provide unique challenges
because neonatal nurses must make immediate decisions that can have a major influence
on patient safety and health outcomes (Nichols, 2020; Park et al., 2023). Effective CDM is
a critical component of neonatal nursing practice since it reduces dangers and improves
patient well-being (Altimier, 2024).

Furthermore, CDM has significant advantages in neonatal intensive care units (NICUs),
which have a direct effect on the outcomes and quality of care for at-risk neonates
(Altimier, 2024). In life-threatening scenarios, effective CDM is critical because it helps
nurses to prioritize treatments, quickly assess complex conditions, and respond quickly to
changes in a newborn's state (Gholipour et al., 2025). Patient safety is improved by
reducing errors and ensuring that treatment decisions are morally and scientifically
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legitimate (Oliveira et al., 2014). Strong decision-making skills also make collaborative
decision-making easier, improve communication with families, and promote
multidisciplinary teamwork, all of which develop trust and align care with family value
(Gledhill et al., 2023).

However, CDM in NICUs is influenced by a complex combination of environmental,
organizational, interpersonal, and individual characteristics (Vittner et al., 2022).
Cultural and ethical contexts, particularly in Palestine, complicate judgments concerning
life-sustaining medicines, which may be impacted by societal conventions and religious
beliefs. ~ The impact of value conflicts on nurse retention is another key element to
consider. Managers of nurses should be aware that when nurses believe their personal or
professional beliefs and job obligations conflict, retention may suffer. Nurses may begin
to question whether they should stay in their current roles or explore for new choices in
practice contexts where these conflicts are widespread. Resolving these value conflicts is
critical for nurse job satisfaction and retention, particularly in high-stress situations such as
newborn care (Yarbrough et al., 2017). By identifying and correcting these challenges,
healthcare organizations may improve patient care and lower the risk of missing care
(Bagnasco et al., 2020).

Neonatal nurses' professionalism has a significant impact on their decision-making
(Gallagher & Leppard, 2020). In this context, professionalism entails more than simply
technical ability; it also includes a commitment to family-centered care and a thorough
knowledge of ethical principles (Davidson et al., 2017). To ensure that families are
informed and supported during their child's care, nurses must include parents in decision-
making (Salter, 2024). Nurses who get communication and ethical decision-making
training are better prepared to deal with tough emotional and legal circumstances, reducing
litigation fear and enhancing patient and family outcomes (Banazadeh et al., 2021).
Therefore, the purpose of this study is to assess the Influence of Professional value on
CDM among nurses in neonatal intensive care units in Palestine, and to identify key
factors that predict clinical decision-making in this critical care environment.

1.2 Problem statement of the study

Although CDM is a complicated process that calls for professional judgment, ethical
consideration, and critical thinking, it is crucial to nursing practice because it affects
patient safety, care outcomes, and the efficacy of interventions (Gholipour et al., 2025). In
high-stakes settings like NICUs, where patient outcomes depend on prompt and precise
interventions, nurses rely on their clinical experience and knowledge to make well-
informed decisions (Baxi et al., 2024).

Furthermore, NICU nurses may be delivering this high-level care under overworked and
understaffed circumstances because to the present nursing shortage (Al-Harrasiyah, 2023).
Additionally, nurses must regularly get training in cutting-edge medical procedures to stay
up to date with new technologies in the NICU, which has become an increasingly
sophisticated setting (Venkatasubramanian et al., 2024). 1CU nurses may experience
physical and emotional exhaustion as a result of these work-related challenges over time,
which may impair their capacity to make wise clinical judgments (Yee, 2023).



In Palestine, little is known about the impact of nursing professional value on CDM,
despite the vital role that nurses play in NICUs (Ayed et al., 2024). There isn't much
research done in Palestine, as far as we can tell by looking through various databases.
Thus, the current study purpose is to assess the Influence of Professional value on CDM
among nurses in NICUs in Palestine, and to identify key factors that predict CDM in this
critical care environment.

1.3 Significant of the study

This study will provide critical insights into the CDM abilities and professionalism of
NICU nurses in Palestine, helping identify strengths and gaps in current practice. By
identifying areas where professional value and decision-making may be lacking, the study
will inform evidence-based strategies to improve the quality of bedside care in NICUs.

The study will supply to the limited body of knowledge surrounding NICU nursing in low-
resource settings, particularly within the Palestinian context. While international literature
exists on CDM and professionalism, localized data is scarce. The findings will expand
academic understanding of how professional identity and decision-making competence
develop and interact in high-stress neonatal care environments.

For hospital administrators and health policy makers, the study will provide valuable data
to guide decisions on nurse staffing, ethical training programs, and continuing education in
NICUs. Policymakers may also utilize the findings to inform national nursing standards
and accreditation criteria focused on neonatal care quality and safety.

This study will lay the foundation for future research in neonatal nursing, particularly in
conflict-affected or resource-limited regions. It will offer a framework for examining the
impact of interventions aimed at improving CDM and professionalism and open pathways
for longitudinal or interventional studies. Additionally, it encourages the inclusion of nurse
perspectives in broader health system research, reinforcing the role of frontline
professionals in shaping neonatal care policies and practices.

1.4 The aim of the Study

The main purpose of the current study is to assess the Influence of Professional value on
CDM among nurses in NICUs in Palestine, and to identify key factors that predict CDM in
this critical care environment.

Objectives of the Study
e To assess the level of professional value demonstrated by nurses working in
NICUs.
e To examine nurses’ perceptions regarding their clinical decision-making abilities in
NICUs.

e To determine the relationship between professional value and clinical decision-
making among NICU nurses.



e To identify significant demographic and professional predictors of clinical
decision-making among nurses in NICUs.

1.5 ""Research Questions""

The research questions that were answered are:

1. What extent do nurses in NICUs demonstrate professional value in their practice?

2. What is the extent of perception of clinical decision-making among nurses in NICUs?

3. Is there a statistically significant relationship between professional value and clinical
decision-making among nurses in NICUs?

4. What are the significant predictors of clinical decision-making among nurses in NICUs?

1.6 ""Conceptual and Operational Definition™

1.6.1 Conceptual Definition

Clinical Decision-Making: "A collaborative process where healthcare professionals, like
neonatal nurses, assess patient data and determine appropriate interventions by integrating
medical expertise, ethical principles, and patient involvement to ensure optimal care"
(Yoon & Bae, 2024).

Nursing Professional Value: "A nurse’s adherence to ethical principles, continuous
education, and commitment to patient care, grounded in the value of professionalism,
caring, and altruism" (Cao et al., 2023).

Neonatal Intensive Care Unit " (NICU) is a specialized hospital unit that provides
advanced medical care and continuous monitoring for premature or critically ill newborns,
staffed by trained professionals and equipped with advanced technologies to support
survival, growth, and development” Jain, A., & Singh, M. 2023).

1.6.2 Operational Definition

e Professional Value

In this study, professional value are operationally defined as the scores gained by nurses on

the Nursing Professional Value Scale—Version 3 (NPVS-3).

e Clinical Decision-Making (CDM)
In this study, "clinical decision-making is operationally defined as the perception of
decision-making ability as determined by the Clinical Decision Making in Nursing Scale
(CDMNS) developed by Jenkins™ (1983).

1.7 Structure of the Dissertation

In this chapter, the researcher demonstrated the overall framework, which contains the
introduction, problem of the study, significance of the study, aim of the study, research
questions, and conceptual and operational definitions. The second chapter will offer a
reviewing the literature of CDM and nursing professionalism as professional value,
addressing research gaps and highlighting significant elements that impact decision-
making, particularly in neonatal care settings.
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The third chapter will go into further depth on the study's methodology and instruments. In
addition, chapter four will discuss the study's findings, which sought to analyze the effect
of nurses' professional value on CDM among nurses in NICUs. Chapter five will address
the findings obtained through the distribution of questionnaires, as well as the study's
conclusions and suggestions.



Chapter: Two

Literature review

2.1 Introduction

This review explores existing studies on CDM and nursing professionalism as professional
value, identifying research gaps and highlighting key factors that influence decision-
making, particularly in neonatal care settings.

To conduct this review, databases such as PubMed, CINAHL, and Google Scholar were
utilized, employing key terms like “CDM,” “nursing professionalism,” and “neonatal care”
to identify relevant studies.

2.2 Previous studies

The importance of structured shared decision-making in NICUs and its alignment with the
larger focus on improving CDM and professionalism among nurses in neonatal care were
highlighted in a study that examined how inter-professional shared decision-making occurs
in a Canadian NICU, identifying key leader roles, clinical experts, parents, and
synthesizers—that contribute to this collaborative process. Participants emphasized that
decision-making involves weighing options, evaluating evidence, and considering the
credibility of various perspectives, ultimately leading to well-informed decisions and a
sense of value among team members (Dunn et al., 2018).

Furthermore, it was highlighted by Farci¢ et al. (2020) that nurses with greater experience
make better decisions by often applying their intuition and pattern recognition skills, which
have been honed over years of practice. Despite having a strong sense of self-worth and
confidence, new nurses and students may find it difficult to apply their academic
knowledge in practical situations (Al Btoush et al., 2024). The difficulty is heightened in
NICUs, where nurses are required to make prompt, morally sound choices on procedures
that might save the lives of fragile newborns (Rafiee et al., 2020).

Professionalism and professional worth nursing professionalism, which includes self-
concept, ethical beliefs, and the capacity to evaluate clinical circumstances critically, is
strongly related to CDM. According to (Far¢i¢ et al., 2020), nurses who have a strong
sense of their professional identity are better able to make decisions and offer



comprehensive treatment (Al Btoush et al., 2024). Patient outcomes are also impacted by
this professional self-concept since competent, self-assured nurses are more likely to make
wise choices that enhance the standard of care. Additionally, nurses who continuously
maintain professional standards improve patient safety, teamwork, and communication—
all of which are critical in critical care settings like NICUs.

In neonatal care, decision-making is often fraught with ethical dilemmas, particularly when
treating neonates with poor prognoses. (Rafiee et al., 2020) highlighted that in many
cultures, the sacredness of life leads healthcare providers to continue aggressive
treatments, even when the chances of survival are low. This approach can limit the
availability of resources for other neonates with better prognoses, creating ethical and
logistical challenges in NICUs. The study revealed that while some healthcare
professionals support aggressive interventions, others advocate for conservative or
palliative care, emphasizing the need for clearer guidelines on when to shift from intensive
interventions to palliative approaches.

While existing studies provide valuable insights into the relationship between CDM and
professionalism, there are notable gaps in research specific to neonatal care. Most studies
focus on general nursing populations or hospital settings without examining the unique
pressures and ethical considerations in NICUs. Additionally, while the influence of self-
concept and professionalism on CDM is well-documented, there is limited research on
how these factors directly affect neonatal patient outcomes. In the following many studies
explore how nurses' professional development, ethical training, and clinical experience
impact decision-making in neonatal care, and how these decisions influence the long-term
health and well-being of neonates.

In a cross-sectional correlational study over 200 nurses working in PICU Educational and
Medical Centers of Tehran University of Medical Sciences concluded that CDM in more
than half of the pediatric ICU nurses was based on an intuitive analytical approach, while
the rest employed a systematic analytical method. No nurses demonstrated interpretive or
fully intuitive decision-making styles. Despite variations in decision-making types, there
was no statistically significant correlation between CDM and moral distress among the
nurses. However, moral distress was present at a moderate level, influenced by factors
such as marital status and the number of children the nurses had. The study emphasized the
importance of enhancing systematic and interpretive decision-making skills in pediatric
ICU nurses to improve care quality. It also highlighted the need for training programs
aimed at reducing moral distress, which can negatively impact nurses’ care behaviors
(Tahmasebi et al., 2022).

Additionally, in a cross sectional study conducted by Ayed et al. (2025) to investigate the
relationship between professional value and caring behaviors among nurses in NICUs.
"The study was conducted on 172 NICU nurses and data collected with Nursing
Professional Value Scale and a Caring Behaviors Assessment Tool to collect data. The
outcomes indicated moderate to high level of professional value (M= 91.1). The highest-
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rated subscale was "creating a supportive, protective, and corrective environment” (M=
22.8). The study concluded that although there is a positive relationship between
professional value and caring behaviors, further improvements are needed in specific areas
to improve the overall quality of care in NICUs".

Furthermore, a research examined critical care nurses' critical thinking and CDM abilities
in pain management and investigated how these skills connect to specific nurse
characteristics. This descriptive correlational study included a convenience sample of 115
nurses working in a Jordanian university hospital, and data was collected using a pain-
related vignette and validated questionnaires. The Critical Thinking Self-Assessment
Scale and the CDMNS were used to assess nurses' critical thinking and CDM abilities,
respectively. The findings revealed that participating nurses lacked critical thinking and
intuitive decision-making skills in pain treatment. Notably, nurses with more clinical
experience and higher educational credentials had much stronger critical thinking and
intuitive decision-making ability than their less experienced and less educated colleagues.
Furthermore, nurses who used intuitive decision-making modes performed much better in
critical thinking than those who used analytical or flexible analytical-intuitive modes. The
study showed that critical care nurses' lack of critical thinking and decision-making
abilities in pain management may have a negative impact on patient outcomes. Thus,
knowing nurses' critical thinking and decision-making abilities, as well as the factors that
influence them, is vital for improving pain treatment in critical care settings (Rababa & Al-
Rawashdeh, 2021).

Batran et al. (2022) performed a cross-sectional study on nursing informatics competency
and its correlation to CDM among nurses in the West Bank of Palestine. The researchers
used a cross-sectional study design, with data collected using cluster random sampling at
14 government hospitals. The results showed that participants' nursing informatics
competency was rather poor, with a mean score of (2.6 £0.88), and the informatics skills
subscale was the lowest at (M= 2.4 £1.00). Additionally, the nurses' capacity to make
clinical choices was judged low, with an average score of (M=2.59 £0.38). Within the
CDM subscales, the ability to seek for information and absorb new facts earned the
greatest rating (M= 2.64+0.39), while the appraisal of aims and value received the lowest
score (M= 2.53+0.38). The study revealed that there is a positive association between
nursing informatics competency and CDM, emphasizing the need for specific training
programs that improve nurses' informatics skills and decision-making abilities.

In a qualitative systematic review study focused on the decision-making process during
antenatal consultations concerning extremely preterm infants near the gestational viability
threshold. The researchers conducted a comprehensive search across multiple databases,
including PubMed, EMBASE, Web of Science, and CINAHL Plus, to gather relevant
qualitative literature published from 1990 to July 2021. A total of 25 articles were selected
for review, incorporating perspectives from 504 healthcare providers and 352 parents. The
thematic analysis identified four key themes that characterize the decision-making
experience: influences on decision-making, the sharing of information, the establishment
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of partnerships, and the decision-making itself. The review found that parents and
providers often had differing opinions on the most crucial elements of the decision-making
process. Ultimately, the qualitative literature highlights critical factors that can guide
healthcare providers in shared decision-making during antenatal consultations.
Emphasizing clear, honest communication, avoiding overly simplistic choices, and
prioritizing collaborative relationships with families are vital strategies for achieving
individualized decisions for each preterm infant (Krick et al., 2022).

Using a convenience sample of 122 staff nurses throughout the data collecting period, a
descriptive correlational study investigated the relationship between CDM and
professional value among nurses working in critical care units at Dairout Central Hospital.
The CDM Scale and the Nursing Professional Value Scale were the two main instruments
used in the study. According to the data, 76.2% of the nurses had high levels of
professional value, and 77.9% of them had high levels of CDM skills. The nurses'
professional value and their CDM skills were shown to be strongly positively correlated.
The nurses' professional value and their CDM skills were shown to be strongly positively
correlated. Given these results, the authors advise implementing training initiatives to
improve nurses' professional value and decision-making abilities. They also recommend
further research to examine the connection between these two factors among general ward
nurses (Abdelgawad et al., 2021).

The CDM patterns of pediatric nurses in Korea were examined, along with their
relationships to nursing professionalism and self-efficacy. Five different decision-making
patterns were found in the study, which polled 173 pediatric nurses: nursing knowledge-
oriented (NK), nurse model-oriented (NM), patient-family-nurse collaborative (PNC),
individual patient-oriented (IP), and pattern-oriented intuitive (PI). The PNC pattern was
the most commonly seen among them. According to the research, nurses who used the IP
and NM patterns scored better on measures of professionalism and self-efficacy than those
who used the PNC pattern. According to the study's findings, pediatric nurses’ CDM
patterns are influenced by their professionalism and self-efficacy, which implies that
focused intervention programs might enhance their capacity for making decisions in this
area of nursing (Choi & Kim, 2015).

According to a different study, professional value has a big impact on nurse retention,
especially for mid-career nurses. According to a U.S. research, nurses' intention to remain
in their jobs is significantly influenced by professional value orientation, career
advancement, and job satisfaction. According to the study, mid-career nurses—who are
essential for their knowledge and leadership—scored higher on work satisfaction and had a
greater desire to stay in their positions than early-career nurses. Crucially, it made clear
that retention rates may drop if nurses believe there are inconsistencies between their work
environment's needs and their professional ideals. In order to increase work satisfaction
and lower turnover rates, nurse managers must create a supportive practice environment
that is consistent with nurses' beliefs, as this result emphasizes (Yarbrough et al., 2017).



A recent study examined the influence of nursing professionalism on the quality of
pediatric nursing care, with an emphasis on the mediating roles of clinical decision-making
and the pediatric nurse-parent collaboration. The study included 133 nurses working in
pediatric wards. The study found that CDM and collaboration between pediatric nurses
and parents had a strong dual mediating influence on the connection between nursing
professionalism and the quality of pediatric nursing care. These findings indicate that
increasing nurse professionalism, improving clinical decision-making effectiveness, and
establishing collaborative partnerships with parents are critical strategies for improving
pediatric nursing care outcomes (Lee & Choi, 2024).

Table 2.1-A : summary of studies based on literature review

Study Authors Year Aim Methodology Sample Main Result
Type Size
Literature | Dunn et al. 2018 To explore the Systematic review | Not Emphasizes the
Review relationship of studies; applicable | importance of structured
between CDM and Databases: shared decision-making
nursing PubMed, in NICUs, highlighting
professionalism in CINAHL, Google factors that influence
NICUs and identify | Scholar decision-making and the

factors influencing
decision-making.

role of professionalism
in improving patient
outcomes.
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Table 2.1-B : summary of studies based on literature review

Farci¢ et 2020 To explore the Cross-sectional Not Found that experienced
al. link between study; Surveys specified nurses demonstrate
nursing stronger decision-
experience, making skills, using
decision-making, intuition and pattern
and professional recognition, whereas
value in NICU novice nurses struggle
settings. with applying theoretical
knowledge.
(Sg}l/lsilelrtﬁzllt\i]ce Krick et 2022 g(e)c?;a(l)rrrll-lrrileaking Qualitatiye 504 ) Ider.lt%ﬁed ke}{ factors in
Review al. during antenatal systematic . providers, dec1s1op-mak1ng such as
consultations for review; Thematic | 352 shared mformatlon,
extremely preterm analysis of 23 parents partnerships, and the
infants. articles decision process,
emphasizing the
importance of
collaborative, clear
communication in
neonatal decision-
making.
SCerC(E(s)nal Ayed etal. | 2024 3“; JEZEZ&%HG the Cross-sectional 172 NICU | Found a positive
Surve between survey; Nursing nurses correlation between
Yy W . /
professional value Professional Yalue professmnal yalue a.nd
and caring Scale ?‘nd Caring caring behaviors, w1th a
behaviors among Behaviors need to gnhance certain
NICU nurses. Assessment Tool areas to 1mprove patient
care.
Corslationa | Tahmaseb | 2022 | 2 SECRSOU | Deserpive 1200 | Found that pediaric
) ietal in pediatric ICU correlational pediatric ICU nurses mostly used
nurses and study; Surveys ICU intuitive analytical
explore the nurses meth0d§ for CDM, with
relationship moral distress being
between CDM moderate, and
and moral emphasized the need for
distress. improved CDM skills to

reduce distress.
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Table 2.1-C : summary of studies based on literature review

Descriptive

To assess nursing

Correlational Amer et 2023 informatics Descripf[ive 331 nurses | Found that nurses
al. competency and corr.elatlonal showed mod.erate '
self-efficacy in design; Self- competency in nursing
Palestinian Assessment of informatics and high
hospitals. Nursing self-efficacy, with a
Informatics need for further training
Competencies to improve informatics
Scale, New skills.
General Self-
Efficacy Scale
gescnpt'l ve Batran et 2022 To examine the Cross-sectional Not Identified a positive
orrelational relationship . . )
al. between nursing study; Cluster. specified 'relatlonshlp between
informatics random sampling informatics compeFency
competency and and CDM, suggesting
CDM among thg qeed for specialized
nurses in the West training programs to
Bank. improve skills in both
areas.
gz:rcé;::ilgﬁal Rababa & | 2021 ;Efl;sg;sa;?wal Descripj[ive 11.5. Found that nurses with
Al- decision-making correlational critical more experience and
Rawashde abilities related to study; Critical care higher educational levels
h pain management Thinking Self- nurses exhibited better critical
among critical Asse.ssment Scale, thinking and dec‘ision-
care NUIses. Nursing CDM making, suggesting that
Instrument improving these skills is
vital for enhancing
patient care.
scerc(ﬁcs)nal Abdelgaw | 2021 E{;ggﬁiﬁi?te the Cross-sectional 122 nurses Fouqd a strong positive
Survey ad et al. between CDM study; CDM relationship between

and professional
value in critical
care nurses.

Scale, Nursing
Professional Value
Scale

CDM and professional
value, recommending
training programs to
improve both aspects of
nursing practice.
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Table 2.1-D : summary of studies based on literature review

Cross-

To explore the

sectional Choi & 20151 patterns of CDM | Survey; Data 73 Identified five CDM

Survey Kim in pediatric nurses collection via self- | pediatric patterns, with higher
and the reported nurses self-efficacy and
relationship questionnaires professionalismin
between these nurses who used certain
patterns, self- pattems,.suggestipg
efficacy, and Fargeted 1nte¥'v.ent1ons to
nursing improve d§01s1on-
professionalism. making skills.

Scerc(ﬁznal Choi& | 2015 g;’tfe’;flls"f; ?BM Survey; Data 175 | Identified five CDM

Survey Kim in pediatric nurses collection via self- | pediatric patterns, with higher
and the reported nurses self-efficacy and

questionnaires professionalism in

relationship
between these
patterns, self-
efficacy, and
nursing
professionalism.

nurses who used certain
patterns, suggesting
targeted interventions to
improve decision-
making skills.
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Summary

While numerous international studies have explored clinical decision-making (CDM) and
nursing professionalism, there remains a noticeable gap in research specific to Neonatal
Intensive Care Units (NICUs) in Palestine. Existing literature highlights the importance of
inter-professional collaboration, ethical reasoning, and professional identity in shaping
nurses' decision-making, especially in high-stakes environments like NICUs. Studies by
Dunn et al. (2018) and Farci¢ et al. (2020) emphasize how experience, critical thinking,
and professional self-concept influence nurses’ ability to make sound clinical decisions.
However, these findings are largely based on data from high-resource or general pediatric
settings. While research in Palestine has examined informatics, self-efficacy, and general
CDM among nurses, it lacks a focused examination of how these factors interplay within
the unique ethical, cultural, and resource-constrained context of NICUSs.

This gap underscores the need for a localized study examining the relationship between
CDM and professionalism among NICU nurses in Palestine. Palestinian NICUs face
distinct challenges, including limited resources, cultural sensitivities around end-of-life
care, and high emotional demands, all of which influence decision-making processes. Yet,
no existing study has quantitatively assessed how professional value and decision-making
skills impact care quality and teamwork in these settings. By exploring these factors
together, this study aims to provide evidence-based recommendations to strengthen
nursing education, support professional development, and ultimately enhance neonatal care
outcomes in Palestinian hospitals.

In the next chapter, the researcher will illustrate the methodology of this study in greater
detail and define the study instruments.
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Chapter Three

Methodology

3.1 Introduction

The purpose of this study is to assess the Influence of Professional value on CDM among
nurses in neonatal intensive care units in Palestine, and to identify key factors that predict
CDM in this critical care environment. This chapter will describe study design, setting,
population and sampling methods, participant's eligibility criteria, research instruments,
ethical considerations data collection, and data analysis.

3.2 Design of the study

The design was conducted using a quantitative descriptive cross-sectional research. This
design proved acceptable for assessing the impact of professional value on CDM among
nurses in neonatal intensive care units. A cross-sectional research was chosen to describe
the state or interactions between phenomena at a certain time point (Polit & Beck, 2018).

3.3 Study setting

The study was conducted in the NICUs of governmental hospitals located in the West
Bank, Palestine. These units provide specialized care for critically ill and premature
newborns, that collectively housed approximately 150 incubators, often operating under
resource-limited and high-pressure conditions. The target population included nurses
working in level Il and 111 NICUs within governmental hospitals across the West Bank
who met the study’s inclusion criteria. These hospitals were selected because they are
leading providers of neonatal care, featuring well-established NICUs that represent nurses
working in large, publicly funded healthcare hospitals. Moreover, the standardized policies
and procedures across these hospitals contribute to a consistent work environment, thereby
enhancing the generalizability of the study’s results. As key pillars of the Palestinian
healthcare system, these hospitals also provided an opportunity to capture valuable insights
from nurses engaged in high-acuity, high-stakes clinical care.

3.4 Study Population and Sample Size

Data were collected from 11 NICUs. A convenience sampling method was applied to
engage a representative sample of NICU nurses. The required sample size was determined
using Raosoft software, based on an estimated population of 300 NICU nurses
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approximately. With a 95% confidence level and a 5% margin of error, the least possible
sample size was calculated to be 169. To account for potential non-responses or dropouts,
200 nurses were asked to participate. Ultimately, 184 nurses accomplished the survey,
resulting in a response rate of 92%.

3.5 Inclusion and Exclusion Criteria
Inclusion Criteria:
o Nurses currently working in the NICUs of selected hospitals in the West Bank,
Palestine.
o Nurses with at least six months of experience in NICU settings to ensure adequate
exposure to clinical decision-making situations.
o Nurses who are willing to participate and provide informed consent.
o Nurses who are available during the data collection period.

Exclusion Criteria:
e Nursing interns, students, or newly hired nurses with less than six months of NICU
experience.
e Nurses working in pediatric or general wards not directly involved in neonatal
intensive care.
« Nurses on leave or unavailable during the data collection period.
« Nurses who decline to participate or withdraw consent at any stage of the study.

3.6 Study instruments

The questionnaire composed of three section:

- Section one: demographic and professional characteristics of the nurses. It includes age,
gender, educational level, nursing work experience, work experience in NICU, and receipt
of education on professional value.

- The second section assessed nursing professional value using the NPVS-3, a 28-item
instrument employing a Likert-scale format ranging from 1 (not important) to 5 (most
important), with scores ranging from 28 to 140. A higher score on the NPVS-3 indicates a
stronger orientation towards professional value (Weis, & Schank, 2017). NPVS-3
measures professional value of caring, activism, and professionalism. It has demonstrated
good internal consistency reliability across these factors, with alpha coefficients ranging
from 0.80 to 0.91, and a total scale coefficient of 0.94 (Weis, & Schank, 2017).

-Section Three the Clinical Decision Making that assessed by the Clinical Decision
Making in Nursing Scale (CDMNS) which was developed by (Jenkins 1983).

-“This scale describes the perception of nursing in clinical decision-making based on self-
expression. The initial CDMNS is composed of 40 items and four subscales. For this
research, only 40 items were included in the study. Each item of the scale is assessed
through the five-point Likert scale (5) Always, (4) frequently, (3) occasionally, (2)
Seldom, and (1) Never”. “The minimum and maximum points to be taken are 40 and 200
on the whole scale. A high score taken from the scale indicates that the perception in
decision making is high, whereas a low score indicates that the perception in decision
making is low”.
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The CDMNS is valid and reliable and was on nurses in previous studies with a Cronbach’s
alpha more than 0.80 (Abu Arra et al., 2023; Ayed, 2025, Btaran et al., 2022; Canova et
al., 2016; Girot, 2000). Nursing Professional Value Scale (NPVS); A helpful tool for
assessing professional nursing value and fostering professional socialization is the NPVS
also is valid and reliable with Cronbach’s Alpha more than 0.80 (Ayed et al., 2024,
Ejheisheh et al., 2025; Weis & Schank, 2000). In the current study Cronbach’s alpha for
CDMNS and NPVS was 0.82 and 0.86 respectively.

Both instruments the NPVS-3 for professional value and the CDMNS for clinical decision
making—had been previously validated in the Palestinian nursing context, ensuring
cultural sensitivity and contextual appropriateness. Their prior use suggests they are
reliable tools for assessing these constructs among Palestinian nurses (Ayed, 2025; Batran
et al., 2022; Ejheisheh et al., 2025).

Ethical Considerations

Ethical approval for this study was granted by the Institutional Review Board (IRB) of Al-
Quds University (Ref. No# RESC/2025-23) and permission from Palestinian MoH to
conduct the study. Prior to participation, all nurses received a detailed explanation of the
study’s purpose, procedures, potential benefits, and risks, and each provided written
informed consent. Participation was entirely voluntary, with the option to withdraw at any
point without any negative consequences. Confidentiality was strictly maintained, and all
data were securely stored.

3.7 Data Collection procedure

After taking ethical approval and permission to conduct the study, the researcher visited
the selected hospitals, met with the head nurses of the NICUs, explained the study’s aims,
and secured permission to access the units and obtain lists of eligible nurses. The time was
given to complete the questionnaire in English, paper based, and sealed envelopes were
provided for returning the completed forms. The researchers remained present on-site,
collecting the completed forms at the end of each workday to prevent any loss or
misplacement. Data collection was conducted between February 1, and May 1, 2025.
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3.8 Data Analysis

Data were entered and analyzed using the Statistical Package for the Social Sciences
(SPSS), version 27.0. Before analysis, all questionnaires were reviewed for completeness,
missing data, outliers, and adherence to assumptions of normality. Normality was
evaluated using both histograms and the Kolmogorov-Smirnov test. The data were found
to be complete, free of outliers, and normally distributed. Descriptive statistics, including
means, standard deviations, frequencies, and percentages, were used to summarize the
characteristics of the study variables. Pearson’s correlation was employed to examine
relationships between continuous variables. Point biserial correlation examined the
relationships between categorical and continuous variables. Multiple linear regression test
was conducted to investigate predictors of CDM among NICU nurses. Correlation were
interpreted based on Cohen’s value as between 0.10-0.29 considered weak, 0.30-0.49
moderate, and 0.50-1.0 strong. Statistical significance was determined at a p-value less
than 0.05.
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Chapter Four

Findings

4.1 Introduction

This chapter presents the findings of the study, which aimed to assess the Influence of
Professional value on CDM among nurses in NICUs in Palestine, and to identify key
factors that predict CDM in this critical care environment.

The analysis includes a detailed overview of the participants’ demographic characteristics,
descriptive statistics of key study variables, and inferential analyses exploring associations
and predictors of clinical decision-making. The results are organized to address the study
research questions, providing a foundation for interpretation in the subsequent discussion
chapter. Data are presented in tables and supported by narrative descriptions to facilitate
clarity and comprehension.

4.2 Participants’ Characteristics

One hundred and eighty four out of 200 nurses participated and completed the study,
resulting in 92% response rate. The analysis revealed that the nurses mean age was 30.2
+5.8 years. The majority of the participants 122 (66.3%) were female. In terms of
educational level, most participants 138 (75.0%) held a bachelor's degree. The nurses
reported an average of 6.6 5.0 years of work experience in nursing and 5.0+3.7
specifically in NICU. Additionally, 126 (68.5%) reported having received education on
professional value, as seen in Table 1.
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Table 4.1 "Demographic characteristics of the participants” (N=184)

Characteristics | N % M(SD)
Age 30.2(5.8)
Gender Male 62 33.7

Female 122 66.3
Educational level Diploma 24 13.0

Bachelor 138 75.0

Master and above | 22 12.0
Work experience in nursing 6.6(5.0)
Work experience in NICU 5.0(3.7)
Status of receiving education on | Yes 126 68.5
professional value No 58 315

The bar chart illustrates that out of the total sample of 184 nurses, a significant majority

were female, accounting for 122 (66.3%) nurses, as seen in figure 1.

Frequency

Gender

Figure 1.4 "Distribution of the partcipants according to gender"
The bar chart displays the distribution of participants based on their educational level. The

majority of the nurses 138 (75.0%) held a Bachelor’s degree, as seen in figure 2.

Bachelor Master and ahove

Educational level

Aousnbauiy

Figure 2.4 Distribution of the partcipants according to educational level
The pie chart illustrates the distribution of participants based on whether they have
received education on professional value. The majority of respondents, accounting for 126

(68.5%), reported that they had received such education, as highlighted in figure 3.
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Status of receiving education on professional values

[l Yes
BNo

Figure 3.4 Distribution of the partcipants according to status of receiving education on
professional value

4.3 Testing research questions
Research question one: "To what extent do nurses in NICUs demonstrate
professional value in their practice™?

According to the analysis, the average score of nurses regarding their professional value
has been determined to be 94.5 + 14.6 (the total score varies from 28-140), indicating a
rather high degree of professional commitment. The study focused on evaluating the
different components of nurses' professional value with the most ranked performing
component being caring, which received a mean score of 34.2 + 5.5, as illustrated in Table
2.

Table 4.2 "Distribution of Nurses’ Professional Value™ (N=184)

\Variable M SD
"Nurses professional value™ 94.5 14.6
Caring (10 items) 34.2 5.5
Activism (10 items) 33.5 5.4
Professionalism (8 items). 26.8 4.5

Research question two: "What is the extent of perception of CDM among nurses in
NICUs?

The overall mean score for clinical decision-making was high at 179.1 £ 8.9, reflecting
strong decision-making engagement among participants. The highest subscale score was
for "Search for alternatives or options" (M = 48.6+ 1.4). The lowest score was noted in the
"Canvassing of objectives and value" subscale (M =41.7+ 7.1), as seen in Table 3.
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Table 4.3 Clinical decision-making among study sample (N=184)

\Variable M SD
""Clinical decision making" 179.1 8.9
“Search for alternatives or options” 48.6 1.4
“Canvassing of objectives and value” 41.7 7.1
“Evaluation and reevaluation of consequences” 45.0 2.0
“Search for information and unbiased assimilation of new@43.8 2.3
information”

Research question three: "Is there a statistically significant relationship between
professional value and clinical CDM among nurses in NICUs"?

The analysis revealed that age (r = 0.161, p < 0.05), gender (p b.r = 0.313, p < 0.001),
Working experience in nursing (r = 0.253, p < 0.01), Working experience in NICU (r =
0.339, p < 0.01), and Professional value (r = 0.850, p < 0.01) were all significantly and
positively correlated with clinical decision-making, indicating that age, gender (female),
working experience in nursing, working experience in NICU, and professional value are
associated with better clinical decision-making, as seen in table 4.

Table 4.4 "Factors correlating CDM among study sample” (N=184)

Variable Clinical decision making
R p- Value
Age J161* .029
Working experience in nursing 253 .001
Working experience in NICU 339 .001
Professional value .850%* .001
p b.r p-value
Gender 313 .001
Educational level .048 S17
Status of receiving education on professional value | .135 .069

*"Correlation is significant at level of 0.05"

**"Correlation is significant at the 0.01"

Research question four: "What are the significant predictors of CDM among nurses in
NICUs"?

A multiple linear regression analysis was conducted to identify predictors of clinical
decision making among nurses in NICU. Independent variables in the model included age,
gender, working experience in nursing, working experience in NICU, and professional
value. The overall model was statistically significant (p = 0.001, Rz = 0.735, adjusted R? =
0.728), meaning that 73.5% of the variance in clinical decision making was explained by
these variables. Among the variables analyzed, professional value emerged as the strongest
and most significant predictor (B = 0.496, p = .001), indicating that higher adherence to
professional value is strongly associated with better clinical decision-making. Gender was
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also a significant predictor, with female participants scoring higher in clinical decision-
making (B = 1.704, p = .026), as shown in Table 5.

Table 4.5. Predictors of clinical decision making: Multiple Linear Regression

95.0% Confidence Interval
Predictor B Beta T p. Value | Lower Bound Upper Bound

Age -.163 -.106 -1.571 118 -.367 042

Gender (Female) 1.704 .091 2.238 .026 .202 3.207

Working experience in -.088 -.049 -.618 .537 -.370 194
nursing

Working experience in 310 130 1.762 .080 -.037 .658
NICU

Professional value 496 .815 18.667 .000 444 .549
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Chapter Five

Discussion

5.1 Introduction

In this chapter, discussion, conclusions, and recommendations will be explained. The
conclusion will be formulated according to the purpose of the study. The purpose of this
study is to assess the Influence of Professional value on CDM among nurses in NICUs
care units in Palestine, and to identify key factors that predict CDM in this critical care
environment.

5.2 Discussion

This study is the first to "assess the significance of professional valuesfrom the perspective
of nurses working in NICUs in Palestine. The findings revealed that nurses demonstrated a
high level of professional value in their practice within intensive care settings. The
elevated mean scores on the professional value scale suggest that nurses strongly uphold
core professional principles. A nurse’s primary responsibility is to deliver safe, ethical, and
high-quality care something best achieved when patients are treated with dignity, respect,
and compassion”. These values positively influence nurses’ clinical judgment, decision-
making, and actions, ensuring alignment with professional standards. Moreover,
professional value serve as a guiding framework for resolving ethical dilemmas
encountered in clinical settings (Al Shammari et al., 2017).

In this study, nurses rated these aspects highly, aligning with Reising (2012). These results
are consistent with previous studies conducted among nurses (Allari, 2018; Hartiti &
Wulandari, 2019; Hutagaol, 2019). This indicates that daily clinical practices are
characterized by a high degree of professionalism and ethical awareness. "Caring"
emerged as the most prevalent professional value, reflecting the essential nature of this
value in a critical care setting that requires continuous emotional and behavioral support
for patients and their families (Krick et al., 2022).

Consistent with prior research, the nurses in this study identified the "caring” domain as

the most important among professional value (Allari, 2018). This may be because nurses
tend to prioritize value that are closely connected to their direct clinical responsibilities
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(Shahriari et al., 2012). Moreover, despite ongoing transformations in healthcare systems,
nurses continue to play a central role in patient care (Weis & Schank, 2009).

Conversely, items related to the domains of activism and professionalism received lower
ratings an outcome also reported in other studies (Parvan et al., 2012; Poorchangizi et al.,
2017). This may stem from the fact that nurses are often not actively engaged in policy-
making processes and may perceive such roles as outside the scope of clinical practice.
Nevertheless, ethical conduct and patient advocacy remain essential expectations of the
nursing profession (Fisher, 2014). Therefore, nurse leaders and administrators should
address these gaps by implementing targeted in-service educational programs aimed at
enhancing all dimensions of professional value.

The study also found that the overall mean score for clinical decision-making was high,
reflecting strong decision-making engagement among nurses in NICU. This finding align
with findings from previous studies (Ayed, 2025; Abu Arra et al., 2023; Jawabreh, 2024).
Also, this result was supported by Ahmed et al., (2019) who studied and reported that the
most of the nurses had high level to make decision. Furthermore, this finding is consistent
with Mohamed (2018), who revealed that nurses had a high degree of capacity to make
clinical decisions. The high clinical decision-making scores reported by NICU nurses in
this study might be linked to cultural and environmental variables unique to the Palestinian
healthcare system. In Palestine, nurses frequently work in resource-constrained and high-
pressure conditions that need rapid, independent clinical decisions. The constant
geopolitical issues and unpredictability need nurses to acquire resilience and adaptation,
which improves their decision-making skills. In recent years, Palestinian nursing education
has placed a greater emphasis on critical thinking and clinical reasoning, which may
contribute to enhanced decision-making skills. The collaborative, community-oriented
element of Palestinian culture may help foster a strong feeling of duty and advocacy for
patients, driving nurses to actively participate in clinical choices to guarantee patient safety
and well-being.

Conversely, this conclusion differs with the findings of Ghonem and Abdrabou (2021),
who did an analytical cross-sectional study titled "Professional Value, Clinical Decision-
Making, and Organizational Commitment among Nurses." Their research discovered that,
whereas nurses had high levels of professional ideals and organizational dedication, their
clinical decision-making abilities were comparatively poor.

The major finding shows a substantial positive association between professional value and
clinical decision-making (CDM) among nurses, with professional value being a significant
predictor of CDM. This shows that nurses who place a high importance on their
profession and its ethical standards are better prepared to make informed therapeutic
judgments. Nurses must be conscious of their personal and professional principles while
also being able to care for patients with diverse values. Nurses' professional value are
important because they impact how they care for patients (Poorchangizi et al., 2019). This
research supports the findings of Abou Ramadan and El-Demerdash (2017), in their study
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which aimed to assess the relationship between Professional Value and Clinical Decision-
Making among Nursing Students. Findings of the study indicated that a substantial
favorable relationship between students' overall professional value and clinical decision-
making ability. Similarly, a study aimed to assess the "Barriers to Clinical Decision-
Making in Nurses in Australia," Hoffman et al. (2014) discovered that nurses who strongly
identified with a professional nursing role were more actively engaged in clinical decision-
making than those who saw their role as more aligned with paramedical functions.

5.3 Strength and limitations of the study

This study is the first of its kind in Palestine, specifically in the Bethlehem and Hebron
regions, and among the few studies conducted globally, and is considered the most recent.
The study was conducted using a comprehensive approach to establish a valid relationship
between various variables, helping decision-makers make the most appropriate decisions
to improve the nursing skills of Palestinian nurses.

While the difficulties and limitations encountered include some nurses' poor understanding
of many of the concepts presented during the questionnaire, which requires further
clarification and explanation. Furthermore, the difficulty of moving freely and easily from
one region to another and from one governorate to another is compounded by the current
conditions facing the Palestinian people as a result of the closures and checkpoints
imposed by the Israeli occupation.

5.4 Recommendations of the study

1. Continue to support and promote the value of "caring" as a central component of clinical
training by designing training programs that highlight the importance of comprehensive
nursing care, not only in terms of physical aspects, but also psychological and social
aspects. They also provide workshops that enhance emotional and human skills such as
empathy, active listening, and family support in the intensive care unit.

2. Integrate professional value into the ongoing assessment of clinical performance by
making adherence to professional value a core component of nurses' annual performance
evaluations, and encouraging nurse leaders to observe and provide feedback on behaviors
that reflect professional value.

3. Foster a work environment that supports professional ethics by providing an
organizational environment that encourages mutual respect, transparency, and teamwork,
which enhances the translation of professional value into daily practice, and supports
nursing leadership in empowering nurses to make values-based clinical decisions.

4. Integrate professional value as an integral part of the academic curricula of nursing
students by developing stand-alone courses or modules within the curriculum that focus on
professional ethics and values in a practical, rather than theoretical, way, and by utilizing
interactive learning methods such as simulations, ethical problem-solving, and role-

playing.
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5. Conduct future studies to explore the factors that influence disparities in adherence to
some professional value over others, and to examine the relationship between adherence to
professional value and patient care outcomes or family satisfaction, especially in a critical
environment such as neonatal intensive care.

5.5 Conclusion

The study concluded that nurses in NICUs demonstrate a high level of commitment to
professional value, with the value of “caring™ being particularly prominent. The results
also showed a significant increase in awareness of the clinical decision-making process,
particularly in the "search for alternatives” dimension. These findings support the
hypothesis that professional value effectively contribute to enhancing the quality of
clinical decisions, indicating the importance of integrating ethical education and value-
based training into nursing programs and clinical practices in critical settings.

The study also concluded that clinical decision-making among NICU nurses is influenced
by several factors, most notably professional value, which showed a strong, positive
relationship and are among the most important determinants of clinical judgment. The
results also showed that nursing experience, both general and specialized, contributes to
enhancing decision-making, while age and gender also had a significant impact. The
multiple linear regression model was able to explain 73.5% of the variance in decision-
making, demonstrating the robustness of the studied factors and their importance in
improving the quality of healthcare. These findings underscore the need to integrate
professional value more deeply into nursing education and training programs, taking into
account individual and cultural differences in the development of clinical skills.
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Appendix: Questionnaire

The relationship between nurses' professional values and clinical decision making

among Nurses at neonatal intensive care units

Demographical and professional data

Age 21-30 year 31-40 year
Gender: Male Female
Educational level: Diploma Bachelor

Work experience:

Work experience/NICU:

Status of receiving education on professional values yes

41-60 year

Master and above

10
Professional value
ZEE|E| E| B
25| 5| .55
s ES & e £ =
ZEE ZE|E|2E|ZE
Caring
15 | Protect moral and legal rights of patients
18 | Provide care without bias or prejudice to patients and
populations
19 | Safeguard patient’s right to confidentiality and
privacy
2 Respect the inherent dignity, values, and human
rights of individuals
3 Protect health and safety of the patient/public
22 | Practice guided by principles of fidelity and respect
for person
16 | Act as a patient advocate
14 | Accept responsibility and accountability for own
practice
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21 | Protect rights of participants in research

20 | Confront practitioners with questionable or
inappropriate practice
Activism

24 | Participate in professional efforts to advance global
health

23 | Actively promote health of populations

26 | Take action to influence legislators and other policy
makers to improve health care

12 | Establish collaborative partnerships to reduce health care
disparities

13 | Assume responsibility for meeting health needs of diverse
populations

11 | Recognize the role of professional nursing associations in
shaping health policy

10 | Advance the profession through active involvement in
health-related activities

17 | Participate in nursing research and/or implement
research findings appropriate to practice

25 | Promote mutual peer support and collegial interactions
to ensure quality care and professional satisfaction

27 | Engage in consultation/collaboration to provide optimal
care
Professionalism

6 Establish standards as a guide for practice

7 Promote and maintain standards where planned learning
activities for students take place

5 Participate in peer review

8 Initiate actions to improve environments of practice

1 Engage in ongoing self-evaluation

9 Seek additional education to update knowledge and skills
to maintain

4 Assume responsibility for personal well-being

28 | Recognize professional boundaries
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No.

=
HIES
8 ] S @
Irem ’§ 3 (3 | =
s |3 S| 2|2
Zz |lvw |S|K [ =
1. If the clinical decision is vital and there 1s time. I conduct a thorough
search for alternatives.
2 When a person is ill. his or her cultural values and beliefs are
secondary to the implementation of health services.
3 The situational factors at the time determine the number of options
that I explore before making a decision.
4 Looking for new information in making a decision is more trouble
than it’s worth
5 I use books or professional literature to look up things that I don’t
understand.
6 A random approach for looking up options works best for me.
7 Brainstorming is a method I use when thinking of ideas for options.
8 I go out of my way to get as much information as possible to make
decisions.
9 T assist clients in exercising their rights to make decisions about their
own care.
10 | When my values conflict with those of the client. I am objective
enough to handle the decision making required for the situation.
11 | Ilisten to or consider expert advice or judgment. even though it may
not be the choice I would make.
12 | Isolve a problem or make a decision without consulting anyone. using
information available to me at the time.
13 | Idon’t always take time to examine all the possible consequences of a
decision I must make.
14 | I consider the future welfare of the family when I make a clinical
decision which involves the individual.
15 | I have little time or energy available to search for information.
16 | I mentally list options before making a decision.
17 | When examining consequences of options I might choose. I generally
think through “If I did this, then...”
18 | I consider even the remotest consequences before making a choice.
19 | Consensus among my peer group is important to me in making a
decision.
20 | Iinclude clients as sources of information.
21 | I consider what my peers will say when I think about possible choices
I could make.
22 | If a senior nurse recommends an option to a clinical decision making
situation, I adopt it rather than searching for other options.
23 | Isearch for new information randomly.
24 | If a benefit is really great. I will favor it without looking at all the risks
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25 | My past experiences have little to do with how actively I look at risks
and benefits for decisions about clients.

26 | When examining consequences of options I might choose. I am aware
of the positive outcomes for my client.

27 | Iselect options that I have used successfully in similar circumstances
in the past.

28 | If the risks are serious enough to cause problems, I reject the option.

29 | Iwrite out a list of positive and negative consequences when I am
evaluating an important clinical decision.

30 | Ido not ask my peers to suggest options for my clinical decisions.

31 | My professional values are inconsistent with my personal values.

32 | My finding of alternatives seems to be largely a matter of luck

33 | In the clinical setting I keep in mind the course objectives for the
day’s experience.

34 | The risks and benefits are the farthest thing from my mind when I
have to make a decision.

35 | When I have a clinical decision to make. I consider the institutional
priorities and standards.

36 | Iinvolve others in my decision making only if the situation calls for it.

37 | In my search for options. I include even those that might be thought of
as “far out” or not feasible.

38 | Finding out about the client’s objectives is a regular part of my
clinical decision making.

39 | I examine the risks and benefits only for consequences that have
serious implications.

40 | The client’s values have to be consistent with my own in order for me

to make a good decision.

THANK YOU FOR YOUR PARTICIPATION!
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