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Abstract

Nurses are the largest group and frdome workforce inthe health care systenT.he work
environment of intensive care nurses characterized by creating obstacles for nurses i
performing patient care taskQuality of nursing care is considered as an important aspect in
evaluating the quality of health catdigh quality ofwork-life is essential for organizations

to achieve high performance and growth in profitability andcdatinue to attract and
retain employeesThe purpose of the study was to assess the qualiyodk-life (QWL)
among nurses working in ICU departments at governmental hospittie Baza Strip.

The researcher usedjuantitative crossectionaldescriptive design. The population of the
study consisted of all ICU nurses working at 5 Governmental Hospitals in the Gaza
Strip/Palestine. A sefidministered questionnaire was distributed to 102 nurses which was
developed by the researcher, out of wHig8.7%) responded, Data was analyzed by using
the statistical package of social science version 23 using descriptive statistics, means,
standard deviationonesample {ttest and independent-test The validity of the
guestionnaire was tested and theltotai nst r ument reliability tes
score of 24 and itis consideed a high score. The results of the study showeahout
two-thirds of the participants(75.5%) was marrjeahd the respondents' age was between
21 and B years and th highest number of nurses 50 (49.08¢ed 30_39 yearsand the
nurses had bachelodegree (85.3%) while (9.8%) had mastetegree The males
represented76.5 % of the participants while the femalé33.5%), while their years of
experience in ICU were bgeen 1 and 15 years. More than half (61.8%) of the participants
receive a salarpetween(1001-2000) NIS. And the results of this study showed that the
overall level of worklife domainswas moderat€dmean = 3.31, S.D. =0.48yith total
relative weight (66.2%)and thetotal weight for each domain as followingpo autonomy
domain gets the first rank followed by job satisfaction followedtiayf retentionand last

rank domain was work environment with relative weiglst follon(72.0%), (69.4%),
(63.5%) and (62.5%). Also result showed statistically significant differences between
nurses' responses regarding genfignale nurses have higher mean in quality of wiek
domains compared to malewhile no statistically significah differences betweethe
quality of worklife domains withqualification, job title, marital status and Experience
years in ICU.The study showed that nurses' quality of wiid is ata moderate level. As
QWL has an important impact on attracting andireng employees, it is necessary to pay
more attention to the nurseQWL and its affecting factors. Thpolicymakersshould
develop strategies for improving the nutsesrk conditions and their QWL, so that,
nurses will be able to perform better care for their patients. This research provides an initial
step in understanding the welike of ICU nurses at governmental hospstal GS. the

study recommended the policykea at MOH to implement strategies that enhance the
level of job satisfaction, improve the working environment in ICU, limit the engagement of
ICU nurses into nomursing duties and provideadequate number of ICU nurses.
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Chapter One
Introduction

1.1Background
The quality of worklife (QWL) is defined as the level to which people who are working in
the organization yield both personal and work satisfaction by achieving the goals of the

organizationSwamy et al, 2015)

Nurses are the largest group and frlom¢ workforce inthe health care ystem. Without

their contribution quality of hospital services and patient care cannot be improved.
Therefore,the Quality of worklife (QWL) of nurses working health care organizasion
should be very high. Todayhis concept basically describes the medthdy which an
organization can ensure the holistic wellbeing of an employee instead of only focusing on
work-related aspects. In recent decades, QWL has become a challenging issue and received

increasing attention to improng the QWL of nursegThakre, D17).

High quality of work-life is essential for organizations to achieve high performance and
growth in profitability and to continue to attract and retain emplqQy€®4/L is a
comprehensive, departmenide program designated to improve employee satisfact
strengthening workplace learning and helping employees had better manage change and
transition. Dissatisfaction wittQWL is a problem, which affects almost all workers

regardless of position or stat(iizur & Shye, 2011)

Quality of nursing care isonsidered as an important aspect in evaluating the quality of

health care. The quality of nursing and health care is directly interlinked to levels of job
satisfaction among nur serlslifeaTimedrapalychangirg qual it
health carenvironment has had an impact on the nursing work environment, warkload

and quality of nursingvork-life (Fasla, 2017)



In health care organizatiof@WL has been described as referring to the strengths and
weakness in the total work environmeptganizational features such as policies and
procedures, leadership style, operations and general contextual factors of setting, all have a

profound effect on how staff views the quality of waifle (Lau & May 2008)

The physical and psychological healthnursesis jeopardized because they spend more
time providing direct care to patients than other healthcare professi@fatina &
Sokmen, 2018) Nur ses working in hospitals with
work environments are more likely to barbout and dissatisfied with their jdcHugh

& Ma, 2014) Healthy work environments involve all practices implemented to attain the
highest level of nurse health and weding, quality patient care outcomes, high

institutional performance and positivecgal outcomegFatma & Sokmen, 2018)

1.2 Research problem

The largest and diverse workforces in the health care system amerfies.QWL is an
essentiality of the nurses whdhee nursas able to satisfyils personal needsy rendering
quality care tothe patient and achieving the organizational goalslity care to the

patientds and achieving the organizational

Health organizations in many countries have faced some difficulties like shortage of health
experts, and increase the turnover ratgecially amongst nurses. Nurse turnover has a
negative impact on the ability to encounter the pdti@eeds and deliver high standards of

care(Eren & Hisar, 2016)

Job satisfaction was the most commonly conducted research in nursing. Job satisfaction
mainly focuses on the likes and the dislikes of the employees and little interest is given to

the work environmentTherefore problems related to the nursing work environment were



not much addressed. Quality wbrk-life was the concept which gained muatceptance

in nursing(Fasla, 2017)

Effective nurse managers play an important role in staff nurse retention and the quality of
patient cargBrunettq et al, 2013) Nurses' retention factors were categorized into three:
organizational, role, andpersonal. Intentions to stay and retention of nurses are

multifactorial (Brown, et al, 2013)

The turnover of nurses leads to insufficient staffing, which increases the workloads and
stress on other stafffang et al, 2013) Consequently, this may le&dl serious variations

in nurseds behavior towards their jobs cau:
then shifting to another organization. As well, insufficient nurse staffing leads to poor
patient outcomes, like increased patient mortality @fection rates error rates might be

increasedAiken, et al, 2015)

However, nursing shortage is more complex and multifaceted and arises not only due to
the inadequate number of qualified nurses but also due to thavadability of nurses

who are wiling to work under the present conditiof@uchan & Aiken, 2008)Nursesin

Gaza suffer from this problem faranyyears, which includelow salaries and increase the

workloadand pressures of wark

low compensation prompted adverse behavior resultinguwnperformancegDugguh &
Ayaga, 2014) The type of reward determines the level of motivatipkhmad et al,
2017) Ther ef or e, empl oyeesd behavi or(Shimatwl, have

2015)

Occupational stress in nursing is common wortteyiwith rates of 9.20%68.0% of nurses
suffering from stress being reported in the worldwide literature tAdsisAlhajjar reports

an investigation into stress among hospital nurses in GazaPsaiegtine. The purpose of



his study was to determine the prevalence of occupational stress among hospital nurses in
GazaPalestine and explore possible causal occupational strei@dbegjar, 2013)

Nurse turnover has a negative impact on the ability to meet patient needs adé pro

high quality of care, which may create more stress on other staff due to increased
workloads. This can lead to critical changes in the behavior of nurses towards their jobs
resulting in low work satisfaction, low productivity, and leaving the omgtion

(Kaddourahet al,2018)

1.3 Justification of study

Quality of nursing care is considered as an important aspect in evaluating the quality of health
care. The quality of nursing and health care is directly interlinked to levels of job satisfaction
among nurses and o nworkliee The wpaly changinghéalthicare s e 6 s
environment has had an impact on the nursing work environment, warkdoddjuality of
nursingwork-life. Studies have shown thtte work environment has an impact on patient

outcomes and nursingork-life. (Aiken, et al, 2013.

The quality of worklife among nurses has little concern and there is no attempts were done to
study the relationship between the quality vedrk-life and satisfaction among nurses to
improve the quality of patient cafMorsy & Sabra, 2015)or this reasonwe conduced this

study.

Patients continue to age, so too are the nurses taking care of them with many of these
nurses retiring early or leaving the profession due to poor job satisfaction, negative work
environments, and increased workloafleese circumstances indicate a dire situation in
healthcare delivery, necessitating different solutions to this shortage from previous cyclical
shortages. It has become increasingly important for healthcare facilities to develop and

initiate methods to tain nurses in the workforce longer.

4



Therefore, this study aims to identify theality of worklife among ICU nurses in GShis is

to ensure the creation of a healthy working environment and to develop preventive policies that
decrease the feeling afrnoverandincrease staff retention apdovides a conducive working
environmentand increase the level of satisfaction and autonomy among ICU niaeg
recognition ofturnover and the problem related to quality of wiid enables the nurses to
adjusttheir own feelings successfully, to meet the criteria of professional behavior and to
improve the quality of care provided for their patients. The findings of the current study will
help policymakers to understand the factors fibsterthe intention toleave among nurses and

to establish retaining policies.

The quality ofwork-life amongICU nurses has little concern and thare no attempts were
done to studythe quality of work-life amongICU nursesin GS to improve the quality of

patient care, fothis reasonthe researchdrasconducedthis study

The significance of this study was that the findings would heighten awareness of the effect

of quality of work-life in hospitals.Nurses dominate the hospital workfor@@@asgupta,

2015) Because of theising healthcare costs, nursing shortages, and turnover, healthcare
organi zationsd | eadership could face unsaf
financial consequencéklenderson, 2015Yhus, the premise of this quantitative study was

to determie the level of quality ofvork-life among ICU nurses at GS.

To retain qualified nursing staff and ensure quality of care,-teng care administrators
should focus on creating a work environment that reduces burnout, increases job
satisfaction, and enaldenurses to foster relationships with residents. Recommendations
for longterm care administrators include: (1) provide opportunities forssdiéduling,
full-time work and benefits; (2) develop models of care that enhance resident
relationships; (3) exaine existing regulated nursing staff responsibilities and adjust to

minimize burnou{McGilton, et al,2013)



The findings of this study may contribute to business practices for hospital managers who
encounter pressure to retain a stable workforcemipyoving the level of quality ofwork-

life among nursesWith the projection of nursing shortages in the United States, hospital
manager sd0 budgets could i1incur severe finan
quality patient caréSnavely, 2016)The Icss of experienced nurses may cause staffing
dilemmas, which result in reduced productivity and increased recruitment and training

replacement cos(8iron & Boon, 2013)

Research has shown the challenges healthcare managers encounter when required to
replace nurseg¢Dasgupta, 2015Because of the rising healthcare costs, nursing shortages,
and turnover, heal t hcar e organi zations?®é I

environments and subsequent financial consequéhiegglerson, 2015)

1.4 Purpose
Theaim of the study was to assess the qualityvofk-life among nurses working €U

departments at governmental hospitals in Gaza 8&&).

1.5 Objectives

1 To assess thwotal level of quality of work-life among ICU nurses at governmental
hospitals in GS

1 To assess the level of quglof work-life domains among ICU nurses at governmental
hospital s in GS

1 To examine the relationship betwe@wWL amongICU nurse with their selected socio
demographic variabled governmental hospitails GS.

1 To suggestrecommendations to policymakers itaprove QWL for ICU nurses at

governmental hospitala GS



1.6 Researchyuestions

l

What is thetotal level of work-life among ICU nurses at governmental hospitals in
GS?

What is the level ofvork environmentomainamongICU nurses at governmental
hospitals in G3

What is the level of job satisfactiaomainamong ICU nurses at governmental
hospitals in G3

What is the level of staff retentiodomainamong ICU nurses at governmental
hospitals in G3

What is the level of job autonomgomainamong ICU nurses at governmental
hospitals in G3

Is therea relationship between th@WL of ICU nurses and their selected socio
demographic variables?

What are the suggested recommendations that might hetgpnoving the level of

quality of life amonglCU nursesat governmental hospitals GS?

1.7 Context of the study

1.7.1 Sociodemographic context

Palestine lies within an area of 27,000 square kilometers)(kerpanding from Ras Al

Nakoura in the north to Rafah the south (annex 1). Palestinian territoaesdivided into

three areas separated geographically; the West Bank (WB) 5.655@G8m365 K, and

East Jerusalem. Based on estimates prepared by the Palestinian Central Bureau of Statistics

(PCBS), the esnhated population in Palestine is approximately18.9nillion, 2,953

million (60.1 % of them in West Bank whil@.961 million (% 39.9 in GS.Male gender

consists of 2.52 million whiléghe female gender consists of 2.43 million. The population

7



density(capita/knf) is 823 (532 in WB and 53l in GS) (PCBS, 20d). Natural increase

rate accounts for 2.8 (2.5 in WB and 3.3 in GS), life expectancy for males 72.1 years and
for females 75.2 years, average household size 5.2 (4.8 in WB and 5.7 in GS), thtal fert
rate 4.1 (3.7 in WB and 4.5 in GS), infant mortality rate 18.2 (17.0 in WB and 19.6 in GS)

(PCBS, 2019)

1.7.2 Economic context

The Palestinian economy suffers from continuous pressure caused bigrongiege,
imposed by Israeli occupation for more than 12 years. Economic status in the Palestinian
territories is very low. A significant increase in poverty rates occurred in @&% 388%

in 2011 to 53% by the end of 2017 (United Nations Office for the Coordination of
Humanitarian Affairss OCHA, 2018). Gross Domestic Product (GDP) is estimated about
440.2% (576.0 in WB and 248.7 in GS), unemployment rate accounted for 18.2% in WB
and 41.7% in GS and fdr e ma unerplsyment rate is 44.7% (29.8% in WB and 65.2%

in GG) (PCBS, 209).

1.7.3 Health care system

The Palestinian health system consists of different parties. The main parties that offer
health services are the Ministry of Hita(MOH), NGOs, United Nations Relief and
Works

Agency for Palestinian Refugees in the Near East (UNRWAMilitary HealthServices

and the private sectorhe total number of hospitals in Palestine is 83 hospitals, 51 of them

in WB including east Jeisalem and 32 in GS. The number of hospitals owned by MOH

the Gazastrip is 13 hospitals, 16 for NGOs, 2 for the Ministry of Interior and National
Security. The number of hospital beds in the Gaza Strip reached 2,943 beds (2,240 beds

belonging to the Mistry of Health, 526 beds belonging to rRgovernmental institutions,

8



and 177 beds belonging to the Ministry of Interior and National Secufitngd.number of

physicians working in different centers and units of MOH is 3100 physicians, with 14.6
physicians per 10,000 population of Palestine in GS, and the number of nurses working in
MOH in GS is 3682 nurses representing 25.1 % of total employees in MOH, with 21.2

nurses per 10,000 population of Palestine i@& O, 2019)

1.7.40verview for the government hospitalsin the PalestinianMinistry of Health in
the Gaza Strip (MOH, 2018)

Al-Shifa Medical Complex

The medical complex includes three hospitals: medical hospital, surgery hoapdal
maternity hospital. It is located in Gaza City. It serves Gmzernorats in particular and
covers the Gaza Strip in general. Its clinical capacity is 619 beds. The total number of
employees in the complex is 1,487.

Indonesian Hospital

The hospital is located in the north of the Gaza Strip. It is a modern hokpiat started
in 2016. It includes the medical, general surgery and orthopedic departments. It includes
four operating rooms, 100 beds for patients.

Al - Agsa Hospital

A general hospital provides medical and surgical services, women, obstetrics and
pediatrics. The population dhe Middle governorate has a clinical capacity of 129 beds, of
which 103 beds are reserved for hospitalization. The staff is 562 employees of all
categories.

Nasser Medical Complex

Medical Complex includes Naser hospital, whits dedicated to surgery, internal

medicine, Al Tahrir hospital for women, childbirth and children, and Al Yassin hospital, it



is located in Khan Younis. Khan Yunis governorate has a total clinical capacity of 322

beds, with a total of 769 employees.

EuropeanGazaHospital

A large public hospital with a total clinical capacity of 246 beds, of which 203 beds are
allocated for overnight use. The population in the southern governorates of the Gaza Strip
is particularly distinguished by providing heart ca#neservice t@southerngovernorates of

the Gaza Strip. The total number of hospital staff is 781 employees.

1.8 Theoretical Definition

1.8.1 Quality of work-life
It is defined as the level to which people who are working in the organization yield both
personal and work satisfaction by achieving the goals of the organi&iiamy et al,

2015)

1.8.2 Nursing

Nursing encompasses autonomous and collaborative care iefdirals of all ages,
families, groups and communities, sick or well and in all settings. It includes the
promotion of health, the prevention of illness, and the care of ill, disabled and dying people

(WHO, 2019)

1.8.3 Critical care nurses
Are registeredurses who possess specialized training and knowledge to care for patients
who are experiencing lifehreatening health crise@anadian Association of Ciritical

CareNurses, 2013)
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1.8.4 Intensive Care Unit

It is a specially staffed and equipped, sepaeatd selcontained area of a hospital
dedicated to the management of patients with-thfeatening ilinesses, injuries and
complications, and monitoring of potentially hfiereatening conditiongCollege of

Intensive Care Medicine of Australia and Newal&end, 2011)

1.8.5 GazaGovernmental Hospitals
A hospital located in the Gaza Strip, directed by the general directorate of hospitals in the
Palestinian MOH and administered by health and management profesgidealseh,

2015)

1 . Gperational Definitions

1.9.1 Work environment

It is a broad term and means all your surroundings when warlking it includs a
physical working environmeriike your work tools as well as air, noise and ligahda
psychological working environment of how your \as organized and your wellbeing at

work.

1.9.2 Job autonomy

Autonomy in the workplace refers to how much freedom employees have while working.
For some organizations, autonomy means employees are allowed to set their own
schedules. In other organizatioraitonomy means employees can decide how their work
should be doneno matter which concept is being applied, higher levels of autonomy tend

to result in an increase in job satisfaction
1.9.3Job Satisfaction
Is the extent to which an employee feels-gadtivated, content & satisfied with his/her

job. Job satisfaction happens when an employee feels he or she is having job stability,
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career growthand a comfortablevork-life balance. This implies that the employee is

having satisfaction @hejob as thavork meets the expectations of the individual.

1.9.4Staff retention

Refers tothe ability of an organization to retain its employesasd he degree to which the
current employees remain with the organization over a given time period. Many staff
retention policies are aimed at addressing the various needs of employees to enhance their

job satisfaction and reduce the substantial costs involved in hiring and training new staff
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Chapter Two

Literature Review

This study explored the qlity of work-life amongICU nurses at governmental hospstal

in GS The background literature revealed that there were several factors that can

potentially i mp aworklifen A comgrehénsivg unadrstanding ab key

factors associatedwithur ses 6 QWL contexts was cruci

al

wasl i nked to negative health consequences

the healthcare system

2.1 Conceptual Framework

The researchedevelopsthe conceptual frameworloff this study which considereas a

mapthat guides the design and the implementation of the study and its effect mechanism

for illustration and summarizing the study variables, see fidufg.(

Sociodemographic
Data

Work

Environment

Staff
Retention

Quality of Work

Job Job
Autonomy Life among ICU Satisfaction

Nurses

Figure (2.1): Diagram ofa conceptual frameworkSelf-developed)
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The framework include®ur domains.work environment,gb autonomyjob satisfaction,

staff retention

Work environment: the surrounding conditions in which an employee operates. The
work environment can be composed of physical conditions, such as office temperature,
lightning, noise, space and equipmesuch as personal computers. It can also be related

to factors such as work processes or procedi@ds 2019)

Job autonomy. autonomy in the workplace refers to how much freedom employees have
while working. For some organizations, autonomy means eraptowre allowed to set

their own schedules. In other organizations, autonomy means employees can decide how
their work should be done. No matter which concept is being applied, higher levels of

autonomy tend to result in an increase in job satisfa¢Raobertson, 2014)

Job satisfaction refers to an employee's pleasurable or positive emotional state resulting

from one's job or job experien¢€hin & Rowley, 2018)

Staff retention: a voluntary move by an organization to create an environreit

engages employees filrel o n g (Essaysniad18)
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2.2. Background

A high quality of work-life is a crucial issue for health care facilities to have qualified,
dedicated, and inspired employees. Among different specialties in health care settings,
nurses have a major share among other health care providers. So, they should experience a
better QWL © deliver highquality holistic care to those who need hdlpevi &

Hajamohideen, 2018)

Quality of nursing care is considered as an important aspect in evaluating the quality of
health care. The quality of nursing and health care is directly interlinked to levels of job
satisfaction among nur s averklie.nTde raidly chahgeng qu a |l i
health care environment has had an impact on the nursing work environment, workload

and quality of nursingvork-life. This paper studies the quality wbrk-life among private

hospital nurse@Fasla, 2017)

Nurses have been referred tobs frontl i ne wor ker s. Nur seso QWL
to be challenging to evaluate as this concept can incorporate a variety of variables that
include social, organizational, and practice environment dimensions. The QWL impacts

the quality of care theyprvi de t o patientsd which is inf
i nclude a persons6 fAphysical, soci(ldyak psyct

& Sahoo, 2015)

The QNWL and nurse turnover are challenging issues for healthcare organizations because
of the consequences and impact on patient ddrestudy provides critical findingsf low
indication satisfaction of nurses with their QNWL and a high turnover intention. The
results of this study could be used as a guide for the development of @wulatid

practical strategiedg<addourahet al, 2018)
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Some researchers have studied the importance of maintaining a stable workforce in
healthcare organizations and the association with delivering quality care. The healthcare
industry contains numerousterrelated facets that lead employees to encounter adverse
work-related outcomegTosun & Ulusoy, 2017)For example, registered nurses (RNSs)
play a dominant role in delivering patient cgkullen, 2015) Because of this role, RNs

face high work demandsnd often may need to fulfill multiple roles to provide quality of
care, which may result in adverse work outcor(féisarma, & Dhar, 2016)lhe lack of
resources offered to nurses, which affects their psychological and physical health, may
entice nurses tteave the organization or the profession altoge{ber Oliveirg et al,

2017) These challenging factors of the nursing profession may contribute to the nursing

shortage; thereby, adversely affect medical work environnfeintsiphries et al, 2014)

A magjor reason for advocating fdhe quality of work-life has been the promise that it
creates a wiwin situation: improved employee satisfaction and welfare, hence increased
productivity, longer employee tenure and consequently increased company profitability.
Nevertheless, in the context of small to mediurtegarisesscant attention has been given

to the empirical investigation into the influence of the qualityvofk-life on employee
tenure intention in Southern Africa. Five hypotheses were posited and sample data of 282
were collected from Harare, Zimbabls biggest city, to empirically test these hypotheses.
The results of this study showed tliaé quality of work-life positively and significantly
influences employee job satisfaction, job commitment and consequently tenure intention.
The managerial imptations of the findings are discussed and limitations and future

research directions are indicatghinomona & Dhurup, 2014)

The most intense and frequently reported sources of stress perceived by ICU mueses w
workload followed by emotional issues atdd to death and dying, problems relating to

supervisors and dealing with patients and their families. The least frequently reported
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stressful event was discrimination. The present study also revealed that sociodemographic
and occupational determinants péarticipants (age, marital status, years of experience,
education level and work schedule) significantly affected welkted stres§Younes &

Shalaby, 2014)

Nurses' quality ofwvork-life was ata moderate level. Ashe quality of work-life has an
important impact on attracting and retaining employees, it is necessary to pay more

attention t o tworlifenandits afecting fgctodonadi, gt al2014)

There are investigated nine strategies to improveQW4._ in the organization initferent
areas of i) employee participation, ii) job design and work organization, iii) workforce
awareness and career guidance, iv) wgteup relationships, v) role of HR manager, Vi)
selfmanaging work teams, vii) rewards, viii) alternative work scheslix) supporting
organization culture. The study revealed that excel@WL will result in happy and
healthy employees who will provideetber turnover, make sensible decisions and

contribute towardtheor gani zat i oSalb, 20130 ducti vity

Work is an integral part of everyday life, as it is our livelihood or career or business. On
average we spent twelve hours daily life and it is thetbimd of our entire life. Research on

quality ofwork-life is considered to be more important at the individual and organization level.
Quality of work-life is considered for both the employees and organization and it is involved

with job satisfaction, productivity, job involvement, job enrichmext. The sucss of any
organization is highly dependent on how it attracts recruits, motivates, and retains its
workforce. Today's organizations need to be more flexible so that they are equipped to develop
their workforce and enjoy their commitment. This study is madattempt to analyses the

A Qual warkyifeammong empl oy e e s 0 .thedquality ofwatkdife, variaus i mpr o
coping techniques have been sstowads theirgodand o upg

the working environment in the organizatiBalaji, 2013)
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Standards to ensure good qualiyork-life in nursing include provision of: positive
communication; feedback about performance; recognition of contributions; autonomy;
effective problem solving; participatory decision making; teamworkopbphy; effective
communication with employees including managervemtker communications; adequate and

fair salary; safe and healthy work environment; career opportunities; and balance between

work and house/private lifg¢/agharseyyediret al, 2011)

Nursingwork-life quality is a comprehensive structure to describe characteristics of a positive
environment to ensure high job satisfaction nurses and improved senseloéiwglfor nurses

as well as improved results for both patients and health casenmed Therefore, health care
organi zations shoul d c¢compr e h egnalfieddnwseaandtot t ak
create and maintain suitable working conditions that supperexcellentperformance of

nursing carg¢Brooks et al, 2007)

The study was conducted to examine the relationship between hospital work environments and
job satisfaction, jobelated burnout and intention to leave among nurses in Guangdong
province The results showed Thirgeven percent of the nurses experienced highdut, and

54% were dissatisfied with their jobs. Improving nurses' work environments from poor to
better was associated with a 50% decrease in job dissatisfaction and a 33% decrease in job
related burnout among nurses and the results highlighted thesenassociation between the

nursing work environmen t-relaed urnoufLiu,2@&23)6 sat i sf a

2.3 Work environment

A healthy work environment as a place of physical, mental, andbelfy. Other authors

have defined a healthy work @ronment as a practice setting that promotes job
satisfaction, trust, autonomy, and growiiihe American Nurses Association, 201\fjork
environment iI's Athe totality of al | factor

(Kramer & Schmalenberg, 2012)
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The wo r k environment has shown t o i nfluence

behaviors. Work environment refers to the physical, psychological, and social elements of
a work atmospherthatcan affect the productivity and the performance of employees from

a positive or negative perspectii&gbozq et al, 2017)

Nurse professionals considered unfavorable four of the five professional practice
environment dimensions: nurse participation irsgital affairs, nursing foundation for
quality of care, nurse manager ability, leadership and support of nurses and staffing and
resource adequacy. Only the dimension of collegial Rpingsician relations presented a
positive evaluation. Unfavorable chateristics of the working environment were
recognized more strongly by nurses in comparison to nursing technicians, the environment
proved to be unfavorable for the practice of nursing professionals. Efforts are necessary to
make the work environment moagtractive to them, thus stimulating improvements in the

guality and safety of care delivered to patigRedrigues & Cimiotti, 2018)

A lack of relationship between direct care staffing levels and quality of care, as found in
prior studies, underscores the importance of considering the quality of the work
environment instead of only considering staff ratios, staff members were satigheithe

quality of care in their wards. Staff members from psychogeriatric wards scored higher on
the statement 'In the event that a family member had to be admitted to a nursing home now.
Generating more evidence on which work environment characteratioslly lead toa

better quality of care is need@8ackhauset al, 2017)

Magnet hospitals in the United States have been consistent in providing a healthy work
environment for their staff nurses, maintaining adequate staffing, and encouraging good

leadership behaviors, and empowermgmretzschmeret al, 2017)
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Employee morale can be impacted in both positive and negative ways by the workplace
environment.The workplace environment plays a major role in the performance and
productivity of an employe This study was focused on the workplace environment in a
health facility and how it affects the health worker. An unsafe health facility environment
such as unsuitable furniture, poorly designed workstations, lack of ventilation, excessive
noise, inappopriate lighting, poor supervisor support, poor workspace, poor

communicatior(Edem et al, 2017)

A healthy work environment as one of the standard initiatii&merican Association of
Critical-Care Nurses, 2016A positive work environment might proveore valuable in

reducing turnover intention than providing an excessive range of job autonomy.
Researchers have revealed job aut orelatechy 6 s i |

outcomes that could link to organizational commitm@&alander & Ruusknen, 2016)

The complexity of the patterns of behavior and interaction within the critical care culture
brought to light the need for transformation in the critical care nursing culture. Although
not described in this article, we developed a model tdititei constructive patterns of
behavior and interaction in CCUs, based on the findings of this study. An awareness and
understanding of the patterns of behavior and interaction in the CCU add to the knowledge
base of critical care nursing and empowel@ltcare nurses in the transformation of their

practice(Scholtz et al, 2016)

Findings were showed a positive associatic
nursing work environment. Overall, nurses employed in public hospitals were more
satisfiad than those working in teaching hospitals. The nursing work environment was
positively associated with nursesdé iIintent

reported by nurses from public hospitals. The study recommended paying more attention to

20



creating positive working environments to increase job satisfaction for nurses and increase

their intention to stayAl-Hamdanet al, 2016)

Abed and Elewa conducted a quantitative and correlational study, to examine the
relationship between organizatadn support, work engagement, and organizational
citizenship behaviorFindings revealed that hospitals had a stronger relationship with
organizational support, organizational citizenship behavior, work engagement thank
compared to public organizations basa of the different tyseof organizatios (Abed &

Elewa, 2016)

A quantitative study conducted, in the United States, to examine the relationship between
work environment and organizational commitment. And the researchers found a positive
work environmeh correlates positively with job satisfaction and organizational
commitment. The work environment determines the level of organizational commitment
and the organizational citizehip behavior that an employee is willing to contribute

(Jerniganet al, 2016).

A descriptive correlational design was utilized to collect data from 330 hospital nurses who
worked in two underserved governorates in Jordan. The results showed positifreasigni
relationships between healthy work environments and nurse outconms sdtisfaction

and intent to stay. The study recommended that it is critical to improve work conditions
and create a culture of supportive work environment in underservesl(AlreAIRub, et

al., 2016)

The relationship betweethe working environmentof the nurse was associated wih
higher quality of patient care outcomes. Furthermore, Sovie explained the Magnet
designated hospitals were reported to uphold the standards of patient safety and high

quality care to a much greater extent than themamet hospital. Thus, at the Magnet
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hospitals, the administrators partnered with the nursing staff in listening to and valuing the
opinions of their staff and promoted financial incentives to recruit and retained nurses.
Magnet hospitals nurses enjoyed havigreater autonomy in their work, and their

responsibilities and accountability toward the organization were valued more by the

management as wegMa & Olds, 2015)

The quality of work environments and practice of effective leadership styles are good
predctors of job satisfaction, and authentic leadership has been reported as being essential
in developing a higlguality professional practice environment for nurg&pence

Laschinger & Read, 2016)

Wor king environments ar esatsfaction,isinca expetiencing ur s e
job dissatisfaction may cause nurses to want to leave an organization or profession
Therefore, to maintain a stable and qualified workforce, hospital managers may benefit
from identifying satisfying factors to reduce nigs@ i nt e n t(Maaunenkpet al,] e av e

2015)

Hospitals with better nurse staffing and work environments have better nurse outcomes

less burnout, job dissatisfaction, and intention to leave the job. This study was investigated

how wage, work environmén and staffing were associated with burnout, job
dissatisfaction, and intent to leave. Burnout was measured using the Emotional Exhaustion
subscale of the Masl ach Burnout I nventory.
responses to the questiomHow sati sfied are yohewwk th yo
environment was measured using the Practice Environment Scale of the Nursing Work

| ndex. Staffing was measur dohurse satiotfrone theh o s pi t
nurse survey dat@cHugh & Ma, 2014)

Critically ill patients are susceptible to healthcassociated infections because of their

illnesses and the need for intravenous access and invasive monitoring. The critical care
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work environment may influence the likelihood of infectiortliese patients. Healthcare
associated infections are less likely in favorable critical care work environments. These
findings, based on the largest sample of critical care nurses to date, substantiate efforts to
focus on the quality of the work environmesd a way to minimize the frequency of

healthcareassociated infection&elly & Kutney-Lee, 2013)

The financial impact of each nurse who leaves the organization is great. Staffing problems
threaten patient safety. The quality of patient care was repastdaeing higher in most
Magnetdesignated hospitals compared to hospitats were not designated as magnet
hospitals. This was apparently because of differences in maintaining adequate staffing

(Ulrich, et al, 2013)

The Nursing Work-life model is relgant for nurses working in complex work
environmentsThe studyresults highlight the importance of empowerment strategies that
allow nurses to work in a healthy working
can be improved by focusing on modifiablettars such as nurse manager leadership, the
fostering of collaborative relationships between physicians and nurses, and providing
nurses with the necessary resources to give quality patient care. Healthy working
environments ar e t hejob lsatisfactionpredecmg turnovem gnd nur s
providing excellent quality of care. Further research is needed to test the model with the
addition of other dimensions affecting both nurses and patients. Given the complex nature
of ICUs, future studies should athpt to predict patient safety, such as rate of infections

and ventilatofacquired pneumonia among patients or other variables that measure patient

quality of carg(Breau, 2014)

Healthcareassociated infection§HAIs) are less likely in favorable criticatare work
environments. These findings, based on the largest sample of critical care nurses to date,

substantiate efforts to focus on the quality of the work environment as a way to minimize
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the frequency of healthcasssociated infectionslealthcareasociated infections are one

of the most common complications of care. HAIs are of particular concern in critically ill
patients; according to estimates, almost half a million incidents of HAI occur each year in
intensive care units (ICUs) alone. Increasessceptibility to HAIs in ICU patients is
attributable in part to precarious clinical conditions, depressed immune function, and the

need for invasive monitoring to ensure appropriate provision of(Katy, et al, 2013)

The working environment of thk€U nurse, which concluded that exposure to stressors is
inherent in the work of the ICU nurseBhe very nature of their job inevitably involves
them under challenging tasks of an emotiondéynanding nature on a daily basis, and
nurses who felt that their task with this capacity will eventually lead to posttraumatic stress

syndrome and burnout for many of th€khealer,et al., 2012)

In health care institutions, a positive atmosphere should be created and maintained to
ensure an enviranent in which they can administer good quality care. This atmosphere is
important to create a good quality work environment equipped with economic,
psychosocial, organizational and managerial motivational tools to foster a desire to render

nursing caréBurtson & Stichler, 2010)

Intensive care units were developed for patients with special needs and include an array of
technology to support medical care. However, basic lessons in ergonomics, human factors,
and human performance fail to propagate in th@mplex medical environment.
Complicated, erreprone devices are commonly used. There are too many patient data for
one person to process effectively. Lighting, ambient noise, and scheduling all result in
provider and patient stress. These difficult wogkconditions make errors more probable

and are risk factors for provider burnout and negative outcomes for patients. Auditory
alarms on ICU equipment, ICU syndrome, and needle sticks are discussed as examples of

such problemgYoel & Jacob, 2002)
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2.4 Job Autonomy

A majority of critical care nurses were autonomous in their decisiaking and
participation in decisions to take action in their clinical settings. Also, they were
independent to develop their own knowledge. The study identified that themoawan

action and acquired knowledge were influenced by a number of factors such as gender and
area of practi ce, Nurseds autonomy could b
current level of autonomy and explore new ways to increase empowermentotid be

offered through classroom lectures that concentrate on the concept of autonomy and its
implication in practice. Nurses should demonstrate autonomous nursing care at the same
time in clinical practice. This could be done through collaboratidawden educators and

clinical practice to help merge theory to praci{idaharmeh, 2017)

Job autonomy develops from a supervisorods |
involvement with work situations and ultimately enhance job satisfaction amdioate

(George, 2015)

| CU nursesod6 capacity for autonomous ©pract.
knowledge base and experience. The importance of professionalism, professional integrity,
and autonomy should be emphasized in nursing curriculaeTiselso a need for strong,

united nursing communities and professional organizations to push forward progress
toward autonomous practice in nursing. Yet, as a prerequisite for gaining professional
authority, it is imperative that the scope of nursingcpea is fully described and clearer

job descriptions developddllahbakhshianet al, 2016)

The | evel of trust affects nursesd job aut
trust and lack of job autonomy to joblated deviant behavior amtreased their desire to

leave the organizatioffly & El -Shanawany, 2016)
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A positive work environment might prove more valuable in reducing turnover intention
than providing an excessive range of job autonomy. Researchers have revealed job
aut on o flugngeson positive or negative werklated outcomes that could link to

organizational commitmeriSelander & Ruuskanen, 2016)

Vera et al(2016)conducted a quantitative convenience sample consisting of 313 nurses in
Portuguese to examine the relatiapshetween job autonomy, social support, and work
engagement. Vera et al. found that job autonomy positively affected supervisor support,

and work engagemenfVera, et al, 2016) Wilson (2015) conducted a quantitative
correlational study, which involved65allied healthcare employees in Australia, to
examine the correlation between job satisfaction and intention to leave. In both Vera et
al . 6s and Wil sonbés studies, their findings
relationship with job automoy. In contrast to Vera et al., Wilson found that the lack of job

autonomy might t rstotegveWilsom,A@lb)oyeesd pl an

Aly & El-Shanawany2016)asserted that the | evel of tru
Some nurses attributed low organiaagl trust and lack of job autonomy to joélated

deviant behavior and increased their desire to leave the organi@daoasi et al, 2016)

Nonet hel ess, I n compar i s(@G0l5)tooduate duantitaticeh a |l | e r
study, nurses didat rate the lack of decisiamaking as a significant concern. Previous

scholars have demonstrated the importance of perceived job autonomy and its effects on

overall job satisfaction and retention with a position or organization

Maurits et al.(2015) conducted a quantitative crosectional study, which included 730

nurses in Holland, to examine the correlation between job and organizational
characteristics, job satisfaction, occupati
work until retirement. Murits et al. found a positive relationship existed between their

autonomy, supportive leadership, stress levels, and appreciation by senior management,
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which could elevate job satisfaction and their willingness to remain employed in the

organization.

Nurses require greater autonomy and participation in decision making, nurse participation
in decision making in an organization varies depending on many factors, including the
influence of nurse manager leadership and collaboration with physiciatig Kimgdom

of Saudi Arabia KSA) studied nurses had the highest mean scorehétotal autonomy
scale. as well as, theege statisticaly significant difference for two bases of autonomy
knowledge, and action bases also total autonomy so ICU nurse nmeusageld foster
nurses' autonomy by enabling them to exercise clinical deeaisaking, and Actively

supporting nursing decisions and nursing accountaliditygham & Al.Mahmoud, 2013)

It has been debated that employees in a government or public oipregshcy may perceive

less need for growth opportunities or higbwered incentives than is the case for employees in
private organizationpb autonomy has positive work outcomes: greater work satisfaction, and

less intent to transfer and intentions &ave. In addition, job autonomy was related to
empl oyeesd hi g h etme medidall praefdssion, npernhaeenteeimglayment and
serving smaller popul ations. Mo r the wmeglical e mp |
professionand employment status veefound to be related to their work satisfaction, intent to

transfer and intent to leaykin, et al, 2013)

A professional nursing autonomy influences job outc®nme nurses, nurse leaderand
managers are strategically positioned to enhance autonomy in practicing nurses which leads to

satisfaction and positive outcomes in patients and patien{Balazik & Marie, 2013)

Further education, role enhancemeaid support are required founses working in critical
care in Greece if they are to achieve the maximum potential of their professional role. Failure
to address the perceptions of professional autonomy may have an impact on staff retention,

because of job dissatisfactifiiopoulou & While, 2010)
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Autonomy plays an important part in nurses' job satisfaction and retention, but the literature
shows that they are often dissatisfied with this aspect and want better working conditions and
greater autonomy in decisionaking Nurses were m® autonomous in making patient care
decisions than unit operational decisions, and they perceived their autonomy to be at a
moderate level. Those who were autonomovygaitient care decisiemaking were also likely

to be autonomous in unit operation deismaking(Mrayyan, 2004)

2.5 Job satisfaction

Job satisfaction refers to the extent to which employees like their jobs. It is one of the most

vital factors that definghe efficiency and productivity of human resourcésur ses 6 | ob
satisfaction is a mtilimensional occurrence affected by many variables; the present study
indicated that nearly twthirds of Mansoura University Hospital nurses expressed low job
satisfaction. Lack of colleague®mmunication and supervisor support at work predicted

the outome variable. Achievement afhigh level of job satisfaction is recommended to

provide a high-quality health care system. With this information, staff nurses could
improve their own satisfaction by cultivating their peer communication. In addition,
changingthe attitude of nurse supervisotowards positive relatianwith staff nurses is

crucial to increase job satisfactigilsherbeny & EIMasry, 2018)

Job satisfaction was the most commonly conducted research in nursing. Job satisfaction
mainly focuses on the likes and the dislikes of the employees and little interest is given to
the work enronment. Therefore, problems related to the nursing work environment were
not much addressed. Quality wbrk-life was the concept which gained much acceptance

in nursing. Numerous studies have been done to measure the qualibykdife among
nurses. Qality of work-life provided a variety of definitions and predictors that influence

the quality ofwork-life among nurses. But there was a lack of uniformity in findings

related to quality ofvork-life (Devi & Hajamohideen, 2018)
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There is growing interest n t he r el ationships between w
satisfaction. However, minimal research has investigated the effects of perceived
supervisor support, value congruence and st
psychological mechamss by which these factors lead to positive outcomes, the
psychological need satisfaction partially mediated the effects of perceived supervisor
support, value congruence and hospital nurse staffing on job satisfaction. Moreover, job
satisfaction was posiely associated with quality of care and negatively linked to turnover

intentions(Gillet, et al, 2018)

The findings of the occupational epidemiological study indicated that male nurses
experienced less mental distress than women but seemed to be wmeetgpmental
distress related to rotating shift work. Nurses working shifts reported higher levels of
mental distress and lower levels of job satisfaction than nurses working regular day shifts,
although the associations were weak. The predictor variabteged limited contributions

to the variance in mental distress and job satisfactf@nbal aggression had a relatively
small effect on psychological distress, while bullying had a medium effect on job

satisfaction(Jaradat, 2017)

De Oliveirg et d. (2017) described the differences in job dissatisfaction as it relates to
stress, salary, advancement opportunities, and leadership, as predictors to leave the

organization rather than the nursing profession

Job dissatisfaction among nurses in the ICU section not only causes heavy financial losses,
but it can have negative effects on nurses as well as thée&ielj of the patients. Nurses

working in these sections are usually responsible for the constanionraiof the patient
conditions, their medication, interpreting and working with different machines and changes

in the patientds behavior may influence th

satisfaction. Another evident characteristic of IQUUrses is their exact and delicate
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concentration on the patientsd conditions

t he nur gAbduélazder &HI Haksen, 2016)

Satisfied nurses tend to be more loyal to their organizatiwhen nurses amatisfied with

their jobs, they will have a positive attitude feeling about their jobs. Therefore, it is
unlikely that they will change it. Nurses prefer to stay in their organizgind work hard

for a return. Moreover, if nurses feel that the orgaronatreats them fairly and well; the

workers will feel that they are responsible to keep working hard for their organization.

Also, in order to maintain their current sayisig jobs, nurses will perform well and work
effectively, which is beneficial forhe organization. Therefore, in order to increase the
empl oyees |l evel of commitment, the manager

satisfaction(Baddar, 2016)

Zahaj et al(2016)conducted a quantitative and cragsctional study, to investigate factors
affecting job satisfactionAnd the researchefound that individual and professional
promotion had a moderate, positive relationship with job satisfaction; yet, salary revealed
the highest predictor of job satisfactiorheynoted that in Albania, nurses do not have the
freedom to select their profession, which may explain the significance of pay compared

with promotional opportunities

A quantitative studgonductedn Saudi Araba, which consisted of 591 nursés examine

the relationship between job satisfaction and organizational commitivedtthe study
findings also revealed that opportunities for job advancementahasbderatge positive
relationship with job satisfaction sgpared with pay, which had the highest significance
for job satisfaction(Salem et al, 2016) And the researcherecommended increases in
promotions, rewards, and work conditions to enhance job satisfaction, which may improve

nur sesao l oyalty to the organization. Mi ni
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incidences of turnover intentiokVith the dominance of fent@a nurses, hospital managers
may benefit from examining other methods to increase job satisfaction and retention for

organizational survivglDeery & Jago, 2015)

The higher level of satisfaction achieved a higher level of perform@ie, et al, 2016)

A consequence of dissatisfaction results in negative outcomes such as increased
absenteeism, low productivity, and organizational commitnagak grievance$George,

2015) Thenur sed6s | evel of jJjob satisfaction or
which causes a detriment to organi zati ons¢

(Magbali, 2015)

The quality ofwork-life and job satisfaction is essential for orgations to continue to

attract and retain employees and enhancing organizaefieativeness(Morsy & Sabra,

2015) Motivator factors contain high achievement and work responsibilities that influence
satisfaction, whereas hygiene factors feature elsnefb e yond t he empl oy e e/
as compensation and interaction with supervisors, that may interfere with satisfaction

potential(Wilson, 2015)

Within the field of nursing, several studies illustrate the relationships that existed between

the cause®f job satisfaction (or dissatisfaction), as well as which populations may be

more affected by themMazurenko et alconducted a quantitative and crasstional

design study, which consisted of 8,796 registered nurses who were selected from the 2008
National Sample Survey akgisterednurses andtheyinvestigated the turnover intention

of employment or inteth to leave the nursing profession and found a significant and
positive correlation between nurseetattl deci s
injuries or illnesses, education, marital status, and hospital locations. The researchers

described the differences in job dissatisfaction as it relates to stress, salary, advancement
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opportunities, and leadership, as predictors to leave the organizten than the nursing

professionMazurenkget al, 2015)

Focusing on improving QWL to increase the contentment and satisfaction of employees
can result in various advantages for both employees and organsz¢dwamy et al,

2015)

The study was aaducted to examine the effect of characteristics of the work environment

of Magnet hospitals on n devet analSis ifhasphitalssimt i s f a
Japan. Data was collected through distributed aasktfinistered questionnaire to all

nurses via the directors of the nursing departments of four private hospitals. atalds
except for Anurse participation 1in hospit:
nursesd job satisfaction, whi | e taal tahfef awarr:
showed a significant positive relationshignd Anur se manager abi i
support of nurseso showed a significant nec¢

(Tominagaet al, 2012)

The more satisfied the employeese the more committed they will be to their
organizations, and the more they will be productive and effective in their organizations.
This gives a clear message to all administrators andageas in all healthcare
organizations to pay considerable attentito the issue of job satisfaction and
organizational commitment for nurses and other employees in their instit#ons

Aameri, 2011)
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2.6 Staff retention

Today, all healtkcare organizations set goals and targets to improve the quality of care
provided to patients. As nurses are the main frontline personnel interacting with patients,

the quality of nursing care is particularly important. Heglihe organizations require

highly skilled and trained staff nurses to provide effective and efficient cake anur s es 0
intention to stay is identified as an important issue in nursing due to the numerous negative
impacts of high nursing turnover. Two studies in Jordan have examined the variables
affecting the intent to stay, such as job satisfaction, superyiaiahwork environment;

individual characteristics; organizational commitment; work andwork social support;
organizational climate; safety climate and teamwork; and organizational culture

(AbuAlRub, et al, 2016 )

Registered nurses play a crucialerah the delivery of healthcare. Without them, it would

be impossible to main the quality of care and the health of patients and the surrounding

community. Job satisfaction influences regi
profession oratthe/or k pl ac e, naturally. Reducing nur
costs and contributes to patientsd quality

social needs of the communities to which they bel@bgndridge, 2019)

The nursing shortage, coupled with our country's financial challenges, provides a platform
for creative nursing retention practices by health care organizations. It was from that
platform that this research study was undertaken to determine if nursesaeeingera high

level of personal interest, education, and support througitaedfworkshops and owe-

one communication would continue their employment at the organizéonczek et al,

2016.
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Despite the inevitable growing rate of nurse turnoverldwide and its consequences,

limited empirical data has been published in Indonesia, being up to thirty years old, single,

and having worked in the hospitldr up to three years significantly increase the risk of
turnover. Personal reasons, externabattons and unsuitable working conditions are the

three common nurse turnover reasons revealed by hospital managers. Hospital managers
admitted that nurse turnover disturbs hosp
revenue and costs, the narrsurnover is higher than the acceptable level which is
significantly predicted by age, marital stgtaad job tenure. Further research is needed to
develop nurse retention straitegi n t heir early years of empl o

point of view.(Dewanto & Wardhani, 2018)

The most commonly used conflict management style was integrative, which was notably
prevalent in the public hospital. The intent to stay was also higher in governmental
hospitals followed by teaching and private hospitals. $he a f f nur sesod int
increased when nurse managers used the integrative, obliging and avoiding styles in
managing the conflict. In contrast, when the nurse managers used the dominating
management styl e, t he staff he& eamprenssing i nt e
management style used by nurse managers di

(Al-Hamdanet al, 2016)

The QNWL and nurse turnover are challenging issues for healthcare organizations because
of the consequences and impact on patient Gérestudy provides critical findingsf low
indication satisfaction of nurses with their QNWL and a high turnover iotenfhe
results of this study could be used as a guide for the development of regulations and
practical strategies to enhance QNWL and to decrease the turiiaddourah et al,

2018)
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In the face of a shortage of nurses, the new RN orientation pragiranid be an initial,

basic step in a healthcare organizatoretention strategy. Healthcare systems have
attempted to address this concern by revising existing orientation programs or introducing
new programs to retain newly graduated nurses. Innovatimtation programs have
strong merits: They facilitate the transition from newly graduated nurses to professional
RNs and create environments that promote the retention of newly graduated nurses. These
programs have the potential to address the nurshagtage in healthcare organizations

(Park & Jones, 2010)

High nursing turnover anohtentions to leavéITL) is a global issue, especially in highly
specialized environments. This review has highlighted some very important factors that are
associated with nursesdé6 | TL adult <critical
work environment, the nature okorking relationships and traumatic and stressful
workplace experiences. Nurse leaders and managers of critical care areas need to take these
findings into consideration when developing strategies to improve turnover. There is a
need for further researcdnd a greater understanding of how these themes may impact

critical care nursegKhan & Jackson, 2018)

Some hospital managers develop strategies to reduce budgetary challemgesing
staffing, which coul d af f(evehartdta,2@8)tinahys 6 f i n
organization, turnover is a major concern because of the association between the
organi zationds reputation and the (Guhaf |l uenc
2016) Anal yzing nur sesod6 wor k idotheicausesiahternoves pr o

intention, which could potentially reduce turnover rgtesniganet al, 2016)

Tur nover i ntention as an employeebs desire

employment. Turnover intention may result frdire individual, organizational, or job
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characteristics, all of which can affect job satisfaction and influence voluntary turnover

(Ghosh et al, 2015)

Nursing shortages may spur high nursing turnq¥@ng et al, 2017) Actual turnover

occurs when a compsated employee terminates employment with an organizaftios

financial impact of actual turnover includes training, recruiting, and replacement costs
(Tziner, et al, 2014) In contrast, Momanyi and Kaimenyi noted that the turnover of
unproductive employees provides an opportunity for organizations to recruit a more
producti ve empl oyee t hat wi | | i mprove t
Understanding the potential negative outcomes of increased turnover in the nursing
profession is critical toaddressing reportedly higher rates of turnover intention and

predictions for future nursing shortag®domanyi & Kaimenyi, 2015)

The importance of workload relates directly to anticipating nursing shortages as well as
turnover intention and turnover. Heékecare managers in the United States and Europe, for
example, may request or require nurses to work overtime as atemorsolution to
counter staff shortages, which may adverse

(Wheatley, 2017)

A supportivemanager promotes an atmosphere of healthcare excellence, mitigates job
dissatisfaction, and decreases the intention to leave the organiz@ion, 2015)

Wor king environments are critical to nurse
job dissatisfaction may cause nurses to want to leave an organization or prqfession
Therefore, to maintain a stable aqdalified workforce hospital managers may benefit

from identifying satisfying f(@azurenkoetalt o r e d

2015)
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Yang et al. conducted a cressctional study with quantitative and qualitative methods,
which included 785 registered nurses in China, to investigate work pressure and factors
t hat contribute toward nur ses that warkrsiress er I

predicted turnover intention, which may ultimately lead to turnq¥&ang et al, 2017)

Turnover intention has the possibility to have destructive effects on the life of nurses,
healthcare organizations and societies in general. It is considered as one of the major
problems that may organizations face because higher costs and losses could happen
because of turnover i ntenti on. Al | over
Organizational factors such as leadership, advancement opportunities, and pay level are
among the most conoet ed t o t he nur s @hestudy showed that r i nt
organizational factors (leadership quality, pay level, and career advancement) are related to

turnover intention(Alhamwan et al, 2015)

Creating and maintaining a healtiwprk-life for primary health caréPHC) nurses is very
important to improve their workatisfaction, reduce turnover, enhance productivity and
improve nursing care outcomes Nurse turnover is a major challenge for many healthcare
services and it interacts with the emmog @WL. ThePHC nurses in this study indicated

low satisfaction withtheir QWL and a high turnover intention. There is a significant
association between QWL and turnowatention of PHC nurses. This information could

be usedo develop appropriate stegfies to improve QWL antb reduce the turnover of

PHC nurses. Sustaining a healthgrk-life for PHC nurses is crucial to improvheir

QWL, increase retention, enhance performaaroe productivity and promote safe nursing

care(Almalki, 2012)

Mazurenko investigated the turnover intention of employment or idtém leave the
nursing profession and found a significan

decision to leave the profession and waelated injuries or illnesses, education, marital
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status, and hospital locations. The researchers described the differences in job
dissatisfaction as it relates to stress, salary, advancement opportunities, and leadership, as
predictors to leave the organization rather than the nursing profe@gi@rurenko et al.,

2015)
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Chapter Three

Methodology

This chapter addresses issues related to methodology procedures used to answer the
research questionandthe chapter covers the following topics: the information about the
study designsetting of the study study populationstudy sample, Period of the stydy
eligibility criteria, data collection process, pilot study, Data entry and analysigations

of the study

3.1 Study design

A descriptiveanalytical crossectionaldesignwas selected aa design for the current
study. It involves the collection of data at one point in time. It is appropriate for describing
the status of the phenomerf@uality of work-life). The purpose of this design is to
observe, describe, and document aspects ofiatisin as it naturally occurghereforethis
design was used to identithe quality of work-life among intensive care unit nurses at
governmental hospitals in Gaza Strifhe advantages of this type of study design are that
it is straightforward relatively inexpensive, and could be conducted quickly. Thus, this

type of design facilitated the completion of this st¢@ynair, 2015)

3.2 Setting of the study

The studyhad been carried owtt ICU departments at governmental hospitals in Gaza
Strip.

ThelCU departments at governmental hospitals in Gaza Strip include Indonesian Hospital,
Shifa Medical Complex Al Aqsa Hospital, Nasser Medical Complex, European Gaza
Hospital (EGH) (PCBS, 2019) And the study excluded Pediatric ICU and Gynecology
ICU andburn ICU at governmental hospitals in the Gaza S#ng the tablg3.1) showed

the number of beds in each department
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3.3 Study Population
The study populatiowasincluded all nurses woriag in ICU atgovernmental hospitals in
GSand the table belowhswed thenumberof nurses in each departmeséeTable (3.1)

(PCBS, 2019)

Table (31): Number ofnursesand bedst ICU departments.

Hospital Indonesian Shifa Al Agsa Nasser EGH Total
No. of 19 28 17 25 26 115
nurses
No. of 7 9 4 8 9 37

beds

3.4 Sample size and sampling method

The sample of this study was census sample means that the reseaiciiedall the
units or members of a population, consistoigll nursing staff and head nurses who are
working inICU departments at the governmental hospitals in Gaza Strip of both Tares
total population id15nurses.

3.5 Eligibility criteria

3.5.1 Inclusion criteria

The population of this study are nurses who are working in the ICU depaiamentho
met the nclusion criteria inthe setting of the studyandmet thefollowing criteria were

eligible to participate in the study:

f Haveoneyearexperienceor more

1 Should bea formalemployes in the hospital.

35.2 Exclusion criteria

i A volunteer nurses.
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1 Nurseshave less than one year of experience

1 Nurses working in pediatric, obstetric and burn ICU.

3.6 Period of the study
The study was conducted during the period friuty 2 0 It®@the end of November 2019

according to the timetable that has been prepared fatuldg (Anex2).

3.7 Study Instruments

The researcher udene instrument foesseswg the quality ofwork-life among nurses
working inICU departments at governmental hospitals in Gaza Strip (GS). The instrument
was a structurednd seldevelopedjuestionnairafter reviewing the available literatures

the questionnairevasdistributed to the study sample in the Arabic language.

The questionnaire is composed of two parts:

- Part One: includes questions related to personal and demographic clstiadata like
age, gender,marital statusgualifications,job title, years of experiencesalary, name of

hospital anglace of Residence.

- Part two:includesfour domains forassessmenhursesQWL at ICU Departments at
Governmental Hospitals in Gazarif. four domains o060 questionsWork Environment

(15 questions)JobSatisfaction(9 questions)Staff retention14 questions),Job Autonomy

(12 questiony All the questions were on five Likert scale range from (1= strongly
disagree, 2=disagree, 3=neutral, 4= agree, and 5= strongly agree). The average time for

filling the questionnaire took aroundillb minutes to be completed.
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Table (3.2): Domains and items of structured questionnaire

No. Domain Items
1 Work Environment 1-15
2 Job Satisfaction 16-24
3 Staff Retention 25-38
4 Job Autonomy 3950

3.7.1 Validity of the instrument

The questionnairevassentto a panel of expert persons to assess the clarity and relevance
of the questionnaire to the objectives of the stgdynex 6). All comments on the
guestionnairewere taken into consideration. In addition, a pilot studyas conduced

before starting the data collection of the questionnaire.

3.8Reliability of the study instrument

The reliability was tested using Cronbach's Alpha coefficient to ascémieliability and

consistency of the survey. Cronbach's Alpha for the survey metru was 0.24,

indicating very good reliability and consisten€yr onbachdés al pha is a n
consistency(Borah & Malakar, 2015)which confirms the validity and reliability of an

I nstrument . A Cronbacho6s alOpidmatexs aceeptdbiec i e n't
reliability for the instrumen{Rossonj et al, 2016) whereas a score above 0.80 indicates

good reliability(Wagner et al, 2015) Cronbach Alpha method was used as presented in

the table below.
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Table (33): Cronbach Alpha Coefficient

Domains No. of Items Cronbach's Alpha
Work Environment 15 723
Job Satisfaction 9 728
Turnover Intention 14 .878
Job Autonomy 12 .730
Total 50 924

3.9 Responseaate
Onehundred and fifteen questioners were deliverefiviohospitals in the Gaza Strifp02

were returned. The response rat885%.

3.10 Ethical considerations

Ethical codes of conduct strictly adhered at all stages of the study, confidentiality was
maintained, ethical approval was obtained fromQdlds University and Helsinki
Committee (se@nnexel An approval latter was obtained from the general directdneof t
hospitals, and consent form from the nurses who selected froi@thdepartment they

were asked for their agreement to participate in the study.

3.11 Data collection
To assesshe quality of work-life among ICU nurses, théatawere collected viaa sdf-
administered questionnairarticipantswvere asked to fill the questionnaire form, which

weredistributed during their working hours, arareak time.

3.12 Data entry and analysis
The datavereanalyzed by using th8tatistical Package of Social Scien&PS$ program

version 3, the stages of data analysis included: coding the questionnaire, dataaadtry
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data cleaning. Data cleaningas performed by reviewing frequency tables, random
selection of questionnasdo ensure th accurateness of data entry. The frequencies and
descriptive datanjean ranges, percentage, and standard deviatiwasg}to be conductd

to assess the research variablaterentialstatistics such as ANOVA andéstwereused

to find out the significace and differences between variabl@sdescriptive statistical
analysis of the quantitative data was use

examinetheinternal coherence and reliability of each subscale

3.13 Pilot study

A pilot study(N = 20) wasconducted before starting the actual data colledtotevelop

and testhe adequacy of the research questionnaire as a pretest to determine-tmeereal
needed to fill the questionnaire and identify areas of vagueness, to point out weaknesses in

wording and translation tarabic.

3.14 Limitations of the study
1 Due to time constraints and busy schedule of nurses, it was difficult to interact with
them completely.
1 Due to thdimited local studies to compawth our study

1 Small sample size.
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Chapter Four

Results and discussion

This chapter presents the findingstioé statistical analysis of datdhe description ofthe
sociodemographic characteristics of participants is illustrateadthtion, the results of
different variables were idenid. Moreover, the differences between selected variables
were explored and discussed in relation to literature review and previous sluriegudy
targeted all nurses who worked in ICU departments in the appointed hospital®)(n=1

with aresponse ratof 88.6%.

4.1 Sociodemographic results of the study population

The table 4.1shows the demographic data of the participants in the survey questionnaire
and includes the following data (age, gendgwalifications, job title, marital status,
workplace, pace ofresidenceyears of experience iI€U, monthly incomg

Table (41): Sampl e distribution

Job Title(N= 102)

b amaréatl statwgQualifibaion Bnd r t i c i p

Variables Categories Frequency Percent (%)
less than 30 39 38.2
Age (years) 30-40 50 491
gedy Above 40 13 12.7
Mean age = 31.80 years SD = 8.05
Single 25 24.5
Marital Status Married 77 75.5
Diploma 5 4.9
Quialification BSN 87 853
Master 10 9.8
Staff Nurse 97 95.0
Job Title Head Nurse 5 4.9
Total 102 100.0
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The table (4.1) showedhat the mean age foparticipans was 31.80 +8.05. The
respondents’ age was between 21 a0dyéarsand the highest number ofurses50
(49.0%) aged 3310 years The researcher believes that the proportion of participants from
nurses is mostly fronyoung, and that is very important itfCU departments that need
youth strength and vitality, which may increase the ability esédepartments to deal

with speed in wde and the ability to withstand stresBherefore, both genders must be
present in these departmenthe staff nurse representé&.0 % and the remaining.9%

was the head nurse. The majority%.3%) of the participants @re marriedand @4.5%)

was singleandthe nurses habachelon(85.3%). It was found thahurses with a bachelor's
degree were the highest percentage of participants. The researcher believes that the reason
for this increase is the tendency of nurses with a diploma degne@rsing to complete

their studies and obtain a bachelor's degree, for reasons related to improving salary or

getting a jobas indicated in Table 4.1.

Gender

23.3%

'—‘

76.5%
Male

Figure 2: Distribution of participants by gender

The males representd®.5 % of the participants while the femal28.3%6t hat 6 &8 me an
large number of male nurses working in ICU compared to female nursese Th

percentages are suitable due to the natuthefCU; the ICU is a common department
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dealing with patients of both geei (males and female3)he researcher believes that this

ratio is suitable for this department that require high effort and strength to withstand the
pressure of work, so it is good from the point of view of the researcher that most of the
staff in tresedepartments of males in partnership with an appropriate number of female

nurses to ensure the provision of nursing service for all cases.

Table (42 Sampl e distribution based on the Partici
Experience years in ICU and Income in NN&= 102)

Variables Categories Frequency Percent (%)
Indonesian Hospital 15 14.7
Shifa Medical Complexl- 23 22.5
Aqgsa Hospital 17 16.7
Work Place NaserMedical Complex 22 21.6
EGH 25 24.5
North 13 12.7
Gaza 17 16.7
Mid-zone 30 294
Place of Residene Khan Younis 25 245
Rafah 17 16.7
1-5 43 42.2
Experience years in 6-10 39 38.2
ICU 11-15 20 19.6

Meanexperience years in ICU 5.36years SD =5.01

less than 1000 NIS 12 11.7

1000-2000 NIS 63 61.8

Monthly income 20031-3000 NIS 16 15.7
More than 3000 NIS 11 10.8

Total 102 100.0
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The table (4.1) showethat the mearmxperience years in ICUlbr participantwas (5.36
+5.01) andtheir years of experience IB@U were between 1 artb years It was foundthat
(n=43; 42.2%) from the samples have5'Yyears" years of service in the ICU departments
the researcher believes that the limited years of experience and that about half of the staff
of the ICU department have-I5 y e a r snge iretkedGrdépartment because of the
departure of nurses from the ICU department, because of poor working conditions in ICU
departments in terms of continuous work pressifeile the population was drawn from

five hospitals in Gaza Strigndonesian Idspital, Shifa Medical Complex, Al Agsa
Hospital, Nasser Medical Complex, and EQ#bre than llf (61.8%) of the participants
receive a salarpetween(1001:2000 NIS, due to the difficult economic conditions that
exist in the & and ecause most nursesceiveonly 40% of their salaryas indicated in

Table 42.

4.2 Analyzing dimensions of the questionnairéN= 102)

Table (4.3): Distribution of the study participants according to their perception dbequality of
work-life domains.

NO. Qualit_y of work-life NO. of items | Mean SD % Rank
domains
1. Work Environment 15 3.13 0.52 62.5 4
2. Job Satisfaction 9 3.47 0.64 69.4 2
3. Staff Retention 14 3.18 0.60 63.5 3
4. Job Autonomy 12 3.60 0.57 72.0 1
Total domains 50 3.31 0.48 66.2

Table (43), shows that theverall mean of QWIdomains (mean = 3.31, S.D. =0.48}h
total relative weight (66.2%)lheresults also showed thpgth autonomydomain gets the

first rank (mean = 3.60, S.D. =0.57) with relative weight equals 72.0%, followed by job
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satisfaction domain (mean =43, S.D. =064) with relative weight equal9.4%, followed
by staff retentiondomain with relative weight @5%), the (nean = 318, S.D. =060and
last rank domain wawork environmentwith relative weight §2.5%), and the (mean =

3.13, S.D. =0.%).

The researcher believed thab autonomy hadhe highest score drause nurses GS
have autonomy in decision makingnd nursing management has importantrole in
increasing the autonomy of nurdaghis role. While thevork environment had the lowest
score due to thebadeconomic and political situation in the Gaza Strip andithiéed of
salaries and wages of nursasd thereis a shortage irmesourcegprovided by ministry of
health and other care providimat effect on quality of care provided for patients and their

families.

Martins et al (2010)believed thathe job environment needs to be more motivating and
humane for all health care workers and that their efforts must be fully acknoadledge
Likewise, having a good relation to managers play a big role to support the enthusiasm of
the workers towards positive job perception, hence resudtgdality work. Thestudy of
Papastavrowet al (2014)settled that such constructive job environmetd significant in

the realization of patient and workesafety, thus it favors quality care and patient
outcomes.Meanwhile, the staff nurseare neither agreeor agre as regards work
conditions. This implies that staff nurses are less likely to report working conditions that
require attention. This working condition can include overwork; work irrelevant to nursing;
frequent disruption of daily work; timeffowork; adeuacy of staff; work shift, adequacy

of salary, and; institutional policy. Failure to address the aforementioned caninesult
failure of achieving organizational objectives. This has been in sumbdtie earlier
studies that the working conditions caegatively impact on the wellbeing and job

performance of the employe@dayeri et al, 2011)
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Table (44). Distribution of the study participants according to their perception aheut/ork
Environment domain (15 items).

NO. | Work Environment Mean SD % Rank

1. | ICU work environment is good and highly
motivating.

2. | ltis hard to take time off during our work to take ¢
of personal or familynatters.

3. | My hospital authority offers sufficierpportunities
to develop my own abilities.

4. | Thereisenough numbesfnur sesd r at

345 | 1.30 | 69.0 5

3.28 | 1.12 | 65.7 8

3.43 | 1.16 | 68.6 7

271 | 1.25 | 54.1 12

5. | 1did not feel like eating in ICU, my appetite was
poor.

6. | | am satisfied with the working conditiopsovided
by the hospital.

7. | The architecture design of the intensive care unit
helps me to do my job comfortably.

8. | workload in ICU is too heavy and hard.

344 | 1.14 | 68.8 6

267 | 1.21 | 53.3 13

3.19 | 1.41 | 63.7 9

3.76 1.06 | 75.2 3

) | perform many nomursing tasks.
9 P y g 2.63 1.14 | 525 14

10. | Lighting in the intensive care unit is adequate.
3.80 | 0.93 | 76.1 2

11. | The system of working hours the ICU negatively
affects my life.

12. | The intensive care unit has a convenient place for
nurses to change clothes.

13. | | am satisfied with the supplies available in ICU.

256 | 1.12 | 51.2 15

3.56 | 1.14 | 71.2 4

3.03 | 1.11 | 60.6 11

14. | The intensive care unit is equipped wétheating
system in winter and cooling in summer.

15. | | have adequate patient care supplies and equipm
in ICU. q P PP auip 3.07 1.20 | 61.4 10

3.86 | 0.99 | 77.3 1

Total 3.13 | 0.52 | 62.5

Table (44) shows that theverall mean forthe work environment domain was3.13 and
the total percent wa$2.5% According to the results the highatstm was number (14) "
The intensive care unit is equipped with heating system in winter and cooling in summer

with weighted mean 73.1%, followed gm number (10) 'Lighting in the intensive care
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unit is adequate with weighted mean 67.7%, followed ltgm number 8) " workload in

ICU is too heavy and hardwith weighted meai5.2%,

While the lowesitem was numberX1) " The system of working hours in ICU negatively
effects my life" with weighted mearb1.26 followed byitem (9) " | perform many non

nursing tasks with weighted meab2.5%.

Researchers likMartins et al (2010)believed thathe job environment needs to be more
motivating and humane for all health care workers and that their efforts must be fully
acknowledgd. Likewise, having a good relation to managers play a big role to support the
enthusiasm of the workers towards positive job perception, hence rasuipeality work.

The study ofPapastavroet al (2014)settled that such constructive job environmeims
significant in the realization of patient and workesafety, thus it favors quality care and
patient outcomesvVagharseyyedinet al (2011) supported our result that in questi@t
(Thereis enough numbeofn ur s e s 6 ), ¥aghaseyyedinidla@ualitative study
among 14 Iranian nurses and also repoatedavy workload? Heavy workload was one of
the main factors for job dissatisfaction and poor qualitywofk-life, and Inadequate
staffing pattern is another major factor which contributes heavy workload, job

dissatisfaction, and intention to leave the profession.

The researcher believes thalhe nursing practice environment involves multiple
dimensions and maintaining them favorable is important for the work of nursing
professionalsThe ICU considering as a specialized unit intended for the care of seriously

il and unstable patients, which demands high technically trained nursing professionals on

a permanent basis, a low retention of these worlerour finding showedthat fiThe

intersive care unit is equipped with heating system in winter and cooling in sunamer

fiLighting in the intensive care unit is adequatead the highest mean that mean most
participants weresatisfiedwith the services provided bthe hospital. Whilethe lowest

rankish These@ough number n uhatsnagffecttheaqualitp of care | CUO

provided by ICU nurses.
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Table (45): Distribution of the study participants according to their perception atheuiob
Satisfactiordomain (9 items).

NO. | Job Satisfaction Mean SD % Rank

16. | | feel comfortable and satisfied with my work in
ICU.
17. | Conditions in ICU allow me to be as productive
as | could be.

18. | My earnings are fair when compared to thieers
doing the same type of work in other private 2.13 1.35 425 9
hospital

19. | | feel that | am given adequate and fair
compensation for the work | do.

20. |  am involved in making the department sched
by the head nurse.

21. | When | do my job well, | am praised by my
manager.

22. | l am satisfied with my participation to achieve
department goals.

23. | | am satisfied with the new skills and
technologies in the hospital.

24. | I maintaina good relationship with my ICU
colleagues.

3.68 1.06 73.5 4

3.96 0.77 79.2 2

3.86 0.97 77.3 3

3.27 1.20 65.5 7

3.19 1.18 63.7 8

3.42 1.10 68.4 5

3.41 1.06 68.2 6

4.30 0.81 86.1 1

Total 3.47 0.64 69.4

Table (45) shows that theverallmean forthe job satisfaction domain was3.47 andthe

total percent wa$9.4% According to the resultghe highesitem was number (24) 1
maintain a good relationship with my ICU colleagueswvith weighted mean 86.1%,
followed byitem number (17) '‘Conditions in ICU allow me to be as productive as | could
be" with weighted mean 79.2% he result oMorsy & Sabra (20153upported our result

in item (24) "l maintain a good relationship with my ICU colleagueand his finding
showed he job indices that scored highest in relation to satisfaction included level of

competency to do the job (85.7%n)drelationshipswvith colleagues (76.8%),

While the lowestitem was number (18) My earnings are fair when compared to the

others doing the same type of work in other private hoSpith weighted mean 43%
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followed by item (21) When | do my job well, | am praised bpy managef. with
weighted mean 63.7%, followed litgm (20) " | am involved in making the department

schedule by the head nurseith weighted mean 65.5%.

The finding ofour study indicates that the high mean score in job satisfaction was related

to a good relationshipwvith other work and theanditions in ICUthat allow nursesto be

productive This may be due to improvementa n i mage of soci®ty to
and increase awareness abdbe importarce of nurse work also, incremg the
requirement for male and female nugggwork in hospitalsAnd the present study finding

points that low meamank of job satisfaction was related inadequateearning and
consumption that given to nutsis may be due thospitalspoliciesand someananagers
styethatd on 6t gi ve the nur ses schguywemakinguand otheres t o

issues that related to their department and work

The result ofAbduelazeez & El Hassd2016)consistent withour result in item (18) My
earnings are fawhen compared to the others doing the same type of work in other private
hospital and Abduelazeezfinding showed that (60.8%) of respondent were very
dissatisfied with their salary, and there was significant association between monthly salary
and job dssatisfaction (P = 0.025). It appears th&iwer level of rewarding, encouraging
personal achievement aadense of accomplishmei@alary was another strong predictor
for job satisfaction among nurses. It is considered as an important extrinsictifiattzn
significantly influence job satisfaction and intention to leave from the profefgiorgan

& Lynn, 2009) (Jayakumar & Kalamlvi, 2012) Similar findings were reported by
Fletcher (2001) who also concluded that salary i@ major factor to causejob
dissatisfaction. Quality ofvork-life of nurses is influenced by the salary and financial

benefits provided to them am&lreportel in numerous studies.
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The study byMorsy & Sabra(2015)assertedhte high mean score in job satisfaction was
professional status. Also, there washigh positive statistically significant correlation
betweenthe quality of work-life and job satisfactianSalary was another strong predictor
for job satisfaction among nurses. It is considered an important extrinsic flaata@an
significantly influence job satisfaction and intention to leave the profegBimjandi &
Mihandoost Ali, 2013) Salary was onef the most significant reasons for young Finish

nurses to leave the professi@inkman et al, 2008)

Table (46): Distribution of the study participants according to their perceptibrihe staff
retention domain (1#ems).

No. Staff Retention Mean | SD % Rank
25. | | plan to stay in my job in ICU. 3.20 | 1.34| 639 7
26. | Deciding to stay or leave my job is not a critical isg
) o 289 | 1.16
for me at this point in time. 57.8 10
27. | | don't have any specific ided how much longer |
) o _ 3.81 | 0.92
will stay in this hospital. 76.3 4
28. | | plan to leave this position shortly. 2.68 | 1.28| 53.5 11
29. | If I got another job offer tomorrow, | would give it
211 | 1.19
serious consideration. 42.2 13
30. | I would be able to findhe same job in another 011 | 119
hospital with about the same salary and benefits. ' ' 423 | 14

31. | I will probably look for a new job in the nextyear. | 2.37 | 1.20| 47.5 12

32. | The culture of the hospital encourages medical
) _ . 295 | 1.25| 59.0 9
personnel to be committed to the hospatadi his rule.

33. | | feel committed to the hospital where | am working 4.04 | 0.78 | 80.8 1
34. | I am proud to work in ICU. 3.96 | 1.03| 79.2 3
35. | I give a positive view of the hospital to outsiders. 397 | 086 794 2
36. | I would like to continue in mgurrent job in ICU. 3.54 | 1.00| 70.8 6
37. | I will accept almost any type of job assignment in
P _ : yp- . _ J 3.14 | 1.24
order to keep working for this hospital. 62.7 8
38. | l am willing to put in an abovaormal effort to help
3.72 | 1.00
this department succeed. 74.3 5
Total 3.18 | 0.60| 635
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Table (46) shows that theverall mean forstaff retention domain was3.18 andhe total
percent was63.5% According to the results the highes¢m number (33) "l feel
committed to the hospital where | am workihgith overallmean 80.0% followed biyem
number (35) 'l give a positive view of the hospital to outsidérsith weighted mean 79.4,
followed byitem number (34) I'am proud to work in ICU with weighted mear79.2%.

The result ofthe Al-Aameri (2011)study consisof our study in item (33) and asserted
that most nurses are slightly committed to their employing hospitals as the mean of 4.87
shows. This indicates that some nurses are strongly committed to their organizations, while

others are not loyal to their hosgdg

While the lowest twatems were number (29) If | got another job offer tomorrow, |
would give it serious consideratiohand (30) T would be able to find my same job in
another hospital with about the same salary and behefita weighted meam2.2%
followed byitem (21) " I will probably look for a new job in the next ygawith overall

mean 47.5%The resultsof AbuAlRub, et al (2016 )indicated that there was a positive
and significant weak correlation between
stay at workwhich means that nurses who were satisfied intended to stay longer at work

than nurses who were less satisfied.

A

Theresearcher believesthath e r et enti on of staff i1 tds a
of any department so the management should implestategies that enhance the level

of staff retention.

The study ofAl-Hamdan et al (2016)indicated thatherespondents who were planning to
keep their job for 3 years reported the highest level of intent to stay (M = 3.67, SD =
0.90), while those who had the lowest level of intent to stay reported thadithegt quit
even if the job did not meet theixpectationsThe btal score for overall intent to stay was

at a moderate level (M = 2.83, SD = 1.52); the mean value of 2.57 shows that the nurses
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are neither bent on leaving nor stayiBased on a sipoint, Likerttype scale, the mean
score for work rgagement was 4.23, indicating that the participants showed an average

level for work engagemeiibandridge, 2019)

Table (4.7): Distribution of the study participants according to their perception atheuiob
Autonomy domain(12 items).

NO. | Job Autonomy Mean | SD % Rank

39. | I have the autonomy to make patient nursing carg
decisions.

40. | I am able to communicate well with my nurse
manager/supervisor.

41. | | have opportunities to contribute decisions
regarding the hospital discharge of patients.

42. | I am involved in making policy decisions affecting
my department.

43. | | am responsible for developing a patient nursing

405 | 068 | 81.0 1

387 | 083 | 775 4

3.38 | 1.00 | 67.6 10

3.13 | 1.08 | 62.5 12

care plan in collaboration with other health 3.16 | 1.10 | 63.1 11
professionals.

44, I am allowed to decide how to go about getting m 348 | 0.93 | 69.6 3
job done.

45. | | am free to choose the methods to use in carryin 339 | 098 | 678 9
out my work.

46. | | have control over the sequencing of my work
activities. 3.75 | 080 | 751 5

47. | I am able to modify what my job objectives are. 371 | 079 | 741 6

48. | | have the power to influendbedecisions and
actions of others.

49. | | take responsibility and am accountable for my
actions. 3.88 | 0.74 | 77.6 3

351 | 1.24 | 703 7

50. | | amable to selHdetermine my role and activities. 389 | 077 | 778 5

Total 3.60 | 0.57 | 72.0

Table (47) shows that the weighted mean tbe job autonomy domain was3.60 andhe
total percent wa§2.0% According to the resultshe highesitem was number (39) T
have the autonomy to make patient nursing care decisionsh weighted mean 81.0%,

followed byitem number (50) " am able to selfletermine my role andctivities:" with
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weighted mean 77.8%, followed biem number (49) "I take esponsibility and am
accountable for my actioriswith weighted mean74.0%. The studyconducted by

Maharmeh(2017)supported our result in item (38)9) and his result showele highest

average autonomy was observed with regard to the scoring of th@att base ( Al h
right to participate in discussions concer
an Item 6 of knowl edge base (fil am respons
3.99, SD 0.98).

While the lowestitem was number (42) ‘I am involved in making policy decisions

affecting my departmeritwith weighted mean 62.6 %ollowed by item (43) "1 am

responsible for developing a patient nursing care plan in collaboration with other health
professional$.with weighted mean 63.1%, foll@d byitem (41) " | have opportunities to

contribute to decisions regarding the hospital discharge of patientls. weighted mean
67.6%.The study oMaharmeh(2017)consistentwith our result in item (43) (41) and his

result showed théowest autonomy corings were attributed to item one in knowledge

base (fl can make independenny dudMidt3iSOns cor

1.05).

Professional autonomy is a significant component for job satisfaction and increased quality
of work-life (Park et al, 2012) Lack of autonomy results in dissatisfaction increased
absenteeism and thereby increases the staff shortage. The findings from the study done by
Bjark, et al (2007) also suggest that professional autonomy is strongly correlated with
professional development. also reported similar findings among Norwegian nurses who
considered professional autonomy as one of the impartanponentgor job satisfaction.

And the findngs ofthe studyconducted byAllahbakhshianet al (2016) suggested that

ICU nurses in Iran experience significant challenges in achieving professional autonomy.

They want to have a clear definition of their role as an ICU nurse and to have the authority
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to practice within the defined scope of practice. Nurses in this study expressed the need to

be empowered to gain competency, professional dominance, and professional identity.

Insufficient professional knowledge and skills discouraged making indepealignal

decisions in the ICU nurses.

The researcher believes thhis studyidentified that nurses had moderate autonomy over

their work. It was not clear whether nurses believed that they had the right and it was

important to participate indecisienaking about patient nursing care plaand hospital
discharge of patientandi t

nurses were not independently authorized to make this decaiohmproving nursing

wa s

clear

t hat

when

t he

deci

clinical decisioamaking autoomy is a responsibility of both leadership and clinical

nurses.

4.3 Independent ttestand Oneway ANOVA test for quality of work-life domains

Table (48): Differences between quality @fork-life domains and nurses' gender (N= 102)

Domains Gender N Mean SD % T p-value
Work Male 78 3.10 0.53 58.07 | -1.078
0.283
Environment Female 24 3.23 0.50 55.44
Job Satisfaction | Male 78 3.36 0.63 52.88 | -3.369
0.001*
Female 24 3.84 0.54 43.24
Staff retention Male 78 3.08 0.57 58.99 | -3.179
0.002*
Female 24 3.50 0.75 50.00
Job Autonomy | Male 78 3.51 0.54 49.79 | -2.975
0.004*
Female 24 3.90 0.58 42.71
Total Variable Male 78 3.23 0.45 64.67 -3.11
0.002*
Female 24 3.57 0.52 71.43

(Independent-tesd *significant at 0.05
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Mean difference in the quality ofork-ife among nur sesd® domains a:
related to theigender pointed out in table (4). Independent-test illustrated there were
statistically significant differencebetween the quality afork-ife a mong nur ses o6 d
(p<0.059, exceptthe first domain (work environment}yalue = 0.28 had no statistical

significance difference with gender (p>0.05).

In relation to gender, the differences were in doenainsJob Saésfaction, Staff retention
Job Autonomyfemale nurseshave highemean in(Job SatisfactionStaff retention Job

Autonomy)domainscompared tanale,as indicated in tablgt.8).

The researcher believese female nurses had higher QWL than male bec#lus most
workload and work pressure done by male nurses betaiphysical structure démaless
less and weaker thanales, and the number of males nursgsals three times the number
for thatthe males nurses do most work and dutesl thecultural and religious aspect has a

major role in thigesultthat givesfemaleghe right not to do some dutiaad task.

The result ofMaharmeh(2017) consistent withour result that female nurses consistently
tended to rate their perceived autonomy kigtihan male nurses, and they reported slightly
higher cumulative autonomy scores ([68.2, vs 63.5]; t = 2.29, p = 0.02). Regarding the three
dimensions of autonomy, female nurses rated their perceive action base and value base
higher than their male collgaes (t = 2.4, p = 0.01; t = 2.1, p = 0.03, respectiv@8yj.the

study of Al-Hamdan et al (2016) not supported our study and asserfdtere were no

statistically significant differences between gender and intent to stay (P > 0.05).

Our results are coistent with the results of a studymalki (2012)which assessegender
wassignificantlyassociateavith QWL andturnoverintention.Femalenursesvere more satisfied

with their QWL thantheir malecounterpartsConsequentlymaleshada higherintentionto leave

their currentemploymentAnd Moradi, et al (2014)assertecho significant differences were
observed between the QWL scores of nurses with different genders or marital status (P >

0.05)
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Table (49): Differences between quality ofiork-life domains and nurses' age categories (N=
102).

Domains Age N Mean =P - prvalue

Work Environment less than 30 39 3.12 0.56
30-40 50 3.05 0.47 | 1.888 | 0.137

Above 40 13 3.43 0.54

Job Satisfaction less than 30 39 3.56 0.65
3040 50 3.37 0.63 1.127 0.342

Above 40 13 3.59 0.67

Staff retention less than 30 39 3.10 0.58
1.110 0.349

30-40 50 3.16 0.60

Above 40 13 3.45 0.61

Job Autonomy less than 30 39 3.50 0.50
30-40 50 3.56 0.61 3.6 0.016*

Above 40 13 4.06 0.46

Total Variable less than 30 39 3.29 0.48
3040 50 3.26 0.48 1.93 0.13

Above 40 13 3.61 0.46

(Oneway ANOVA test) *significant at 0.05

Mean difference in the quality ofork-life a mong nur sesd domains a°
related to theiage pointed out in table (8). Oneway ANOVA test showed there were no
statistically significant differences with the quality wofork-ife a mong nur sesdo d
(p>0.05), except the fourth domain (job autonomy)}vfue = 0.06) has statistical

significance differencéy age (p<0.05).

The research believes the nurses have 40 years and above have higher job autonomy than
others becauseast tasks and duties decreasth age andhe old nursebave independence

in decisioamaking, and th@ursingmanagementonsults them in decisiemaking because

they have sufficient experience that helps thtermake the appropriate decisiabout the

patients carand he managemeirespects them for their efforts in improving patient care
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In relation toage the differences were in thdomainjob autonomy age above 40have
higherjob autonomy in (M4.06 SD 046), compared tather agegroups(M 3.56 SD 061),

(M 350, SD 050), F was @.60 P=0.AL6) as indicated in tabl€4.9). Our results are
inconsistent with the results of a stu@tmalki, 2012)which assesseabe was significantly
associated with QWL and turnover intention. Respondents aged betwe&&nhy2ars were

less satisfied with their QWL and they were more likely to indicate turnover intention
compared to the other age groups. Based on the mean scores for all groups, it was observed

that as the age increased, the scores of QWL increased too.

The result ofAbduelazeez & El Hassgi2016) supported our result and asserted thate

was no significant association with age group and level of overall job satisfaction (P =
0.349), and middle age nurses-29 yeas had the highest job satisfaction; While when
nures were in 3@0 yeas their job satisfaction declineshd Moradi, et al (2014)asserted

our result ncsignificant relationship between QWL aade.Sharhraky et al (2011) reported

that employees with more than 20 years of experience had a better QWL than those with less
work experienceA recent study in Jordan showed that intent to stay and age were positively
associated; older nurses are more likely to remain in thesept job than younger nurses

(AbuAlRub, et al, 2016 )
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Table (410): Differences between quality oWork-life domains and nurses' qualifications
categories (N= 102).

Domains Qualification N Mean SD F p-value

Work Diploma 5 3.61 0.22 2.605 0.079
Environment BSN 87 3.11 0.52
Master 10 2.99 0.53
Diploma 5 3.47 1.02

Job Satisfaction | BSN 87 3.50 0.60 0.679 0.510
Master 10 3.24 0.80
Diploma 5 3.49 0.41

Staff Retention | BSN 87 3.22 0.58 4.7@ 0.011*
Master 10 2.68 0.56
Diploma 5 3.47 0.52

Job Autonomy | BSN 87 3.63 0.58 0.84 0.45
Master 10 3.40 0.62
Diploma 5 3.52 0.38

Total Variable BSN 87 3.33 0.48 2.10 0.13
Master 10 3.04 0.53

(Oneway ANOVA test) *significant at 0.05

Mean difference in the quality ofiork-life a mong nur sesd6 domai ns

related to theiqualification pointed out in table (40). Oneway ANOVA test showed
there were no statistically significant differences withol{ Satisfaction and (Job
Autonomy) (Work Environment domains (p>0.05), while there were statistically
significant differences betweeBtaff Retentior) domain andjualification(p<0.05)

In relation toqualification the differences were in trgaff retentiondomain nurses who
have diploma degrelkave highestaff retentionin (M 3.49 SD 041), compared tawurses
who have bchelordegree(M 3.22, SD 058), and nurses who have master dedie?.68
SD 056), F value was (4.7®=0.0L1) as indicated in table #0. Our resultan staff retention
domainare consistent with the results of a studmalki (2012)which assesseithere vasa
significantrelationshipbetweeneducationlevel and QWL, andindings suggestedhat education
level has a significanteffecton QWL (p < .05). In supportof this, the majority (93%) of the

respondent nurseis his study agreed that is importantto have accessto nursingdegree
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programs. The percentagénursesholdinga bachelois degrees very smallsincetheycomprised

only 5% of thetotal PHC nursingworkforce.

The research believes the nurses had diploma degkehigherstaff retention than others
nurses becaudbe opportunity for employment of diploma nurses is very smaB$nso
they have moreetentionthan other nurseandthe tasksand dutiegequiredfor them are
less than the tasks requiréal nurses whahad a bachelor's degrei@ nursing, and the
nurses have master degree have lower staff retention than atlicarssdihe nursesvith a
ma st er Oexpedeetlehosmtal willimprove the nature of his work and his salary,

but due to the poor economic situation in @@ theydid not get whatheyexpected

The results othis study showed a significant relationship between nurses' QWL and their
education level. Bwever, the studgonducted byargahj et al(2012)couldn't observe a
significant relationship between nurses' QWL and their education level. $isohrakyet

al. (2011)reported that there was no significant relationship between the nQiksand

their education level.

And Abduelazeez & El Hasserf2016) asserted thathere was significant association
between level of education and workloagd job satisfactioand his esults indicate that

job satisfaction of ICU nurses with the degreBathelor was higher than others with the
diploma, master; that means the majority of nurses employed in ICU having bachelor
degree and those who have master do not have different works or job description and have
same paid; which make significant decrease their numbers among governmental
hospitals because they look for other best opportunity to them according to their

certification, and that affect their job satisfaction

In this researchwe found that thetaff retentiorof nurses with lower educatidevel was

better than nurses with higher education. It seems that nurses with higher education levels
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have higher expectations of their working life and consequently experience more

emotional exhaustion when their work environment does not meet theictakipns. Alsp

Lee & Wang(2002) showed that nurses withhigher level of education perceived more

occupational stress.

Table (411): Differences between quality afork-life domains and nurses' job title (N= 102).

Domains Job Title N Mean SD F vaIIDI[Je
Staff Nurse 97 3.11 0.53

Work Environment Head Nurse 5 3.33 0.22 A7 281
Staff Nurse 97 3.46 0.65

Job Satisfaction e 4 Nurse 5 | 363 | 061 Sl e
Staff Nurse 97 3.17 0.61

Staff Retention o2 d Nurse 5 | 333 | 041 sl e
Staff Nurse 97 3.58 0.59

Job Autonomy Head Nurse s 383 | oa | |
Staff Nurse 97 3.30 0.49

Total Variable - Hoad Nurse 5 | 350 | 0.33 R B

(Independent-tes) *significant at 0.05

Mean difference in the quality ofork-life a mo n g

nur sesb?®o

domai ns

related to theijob title pointed out in table (41). Independent-test illustrated there were

no statistically significant differences with the qualityvadrk-life a mo n g

by job title (p>0.05)

nur seséo

A study conducted byDehaghi & Sheikhtaher{2014) asserted thahursing managers

perceived a relatively good QWL so that only 18% evaluated their QWL as moderate and

below and only 16% of the nursing managers expressed dissatisfaction with their job and

desire to leave the job. This mearsacceptable quality afork-life among the participants.
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Table (412). Differences between quality ofiork-life domains and nurses' marital status (N=
102).

Domains Marital Status N Mean SD F p-value
Single 25 3.34 0.47

Work Environment 0.864 0.355
Married 77 3.06 0.52
Single 25 3.74 0.62

Job Satisfaction 0.007 0.933
Married 77 3.38 0.63
Single 25 3.34 0.41

Staff Retention 3.377 0.069
Married 77 3.12 0.64
Single 25 3.58 0.39

Job Autonomy 3.74 0.056
Married 77 3.61 0.63
Single 25 3.47 0.37

Total Variable 4.295 .051
Married 77 3.26 0.51

(Independent-tes) *significant at 0.05

Mean difference in the quality ofork-life among nur sesd domains a°
related to theimarital status pointed out in table (42). Independent-test illustrated there

were no statistically significant differences with the qualitywark-life a mong nur s e

domainsby marital statugp>0.05)

Our results are not consistent with the results of a sAlthalki (2012) which assessed
marital statuswvassignificantlyassociateavith QWL. Comparedo other groupspurses whave
never marriedvere less satisfiedwith their QWL andwere more likely to indicate turnover
intention And Moradi, et al (2014)asserted our result meveal a significant relationship between
QWL and marital statysnd the studgonducted byDargahj et al (2012)showed no significant
relationship between QWand marital statugiowever,Khaghanizadehet al. (2008)reported

that 82% of married and 66% of single individuals had a moderate level of. Q\his
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study, the QWL was higher in single nurses than married individuals although the difference
was not gatistically significantAnd Al-Aameri (2011) assertedthere was a significant

relationship between marital status and job satisfaction

Table (4. 13): Differences between quality efork-life domains and work place categories (N=
102).

Domains Work Place N Mean SD F v:fI;Je
Indonesian Hospital 15 3.69 027
Shifa Medical Complex 23 272 0.49
Work AR Hosoital i ' 17.610 | 0.000*
-Agsa Hospita
Environment § P 17 3.09 0.40
Naser Medical Compley oo 3.43 0.32
European Gaza Hospite 25 292 0.45
Indonesian Hospital 15 3.67 0.88
Shifa Medical Complex 23 3.19 0.50 765 | 0.000*
Job Al-Agsa Hospital
Satisfaction q P 17 349 0.38
Naser Medical Complex 2o 3.96 0.48
EuropearGaza Hospital 25 3.16 0.58
Indonesian Hospital 15 3.44 0.31
Shifa Medical Complex 23 274 0.63 9.29 | 0.00*
Staff Al-Agsa Hospital
Retention q P 17 3.07 0.48
Naser Medical Complex 2o 3.60 0.51
European Gaza Hospitg o5 3.12 0.54
Indonesian Hospital 15 4.03 0.54
Shifa Medical Complex 23 3.24 0.48
Job Al-Agsa Hospital 17 358 | 037 | o907 | 0.0007
Autonomy i
Naser Medical Complex 2o 3.85 0.63
European Gaza Hospitg 25 3.48 0.54
Indonesian Hospital 15 3.69 0.25 14.92 | 0.00*
Shifaa Hospital 23 2.93 0.44
Total Variable | Al-Agsa Hospital 17 3.27 0.36
Naser Medical Compley 22 3.67 0.37
European Gaza Hospitg 25 3.15 0.44

(Oneway ANOVA test) *significant at 0.05
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Mean difference in the quality ofork-life among nur sesd domains a°
related to theiwork place pointed out in table (43). Oneway ANOVA test showed there
were statistically significant differences with the qualitynafrk-life amongnus e s 6 do mai r

by workplaceg(p<0.05).

In relation toworkplace the differences were iall domains,the Indonesian Hospitahad

highest score in the work environment got autonomy domains while Naser Medical
Complex hadhe highest score in the jobtsstaction and staff retentioams indicated in table
(4.13) The study of supported our result and asserted that Stadistically significant

differences in the intent to stay were found between the different hospital types (P < 0.05).

The researcher believes tHadonesian Hospitalhas the highest score in the work
environment andgb autonomydomains becausthe Indonesian Hospital was newly built

and the building design is also modern, therefore the work environment is good and
motivating for nursesbecause all the furniture, rooms and tools that the nurses deal with are
new, which makes it easier for them to use and this deségtea kind of independence for

the nurses in their workwhile Naser Medical Complex had the highest sdar¢he job
satisfaction and staff retentidrecausdat has a strongiursingmanagement that motivates
nursesin this hospital and increases the level of job satisfaction through the many courses
that the hospital takes in order to provide nurses with #oessary experience in their field

of work, whichleadsto increase the level ataff retention

Our result of thestudy revealed a significant relationship between nurses QWL and the
workplaceso that nurses work in large hospsthike Shifa Medical Complexadalow level

of QWL than nurses in other hospitals. The differenceth@QWL of nurses in various
hospitals could be attributed to the hospit
such as hospital size, numbeand type of patients, hospital policies and physical

environment may affect the nurses Q\(Rargahj et al, 2012)
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Table (4. 14). Differences between quality afork-life domains and nurses' place of residence
categories (N= 102).

Domains EE‘;ieor]:e N Mean SD F p-value
North 13 3.61 0.39 6.335 .000*
Gaza 17 3.03 0.59
Work Mid-zone 30 2.92 0.47
Environment .
Khan Younis 25 3.30 0.37
Rafah 17 2.97 0.55
North 13 3.75 0.73 3.733 .007*
Gaza 17 3.31 0.59
Job Satisfaction | Mid-zone 30 3.33 0.53
Khan Younis 25 3.78 0.58
Rafah 17 3.22 0.71
North 13 3.43 0.33 6.615 .000*
Gaza 17 3.06 0.42
Staff Retention | Mid-zone 30 2.85 0.65
Khan Younis 25 3.55 0.53
Rafah 17 3.12 0.57
North 13 4.01 0.46 4.45) .002*
Gaza 17 3.36 0.58
Job Autonomy | Mid-zone 30 3.41 0.48
Khan Younis 25 3.81 0.54
Rafah 17 3.57 0.67
North 13 3.68 0.22 7.39 .000*
Gaza 17 3.17 0.43
Total Variable Mid-zone 30 3.09 0.47
Khan Younis 25 3.58 0.40
Rafah 17 3.19 0.53

(Oneway ANOVA test) *significant at 0.05

Mean difference in the quality ofork-ife among nur sesd6 domains a:
related to theiplace of residene pointed out in tablé4.14). Oneway ANOVA test showed

there were statistically significant differences with the qualityvofk-life a mong nur s e

domainsby place of residengg<0.05).

The researcher believes tharses lives in north GS have higher mean in work environment
and job autonomy domains because most nurses in north GS works in Inddifesiéal
and Indonesian Hospital was newly built and the building design is also modern, therefore

the work environment is good and motivating farrses and it increase¢he level of job
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autonomy among nurses. While the nurses lives in Khan Younis have higher mean in job

satisfaction and staff retention domains, because most nurses in Khan Younis works in Naser

Medical Complex andt has a strongwursing management that ativatesnursesin this

hospital and increases the level of job satisfaction through the many courses that the hospital

takes in order to provide nurses with the necessary experience in their field of work, which

leadsto increase the level staff retenton.

Table (415): Differences between quality afork-life domains and nurses' Experience years in
ICU categories (N=102).

_ Experience
Domains ) N Mean SD F p-value
years in ICU
1-5 43 3.26 0.48
Work
_ 6-10 39 2.89 0.54 7.69 .003*
Environment
11-15 20 3.32 0.42
1-5 43 3.52 0.67
1.47 409
Job Satisfaction | 6-10 39 3.34 0.64
11-15 20 3.62 0.58
1-5 43 3.26 0.41
2.26 .198
Staff Retention | 6-10 39 3.02 0.78
11-15 20 3.30 0.45
1-5 43 3.59 0.51
1.08 332
Job Autonomy | 6-10 39 3.54 0.69
11-15 20 3.70 0.47
1-5 43 3.38 0.38
Total Variable | 6-10 39 3.16 0.59 3.70 060
11-15 20 3.47 0.39
(Oneway ANOVA test) *significant at 0.05
Mean difference in the quality ofiork-life a mong nur ses6é domai

related to theiExperience years in ICUpointed out in table (45). Oneway ANOVA

test showed there were no statistically significant differences between the qualiykef

lifea mong

nur ses?®o

kaeph the fivss dorfgn <wibrk enyinonmentvplue
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= 0.003 hasa statistical significance difference with inconly years of experience
(p<0.05).

The researcher believes the staff nurses with 11_15 years of experience have the highest
rank in work environmet domain becaughe experience that they have makes them adapt

to any work environment and under any circumstances, and also with their experience,
they can improve the work environment if there is any problem related to their job.

In relation toexperience years in ICUhe differences were in theork environmentlomain

the age 11 15 years of experience have the highest {ieadr62 SD 058). Our results are
consistent with the results dfloradi, et al (2014) which assessethere vas a significant
relationship betweeryears of experienceand QWL, andfindings suggestednurses with
professional experience of more than 15 years had a better QWL than others. A significant
correlation was observed between work experience and QWL scored® . 0kejs pog-hoc test

showed that a significant difference existed between the QWL score of nurses with work experience
of 510 years and those with more than 15 years of work experience (P-AGMA)-Hamdan et

al. (2016)asserted thahere was a statistically significant difference between years of experience
withthei nt ent to stay (P < 0.05), the intent to
increasedThe t hree di mensions of autriencecimhospitale r e d

Nurses with more than 10 years of experience had more autonomy (p £M&rmeh, 2017)
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Table (4.16): Differences between quality afork-life domains and nursesionthly income in
NIS categories (N= 102).

Domains Income in NIS N Mean SD F p-value
less than 1000 NIS 12 3.58 0.23
7.58 150
1000-2000 NIS 63 2.96 0.48
Work
Environment | 20013000 NB 16 3.25 0.63
More than 3000 NIS 11 339 0.40
lessthan 1000 NIS 12 4.03 0.38 | 4.636 .093
Job 1000-2000 NIS 63 3.36 0.64
More than 3000 NIS 11 3.29 0.62
less than 1000 NIS 12 3.46 0.29
2.30 .060
1000-2000 NIS 63 3.06 0.66
Staff Retention ' '
2001-3000NIS 16 3.36 0.54
More than 3000 NIS 11 3.26 0.37
less than 1000 NIS
12 3.78 025 | 420 087
Job Autonom 1000-2000 NIS 63 3.46 0.57
Y 720023000 NB 16 | 376 | 0.66
More than 3000 NIS 11 4.00 0.50
less than 1000 NIS | 4, 3.68 0.22
7.28 133
Total Variabl 1002-2000 NIS 63 3.18 0.50
otal Variable 20013000 NIA 16 3.47 | 050
More than 3000 NIS | 14 3.47 0.28
(Oneway ANOVA test) *significant at 0.05
Mean difference in the quality ofiork-life a mong nur ses 6 domai

ns at

related to theiincome pointed out in table (46). Oneway ANOVA test showed there

wereno statistically significant differences between the qualityofk-life a mo n g

domainsby monthly incomegp>0.05)

nur ses

Our results are consistent with the results of a sMdgadi, et al (2014)which assessed

salarywas notsignificantlyassociate@vith QWL. In addition, the resulbf Maharmeh(2017)

not consistentwith our result andhowedno relationship between ydaincome and the

three dimensions of autonomy
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Chapter Five
Conclusion and Recommendation

5.1Conclusion
Registered nurses play a crucial role in the delivery of healthcare. Without them, it would
be impossible to main the quality of care and the health of patients and the surrounding

community. Good work environment andlp satisfactionand job autonomynfluence

regi stered nursesod intent to remain empl o
naturally. Reducing nur sesao turnover remo
patientsd quality of care and to thhe mai ni

communities to which they belorsp the quality of workife is a very important aspect to

ensure high quality of care provided to the patients and their family

Quality of Work-life is essentially the quality relationship between human resources and
their work environment that encourages and increases job satisfaction. QWL comprises of
different features othe workplace environment that assibie improvement of human

resources othe organization effectively

The researcher used a quantitative ceassional descriptive design. The population of the

study consisted of all ICU nurses workingfate Governmental Hospitals in the Gaza
Strip/Palestine. A sefidministered questionnaire was distributed 186 durses which was

developed by the researcheut of which (887%) responded, Data was analyzed by using

the statistical package of social science version 23 using descriptive statistics, means,
standard deviation ormsample #test, and independenttdst. The validity of the
guestionnaire wastestadn d t he t ot al i nstrument reliabil

score of 0.924 and it is considered a high score.
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The results of the study showed, most of the study participants were married by (75.5%),
and the respondents' age was between 21 anda®wih mean age 31.80 yearsand

the highest number of nurses 50 (49.08th age (301 40) years and the nurses had
bachelor (85.3%) while (9.8%) had master, The males represented 76.5 % of the
participants while the females 23.5%, while their ye&msxperience in ICU were between

1 and 15 years. More than half (61.8%) of the participants receive a salary between (1001
2000) NIS. And the results of this study showed that the overall level oflii@dlomains

was moderate (mean = 3.31, S.D. =0.48hwotal relative weight (66.2%), and the total
weight for each domain as following job autonomy domain gets the first rank followed by
job satisfaction followed by staff retention, and last rank domain was work environment
with relative weight as follow (72.0%), (69.4%), (63.5%), (62.5%). Also result showed
statistically significant differences between nurses' responses regarding gender, female
nurses have higher mean in quality of waf& domains compared to males, while no
statistically significant dferences between the quality of wdie domains with

gualification, job title, marital status and Experience years in ICU.

Our study showed that nurses' qualityvedrk-life is ata moderate level. As QWL has an
important impact on attracting and retag employees, it is necessary to pay more
attention to the nur& QWL and its affecting factors. The authorities in the health care
system should develop strategies for improving the nuwgesk conditions and their
QWL, so that, nurses will be able perform better care for their patients. This research
provides an initial step in understanding twerk-life of ICU nurses at governmental
hospitab in GS. Also, there is a need for outcodrtven research examining the
effectiveness, efficagyand costenefits of specific strategies aimed at improving the

QWL of nurses.
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5.2Recommendation
Based on the findings of the present study, key suggestions are proposed to improve QWL

among nurses working in ICU departments at governmental hospitalsGazaStrip.

1. Improve work environment conditions and create a culture of supportive work
environment

2. Implement strategies that enhance the level of job satisfaction especially that the level
of job satisfaction of participants is on the bordetline

3. Improving thke working environment in terms of building and infrastructure, security,
and supplies for patient care.

4. Teamwork activities to be developed for more productivity/performance/Training to
be introducedtall level for performance and job satisfaction.

5. Credaing opportunities for ICU nurses to attend-service education as well as
enhancing continuing education.

6. Providing adequate numbersI@fU nursesand ensuring equitable distribution of the
current nursing workforce to reduce any experienced workloabtcaensure adequate
nursing services for patients

7. Hospitals must be supported with the required materials and equipment for health care
services.

8Focus on their empl oyeebs wel fare by pr
compensation policy, optimunworkload and by providing a superior work
environment andthe nurseshould be provided with a furnished break area where
they can rest

9. The salary of nurses should be increased commensurate with the tasks performed.

10. Improving the system of annual vacatiand family leave and ensuring the equality

between nurses
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11.Limiting the engagement dCU nurses into nomursing duties such as working in
pharmacy, medical recordsnd management.

12.Involvement of ICU nurses in the decistoraking process at all levelsf their
organizations, particularly in decisions regarding their profession and practice.

13. Provision of accurate and comprehensive job description€tdnurseghat take into
account all levels of nurses, as well as the provision of adequate and realistic work

plans and procedures
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Annexes

Annex (1): Map of Historical Palestine
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Annex (2): Time Schedule

Activit Duration | June | July | Aug. | Sept. | Oct. | Nov. | Dec.
y 2019 | 2019 | 2019 | 2019 | 2019 | 2019 2019
Writing research 1 month
Proposal

Preparation of the 1 month

theoretical framework
Review previous 1 month

literature
Questionnaire design & 2 weeks
sampling
Obtaining ethical 1 week
approval from MOH
and Helsinki
_ 2 weeks
Pilot study
) 1 week
Data collection

| 2 weeks

Data entry and analysig

1 week

Research and
abstract writing
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Annex (3): Consent form
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LB R uKHY Hev wpFHs SEBFHDT N UBF Lf2upyFuR upfRe0aRass 35 XLLGO
2j 3IOFmM whFpCHF KFOOuUW aChkh3slghm wTF 3 KM
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mohammed atta 93@hotmail.com
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Annex (4): Quality of Work -life Questionnaire (Arabic version)
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Annex (5): Quality of Work -life Questionnaire (English version)

Demographical data

Pleaseout (n) in the box

/////

First: Age: eeéee Years.

Second: GenderMale [ | Femalei:|

Third: Qualification: Diploma [ | Bachelor| | Master[ | Doctoral [ |

Fourth: Job Title: StaffNurse [ | Head nur{ | Nursing Supervisor

Fifth: Marital Status: Single |:| Married [ | Divorced [ | Others| |

Sixth: Work place: IndonesiarHospital [ | Shifa Hosp| | Al-Agsa Hospital | |
Naser Medical Comple>|:| European Gaza Hospita|:|

Seventh: Place of resience:  North [ | Gaza [ | Midone [ ]

Khan Younis[ | Rafah[ |

Ei ght h: Experience years in | CU: éecéee.

"""

Ninth: ]| ncome in NIS ééeééé NI S.
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#

Item

Strongly
Agree

Agree

Neutral

Disagree

Strongly

Disagree

Work Environment

ICU work environment is

b good and highly motivating.
It is hard to take time off

2. | during our work to take care
of personal oFamily Matters.
My hospital authority offers

3. | sufficientopportunities to
develop my own abilities.

4 There are enough numbeaifr
nurseso ratio

5 | did not feel like eating in
ICU, my appetite was poor.
| am satisfied with the

6. | working conditions provided
by the hospital.
Thearchitecture design of the

7. | intensive care unit helps me
do my job comfortably.

8. workload in ICU is too heavy
and hard.

. | perform many nomursing
tasks.

10 Lighting in the intensive care
unit is adequate.
The system of working hours|

11| in theICU negativelyaffects
my life.
The intensive care unit has &

12| convenient place for nurses

change clothes
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Item

Strongly
Agree

Agree

Neutral

Disagree

Strongly

Disagree

13

| am satisfied with the

supplies available in ICU

14

The intensive care unit is
equipped witha heating
system in winter and cooling

in summer.

15

| have adequate patient care
supplies and equipment in
ICU.

Job Satisfaction

16

| feel comfortable and
satisfied with my work in
ICU.

17

Conditionsin ICU allow me
to be as productive as | coulg
be.

18

My earnings are fair when
compared to the others doing
the same type of work in othe

private hospital

19

| feel that | am given adequat
and fair compensation for the

work | do.

20

I aminvolved in making the
department schedule by the

head nurse

21

When | do my job well, | am

praised by my manager.

22

| am satisfied with my

participation to achieve

department goals.
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Strongly ) Strongly
# ltem Agree | Neutral | Disagree|
Agree Disagree
| am satisfied with the new
23| skills and technologies ithe
hospital.
24 | maintain a good relationshiy

with my ICU colleagues

Staff Retention

25

| plan to stay in my job in
ICU.

26

Deciding to stay or leave my
job is not a critical issue for

me at this point in time.

27

| don't have angpecific idea
of how much longer | will stay

in this hospital.

28

| plan to leave this position

shortly.

29

If I got another job offer
tomorrow, | would give it

serious consideration.

30

| would be able to findhe
same job in another hospital
with about the same salary

and benefits.

31

| will probably look for a new

job in the next year.

32

The culture of the hospital
encourages medical personn
to be committed to the

hospital and his rule.

33

| feel committed to the

hospital where | am working.
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Strongly ) Strongly
# ltem Agree | Neutral | Disagree|
Agree Disagree
34| | am proud to work in ICU
35 | give a positive view of the

hospital to outsiders.

36

I would like to continue in my,

current job in ICU

37

| will accept almost any type
of job assignment iorder to

keep working for this hospita

38

I am willing to put in an
abovenormal effort to help

this department succeed.

Job Autonomy

39

I have the autonomy to make

patient nursing care decision

40

| am able to communicate
well with mynurse

manager/supervisor.

41

| have opportunities to
contribute to decisions
regarding the hospital

discharge of patients.

42

I am involved in making
policy decisions affecting my

department

43

| am responsible for
developing a patient nursing
care plan in collaboration wit

other health professionals

44

| am allowed to decide how t

go about getting my job dong

97




Item

Strongly
Agree

Agree

Neutral

Disagree

Strongly

Disagree

45

| am free to choose the
methods to use in carrying ol

my work.

46

I have control over the
sequencing of my work

activities.

47

| am able to modify what my

job objectives are.

48

| have the power to influence
thedecisions and actions of

others.

49

| take responsibility and am

accountable for my actions.

50

| am able to selfletermine my

role andactivities.
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Annex (6): List of panel expert Names

No. Name Place of work

1. | Dr. Hamza Abdeljawad Palestine College of Nursing Al - Quds University
2. Dr. Yousif M. Awad University of Palestine

3. | Dr. Mohamed Al Gergawy | PalestineCollege of Nursing

4, Dr. Khalil Shoaib The Dean of th@alestine College of Nursing

5. | Dr. Abdul Majeed Thabet | Palestine College of Nursing

6. | Dr. Abdul Rahman Al Hams| Palestine College of Nursing

7. | Dr. Weal Meky Al - Quds University
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Annex (7): Approval from Helsinki Committee

—mall G dl Sdawlall e lxell
Palestinian Health Research Council

DA gia B el Cila glaal) pladie) dusube A e laadil) ol pUBI ) 505

loping the Palestinian health system through institutionalizing the use of information in decision making

Helsinki Committee
For Ethical Approval

Date: 2019/10/7 Number: PHRC/HC/631/19

Name: Mohammed Atta Aljabari ey
We would like to inform you that the Sl )3 7 yiia CoZBU S8 Aiall) ol lale asais
committee had discussed the proposal of TS

your study about:

The Quality of Work Life among Intensive Care Unit Nurses at Governmental
Hospitals in Gaza Strip

The committee has decided to approve ale ssiall Gyl o A88) gall &) 8 28
the above mentioned research. Al Ol sSdall g il g a8 0
Approval number PHRC/HC/631/19 in its

meeting on 2019/10/7

Signature

/Me/n]‘@ ) Member ??
= s fibe.

5

Genral Conditions:- Specific Conditions:-
1. Valid for 2 years from the date of approval.
2. ltis necessary to notify the committee of any change , - S N
in the approved study protocol. /..7 -
3. The committee appreciates receiving a
copy of your final research when
completed.

E-Mail:pal.phrc@gmail.com

Gaza - Palestine Cnbald - 536
Gl (@53 - paill) £ LS
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Annex (8): Approval from MOH

101









