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Abstract

review the outcome of research conducted in this field.

and increase productivity for nurses and organizations.
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Introduction: Quality of work life among nurses can affect organizational productivity and quality of care. This study aimed to

Methods: In this study, five major databases, including Google Scholar, PubMed, ScienceDirect, Scopus, and Web of Science were
searched for relevant papers published between 2000 and October 2020 using the following keywords: ‘nurse’, ‘nursing work life’,
‘quality of work life’, ‘nurses’ quality of work life’, and ‘scale’. Finally, ten relevant studies were included in the study and the tools
introduced in the selected articles were assessed according to the COSMIN checklist.

Results: Out of 298 retrieved articles, nine related studies were analyzed based on the COSMIN checklist. None of these tools had all
the features listed in COSMIN checklist. However, all tools had acceptable internal consistency and construct validity.
Conclusions: Designing a valid and special tool to measure the quality of work life among the nurses is necessary to improve the
quality of mental and physical conditions, prevent leaving the nursing job, increase motivation and willingness to work as a nurse,

1. Introduction

Human resources are an asset to the organization, and
the dissatisfied employee is the organization’s first enemy.
Therefore, employees should be treated as assets and not
debts, and this is only possible through the process of de-
signing a human job, known as the quality of working
life. In this regard, in order to increase labor productivity
and create attachment in the work environment, thinkers
in the management of transformation and improvement
of organizations have proposed the quality of work life
(QWL), which is called an ideological movement (1). QWL
can be defined as the level of employee participation in
the work environment to achieve the goals of the organi-
zation according to the satisfaction of meeting individual
and job needs (2). In relation to nurses, paying attention
to the QWL is one of the important elements in providing
health services, which, if not considered, can lead to a de-
crease in the performance of nurses and the tendency of
nurses to resign from the nursing job (3).

The desired level of QWL has a significant effect on

an individual’s commitment to the organization (4). Nu-
merous studies have been conducted on the positive effect
of QWL on various organizational and individual compo-
nents such as employee commitment (5), organizational
effectiveness (6), correlation and inverse effect of QWL on
various organizational and individual components such as
turnover, absence, leaving work, and work-family conflicts

(7).

One study evaluated the relationship between job
stress and QWL of nurses working in selected hospitals of
the Armed Forces, reporting that the level of QWL of most
nurses (81%) was moderate, and there was a negative cor-
relation between job stress and QWL of nurses and posi-
tive interaction (8). In addition, the QWL is affected by var-
ious factors such as working hours, lack of facilities, insuf-
ficient hours off, management practices, lack of sufficient
opportunities for advancement, unfavorable working con-
ditions, lack of staff, and income level (9). In another study
on the QWL of nurses, it was reported that 60% of nurses
have an average QWL, 37.1% have an unfavorable QWL, and

Copyright © 2022, Journal of Archives in Military Medicine. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial
4.0 International License (http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the

original work is properly cited.


https://doi.org/10.5812/jamm-118471
https://crossmark.crossref.org/dialog/?doi=10.5812/jamm-118471&domain=pdf
https://orcid.org/0000-0002-2911-7005
https://orcid.org/0000-0002-9215-0262

Ebadi A and Tabanejad Z

2% have a good QWL (10). Research on the quality of life
among nurses showed that 67.2% of nurses were dissatis-
fied (7), and 40% were dissatisfied with their working life
(11). In examining the relationship between organizational
justice and QWL and the mediating role of organizational
culture in this regard, it has been suggested that there is
a positive correlation between organizational justice and
its components with QWL, between organizational justice
and its components with organizational culture, and or-
ganizational culture with QWL. Findings have also shown
that organizational culture plays a mediating role in the
relationship between organizational justice and QWL (12).

One way to ensure that nurses’ QWL is assessed is to use
a valid measurement tool. This requires measurement un-
der a validation method that demonstrates the accuracy
of the measurement. In this regard, Walton first designed
the dimensions of QWL in the 1970s and a general ques-
tionnaire of QWL in eight areas, including fair and ade-
quate pay, safe and healthy work environment, human re-
source development, opportunity for growth and contin-
uous security, social integration and cohesion., legalism,
the general atmosphere of life, and the social dependence
of work life (13). Moreover, Ventegodt et al. developed the
Self-Evaluation of Working Life Quality Questionnaire (SE-
QWL) based on the Global Quality of Life Scale (GQOL). This
tool relies on the individual’s mental judgment, and the
interpretation of the collected data requires a process of
deep understanding of the nature of the individual’s con-
sciousness and precise methodological criteria (14). How-
ever, it should be noted that the best tools are those that
are taken from people’s lived experiences, and the content
related to the tools is taken directly from the reference peo-
ple. If the structures of QWLresult from the intellectual for-
mats of the participants, it can be stated with confidence
that the created tool has considered all the dimensions re-
lated to the concept in the statistical population. On the
other hand, knowledge of the validation characteristics of
the tool can be a guide for researchers to choose the appro-
priate tool for research in the field of health. It can also
help tool designers to design and present a tool with the
desired quality of credit (15).

Today, one of the main issues in contemporary re-
search studies is the selection of appropriate and relevant
measurement tools, which is as important as conducting
research and preparing scientific documents (16). In addi-
tion to producing a standard tool, it will help policymak-
ers to improve the organization’s physical and psycholog-
ical environment, behaviors, and performance, as well as
manage the maintenance of the workforce according to
the cost-effectiveness rule with a focus on behavioral effec-

tiveness and organizational economics (17).

One of the criteria for selecting an appropriate instru-
ment is the consensus-based standards for the selection
of health status measurement instruments (COSMIN) in
a Delphi international study proposed by Mokkink et al.,
which examines the characteristics of validation, includ-
ing reliability, validity, responsiveness, and interpretabil-
ity of the instrument (18).

The checklist consists of 12 areas. Ten areas can be used
to assess whether a study meets standards of good prac-
tice. Nine of these domains contain standards for char-
acter measurement, including internal consistency, relia-
bility, measurement error, content validity (including face
validity), construct validity, hypothesis testing, and inter-
cultural validity. In addition, two areas in the checklist in-
clude general specifications for articles to which item re-
sponse theory (IRT) methods are applied and the general
requirements for generalizability of results (18).

In previous research, different dimensions of the QWL
of nurses have been measured using various tools. There-
fore, this study aimed to systematically review the studies
conducted on the QWL of nurses and present them in a sys-
tematic review using the COSMIN chloramphenicol. This
can help policy makers to plan for better and more com-
plete employment conditions for nurses.

2. Methods

This systematic review and meta-analysis evaluated the
QWL of nurses based on available sources and documents.
Five major databases, including Google Scholar, PubMed,
ScienceDirect, Scopus, and Web of Science were searched
for relevant papers published between 2000 and October
2020 using the following keywords: ‘nurse’, ‘nursing work
life’, ‘quality of work life’, ‘nurses’ quality of work life’, and
‘scale’.

First, we prepared a list of titles and abstracts of all ar-
ticles in the mentioned databases and examined them sep-
arately to select the relevant titles. The required key data
were extracted from the articles and recorded in a form,
which included the following information: General infor-
mation related to the article (title and time of the study),
study details (sample size and method), and the results.
Then, the related articles entered the research indepen-
dently. All the included studies assessed the QWL of nurses.
The exclusion criteria were: Articles measuring the qual-
ity of working life for other jobs, review studies, studies
related to other organizational factors, studies published
before 2000, books and dissertations, and lack of access to
the full-text of the article.
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Search databases included

Google Scholar, PubMed, ScienceDirect, Scopus, and Web of Science
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Figure 1. The process of searching and selecting the articles

A total of 298 articles were selected and organized in
the Endnote software. In the next stage, after reviewing the
titles and abstracts, the related articles were identified and
entered the third stage. Next, we evaluated the qualitative
and quantitative aspects of the articles in terms of type of
study, statistical method, and sample type, and deleted 289
articles. Finally, nine articles were selected based on inclu-
sion criteria (Figure 1).

The criteria for evaluating the quality of studies in-
cluded the following: Method of research, validity and re-
liability of data collection and analysis tools, sample size,
and data collection method.

3. Results

Out of 298 articles (55 articles in PubMed, 36 articles
in Scopus, 87 articles in Web of Science, 20 articles in Sci-
enceDirect,and 100 articles in Google Scholar), 288 articles
were excluded from the study due to duplication, inconsis-
tency with the study aims based on screening the abstracts,
and lack of access to full-text of the articles.

] Arch Mil Med. 2022;10(1):e118471.

More than half of the studies had been conducted af-
ter 2010 (Figure 2), which can be considered due to their
greater role in the health care system (19). Table 1 presents
the main characteristics of the valid articles validated in
this review study.

4. Discussion

The results of the study showed that most of the valid
tools used in the research related to nurses’ QWL can be
used for nursing staff. Due to the unique working condi-
tions in the nurses’ work environment, special accredited
tools are needed to measure the nurses’ QWL.

We identified nine valid tools, seven of which eval-
uated the QWL based on nurses’ experiences. Also, the
tools were validated, and features were evaluated based
on the COSMIN checklist. Although the articles did not
mention the COSMIN checklist, they all considered the
main indicators of reliability (internal consistency and
stability) and validity. The number of items and factors
had been expressed in all cases. The structural validity of
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Figure 2. Frequency distribution of articles by year

eight questionnaires was determined using factor analy-
sis and a tool with chi-square test, root mean square er-
ror of approximation (RMSEA), Akaike information crite-
rion (AIC), comparative-analysis by independent contrasts
(CAIC), goodness of fit index (GFI), and comparative fit in-
dex (CFI). The stability of all the above instruments was ac-
ceptable using Cronbach’s alpha coefficient and reliability
(retest r > 0.7). A high level of internal consistency indi-
cates a high correlation between items, and that the rele-
vant tools can measure the concept. Also, the results of in-
ternal consistency in all questionnaires reported high val-
ues of Cronbach’s alpha, indicating that they are suitable
for the purpose of the study.

The first tool mentioned in the present study was de-
signed with 57 items and 13 factors; factor analysis showed
internal consistency of 0.88, and the correlation between
test-retest during two weeks was high (r = 0.89), which in-
dicates good reliability (20).

The second instrument was determined by Brooks in
the United States in 2000 with 42 items, four factors, and
a 6-part Likert scale. The minimum score was 42, and the
maximum was 252, with higher overall scores indicating
a better QWL. Alpha coefficients for factors ranged from
0.45 to 0.60, and the total score of correlation coefficient

ranged from r = 0.24 to 0.68. Brooks reported that QWL for
nurses is a valid and reliable tool (21).

The results of the third study indicated that the overall
reliability of the instrument with 23 items, six factors, and
a 5-part Likert scale was 0.91, and the reliability of the sub-
scales was between 0.76 - 0.91, indicating a good reliability.
In this study, there was no reference to the responsiveness
and interpretability of the instrument (22).

The fourth study determined the construct validity us-
ing heuristic factor analysis for nine factors, which in to-
tal accounted for 4.59% of the total variance of the factors.
Cronbach’s alpha indicated that the appropriate internal
consistency of the instrument was 0.76. The reliability of
stability through test-retest showed a correlation coeffi-
cient of 0.77. The results of the study showed that the in-
troduced tool was a suitable tool for measuring the QWL
(23).

In the fifth study, the overall content validity index
(CvI)was 0.97,and there was a strong relationship between
test and retest (r % 0.892, P < 0.05). In addition, seven fac-
tors had high reproducibility (0.65 < r < 0.78; P < 0.05)
(24).

In the sixth study, a 6-part Likert scale was used to mea-
sure 35 items and five factors. During the two-week pe-
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Table 1. Summary of Features of Analyzed Study Tools

No. Name of Scale Scale Samples Number Factors Content Construct Internal pretability
Maker of Valid- Valid- Consis-
Items ity ity tency
1 The Chinese Quality of Su& Nurses 57 Work environment, rewards, benefits, promotion, Not Factor a= Test- Not mentioned
Nursing Work Life Scale Shieh items; training and development, automation, boss men- analy- 0.88 retest (r
(20) 3 leadership, interpersonal interactions, tioned sis =0.89)
factors communication, organizational system,
organizational climate and culture, working hours |
workload and family | social factors
2 English version Quality Brooks Nurses 42 Individual life-work life, work design, work field, and Nursing Factor a= Test- Not mentioned
of Nursing Work Life etal. items; work world experts analy- 0.91 retest (r
(21) 4 sis =0.83)
factors
3 The Work-Related Van Health 23 Job satisfaction, general well-being, stress at work, Expert Exploratory — « = Split- Not mentioned
Quality of Life Scale Laar et care items; control at work, home-work relationship and working panel and 0.91 half
(WRQOLS) al. (19) profes- 6 conditions confir- factor
sionals factors matory
and factor
nurses analy-
sis
4 The scale for the quality Vagharseyy  Nurses 67 Tool Explorator = Test- Not mentioned
of work life of Iranian (22) items; making factor 0.76 retest (r
nurses 9 special- analy- =0.77)
factors ists sis;
5 Thai Version of a Sirisawasd ~ Nurses 34 Employee interaction, work control, home-work Nursing Factor a= Test- Not mentioned
Work-related Quality of etal. items; 7 relationship, public welfare, job and professional experts analy- 0.97 retest
Life Scale (23) factors satisfaction, work position, work stress sis (r=
0.892)
6 Turkish Version of Sirin & Nurses 35 Work environment, relationships with managers, Nursing Explorator, a= Test- Not mentioned
Quality of Nursing Sok- items; 5 working conditions, job perception, support services special- and 0.89 retest (r
Work Life Scale men factors istsand confir- =0.75)
(24) experts matory
factor
analy-
sis
7 Chinese version of the Fuetal. Nurses 42 Individual life - work life, work design, field work, and Nursing Chi- o= Test- Not mentioned
Quality of Nursing (25) items; work environment experts square; 0.912 retest (r
Work Life Scale 4 RMSEA; =0.74)
factors AIG;
CAIG;
GFI&
CFL.
8 Quality of Nursing Kim et Nurses 36 Work context, personal | work life support systems, Nursing Explorator  cv= Test- Not mentioned
Work Life Scale-Korean al. (26) items; 3 work design and staff profes- factor 0.93 retest (r
factors sors analy- =0.90)
sis;
9 Taiwanese Version of Dai et Nurses 23 Job satisfaction, public welfare, stress at work, control Not Factor o= Test- Not mentioned
the Work-Related al.(27) and items; 5 at work, home-work relationship men- analy- 0.88 retest (r
Quality of Life Scale for other factors tioned sis =0.89)
Nurses medi-
cal
staff

riod, 96 respondents participated in the testand retestand
the correlation was obtained for the whole instrument (r
=0.75, P < 0.001). There was no significant difference be-
tween the two weeks of the test (t=0.524, P> 0.05) (25).

In the seventh study, internal consistency (o = 0.912)
and reliability with test-retest (ICC=0.74) showed high val-
ues. RMSEA value was 0.091, AIC value was 1806.00, CAIC
value was 7730.69, CFI value was 0.93, and GFI value was
0.74. The QWL scale for nurses was valid in Chinese nurses,
and it could be suggested as a clinical and research tool
for measuring work-related factors among Chinese nurses
(26).

In the eighth study, the lowest score was 42, and the
highest score was 252 on the 6-point Likert scale (the
higher the score, the higher the QWL). The reliability of the
test and retest was 0.90 (27).

The results of the ninth study showed that the Work-
Related Quality of Life (WRQoL) had good reliability and

] Arch Mil Med. 2022;10(1):e118471.

overall credibility for QWL assessment of nurses in Taiwan.
In addition, the WRQOL-T template was the same as the
main WRQoL scale, consisting of 23 items and a 5-point Lik-
ert scale. Therefore, technical equality with the main tool
was ensured. Another strength of WRQoL-T was that the va-
lidity of the instrument with test-retest test (within three
weeks) was 0.89 (P < 0.001), which was higher than 0.70,
which is considered acceptable for a new tool (28). It also
had an overall alpha coefficient of 0.88, which is approxi-
mately equal to the original WRQoL alpha, indicating excel-
lent internal consistency reliability. The reliability of the
subscale ranged from 0.68 to 0.84, which is acceptable (19).

Despite the validity and reliability of the tools men-
tioned in previous studies, other COSMIN checklist criteria
such as standard validity and measurement error have not
been mentioned. Criterion validity examines the ability of
atool to predictan individual’s behavior in defined specific
situations and each individual’s performance relative to a
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criterion such as the Standard Gold. One of the standard
deviations is the distribution of error scores (28).

Responsiveness (sensitivity to change and responsive-
ness) and interpretability (quality of change significance)
were other items of the COSMIN checklist not addressed in
the tools mentioned in the study.

4.1. Conclusions

Nurses are the largest group of staff in hospitals. Iden-
tifying the factors related to the QWL of nurses can provide
important information for nursing managers to design
and create management applications to make the nursing
profession more attractive. In the present study, we evalu-
ated the tools according to the COSMIN checklist. The re-
sults showed that the used tools had acceptable validity
and reliability and were suitable for evaluating the QWL of
nurses.

Applied clinical tips for military communities:

« Emphasis on the need to design tools with acceptable
and appropriate accreditation features for military nurses

o Implementing the necessary interventions to im-
prove organizational productivity using the results of spe-
cial tools for military nurses
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