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Abstract

Introduction: In modern medical practice, the concept of quality of
life has recently gained a great significance and important role in
problem analysis in a variety of clinical situations. The aim of this
study has been to assess the level of perceived quality of life of nurses.
Methodology: The study was designed as a cross-sectional study. The
sample of the study consisted of nurses in primary and secondary
health care. A sociodemographic questionnaire and questionnaire

of health assessment (SF-36) were used for assessment of quality of
life. Statistical analysis was done using the SPSSver. 20.0. Results: The
highest percentage of respondents (67%) belong to the category of
excellent physical functioning. Thirty percent belong to the group that
has good physical functioning, whereas only 3% of the subjects have
poor physical performance. Fifty-two percent of respondents have
excellent social functioning, 47% have a good level of performance,
while only two patients have a poor level of social functioning. Thirty
percent of respondents have significant limitations due to emotional
problems. Disscusion and conclusion: Sociodemographic characteristics
significantly affect the quality of life of nurses
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n recent years there has been a great interest in exploring the psychosocial

aspects of the work environment of health workers. The reasons for this

are the poor financial status, insufficient physical security, working in night
shifts, as well as poor working conditions with great physical and mental load
(Assalavi et al., 2010; MiloSevi¢ et al., 2011).Working in nursing job it constant-
ly involves dealing with human needs, problems and suffering, constant inter-
action with co-workers, clients and their families, as well as different organiza-
tional burden (Golubi¢ and Mustajbegovi¢, 2011).

DOI: HTTPS://DOI.ORG/10.26493/978-961-7023-32-9.83-91



84

ZDRAVJE DELOVNO AKTIVNE POPULACIJE ‘ HEALTH OF THE WORKING-AGE POPULATION

Numerous studies conducted in different countries of the world have
shown that the prevalence of work-related stress among nurses is high (Chap-
man et al., 2010; Iliopoulou and While, 2010; Habazin, 2013). Out of the abo-
ve mentioned pathological conditions most often singled out are emotional
exhaustion, chronic fatigue, cardiovascular diseases, tumors, and pain in the
lower part of the spine (Golubi¢ and Mustajbegovi¢, 2011; Milosevi¢ et al., 2011).
The workplace and the type of work they do is also an important factor that af-
fects the quality of life and job satisfaction of nurses. A prerequisite for se-
curity and satisfaction of a nurse in the workplace is certainly working envi-
ronment which meets the expected safety standards, ensures the prevention
of injuries and diseases that can occur during the working process, and the-
refore ensures the presence of healthy nurses, unencumbered by working con-
ditions (Spurgeon, et al., 1997; Jezuit, 2003). Nursing profession because of the
patient care that takes place continuously for 24 hours, including work in rota-
ting night shifts, has a significant impact on various aspects of their lives. The
system of rotating night shifts is often associated with sleep disorders that can
damage their physical health by increasing the rate of cardiovascular, gastro-
intestinal and cancer. Also, working rotating night shifts can negatively affect
the mental functioning and reduce the concentration which increases the risk
of errors in work (Cimete et al., 2003; Lie et al., 2006; Shao, et al., 2010). Great
emotional and physical efforts and insufficient rewards are topics that are high
at the priority list of the nursing profession (Golubi¢ and Mustajbegovi¢, 2011).
Therefore, we can say that the quality of life of nurses is a complex entity being
under the influence of and interacting with many aspects of their work envi-
ronment and personal lives outside of them. The aim of this study was to assess
the level of perceived quality of life of nurses, as well as to estimate the differen-
ces in the quality of life of nurses depending on their the place of work (Assa-
lavi et al., 2010; Golubi¢ and Mustajbegovié, 2011).

Methods

The study was designed as a cross-sectional study. The study involved 200 nur-
ses working in primary and secondary health care. Criteria for inclusion in the
study were: respondents who work at least one year and are directly involved in
the care and treatment of patients. Criteria for exclusion from the study were:
respondents who work less than one year, nursing who are not involved in the
care and treatment of patients and subjects who did not respond to five or mo-
re questions or have circled the same answers to all the questions. The resear-
ch was conducted at the University Hospital Foca, Health CenterZvornik and
Health Center of East Sarajevo. The survey used: a sociodemographic question-
naire, and a questionnaire to assess the health status (Short Form-36 Health
Survey SF-36) (Ware et al., 1993; 2000). The socio-demographic questionnaire
designed for this study and contains 14 questions relating to the characteristics
of the respondents (gender, age, marital status, place of residence, family inco-
me, education level of respondents).



SF-36 Health Survey is the most commonly used general questionnaire
to assess quality of life of patients. The questionnaire is designed for self-asses-
sment of mental and physical health, and social functioning. There are 36 que-
stions, of which 35 questions grouped into eight areas:

PF-physical functioning — 10 items,

RP - role limitation due to emotional problems — 4items,
RE- rolls limitation due to emotional problems — 3 items,
SF- social functioning) — 2 items,

MH mental health — 5 items,

The vitality and energy — 4 items,

BP bodily pain — 2 items,

GH general health perception — 5 items.
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One question related to the change of health status in relation to the year
preceding the survey, ie. whether the current health is better, the same or wor-
se. For each of the eight domains of the total score ranges from o to 100 po-
ints (percent), wherein o is a very low quality of life associated with that doma-
in 100, and is a very positive response and a high level of quality of life. In our
study we used linguistic versions of validated questionnaires, translated into
Serbian. Statistical analysis was performed using SPSS ver. 20.0. The chuare test
was applied. As the level of statistical significance of differences, p < 0.05, werw
calculed by using the arithmetic mean and standard deviation.

Results
The following tables (Table 1—4) are presenting the results of the research.

Table 1: Distribution of respondents according to gender and age.

Age of respondents n (%)

Dol GiF
s Total n (%)
respondents )
20-39 years 40—60 years

Men 26 (13) 1 (5.5) 37 (18.5)
Women 53 (26.5) 110 (55) 67 (67) 17,987 0,001
Total

79 (39.5) 121 (60.5) 100 (100)

n (%)
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Table 2: Distribution of respondents according to socio-demographic
characteristics.

Socio-demographic

characteristics

Respondents place of work

n (%)

Possible answers

Primary care

Secondary
care

Total n (%)

Married 61 (30.5) 66 (33) 127 (63,5)
Not married 17 (8.5) 19 (9,5) 36 (18)
Marriage 1.737 0.629
Divorced 12 (6) 9 (4.5) 21 (10.5)
Widow/Widower 10 (5) 6 (3) 16 (8)
Urban 32 (16) 12 (6) 44 (22)
Place of living 11.65 0.001
Rural 68 (34) 88 (44) 156 (78)
Secondary school 83 (41.5) 87 (43.5) 170 (85)
Educational back-
5.022 0.081
ground
College 17 (8.5) 13 (6.5) 30 (15)
1-10 years 30 (15) 37 (18.5) 67 (33.5)
Work experience 11—25 years 17 (8.5) 19 (9.5) 36 (18) 11.678 0.432
26—40 years 53 (26.5) 44 (22) 97 (48,5)
Yes 51(25.5) 77 (38.5) 128 (64)
Working in shifts 14.670  0.023
No 49 (24.5) 23 (11.5) 72 (36)
Yes 70 (35) 80 (40) 150 (75)
Educative lectures 2.667 0.102
No 30 (15) 20 (10) 50 (25)




Table 3: The level of quality of life in the three subscales of the SF-36:
physical functioning, the existence of bodily pain and vitality in nurses and
technicians who work in primary and secondary health care.

Domains of the

Respondents place of work

SF?jérnlilil’ftioni qf«]:Zzgl;;l(:;t Primary care, Secondary care, Totaln (%)
n (%) n (%)

- 2 () 4@ 6()

EEE:; func- 2(5326%) 40 (20) 20 (10) 60 (30) 9.751 0.008
fggflllsg;) 58 (29) 76 (38) 134 (67)
i?_e;iz) 8(4) 4(2) 12(6)

pThh}ersei:;t;Zicrf of X:};;:; 32 (16) 24 (12) 56 (28) 3.567 0.168
z:eizg;sm“ 60 (30) 72 (36) 132 (66)
P 2 () 8 () 10(5)

Vitality (C;;)fgé% ) 80 (40) 74 (37) 154 (77) 3.834 0.47
Excellent 18 (9) 18 (9) 36 (18)

(66—100%)

Table 4: The level of quality of life in the three subscales of the SF-36: social
functioning, the existence of limitations due to emotional problems and

mental health among nurses and technicians working in primary and

secondary health care

Domains of the
SF-36 question-
naire

The level of

quality of life

Respondents place of work

Primary care,

Secondary care,

Total n (%)

n (%) n (%)
Bad
(0—33%) / 2 (1) 2 (1)
Social Good
functioning (33-66%) 42 (21) 52 (26) 94 (47) 4.448 0.108
Excellent
(66-100%) 58 (29) 46 (23) 104 (52)
I
ntense 38 (19) 22 (11) 60 (30)
(0—-33%)
The limitation
. Moderate
due to emotional 8 (4) 2 (1) 10 (5) 11.590 0.003
(33-66%)
problems b
oes not exist
54 (27) 76 (38) 130 (65)

(66—100%)
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Respondents place of work

Domains of the
SF-36 question-
naire

The level of
quality of life Primary care,  Secondary care,

n (%) n (%)

Total n (%)

?::i33% ) / 4(2) 4(2)

Mental health Good 98 (49) 88 (44) 186 (93) 8.138 0.017
(33-66%)
Excellent

(66—100%) 2 () 8(4) 10 (5)

Discussion

In our research, out of nurses of both levels of health care, the best quality
of health had the following domains: physical functioning, absence of bodily
pain, social functioning, limitations due to physical health problems and lim-
itations due to emotional problems. The lower level of quality of the health of
our patients is seen in median values of public health, mental health and vital-
ity.

The largest percentage of our respondents, 67% belong to the category of
excellent physical functioning, 30% have a good physical functioning, while on-
ly 3% of respondents have a poor physical functioning. Among the respondents
in relation to the place of work was observed statistically significant differen-
ces in terms of physical functioning, with respondents who work in secondary
care showed better physical functioning. In contrast to our research, in a study
conducted in Taiwan on a sample of 1534 nurses, the results showed that nurses
who work in outpatient clinics have better physical functioning compared to
nurses working in hospital wards and intensive care units (Shao et al, 2010). Si-
milar results were obtained in studies in Turkey, where the nurses who worked
in an outpatient clinics have a better quality of life in relation to nursing wor-
king in a surgical departments and operating rooms (Cimete et al, 2003). The
limitations due to emotional problems are present in 30% of our respondents,
moderate limitations has 5% of respondents, while in slightly more than half
of the respondents limitations due to emotional problems do not exist. In rela-
tion to the place of work statistically significant difference was observed, with
limitations due to emotional problems more common among respondents who
work in primary health care. Experiencing positive emotions at work is consi-
dered an important part of nursing professional life, and has a significant im-
pact on patient safety, quality of services renered, commitment, retention and
fluctuation. Many studies alsoconfirmed this fact and point out that experien-
cing positive emotions at work linked with better health, a higher degree of job
satisfaction, responsible behavior at work, higher work performance and qua-
lity of work, greater resistance to stress and burnout, rarely change jobs, better
relations with other persons, the preferred behavior and thinking, and lower
incidence of divorce (Chapman et al., 2010; Golubi¢ and Mustajbegovi¢, 2011;
Habazin, 2013).



High proportion of respondents assessed their mental health as good:Ex-
cellent mental health has 4% of secondary and 1% of primary health care, and
poor mental health has 2% of the respondents belonging to secondary health
care, while in the primary with poor mental health was not. Next results longi-
tudinal study of 11 countries showed that in all countries there is a significant
degree of psychological exhaustion of nursing personnel, in particular in Po-
land, Slovakia and Germany where they registered the highest scores adverse
effects (Cowin, 2002). As regards the existence of pain and vitality of our res-
pondents, it was found that almost two-thirds of our respondents, there is no
pain in everyday life, in 28% of the pain there and he is moderate, and 6% of the
pain is very strong. Our subjects have the highest percentage of vitality, 18% of
the subjects is excellent vitality when in the smallest percentage of the sample
is poor viability, wherein between the two groups of subjects in relation to the
place of work, no significant difference in terms of the existence of pain, and in
terms of vitality. Similar results were obtained in a study conducted by Hassel-
horm et al.(2005) with the nurses in Germany. The disease is undoubtedly one
of the external factors that negatively affect the quality of life of the individual.
It can be said that the impact of disease on quality of life is multidimensional.
The disease not only in terms of affecting the physical symptoms, and thus hin-
ders the functioning, but there are present and indirect effects such as a change
in working ability, the decline in the quality of medical care, the potential isola-
tion, the increase depending on the other, bad habits,etc. (Knezevic et al., 2009;
Buljbasi¢, 2011). Respondents on both levels of health care have the highest per-
centage of good and excellent social functioning, while only two patients from
secondary care have poor levels of social functioning. Studies dealing with the
study of the quality of life highlight the importance of social contacts, and the-
re is a large drop in the quality of life in patients where there is social isolation.
Certain contribution to the clarification of the impact of social interaction on
the quality of life given by Israeli researchers, who have studied only that com-
ponent of health and its impact on quality of life (William et al., 1996).

Conclusions

Respondents expressed the best quality of health in physical functioning, ab-
sence of bodily pain and social functioning. The lower level of quality of health
of our respondents was noticed in the fields of public health, mental health
and vitality. Nurses from primary health care, when compared with their col-
leagues from secondary care, assessed their mental health better. On the other
hand, nurses from secondary health care expressed better quality of health in
physical functioning and limitations due to emotional problems.
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