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Abstract

Background: : Nurses have been trained to provide patient care and improve their patient’s
quality of life, but their own needs and their own quality of work life has been largely ignored.

There is also less evidence in Ethiopia which explain the quality of work life of nurses.

Objective: The objective of this study was to assess quality of work life and associated factors

among nurses working in public Hospitals of Addis Ababa, Ethiopia.

Methodology: Institutional based cross-sectional study design was conducted on 382 nurses.
Participants were selected by using systematic random sampling technique. Data was collected
using self-administered structured and pre-tested questionnaire. Data-gathering instrument
consisted of two parts. The first part consisted of questions on demographic information and the
second part was the Walton’s quality of work life questionnaire. Data was analysed using SPSS
version 20 software. For statistical analysis, one way ANOVA were used to identify determinants
and p value <0.05 were considered as statistically significant association.

Results: : The results of the study showed that 77.5% of nurses reported that they had moderate
level of quality of work life while18.3 % undesirable and 4.2% had good quality of working life.
Nurses with Master’s degree reported a better quality of working life than others. A significant
relationship was found between variables such as education level, work unit, and attending
training with quality of working life score (P < 0.05). No significant differences were observed in
quality of working life score of nurses with salary (P = 0.385), age, gender, work experience and

marital status (P > 0.05).

Conclusions: Majority of Nurses' quality of work life was at the moderate level. Educational
status, work unit and attending training are factors with significantly associated to quality of
work life of the respondent an important impact on relevant to nurses’ quality of work life. It is

necessary to pay more attention to the nurses’ quality of work life and its associated factors.

Keywords: Quality of work Life; Nurses, Public hospital
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CHAPTER ONE
INTRODUCTION

This thesis describes a quantitative study that was aimed at exploring the assessment of
quality of Work life of nurse and associated factor. Chapter one serves to introduce the study
by high lighting important background information, the purpose of the study, the central
research questions and the rationale for conducting this research. The second chapter provides
a detailed look at the literature that has helps to guide the direction of the study. Chapter three
provide objectives of the study, Chapter four offers an overview of the specific methods that
were used. Specifically, this chapter identifies the conceptual framework, the procedures for
participant selection, data collection, and analysis. Chapter five provides details around the
findings of the study and the final chapter offers a discussion, conclusion and
recommendations part of the study and it also explores how findings relate to previous

research and describes limitations associated with the study.

1.1. Background of the study

Quality work life is a process by which the organizations’ employees and stakeholders learn
how to work better together to improve both the staff’s quality of life and the organizational
effectiveness simultaneously (1). There is no universally accepted definition of the term
“Quality of Work Life” (QWL), yet there is consensus in the research literature that QWL
involves a focus on all aspects of working life that might conceivably be relevant to worker

satisfaction and motivation, and that QWL is related with the well-being of employees (2).
Brooks and Anderson define quality of nursing work life as “the degree to which nurses were
satisfied regarding their important personal needs (growth, opportunity, safety) as well as
organizational requirements (increased productivity, decreased turnover) through their
experiences in their work organization while achieving the organization’s goals” (3).

For an organization to be successful and achieve its organizational objectives, it is imperative
that its employees are satisfied with their work, since work occupies an important place in
many people’s lives, such conditions are likely to affect not only their physical but also a high
level of social, psychological and spiritual well-being.

This may include proper working conditions, reasonable pay, healthy physical environment,

employees welfare, job security, equal treatment in job related matters, grievance (compliant)



handling, and opportunity to grow and develop good human relations, participation in
decision making and balance in life (4).
In fact, improving the QWL is a comprehensive process to improve the quality of life of
employees in the workplace and is essential in any organization to attract and retain its
employees. The QWL has been studied in various areas, including sociology, psychology,
education, management, health care and nursing (5-7).
In recent decades, QWL has received increasing attention in healthcare settings. Health care
agencies are one of the largest service providers to the community. Nurses are the largest
group of employees in health care organizations (8-10). As it was observed nursing entails the
provision of preventive, promotive, curative and rehabilitative care to the individuals, families
and communities through professional knowledge and skills (11, 12).
As a part of the broader quality movement in health care, the QWL concerns of staff
development and wellbeing have been recognized as important facts of healthcare
organizations’ performance. The QWL in health care has been described as strengths and
weaknesses in the total work environment (13).
Although nurses have been trained to provide patient care and improve their patients’ quality
of life, but their own needs and their own QWL has been largely ignored (14). Quality of
work life is a comprehensive and general schema (plan) which is essential in improving
specialized personnel’s satisfaction, attracting and preserving personals. It also results in
positive theories such as increasing profits and provocation (15).

In Africa, nurses form a crucial part of the health workforce, and they are possibly the most
affected group in terms of the numbers required to correct the deficit of quality health service.
This has an impact on the spectrum of roles that they play, including those of service
providers, collaborators and advocators as well as the professional role required in organizing
and regulating the practice and standards of the profession (16).

Several studies have shown that stress, workload, tiredness, impatience and inadequate
communication are the main factors responsible for the majority of adverse events and
medical errors in healthcare (17). In hospitals where there is a lack of quality of work life, the
absenteeism and turnover rates amongst the nurses are usually very high. By assessing and
improving the quality of work life, staff performance might increase and burnout among

nurses might be reduced. The absenteeism and turnover rates might also decrease (15).



Nurses are indispensable in the delivery of healthcare services. Hence the need for competent
and dedicated people in the profession to render qualitative care to clients cannot be over
emphasized, and this could be possible if there is work satisfaction among nurses and other
workers (18).

In general, different studies also tried to look at the QWL of Nurses working at health care
setting especially in Hospitals (9-10). But there is less evidence in Ethiopia which explain the
QWL of nurses. Therefore, it is widely accepted that a major task of any hospital director is to
explore and promote the quality of employees’ working life by continuously assessing their

work environment and identifying their possible shortcomings (17).



1.2. Statement of the Problem

Nurses comprise the largest group of professionals within the healthcare Workforce; with the
goal of providing quality care (18). However, little empirical research work has been carried
out to understand the construct of QWL on context-free or general well-being of employees
including nurses (19).

According to a study conducted among nurses working in Iran Hospital; nurses’ quality of
work life level was at the moderate level (20). Similarly Canadian Health Services Research
Foundation nurses are leaving the profession due to high levels of job dissatisfaction arising
from current working conditions characterized by heavy workloads, limited participation in
decision making and lack of development opportunities (21). As quality of work life has an
important impact on attracting and retaining employees, it is necessary to pay more attention
to the nurses’ quality of work life and determinant factors that affect nurses’ quality of
working life (19). There is a large body of evidence supporting the relationship between
quality work environments and nurses’ job satisfaction as well as nurse assessed quality of
patient care (22).

Health services depend on the capacity and capabilities of their human resources. Health care
institutions in Ethiopia, as in the rest of the world, are experiencing problems with the
rendering of quality of healthcare. According to the Study conducted on professionalism in
Mekelle public hospital, the quality of care received by patients is closely linked to the quality
of work life experienced by healthcare workers. The quality of nursing care in health care

organizations is only possible if there is working-life satisfaction among the nurses (23, 24).

If real needs of employees are not identified and met on time, they could be an increased turn
over (25). In a study conducted in Ethiopia, turn over intention of health professional was
found to be high; where nursing profession was significantly associated with turnover
intention of the health professionals. So, considering and studying about the nurses’ quality of
work life and its relation with their performance will be highly effective in low income
countries like Ethiopia. There is also a paucity of literature and from clinical experience there
is high dissatisfaction and low QWL among nurses working at health facility (26). Therefore
the aim of this study was to assess of quality of working life and factors influencing the

quality of work life of nurses in public hospitals in Addis Ababa.



1.3. Significance of the study

Although Nurses play a great role in provision of care at all levels of health care facilities
evidence shows less attention given regarding quality of work life and there is paucity of
studies on the area in Ethiopia. Therefore this study carried out to assess the quality of work life
of nurses at governmental hospitals of Addis Ababa and enable to identify associated factor of

quality of work life of the nurses in the study population.

The finding of this study will be used as a baseline data by other researchers and learners. It
will be taken into account by policy makers while designing an intervention that improve

quality of work life of nurses, job satisfaction and quality of service provision strategies.

In addition to this, employers and policy makers will get insight about the problem, associated
factors and their consequence on the quality of work life from the finding. It also help create
conducive environment among nurses working in the hospital and give direction to improve

quality work life in general.



CHAPTER TWO

LITERATURE REVIEW

There were a number of studies conducted on QWL and its associated factors. Only those that
are found to be relevant to this study were included. The different literatures found were

summarized in to assessment of QWL of nurses and associated factors.
2.1. Prevalence of Quality of work life

In the study conducted in England by Shields et al, 40% of the nurses were satisfied overall
with their jobs as compared to 49.7% for nurses across England (27). A study that included a
national sample from the United States, a smaller proportion (21-34%) of nurses were very
satisfied with their job. The results of these studies indicate the need for continued attention to
the factors that will improve the level of satisfaction experienced by hospital-based direct care
nurses. It also indicate that strategies to enhance the autonomy, self-efficacy, meaningful
work and influence of nurses are likely to positively impact nurses’ satisfaction with their

work (18).

A similar study conducted in Egypt revealed that 34.7% had perceived high QWL of nurses
and 47.9% highly perceived priorities for improvement. The perception of QWL was
significantly higher with increasing age, experience years of ten or longer and attending
training courses; and was highest in emergency departments 27.2% and lowest was in

specialized units 12.1% (28).

The results of the study in Iran showed that 60% of nurses reported that they had moderate
level of quality of working life, while 37.1% undesirable and 2% had good quality of working
life. Overall level of working-life quality and work satisfaction of nurses in the study area
revealed that 4.2% were very satisfied, 25.0% were satisfied, meanwhile 62.5% were fairly

satisfied and 8.3% were not satisfied (20).

In a descriptive study conducted to investigate the relationship between the QWL and
productivity, among 360 clinical nurses working in the hospitals of Tehran University of
Medical Sciences. The study revealed that the QWL is at a moderate level among 61.4% of
the participants. Only 3.6% of the nurses reported that they were satisfied with their work
(29).



Study conducted in Ghana the majority (76.52%) of the respondents expressed the view that
they were not given autonomy often to decide how jobs should be performed. 6.09% were
very satisfied with their rate of pay. A great majority (57.39%) expressed dissatisfaction in
their salaries. The majority (58.26%) of the respondents claimed they were not much satisfied
with leadership style of the hospital. Even though 18.26% of the nurses could not take a stand,
about 23.48 percent expressed contentment in the leadership style of the hospital (30).

2.2. Quality of Work Life among Nurses

The need to improve productivity in the health care institution has spurred Brooks and
Anderson to develop the construct of quality of nursing work life. They came out with four
dimensions of the conceptual framework namely; work life/home life dimension, work design

dimension, work context dimension and work world dimension (30).

It has been argued that QWL influences the performance and commitment of employees in
various industries, including health care organizations. A high QWL is essential to attract new
employees and retain a work force. Improving QWL to increase the happiness and satisfaction
of employees can result in many advantages commitment, improving quality of care and

increasing the productivity of both the individual and the organization (31).

The quality of nursing work life reflects the extent of nurses’ satisfaction with important
personal needs such as growth and safety as well as organizational requirements as decreased
turnover while achieving the organization’s goals (3). It encompasses dignity, introducing
changes in the organization’s culture and improving the physical and emotional wellbeing

(32).
2.3. Factors Associated to Quality of Work Life among Nurses

The major influencing factors for dissatisfaction among nurses were unsuitable working
hours, lack of facilities for nurses, inability to balance work with family needs, inadequacy of
vacations time for nurses and their families, poor staffing, management and supervision
practices, lack of professional development opportunities, and an inappropriate working
environment in terms of the level of security, patient care supplies and equipment,
community’s view of nursing, an inadequate salary and recreation facilities (33). Besides, the
fairness of an organization’s compensation system is important for employees. Employees
who feel a fair compensation system that rightfully rewards their efforts have less intention to

leave their organization (34).



National Study of the Work and Health of nurses where over 50% of nurses reported that
they often arrived at work early or stayed late, worked through breaks in order to get work
completed and 67% report that they had too much work for one person(35).

In Nigeria a study conducted the areas of most concern to the nurses of University Teaching
Ado Ekiti and Federal Medical Centre Ido-Ekiti included low pay compared to their work,
poor incentives, delay in promotion, lack of opportunities for educational advancement and
hospital sponsored training, and inability to influence decisions on issues that affect them.
Respondents view on management and supervision shows that 66.7% were fairly satisfied
with the leadership style of their managers, while 12.5% were not satisfied. On the leadership
qualities of managers, 41.7% were satisfied, 33.3% were not satisfied, and 10.4% were very

satisfied (37).

On the other hand a significant relationship was found between variables such as education
level and work experience. Findings suggested that the respondents were dissatisfied with
their work life. On responses concerning satisfaction with monthly pay in relation to the
amount of work, 42(43.7%) fairly satistied while 48(50%) were not satisfied. This response is
supported by a discussion with a nursing manager, who said the nurses were not well paid.
Majority of the respondents were satisfied with the physical working environment, 27.1%

were satisfied, 4.7% were fairly satisfied and 27.1% were not satisfied (33, 36).

In contrary that no significant differences were observed between quality of working life
score of nurses with education level of nurses and location of PHC, Employment status,
salary, age, gender and marital status in the study conducted in Saudi Arabia (33). On the
other hand, Khaghani et al. also reported that there is an inverse correlation between age and
QWL (38). In a number of recent research studies among nurses in the USA, Iran and Taiwan,
rotating schedules were found negatively and affect their lives so they were unable to balance
work with family needs. The nature of nursing work was another factor that affects the QWL
of nurses. The results of existing studies on the QWL of nurses indicated dissatisfaction of
nurses in terms of heavy workload, poor staffing, and lack of autonomy to make patient care
decisions, and performing non-nursing tasks (31).

Another factor that influences the QWL of nurses is the work context, including management
practices, relationship with co-workers, professional development opportunities, the work
environment, insufficiency of patient supplies, and lack of participation in decisions made by
the nurse manager, lack of recognition for their accomplishments, and lack of respect by the

upper management (31, 36). While some studies found that the nurses are satisfied with their

8



co-workers including physicians, but others reported the opposite. A study of nurses in Saudi
Arabia found they were dissatisfied with the relationship with their co-workers, especially
physicians, where they experienced low levels of respect, appreciation and support.
Additionally, they had poor communication and interaction with physicians (31).

A study conducted in Ontario Canada indicates that the impact of professional development
opportunities such as the promotion system, access to degree programs and continuing
education on the QWL of nurses. In terms of work environment, results from a wide variety
of studies found that nurses were dissatisfied with the security department with resultant
concerns about safety in the work place (39).

The nurses’ dissatisfaction with their own work life can cause problems such as job
dissatisfaction, emotional exhaustion, burn out and job turnover. These factors would in turn
affect the quality of care provided by nurses (21, 26, 33 and 36). The organization’s success
in achieving its goal depends on the quality of human resources. Therefore, attention should

be paid to the nurses’ physical and emotional needs (32).



2.4. Conceptual framework

After many studies in different parts of the world reviewed about quality of work life, then the
following conceptual frame work is adapted. It was showed that the relationship between the

dependant variable and independent variables.

Social factors:
-Discrimination, valorisation
of ideas, relationship with
colleagues & bosses

/Socio-demographic
variables
-Age, sex, educational
status, qualification
working experience,
work unit, monthly
Qalary and training

Managerial factor
-Respecting workers’
rights, opportunity to give
opinions. schedule of work

Quality of Work
life

Environmental factor
Working hour, norms and
rules, use of technology and
security of equipment

Figure 1 Conceptual framework for the Factor Influencing Quality of Nursing Work Life
Adapted from “Quality of Nursing Work life Issues--A Unifying Framework," by L. O'Brien-
Pallas and A. Baumann, 1992, Canadian Journal of Nursing
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CHAPTER THREE

OBJECTIVES OF THE STUDY

3.1. General Objective
» To assess the Quality of Work Life and associated factors among Nurses working in Addis

Ababa Public Hospitals, Ethiopia, 2015.

3.2. Specific Objectives

¢ To assess the Quality of Work Life of Nurses.
% To identify factors associated with Quality of Work Life

11



CHAPTER FOUR

METHODOLOGY

4.1. Study area

This study was conducted in government hospitals of Addis Ababa which is the capital city of
Ethiopia. Based on the information found from Addis Ababa Health Bureau, it is the largest
city in Ethiopia, with a population of 3,384,569 according to the 2007 population census with
annual growth rate of 3.8 %. As compared to other regions of Ethiopia, Addis Ababa has
highest concentration of health care facilities and health professionals. Nurses share the
highest number among the estimated 10,000 health professionals that needs to cater for health
related needs of the city’s 3.3 million people. The city has 11 public hospitals. There were

3600 nurses who were working in 11 governmental hospital.

4.2. Study design
4.2.1. Study design and period
An institutional based cross sectional study was conducted by using structured questionnaire

from January -June 2015

4.3. Population:
4.3.1. Source Population:

All nurses who are working in Addis Ababa public Hospitals

4.3.2. Study population

All nurses who have been working in selected Addis Ababa public hospitals, selected by

systematic random sampling method and who were present during the stated study period.

4.4. Inclusion and Exclusion criteria
4.4.1. Inclusion criteria
Nurses who were included by systematic random sampling selection and who were presents

during the study period.
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4.4.2. Exclusion criteria

Nurses who were on sick leave /maternity leave and that were not present in the study period.

4.5. Study Variables

4.5.1. Dependent Variable: Quality of work life.

4.5.2. Independent Variables:

Socio-demographic characteristics — Sex, Age, Marital status, Educational Status, Year of

services, work unit, Training and Monthly income/salary.
4.6. Operational definitions

Likert scale: Is measurement scale that score Very dissatisfied=1 and very satisfied=5

Poor QWL: Refers for those study participants who answered Walton quality of work life
questionnaire consisting 35 questions there scored ranging from 35 to 80

Moderate QWL: Refers for those study participants who answered Walton quality of work
life questionnaire consisting 35 questions scored ranging from 81-130

Good QWL: Refers for those study participants who answered Walton quality of work life

questionnaire consisting 35 questions scored ranging from 130-175
4.7. Sample size determination techniques

Sample size was computed based on the formula used to estimate a single population
proportion formula based on the following assumption: '95% of the level of confidence
interval (Z ct /2 with a 95 % CI [1.96]), 5% marginal of error. Since current actual quality of
work life of nurses rate is not known, P=50% proportion of prevalence of quality of work life.
Accordingly, by using the following single population formula the sample size:

n=(Z u2)**p*(1-p)

d2

Where: n=is the minimum sample required

p= proportion of Quality of work life (50 % = 0.5)

d = the margin of error (the required precision) a sum to be = 5%= 0.05
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7= the upper percentile of the normal distribution 1.96
n=(1.96)* x 0.5(1-0.5) / (0.05)* = 384

Since the study population is less than 10,000 which is 3600; correction formula was used.

Hence, the exact sample size is calculated as;
nr= ni*N/ni + N

Where n; = calculated sample size
ng= exact sample size

N= Total population of Nurses in the total public hospitals
ns= ni/1+ni/N= 384/1+384/3600=347

Considering 10% non-response rate, the final sample size becomes 382
4.8. Sampling Procedure

From the total 11 public Hospitals in Addis Ababa, four of them were selected by lottery
method. Based on number of nurses, the total sample size was distributed for each selected
hospital by the probability proportion to size (PPS) sampling technique. For each hospital to
proportionate of number study subject was determined by using, n=nf/N *ni

Where ni= Number of nurses in each hospital.

nf= Total sample size, N= Total number of nurses in selected hospital .

n = Number of respondents to be selected from each hospital

The first participant from each hospital was selected by lottery method and the subsequent

participant was taken by systemic random sampling every 3"in case.
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Table 1: Sampling technique for selection of respondents in public Hospital, Addis Ababa,
Ethiopia, 2015

Selected hospitals Total number of nurses Proportionate sampling
St. Paul Hospital 461 167

Minilik Hospital 210 76

Zewditu Hospital 252 91

Gandhi Memorial 130 48

Hospital

Total 1053 382

4.9. Instruments

An English version structured questionnaire was adapted from Walton’s quality of work life
(40). It has two parts; Socio-demographic characteristics and Walton quality of work life
questionnaire. Walton quality of work life questioner consists of 35 self-rating items with 8
sub scales used to assess nurses quality of work life with measurement of Likert scale 1-5; 1=
very dissatisfied, 5= very satisfied. The minimum and the maximum possible score will be 35
and 175 respectively. A score from 35 to 80 will be considered as poor QWL, scores ranging

from 81-130 moderate and 130-175 good QWL according to Walton’s quality of work life.

4.10 Data collection procedure

An English version structured questionnaire adapted from Walton questionnaire was used.
Modifications were incorporated and then translated to Amharic version to avoid the
difference and then compared with the English version in order to check its consistency by

the principal investigator.

Amharic version of self-administered questionnaire was used for data collection. Data were
collected by 4 Diploma, two BSc nurses supervisors and the principal investigator were

participated in the study.

4.11. Data Processing and analysis

The data were checked for completeness and consistencies during the data collection, then it
was cleaned, coded, entered and analyzed using statistical package for social sciences (SPSS)

version 20. Descriptive analysis was computed to determine frequency and percentage of the
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variables. For statistical analysis one way ANOVA were used to identify determinants and p

value <0.05 were considered as statistically significant association.
4.12 Data Quality Control

To check the clarity and consistency; the tool was pre-tested on 19 nurses (5%) of the sample
before the actual data collection on nurses working in Addis Ababa Government Hospitals
who were not included in the sample of the actual study. A training that focused on
understanding the research question, sampling technique, data handling, ethical conduct, and
quality of data collection was given for two days for the data collectors and supervisors. Each
data collector were checked for completeness of questionnaires before winding up their visit
to each study participant and each questionnaire was reviewed on daily bases by supervisors

to check for its completeness and early corrections and cleaning of the data was made.

4.13 Ethical consideration

The study was conducted after getting ethical clearance from departmental review board of
Nursing and Midwifery, College of Health Science, Addis Ababa University. Supportive
letter were secured from the University and submitted to selected Addis Ababa Government
Hospitals. The purpose of the study was explained to the participants and verbal consent were
obtained from the participants. The respondents have had the right to respond fully or refuse
to the questionnaire. All the information given by the respondents used for research purposes
only. Confidentiality and privacy were maintained by omitting the name and identifiers of the

respondents during data collection procedure.

4.14 Dissemination plan of the result

The results of this study will be disseminated or communicated to Addis Ababa University,
Ministry of Health, Addis Ababa Regional Health Bureau, Addis Ababa Government and
Non-governmental Hospitals and other concerned bodies through reports, presentation and

publication on peer reviewed scientific journal.
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CHAPTER FIVE

RESULTS

5.1. Demographic Characteristics of the Participants

During the study period, a total of 382 nurses participated in this study. Out of these 382
nurses, 137 (35.9%) were male and 245 (64.1%) female. The mean age of the participant was
35 years with the minimum of 20 and maximum of 59 years. Of these 382 participants the

majority were married 221 (57.9%).

Almost half of the nurses work in in-patient speciality unit (45.8%) and nurses who have less
than five years of experience are 144 (37.7%) and nurses more than 15 years of experience

are 48 (12.6). Details are provided in Table 2.

Table 2 Socio-demographic characteristics of respondents (n=382), Addis Ababa,
Ethiopia March 2015.

Variables Number Percent (%)

Age 20-29 123 32.2
30-39 131 343
40-49 87 33.8
>50 41 10.7

Sex Male 137 35.9
Female 245 64.1

Marital status Married 221 57.9
Single 152 39.8
Divorce 9 2.4

Table 1 continued on next page
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Specialty/unit Out patient 125 32.7
In patient 175 45.8

Emergency 82 21.5

Qualification Diploma 136 35.6
Degree 240 62.8

Masters 6 1.6

Service year <5 yrs 144 37.7
5-10 yrs 123 32.2

11-15 yrs 67 17.5

>15 yrs 48 12.6

Training < 2 times 143 37.4
2--4 times 149 39.0

5--6 times 26 6.8

>6 times 30 7.9

5.2. Quality of Work Life and associated factors

5.2.1. Pay and Benefit Subscale

Out of the total of 382 nurses participated in this study, 165 (43.2%) were very dissatisfied
with their salary. On the other hand only 4 (1.0%) were very satisfied with their salary.
Generally speaking more than half of the participants were dissatisfied with their salary. The
respondents 262 (68.4%) also expressed their dissatisfaction with the recompenses and benefit
from the result from the hospital. Out of the total nurses participated in this study the majority

expressed their dissatisfaction about pay and benefit which they are getting in their work.

Details are provided in Table 3.
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Table 3 Pay and Benefit Subscale (n=382), Addis Ababa, Ethiopia March 2015

S.no

Statements

Satisfied

g Very

L |dissatisfied

X

g Dissatisfied

| %

g Neither

| Isatisfied nor
X Dissatisfied

g Satisfied

g Very

%

Pay and Benefit Subscale

201

How satisfied are you with your
salary (remuneration)?

165

43.2

113

29.6

N
)

—_
—
98]

9]
3

1.0

202

How satisfied are you with your
salary, if you compare it to your
colleagues’ salary?

161

42.1

132

34.6

57

14.9

29

7.6

8.0

203

How satisfied are you with the
recompenses and the participation
in results that you receive from the
Hospital.

119

31.2

142

37.2

68

17.8

45

11.8

2.1

204

How satisfied are you with the
extra benefits (alimentation,
transport, doctor, etc.) that your
Hospital offers to you?

154

40.3

133

34.8

54

14.1

35

9.2

1.6

5.2.2. Working condition subscale

Regarding the weekly work journey they had, 130 (34.0%) were satisfied while 94 (24.6%)

were dissatisfied. The majority 197 (51.5%) of the participants expressed that they have

dissatisfaction over the work load they have. On the other hand 260 (68%) of the nurses feel

dissatisfied about using technology in their task. On the other hand 119 (31.2%) of the nurses

are satisfied with their work condition. However 185 (48.4%) are dissatisfied with their work

condition. The majority 149 (65.2%) of the participants are dissatisfied with the security

equipments in their work place.

About the tiredness the work creates on them, 233 (61.0%) responded as their work causes

tiredness. Details are provided in Table 4.
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Table 4 Working condition subscale (n=382), Addis Ababa, Ethiopia March 2015.

S.no | Statements N
F E 5 3
g Z =3 2 k> <
.- E 225 | % .. &
S 2 2 T E 2 < s 5
> T (=) A = 25] > &
No ‘% No ‘% NOW% No ‘% No | %
Working condition subscale
205 | How satisfied are you with your
weekly work journey (quantity of | 68 | 17.8 |94 |24.6 |69 | 181 |[130 (340 |21 |55
worked hours)?
206 | According to your workload (quality | 80 | 20.9 | 117 |30.6 |86 |225 |84 |[22.0 |15 |3.9
of work), how do you feel?
207 | According to the use of technology | 120 | 31.4 | 140 | 36.6 | 70 183 |42 11.0 |10 |2.6
in our tasks, how do you feel?
208 | How satisfied are you with the | 91 238 |94 | 246 |78 |204 |85 |223 |34 |89
salubrity level (work conditions) in
your workplace?
209 | How satisfied are you with the
security equipment’s, individual and | 125 | 32.7 | 124 | 325 |67 |17.5 |61 |16.0 |5 1.3
collective protection provided by
your Hospital?
210 | Regarding tiredness that your work | 102 | 26.7 | 131 | 343 | 73 19.1 |64 |16.8 |12 |3.1
cause to you, how do you feel?

5.2.3. Opportunity to make decision subscale

At the same time more than half of the respondents reported that they don’t have the

autonomy or the opportunity to make decision in their work. It was only 89 (23.0%) feels as

they have the autonomy over decision making in their work. The majority 372 (97.4%) feels

as their task is important. Similarly 202 (52.9%) think as they are satisfied with the possibility

of performing several tasks in their work place. Out of the total 382 respondents, 156 (40.9%)

were satisfied with the performance evaluation in their work. In the same way, the majority

of the respondents expressed as they are satisfied with responsibilities conferred to them.

Details are provided in Table 5.
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Table 5 Opportunity to make decision subscale (n=382), Addis Ababa, Ethiopia March

2015.

S.no

Statements

)
St
2

>

Satisfied

No

| Idissatisfied

%

Z Dissatisfied

g Neither

satisfied nor
X Dissatisfied

g Satisfied

| %

g Very

%

Opportunity to make decision subscale

211

satisfied with the
autonomy (opportunity to make
decisions) that you have at your
work?

Are you

99

259

123

32.2

18.6

19.4

3.9

212

satisfied with the
task/work/

Are you
importance of the
activity that you do?

0.5

0.5

1.6

197

51.6

175

45.8

213

Regarding the polyvalence
(possibility to performance several
tasks and works) at work, how do
you feel?

43

11.3

65

17.0

72

18.8

144

37.7

58

15.2

214

How satisfied are you with your
performance evaluation (awareness
of how good or bad have been your
performance at work?

63

16.5

89

233

74

19.4

113

29.6

43

11.3

215

Regarding possibilities conferred
(work responsibility given to you),
how do you feel?

37

9.7

40

10.5

70

18.3

169

44.2

66

17.3

5.2.4. Opportunity’s at work subscale

The majority of the respondents 224 (58.6%) expressed their dissatisfaction with the

opportunity they were given for their professional growth. Similarly 224 (58.6%) of the

respondents disclosed that they were not satisfied with the trainings they attended. There were

also 213 (55.8%) of the respondents feel dissatisfied when the resigning at their work. Two

third of the respondents 251 (65.7%) also feels dissatisfied with the incentive that their

company arranges for them. Those respondents who feels satisfied with the opportunity at

work is less than one third of the total number of respondents.

Details are provided in Table 6.
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Table 6. Opportunity’s at work subscale (n=382), Addis Ababa, Ethiopia March 2015.

S.no | Statements
3 3 ST
= b w2 g T T
Z o= S 9O = 2 ]
s 3 £% 3 2 -z
5 2 2 52 2 = 5 €
> a z 2 a 75} >
No | % No | % No 1 % No | % No | %
Opportunity’s at work subscale
216 | How satisfied are you with your | 127 | 33.2 |97 [254 |67 |17.5 |75 196 |16 |4.2
opportunity of professional growth?
217 | How satisfied are you with the | 123 | 32.2 | 101 | 26.4 | 58 152 | 72 18.8 |28 |73
trainings you participate?
218 | Regarding the situations and the
frequency that occur the resigning at [ 98 | 25.7 | 115 [ 30.1 | 123 | 322 |34 |89 12 | 3.1
your work, how do you feel?
219 | Regarding the incentive that you
company gives you to study, how do | 169 | 442 |82 |21.5 |68 |[17.8 |50 |13.1 |13 |34
you feel?

5.2.5. Social integration subscale

The respondents were also assessed for their social integration at their work. Regarding the

question about social, religious, sexual or any other discrimination at their work place 180

(47.1%) expressed their dissatisfaction, while 104 (26.2%) were satisfied and 98 (25.7%)

feels neutral feeing. More than half of the respondents 200 (52.4) had satisfied with their

relationship with their colleagues and bosses at work. On the other hand, two third of the total

respondents 312 (81.7) feels satisfied with their colleagues’ commitment to their work.

Almost balanced number of the respondents has expressed that they were satistied which they

have in relation to the valorization of their ideas at the work place. Details are provided in

Table 7.
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Table 7 Social integration subscale (n=382), Addis Ababa, Ethiopia March 2015.

S.no | Statements = = 5
Q ] = O
= b w2 g T T
2 o= S 9O = =] ]
o 3 £% 3 S -z
5 2 2 TE 2 £ 5%
> a z 2 a N >
No |% N0|% N0§‘% N0|% No | %
Social integration subscale
220 | Regarding the discrimination (social,
racial, religious, sexual, etc.) in your | 91 23.8 | &8 | 233 |98 |257 |75 196 |29 | 7.6
work, how do you feel?
221 Regarding your relationship with
your colleagues and bosses at work, | 53 139 |61 |[160 |68 |17.8 |145|38.0 |55 |144
how do you feel?
222 Regarding  your team’s  and
colleagues’ commitment to work, | 12 3.1 29 | 7.6 29 | 7.6 170 | 44.5 | 142 | 37.2
how do you feel?
223 How satisfied are you with the
valorization of your ideas and 67 175 |8 | 225 |89 |[233 |113 (296 |27 |7.1
initiative at work?
5.2.6. Respecting to the law subscale
The respondents were asked about respect to the law. 238 (61.3%) feel dissatisfied with the
hospital in respecting their rights. While more than half of the respondents 212 (55.5%) had
expressed their dissatisfaction with the freedom of expression at work. In the same case 218
(57.1%) respondents had dissatisfaction with the norms and rules at work. However 186
(48.7%) of the respondents were satisfied with the respect for their individuality or unique
capabilities. Details are provided in Table 8.
Table 8. Respecting to the law subscale (n=382), Addis Ababa, Ethiopia March 2015.
S.no | Statements & < e = =
. s =B s | g -z
5 2 2 SE 52 % 5 <
> T = 8 3 Zz 2 cealwn > &
No [% [No [% [No [% [No [% [No [%
Respecting to the law subscale
224 | How satisfied are you with the
Hospital for respecting the workers’ 128 | 33.5 | 110 | 288 |80 |[209 (47 |123 |17 |45
rights?
225 | How satisfied are you with your
freedom of expression (opportunity to | 113 [ 29.6 |99 |259 |82 |21.5 |73 |19.1 |15 |3.9
give opinions) at work?
226 How satisfied are you with the norms 102 | 26.7 | 116 | 304 |87 |[22.8 |63 16.5 |14 | 3.7
and rules at your work?
227 Regarding the respect to your

individuality (individual characteristics

and particularities) at work, how do 42 |11.0 66 |17.3 |88 [23.0 | 131 |343 |55 | 144
you feel?
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5.2.7. Work live/home life subscale

Regarding the work live with home life, almost half 187 (48.9%) of the respondents are not

satisfied. However a balanced frequency 177 (46.4%) of the respondents dissatisfaction was

exhibited about the satisfaction they have with their schedule for work and rest. Even more

respondents 189 (49.4%) expressed their dissatisfaction again with their organization’s policy

for vacations being inappropriate for them and their family. Details are provided in Table 9.

Table 9. Work live/home life subscale (n=382), Addis Ababa, Ethiopia March 2015.

S.no | Statements
3 - S 3
= b w2 g T B
£ o= S O = ] ]
S 3 £ %3 S - Z
5 2 2 5 2 3 £ 5 g
> B a z 2 a 17} >
No [ % No [ % no | % No | % No | %
Work live/home life subscale
228 How satisfied are you with the
work influence on your family | 80 209 | 107 |28.0 |81 |21.2 |88 |23.0 |26 |6.8
life/routine?
229 | How satisfied are you with your
schedule of work and rest? 69 18.1 | 108 {283 |74 | 194 |103 |27.0 |28 |73
230 | How satisfied are you with your | 88 23.0 | 101 [ 264 |92 [24.1 |78 204 |23 |6.0
organization’s policy for vacations
is appropriate for you and your
family?

5.2.8. Social relevance subscale

Finally the respondents were assessed for their social relevance. Out of the total 382 nurses,

the majority 307 (80.4%) expressed their pride with their work and they are satisfied with

that. The vast majority of the respondents again expressed their satisfaction with the image

the hospital which they are working have in the society. Out of the 382 nurses participated in

the study, 158 (41.3%) expressed their satisfaction with the service quality that the hospital

they are working delivers. However 234 (57.6%) of the respondents have expressed their

dissatisfaction with the human resource politic exists in their work place. Details are provided

in Table 10.
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Table 10. Social relevance subscale (n=382), Addis Ababa, Ethiopia March 2015.

S.no

Statements

Satisfied

g \Very dissatisfied
Z IDissatisfied

£ [Neither
|___satisfied nor

X Dissatisfied

Z Satisfied

Z Very

| % %

Social relevance subscale

231

Regarding the proud of
performing your work, how do
you feel?

e}
~
N
w
[
w
w
~
w
o0
O
O

147 | 38.5 | 160 | 41.9

232

Are you satisfied with the image | 6 1.6 21 | 5.5 32 | 84 177 | 46.3 | 146 | 38.2
this Hospital have to society?

233

How satisfied are you with the
communitarian integration | 10 | 2.6 28 |73 50 | 13.1 | 167 | 43.7 | 127 |33.2
(contribution to the society) that
the Hospital have?

324

How satisfied are you with the
services and the quality of | 57 | 149 |86 |22.5 |81 |21.2 (122|319 |36 |94
products that the Hospital
makes?

235

How satisfied are you with the
human resources politic (the | 114 | 29.8 | 110 | 28.8 |83 [21.7 |59 | 154 |16 |42
way that the Hospital treats the
workers) that the Hospital has?

5.3. Quality of Work Life using the Walton Questionnaire

Based on the information found in this study using the Walton questionnaire of quality of
work life, categorized the score in to poor, moderate and good. As it is shown in Table 11
below, the majority 296 (77.5%) of the study participants had moderate quality work life

score. It is only 16 (4.2%) came up with good quality of work life. Details are provided in
Table 11 below.

Table 11 .QWL of respondents (n=382), Addis Ababa, Ethiopia March 2015.

Scores of QWL Frequency Percentage
35 - 80(poor) 70 18.3
81-130 (moderate) 296 77.5
130-175 (good) 16 4.2
Total 382 100
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As we consider the poor and moderate are dissatisfied with their quality of work life, the
majority 366 (95.8%) of the nurses are dissatisfied quality of work life. On the other hand it
was only 16 (4.2%) of the respondents were satisfied in their quality of work life.

Table 12. QWL of respondents (n=382), Addis Ababa, Ethiopia March 2015.

Scores of QWL Frequency Percentage
Dissatisfied (35 to 130) 366 95.8
Satisfied (131-175) 16 4.2
Total 382 100

5.4. Quality of Work Life and its Correlation with Other Associated Factors

One-way ANOVA test was used to test the significant differences observed between the
QWL score of nurses and associated factors. The mean score of overall quality of work life
for nurses was 97.33 £+ 19.467. Nurses working in outpatient specialty unit had better quality
of work life. A significant relation was observed between specialty unit and QWL score (F-
value 4.922) and (P=0.002). Nurses with master’s degree reported a better QWL than others.
A significant relationship was found between education level and QWL score (F-value
15.382) and (P = 0.00). There were also a significant correlation between opportunity for
training and QWL score (F-value 3.154) and (P = 0.025). Those nurses who got trainings
more than 6 times had better quality of work life. However significant correlation was not
found with age, gender, marital status, service years and salary. Details are provided in Table

13.
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Table 13 Quality of work life by demographic variables using One Way ANOVA of

nurses
Variables Meanz SD F-value P-value
Age 20-29 94.62+20.037
30-39 98.3+18.469
40-49 99.16:18.282 1211 0.306
>=50 98.49+22.887
Sex Male 97.14+18.413
Female 97.44+20.069 0.021 0.886
Marital status Married 98.46+18.983
Single 95.74+20.146 0.884 0.414
Divorce 96.44+19.863
Specialty/unit | Out patient 102.14+19.481
In patient 93.65+18.340 4.922 0.002
Emergency 98.01+£20.426
Qualification Diploma 90.17+16.964
Degree 101.25£19.874 15.382 0.000
Masters 102.67+7.789
Service years <5 yrs 95.52+£20.111
5-10 yrs 97.19+18.887
1.017 0.385
11-15 yrs. 99.49+16.023
>15 yrs. 100.10£23.034
Training < 2 times 95.10+£19.335
2--4 times 96.88+19.699 3.154 0.025
5--6 times 98.00+17.518
>6 times 106.93+17.605
Monthly Salary | <2363Birr 95.52+20.111
2363-3063 Birr | 97.19+18.887
1.017 0.385

3064-4463 Birr

99.49+16.023

>4463

100.10+£23.034
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CHAPTER SIX
DISCUSSION, CONCLUSION AND RECOMMENDATIONS

6.1. Quality of Work Life

In this study, most of the nurses reported moderate levels of QWL with the score of 296
(77.5%) out of the total 382 nurses, while 70 (18.3%) of the respondent undesirable QWL and
16 (4.2%) had good quality of working life.

Similarly in a study done in Iran, 60% of nurses reported that they had moderate level of
quality of working life while 37.1% undesirable quality of life and 2% had good quality of
working life. Overall level of quality of work life and work satisfaction of nurses in the study
area revealed that 4.2% were very satisfied, 25.0% were satisfied, meanwhile 62.5% were
fairly satisfied, and 8.3% were not satisfied (20).

In addition to this, the study was conducted in 360 clinical nurses working in the hospitals of
Tehran University of Medical Sciences. The study revealed that the QWL is at a moderate
level among 61.4% of the participants. Only 3.6% of the nurses reported that they were
satisfied with their work life (29). This study also found that the QWL score the majority of
the respondents 366 (95.8%) are dissatisfied or have low QWL. This shows that this study has

a better quality of work life than which is found in the above two studies.

6.2. Socio Demographic Factors and Quality of Work Life

The results of this study showed that there was no significant correlation between age, gender,
marital status and work experience with QWL. In the study conducted in Saudi Arabia no
significant differences were observe between quality of working life score of nurses with age,
gender and marital status (33). This shows the nurses’ socio-demographic information has no

impact on the quality of work life.

On the contrary these findings were not consistent with the report by Dehghan Nayeri et al,
suggesting that there is a close relation between age and QWL (20). On the other hand,
Khaghani et al, reported that there is an inverse correlation between age and QWL (37).
Therefore this indicates that age doesn’t have any relation with QWL.

The result in this study has indicated that age, gender, marital status, year of experience and
monthly salary didn’t have significant relationship with QWL. However the work unit the

nurses working have significant relation (F value 4.922) and (P value 0.002) with QWL.
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According to this study having more qualification has a significant relation with QWL (F
value 15.382) and (P value 0.000). In a similar study in Nigeria also a significant relationship
was found between variables such as education level, and work experience. Findings of the
study suggested that the respondents were dissatisfied with their work life. On responses
concerning satisfaction with

Monthly pay in relation to the amount of work, 43.7% fairly satisfied, while 48 (50%) were
not satisfied (37).

In addition to these, the access for training has significant relation with QWL (F value 3.154)
and (P value 0.025). The perception of QWL was significantly higher with attending training
courses; and was highest in emergency departments 27.2% and lowest was in specialized
units 12.1% (24). In a study conducted in Nigeria lack of opportunities for educational
advancement and hospital sponsored training affected them (37). This in turn assures the
qualification the nurses have, the training they were getting and the work unit which they are

working has impact on their QWL.

6.3. Quality of Work Life and Associated Factors

As it was discussed in similar studies conducted in Iran and Canada, salary and fringe benefits
have a great impact over the QWL. Based on the trends seen in those areas, employees may
leave their organizations for higher salary. Besides, the fairness of an organization’s
compensation system is important for employees. Employees who feel a fair compensation
system that rightfully rewards their efforts have less intention to leave their organization (35).
This study also found that respondents were more dissatisfied with lack of proper incentives
and benefits. In similar study conducted by Lewis and colleagues, the health-care settings in
the south central region of Ontario, Canada found that pay, benefits and supervisor style play

the major role in determining employees’ QWL satisfaction (18).

The QWL score result in this result is almost similar when they compare their salary with
their colleagues. The satisfaction score about their participation in the results and getting extra
benefits is similar with their satisfaction on their salary. Employees may leave their
organizations for higher salary. In addition to that organization’s compensation system is
important for employees. This is because employees who feel a fair compensation system that

rightfully rewards their efforts have less intention to leave their organization (35).
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As this study showed that nurses’ quality of work life is at the moderate level. The
respondents had expressed their dissatisfaction 197 (51.5%) over the work load they have,
260 (68%) about using technology in their task, 149 (65.2%) with the security equipments in
their work place and 233 (61.0%) responded as their work causes tiredness. As QWL has an
important impact on attracting and retaining employees. The result found in a descriptive
study in Iran was similar with this finding (20). As this study explored, the promotion
opportunities and professional growth had an influential impact on the QWL of nurses. When
the nurses feel dissatisfied with their future promotion and carrier development, their quality
of work life will be affected negatively.

The findings of this study revealed that 89 (23.0%) are satisfied with the autonomy over
decision making in their work. Similarly a study in Ghana the majority (76.52%) of the
respondents expressed the view that they were not given autonomy often to decide how jobs
should be performed (30). The findings of this study revealed that 234 (57.6%) of the
respondents have expressed their dissatisfaction with the human resource in their work place.
Study found in Nigeria has shown respondents view on management and supervision shows
that 66.7% were fairly satisfied with the leadership style of their managers, while 12.5% were
not satisfied. On the leadership qualities of managers, 41.7% were satisfied, 33.3% were not
satisfied, and 10.4% were very satisfied (37). The result found in this study shows that nurses
were not satisfied over their autonomy on decision making.

A study in Saudi Arabia indicates the impact of professional development opportunities such
as the promotion system, access to degree programs and continuing education on the QWL of
nurses (34). Similarly the Nigerian study shows that the nurses feel as they have with lack of
opportunities for educational advancement and hospital sponsored training, and inability to

influence decisions on issues that affect the QWL of nurses.

6.4. Strength and Limitations of the study

6.4.1. Strength of the study

The strength of this study are:
1. The response rate of the questionnaire which was hundred percent and therefore the
sample were representative of the population.
2. The study is the first in its kind and could generate new ideas about quality of work life.

3. The study conducted in hospitals and it could generate important result for practice.
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6.4.2. Limitations of the study

The researcher acknowledges the following limitations of this study:

The study relied on Walton questionnaire to assess prevalence of Quality of Work Life and
associated factors among nurses working in Addis Ababa Public Hospitals.

As the data collected by data collectors who are Health professionals, there may be some
social desirability bias.

It is a study in selected public hospitals found in Addis Ababa and the findings cannot be
generalized to the whole nation at large.

Lack of adequate similar studies in our country which allows this study to make comparative

analysis.

6.5 .Conclusion

As it was found in this study, the respondents in the study had low score of QWL. The benefit
packages and relevant task appointment for nurses affects their satisfaction. The qualification
and access for training had a great impact over the QWL for nurses working in Addis Ababa
public hospitals. The special unit where the nurses’ work has an implication on the QWL
score of the nurses working in Addis Ababa public hospitals. The overall QWL of nurses in
this study was found to be moderate. The respondents expressed their dissatisfaction on the
human resource unit politic and the way the hospital administration treats the nurses. This
dissatisfaction is believed to have a negative impact over the QWL of these nurses. Generally,
this study revealed that there is low level of QWL among nurses working in Addis Ababa
public hospitals.

6.6. Recommendations for future research

This study provides an opportunity to assess Prevalence of Quality of Work Life and
associated factors among Nurses working in Addis Ababa public hospitals; therefore it could
be used as a baseline for further studies to understand the Prevalence of Quality of Work Life
and associated factors among nurses working in Addis Ababa public hospitals. In this regard,
other human resource studies should aim at interventions on creating better quality of work

life and associated factors among nurses would be more helpful.
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6.7. Recommendations for policy and practice

It is better to work on improving Quality of Work Life and associated factors among nurses.

In order to improve the QWL among nurses the responsible bodies should do the following:

X/
L X4

X/
L X4

Significant number of nurses had low level of QWL. So the hospital management and
other responsible officials and policy makers should strengthen evidence based plan on
improving QWL.

Lack of appropriate intervention for improving the QWL among nurses working in public
hospitals is the major problem. Therefore, the government should design appropriate
strategy for improvement of the nurses’ QWL.

In order to encourage nurses and achieve high level of QWL, the professional

associations and other stakeholders should work together with the hospitals.
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Annexes

Annex I: Consent form

Dear participant!

MY NAME ..ottt I’'m working as data collector on
behalf of AAU, College of Health Science, and Department Nursing graduate student paper
entitled “Assessment of quality of work life and its associated factors among nurses” working
at Addis Ababa Governmental hospitals, Ethiopia.

The objective of this study is to determine the quality of work life of nurses working at Addis
Ababa Government hospitals and to identify related factors.

You are chosen to participate in this study. The choice is made using a systematic random
sampling method. The questions include various private and personal lives.

In order to attain the goal effectively, we request your wilful cooperation. Here under are the
questionnaires you to complete. There is no need of writing your name or id number on the
format. Confidentiality is strictly protected. It is your right to participate or to refuse in the
study. But your honest participation will have contribution to generate valid information that
can be used for intervention designs. So please take these questions to answer. If there is
anything that require clarification please don’t hesitate to ask the facilitators for clarification.

Do you wish to participate in the study?

Yes, I want to participate

No, I don’t want to participate

Thank you!
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Annex II A: English version Questionnaire

Participant self-reporting questionnaire
To make this study each question should be answered carefully. Your answer will be kept
confidentially. No need of mentioning your name on the questionnaire.
This questionnaire is not examination. There is no right or wrong answer. But make sure that
you have read each question carefully, and give the answer you think correct for yourself or
applied for you on working condition you are experiencing by circling the number of your
choices. For each item in this section, please indicate the extent to which you agree that the

following items are present in your current job. Indicate your degree of agreement by circling

the appropriate number.

Part 1 - Socio-demographic characteristic

Code Categories Response
101 Age ___Inyear
102 Sex Male Female
103 Qualification Diploma Degree Master
104 Training < 2 times 2--4 times 5--6 times | > 6 times
105 Marital status Single Married Divorce Other
106 Year of experience <5 years 5-10 years 11-15 years | >15 years
107 Unit/specialty of Out patent In Patent Emergency

assignment
108 Monthly Salary <2363Birr 2363-3063 | 3064-4463 | >4463 Birr

Birr Birr
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QUALITY OF WORK LIFE EVALUATION SCALE

Instructions: This questionnaire is to understand how to feel towards your Quality of work
life. Please indicate how much you disagree or agree with each statement using the scale
given below (from 1 to 5). Number (1) very dissatisfied (2) Dissatisfied (3) Neither satisfied
nor dissatisfied (4) satisfied (5) very satisfied. If you are unsure about your answer to a given
item, think about it for a moment and then respond. Please mark your answer by circling one

number for each statement. There are no right or wrong answers.

S.no | Statements E :E
é E § ;E-) = <
5 |3 | B 2 | 2 2
> |2 . 2|2 |z 2
> A lz 2388 [2 &
201 How satisfied are you with your salary (remuneration)? | 1 2 3 4 5
202 | How satisfied are you with your salary, if you compare | 1 2 3 4 5
it to your colleagues’ salary?
203 | How satisfied are you with the recompenses and the | 1 2 3 4 5
participation in results that you receive from the
Hospital.
204 | How satisfied are you with the extra benefits | 1 2 3 4 5
(alimentation, transport, doctor, etc.) that your Hospital
offers to you?
205 | How satisfied are you with your weekly work journey | 1 2 3 4 5
(quantity of worked hours)?
206 | According to your workload (quality of work), how do | 1 2 3 4 5
you feel?
207 | According to the use of technology in our tasks, how | 1 2 3 4 5
do you feel?
208 | How satisfied are you with the salubrity level (work | 1 2 3 4 5
conditions) in your workplace?
209 | How satisfied are you with the security equipment’s, | 1 2 3 4 5
individual and collective protection provided by your
Hospital?
210 | Regarding tiredness that your work cause to you, how | 1 2 3 4 5
do you feel?
211 Are you satisfied with the autonomy (opportunity to | 1 2 3 4 5
make decisions) that you have at your work?
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212

Are you satisfied with the importance of the task/work/
activity that you do?

213

Regarding the polyvalence (possibility to performance

several tasks and works) at work, how do you feel?

214

How satisfied are you with your performance
evaluation (awareness of how good or bad have been

your performance at work?

215

Regarding possibilities conferred (work responsibility

given to you), how do you feel?

216

How satisfied are you with your opportunity of

professional growth?

217

How satisfied are you with the trainings you

participate?

218

Regarding the situations and the frequency that occur

the resigning at your work, how do you feel?

219

Regarding the incentive that you company gives you to

study, how do you feel?

220

Regarding the discrimination (social, racial, religious,

sexual, etc.) in your work, how do you feel?

221

Regarding your relationship with your colleagues and

bosses at work, how do you feel?

222

Regarding your team’s and colleagues’ commitment to

work, how do you feel?

223

How satisfied are you with the valorization of your

ideas and initiative at work?

224

How satisfied are you with the Hospital for respecting

the workers’ rights?

225

How satisfied are you with your freedom of expression

(opportunity to give opinions) at work?

226

How satisfied are you with the norms and rules at your

work?

227

Regarding the respect to your individuality (individual
characteristics and particularities) at work, how do you

feel?

228

How satisfied are you with the work influence on your

family life/routine?
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229

How satisfied are you with your schedule of work and

rest?

230

How satisfied are you with your organisation’s
policy for vacations is appropriate for you and

your family?

231

Regarding the proud of performing your work, how do

you feel?

232

Are you satisfied with the image this hospital have to

society?

233

How satisfied are you with the communitarian
integration (contribution to the society) that the

hospital have?

234

How satisfied are you with the services and the quality

of products that the hospital makes?

235

How satisfied are you with the human resources politic
(the way that the hospital treats the workers) that the

hospital has?
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Annex II B: Ambharic version Questionnaire

oMo PATICE 2R TCIHI°

A0S 1: 04919 L7t avalhem, $o

@Q.L: PGk TAF4r-

ag £0AA:: (1A%0 AN Ry0CAT vh9S At OmS a270 hAs:
PICAT TIPUCT hGA (LVL-I°LF TEULI° AC ATLELE TG PavlE (NG T5:: PG CONI® "Pnc-
VeOF TS HHITE v-33PTF (A%0 ANO 2070t PATHOT 09004 1COTF AL " LOTA::

PPGE 9A9Y NALA ANO Pav¥nt PATHOCT 09904 1COTFT PN VLDt TS +HITE vt PT
avao(av(; jM-::

ACOP (HY TGt &Atg 2L +arCmPA:: J°CHA PHNELMD Alrd OLA O6h. PGI7G ATPLLT HEY
oot 1@ PERPE CFALR P0G 00¢- U2 P7 VLOTPY LULoPANE GF@-::

TGk FA0ATT GATT £aN H2L +aPCmPA:: PPCHD- PHNELD Ahd OLA O6h, PTIPG ATPLLT HET
(tavanet 1@ PEEPE OHALR PING P0G U= 3P T WLDTPTY PULaPANE @ ::

TGk eHANATY G499 PN H72L PACOPT N&PLTYE AL Ptav(lt 6 HNNC AImSPAv-:: iy O T
ACOP LavA(t H1L: CTHOL® Rou-& apm@P PCAA:: NI°PT MRI° Pav\P ETPCPT (1Po AL ari&
ALMNPNPTI:: aPANFP av<f 1av< (1ULATC PULOH BPGA:: NaPMPk Pavdtq ANLI° PATPAtG
av< av)+ PACAL 10-:: (LIPTP° ACAL ThhATS A@rHS aol8 Navamt 910 +Ate avety
VANFY A0 st AP€l ANALS D& TS 99T PTLAM@- 10<:: AAPII® TEEPET Navavpan 2+004-
H7L AImEPPIAT:: TIMLEL PTLONEAID AT T T1C (LEI TP ANFINSPET AavmPP LA
ASNN::

NSk APNTE G9LT 1PF?

AP- 8. PL5 1

he- LFPLT hLU-I°

AhGIPAIGAY!
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A0S M vU: aompd PhTICT 12 +CT9°
PHAFLPT (24 - 720000 POU-& aPMLP

(LY 7T APATeE ALHHeT TEE (1T 2PE aavA ANGATL 102 PTLAMT aPAO N7LATC PU1.mOP
LUPSA::Naemek AL NIPP 17 TINE.L ALNENIPTI::

2V amPP 2+G heLAIP:: ATPEPE +hhAT @LI° (VT P7L0A avhh PA9°:: TPEPET Nthhd
TFNNLFIG ALOP FRhAT 9L 7 DRI° (A 24 U-33P P9L100@<7 aP AN P99AT ¢TC N97h0N
aAMT+P T ACIMGT LUkt

LY eomeP ATLNF+O ALT8He hGA N0C- U-3FP PAD-T U2 PTLINOAPTT FPAT LI°Lme:: ('THE%
AL PAPTT (PPt aom? ULINGAPT T RTC Lhl(t::

TPNEET ANTTLLR aolEPT erlaophrE: TEEPT

he ol oAT
Lo R I o A (S gaort
102 | 2% oL (vt
103 PHIPUCT L8 £T0T] PavPavg P TtCh
6 8.6
104 | 0AMT h2 govt 03+ | h2 -4 h5 -6 | h6 %aot NAL
Gav-t gavt
105 | 82NF v £A10 £10 [T MA
106 | OHY vaTdd L1010+ 1H | b5 9eoF O0F | h5-—6 9o+ [ hn-15 s Gavk 1AL
gavt
107 | PO hed +avAAT Uh9PS | AFR 9Tng° | 87T
n&a
108 | OCUE Lav@H <2363 IC 2363 - 3063 3064 — >4463 NC
G 4463 IC
Phe- VDT Tt avavHT avAh.f

avav0PF:. ey aom@P 0Nl VROTPT Tt (tavdht PTLATIPAT AGPAST 091849 1@-::
AEMRTET GG T-TIC (FarAlt 9P U ATRITRATIa> @RI A7LILNTer hHY (AT PHAMmay
aAn? (m Adh 5) tnPora. EANGAT:: TC (1) 0N AChF TINFTE ( 2) hChF TINFTE ( 3)
ACO NFITTHI 1P1 W1 @en? (4) AChFTE (5) NN9° aoChty POhAK::

8% AL ACIMT hAPr ATOOT LH 1427 LOAANTS FPATPT Sam<:: aPAl APAMT dPAN7
PPHD<Y ATl Phl(f:: ATPRPE FhhAT @L9° Avtt PoL.0A avhh PAT::
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e AOvt9ei 2 T f gl 3
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201 | NLI°HP aom7 9°7% PVA LaHT 19F? 1 2 3 4 5
202 | L9THPT NALTTP LI°H IC (LL12%5T °7 PUA |1 2 3 4 5
L0tG 1P e
203 | MPOTHA AT A“Lam-T A10°T 07015 FO- | | 2 3 4 5
PPTY PPPTG (NS THATE (1ULLIEF D DT
gv7 PUA LOTG 1PT?
204 | POTHN AACAL NTLLePCATFD- AbeT TPTY 1 2 3 4 5
TPPT (PTINLHFF NG &7 CHE vhIPT
©HT) 9°7 LU L0 192
205 | NA9°3P 00l A% FP CHI. I°7 PUA LOTHG 1 2 3 4 5
19?
206 | LANPTT 00¢- BG (taranet 97 PANN? 1 2 3 4 5
207 | &P OtarAnt hEhS s, AnsPI® OC 1 2 3 4 5
0+LeH °7 LATIPIAN?
208 | &P +7 OavAnt NTINLTHON L7LAMD<T7 (N J~ 1 2 3 4 5
Ntacant 9°7 PUA LOHE 1912
209 | QOPOTHe O CRUTIT apmNEP avAsPP e ] 2 3 4 5
P9IAG 04 hL.D PavLALA U3 97 PUA LOtS
192
210 | &P NOCAL AL P91.eantAD-7 £h9° (FavAht |1 2 3 4 5
9°7 LATIPIN?
21 | @AzPF7 0-0P ATNNG AP avt 1 2 3 4 5
tacant 9°7 PUA LOHE 1P 12
212 | PG (6 MDD PR (ADLALYT) 1 2 3 4 5
L0ts 1Pt
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