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ABSTRACT
Introduction: Quality of life (QOL) has become an important issue in modern world. The present study is a cross sectional
study conducted at hospitals associated with Ruxmaniben Deepchand Gardi Medical college of Ujjain city of Madhya
Pradesh State of Central India. Objectives: To determine the Quality of Life of nurses as measured by World Health
Organization (WHO) Quality of Life Questionnaire (BREF) and to find the association between Quality of life and
Demographic variables such as age, gender, level professional qualification and marital status. Material and methods: It is a
cross sectional study with a total sample size of 322 nurses from all the included hospitals. WHO BREF tool was used for
assessment of Qol, satisfaction with health and demographic variables: age, gender, marital status and education level. A
total 26 questions pertaining to quality of life: rating overall quality of life, overall satisfaction with health, and rest questions
were grouped into four domains which affect overall QOL: Physical, Psychological, environmental and social relationship
domains. Result: Most of the participants (50.9%) rated their quality of life as good and most of them (53.7%) were satisfied
with their current health status. The physical health domain scores are significantly related with the sex of respondents, male
performing better than female. The overall QOL and social relationship domain shows statistically significant relationship
with marital status. Conclusion: The current study supports the conviction of complexity in factors affecting Qol and
satisfaction with health. The multidimensional aspect of Qol assessed in this study using WHO BREF revealed that age and
gender are not significant factors in contrast to the education level and marital status of participants. However these findings
are not same for the domains assessed; further implying intricacy and need of further studies.
Key-words: Quality of life, Nurse, Health Satisfaction, WHO BREF
INTRODUCTION
Quality of life (QOL) has become an important issue in
modern world and studies have been published on this
topic focusing a diverse group of participants enrolled on
basis of their profession, residential status, and health
status. 1-4 Studies have been conducting in many countries
focusing the nurses’ QOL, who are large group of health
care provider, working in diverse setting from intensive
care unit to the level of grass root in close proximity of
the dwelling of populace in community. 5-7 At the same
time, the studies conducted on this important health
provider’s faction when considering the Indian scenario
are very less in number and mainly done in south India.8, 9
The present study is conducted with objectives to
determine the Quality of Life of nurses as measured by
World Health Organization (WHO) Quality of Life
Questionnaire (BREF) and to find the association between
Quality of life and Demographic variables such as age,
gender, level professional qualification and marital status.
METHODOLOGY
The present study is a cross sectional study conducted at
hospitals associated with Ruxmaniben Deepchand Gardi
Medical college of Ujjain city of Madhya Pradesh State of

Central India. The total number of beds of the associated
hospitals is more than 1000 bed when considered
together. WHO BREF tool, a 26 item questionnaire, for
quality of life assessment was used for collection of data.
10
Among the nurses in the staff those who were working
in respective hospital for atleast six month, who granted
informed consent after the purpose and procedure of
study was explained, were recruited for the study. Those
participants who were having severe chronic diseases and
were not registered with nursing council were excluded
from study. Total sample size was 322 nurses from all the
included hospitals in the study. Institutional ethical
committee approval was obtained beforehand.
The variables in the WHO BREF tool which were used
for conducting interview were mainly in two sections.
The first section is composed of socio-demographic
variables: age, gender, marital status and education level.
The second section is composed of a total 26 questions
pertaining to quality of life: rating overall quality of life,
overall satisfaction with health, and rest questions were
grouped into four domains which affect overall QOL:
Physical, Psycological, environmental and social
relationship domains.
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internal consistency of the test was good with cronbach’s
alpha value of 0.821. Correlation matrix (Table.3) shows
that all relationship between various domains, Qol and
satisfaction with health was significant and positively
correlated.
The results of the analysis when participants were
grouped according to their socio-demographic study
variables are shown in Table.4. In this study, statistically
significant (P=0.000) but weakly positive correlation
(ρ=0.218) was observed between age and satisfaction
with health implying an increase in satisfaction with
increased age. Additionally, statistically significant
(P=0.02) weak negative correlation (-0.169) was found
between age and psychological health of the participants
implying that younger the age better is psychological
health. All of the rest variables were not have any
statistically significant correlation with the age of the
participants.
The physical health domain score are significantly related
with the sex of respondents, male performing better than
female on test instrument (P=0.027). In contrast to this
the environment domain score shows female being
significantly outperforming males (P=0.000).
As far as education level is concerned, it has significant
effect on psychological domain (P=0.026), higher the
education better is the health. All other domains, overall
QOL and satisfaction with health scores were not found to
be different education level wise.
The overall QOL and social relationship domain shows
statistically significant (P=0.000 & P=0.002 respectively)
relationship with marital status. The overall QOL score is
in favour of participants being not married in contrast
with the social relationship domain showing results in
favour of married participants.

The 4 domains are factors based on the 24 questions
which make up the WHOQOL-BREF. As such they are
treated as continuous outcomes with each domain score
converted to scores ranging from 0 to 100. Additionally,
responses to the first two questions were also converted to
score ranging between 0 to 100 for making it possible to
compare and relate the result quantitatively by means and
standard deviation. Data was entered and analyzed in
SPSS ver 16.0. Unpaired sample t test and chi square test
was utilized for finding statistical significant relationship
between socio-demographic variables and scores obtained
for overall QOL, satisfaction with health and four
domains.
RESULTS
Most of the participants (50.9%) rated their quality of life
as good and most of them (53.7%) were satisfied with
their current health status. The participants’ sociodemographic characteristics are shown in Table.1.
Table.1: Socio-Demographic characteristics of study
population
Age(yrs)

N=322

Max

54

Min

20
30.38

Mean

5.11

SD
Gender

N (%)

Male

223(69.3)

Female

99(30.7)

Total

322(100)

Education

N(%)

Graduate

270(83.9)

Postgraduate

52(16.1)

Total

322(100)

Marital Status

N (%)

Married

183(56.8)

Unmarried

130(40.4)

Live in

6(1.9)

Divorcee

3(0.9)
322(100)

Total

Table.2 :Results obtained as a result of quantitative
descriptive analysis of Overall Qol, satisfaction and
four domains
Variable
Mean SD
Min
Max
Over all QOL
Satisfaction with Health
Physical Health
Psychological Health
Social Relationships
Environment

77.72
73.76
69.66
59.69
74.67
57.9

18.12
18.12
12.35
15.83
20.38
16.92

25
25
38
31
6
18

The overall results obtained as per the four domain and
questions pertaining to overall quality of life and
satisfaction with health are shown in Table.2. The overall

100
100
88
94
100
94

DISCUSSION
The current study has focused mainly on the quality of
life assessment of nurses in large hospitals of central
India; where no such previous work has been done on
such an important health aspect of these health care
providers. Although more than half of the participants
rated their overall quality of life being near good, it
emerges from study that the quality of life is a multidimensional and multi-component aspect of work and
personal life of nurses; with each dimension and
component having its separate importance in its own.
The results of current study imply that age has little
relationship with overall Qol, physical health, social
relationship and work environment domains but
significant
relationship
with
satisfaction
and
psychological health. This is in contrast to a study
conducted by Fedar et al (2015) using WHO-BREF on
participants living around wind turbine, which found that
age is significantly (P=0.023) related with over all Qol as
well as all of the domains.4
In another study of measuring of quality of life of health
care staff in Iran- using WHO-BREF (Gholami et al
2012) it was found that overall quality of life, social
relationship domain and psychological health are
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Table.3 Correlation Matrix showing inter-relationship between various domains, overall Qol and satisfaction with health
Physical
Health

Psychological
Health

Social
Relationships

Environment

Over all
QOL

Satisfaction
with Health

1

.653**

.561**

.462**

.573**

.480**

Physical Health

Pearson Correlation

0

0

0

0

0

Psychological Health

Pearson Correlation

.653**

1

.654**

.423**

.455**

.414**

P value

0

-

0

0

0

N

322

322

322

322

322

322

Pearson Correlation

.561**

.654**

1

.387**

.354**

.500**

P value

0

0

-

0

0

0

Pearson Correlation

.462**

.423**

.387**

1

.437**

.394**

P value

0

0

0

0

0

Pearson Correlation

.573**

.455**

.354**

.437**

1

.436**

P value

0

0

0

0

Pearson Correlation

.480**

.414**

.500**

.394**

.436**

1

P value

0

0

0

0

0

-

Total Participants

322

322

322

322

322

322

P value

Social Relationships
Environment
Over all QOL
Satisfaction with Health

0

0

**. Correlation is significant at the 0.01 level (2-tailed).
Table 4. Relationship between socio-demographic factors of study population and domains, overall QOL & satisfaction with
health.
Variable

Age

Pearson's correlation

Over all QOL

P

-0.029

0.606

Satisfaction with
Health

0.218

0

Physical Health

-0.029

0.607

-0.169

0.02

0.044

0.435

0.019

0.737

Psychological
Health
Social
Relationships
Environment

Sex
Male x̅ (σ)

Female
x̅ (σ)

P

77.69
(18.64)

77.78
(17.09)

0.97

73.65
(17.55)
70.68
(13.08)
60.19
(16.72)
75.9
(21.72)
54.75
(17.66)

73.99
(19.54)
67.37
(10.22)
58.58
(13.63)
71.9
(16.76)
64.99
(12.57)

significantly related with the age; however the physical
health and environment health were not found to be
related with age.11
Many other similar studies conducted on quality of life of
workers of diverse environment using some sort of
psychometric scale found age to be a significantly
correlated with the quality of life score. 12, 13 (dargahi,
2012; Albaqawi, 2018). Conversely, Moradi et al
(2014) in his study on Quality of Working Life of Nurses
and its Related Factors found no relationship between age
and quality of life.14
The findings of present study neither support any of sex
having an overall quality of life better than other nor more
satisfaction with health. Furthermore, no significant
correlations were observed between psychosocial and
social relationship domain. The relationship that was
observed between environment health and physical
domain were quiet contrasting. These findings suggest
that the contribution of domains for rating quality of life
matters differently for genders.

0.88
0.027
0.4
0.104
0

Education
PostGraduate
Graduate
x̅ (σ)
x̅ (σ)
76.85
(17.15)

82.21
(22.33)

74.44
(18.03)
69.13
(11.58)
58.83
(15.31)
73.87
(21.1)
58.12
(17.48)

70.19
(18.55)
72.44
(15.57)
64.17
(17.82)
78.81
(15.64)
56.75
(13.71)

P

0.051
0.112
0.076
0.026
0.11
0.593

Marital status
Not
Married
Married* P
x̅ (σ)
x̅ (σ)
74.18
(18.88)

82.37
(16.05)

74.04
(15.14)
69.39
(12.81)
60.62
(16.14)
77.7
(18.32)
57.73
(15.2)

73.38
(21.54)
70.02
(11.74)
58.47
(15.4)
70.68
(22.26)
58.13
(18.99)

0
0.75
0.65
0.23
0.002
0.83

In a survey of nurses conducted for studying their quality
of work life and related factor among 157 Intensive care
unit nurses of hospital in kashan, Iran it was found that
sex has no relationship with the quality of life
(P=0.371).15 This is in contrast to finding of a cross
sectional study of 100 nurses of a tertiary care hospital at
yawatmal, Maharashtra, India, which showed a significant
(P=0.0332) better quality of life for male compared to
females (mean score of male nurse =164.2 versus 157.5
mean score of female).16
As far as education level is concerned, it has significant
effect on psychological domain (P=0.026), higher the
education better is the health. Owing to the fact that, the
current study has participants having higher education
only i.e. graduation (83.9%) and post graduation (16.1%),
the effect on psychosocial domain suggest that better
education may provide better understanding and
confidence for performing task and thus counteracting
psychosocial stressor in better way.
Though not many studies have been conducted for finding
a relationship between education and quality of life and
its domain, A Study of Quality of Working Life of Nurses

298
National Journal of Research in Community Medicine│Oct.-Dec. 2018│ Vol 7 │Issue 4│

Sanjay Kumar Chourasiya., et al.: Quality of Life of Nurses in Central India.

and its Related Factors by Moradi, Farzaneh & AziziFini (2014) did found a significant relationship between
education level and overall quality of work life
(P<0.05).14
This study found that unmarried persons have
significantly better overall quality of life as well as social
relations domain score compared to married counterparts.
In a study of evaluation of the health-related quality of
life of Emirati people with diabetes using WHO-BREF
found marital status to be significantly affecting the
quality of life (P=0.02).15 The impression of better quality
of life of unmarried person had been supported in a study
conducted by Fedar et al (2015) among participants living
around wind turbine.4
Distinguishingly, in another study done on 100 females
nurses in a hospital in chilie, quality of life and associated
factors were studies using WHO-BREF. This study found
that among four domains only physical domain was not
related with having a stable partner rest all domain
showed a significant relationship, better Qol with those
having a partner.17
Conclusion
To conclude, the current study supports the conviction of
complexity in factors affecting Qol and satisfaction with
health. The multidimensional aspect of Qol assessed in
this study using WHO BREF revealed that age and gender
are not significant factors in contrast to the education
level and marital status of participants. However these
findings are not same for all four of the domain assessed;
further implying intricacy and need of further studies.
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