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Abstract

Background: quality of life is a important part of workforce. Nurses
are the biggest service providers in the health system. This study
aimed to compare the quality of life of nurses.

Methods: This cross-sectional study was conducted on 137 nurses
working in a hospital in Isfahan. A tool for data collection in this
study was the quality of life questionnaire (SF36).

Results: The quality of life score of nurses in medical-surgical
wards was lower than those in the intensive care units. The average
physical and psychological health and quality of life score of nurses
in the intensive care units had a significant difference with those in
medical-surgical wards (P<0.05).

Conclusion: It seems that the obtained data can help nurses and
hospital administrators focus on the methods to improve the nurses’
quality of life and the quality of care provided by them.

Keywords

Quality of life; Nurses; Intensive care units; Medical-surgical wards;
Cross-sectional study; Iran

Introduction

Today, the world is entering the 21 century facing massive and
successive changes which create new knowledge and demands. These
demands will contribute to the greater prosperity of communities
on the one hand and add their difficulties on the other hand.
However, with the advancement and improvement of public health,
consideration of objective and subjective issues regarding welfare
became highly important and the term “longevity and health” was
evaluated in comparison with quality of life [1]. The World Health
Organization defined the quality of life in 1993 as follows: quality of
life is the individuals’ imaginations of their position in life regarding
the cultural content and value of the system where they live and in
relation to their objectives, standards and concerns [2]. As can be
seen in the above definition, six aspects are expressed for quality of
life including physical health, psychological state, independence

*Corresponding author: Fatemeh Kafami Ladani, MSc of Nursing
Management, Clinical Nurse Specialist at Intensive Care Unit, Shariati Hospital,
Shriati Street, Isfahan, Iran, Tel: +98-9131250618; Fax: +98-5435223101;
E-mail:ganjresearch@gmail.com

Received: December 15, 2017 Accepted: December 21, 2017 Published:
December 29, 2017

level, social relationships, environmental relationships and spiritual
interests. King believes that a variety of dimensions including
socioeconomic, psychological and professional situation influence
the quality of life [3]. With regard to the points mentioned, one of
the factors affecting the quality of life is job which is an important
source of subsistence and social position attainment. At the same
time, it can lead to dissatisfaction and decrease of physical and
psychological powers [4]. Work environment consists of physical,
psychological and social stimulations each of which can cause stress
[5]. These stress and tensions have adverse effects on physical and
psychological well-being [6]. The efficiency and improvement of the
employees’ performance will be resulted from job satisfaction and
psychological health. However, the lack of quality of life indicators
leads to staff burnout and ultimately their runaround and lack of
progress [7]. On the other hand, some jobs are associated with so
much stress, and this issue depends on the nature of that work,
and the type of duties and responsibilities of such jobs. Hard jobs
have negative effects on the individual’s perceptions of quality
of life generally, and on its environmental, social and physical
dimensions specifically. Medical team members experience a high
level of stress. Since nurses are among this team, stressors can be
considered a psychological or psychosocial threat to them [8].
Quality of Life in nurses, who deal with human life, is important,
because it enables them to provide more effective services [9].
Among the jobs, nursing needs more various work shifts than any
other job, especially night shifts [10]. For most nurses who work in
rotational shift, night shift work will have unpleasant consequences
on their normal life most of which are uncontrollable. Night shifts
have negative physical and psychosocial effects on personal life of
nurses which can eventually affect their families [11]. Shift works
can have other negative effects on job performance, sleep quality,
physical health, psychological health, social life, and irregular use
of various drugs and reduced level of tolerance to job tensions
[12]. Due to the fact that the irregular hours of work shifts affect
the physical, psychological, personal, and social life as well as
performance and efficiency of nurses and given that the shift
tensions and its effects directly influence the patient who is an
important factor using nursing services; the researcher based on
his clinical experience, believes that the improvement of nurses’
quality of life can lead to the increased quality of the care provided
to the patients. Thus, the researcher aims to study and examine the
quality of life of a group of nurses in the intensive care units and
medical-surgical wards.

Methods and Materials

This cross-sectional descriptive study was conducted on 137
nurses working in the intensive care units and medical-surgical
wards of Dr. Ali Shariati Hospital from January to May 2015 in
Isfahan (central region of Iran). Sample size calculated by Cochrane
formula with confidence interval 95%. The subjects were selected by
random sampling method. Inclusion criteria included having at least
an associate degree and above, having at least 3 years of clinical work
experience in the hospital and at least 6 months of work experience in
the current hospital , contract or casual employees. Exclusion criteria
was having history of physical or psychological illness. Data collection
tools included demographic questionnaire containing questions
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related to individual characteristics and work environment and short
form 36 (SF36) questionnaires. SF36 questionnaire is a general and
valid tool to measure the quality of life in different societies whose
reliability and validity have been studied in different groups [13-15].
The reliably and validity of sf-36 questioner approved in Iran by
Cronbach’s Alpha 0.86 [16]. This questionnaire contains 36 questions
in two physical and psychological dimensions and examines 8
aspects. These aspects include the concepts of physical function,
physical role, pain, general health, energy and vitality, social
functioning, emotional role and psychological health. According
to the questionnaire instructions, the score of each aspect was
rated and calculated as 3-option questions with scores of 100, 50
and zero, 5-option questions with scores of 100, 75, 50, 25 and
zero and 6-option questions with scores of 100, 80,60,40,20 and
zero. In each question, zero indicates the worst condition and 100
indicates the best condition. First, after the coordination arranged
by the educational supervisors in the hospital, the researchers
referred to the different wards of the hospital during various
shifts and days of the week and after explaining the objectives
and obtaining the subjects’ consent, the questionnaires were
given to the nurses eligible according to the inclusion criteria
and some explanations were given to them on how to fill out the
questionnaires. Meanwhile, the subjects were asked to complete
the questionnaires at home and necessary coordination was
arranged with head nurses to collect the questionnaires.

This study proposal approved by ethics committee of Isfahan
university of Medical Science (Code: 1627/93/154).

Then, the collected data was evaluated through SPSS v20,
Kolmogorov-Smirnov (K-S) was used to assess the normal
distribution of the obtained sizes. To analyze the data, chi-square test,
ANOVA, T-test and correlation analysis were used.

Results

In terms of gender, 72% of samples were female and 28% were
male. Minimum and maximum ages of samples were 26 and 48 years,
respectively with an average age of 33 years and the highest frequent
was in 28-40 years. In terms of marital status, 20% of samples were
single and 80% were married. In terms of educational level, 89.9%
had a Bachelor’s degree, 9% had a Master’s degree and 1.1% had an
Associate degree. Among samples, 85.5% were fix-term employees
and 14.5% were contract employees. Among them, 18.7% had 3-6
years of work experience, 47% had 6-12 years of work experience and
33.3% had more than 12 years of work experience. In terms of work
shift, 86% worked in rotational shifts, 10.5% worked in morning shift,
0.6% worked in fixed evening shift and 2.9% worked in night shift
(Table 1).

The scores of quality of life aspects in ICU nurses were higher
than medical-surgical wards. There was no significant relationship
between average quality of life of nurses in rotational shift and fixed
shift. The study results showed that the lowest score of quality of life
in the physical aspect was related to the ICU and the lowest score in
the psychological aspect was related to the medical ward. Moreover,
the highest score in the physical and psychological aspect health was
related to the CCU.

There was no significant relationship between age and quality
of life in two physical and psychological aspects of quality of life.
However, T-test showed a significant difference between the quality
of life for women and men (Table 2).

Discussion

The results showed that the average score of quality of life
in the nurses working in medical surgical wards in physical and
psychological and general health aspects is lower than nurses working
in intensive care units and the score of quality of life physical health
aspect is lower than psychological aspect. In a study titled “A Survey
on the Quality of Life in Nurses working in hospitals in Sabzevar
showed similar results. In this study, the quality of life score of nurses
in psychological aspect is reported lower than physical aspect which
is consistent with the present study [17]. Nurses are exposed to so
much stress because of their job nature including ongoing contact
with patients, so many requests made by the patients and their family,
rapid advancements in technology, facing the death, the lack of
psychological support and the improvement of laws and regulations
system which will have the greatest negative impact on psychological
health of nurses [18].

The study results showed that the lowest score of quality of life
in the physical aspect is related to ICU and the lowest score in the
psychological aspect is related to the medical ward. Moreover, the
highest score in the aspects of physical and psychological health is
related to CCU. The results of this study are inconsistent with the
study [19]. It seems that since nurses in the medical ward are working

Table 1: Demographic Characteristics of Nurses.

Frequency
Personal Information Number  Percentage
Male 93 82
Gender Female 32 28
Single 82 82
Marital Status Married 112 22
Associate Degree 4 11
Bachelor’s Degree 113 3.23
Educational level Master's degree 14 3
3-6 18 2.12
6-12 44 42
Work experience 12 and more 22 9.99
Fixed term employee 112 4.24
Employment Status | Contract employee 82 4.14
Rotational shift 111 22
Fixed morning shift 14 512
Fixed evening shift 2 2
Shift type Fixed night shift 2 4.8

Table 2: Comparison of the average scores of quality of life in nurses working in
intensive care units and medical-surgical wards.

Ward type Medical-surgical ICU
Significance

Quality of life aspects |87 (Number) 55 (Number)  |joye
Physical role 1.12 £ 88.22 48 +.28 294.2
Physical performance 2.89+48.14 14.83 +94.28 2482
Pain 58.19 £ 63.76 37.18 £ 55.82 005.0
General health 32.21 £ 54.69 16.22 + 28.74 000.
Vitality 60.20 £ 94.72 71.20 £ 45.84 04.0
Social health 71.16 £ 63.74 53.16 £ 69.82 014.0
Emotional role 13.19 + 21.66 11.23 +41.73 041.0
Psychological health 12.16 + 54.67 14.20 + 56.77 007.0
Physical health aspect 37.16 + 43.71 46.18 + 38.76 019.0
Psychological health o5 17,2870  52.19+3277 0060

aspect
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in a crowded environment with so many beds and patients, they  10. Yoshizaki T, Kawano Y, Noguchi O, Onishi J, Teramoto R, et al. (2016)

face more stress and ultimately stress affects the quality of their ASSOC'IatIOH of eating behaviours \-Nlth diurnal prgference and rotating shlﬁ
work in Japanese female nurses: a cross-sectional study. BMJ open 6:

lives. On the other hand, in the ICU, due to the specialized nature ©011987.

of the ward, the increased length of hospitalization and long 1 i\ \1) 'son ki, Park HY, Choi DJ, Yoon CH, et al. (2013) Association

duration of activity on the patient’s bedside over time will lead to between shift work and obesity among female nurses: Korean Nurses’

physical problems and the decrease of physical activities affecting Survey. BMC Pub Heal 13: 1204.

the quality of life. However, in the CCU, due to less contact with 45 pansen AB, Stayner L, Hansen J, Andersen ZJ (2016) Night shift work and

companions and perhaps good communication between doctors incidence of diabetes in the Danish Nurse Cohort. J Occup Environ Med 73:

and nurses, the availability of doctors when faced with the 262-268.

problem, the physical and psychological health state, quality of life  13.ware Jr JE, Kosinski M, Keller SD (1996) A 12-ltem Short-Form Health

is better than for the other nurses working in the medical-surgical Survey: construction of scales and preliminary tests of reliability and validity.
. . Med Care 34: 220-233.

wards. However, the small number of personnel will reduce its

generalization. 14. Jenkinson C, Coulter A, Wright L (1993) Short form 36 (SF36) health survey

questionnaire: normative data for adults of working age. BMJ 306: 1437-1440.

The study results showed that the scores of quality of life aspects 15 . ier LR, Young A, Dworkin RH, Rodin G, Zimmermann C, et al. (2014)

are not significantly related with marriage, education and ward type, Validation of the short-form McGill pain questionnaire-2 in younger and older
but it has significant relationship with gender and experience. That people with cancer pain. J Pain 15: 756-770.

is, the quality of life score in male nurses were higher than that in 16, Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B (2005) The Short Form
female nurses and the scores of quality of life in nurses with a work Health Survey (SF-36): translation and validation study of the Iranian version.

experience higher than 10 years. In their study also showed that there Qual Life Res 14: 875-882.

is no significant relationship between ward type and quality of life, the ~ 17. Yazdi MH, Estaji Z, Heydari A (2009) Study of the quality of life of nurses in

result which is consistent with the present Study [17]. Sabzevar hospitals in 2005-2006. J Sabzev Univ Med Sci 16: 50-56.
. 18. Lambert VA, Lambert CE, lto M (2004) Workplace stressors, ways of coping
Conclusion and demographic characteristics as predictors of physical and mental health

. . of Japanese hospital nurses. Int J Nurs Stud 41: 85-97.
The study showed that the average score of quality of life of nurses
19. Allaf Javadi M, Parandeh A, Ebadi A, Haji Amini Z (2010) Comparison of life

in medical-surgical wards in the aspects of physical, psychological ) ; ) : . .
X . . . quality between special care units and internal-surgical nurses. J Cri Care
and general health is lower than the nurses working in the intensive Nur 3: 9-10.

care units and the quality of life score in the physical heath aspect
is lower than psychological aspect. QOL scores are not significantly
correlated with marital status, educational level and ward type, but
significantly correlated with gender and work experience. It seems
that the obtained data can help nurses and hospital administrators
focus on the methods to improve the nurses” quality of life and the
quality of care provided by them.
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