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ABSTRACT

Nablus, northern West Bank, Palestine.

and supportive relationships.
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Introduction: Nurses play a vital role in the Palestinian healthcare system and work in challenging environments. Their
well-being and providing high-quality care can be affected by multiple stressors. Resilience among nurses is essential
for sustaining an effective workforce. This study explores sources of resilience among nurses working in the hospitals in

Methods: A qualitative phenomenological approach was used. Purposeful sampling selected three hospitals (one gov-
ernmental, one private, and one non-profit). Three focus group discussions were conducted with 24 full-time hospital
nurses between October and December 2018. Group discussions were held in Arabic, then transcribed to paper then
inductive thematic analysis done, and finally, the themes and sub-themes translated in English by a certified translator.

Results: Analysis yielded four main themes and eight sub-themes: Patriotic values and beliefs; motivation; coping skills;

Conclusions: Understanding nurses’ sources of resilience can inform interventions to support their well-being and capac-
ity to face adversity. Further research is recommended to examine changes over time and in other regions of Palestine.
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INTRODUCTION

Nurses constitute a large proportion of the global health
workforce and are essential to health promotion, disease
prevention, and patient care (1). However, the nursing
profession is associated with multiple workplace stress-
ors (2). A shortage of nurse is one of the major challenges
facing healthcare provision worldwide (3). Each hospital
has distinct characteristics that can make it a demotivat-
ing environment for nurses (4). These challenges are often
linked to the institutional factors that contribute to work-
place adversity such as excessive workload, lack of respect,
interpersonal conflicts, blaming culture, and poor lead-
ership (5,6). Nursing stressors including high workload,
interpersonal conflict, inadequate leadership, and limited
resources contribute to burnout, turnover (7), reduced job
satisfaction (8), and emotional exhaustion (9). Under such
conditions, nurses may feel that their main goal is simply
to survive while working under overwhelming workload
and stress, which negatively affects their well-being (10).
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Responses to stressors vary. Some nurses demonstrate the
ability to flourish under difficult circumstances, while oth-
ers struggle but eventually regain balance. For some, how-
ever, the impact is long-lasting and life-altering (2). Not all
nurses respond in the same way; those who are more resil-
ient can adapt effectively and maintain their performance
despite adversity (11).

Resilience, in contemporary research, is defined as the
system capacity to adapt successfully to disturbances that
threaten its function, viability, or development. This con-
cept applies across multiple levels — individuals, families,
communities, and ecosystems, highlighting its scalability.
Resilience depends not only on individual capacities but
also on the strength of interconnected systems and the sup-
port of social networks (12).

In this study, resilience is explored in relation to cultural,
social, and ecological contexts (13). Cultural values, in par-
ticular, play an important role in shaping resilience within
politically violent environments such as Palestine. Here,
resilience reflects the ability of individuals to draw upon
resources that provide a sense of well-being, whether these
resources come from within themselves or are provided by
family members, co-workers, or the wider community (14).

According to the literature, nurses often use coping mech-
anisms as expressions of resilience, which are essential
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for sustaining an effective and stable workforce (15). The
Canadian Nurses Association recommends improving
workplace conditions by developing, supporting, and
maintaining quality practice environments. These include
fostering communication and collaboration, ensuring safe
and realistic workloads, enhancing positive work culture,
supporting professional development, and promoting effec-

tive leadership (16).

Higher level of resilience associated with increased hope and
better stress management skills (17). Nurses are more likely
to demonstrate resilient behavior when they are empowered
with coping resources to manage workplace stressors (18).

Although the specific stressors nurses faced by nurses vary
across health care sittings, certain challenges are particularly
pronounced in the Palestinian context. Nurses in Palestine
work in environments that lack safety and often expose
them to personal threats (19). They require greater support
in their workplace (20). Palestinian nurses are exposed to
many risks, personal trauma, and loss resulting from living
in a conflict region (21), as well as professional trauma (22).
Studies have reported that many nurses experience mod-
erate levels of psychological distress (23), as well as stress,
moderate job satisfaction, and burnout (24).

Mental disorders as Anxiety and Post Traumatic Stress
Disorder (PTSD), are common among the Palestinian
population (25), alongside significant barriers to access-
ing healthcare (26). Data show that 57.7% of professional
nurses in Gaza report emotional depression (27) and 74%
experience stress and a high risk of trauma (28). Maternal
healthcare providers face particularly difficult conditions,
including heavy workloads, inadequate compensation,
workplace humiliation, poor supervision, and limited pro-
fessional support (29).

Like soldiers or first responders, nurses are frequently
exposed to traumatic situations and emergencies. Despite
this, there is a lack of related studies examining the chal-
lenges within local healthcare organizations (30). Research
on resilience among nurses in Palestine is also scarce (31).
There is a pressing need to investigate sources of resilience
among nurses and to develop strategies that strengthen
their ability to cope with workplace adversity (32). The
purpose of this study is therefore to explore hospital nurses’
perceptions of resilience and to identify existing sources of
resilience among nurses in Nablus, in the northern West
Bank of Palestine.

METHODS

Considering the new wave embedded in the cultural context
investigating resilience (30,33), we used a phenomenological
qualitative approach to explore lived experiences and sources
of resilience among hospital nurses (34). Phenomenological
qualitative research facilitates better exploration of how
resilience is constructed within unique cultural settings, and
recognizes that a single resilience instrument may not be
appropriate across diverse contexts (35). Focus groups were
chosen to facilitate interaction, surface shared meanings and
allow participants to build on each other’s accounts while
still preserving individual lived experiences (36).

To justify the use of phenomenological focus groups, we drew
on Bradbury-Jones etal.’s discussion of the “phenomenological
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focus group” which outlines ways to preserve individual lived
experience in a group setting and addresses critiques of com-
bining focus groups with phenomenology (37).

Purposeful sampling was used to select three hospitals in
Nablus: one governmental, one private, and one non-profit
to capture variation in organizational context and clinical
environment. This purposive selection aimed to increase
the transferability of findings by including settings that
differ in staffing, resource availability, leadership structure,
and patient populations, which may influence nurses’ expe-
riences of adversity and sources of resilience.

Participants were recruited purposively through initial
informal contact with one nurse at each site; that nurse
assisted in inviting other full-time nurses to participate.

Between October and December 2018, three focus groups
were conducted (one per hospital), each comprising eight
full-time nurses (total n = 24).

Participants were recruited from a range of clinical depart-
ments (medical, surgical, emergency, intensive care, and
obstetrics) to capture variation in clinical exposure and
work-related stressors that may shape resilience.

Research approved by the Research Review and Ethics
Screening Committee at Al-Quds University in September
2018 (Approval no. 54/REC/2018). Oral informed consent
was obtained from all participants at the start of each focus
group and was documented through audio recordings.

Focus group discussions were moderated in Arabic,
audio-recorded using two recorders, and supplemented by
field notes that captured non-verbal behavior. Transcription
was completed verbatim in Arabic.

Each focus group session was facilitated by one moderator
who led the discussion, took observational notes, and mon-
itored participants’ body language and facial expressions.

'The focus group guide included the following prompts: (1)
Tell me about your work challenges; (2) Tell me about your
life challenges; (3) Tell me about the resources enabling you
to keep going; and (4) Tell me about the resources support-
ing you to cope with work adversities.

Inductive thematic analysis was used. Initial codes were
generated from the Arabic transcripts; descriptive coding
aggregated related codes into sub-themes, and sub-themes
were combined into final themes.

Two researchers independently coded the transcripts and
met to compare coding and resolve discrepancies, enhanc-

ing the credibility and dependability of the analysis.

The relevant codes were arranged into meaning-bearing
units and sub-themes to facilitate comparisons and inter-
pretation; these sub-themes were iteratively reviewed and
reorganized to produce the final themes.

Final themes and representative quotations illustrating each
theme are presented in the text. Quotations are translated
from Arabic into English; original Arabic excerpts and a
full codebook are available from the corresponding author
upon request. This approach ensured transparency and
credibility in data interpretation, allowing readers to trace
how participants’ narratives informed the thematic analysis.

To enhance trustworthiness, we used investigator tri-
angulation (two coders), maintained an audit trail of
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coding decisions, and used thick description to support
transferability.

RESULTS

A total of 24 nurses participated in the study, represent-
ing diverse sociodemographic and clinical backgrounds
(Table 1 in Supplementary Materials). Analysis produced
four main themes and eight sub-themes that represent
key sources of resilience among hospital nurses in Nablus:
(1) Patriotic values and beliefs, (2) Motivation, (3) Coping
skills, and (4) Supportive relationships. Figure 1 in the sup-
plementary materials presents the themes and sub-themes,
while Table 2 also shows that with the number of coded
extracts supporting each sub-theme.

The first theme, patriotism values and beliefs, under-
scores the dynamic interplay between religious, political,
and cultural values shaping the resilience of Palestinian
nurses in their daily lives and professional endeavors. The
Islamic faith emerges as a cornerstone of resilience, with
participants expressing how religious teachings of patience,

TABLE 1. Participant sociodemographic characteristics (n=24)

Characteristic Description

Gender Male 17 (70.8%); Female 7 (29.2%)

Role Staff nurses 19 (79.2%); Management 5 (20.8%)

Hospital type Governmental 8 (33.3%); Private 8 (33.3%);
Non-profit 8 (33.3%)

Focus groups Three FGDs; 8 participants per group

Data collection October-December 2018

period

Language of Arabic (audio-recorded and transcribed in

interviews Arabic; themes translated to English)

Full-time status All participants were full-time nurses

TABLE 2. Main themes, sub-themes, and illustrative codes

faithfulness, and sincerity guide their actions and attitudes
in the face of adversity. This religious grounding extends to
ethical and moral values, as exemplified by one participant’s
assertion of adhering to moral principles despite managerial
pressures.

A. here is nothing other than patience. We, as Muslims,
are required to be patient while facing pressures. We
are also required to work faithfully and sincerely. 1, for
example, as a head of a section, I may work unfaithfully
because I am the manager, but this is out of our religion
and it is also immoral.

In the above quote in addition to religion, the partici-
pant also expressed ethical and moral values as a source of
reliance.

One of the nurses believes that Allah helps him to overcome
his life and work challenges and he also believes that his
mother’s prayers help him to gain success.

H. S.: You can consider that it is God’s will thar makes
us continue in our job. It is also our mothers prayers that
have a great impact.

The Islamic religion has a great effect on nurses’ values and
moral code. Their consciences motivate them to keep going
on. The conversation below shows how conscience plays an
important role in nurses’ resilience.

MO: Ir is conscience; it is also fear of God. “Addressing

H.A.” If you don’t have your salary at the end of the

month, would you do your work inappropriately?

H.A.: No.

MO: So, it is a matter of conscience and fear of God.
Moreover, participants attribute their resilience to their

relationship with Allah, citing the significance of divine
support and maternal prayers in navigating challenges. The

Theme Sub-themes Number of coded extracts  lllustrative codes/examples
Patriotism values  Islamic faith 12 Examples: “patience”, “fear of God”, “mother’s
and beliefs Morallethical beliefs 8 prayers”, “sumud”
Sumud (steadfastness) 6
Motivation Financial compensation; 10 Examples: salary, promotions, pursuing BA/
Continued education/professional opportunities 8 MA, Israeli license aspiration
Coping Skills Positive (exercise, outdoor activities) 9 Examples: walking, sports, crying, smoking
Negative (smoking, forgetfulness) Argila
Supportive Family support; Co-worker and 16 Examples: team camaraderie, support from
Relationships managerial support 19 heads of section, family encouragement
Total coded extracts 92

Patriotism Values
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FIGURE 1. Nurse Sources of Resilience: Main Themes and Sub-Themes.
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Islamic religion not only serves as a moral compass but also
instills a sense of duty and accountability, as illustrated by
discussions on conscience and fear of God. In addition, the
concept of “sumud,” akin to steadfastness, underscores a
deeper resilience rooted in Palestinian identity and histor-
ical context.

Z.H.: “Just one thing makes me challenge and be more
patient.”

“Challenge” here is not correct alone. maybe “face the diffi-
culties” is better?

As we see from the example above, the nurse grew up with
a kind of deep resilience on a larger geopolitical level and
she can translate that to the smaller challenges she faces at
work as a nurse.

The theme of motivation encompasses various factors driv-
ing resilience among Palestinian nurses, including financial
incentives, professional opportunities, and personal fulfill-
ment. Participants highlight the importance of tangible
rewards such as salary increments and career advancements
in bolstering their ability to confront challenges. Beyond
monetary benefits, the intrinsic satisfaction derived from
accomplishments and productivity serves as a motivating
force amidst adversity.

The following conversation describes how compensation
and opportunities improve nurses abilities to cope with
and face challenges.

A.M: Lets be realistic. The opportunities here are better
than in some other places. [ worked for [another hospital].
The position I got here within five years needs 20 years to
be reached there.

N. T You are right. The opportunities are much better.

In addition to good opportunities for professional growth,
the feeling of accomplishment and productivity is considered
one of the nurses’ resilience resources, as in the following
extract. The participants reported that the feeling of accom-
plishment and productivity is one of the rewards and moti-
vators that helped them in coping with and facing challenges.

R.Y.: Look, what makes you adapt to the situation and
think how to achieve despite all the problems you face is
that whatever you do well will appear.

In addition, wages and financial compensation play an
important role as mentioned in the extract below:

N.T: It is right that the opportunities are much better.
One may improve his position in a short time. This will be
reflected on the salary. In addition to that, the salary here
is good. It is not bad and even it is better than anywhere
else.

H.Q: It might be that the opportunities are better here.
The salary also is not bad in addition to the short distance.

The above discussion shows how the financial and non-fi-
nancial rewards helped nurses to survive and face chal-
lenges. Continuing education has also helped nurses cope
with work and life challenges and keep going on. The par-
ticipants found education as a source of resilience.

Z.H.: I resumed my studies to ger a BA after my diploma,
so I could improve my position.

T.A: What gives me a little hope is that you may get an
MA degree in Anesthesia or any other field and improve

your position. The chances here are good.
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As the participants mentioned, the ability to continue edu-
cation to upgrade their job position is perceived as a source
of power to face life and work adversities.

Education emerges as a significant avenue for empower-
ment, with participants actively pursuing further studies to
enhance their professional standing despite financial con-
straints. However, challenges regarding the practical utility of
advanced degrees highlight systemic issues within the health-
care system. In the following extract, one of the government
nurses said that he finds a large number of nurses trying to get
a Master’s degree despite the cost. He believes this to be futile.

MO: I want to tell you something. We have a nurse. She is
the head of the section. She had a master degree in a field
different from that of her current placement. What use did
she make? Nothing. We have many master degree holders.
The government might help in the cost of some, but the rest
is on the nurses own expense.

Education is one of the motivators for nurses to improve
their situation. In the following extract, the participants
talk about life challenges. One of the government nurses
said that he got training and he has to do an examination to
get an Israeli license to be able to work in the Israeli hospi-
tals to improve her conditions.

A. A: For me [what helps me cope] is [the prospect] of
having the Israeli nursing license. If I do well on the exam,
I'll go there.

A. S.: Take me with you.

From the above discussion, it is clear that education plays
a crucial role in fostering nurses’ abilities to face life and
work adversities within the Palestinian cultural context.
The nurses used every available opportunity to upgrade
their educational level despite their financial status.

Coping skills delineate the diverse strategies employed by
nurses to manage stress and adversity in their personal
and professional lives. Participants emphasize the role of
positive lifestyle choices, including outdoor activities and
sports, in alleviating stress and promoting well-being. In
addition, emotional outlets such as crying and selective for-
getfulness serve as adaptive coping mechanisms for dealing

with job-related challenges.

One of the participants reported that he likes to go into
nature to feel better and overcome his stress:

A.M: When I feel stress, I climb up the mountain, start a
fire and boil coffee or tea, and go back home. This is the
best thing you can do in your life. I also like to go outdoors
Jfor a walk with my dogs.

Sport is considered one of the strategies used to manage and
release stress. In the following quote, one of the participants
reported that when they practice sports, they feel better,
and their stress is released. Sports help them feel relaxed
after practicing it. One of the government nurses advises his
colleagues repeatedly to exercise to be more resilient.

W.T: I've been doing it (exercising) for the last two wecks,
and [ advise all to do it.

For me, I have a problem in my back, but despite that, it is
something good to feel relaxed and make effort. My main
aim is to get fit. It is also good to have a change in my life
style. I advise all my colleagues to go to the club and start
sports. They will feel the difference and relaxation.
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The above discussion illustrated how positive lifestyle activ-
ities helped nurses to survive and face challenges.

However, the prevalence of negative coping mechanisms
such as smoking underscores the complex interplay between
resilience and maladaptive behaviors. Despite their draw-
backs, these coping strategies represent attempts to navigate
challenging circumstances and maintain a sense of control.

The following example describes how crying is a strategy to
release tension.

Z.H.: Sometimes I feel I need to cry when I am at home,
especially when the work conditions are difficult. I don’t
know. 1 feel relaxed this way.

One of the participants who works in a government hos-
pital reported that he uses indifference and forgetfulness as
a coping strategy to deal with job difficulties, especially as
he works as a head nurse, as shown in the following quote.

MO: Sometimes when I am not at work, I keep thinking
of it. But I try to forget it and live my life as if it is never
there. You may try to forget. Everyone has his own way.

Another strategy that was used by some of the participants
to deal with stress is smoking. Three of the participants said
that they smoke to feel less stressed and make a sense of
comfort. One of the participants who works at the univer-
sity hospital said when he faced stressors, he remembers the
Argila (water pipe used for smoking flavored tobacco) that
he will smoke when he finishes his shift:

A. AS.: What sometimes makes me feel relieved when
there is a big problem, or when I feel disappointed,
exhausted and stressed is that 1 start thinking of ‘Argila”
when I go home. I immediately feel better as it makes you
feel relieved and forger all the pressures.

Other participants agreed:

W/ T: I smoke at work more than at home.
A. A: 10 decrease the pressure, we feel.
(A. S. nods agreeing with A. A while smoking Argila).

Most of the participants used negative coping skills as a
resilience source to deal with work challenges. The coping
skills whether negative or positive were a source of resilience
for them.

The positive relationships are reported by the hospital
nurses as one of the resilience sources that connect partici-
pants with other nurses and with their families.

Supportive Relationships highlight the pivotal role of social
connections, both within the workplace and the family, in
fostering resilience among nurses. Participants express grat-
itude for the camaraderie and solidarity within their profes-
sional environment, emphasizing the importance of positive
interpersonal dynamics in mitigating workplace stressors.

The staff relationship is one of the most significant sources
of resilience, according to the majority of nurses who dis-
cuss it. They believe that their social relationships at work
are excellent, encouraging, and a means of overcoming
obstacles at work. According to one participant, one of the
things he finds helpful in his current position is the good
relationship he has with the medical staff. This was not
something he had at his prior job:

N.T: One important thing helps me face problems. It is
the staff working here, where you will find no similar
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ones. If you ask all those who resigned, they will say that
the staff here is great.

A. AS.: It is OK that the staff here is so great despite the
problems.

A.M: I worked at the university hospital. You will never
Jind such a staff’ It is encouraging here.

In addition to the supportive relationship between nurses,
as the extract below shows, one of the participants reported
a positive and supportive relationship with his manager. He
considers his manager as a facilitator, especially when there
was support for him and other colleagues who were con-
tinuing their higher education.

M.N.: We also have good relationships with the heads of
sections. They help us. Now I am a student and the head of
the section helps me choose the work hours as he knows we
will cooperate with him as he wants us to when we finish.

Nurses built an informal supportive relationship inside the
workplace. Most of the participants agreed that the good
nursing relationship helped them to survive and face work
challenges. None of the participants mentioned that there
was interpersonal tension with other nurses. The nurses used
the good relationship between them as a source of resilience.

Furthermore, familial support emerges as a cornerstone of
resilience, with participants citing their families as primary
motivators for persevering despite adversities. These support-
ive networks serve as buffers against the strains of professional
life, reinforcing the nurses’ sense of purpose and belonging.

One participant mentioned how the family was one of the
resilience sources for Palestinian nurses because they are the
main motivator for them to continue their work despite life
and work challenges.

A.L: Family members are the most supporting ones. Who
do work for, other than them?

DISCUSSION

The aim of the study was to explore hospital nurses’ per-
spectives about sources of resiliency in the city of Nablus.

The resilience sources included patriotism values and beliefs,
motivators, coping mechanisms, and positive relationships.

Patriotism values and beliefs are considered one of the resil-
ience sources among nurses at work and life in general.
Marie et al. (38) found that Islamic culture and beliefs in
addition to the sumud were the main resilience sources for
mental health nurses in Palestine. Ungar (39) mentioned that
Islamic faith or spirituality is 2 more important factor among
Palestinian youth than for young people in many other coun-
tries. Barber (40) also found that the local culture might play
a crucial role in the resilience of Palestinian youth.

The concept of resilience, as explored in the literature on
urban resilience and smart water grids, underscores the
capacity of individuals, communities, and systems to adapt,
withstand, and thrive in the face of adversity. By examin-
ing the intersections between urban resilience strategies and
innovative technologies such as smart water grids, this paper
sheds light on the potential for resilience-enhancing inter-
ventions in diverse contexts. The insights gleaned from this
discussion contribute to our understanding of how resilience
can be fostered and nurtured, offering valuable implications
for policy-making and urban planning initiatives aimed
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at building sustainable and resilient communities (41).
Motivation includes monetary compensation, opportunities
for professional development, education, and non-mone-
tary rewards. The findings of the study are consistent with
those of Marie et al. (38). Another study also found that the
monetary compensation for overtime helped Gazan hospital
nurses to cope with and face their financial problems (27)
as well as Resilience emerges as a critical factor in maintain-
ing the health and well-being of healthcare workers amidst
the unprecedented challenges of the COVID-19 pandemic,
with social support playing a vital role in strengthening this
resilience-health relationship (42,43).

In comparison to other health care professionals, nurses
are also subject to the beneficial effects of resilience in their
professional environment. Similar to pharmacists, nurses
with higher levels of resilience are likely to experience lower
instances of burnout and higher levels of job satisfaction,
motivation, and professional commitment. Strategies to
enhance resilience among nurses may similarly lead to
improved job performance and reduced turnover incidence,
emphasizing on the importance of resilience-building inter-
ventions in healthcare organizations (44).

In terms of education as a motivator, higher autonomy, qual-
ities, and critical reflective practice emerge from high level of
education that may help nurses adapt with workplace difhi-
culties (45). Al-Ajarma (46) and Makkawi (47) found that
education is a source of resilience among Palestinian adults.
These findings are consistent with the current study. In terms
of coping strategies, sport has been found to be a mecha-
nism used by primary healthcare providers (15). Another
study found that practicing meditation had a positive effect
on nurses resilience (48). Moreover, in a review underscores
the critical importance of psychological resilience in health-
care professionals, offering a comprehensive examination of
strategies and interventions aimed at bolstering resilience
and enhancing overall well-being amidst the demanding
challenges of their roles (49). Some nurses in the current
study practice negative coping strategies such as tobacco use
and forgetfulness. This can be linked with a study conducted
to assess resilience and coping strategies of Canadian med-
ical students which found that the students used negative
coping strategies to escape from their stressors (50).

Some supervisors, coworkers, and family members are
examples of supportive connections. Among Palestinian
hospital nurses, this is regarded as yet another significant
source of resilience. The findings indicate that social con-
tact and resilience are positively correlated. These study
findings are congruent with the findings of Marie et al. (38)
which showed that mental health nurses used supportive
relationships to cope with their stressors. Social support
helped Malaysian nurse to cope with and overcome their
stressors and affected their resilience level positively (51).
This finding is consistent with the literature showing that
social support can promote self-protection (52). In addi-
tion, Al Hajjar (27) found that hospital nurses in Gaza use
their relationships to cope with their life and work stressors.

The study highlights culturally embedded and organiza-
tionally mediated sources of resilience among Palestinian
hospital nurses. Findings align with prior research show-
ing a central role for religion, social support, and structural
motivators in resilience.

112

Abdullah Abdullah et al.: Exploring nurse resilience in Palestine Journal of Health Sciences 2025;15(3):107-113

CONCLUSION

'This phenomenological study explored hospital nurses’ per-
ception of the sources of resilience in a challenging work
environment, revealing four main themes: Patriotic val-
ues and beliefs, motivation, coping skills, and supportive
relationships. The Islamic religion emerged as a key source
within patriotic values and beliefs, influencing moral codes
and providing strength. Motivation, driven by financial and
non-financial rewards, professional growth, and education,
played a crucial role. Coping skills encompass various strat-
egies, both positive and negative, contributing to nurses
resilience. Supportive relationships, both at work and within
families, were vital factors. The study highlights the intri-
cate interplay of cultural, motivational, personal coping,
and interpersonal factors contributing to nurses’ resilience,
suggesting the need for tailored interventions to enhance
their well-being in challenging work environments. Leaders
of healthcare system and decision makers are encouraged
to invest more resources to empower nurses in facing work
adversity through many strategies such as fostering an orga-
nizational culture based on just and shared governance. In
addition, further research is recommended to describe resil-
ience among nurses in other regions of Palestine, including
East Jerusalem and Gaza, to better understand and address
the unique challenges faced by healthcare professionals in
different contexts.

In light of the extraordinary challenges faced by Palestinian
nurses today, including ongoing conflict and the Gaza
War, the findings of this study hold particular relevance.
By acknowledging and leveraging the sources of resil-
ience identified in this research, healthcare organizations
and policymakers can better support nurses in navigating
these challenging times, ultimately contributing to the
well-being of both healthcare professionals and the com-
munities they serve.

Limitations

Temporal context and limitations: Data were collected in
late 2018 (October—December 2018). We acknowledge a
gap between data collection and the present submission
(2018-2025). Major events during this interval (notably
the COVID-19 pandemic and escalations of conflict) may
have changed the stressors and resources available to nurses.
Therefore, findings accurately represent participants’ expe-
riences at the time of data collection but may not fully cap-
ture subsequent changes. Future research should examine
how these large-scale events have altered nurses” sources of
resilience.
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