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Abstract

Background: There are various ways to improve the quality of life of social groups. Evaluation of these strategies and improvement
of the quality of life of nursing staff should be prioritized by the healthcare administration.
Objectives: This study aimed to measure the quality of life and related factors in the nursing staff of three selected hospitals.
Methods: This periodic descriptive study was conducted on 200 nurses working in three hospitals of Tehran, Iran. The quality of
life data were collected using the World Health Organization Quality of Life (WHOQOL-BREF) questionnaire, and the demographic
data were collected and analyzed in SPSS for Windows, version 16 (released in 2007, SPSS Inc., Chicago, USA).
Results: The average scores of physical, mental, social, and environmental health were measured in this study. Mental health
showed the highest score, whereas environmental health had the lowest score. No significant correlation was found between the
nurses’ income level and quality of life.
Conclusions: The environmental and social health scores were significantly higher in married women as compared to men. Also,
the score of social health was higher in married nurses, regardless of gender. Therefore, improvement of nurses’ quality of life
should be prioritized by health managers in healthcare plans in the light of various factors described in this study.
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1. Background

Industrial changes and development of social rela-
tions have highlighted the need to modify and manage the
developmental process both theoretically and practically.
Previously, major attention was paid to economic develop-
ment, while in the 19th century, with the emergence of the
negative consequences of economic development, the sig-
nificance of economic development as the main develop-
mental objective was questioned. In the early 1990’s, the
United Nations (UN) published a developmental report,
with particular emphasis on human development. From
this time on, especially after the Amsterdam announce-
ment, social development factors, such as social funding
and social affinity, entered the developmental literature,
and changes occurred in the hierarchy of developmental
goals.

With the support of UN, social well-being and quality
of life (QOL) were considered as developmental priorities,
and social affairs, including education, health, environ-
ment, and partnership in social development, were high-
lighted. In recent theories, the needs of the target popu-
lation, satisfaction of the beneficiaries of developmental
programs, and promotion of QOL have been of prime im-
portance, and gradual improvement of QOL has been con-
sidered as a development goal. Moreover, performance in-
dicators of programs have changed, and the importance of
QOL has exceeded that of objective phenomena, such as nu-
trition, clothing, health, and housing.

New dimensions, such as social security, QOL, environ-
mental protection, and meeting the prerequisites for peo-
ple’s participation in different levels of the developmental
process were later included in developmental programs.
In the past decades, with the priority of social develop-
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ment issues, human and sociological approaches to QOL
have gradually entered the literature of developmental
programs, planning, and policymaking of countries. The
policies focus on factors influencing the cultural QOL. Gen-
erally, QOL is being discussed as a key element in policy-
making and review of public policies (1).

Today, in competitive organizations, only those that en-
hance their performance quality and proficiency can sur-
vive. Meanwhile, the nursing staff are considered as the
most important index of proficiency enhancement in the
health sector (2). In recent years, researchers have paid
particular attention to the relationship between efficiency
and QOL around the world (3). It is known that occupa-
tional burnout affects the physical and mental strength of
nurses and gives rise to negative responses and attitudes
toward themselves and others (4).

Generally, there are various ways to improve the QOL
of social groups. Investigation of these strategies and im-
provement of nurses’ QOL should be among the priorities
of the healthcare administration.

2. Objectives

Therefore, in this study, we aimed to measure QOL and
related factors in the nursing staff of three selected hospi-
tals.

3. Methods

This study aimed to inspect the nursing staff’s QOL in
three selected hospitals in Tehran, Iran. To gather data,
the World Health Organization Quality of Life (WHOQOL-
BREF) questionnaire was used. Evaluation of the Persian
version of this questionnaire showed that it can be also
used in Iran. Also, the intra-cluster correlation coefficient
of the questionnaire was measured within two-week inter-
vals four times (0.75 - 0.84). The Cronbach’s alpha coeffi-
cient and structural validity indicated the acceptable valid-
ity of the Persian version of this questionnaire.

The WHOQOL-BREF questionnaire, which assesses the
overall QOL, includes four domains, that is, physical, men-
tal, social, and environmental health, and consists of 24
questions (seven, six, three, and eight questions for each
domain). Moreover, this questionnaire contains two ques-
tions that are not related to these domains and assess the
overall health status and QOL in general. This question-
naire contains a total of 26 questions. Physical health in-
cludes different facets, such as mobility, daily activities of
life, work capacity, energy, pain and discomfort, and sleep.
Similarly, the domain of psychological health includes dif-
ferent facets, such as bodily image and appearance, neg-
ative emotions, positive emotions, self-esteem, thinking,

learning, memory and concentration, religion, and psy-
chological state.

Regarding social interactions, personal communica-
tion, social support, and marital life are investigated in
the WHOQOL-BREF questionnaire. In terms of environmen-
tal health, this questionnaire assesses financial resources,
physical security, social health, home environment, op-
portunities for acquiring new skills, physical environment
(e.g., air and water pollution), and transportation (1, 5). The
score of each domain ranges from four to 20, with a score
of four representing the lowest QOL, and a score of 20 rep-
resenting the highest QOL in the target domain. This ques-
tionnaire has been translated and validated in more than
40 countries. Therefore, since it is a commonly applied
tool, comparison of the average scores between countries
can present accurate assumptions for future studies.

This cross-sectional descriptive study was conducted
on 200 nurses, working in the teaching hospitals of
Tehran, Iran. The nurses received full information about
the content of the questionnaire and gave their informed
consent. In this study, the nurses’ QOL was investigated in
four domains of physical, psychological, social, and envi-
ronmental health. The study population included nurses
working in Shahid Rajaie Heart Center, Baharloo Hospital,
and Imam Khomeini Hospital in Tehran. The participants
had at least two years of clinical experience. In addition to
collecting the sociological forms, five QOL questionnaires
were also presented to the participants. Besides, the demo-
graphic information included sex, educational level, work
experience, work shift, income, and job position.

Data were collected using questionnaires and en-
tered in SPSS version 16. The distribution of numerical
variables was examined using one-sample Kolmogorov-
Smirnov test. Quantitative variables were defined as mean
± standard deviation (SD), and qualitative variables were
described as percentage and frequency. One-way ANOVA
or student’s t-test was used to compare the subgroups. P
< 0.05 was considered statistically significant.

4. Results

The demographic characteristics of the subjects are
presented in Table 1. According to this table, the age range
of nurses was 20 - 45 years, and most of them were 26 to 30
years. The majority of nurses were female (75.5%), and 63.5%
were married. Overall, 122 (61%) nurses were employed by
Rajaie Hospital, 47 (23.5%) by Imam Khomeini Hospital, and
31 (15.5%) by Baharlo Hospital. The nurses’ work experience
ranged from two to 20 years, with an average of 6 - 10 years.
Based on the results, 93% of the nurses had undergraduate
degrees, and 7% had a master’s degree.

2 Multidiscip Cardio Annal. 2021; 12(2):e111659.



Sadeghpour Tabaei A et al.

Table 1. Frequency Distribution of Nurses’ Demographic Characteristics

Variables No. (%)

Age, y

20 - 25 21 (10.5)

26 - 30 78 (39)

31 - 35 59 (29.5)

36 - 40 27 (13.5)

41 - 50 15 (7.5)

Education

Undergraduate 186 (93)

Graduate 14 (7)

Job position

Nurse 153 (76.5)

Head nurse 14 (7)

In charge of shifts 33 (16.5)

Work shift

Circulating shifts 145 (72.5)

Constant day shifts 30 (15)

Constant night shifts 25 (12.5)

Gender

Female 151 (75.5)

Male 49 (24.5)

Work experience, y

2 - 5 68 (34)

6 - 10 82 (41)

11 - 15 24 (12)

16 - 20 26 (13)

Income level

Desirable 8 (4)

Average 123 (61.5)

Undesirable 69 (34.5)

Thirty-three (16.5%) nurses were responsible for their
work shifts, and 14 (7%) were head nurses. Also, 72.5% of
nurses were shift workers, 15% only worked night shifts,
and 12.5% only worked day shifts. In terms of income, 61.5%
of nurses reported an average income, 34.5% reported an
undesirable income, and 4% reported a desirable income.
The results showed that 100 (50%) nurses worked in the pri-
vate sector, 75 (37.5%) worked in the public sector, and 25
(12.5%) were in the emergency department.

The highest scores of nurses in the age range of 31 - 35
years were related to physical and environmental health;
however, the difference was not significant (P > 0.05 and
P = 0.23, respectively). The average scores of mental health

and the overall QOL were higher in the age range of 26 - 30
years, as compared to other age groups; however, the dif-
ference was not significant (P = 1 and P > 0.05, respectively).
Regarding the association of gender with the overall QOL
and the physical, mental, and environmental health, it was
found that the environmental health score of women was
significantly higher than that of men (P = 0.04 and P <
0.05, respectively). However, the score of social relations
was higher in men than in women (P > 0.05 and P = 0.31,
respectively).

Regarding the relationship between marital status and
QOL, the overall QOL was higher in married couples than
in single men; however, only the mean score of social re-
lations was significantly higher in married nurses, com-
pared to their single counterparts (P = 0.0001). On the
other hand, the environmental health of single nurses was
higher than that of married ones, although the correlation
was not significant (P = 0.44 and P > 0.05, respectively). In
terms of work experience, physical health, mental health,
environmental health, and the overall QOL were higher in
nurses with a work experience of 11 - 15 years, compared to
others. However, only the average scores of environmen-
tal health and the overall QOL were higher in nurses with
a work experience of 11 - 15 years, compared to others (P <
0.05 and P = 0.014, respectively).

Regarding the balance between work shifts and the
overall QOL, the scores of physical health and social rela-
tionships were higher in nurses working constant morn-
ing shifts, compared to nurses who only worked night
shifts or circulatory shifts. Also, mental health was higher
in nurses working constant shifts, compared to those
working circulatory shifts; however, the relationship be-
tween these variables was not significant (P > 0.05). Based
on the results, mental health, social relationships, environ-
mental health, and QOL were higher in nurses working in
the public sector, compared to those working in the emer-
gency department or the private sector; however, the dif-
ference was not significant (P > 0.05).

5. Discussion

In a previous study (6), the highest mean scores of QOL
dimensions were related to physical health. On the other
hand, in the present study, the average score of mental
health was higher than the physical dimension. In a study
by Fallahi (7), the highest QOL scores of nurses working
in psychiatric wards were related to physical and family
health. In a similar study on nurses in Chile, the results
showed the high level of social interaction in nurses, while
the lowest level of physical environment was reported (8).
This study suggested that the multiplicity of nursing roles

Multidiscip Cardio Annal. 2021; 12(2):e111659. 3



Sadeghpour Tabaei A et al.

(e.g., wife, child, mother or father, and nurse) strongly af-
fects the physical aspect of their lives. Considering the
physical and emotional conflicts of nurses, fatigue, pain,
and sleeplessness, caused by a heavy workload, are pre-
dictable.

Contrary to the mentioned study conducted in Chile,
in the present study, the health aspect of QOL obtained
the highest score, while environmental health showed the
lowest score. Moreover, by evaluating the nurses’ work en-
vironment, it can be explained why environmental health
was prominent than other dimensions, despite the neg-
ative physical and mental effects. Security, transporta-
tion facilities, distance from work, place of residence, liv-
ing conditions, and access to recreational facilities were
the components of environmental health with the lowest
scores among Iranian nurses. In contrast to the study from
Chile, in a study by Nedjat et al. (9) on the QOL of people
living in Tehran, Iran, in 2007, the scores of environmental
and mental health were lower than the overall QOL around
the world.

5.1. Conclusions

Based on the present findings, the environmental and
social health scores were significantly higher in married
women as compared to men. Also, social health was higher
in married nurses, regardless of gender. Therefore, im-
provement of nurses’ QOL should be considered by health
managers in communities and prioritized in health plans
in the light of various factors described in this study.

Footnotes

Authors’ Contribution: Ali Sadeghpour Tabaei, Mo-
hammad Ali Najafikhah, Mohaddeseh Behjati, Bahador
Baharestani, and Hooman Bakhshandeh Abkenar con-
tributed to the critical revision of the manuscript. Sepehr

Sadeghpour Tabaei and Mobin Naqshbandi contributed to
the study conception and design. Hooman Bakhshandeh
Abkenar and Sepehr Sadeghpour Tabaei performed data
analysis and interpretation of data. All authors were in-
volved in writing the manuscript.

Conflict of Interests: The authors declare no conflicts of
interest related to this study.

Funding/Support: There was no funding or support.

Informed Consent: Written informed consent was ob-
tained from all subjects in this study.

References

1. Ghaffari G, Omidi R. Quality of life, social development Index. Tehran:
Publication headband; 2009.

2. Brooks BA, Anderson MA. Defining quality of nursing work life. Nurs
Econ. 2005;23:319–26.

3. Ahmadi A, Mojarradi G, Badsar M. Study of socio-economic impact of
targeted subsidies law on rural households’quality of life in urmia
township. J Agric Extension Educ Res. 2016;9(35):43–54.

4. Williams CL, Tappen RM. Effect of exercise on mood in nursing home
residents with Alzheimer’s disease. Am J Alzheimers Dis Other Demen.
2007;22(5):389–97. doi: 10.1177/1533317507305588. [PubMed: 17959874].
[PubMed Central: PMC2134914].

5. Montazeri A, Goshtasebi A, Vahdaninia M, Gandek B. The Short Form
Health Survey (SF-36): translation and validation study of the Iranian
version.Qual Life Res. 2005;14(3):875–82. doi: 10.1007/s11136-004-1014-5.
[PubMed: 16022079].
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