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ABSTRACT
	Aims: To develop and validate an empowerment training program for critical care nurses in Jeddah, Saudi Arabia, using a modified Delphi process.
Study Design: Delphi study employing a three-round modified Delphi technique.
Place and Duration of Study: Critical care nursing experts in Jeddah, Saudi Arabia.
Methodology: Ten experts, comprising nurse educators, nursing managers, critical care nurse specialists, and psychologists with at least eight years of experience, participated in the Delphi panel. In Round 1, they rated 20 proposed session topics and contents using a 5-point Likert scale and provided qualitative feedback. Consensus was defined as a percentage agreement score (PAS) of at least 80%, a median of at least 4.00, and an interquartile range (IQR) of 1.00 or less. Three new topics emerging from panel feedback were incorporated into Round 2. Content validity ratio (CVR) was calculated, with a critical CVR value of 0.62 for the 10-member panel. Round 3 served as the final validation round.
Results: A participant response rate of 100% was achieved for all three rounds of the Delphi panel. In round 1, all 20 proposed program session content topics met the threshold for consensus, with PASs ranging from 88% to 96% and medians of 4.50 or 5.00. Three additional content topics were derived from the qualitative comments: communication and assertiveness in high-stakes situations, competence in crisis management, and proactive decision-making. Agreement for the revised program content in round 2 increased, with an overall PAS of 93.82% and a mean score of 4.69. In round 3, consensus further increased, with an overall PAS of 98.91%, 17 of the 22 items having a 100% agreement, and all of the items attaining a CVR of 1.00. The final validated program contained 22 content items, comprised 6 sessions, lasted 4 hours, and included quizzes to assess understanding.
Conclusion: The Delphi process produced a valid and contextually relevant empowerment training program for critical care nurses in Jeddah. The final module may support psychological empowerment, competence, autonomy, resilience, and collaborative leadership in critical care nursing, although further implementation and outcome evaluation are needed.
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1. INTRODUCTION

Empowerment has recently emerged as an important factor in nursing performance and care quality in high-acuity settings, where decisions need to be made quickly, people are constantly monitored, and there is collaboration between multiple caregivers. Empowerment is a positive concept of power or authority granted to allow people to take action (Tveiten, 2021). Empowerment can also refer to setting the conditions and environment that allow employees to do their jobs properly (Saleh, 2022). In critical care nursing, empowerment has been positively associated with quality of care in Jordan, clinical competence in Iran, and negatively associated with ethical conflict in China, suggesting that empowerment may influence nurses' response to the practical and moral demands of the work in intensive care (Malak & Abu-Safieh, 2022; Bostanabad et al., 2022; Liu et al., 2022). These findings support the general view that empowered nurses are more confident, behave professionally, and provide safer patient care (Malak & Abu-Safieh, 2022).
Nurse empowerment—structurally and psychologically—has been associated with increased adherence to evidence-based protocols, improved reporting of adverse events, and the development of a non-punitive safety culture (Amiri et al., 2018). Empowerment gives nurses autonomy, accountability, and trust that allows them to respond best to patient needs and make decisions that improve safety outcomes (Ghasemi et al., 2024). According to prevailing literature, empowerment in the critical care unit is a skill that can be learned. For example, a scoping review of interventions to empower nurses psychologically found that the evidence is nascent, that interventions to empower nurses were primarily educational, and that they usually involved a mix of theory and applied practice (Huang et al., 2024). These studies highlight the clinical importance of empowerment and its potential to be influenced by education. 
Continual staff training and empowerment concerns continue to be relevant in Saudi Arabia. In a study conducted in Jeddah city, the overall positive response rate for patient safety culture predictors was 63.46%, with the highest-rated factor being teamwork within units. The researchers concluded that ongoing safety training for staff was needed to improve patient safety culture perceptions, predictors and outcomes (Rawas & Aly, 2023). Another study carried out in Saudi Arabia reported that nurses working in a pediatric unit were psychologically empowered, producing a high overall mean score. However, the authors recorded significant differences in the mean scores of empowerment, indicating varying empowerment levels among the nurses (Alharbi & Alrwaitey, 2022). More recently, a study of nurses in Saudi Arabia reported strong teamwork and dedication to organisational learning, with staffing and responses to errors being critical areas to address (Muharraq et al., 2024). These findings collectively point to a gap in empowerment for the nurse to act when confronted with practices they perceive as unsafe and a need for local education to empower safer care delivery.
Educational intervention studies also support the relevance of structured empowerment training. In Turkey, a multifaceted authentic leadership training programme increased both structural and psychological empowerment among nurses and improved patient safety climate, suggesting that targeted training development can produce meaningful changes in the practice environment (Dirik & İntepeler, 2023). At the same time, the broader intervention literature continues to emphasise that research on empowerment programs is still in its early stages and that future studies should strengthen theoretical grounding, intervention content, and evaluation methods (Huang et al., 2024). The emerging pattern from these prior studies supports the use of a rigorous consensus-based development process when designing a program intended for critical care nurses in a specific health system context.
This study used a modified Delphi process to develop and validate an empowerment training program tailored for critical care nurses in Jeddah, Saudi Arabia, aimed at enhancing empowerment, competence, autonomy, resilience, and collaborative leadership toward safer patient care and nursing practice. Input from experts of multiple disciplines refined the training program across three Delphi rounds, culminating in a final program shaped by consensus on content, duration, and teaching and learning methods. This study brings together the perspectives of local experts along with pertinent current evidence to provide a training program for empowerment that can contribute to promoting the practice of critical care nursing and lay the foundation for future research on implementing empowerment training programs for critical care nurses in Saudi Arabia and other similar contexts.

2. methodology

2.1 Research Design
To create and validate the content of an empowerment training program for nurses in critical care units in Jeddah, Saudi Arabia, this study used a modified Delphi technique. This multi-round procedure was used to obtain consensus by experts on the essential content of the proposed empowerment training program while also providing formal content validation. In the first round, panellists were asked to rate the clarity and appropriateness of the proposed content to empowerment training program session topics. Using the quantitative ratings and comments of panellists, modifications were made, and then the revised program, along with proposed new topics, was released for further assessment and content validation in the second round. The third round was the final validation round for reassessment of the modified program until both consensus cutoff criteria and an acceptable content validity index were achieved on all items.
2.2 Setting and Samples
Purposive sampling was used to select the ten experts who participated in the Delphi panel. Psychologists, nursing administrators, nursing educators, and critical care staff nurses were all represented on the Delphi panel, offering a wide range of views on empowerment in critical care nursing practice. Each panel member had a minimum of eight years of nursing experience in their respective areas of expertise, making them well-equipped to evaluate the appropriateness and relevance of the proposed educational content. The composition of the expert panel ensured the representation of clinical and educational perspectives in the design of the training program.
2.3 Measurement and Data Collection
The draft curriculum was circulated to the 10-member Delphi panel using Google Forms. Using a 5-point Likert scale, panellists were asked to rank 20 suggested session topics and the content that went along with them in Round 1. Additionally, they were asked to offer unrestricted comments and recommend other subjects that the initial program did not sufficiently cover. A minimum percentage agreement score (PAS) of 80%, a minimum median score of 4.00, and an interquartile range (IQR) of 1.00 or below were the predetermined conditions for consensus. For every item, descriptive statistics such as the mean, standard deviation, PAS, median, and IQR were computed. To identify areas and topics that needed to be revised and identify emerging topics, qualitative responses were examined.
Round-1 ratings and qualitative feedback informed revisions and the addition of items identified as having gaps by the panel. In round 2, the panel reviewed the updated items and the agreement level for each item was again examined. In addition to the criteria used in Round 1, the content validity ratio (CVR) for each item was calculated using Lawshe's formula to determine the degree of agreement amongst the panel regarding the essential and relevant content of the program (Jeldres et al., 2023). The number of panellists who rated an item as essential in relation to the overall panel size of 10 was used to calculate the CVR for this study. CVR = (n² − N/2) / (N/2) was the formula employed, where N is the number of panellists (10), and n² is the number of panellists stating the item is critical (4 or 5 on the Likert scale). The critical CVR value for a 10-member panel was set at 0.62. Round 3 constituted the final validation round, in which the latest version of the program was re-rated to confirm consensus stability. Once all items met the pre-established criteria, the program was considered to have achieved an acceptable level of content validity.
2.4 Data Analysis
Data was analysed through descriptive and content validity procedures. Quantitative panel ratings were summarised using means, standard deviations, percentage agreement scores, medians, and IQRs. These statistics were used to monitor item-level agreement and the stability of consensus across rounds. Content validity was further assessed using the CVR, calculated according to standard methods for a 10-member Delphi panel. Items were retained when they met the required validity benchmarks of CVR ≥ 0.62, in accordance with Lawshe-based criteria (Jeldres et al., 2023). Iterative revisions between rounds were guided by the combined interpretation of the quantitative results and the panel's qualitative feedback, allowing the program to be progressively refined until final consensus was achieved. 

3. results and discussion

3.1 Results
In total, 100% of the Delphi panel responded to each of the three rounds of the Delphi survey with no missing responses. Ten professionals from different occupational backgrounds with at least eight years of experience participated in the Delphi panel. They also displayed considerable clinical and teaching experience relevant to empowerment training in critical care. Their diversity ensured a broad spectrum of expert viewpoints regarding the proposed empowerment program. The professional group on the panel represented nurse educators (40%), nursing managers (30%), critical care nurse specialists (20%), and psychologists (20%). Thirty per cent of the participants were female, and 70% of the responders were male (Table 1).
Table 1: Demographics of Panel Members
	Demographic
	Category
	Frequency
	Percentage

	Gender
	Male
	7
	70

	
	Female
	3
	30

	Experience
	8 – 10 years
	4
	40

	
	More than 10 years
	6
	60

	Expertise Role
	Nurse Educators
	3
	30

	
	Critical Care Nurse Specialist
	2
	20

	
	Nursing managers
	3
	30

	
	Psychologist
	2
	20



In Round 1, all 20 proposed session topics and their contents met the preset consensus criteria, with percentage agreement scores ranging from 88% to 96%, mean scores ranging from 4.40 to 4.80 (± 0.42–0.53), median scores of 4.50 or 5.00, and IQR values between 0.25 and 1.00 for all items. The strongest agreement was observed for "Collaboration with Healthcare Teams" (session 6), with a mean of 4.80 (± 0.42) and a PAS of 96%, along with a median of 5.00 and the smallest IQR of 0.25, while the lowest-rated items were Evidence-Based Practice and Competence, Developing competence, and Dealing with Emotional Challenges (medians of 4.00, IQR = 1.00, mean scores 4.40, PAS of 88%), although these still remained within acceptable consensus thresholds. The qualitative feedback from this round also produced three additional topics: Communication and Assertiveness in High-Stakes Situations, Competence in Crisis Management, and Proactive Decision-Making (Table 2).
Table 2: Round One Results
	Session
	Session Topic
	Session Contents
	Mean ± SD
	% Agreement Score
	Median (IQR)

	Session 1
	Understanding Psychological Empowerment in Critical Care
	Welcome Session:  Introduction to the program
	4.60 ± 0.52
	92%
	5.00 (1.00)

	
	
	What is Psychological Empowerment?
	4.50 ± 0.53
	90%
	4.50 (1.00)

	
	
	Benefits of Empowerment
	4.60 ± 0.52
	92%
	5.00 (1.00)

	
	
	Challenges to Empowerment
	4.70 ± 0.48
	94%
	5.00 (1.00)

	Session 2
	Building Competence for Safe Patient Care
	Importance of Competence in Critical Care
	4.50 ± 0.53
	90%
	4.50 (1.00)

	
	
	Evidence-Based Practice and Competence
	4.40 ± 0.52
	88%
	4.00 (1.00)

	
	
	Developing Competence
	4.40 ± 0.52
	88%
	4.00 (1.00)

	Session 3
	Autonomy and Proactive Decision-Making in Patient Safety
	Role of Autonomy in Nursing
	4.60 ± 0.52
	92%
	5.00 (1.00)

	
	
	Barriers to Autonomy
	4.70 ± 0.48
	94%
	5.00 (1.00)

	Session 4
	Impact of Nursing Actions on Patient Outcomes
	Direct Impact of Nursing Actions
	4.50 ± 0.53
	90%
	4.50 (1.00)

	
	
	Nurse-Patient Interaction
	4.60 ± 0.52
	92%
	5.00 (1.00)

	
	
	Nursing Accountability
	4.70 ± 0.48
	94%
	5.00 (1.00)

	
	
	Collaboration with Healthcare Team
	4.60 ± 0.52
	92%
	5.00 (1.00)

	Session 5
	Strategies for Developing Emotional Resilience
	Understanding Emotional Resilience
	4.70 ± 0.48
	94%
	5.00 (1.00)

	
	
	Building Resilience in the Workplace
	4.70 ± 0.48
	94%
	5.00 (1.00)

	
	
	Dealing with Emotional Challenges
	4.40 ± 0.52
	88%
	4.00 (1.00)

	Session 6
	Collaboration and Leadership in Critical Care Nursing
	Effective Leadership in Critical Care
	4.50 ± 0.53
	90%
	4.50 (1.00)

	
	
	Collaboration with Healthcare Teams
	4.80 ± 0.42
	96%
	5.00 (0.25)

	
	
	Building a Positive Work Environment
	4.60 ± 0.52
	92%
	5.00 (1.00)

	
	
	Developing Leadership Skills
	4.70 ± 0.48
	94%
	5.00 (1.00)

	Overall Summary of Round One
	4.59 ± 0.50
	92%
	4.75 (0.96)

	Added Session Contents from Open-ended Questions
	1. Competence in Crisis Management 50%
2. Proactive Decision-Making 40%
3. Communication and Assertiveness in High-Stakes Situations 60%
	Response rate = 100%


IQR – Inter-Quartile range; S.D – Standard Deviation
In Rounds 2 and 3, the revised program expanded to 22 sessions after incorporation of the three newly suggested topics, and the agreement indices improved further. In Round 2, mean scores ranged from 4.30 to 4.90, PAS values ranged from 86% to 98%, and the overall mean agreement was 93.82%; notably, the three topics (Evidence-Based Practice and Competence, Developing Competence, and Dealing with Emotional Challenges) that were the subject of lower consensus in Round One demonstrated increases (from means of 4.40 and PAS of 88% to means >4.60 and PAS > 92%). By Round 3, the overall mean increased to 4.95, with a PAS of 98.91%, 17 items reaching 100% agreement, and the remaining items scoring 96% or 98%. Median agreement became more stable, improving from 4.00 with wider dispersion in Round 2 to 5.00 with minimal dispersion in Round 3. All items in Round 3 achieved a CVR of 1. The item Developing Leadership Skills showed the most improvement, rising from the lowest Round 2 score to a near-perfect Round 3 consensus (Table 3).
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Table 3: Round Two and Three
	Session
	Session Topic
	Session Contents
	Round Two
	Round Three

	
	
	
	Mean ± SD
	Percentage Agreement Score (PAS)
	Median (IQR)
	CVR
	Mean ± SD
	Percentage Agreement Score (PAS)
	Median (IQR)
	CVR

	Session 1
	Understanding Psychological Empowerment in Critical Care
	Welcome Session:  Introduction to the program
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	What is Psychological Empowerment?
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Benefits of Empowerment
	4.40 ± 0.52
	88.00%
	4.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Challenges to Empowerment
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	Session 2
	Building Competence for Safe Patient Care
	Importance of Competence in Critical Care
	4.50 ± 0.53
	90.00%
	4.50 (1.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	Evidence-Based Practice and Competence
	4.60 ± 0.52
	92.00%
	5.00 (1.00)
	1
	4.80 ± 0.42
	96.00%
	5.00 (0.50)
	1

	
	
	* Competence in Crisis Management
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	* Communication and Assertiveness in High-Stakes Situations
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	Developing Competence
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	Session 3
	Autonomy and Proactive Decision-Making in Patient Safety
	Role of Autonomy in Nursing
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Barriers to Autonomy
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	Session 4
	Impact of Nursing Actions on Patient Outcomes
	Direct Impact of Nursing Actions
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Nurse-Patient Interaction
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Nursing Accountability
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Collaboration with Healthcare Team
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	Session 5
	Strategies for Developing Emotional Resilience
	Understanding Emotional Resilience
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	Building Resilience in the Workplace
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Dealing with Emotional Challenges
	4.60 ± 0.52
	92.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	Session 6
	Collaboration and Leadership in Critical Care Nursing
	Effective Leadership in Critical Care
	4.80 ± 0.42
	96.00%
	5.00 (0.25)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	Collaboration with Healthcare Teams
	4.60 ± 0.52
	92.00%
	5.00 (1.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	
	
	Building a Positive Work Environment
	4.70 ± 0.48
	94.00%
	5.00 (1.00)
	1
	5.00 ± 0.00
	100.00%
	5.00 (0.00)
	1

	
	
	Developing Leadership Skills
	4.30 ± 0.48
	86.00%
	4.00 (1.00)
	1
	4.90 ± 0.32
	98.00%
	5.00 (0.00)
	1

	Overall Summary for Round Two and Three
	4.69 ± 0.46
	93.82%
	4.89 (0.70)
	1
	4.95± 0.17
	98.91%
	5.00 (0.02)
	1

	
	Response rate = 100%
	Response rate = 100%


*  Added items; PAS- Percentage Agreement Score; IQR – Inter-Quartile Range; S.D – Standard Deviation; CVR – Content Validity



The final validated e-module comprised six sessions delivered over a total duration of four hours, with each session lasting 40 minutes. The content moved progressively from empowerment and competence-building to autonomy, nursing accountability, emotional resilience, and collaboration and leadership. The program also incorporated teaching and learning methods selected by the panel, including case studies, infographics, interactive modules, and quizzes. In addition, all experts agreed to include quizzes to assess the comprehension of important concepts and vaccine patanort competency gains (Table 4).

Table 4: Finalised Educational Module Program
	Session
	Session Topic
	Session Contents
	Duration: 4 hours
	Teaching and Learning Methods

	Session 1
	Understanding Psychological Empowerment in Critical Care
	Welcome Session:  Introduction to the program
	40 minutes

	Case Studies: Scenario-based activities that allow participants to apply what they have learned to real-life critical care situations.

Infographics: Visual aids that break down complex ideas like safety processes, communication channels, and clinical interventions.

Interactive Modules – Learning units with video, examples, and explanations that support the understanding of clinical and professional concepts.

Quizzes: Tests to check comprehension of important concepts and support objective attainment.


	
	
	What is Psychological Empowerment?
	
	

	
	
	Benefits of Empowerment
	
	

	
	
	Challenges to Empowerment
	
	

	Session 2
	Building Competence for Safe Patient Care
	Importance of Competence in Critical Care
	40 minutes
	

	
	
	Evidence-Based Practice and Competence
	
	

	
	
	 Competence in Crisis Management
	
	

	
	
	 Communication and Assertiveness in High-Stakes Situations
	
	

	
	
	Developing Competence
	
	

	Session 3
	Autonomy and Proactive Decision-Making in Patient Safety
	Role of Autonomy in Nursing
	40 minutes


	

	
	
	Barriers to Autonomy
	
	

	Session 4
	Impact of Nursing Actions on Patient Outcomes
	Direct Impact of Nursing Actions
	40 minutes
	

	
	
	Nurse-Patient Interaction
	
	

	
	
	Nursing Accountability
	
	

	
	
	Collaboration with Healthcare Team
	
	

	Session 5
	Strategies for Developing Emotional Resilience
	Understanding Emotional Resilience
	40 minutes


	

	
	
	Building Resilience in the Workplace
	
	

	
	
	Dealing with Emotional Challenges
	
	

	Session 6
	Collaboration and Leadership in Critical Care Nursing
	Effective Leadership in Critical Care
	40 minutes

	

	
	
	Collaboration with Healthcare Teams
	
	

	
	
	Building a Positive Work Environment
	
	

	
	
	Developing Leadership Skills
	
	



3.2 Discussion
In order to develop and validate an empowerment training program for critical care nurses in Jeddah, Saudi Arabia, this study employed a modified Delphi technique consisting of three rounds. Ten experts from diverse professional backgrounds, including nurse educators, nursing managers, critical care nurse specialists, and psychologists, with at least eight years of experience, participated in the Delphi process to determine consensus on a 22-item curriculum structured across six sessions addressing psychological empowerment, clinical competence, autonomy, emotional resilience, and collaborative leadership. Expert consensus techniques, such as the Delphi method, are frequently used in nursing education and curriculum development to establish priorities and guidelines based on professional judgment and evidence-based practice (Attallah & Hasan, 2022; Vijayananthan & Sweetlin, 2025). The results demonstrate the specific educational priorities identified by regional experts and the feasibility of expert consensus approaches in developing contextually relevant training programs for nursing workforce development. By combining theoretical frameworks from Kanter's structural empowerment theory and Spreitzer's psychological empowerment model with professional expertise, the Delphi rounds distilled a comprehensive curriculum reflecting best practices in nursing education and empowerment interventions (Varndell et al., 2021).
Given the demographics of the expert panel, it is noteworthy that the population was comprised of nurse educators, critical care specialists, nursing managers, and a psychologist, with 60 per cent having more than 10 years of experience and all having post-registration degrees. Such diversity in experience and educational background is recommended for the Delphi method when used in health care education research (Furtado et al., 2024; Alzghool & Al-Bakiri, 2019), as different perspectives bring a wide range of insights needed to develop a comprehensive educational program.
All 20 topics achieved a high degree of consensus in Round One, with the highest being on psychological empowerment and collaboration with the healthcare team. Collaboration with Healthcare Teams ranked the highest topic with a mean of 4.80 (PAS 96%). Interprofessional collaboration in critical care units is considered a staple for patient-centred care. Baek et al. (2023) showed that improving nursing teamwork can boost patient-centred outcomes and safety by encouraging open communication and shared decision-making. Collaboration in empowerment models helps nurses feel a sense of impact and inclusion that strengthens psychological empowerment (Olgay & Uğur, 2025). This study's high degree of consensus aligns with the findings that empowered nurses who collaborate well with physicians and other team members will be more confident to voice patient safety concerns and ensure best evidence-based care. Studies conducted in various settings support this consensus, showing that enhanced teamwork and mutual support reduce errors and improve patient outcomes (Ibrahim et al., 2025; Baek et al., 2023).
Critical analysis of Round One data reveals important nuances in expert ratings. Three topics elicited lower, though still acceptable, levels of agreement: "Evidence-Based Practice and Competence" and "Developing Competence" from Session 2, and "Dealing with Emotional Challenges" from Session 5 (mean 4.40, PAS 88%, median 4.0). Literature consistently shows that nursing competence – rooted in evidence-based knowledge – is positively correlated with safety outcomes (Ibrahim et al., 2025; Rigimotlagh et al., 2021). Hence, the variability in expert opinion regarding these topics suggests initial uncertainty about their framing and may reflect several contextual factors. First, in a Middle Eastern healthcare setting, where traditional practice patterns may continue alongside emerging evidence-based approaches, the lower initial consensus may reflect perceived overlap between evidence-based practice and general competence or the novelty of explicitly linking evidence-based practice to empowerment (Alqahtani et al., 2022). Second, different expert viewpoints on the best educational approaches may result from the assessment and development of nursing competence, which encompasses several aspects such as knowledge, skills, and attitudes (Alkhelaiwi et al., 2024). Third, although emotional difficulties in critical care nursing are becoming more widely acknowledged as major occupational stressors, different professional disciplines may have different perspectives on them. For example, psychologists may place more emphasis on psychological interventions, while nurse managers may place more emphasis on organisational support systems (Al-Qaisi et al., 2026). The scores for these items improved by Round 2 (means 4.60–4.70, PAS 92–94%) after panel discussion, and in Round 3 (mean 4.80–4.90, PAS 96–98%), they nearly reached complete agreement. This trend emphasises how, after clarification, experts concurred that developing evidence-based competency is crucial for both safe practice and empowerment. This is supported by articles identifying that training can increase clinical competency when properly designed (Rigimotlagh et al., 2021). In summary, the inclusion of competency content and evidence-based practice was ultimately validated, demonstrating its crucial role in guaranteeing that empowerment translates into competent, safe care.
The participation of all panellists in the process of curriculum development was reflected in Round One, with all members answering the open-ended questions. Three additional topics were proposed: "Taking Control," "Handling Difficult Situations," and "Communication and Assertiveness in Critical Situations." The emergence of these topics reflects the nature of critical care nursing in Saudi Arabia, where nurses have to function within a strong hierarchical system and deal with stressful situations. Communication and assertiveness training in critical situations has been identified as instrumental in empowering nurses, particularly in Middle Eastern cultural contexts where it may be difficult for nurses to voice concerns or challenge physicians (Mansour et al., 2025; Mansour et al., 2020). The inclusion of crisis management competencies addresses the high-acuity, time-sensitive nature of critical care practice, where rapid assessment and intervention can significantly impact patient outcomes (van-Esch et al., 2026).
The results of Rounds Two and Three indicate refinement and improvement in the consensus for all curriculum items. With the addition of the three new topics suggested in Round One, Round Two included 22 session contents, which were rated between 4.30 and 4.90 (SD = 0.32-0.53) with PAS scores of 86% to 98% and an overall mean of 4.69 (SD = 0.46). Notably, the three lowest consensus items from Round One topics were improved. This refinement of consensus among experts via iterative feedback is a defining characteristic of the Delphi process and illustrates the need of regulated opinion sharing in arriving at well-informed consensus (Vijayananthan & Sweetlin, 2025). The three new topics added as a result of expert qualitative feedback in Round One were rated with a strong consensus in Round Two. The topics of "Competence in Crisis Management", "Communication and Assertiveness in High-Stakes Situations"  and "Proactive Decision-Making" all hd nearly perfect mean and PAS scores. The strong ratings for these topics on their first round reflect the efficacy of the qualitative feedback collected and adjustments made, as well as the benefit of the Delphi process to be able to adapt to expert feedback. Crisis management and assertive communication skills, identified as empowering and effective for nurses, have been supported in the literature regarding nurse resilience and emotional competence in critical care environments (Liu et al., 2023). A recent study by Mohajer-Bastami et al. (2025) found that assertiveness programs promoted speaking-up behaviours and recommended that assertiveness training for healthcare professionals be integrated into educational curricula to help create a more open and safety-conscious team culture. The curriculum's focus on building nurses' competence and autonomy is supported by studies demonstrating that psychological empowerment in the workplace promotes job satisfaction, helps to prevent burnout, and encourages proactive behaviours (Olgay & Uğur, 2025; Jamshidian et al., 2018). Empowering nurses to be proactive with decisions aligns with the increasing awareness of nurses' autonomy as they assume a crucial role in patient safety and quality of care; this is consistent Kanter's theory of structural empowerment in the workplace identifies access to information, support, resources, and opportunities as pivotal for effectiveness in the work environment (Yuk & Yu, 2023; Kanter, 1977).
For Round Three, the contents of all 22 sessions reached a unanimous consensus. Among the 22 sessions, 17 contents reached 100% agreement, and the lowest-scoring item of Round Two, "Developing Leadership Skills," which had a mean of 4.30 (equivalent PAS of 86%), was improved to a mean of 4.90 (equivalent PAS of 98%), with an IQR of 0.00. The convergence trend illustrates the effectiveness of the iterative Delphi method to draw together expert consensus and contribute to resolving discrepancies that may exist early on in the process (Vijayananthan & Sweetlin, 2025). The Delphi approach yielded consistently high content validity metrics; for every item in Rounds Two and Three, the Content Validity Ratio (CVR) reached 1.00. For a panel of ten experts, Lawshe's critical values state that a CVR of at least 0.62 is required for statistical significance at P <.05 (Jeldres et al., 2023). The achievement of CVR = 1.00 for each item demonstrates that all experts agree that each curricular component was required. This degree of agreement is particularly noteworthy given the diverse range of professional backgrounds represented on the panel and indicates that the final curriculum covers competencies recognised as critical across nursing education, management, clinical practice, and psychology disciplines (Barrier & Ramos, 2025). The ideal CVR scores are also a result of the iterative refinement strategy, which created a curriculum with excellent content validity by revising elements that did not achieve high consensus in early rounds (Vijayananthan & Sweetlin, 2025).
The final empowerment training program comprises six sessions, each lasting 40 minutes in duration, totalling 4 hours. This is a recommended compromise from the consensus of the panel for a manageable program that could be integrated into nursing school curricula and continuing education programs for nurses. It addresses the "readiness to learn" concept of adult learning in a health care environment, balancing the need to cover the subject thoroughly with practicality for practising nurses (Mukhalalati & Taylor, 2019). The progression and scaffolding of the objectives from knowledge to application to evaluation and synthesis follow Bloom's Taxonomy (Adams, 2016). The teaching and learning strategies chosen by the panel members to be incorporated into the final empowerment training program are aligned with the current best practices in nursing education and learning theory (Kolb, 1984). The use of case studies, infographics, interactive modules, and quizzes provides blended learning styles and theoretical practice transition. Case-based learning strategies promote critical thinking and clinical reasoning (Hara et al., 2022), which are key abilities required in critical care. The use of interactive modules and visual aids addresses the concepts of adult learners seeking to direct their own education, with problem-centred themes (Knowles, as cited in Mukhalalati & Taylor, 2019). The inclusion of quizzes for knowledge assessment supports competency-based education principles. It enables objective evaluation of learning outcomes, which has been identified as a priority for nursing professional development programs (Youngcharoen & Piyakhachornrot, 2024).
The final curriculum structure demonstrates alignment with both structural and psychological empowerment theories. Kanter's theory of structural empowerment emphasises the importance of access to information, support, resources, and opportunities, as well as formal and informal power, in enabling workplace effectiveness (Engström et al., 2025). The program content addressing autonomy, barriers to autonomy, and collaboration with healthcare teams directly targets these structural dimensions. Spreitzer's model of psychological empowerment, which comprises meaning, competence, self-determination, and impact, is similarly reflected in session topics addressing the benefits of empowerment, developing competence, and the direct impact of nursing actions (Spreitzer, 1995). Research has demonstrated that interventions targeting both structural and psychological empowerment dimensions can produce meaningful improvements in nurse well-being, job satisfaction, and work effectiveness (Orlowska & Laguna, 2023).
3.1.1 Implications and Limitations
[bookmark: _GoBack]This program has the potential to serve as a model for critical care nursing education interventions within the region as it addresses issues relevant to the local context while incorporating the universal aspects of empowerment. First, the need for empowerment has been identified through previous research as hospital nurses within Saudi Arabia experience a moderate level of structural empowerment, with the lowest scores in areas of formal power, knowledge, and support (Al-Otaibi et al., 2024). The relevance of empowerment to nurses within a hierarchical organisational structure, such as that found within healthcare settings in the Middle East, is addressed in the program through the promotion of proactive decision-making and autonomy. Furthermore, the addition of pertinent information regarding competence, including evidence-based practice, crisis management, and nurse accountability, addresses patient safety and quality improvement. The panel's strong consensus on these items (CVR = 1.00) indicates that preventable adverse events and quality deficits should be recognised as priority learning outcomes. Research has demonstrated that empowered nurses demonstrate higher levels of engagement, leading to better performance in quality, patient experience, and safety outcomes (Luiza, 2024). Third, the program addresses practical obstacles to nursing professional development, including the need for flexible training formats that accommodate shift work and varying baseline competencies. The four-hour, modular structure satisfies the flexibility requirements of adult learners while maintaining content coherence.
Despite the merits of the Delphi study, there are a few limitations. First, ten experts participated in the professional panel. This is a small sample for generalisation, even though it is a suitable size for a Delphi study. Second, all the experts were from Jeddah. Although there was diversity among them concerning experiences and professions, this may affect the generalisation of the results in regard to other areas of Saudi Arabia and different countries with various health care systems. Third, nursing remains a female-dominated profession in many countries, and the gender imbalance (70% male and 30% female) in this study may affect the generalisation of the results. Furthermore, the program's effectiveness remains to be seen. The Delphi process is based on expert opinion rather than on outcomes. 
Content validity does not guarantee that the program will produce meaningful improvements in nursing competence, empowerment, or patient outcomes. Third, the absence of pilot testing, usability evaluation, or outcome assessment limits the current evidence base for program effectiveness. The hypothesised benefits for nursing empowerment and patient safety require empirical validation through rigorous evaluation studies. Scale-up readiness is constrained by the absence of feasibility data examining completion rates, time-to-competency, integration with clinical workflows, or cost-effectiveness. Similarly, the program's ultimate impact is unknown due to the lack of planned follow-up to evaluate knowledge retention, behavioural change in clinical practice, or patient-level outcomes. These limitations should be addressed by future research in the following ways: (1) piloting this program with target learners and assessing usability and immediate learning outcomes; (2) a quasi-experimental or randomised controlled design to assess learners' empowerment, competence, and self-efficacy before and after intervention; (3) a longer-term assessment of clinical performance and knowledge retention; and (4) patient-based studies to assess quality and safety outcomes after intervention.
4. Conclusion
This study produced and content-validated an empowerment training program for critical care nurses in Jeddah, Saudi Arabia, using a rigorous modified Delphi methodology. Ten multidisciplinary experts participated in the three-round process, which produced a 22-item curriculum with strong content validity metrics (CVR = 1.00 for all items) and unanimous expert consensus on essential competencies, including collaboration, crisis management, assertive communication, and emotional resilience. The final proposed unit of six sessions is informed by considerations specific to the educational needs of nurses and incorporates the principles of adult learning as well as international empowerment agendas. The inclusion of both structural and psychological empowerment in the program content reflects current literature on the components of empowerment for nurses and its influence on patient safety outcomes. However, generalizability is limited by the panel size and single-city representation, and the absence of outcome evaluation means that educational effectiveness remains to be demonstrated. The program represents an expert-endorsed, systematically developed educational resource prepared for pilot testing and outcome evaluation. A systematic assessment of usability, learning outcomes, and clinical translation should accompany implementation.
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