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Abstract

Background: Nursing has been characterized as one of the rressfil professions that affect nurses' quality of
work life negatively.

Aim: This study aimed to assess the Quality of NursirgR/\ife in a sample of pediatric oncology nurse&ireece.
Methodology: This is a cross-sectional comparative study. Weessed the quality of work life in a convenience
sample of pediatric oncology and pediatric nurseskimg in the two major pediatric public hospitaisGreece, with
the use of the Quality of Nursing Work Life (QNWQuestionnaire. Data analysis was performed usiatisBtal
Package SPSS version 23.0 (SPSS, Inc., Chicagdhisignificance level was set at 0.05.

Results: The study participated in total 119 nurses (79 gteidioncology nurses and 40 pediatric nursEsg. quality

of work life was assessed as moderate (138.87 #98%. The vast majority were female nurses (N=BE36%)
working for more than ten years in a pediatric hia$setting (N = 74, 62.2%). Pediatric oncologyses showed
statistically significant differences in subscal®drk Life / Home Life” (p = 0.003) and “Work Desigjp = 0.002)

as well as in the overall QNWL scale score, wiigmificantly increased mean score (145.08 + 27),@64inst non-
oncology pediatric nurses (135.72 + 22.132).

Conclusions: The quality of work life is a factor that affectsetprofessional performance of nurses as well gis th
individual family life. Therefore, its regular assenent is important in order to address problemadrk life that
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may result in provision of poorer quality servitcegpatients and directly affect nurses’ personalligof life. The
systematic assessment of the quality of nursesk liferis essential in order to identify its’ deteinants and possible
barriers.

Keywords: Quality of life, quality of work life,oncology nursing, pediatric nursing, pediatric eurs

Introduction concept of job satisfaction is more complex than

Nursing has been characterized as one of the mggppllg &?rll?gweiltlf azlaarl\ry'erl;[\/ilrsorr?rgreer]ta?ls;tt ﬁ:g\"dfg'egl
stressful and demanding professions and thap P'oY y

) ' : . : accepted, valued and appreciated (Brooks &
affect’s nurses' quality of life (QoL) negatively i ;
(Kandi & Zeinali, 2017). Pediatric nursing is eve@nderson, 2005; Vagharseyyedin et al., 2011).

more stressful than general nursing, due to t Oreover, nurses’ QOL is interr_elated _With job
burden that interactions with children and fami"egatljsfsctmn, tthe quahtyl chl'ﬂle work:(nk? (:nt\gr%nmtenl
suffering causes (Meadors & Lamson, 2008 821;ng: Soe:n'[g(s)rit aIIS rg(s)?LS(' G?aratlaégz eet E;I"
Especially, families coping with childhood cance 021)’ " ’ y "
are often facing emotional, physical, and financi :

consequences (National Academies of Sciencd®00ks & Anderson developed a scale to assess the
Engineering and Medicine, 2015). Parentguality of nursing work life. The scale includedifo
commonly state that they feel depressed assabscales. The first one termed “work life-home lif
reaction to the suffering of coping with their sl dimension” was developed to assess the interface
illness (Coughlin & Sethares, 2017). Pediatribetween the nurse’s work and home life. The second
oncology nurses are regularly exposed to thed@émension was “work design” dimension measuring
psychosocial factors (Rushton et al.,, 2015). Thee actual nursing work. The “work context”
multifaceted role requirements of pediatridimension assesses the practice settings and
oncology nurses increase their responsibilities amcplores the impact of the work environment on
acts as an additional contributor for thédoth nurse and patient. The fourth subscale is
development of work related stress (Newmarnermed “work world” dimension and refers to the
2016). effect of broad social influences and change on the

QoL is a general term that was defined by the worfyactice (Brooks & Anderson, 2005).

Health Organization (WHO) as the perceived@aghini et al. (2020) tested a model in order to
evaluation of own life surrounded by a culturalevaluate the influence of emotional labor on butnou
social and environmental framework (WHO Qualityand the mediating role of work-related stress
of Life Assessment Group, 1996). reported by nurses. The emotional relationship of
éurses with the patients they provide care is giart

Quality of work life has been characterized as fe therapeutic process. Despite its beneficia rol

complex entity that interacts and simultaneously dr patients it is an independent source of work

influenced by both work and personal life aspects. . : .

. .- Telated stress and when is prolonged is believad th
Brooks & Anderson argued that quality of work IIfeI ads to moral distress andpburnogt that detedsra
is related to the quality of the work experience of " health and lity of lif ’ Th |
employees and at the same time with thgg(resc?aslty i?\anurs?rr\‘g has been identified as agbi
productivity of the organization. In relation toarea that exposes nurses to increased emotional
nursing, they quality of work life is related toeth

degree to which nurses satisfy their individualdsee !abor. The mediation of work-related stress seems t

in work place, how they rate the overall workind;terrum the process between emotional labor and

experiences and whether these are in line with teg\r/ri]r(())liwtr.nerlw\tlurswt]i?ne Worl?gs:dre hosip)nl:[[:Ir e\r,;cczrnkal
achievement of organizational goals. Therefore, v’ S pressure, ix
rélationships and communication are important
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determinants related to the quality of work life120 agreed to participate (response rate 85.7%). Th
Better working conditions are correlated withmain reason for not participating was lack of time

increased emotional resilience that reliefs nursedue to workload. In one case the data were excluded
burn-out. Afriyie (2021) commented that nursdrom the study analysis because the questionnaire
managers and employers must focus on thesms partially completed.

modifiable factors to reduce nurses’ chances the tools used to collect the data were a

experiencing stress and burnout. The quality : : ,
work life directly affects their working performaac %femographlc form and the Quality of Nursing Work

and the quality of care they provide andLlfe Questionnaire (QNWLs). The demographic

L . : orm consisted of a limited number of questions
consequently, patient’s satisfaction and safe

o . ~such as gender, age, marital status and number of
(Afr'Y'e' _202_1)._These are supported from preVlouéhildren, working hospital and department, total
studies indicating that work related stress has

= X . . rking experience, level of education,
hegative impact on nurses quality Qf life and kieal employment relationship, and other. Moreover, two
even in cases of moderate occupational Stresge.vgquitional questions were added to this form ("Do
?n.d ma)é I_eag to,bgth burrrouztozaon.chompassnS}&u rest adequately during your weekly breaks?" &
2ac§|195;J- eK(ertf[IZe-t Zrlnagofg_ elit?a.t’atbeh ’et uaTarzgtzg ‘Do you have time for physical exercise?"). The las

’ o ! N ?art of the questionnaire was QNWL Scale that was

Babapom_Jr et a_I., 2022). ".1 Greece the_ d.a&eated by Brooks & Anderson (2004), consisted of
concerning quality of work life among pediatric

nurses is limited and especially in demandin42 questions and explores Nurses' QOWL (Brooks

- T g Anderson, 2004; Khani et al., 2008).
clinical areas such as pediatric oncology care. Aim

of this study was to assess the quality of wokkilif Validation of QNWL Scale: The questionnaire

a sample of pediatric oncology nurses and twas translated to Greek and was independently
compare it with general pediatric nurses in Greecevaluated by two experts for its adaptation to &ree
language. Then a reverse translation was performed
from Greek to English. After the consensus from
This is a cross-sectional study. The study sampdxperts regarding the final translation the
(convenience sample) consisted of nurses workingiestionnaire was used for pilot testing. Minor
in the two biggest public pediatric hospitals irchanges were performed after pilot testing and the
Athens. Data collection was performed fronscale was used in the study. The reliability of the
January to June 2021. scale was evaluated by calculating Cronbach’s a.
The study was approved from the EthicsThe Cronbach's alpha internal consistency

Committee from both hospitals (Ref. No: 22222/14§ogﬁ|c!ent for f[he .QNWL Scale.(N = 42) was 0.898,
dicating a high internal consistency of the scale

i a1 |
10-2020 and Ref. No: 8/25-11-2020 Item 15). Da%mnbmh,S hbha index for ONWL  Subseales

Materials and Methods

collection started, after obtaining the informe dimensions) are presented in Table 1
consent from the participating nurses. It wa P '
ensured that at every stage of the study persatal dThe QNWL Scale uses a 6-point Likert scale for
protection and ethics for conducting research arach item from strongly disagree to disagree
humans were ensured. Access to the study data Wesings 1, 2, and 3) and strongly agree to agree
possible only to research team members. Tlimtings 4, 5, and 6). The sum of the scores gives
convenience sample consisted of 119 nurseserall score of 42 to 252. A higher score reflects
working in the two public hospitals in hematology-igher level of quality of working life. The inteah
oncology wards (N = 40) and nurses working itoherence of this tool in English was confirmed by
pediatric and pediatric surgery nursing departmeritge et al., with a Cronbach coefficient of 0.85€Le
(N =79). The inclusion criteria were: RNs workinget al., 2018).

in pediatric departments or in departments
pediatric hematology—oncology, providing clinica
care in pediatric patients and signed informefihe analysis of the data was performed with the
consent. In total 140 nurses were approached astdtistical package SPSS v.23.0 at a level of

tatistical analysis
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statistical significance 0.05. Adequate descriptivdisagree (N = 33), 27.7%), while 21% (N = 25),
technigues were used for data analysis includirsgated that mainly agree with a very small
estimation of absolute and relative frequency, megmrcentage to say somewhat agree (N = 3), 2.5%,
and standard deviation (SD), median, range, amaed strongly agree (N = 2), 1.7%. While their
intra-quadratic range (IQR) for continuousanswers were similar regarding whether "They have
variables, along with frequency and percentage ratime for physical exercise", as 64.7% stated that
for the categorical variables. Then for thehey disagree (strongly disagree (N = 17) 14.3%,
guantitative variables of the study a regularitst te disagree (N = 26), 21.8%, & somewhat disagree (N
was performed with the Kolmogorov-Smirnov test= 34), 28.6%), while 23.5% (N = 28), stated that
More specifically, the Xtest (chi-squared test) wassomewhat agree with a small percentage to say
used to investigate the relationship between twagree (N = 10), 8.4%, and strongly agree (N = 4),
distinct variables. Student's t-test was used &4%.

investigate the relationship between a quantitativ‘ehe absolute frequency of QNWLs participants

\éfgﬁ‘%?:)em?dggggg f)':iecaqorvma?:agllsétr'bl#r']()en ell\;:gmjalr_esponses are presented in Table 3. In order¢ésass
9 . ossible differences between nurses working in

Whltngy test (Manr_l-Whlfmey test) was usgd .tgncology and non-oncology pediatric departments
investigate the relationship between a quam'tat'\f%garding the QNWL Scale items? xest was

\elli:jlaa?I(jei(:t:\]g:o%%l?:/tczgov(\)’rit?; Cg:ir;glledlstnbutlo performed for each question separately. Table 3
9 ' illustrates the results of the relevance test tmhe
Results answer. The mean values of the individual scores

. . - escriptive data) of the QNWL subscales and its
The study participated 119 working pediatric Iqurse(og/erall score revealed that the mean value of the

from the two largest pediatric hospitals in the o
country. Specifically, 59 (49.6%) from thereported overall QOWL of pediatric oncology

Children's hospital "P. & A. Kyriakou" (10 nurses (but also of most of its subscales) wasehigh

- ol an that of pediatric nurses. The individual ssore
pediatric oncology nurses and 49 pediatric nurse .
0 : : L a0 the QNWL subscales and its overall score are
and 60 (50.4%) from the Children's hospital "Aghia resented in Table 4. The QNWLs scores indicate

Sophia" (30 pediatric oncology nurses and 3

- o ~ .~that the quality of work life of the participantnses
_pedlatrlc nurses). The_ 33.'6/0 (N = 40) were vyorkm ere moderate (Mean: 138.87 SD: 24.198). In Table
in non-oncology pediatric departments, while th

majority of participants were permanent employeesthe part|C|paInts answerz 3?“ agreement (somewnat
(N = 78, 65.5%). women (N = 103, 86.6%) anéxgree-strongyagre_e) and disagreement (somewhat
married or in cohabitation (N =65, 54.6%). AlmosfIlsagree - strongly disagree) are presented.

one in two nurses belongs to the age group under W@vas initially investigated whether nurses digpla
years (N = 72, 60.5%). More than one in twalifferent scores on QNWL Scale depending on the
participants (N = 64, 53.8%) stated that their Sgoudepartment they work. It was found that the nurses
works and 47.1% (N = 56) stated that they do netorking in pediatric oncology departments showed
have children yet. Regarding the work experiencstatistically significant differences in the suldsch

43 (36.1%) had less than 10 years of previod®ork Life / Home Life” (p = 0.003) and 2 “Work
service, while almost 1 in 3 had postgraduate studiDesign” (p = 0.002) as well as in the overall score
(N = 34, 28.5%). The demographic data of thef the scale, in which they showed increased score
sample in detail are presented in Table 2. against non-oncology pediatric nurses. In the other
{wo subscales “Work context” and “Work World”

There were noted no statistically significan 0 statistically significant difference was found
differences between the group of oncology and noB- y sig

oncology pediatric nurses in terms of thei etween oncology and non-oncology pediatric

demographic data. When asked if they "get enou&r‘iIrses (Table 6).

rest in their weekly breaks" the majority (74.8%)Gender presented no statistically significant
said they disagree (strongly disagree (N = 20Qdifference in the score of the individual subscales
16.8%, disagree (N = 36), 30.3%, & somewhatnd the overall score of the QNWL Scale. Also
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there was no statistically significant difference nurses who had two or more children showing a
between the individual scores of the subscales oftatistically significant difference in the score o
the QNWL Scale and its overall score in relevancesubscale “Work Design” (p = 0.011), of subscale
to the hospital nurses work. By analogy, neither"Work Context” (p = 0.013) and in the overall
age was found to be associated with a statisticalllQNWLs score (p = 0.011).

significant _difference desp||te the tendency ?fl’he educational level of the nurses was not foond t
yol\llj\?\?l_ers nlljrses to report lower scores on t Rave a statistically significant effect on the QNWL
Q cale. Scale score. Accordingly, the employment
Marital status was not found to affect the QNWLrelationship was not statistically significantly
Scale’s score with the exception of subscaleelated to the QNWL Scare score with the exception
“Work Design”, in which married or cohabiting of the score of subscale “Work Design”, with nurses
nurses showed a statistically significantly highewith permanent employment reporting a higher
score than unmarried nurses (p = 0.013), as wedkore (t = 2.396, df = 117, p = 0.018), as well as,
as, those their partner was working (p = 0.018). Imurses with more than 20 years of service compared
contrast, the number of children seems to b& nurses with less experience (t = 2.898, df = 117
associated with a higher score in all subscaldh, wip = 0.004).

Table 1.Summary results of internal consistency contrdDbiWLs

Cronbach's ltems

alpha
Subscale 1Work Life / Home Life 0.726 N=7
Subscale 2\Work Design 0.651 N=10
Subscale 3Work Context 0.914 N =20
Subscale 4Work World 0.621 N=5
Total QNWLs 0.904 N =42

Table 2.Demographic characteristics
PON (N=40) PNN=79) Total nurses N =119)

Demographic characteristics

N (%)

Gender

Male 3 (7.5%) 13 (16.5%) 16 (13.4%)
Female 37 (92.5%) 66 (83.5%) 103 (86.6%)
Age (years)

20-29 9 (22.5%) 18 (22.8%) 27 (22.7%)
30-39 18 (45.0%) 27 (34.2%) 45 (37.8%)
40-49 7 (17.5%) 25 (31.6%) 32 (26.9%)
50-59 6 (15.0%) 9 (11.4%) 15 (12.6%)
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Marital status

Married

Unmarried

Divorced

In cohabitation

Widow/er

Working spouse

Yes

No

Didn’t answer

Total number of family’s children
None

One

Two

Three

Employment hospital

P. & A. Kyriakou

Aghia Sophia

Total previous service (years)
<10

10-19

20-29

>30

Didn’t answer

Educational level

University

Postgraduate studies (MSc)
Postgraduate studies (PhD)
Employment relationship
Permanent position
Fixed-term contract

16 (40%)
17 (42.5%)
4 (10%)

3 (7.5%)
0

19 (47.5%)
5 (12.5%)
16 (40%)

24 (60%)

5 (12.5%)

11 (27.5%)
0

10 (25%)
30 (75%)

15 (37.5%)
14 (35%)
9 (22.5%)
2 (5%)

0

29 (72.5%)
10 (25.0%)
1 (2.5%)

27 (67.5%)
13 (32.5%)

39 (49.4%)
29 (36.7%)
3 (3.8%)

7 (8.9%)

1 (1.3%)

45 (57%)
19 (24%)
15 (19%)

42 (53.2%)
17 (21.5%)
15 (19%)
5 (6.3%)

49 (62%)
30 (38%)

28 (35.4%)
27 (34.2%)
20 (25.3%)
2 (2.5%)
2 (2.5%)

56 (70.9%)
23 (29.1%)
0

51 (64.6%)
28 (35.4%)

55 (46.2%)
46 (38.7%)
7 (5.9%)
10 (8.4%)
1 (0.8%)

64 (53.8%)
24 (20.2%)
31 (26.1%)

66 (55.5%)
22 (18.5%)
26 (21.8%)
5 (4.2%)

59 (49.6%)
60 (50.4%)

43 (36.1%)
41 (34.5%)
29 (24.4%)
4 (3.4%)
2 (1.7%)

85 (71.4%)
(233%)
1 (0.8%)

78 (65.5%)
41 (34.5%

PON: pediatric oncology nurses, PN: pediatric nsirse

Table 3. Absolute frequency of responses of PON & PN to QMW = 119

PON / PN

agree

Stron

gly ree ewha gly
disag t

ree

Disag Som Stron Agree Some P

what
agree
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disag
ree

Subscale 1: Work Life / Home Life

1. lam able to balance work  2/9 7/13  8/32 18/18 3/7 2/0 0.025
with my family need

2. lam able to arrange for day 0/8 4/18 15/3 13/26 7/4 1/0 0.020
care when my child is

3. lam able to arrange for child-1/9 7/16  14/27 16/20 2/7 0/0 0.285
care when | am at wo

4. |have energy left afterwo  8/1€ 102t 13/2% 7/14 1/1 1/C 0.744

5. I feel that rotating schedules 3/6 o/7 5/12 9/10 9/28  14/16 0.109
negatively affect my lif

6. |am able to arrange forday 3/23  10/20 9/22 15/17 3/5 0/2 0.362
care for my elderly parer

7. My organizations’ policy for 1/15  7/18  1/24 15/19 3/2 1/1 0.100
family-leave time is adeque

Subscale 2: Work Design

8. | am satisfied with mjob 0/7 4/11  8/3z 18/2F 7/5 3/1 0.00¢

9. My workload is too hea\ 0/3 1/5 4/8 15/2¢ 13/2: 7/14  0.76¢

10. | perform many non-nursing 0/2 6/6 5/11 17/27 8/17  4/16  0.456
taske

11. There are enough RNs in my 0/6 1/8 8/31 13/20 9/9 9/5 0.005
work setting

12. | have enough time to do my0/9 8/20  14/31 10/12 6/5 2/2 0.108
job well

13. I am able to provide good  0/6 4/18 5/8 12/21 11/16 8/10  0.207
quality patient cai

14. | have autonomy to make 4/9 4/9 12/28 14/21 3/9 3/3 0.837
patient care decisio

15. | receive quality assistance 3/5 4/9 12/28 12/22 5/14  4/1 0.341
from unlicensed support
personne

16. | experience many 0/2 3/4 9/21 13/23 9/14 6/15 0.834
interruptions in my daily
work routine

17. | receive sufficient assistance5/9 2/12  8/14 13/31 9/10  3/3 0.403
from unlicensed support
personne

Subscale 3: Work Context

18. I am able to communicate  2/7 1/9 8/8 10/31 12/17 7/7 0.110
well with my nurse manag

19. My nurse manager provides 5/5 8/16  8/18 14/21 3/15 2/4 0.513

adequate supervisi
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20. | am able to participate in 4/6
decisions made by my nurse
manage

21. | feel that upper-level 10/16
management haw respect for
nursing

22. | feel respected by physicians2/5
in my work settin

23. | communicate well with the 1/7
physicians in my work settil

24. My work setting provides 8/16
career advancement
opportunitie

25. Friendships with my co- 5/7
workers are important to r

26. | receive feedback fromon 12/9
my performance my nurse
manage

27. | feel like there is teamwork 3/9
in my work settin

28. | feel like | belong to the 719
work family

29. | am able to communicate  2/8
with other therapists
(physical, respiratory, et

30. Nursing policies and 4/10
procedures facilitate my wc

31. The nurses’ lounge/break-  9/11
areal/locker room in my
setting is comfortab

32. | have access to degree 7120
completion programs through
my work settin

33. Receive support to attend in-5/16
service and continuing
education progran

34. | am recognized for my a/7
accomplishments by my nurse
manage!

35. | feel safe from personal harml0/14
(physical, emotional, or
verbal

36. | feel the security department 10/15
provides a secure
environmer

www.inter nationalj our nal ofcaringsciences.org

7/11

7/21

3/8

4/8

6/13

2/18

3/14

6/13

1/17

7/9

10/10

4/20

5/13

9/18

7/13

8/19

5/20

9/19

5/17

9/17

6/20

9/32

6/22

7/18

6/17

6/15

8/15

7/23

6/26

9/19

3/19

13/26

9/18

15/27

17/25

10/12

11/15

14/23

13/25

12/31

15/29

15/25

10/12

15/25

17/20

6/14

8/5

7/17

6/13

7/3

7/13

3/14

11/15

11/5

4/14

3/9

9/8

3/0

3/4

10/23 12/26 6/8

10/20 8/15

8/27

11/8

2/8

217

1/3

1/1

4/1

6/6

0/3

9/4

1/1

1/0

3/2

4/4

1/2

2/2

1/2

3/2

1/2

2/3

4/2

0.984

0.298

0.958

0.385

0.045

0.008

0.076

0.567

0.003

0.609

0.459

0.033

0.205

0.102

0.976

0.837

0.025
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37. | have adequate patient care 8/12  8/16  10/23 6/15 6/12  3/1 0.815

supplies and equipme
Subscale 4: Work World

38. | believe that Society has the 1/10  12/26 9/24 5/13  0/5 0/1 0.061
correct image of nurs

39. My salary is adequate for my 12/24 10/15 12/235/16 1/1 0/0 0.807
job given the current job
market conditior

40. | would be able to find the  6/7 10/20 13/196/18  2/8 3/7 0.652
same job in another
organization with about the
same salary and bene

41. | feel my job is secui 13/1¢ 9/2z  9/2€ 5/9 4/2 0/C 0.15Z

42. | believe my work impacts the0/1 6/6 3/19 19/30 10/16 2/7 0.202
lives of patients/families

P: Relevance test between the responses of theipating oncology and non-oncology PN to the

QNWLs, PON: pediatric oncology nurses, PN: pediattirses

Table 4.Descriptive characteristics of QNWLs subscales (NL8)

Subscale 1: Subscale 2: Subscale 3: Subscale 4:  Total score
Work Life / Work Design  Work Context  Work World QNWLs
Home Life
Total nurses N=119)
Mean = SD 22,22 £5.014 37.10+6.169 65.04 +£16.494 14.50 +£3.719 138.87 +24.198
Median (IQR) 23.00 (7-33)  38.00 (21-53) 65.00 (a1 15.00 (6-23) 138.00 (76-187)
Pediatric oncology nursesN=40)
Mean + SD 24.13+4,648 39.58+5,769 67.58 +1@,9813.80 + 4,115 145.08 + 27,064
Median (IQR) 24.50 (14-33) 39.50 (26-53) 66.50 (®3-) 13.50 (6-23) 147.50 (102-196)
Pediatric nurses N=79)
Mean + SD 21.25+4942 35.85+6,017 63.76 £ 15,0414.86 + 3,474 135.72 +22.132
Median (IQR) 22.00 (7-30) 37.00 (21-53)  65.00 (B)-9 15.00 (6-23) 136.00 (76-197)

SD: standard deviation, IQR: interquartile range

Table 5.Comparison canswers to QNWLs (N = 119) with the answers asadbor variable
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Nurses PON N=40) PN N=79) Total nurses N=119)
Answers Disagree Agree Disagree Agree Disagree Agre
Subscale 1: Work Life / Home Life
1. lam able to balance work 17 23 54 25 71 48
with my family need
2. |l am able to arrange for day 19 21 49 30 68 51
care when my child is
3. |l am able to arrange for child-22 18 52 27 74 45

care when | am at wa

4. | have energy left afterwo 31 9 64 15 95 24

5. | feel that rotating schedules 8 32 25 54 33 86
negatively affect my lif

6. | am able to arrange for day 22 18 55 24 77 42
care for my elderly parer

7. My organizations’ policy for 21 19 57 22 78 41
family-leave time is adeque

Subscale 2: Work Design

8. | am satisfied with my jc 12 28 5C 29 62 57

9. My workload is too hear 5 35 16 63 21 98

10. | perform many non-nursing 11 29 19 60 30 89
task

11. There are enough RNs in my 9 31 45 34 54 65
work setting

12. | have enough time to do my 22 18 60 19 82 37
job well

13. | am able to provide good 9 31 32 47 41 78
quality patient cai

14. | have autonomy to make 20 20 46 33 66 53
patient care decisio

15. Ireceive quality assistance 19 21 42 37 61 58
from unlicensed support
personne

16. | experience many 12 28 27 52 39 80
interruptions in my daily work
routine

17. Ireceive sufficient assistance 15 25 35 44 50 69
from unlicensed support
personne

Subscale 3: Work Context

18. |am able to communicate 11 29 24 55 35 84
well with my nurse manag

19. My nurse manager provides 21 19 39 40 60 59

adequate supervisi
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22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.
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| am able to participate in 20
decisions made by my nurse
manage

| feel that upper-level 22
management haw respect for
nursing

| feel respected by physicians14
in my work settin

| communicate well with the 11
physicians in my work settil

Y work setting provides 23
career advancement
opportunitie

Friendships with my co- 13
workers are important to r

| receive feedback fromon 22
my performance my nurse
manage

| feel like there is teamwork 15
in my work settin

| feel like | belong to the work 14
family

| am able to communicate 17
with other therapists

(physical, respiratory, et
Nursing policies and 21
procedures facilitate my wc

The nurses’ lounge/break- 19
areal/locker room in my

setting is comfortab

| have access to degree 21
completion programs through
my work settin

Receive support to attend in-17
service and continuing
education progran

| am recognized for my 21
accomplishments by my nurse
manage

| feel safe from personal harn28
(physical, emotional, or

verbal

| feel the security department 23
provides a secure

environmer
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37. | have adequate patient care 26 14 51 28 77 42
supplies and equipme
Subscale 4: Work World
38. | believe that Society has the 35 5 60 19 95 24
correct image of nurs
39. My salary is adequate for my 34 6 62 17 96 23
job given the current job
market conditior
40. 1would be able to find the 29 11 46 33 75 44
same job in another
organization with about the
same salary and bene
41. | feel my job is secu 31 9 68 11 99 20
42. | believe my work impacts the9 31 26 53 35 84

lives of patients/familie

PON: pediatric oncology nurses, PN: pediatric nairse

Table 6. Average scoring values per QNWIssibscale and overall based on the wot
department of the nurses (N =1

Subscales Nurses N Mean = SD SE Mean
Work Life / Home Life PON 40 24.13 + 4.648 0.735
PN 79 21.25 14,942 0.556
Work Design PON 40 39.58 £ 5.769 0.912
PN 79 35.85 +6.017 0.677
Work Context PON 40 67.58 +18.986 3.002
PN 79  63.76 £15.045 1.693
Work World PON 40 13.80 £4.115 0.651
PN 79 14.86 + 3.474 0.391
Total QNWLs score PON 40 145.08 £ 27.064 4.279
PN 79 135.72 +22.13: 2.490

SD: standard deviation, SE: standard error, PNigped nurses, PON: pediatric oncology nurses
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Discussion clinical experience of more than 10 years. They was
und that age significantly predicted QNWL, as did
tational shift work (Alharbi et al., 2019). In

lterature is supported that the increase in sobre

The overall QOWL scores for all nurses (oncolog
and non-oncology pediatric nurses) was modera
This is partly in line with previous studies tha : o
assessed the mean score of pediatric nurses' QO rceived general QoL is in accordance to the

as moderate to low (Khatatbeh et al 2OZ:L(JElr_lcrease in age, level of education, economic Jevel
Almalki et al., 2012a; Karaaslan & Aslan, 2019a‘nd total working experience. The differences
between mean scores of subgroups based on above-

Akter et al., 2018). Low QOWL Scores are entioned variables revealed such a tension and
correlated to poor job satisfaction and intense {8

change employee or even leave the nursi\gre statistically significant in previous studies
profession. There are references of even 94 Olmete et al. 2003). In our case the tension was

dissatisfaction related to poor QOWL Scoregresent but the statistical significance was not

(Kaddourah et al., 2018). A recent study used tl‘?‘gtiSﬁed in _aII cases. A bigger sa_mple siz_e may be
ONWL Score to ir'lldicate fhat QOWL of nurses wadiore effective. However, even with the limitation
f the small sample size, a higher working

higher in nurses working in specialized units an : . N
particularly significant for the work context SXPerience was associated with increased QNWL

subscale (Alharbi et al., 2019). In another recel§tCore and nurses with more than 20 years of service
study in Bangladesh, nurses stated moderate QN ported a higher score on QNWL compared to
Score and revealed that the monthly income whyrses with less experience.

found as the best predictor followed by worlkack of personal time for rest and other activitges
environment, organizational commitment and jobeported by most nurses in our study. Another study
stress (Akter et al.,, 2018). The highest subscasbowed that most nurses spend more time to work
mean score was assessed for work context, and than their personal lives (Kowitlawkul et al., 2018
lowest subscale score was measured in work lif@ecause nursing is a difficult, tiring, and
home life subscale. These results are in line thith backbreaking profession with day and night shifts,
findings in our study. nurses need resting time to renovate themselves
brgentally and physically. The nurses who work
]yertime cannot find time for it, and the danger fo
urnout increases (Ondriova, 2017; Cafddada

The QNWL Score in our analysis seems to
correlated to the demographic characteristics

pediatric nurses and pediatric oncology nurses T X .
is supported by the findings in Shakeri et al. gtu uente, 201.5)' Atthe same time, managerial support
qr resting time and time for personal space and

that revealed gender and working experience gs iy timing | ded o
QLWN score determinants (Shakeri et al., 2021§§m'y timing is needed. In a recent study grater
Another study showed that gender had a significa @232;:?; wimtrlengzjama%?n mee?(t)r fsatqugi?czrt Hiwr?s
relationship with the QoL and the total mean scof® ug 0 y’. Hg

of QoL was higher in men than in women (Babapo&“pport was responsible for 26.4% of the variance
et al., 2022). Based on our analysis, marital stat

in time for family (Khatatbeh et al., 2021b). Other
was not found to affect the QNWLs score with théelsu!ts L}qdlc%ted that therel was ETI S|gn|f|canc'§
exception of subscale "Work Design", in whicH © ationship between nurses' overa QoL an
married nurses showed statistically significantlf?vert'me (Gharagozlou et al., 2020).
higher scores than unmarried nurses and thoBeth descriptive and inductive data show that
whose partner was working. Alharbi et al., notedediatric oncology nurses reported better QOWL
that the married respondents had a moderate sctitan non-oncology pediatric nurses. This is
on work life—home life subscale (Alharbi et al.supported from previous findings that indicated a
2019). Also, revealed a significant differencehia t strong relationship between the type of ward ard th
scores on the QNWLs and “Work World” subscalguality of work life scores (Gharagozlou et al.,
for the age group of 47 years and older and betwe®20). In relation to nurses, higher QoL scoreswer
clinical experience scores on the QNWLs anfbund in the neonatal intensive care unit (NICU)
“Work Life—Home Life” subscale for nurses withwhen compared to nurses in the pediatric ICU
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(PICU) in the following domains: physical,situations. The enhancement of nurses with
psychological, social relationships, environmerddequate skills, managerial support and adequate
and spirituality / religion / personal beliefs. Aresources seem to be crucial. A recent study
statistically significant difference was found et revealed a significant relationship between the
domain environment when physicians and nursedility to cope and work under pressure with better
working in the PICU were compared (Fogaca et abjuality of working life. Nurses with higher work
2010). ability also presented with a higher QOWL
a%Vagharseyyedin et al., 2011). Moreover, the recent
pandemic revealed another dynamic between job
"_elated stress and quality of the working
gvironment. Shreffler, Petrey & Huecker (2020)

Burnout is indicated in previous studies as
important factor that affects quality of workinggli
and high levels of burnout are related to low QOW
scores. Therefore, nurses’ burnout is needs to %erformed a scoping review on the impact of
fr? en t;ﬂ';ﬂyb%?azjfsi'; g |rce ;:Ly ?gﬁgt tg?'rasoég‘& OVID-19 on Healthcare Worker Wellness. Shared

Khatatbeh et al., 2022b). It is well stressed thg[overnance, clinical ladders, and self-scheduling,
nurses' work é’nvironmént s associated Witﬁreafewofthestrateglesthatcould be implestkent

emotional exhaustion, job satisfaction and intent h the clln'|cal setting to improve nursing worl@hf
leave the profession. Nurse administrators a eurnout, job related stress, and the moral distress

encouraged to develop recruitment and retentié%ﬁéi?st%:geasggmggl ggrggtner?;iﬁzrrz?g c]:?rhzlgll:h
strategies with special focus on specific work 9

environment components that are associated w Ofe::éoer;ﬁili \Il_v(()a::bilenr?negfﬁgctt;,eg;r?htehsvcig\\//v:dl)é
nursing outcomes (Alharbi et al., 2020). In th P ' 9

. X . : . pandemic remain unknown and further research is
nursing profession major issues such as J&)
satisfaction, adequate salary, increased worklo commended (Shreffler, Petrey & Huecker, 2020).

poor staffing (qualitative & quantitative) lack inrerlc()e T/tgr?f C\;Jorrslf fellgtegaly goéhgl);ar;lgle ' rfggﬁg
skill mix, problematic communication, autonomy, bsy 9 P '

recognition and empowerment remain unsolve@{nslt'ogglzg;méor;’t gvr\]/cejr‘:'ﬁg;?t'gk?l)llrpnﬁiogn;d(ﬁ?rﬁg?
(Shreffler, Petrey & Huecker, 2020). ! ’ P ' g

educational levels can protect workers from thle ris

In the studies measured the intention to leavefob of developing high levels of work stress (Franza et
720 nurses in Iran and 1,283 nurses in Taiwan,a#, 2020).

significantly negative relationship between QOW

and intention to leave job intention was determine bsitive effect on nursing service. This mean that
in the same way (Lee et al.,, 2017). Other stU(f 9 '

supported that 83.2% of the nurses stated that thC érree\{sergr:gfr:ea;?]ecr?aggrisﬁsnLﬁsci)rYVLs?r(\a/irgels 3';% a
strongly considered leaving the work. In total,939. P 9 9 q Y-

(N = 101) of female nurses and 53.3% of maléhese findings indicate that nurses who achieve

nurses considered leaving the work in the last yewlrgrk O:n\%rcc))\:lvrrﬁeiie tl:;\lsi(ejevs\'hgaf:éfeg;\/;?]item:'nrt
(40.7% of them were pediatric nurseiséver & P

Bektas, 2021). Other researchers noted that nur &Jortunities, adequate supervision and recognition

were dissatisfied with their work life, with almost ythe supervisor f_qr their achievement. In_ additio
ttl;iey are also identified as able to communicaté wel

40% showing an intention to leave the professiowi,[h their supervisor and other healthcare

(Kowitlawkul et al., 2018). It seems that QOWL molovees top articioate i decision makin

may be a mediating factor influencing nurse’§ TPIOYEES, P P 9
rocess and generally nurses who are happy with

g(ranulscl)or; e t?t ilsee}gﬁn dt ht?] atp:/(arfmeesnsﬁz ; Sg;, gg\?\/ eir QOWL will be able to balance work needs with
ployee. eg“nily needs (Mohamed et al., 2016).

levels were lower, more than 52.5% of nurses cho

to intend to leave their work (Lee et al., 2013).  Apart from management and surveillance which are
We organizational factors of QOWL, colleagues,

0 ; ; :

I%cupatlonal satisfaction, workload, lack of self

as been supported by others that QOWL has a

However, working competence and satisfacti
increases nurses’ ability to cope even in demandi
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determination, taking on duties of other colleague8friyie, D. (2021). Reducing work-related stress to
workload deficiency, limited time for patient care, minimise emotional labour and burn-out syndrome in
and professional opportunites and work nurses. Evidence-based nursing, 24(4), 141.
environment have also been revealed to K& N. Akkadechanunt, T. Chontawan, R., &
important variables (Almalki et al., 2012b). Variou  KIUNKiin, A. (2018). Factors predicting quality of
studies have expounded on the factors determining work life among nurses in tertiary-level hospitals,

. o\ . . Bangladesh. International Nursing Review, 65(2),
quality of work. Additionally, various studies have 1829189_ g @

expounded on the factors determining QOWIjharbi, M. F., Alahmadi, B. A., Alali, M., & Alsagi, S.
(Kelbiso et al., 2017; Devi & Hajamohideen, 2018). (2019). Quality of nursing work life among hospital
Among them, Kelbiso et al. referred to education nurses in Saudi Arabia: A cressctional study.
level/literacy, monthly income, working ward and Journal of Nursing Management, 27(8), 1722-1730.

work environment as factors that determine nursedharbi, A. A., Dahinten, V. S., & MacPhee, M. ()2
QOWL (Kelbiso et al., 2017). The relationships between nurses' work environments
) ) o _and emotional exhaustion, job satisfaction, anenint
Our analysis revealed that in Greece in line with to leave among nurses in Saudi Arabia. Journal of
other countries, quality of work life is impacted advanced nursing, 76(11), 3026-3038.
from a variety of different factors. However, deepi Almalki, M. J., FitzGerald, G., & Clark, M. (2012a)
the small size limitations and the short time petrio  Quality of work life among primary health care
of the study, the findings are interesting whereas nNurses in the Jazan region, Saudi Arabia: a cross-
there venerability is limited. Moreover, the study Sectional study. Human Resources for Health, 10(1),
. ' B 1-13.
was conducted during the COVID-19 pandemicy "\ 5 FitzGerald, G., & Clark, M. (201265he
which certainly may have influenced the results o

. . relationship between quality of work life and tuveo
the study due to the increased fear and job-relatedntention of primary health care nurses in Saudi

stress that we did not measure during the study.  Arabia. BMC Health Services Research, 12(1), 1-11.

Conclusions: The quality of work life in the Babapour, A. R., Gahassab-Mozaffari, N. &
pediatric nurses in our study was moderate and Fathnezhad-Kazemi, A. (2022). Nurses' job stress

diatri | db . and its impact on quality of life and caring beluasi
pediatric oncology nurses reported better scores In , .qss-sectional study. BMC Nursing, 21(1), 1-10.

comparison to the non-oncology pediatric nursegqrelio, S., Palamenghi, L., & Graffigna, G. (2020)
Since quality of work life is a factor that affedisth Burnout and somatic symptoms among frontline
the professional performance of nurses and their healthcare professionals at the peak of the Italian
family life, this may have a direct impact on the COVID-19 pandemic. Psychiatry research, 290,
quality of care they provide and impacts the 113129.

pediatric patients and their families. It is cl¢aat, Brooks, B. A., & Anderson, M. A. (2004). Nursing o
empowerment, skill mix and higher educational '1“;6(3';‘ g‘ég“;;s"’“e- Journal of Nursing Care Quality
levels can protect workers from the risk oéB b diabi -
developing high levels of work related stress. Mur rooks, B. A., & Anderson, M. A. (2005). Defining

L . . quality of nursing work life. Nursing Economics,
administrators should invest more in shared 23(6), 319-326.

governance, clinical ladders, and self-schedul®g ganadage la Fuente, G. A., Vargas, C., San Luis, C.,
strategies that could be implemented in the clinica Garcia, 1., Cafiadas, G. R., Emilia, I. (2015). Risk
setting to improve nursing work life. Further factors and prevalence of burnout syndrome in the
multicenter research on the field is highly nursing profession. Inter J of Nurs Stud, 52(1)-24
recommended in order to disclose hidden 249.

determinants, not only in Greece but in afhou, L. P, Li,C.Y, &Hu,S.C.(2014). Jobests and
international level. burnout in hospital employees: Comparisons of

' different medical professions in a regional hospita
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