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Background: Quality of work life (QWL) refers to the degree to which employees contribute to the organization’s goals while also experiencing personal and professional satisfaction. This study conducted to evaluate the quality of nursing work life (QNWL) level and its associated factors among nurses working in critical care units.

Methods: A convenience sample technique among critical care nurses in Jordan by using a cross-sectional, descriptive design. A self-reported questionnaire was used. A Pittsburgh Sleep Quality Index (PSQI), and the Andersson and Lindgren questionnaires scale were used in data collection.

Results: The total mean scores of QNWL were M = 86.17 (SD = 35.12), which is slightly below the expected middle value (87.5). The nurses have a higher psychological relation, M = 18.28 (SD = 8.99), whereas they have the lowest competence development, M = 11.44 (SD = 5.56). There was statistical significance between workplace noise, and workplace sources of noise, quality of sleep and QNWL.

Conclusion: The outcomes also highlighted the significance of undertaking additional interventional research studies in the future in order to identify practical strategies to improve nurses QNWL. As a result, the nursing care given to the patients and their families may be improved.
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Introduction

Quality of work life (QWL) is now recognized as a significant issue, and numerous studies have been conducted on the subject (1, 2). These studies explore the relationship between QWL and various organizational outcomes, and found significant relationship between job performance and quality of working life in all the aspects. QWL refers to the degree to which employees contribute to the organization’s goals while also experiencing personal and professional satisfaction (3). The nurses make up the largest and most diverse segment of the healthcare workforce (2, 4, 5). Nurses’ QWL is the level to which licensed nurses are able to meet significant personal demands as a result of their experiences at work while meeting organizational standards (6). The idea of worker satisfaction is increasingly crucial since workers feel at ease in environments where they must be appreciated, valued, and recognized (4, 7, 8).

The quality of nursing work life (QNWL) comprises factors like job security, job description, nursing development plans as measurements, relationships with coworkers, wages, and job satisfaction (9). Previous studies have demonstrated the significance of QNWL assessment (10, 11). Nevertheless, some studies have found that nurses have high levels of job dissatisfaction, burnout, and resignation intent (11, 12) and enhancing their QWL has become a difficult challenge in the healthcare system since the 1970s (13). One of the issues that influences the provision of the best nursing care is the need to keep and recruit nurses (14). It’s essential for healthcare organizations to address the specific challenges and concerns that nurses may be facing. Improving QNWL can lead to better job satisfaction, increased retention rates, and enhanced patient care.

Increasing nursing heavy workload and widespread shortages are now major global problems (15–17). In Jordan the majority of nurses reported that there were not enough nurses in the workplace and that their task was heavy. As a result, nurses failed to provide patients with high-quality care since they were not satisfied with their jobs (18). Despite receiving education and training to provide patients with high-quality nursing care, nurses’ working environments and interference with their personal needs remain neglected (19). According to a recent scoping review study (20), improvements to the working environment conditions at all management levels should be made. Therefore, it should be taken into account to perform regular evaluations and assessments for factors impacting nurses’ QWL and the work environment.

Many studies have explored many factors that influence QNWL, including sociodemographic and work-related variables (21–24). The most important sociodemographic characteristics associated with QNWL were gender, educational attainment, and marital status (2, 5, 21, 25). On the other side, QNWL is influenced by aspects relating to the workplace, such as attitude, opportunity, job characteristics, stress levels, career possibilities, difficulties faced, room for growth and development, risks involved, and rewards (4, 26, 27). An earlier study in Jordan found no significant relationship between QNWL scores and all the sociodemographic and work-related variables (18). However, the fact that it was the only study that investigated QNWL in Jordan indicates that more research is necessary. The current study’s objective is to evaluate the QNWL level and its associated factors among nurses working in critical care units (CCUs) in Jordan.



Method


Research design

A cross-sectional descriptive approach was employed to address the study’s objective. The current study was carried out in CCUs at both public and private hospitals in Amman, Jordan. Jordan’s public and private healthcare facilities provided medical care for 24 h a day, throughout the week.



Study population and sampling

The participants in the study were registered nurses (RN) employed in Jordan’s CCUs. All registered nurses working at CCUs in government, private, and academic hospitals in Jordan were included in the current study. Data from CCUs at the chosen hospital was collected using a non-probability convenience sampling technique. Using the G*Power 3.1.10 program, the sample size was calculated. A minimum sample size of 186 was required for the regression test (power = 0.90, =0.05, and effect size = 0.08 with 10 predictors). The inclusion criteria included RN nurses that work a rotatable 8-h shift, have at least 1 year of prior work experience, and are willing to participate. Nurses working in critical care who had sleep apnoea were not included.



Instruments

Self-reported questionnaires were used to assess the demographic characteristics, work-related factors, subjective sleep quality, and perceived quality of nursing work life (QNWL) of the participants. The demographic information covered the nurses’ age in years, gender, marital status, BMI, level of education, and smoking habits. The work-related factors include shift-able work, shift type, and workplace noise. The sleep quality of the nurses was evaluated using the Arabic version of the Pittsburgh Sleep Quality Index (PSQI) (28). The PSQI is a collection of 19 self-reported questions that evaluate different aspects of sleep quality. Higher scores indicate poor sleep quality. Additionally, the QNWL was evaluated using the Andersson and Lindgren self-reported questionnaire (29). The questionnaire has 35 items divided into six subscales: Psychosocial relations, Commitment, Work satisfaction, openness or closeness, Competence development, and security or insecurity. Each item is graded on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree). The item total scores vary from 35 to 175. Higher ratings showed that nurses had a favorable impression of the QNWL. The mean was used for scoring the total scale as follows: 1–1.79 = poor, 1.80–2.59 = fair, 2.6–3.39 = good, 3.40–4.19 = very good, and 4.20–5.0 = high (30). Cronbach’s alpha coefficient of the scale is 0.93 (30). The Arabic version of this instrument was administered in the current study, and it has good validity and reliability, with a Cronbach’s alpha of 0.940 (31).



Data collection

The first step was to contact and inform the chosen hospitals of the study. To obtain a list of nurses who satisfied the study’s inclusion criteria, the targeted CCU nurse heads were contacted. The aim, significance, benefits, and risks of the study were explained to prospective volunteers. Nurses who volunteered to participate were given the questionnaires by the researcher during their break in the restroom. The survey was given to the participants with the option to either complete it or give it back to the researcher or to bring it the following day between October and November 2022.



Ethical considerations

The Jordanian Al-Zaytoonah University gave the approval for the study with IRB No. (1269312080). Afterward, Jordan’s Al-Zaytoonah University sent a cover letter describing the study’s objectives to the administrators of the selected institutions. It was made clear to the participants that they are free to withdraw from the study at any moment and that they should participate voluntarily. In addition, it was made clear to the participants that there would be no financial compensation for their participation. When participants fill out and return surveys, it is considered that they consent to participate. All of the data, including the names of the participants, was kept private by the researchers as well.



Data analysis

Descriptive analysis and binary logistic regression analysis were the statistical analyses performed in the current study. The percentages, frequency, standard deviation, and mean are all obtained in the descriptive analysis. The logistic regression analysis was performed to identify significant factors associated with QNWL (i.e., good, very good, and high) among Jordanian CCU nurses. In the logistic regression analysis, simple logistic regression was initially performed to obtain the crude odds ratio (COR), and those that had a value of p 0.05 were considered important predictors of QNWL and included in the multiple logistic regression to obtain their adjusted odds ratio (AOR).




Results

The descriptive characteristics of the study participants are shown in Table 1. The study involved 250 nurses, with a mean age of 33.14 (SD = 4.61) and a mean BMI of 2.49 (SD = 0.58). In this study, there are exactly as many males as females (125 males and 125 females). Of the total participants, 149 (59.6%) were married, and 144 (57.6%) were nonsmokers. The majority of participants (88.0%, n = 220) have a bachelor’s degree and work shifts (89.2%, n = 223). More than half of the participants (52.8%, n = 132) worked an 8-h shift. The majority of the participants (75.6%, n = 189) reported being exposed to occupational noise, with equipment being the most commonly reported source of noise (28.4%, n = 71). Additionally, the majority of the nurses (31.2%, n = 78) reported fair QNWL.



TABLE 1 Sociodemographic and work-related characteristics of the study participants.
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Table 2 presents the mean score of the QNWL and all six components. In this study, the total mean scores of QNWL were M = 86.17 (SD = 35.12), which is slightly below the expected middle value (87.5). The nurses have a higher psychological relation, M = 18.28 (SD = 8.99), whereas they have the lowest competence development, M = 11.44 (SD = 5.56).



TABLE 2 Total and components scores of the QNWL.
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Table 3 shows that three variables (i.e., workplace noise, workplace source of noise, and sleep quality) were retained in the final model and therefore considered significant predictors of QNWL. For workplace noise, those who reported no were 3.7 times more likely to have a good QNWL than those who reported yes (AOR = 3.67, p = 0.005). For the source of workplace noise, the increase in mortality in units’ sources was 67% less likely to have good QNWL than the equipment source (AOR = 0.33, p = 0.021), and visitors sources were 53% less likely to have good QNWL than the equipment source (AOR = 0.47, p = 0.171). Those with good quality sleep were about 25 times more likely to have good QNWL than those with poor sleep quality (AOR = 25.31, p < 0.001).



TABLE 3 Factors associated with good QNWL among Jordanian critical care nurses.
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Discussion

The present study aimed to investigate the quality of nursing work life (QNWL) and its related factors in public, private, and educational hospitals in Jordan. One of the essential findings of the present study was that the majority of the nurses (31.2%) reported fair QNWL, with only a few (4.4%) reporting high QNWL. This is consistent with the findings of a previous study among Iranian nurses, which showed that 61.4% of participants believed that their QNWL was at a low-to-moderate level and only 3.6% reported their QNWL to be high (32). However, a previous study among Jordanian nurses revealed that the participants had moderate QNWL 18. Furthermore, a number of studies have produced contradictory findings about nurses’ QWL. For instance, Lee, Dai, stated that nurses in Taiwanese hospitals had an average level of QNWL (33). On the other side, Hesam, Asayesh study findings showed that the majority of nurses working in hospitals at Gorgan University of Medical Sciences had higher-than-average and desirable levels of QNWL satisfaction (34). In contrast another research in Saudi Arabia, revealed that the majority of nurses had poor QNWL balance (35). The varying working environments in various hospitals may be one of the possible sources of these contradictory findings (5, 36).

Nurses in the current study had mean values for the components of psychological relationships, work satisfaction, competence development, and security or insecurity that were all slightly below the expected middle values. This indicates that the nurses possess fair QNWL regarding these components. According to the earlier research conducted by Suleiman, among Jordian nurses, nurses claimed that their workload was excessive and that there were not enough nurses in the workplace when it came to the work design component (18). The majority of nurses believed they did not deliver high-quality patient care and were not satisfied with their work. These findings were supported by previous studies (5, 21, 26). In addition, earlier research revealed that few nurses felt appreciated by senior management and were able to participate in decisions, which is similar to the findings of the current study (21, 37). Furthermore, Almalki, FitzGerald, reported that the skill mix in nurse work environments was frequently insufficient and that there were few prospects for career progression (32).

With regards to the other components of QNWL, including commitment, openness, and closeness, the nurses had mean values of QNWL above the middle value. This demonstrates the strong devotion to their jobs and good working relationships among the nurses in the current study. According to another study, the organizational commitment of nurses was generally high, with just 18.9% of respondents rating it as low (32). According to researchers, organizational commitment is a multifaceted factor that promotes productivity (38). The results of the earlier studies reported that nurses’ productivity was at an average level (32, 39). Additionally, prior studies have shown that nurses experience a sense of belonging at work, work in a team, feel appreciated by doctors, can connect with the other therapists on the unit, and receive feedback from the nurse management regarding their performance (18, 26).

There was not a statistically significant association between the QNWL and all of the sociodemographic variables in the current study. The findings are in line with those of an earlier study among Jordanian nurses that discovered no statistically significant associations between QNWL and sociodemographic factors such as gender, marital status, and level of education (18). However, some studies have found that age and marital status can significantly influence QNWL (2, 40).

The results of the current study revealed that workplace noise, workplace source of noise, and quality of sleep had a significant effect on QNWL. The most important predictor of good QNWL is sleep quality. These results indicate that better sleep quality and a quiet working environment promote better QNWL. According to the findings of a Momeni, Shafipour, nurses with better sleep quality had higher mean QNWL ratings than nurses with poorer sleep quality (41). Their findings indicate a significant association between QNWL and sleep quality, with better QNWL associated with better sleep. Furthermore, research studies indicate an association between workplace hazards, such as noise, ergonomics, and stress, and hospital employees’ perceptions of a low or moderate quality of work life (42–44). In this regard, the improvement of working processes involving productivity, quality, service delivery, safety, employee morale, and cost control could improve healthcare work environment standards (45–48).



Limitations

The present study is not without limitations. First, uncontrollable factors apart from the study variables, such as daily schedules and personal habits, may affect the nurse’s QWL. Second, it is important to apply caution when extrapolating the results of this study because the sample was not chosen at random but rather using a convenience sampling approach. Given that the study was cross-sectional in nature, it was difficult to draw conclusions regarding cause-and-effect relationships. The sample was limited to CCU nurses only; therefore, it appears that there were some limitations on sample selection. Also, due to sampling bias, many different nurses might have been overlooked as a result.



Conclusion

The aim of the current study was to examine QNWL and its influencing factors among Jordanian nurses working in CCUs. According to the study’s findings, the majority of Jordanian nurses working in CCUs reported having a fair QNWL. Additionally, the study reveals that QNLW can be promoted by good-quality sleep and a peaceful working environment. Therefore, in order to raise the quality of life for nurses, organizations and administrators should pay attention to these factors.
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