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ABSTRACT 

The quality of work life and job satisfaction is essential for organizations to continue to attract 

and retain employees and enhancing organizational effectiveness.Aim of the study: todetermine 

relation between the quality of work lifeand nurses job satisfactionat Assuit University Hospital. 

Subject and method: Adescriptive design was used in the present study.The study subjects:convenient 

nurses' sample who they worked in general medical and surgical, emergency and intensive care units 

(148).A self-administrated questionnaire was used in data collectionit consisted ofthree tools. The 

first: includes the socio-demographic characteristics of studied nurse's .The second tool, the quality of 

work life questionnaire. The third tool: job satisfaction questionnaire. Results: Study results  showed 

that (66.7%) of nurses dissatisfied about their quality of woke live, a highly statistically significant 

relation between socio demographic characteristics and quality of work life, and job satisfaction in 

age, marital status, year's experiences, nurses qualifications and their income. The high mean score 

quality work life was related to work context .And,(68.9%) of nurses were job satisfaction. The high 

mean score in job satisfaction was professional status. Also, there was high positive statistically 

significant correlation between quality of work life and job satisfaction. Conclusion :( 67.5%) the 

nurses had low quality of work life. And, there was high positive statistically significant correlation 

between quality of work life and nurses job satisfaction.Recommendation: Policy maker in nursing 

need to consider the family aspect of their registered nurses savedchildcare facilities, convenient 

working hours, and sufficient vacations, encourage the professional growth, and improve their salary. 

Key words: Quality of work nurse life, nurse job satisfaction, Hospital 

INTRODUCTION 

High quality of work life (QWL) is 

essential for organizations to achieve high 

performance and growth in profitability and to 

continue to attract and retain employees. QWL 

is a comprehensive, department- wide program 

designated to improve employee satisfaction, 

strengthening workplace learning and helping 

employees had better manage change and 

transition. Dissatisfaction with QWL is a 

problem, which affects almost all workers 

regardless of position or status (Elizur&Shye, 

2011,  Sandrick, 2013). 
In health care organizations QWL has 

been described as referring to the strengths and 

weakness in the total work environment, 

Organizational 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 work life (Lau & May, 2008 &O’Brien-

Pallas L, et al 2014). 

QWL is defined as the favorable 

conditions and environments of a workplace 

that support and promote employee satisfaction 

by providing them with rewards, job security, 

and growth opportunities. However, some 

researchers point out that Quality of Work Life 

(QWL) is not only related to personnel‟s well-

being and their attitudes and feelings towards 

their job (Beaudoin& Edgar, 2003) but also 

goes beyond job satisfaction (Cheung& Tang, 

2009) 

From a nursing perspective, Brooks, et al. 

, (2011) defined the QWL as “the degree to 

which registered nurses are able to satisfy 

important personal needs through their 

experiences in their work organization while 

achieving the organization‟s goals”. Therefore, 

the concept of employee satisfaction is about 

more than simply providing people with a job 

and a salary. It is about providing people with a 

place where they feel accepted, wanted and 

appreciated. 

Regular assessment of QWL can 

potentially provide organizations with important 

information about the welfare of their 

employees, such as job satisfaction, general 

well-being, work-related stress and the home-

work interface. Focusing on improving QWL to 

increase the happiness and satisfaction of 

employees can result in many advantages for the 

employee, organization and consumers. These 

include strengthening organizational 

commitment, improving quality of care and 

increasing the productivity of both the 

individual and the organization (Carlson, 2009). 

According to Sirgyet al,(2001), a happy 

employee is productive, dedicated and 

committed. On the other hand, failure to manage 
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these factors can have a major impact on 

employee behavioral responses. Nurses' job 

satisfaction is an important issue for health care 

organizations. It has long been recognized as a 

crucial indicator of nurses' performance, cost 

savings, and quality of patient care (Zaghloul, 

etal, 2008). Nurses' job satisfaction and 

dissatisfaction had an impact on their practice 

that directly or indirectly can affect the patients' 

satisfaction (Soeken, 2007). It is assumed that 

satisfied nurses were tended to be more 

productive, creative and committed towards the 

profession and the organization (Al-Hassami, 

2008). Conversely, dissatisfaction with work 

can cause poor job performance, lower 

productivity, and staff turnover (Zaghloul et al., 

2008). 

Price (2001) defined job satisfaction as 

an attitude an employee has toward his or her 

work. Low job satisfaction resulting from work-

related stress and declining physical functioning 

have played a significant role in attrition from 

nursing. 

Locke (1976) defined employee 

satisfaction (often referred to as job satisfaction) 

as ``a pleasurable or positive emotional state 

resulting from the appraisal of one's job or job 

experiences'' Employee needs and wants are 

satisfied when they perceive that rewards from 

the organization, including compensation, 

promotion, recognition, development, and 

meaningful work, meet or exceed their 

expectation (Hackman and Oldham, 1980).  

Significance of the study 

From researchers long experience 

working in AssiutUniversity Hospitals,  the 

quality of work life among nurses has little 

concern and there is no attempts were done to 

study the relationship between the quality of 

work life and satisfaction among nurses to 

improve the quality of patient care, for this 

reason the researchers will be conduct this 

study. 

AIM OF THE STUDY 

This study aims to determine relation 

between quality of work life and job satisfaction 

among nurse at Assuit University Hospital. 

Research questions 

1-Is there quality of work live among nurse? 

2-Is there relation between socio 

demographic characteristics and each of 

quality of work live and job satisfaction? 

3-Is there job satisfaction among nurse? 

4-I s there relation between quality of work 

live among the nurses and job 

satisfaction? 

SUBJECTS AND METHOD 

Research design: 

The present study was carried out using a cross- 

sectional, descriptive research design.  

Setting: The study was conducted, at general 

medical and surgical departments, 

emergencyand intensiveunits at Assiut 

University Hospitals 

Subjects: 
Subjects of the study were convenient sample 

(148)from previous selected departments.  

Tools of the study 

It's a self-administer questionnaire was used for 

data collection it consisted of three different 

tools: 

First tool: socio- demographic questionnaire it 

included data about nurses such as (Age, sex, 

marital status, children, qualification, years of 

experience, job position and marital status). 

The second tool: 
The questionnaire was developed by 

Brooks (2011) to measure the QWL among 

registered nurses.  It contains 42 items divided 

into four subscales:  work life/home life (7 

items), work design (10 items), work context 

(20 items), work world (5 items). 

The response for each of the items is on a five-

point Likert type scale: "strongly agree," 

"agree," "uncertain," "disagree," and "strongly 

disagree."  The scoring was accordingly from 5 

to 1 for each  

Item respectively. The scores of each 

dimension were summed up and then converted 

into a percent score. A score of 60% or higher 

was considered as "agree" and low if less than 

60% and considered disagree 

The third tool: 
The questionnaire was developed by 

stamps (1997)to measure job satisfaction.It 

contains 13 items divided into six subscales: 

Intraction (2 items), payment (2 items), task 

requirement (2 items), and organization policies 

(2 items), and autonomy (2 items), and 

professional status (3 items). 

Scoring system 

The response for each of the items is on a 

five-point Likert type scale: "strongly satisfy, 

"to "strongly dissatisfy."  The scoring was 

accordingly from 5 to 1for each item 

respectively. The scores of each dimension were 

summed up and then converted into a percent 

score. A score of 60% or higher was considered 

as "satisfy" and low if less than 60% and 

considered dissatisfy. 

The study tool was translated into Arabic 

using the translate –re-translate process. Its 
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validity was measured by five experts in nursing 

administration reviewed the study tool.The 

reliability of the study tools were assessed in a 

pilot study by measuring their 

internalConsistency using Cronbchsalpha 

method. This turned to be (α=0.89) to quality 

work live tool and (α=0.85) for job satisfaction 

tool, thus indicating a high degree of reliability. 

Pilot study:  

A pilot study applied on a sample of 20 

nurses from different in patient departments 

inAssuit University Hospital to test the 

applicability and reliability and the clarity of 

data collection tools as well as to estimate the 

time needed to answer it. It also helped to test 

the feasibility and suitability of the study 

settings.  The pilot study sample was excluded 

from total sample Data obtained from the pilot 

were analyzed and modifications were done. 

Field work 

Letters were issued from the researcher to 

the manager of university hospitals, nurse 

manager, the heads of departments, and the head 

nurses,explaining the purposes of the study, and 

asking for permission to conduct the study, and 

collect the necessary data andthis phase took 

about two months from January 2015-to 

March2015. Data collection phase the 

researcher met with each participant in the study 

to explain the purposes of the study and to ask 

for participation after obtaining verbal consent 

the self-administeredtool took about 20 minutes 

for each participant to befilled. 

Ethical considerations 

Research proposal will be approved from 

ethical committee in the faculty of nursing;there 

is no risk for the study subject during 

application of the research.An official 

permission to carry out study was obtained from 

the responsible authorities.Oral agreements 

were taken from nurseswho participated in the 

study. Confidentiality of gathered information 

and privacy of the participants was 

assured.Study subject have the right to refuse to 

participate or withdrawal from the study without 

any rational at any time. 

Statistical design 

     Data entry and analysis were done using 

SPSS version 16. Program statistical soft were 

package for social sciences. Data were 

presented using descriptive statistics in the form 

of frequencies and percentages also mean and 

standard deviation was calculated. Correlation 

between variables quality of work and job 

satisfaction questionnaire (pearson correlation) 

and (ANOVA test) were used statistical 

significant was considered at P- value ≤0.05. 

RESULTS 

Table 1 showed the socio demographic 

characteristics of studied nurses. Data in this 

table reveals that the study nurses working in 

emergency, ICU, medicine and surgery units, 

number of them were 148, about (45.3%) of 

nurses were working in ICU units, about 

(42.6%) of them their age less than 25 years, 

more than a half of them (54.7%) were females 

while (45.3%) of them were males. More than 

half of them (53.4%) were married.About (86.9 

%) of them had children while (32.4%) of them 

had adults dependency. It was noticed that 

(35.1%) of them had nursing secondary school 

diploma, (43.2%) of them had Bachelor degree 

in nursing while (21.6%) of them had technical 

school of nursing. About (45.9%) of them had 

less than 5 years of experience in 

nursing(48.0%) of them had less than 5 years of 

experience in nursing department, more than 

half of them (55.4%) had not enough monthly 

income, about (68.9 %) of them had more than 

7night shift in month. 

Fig.1 illustrated that, slightly more than 

two third of nurses (66.9%) were disagreed 

about their quality of work life. 

Quality of work life according to socio 

demographic characteristics depicted in table 

(2) there were statistically significant 

differences between quality of work life and 

age, marital status, years of experiences in 

nursing ,department, and monthly income, also 

table shows that the nurses disagree of quality 

of work life were(82.5%) their age less than 25 

years,(72.8%)  of them were females, more than 

three querter of them(76.5%)had less than 5 

years experiences in nursing and (74.6%) in 

department, most of them  (82,9%) disagree 

about monthly income.  

Table (3) provided an insight about mean 

scores of quality work life dimensions. It was 

found the high mean score was related to work 

context    (8.75±7.54) while low mean score 

(1.81 ± 1.61) was related to Work life/home life 

dimension. The table points also that, the high 

mean score in the work context was related to 

management and supervision (2.76 ± 2.53)while 

the low mean score in work context was related 

to development opportunities   (1.51 ± 1.55). 

The figure (2) represented percentage of 

job satisfaction and dissatisfaction of nurses 

more than two third of nurses (68.9%) were 

satisfied about their job while (31.1%) were 

dissatisfied about their job.  
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 Table (4):  Depicted job satisfaction 

according to socio demographic characteristics, 

there were statistically significant differences 

between job satisfaction and nurses 

qualifications, years of experiences in nursing, 

department and monthly income .Whereas the 

nurses who had job satisfactions were nursing 

bachelor degree (78.1%), the nursing had 

experience's from 5-10 years in nursing and 

department were (82.1%, 79, 1%) respectively 

and (86.4%) were satisfy with average monthly 

income. 

Table (5): Showed the mean and standard 

deviation of jobsatisfactionscale. The data in 

this table illustrate that the high mean score was 

related to professional status (7.30 ± 2.59), 

while the low mean score was related to 

organizational polices (4.99 ± 1.57) 

Fig. (3): Presented the correlation 

between job satisfaction and quality of work life 

scores, the table points that highly positive 

statistically significant correlation between 

work life of nurses and their job satisfaction 

r=0.335 p=0.000 

Table (1): Socio demographic characteristics 

of studied nurses at Assuit University 

Hospitals(n=148). 
Items 

 
No. (n= 148) % 

Department:   

Emergency 17 11.5 

ICU 67 45.3 

Medical 38 25.7 

Surgery 26 17.6 

Age: (years)   

< 25 years 63 42.6 

25 - 30 years 41 27.7 

> 30 years 44 29.7 

Sex:   

Male 67 45.3 

Female 81 54.7 

Marital status:   

Single 64 43.2 

Married 79 53.4 

Divorced 3 2.0 

Widow 2 1.4 

Related children:   

Yes 73 86.9 

No 11 13.1 

Related adults:   

Yes 48 32.4 

No 100 67.6 

Qualifications:   

Nursing diploma 52 35.1 

Nursing Bachelor 64 43.2 

Nursing Institute 32 21.6 

Years of experience in nursing:   

< 5 years 68 45.9 

5 - 10 years 39 26.4 

> 10 years 41 27.7 

Years of experience in 

department: 
  

< 5 years 71 48.0 

5 - 10 years 43 29.1 

> 10 years 34 23.0 

Monthly income:   

Not enough 82 55.4 

Average 59 39.9 

Enough 7 4.7 

No. of night shifts:   

< 7 shifts 46 31.1 

≥ 7 shifts 102 68.9 

Disagree

66.9%

Agree

33.1%

 
Fig.1 showed percentage of agree and 

disagree of nurses about quality of work life 

 

Table (2): Quality of work life according to 

socio demographic characteristics 
 

personal 

characteristics 

Quality of work life 

P-value 
Disagree 

(n= 99) 

Agree 

(n= 49) 

No. % No. % 

Age: (years)     

0.000* 
< 25 years 52 82.5 11 17.5 

25 - 30 years 16 39.0 25 61.0 

> 30 years 31 70.5 13 29.5 

Sex:     

0.091 Male 40 59.7 27 40.3 

Female 59 72.8 22 27.2 

Marital status:     

0.000* Single 53 82.8 11 17.2 

   Married 46 54.8 38 45.2 

Related children:     

0.337 Yes 38 52.1 35 47.9 

No 8 72.7 3 27.3 

Related adults:     

0.679 Yes 31 64.6 17 35.4 

No 68 68.0 32 32.0 

Qualifications:     

0.312 
Nursing diploma 33 63.5 19 36.5 

Nursing Bachelor 41 64.1 23 35.9 

Nursing Institute 25 78.1 7 21.9 

Years of 

experience in 

nursing: 

    

0.000* 
< 5 years 52 76.5 16 23.5 

5 - 10 years 16 41.0 23 59.0 

> 10 years 31 75.6 10 24.4 

Years of 

experience in 

department: 

    

0.011* 
< 5 years 53 74.6 18 25.4 

5 - 10 years 21 48.8 22 51.2 

> 10 years 25 73.5 9 26.5 

Monthly income:     

0.000* 
Not enough 68 82.9 14 17.1 

Average 26 44.1 33 55.9 

Enough 5 71.4 2 28.6 

No. of night 

shifts: 
    

0.296 
< 7 shifts 28 60.9 18 39.1 

≥ 7 shifts 71 69.6 31 30.4 

(*) statistically significant at p<0.05 
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Table (3): Mean scoresof quality work life 

dimensions. 
Dimensions Mean ± SD 

1-Work life/home life dimension 1.81 ± 1.61 

2-Work design dimension 5.26 ± 2.76 

3- Total score work context 8.75±7.54 

a-Management and supervision 2.76 ± 2.53 

b-Co-workers 2.28 ± 1.62 

c-Development opportunities 1.51 ± 1.55 

d-Work environment 2.20 ± 1.84 

4-Work world dimension 1.90 ± 1.73 

Total score of work life 17.71 ± 11.43 

Satisfied

68.9%

Dissatisfied

31.1%

 
Fig (2) shows that percentage of job 

satisfaction and dissatisfaction of nurses 

Table (4): Job satisfaction according to socio 

demographic characteristics 
 Job satisfaction 

P-

value 

Dissatisfied 

(n= 46) 

Satisfied 

(n= 102) 

No. % No. % 

Age: (years)     

0.244 
< 25 years 17 27.0 46 73.0 

25 - 30 years 11 26.8 30 73.2 

> 30 years 18 40.9 26 59.1 

Sex:     

0.257 Male 24 35.8 43 64.2 

Female 22 27.2 59 72.8 

Marital status:     

0.691 Single 21 32.8 43 67.2 

Ever-married 25 29.8 59 70.2 

Related children:     

0.873 Yes 21 28.8 52 71.2 

No 4 36.4 7 63.6 

Related adults:     

0.975 Yes 15 31.3 33 68.8 

No 31 31.0 69 69.0 

Qualifications:     

0.032* 
Nursing diploma 23 44.2 29 55.8 

Nursing Bachelor 14 21.9 50 78.1 

Nursing Institute 9 28.1 23 71.9 

Years of experience in 

nursing: 
    

0.009* < 5 years 19 27.9 49 72.1 

5 - 10 years 7 17.9 32 82.1 

> 10 years 20 48.8 21 51.2 

Years of experience in 

department: 
    

0.018* < 5 years 20 28.2 51 71.8 

5 - 10 years 9 20.9 34 79.1 

> 10 years 17 50.0 17 50.0 

Monthly inco:     

0.000* 
Not enough 35 42.7 47 57.3 

Average 8 13.6 51 86.4 

Enough 3 42.9 4 57.1 

No. of night shifts:     

0.257 < 7 shifts 12 26.1 34 73.9 

≥ 7 shifts 34 33.3 68 66.7 

(*) statistically significant at p<0.05 

Table (5): Mean scores of job satisfaction 

domains 
Domains Mean ± SD 

Interactions 5.37 ± 1.91 

Payment 5.38 ± 1.40 

Task requirement's 5.39 ± 2.19 

Organizational 

policies 
4.99 ± 1.57 

Autonomy 5.41 ± 1.68 

Professional status 7.30 ± 2.59 

Satisfaction score 33.85 ± 6.69 

(*) statistically significant at p<0.05 

 
Fig. (3): Correlation between job satisfaction 

and quality of work life scores 

 

DISCUSSION 

Quality of nursing work life (QNWL)was 

closely related to the concept of quality of work 

life. QNWL is degree to which nurses are able 

to satisfy important personal needs through their 

experiences in the work organization, while 

achieving the organization's goals, to make 

meaningful contributions to their organization 

(Morgan et al., 2009). 

The present study points that, more than 

two thirds of the nurses had low quality of work 

life (Table1). These finding of the present study 

are in congruence with the results reported by 

Almaki et al., (2012) among 508 PHC nurses in 

Saudi Arabia showed that the nurses were 

dissatisfied with their work life. Also, Khani et 

al., (2007) reported a moderate quality of 

nursing work life among 120 Iranian registered 

nurses at Isfahan Hospitals University of 

medical Sciences, The nurses reported that they 

were incapable of balancing between the work-

home lives and were dissatisfied in their job.  

 The present study showed that the highest 

mean scores of quality of work life was related 

to work context dimension, which included sub 

dimensions as management and supervision, 

coworkers, development and opportunities, and 

work environment Also, the findings revealed 

that high mean scores under the dimensions of 

work context was management and supervision 

while low mean scores was related to 

development opportunities (Table2). This might 
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be due to bad management and supervision, and 

ineffective leadership style who don‟t know 

important of recognition and respect and how to 

deal with problems of nurses effectively.  

In agreement with the present study 

Kotze, (2005) stated that,   in the context of 

quality of work life, organizations have policies 

and benefits for proper employee valuation. 

Quality of work life is often considered in two 

direction, one is to removal of negative aspects 

of work and working conditions and other 

direction is the modification of work and 

working conditions to enhance the capability of 

employees and to promote behavior which 

important for individual and society.  

Findings from Zangara,, et al., (2007) 

reported that proper feedback mechanisms, 

effective communication, supportive leadership, 

recognition and rewards and support from the 

nurse supervisors were an integral part of job 

satisfaction.  

The present study showed that low mean 

score in quality work life also was related to 

work live/ home life dimension this is might be 

unsuitable working hours, lack of facilities for 

nurses, inability to balance work with family 

needs, inadequacy of vacations time for nurses 

and their families and an inappropriate working 

environment.  

The study supports previous finding of 

Almalki et al., (2012) Who is found the major 

influencing factors in quality of work life 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, 

and recreation facilities (break- area). Other 

essential factors include the community‟s view 

of nursing and an inadequate salary.  

 The present study attempted to find 

relation between QNWL and socio-

demographic data in (Table3). It was found that 

a statistically significantly differences between 

age, marital status, nursing qualification, 

nursing experiences, and income and QNWL p 

≤ 000.00 whereas the majority of nurses who 

were disagrees on QNWL ranged age 25-30 

years, and they were single and their 

experiences in nursing and department less than 

five years ,and majority of them dissatisfy with 

their income. This might be explained by the 

fact that when the nurses become old in age and 

gained more years of experience, they advanced 

in their career and had higher job status, and 

increase their income, they had a positive 

reflection on their QWL than young nurses. In 

agreement with these study findings, McNeese-

Smith et al., (2000) highlighted that mature 

nurses have greater job satisfaction, productivity 

and organizational commitment. In terms of 

work experience, Lum et al., (2008)showed 

thatnurses with more experience are more 

satisfied and had less burnout. Meanwhile, 

Price and Mueller, (2011) found that less 

experienced nurses tend to be younger, 

participate less in decision making, which might 

lower their perception of QWL.  

Khan,(2008) were reported that external 

factors such as salary and the image of nursing 

were sources of dissatisfaction for nurses in 

various organizations andanother significant 

finding by Jayakumar, (2012), resulted that the 

nurses who receive better salary have better 

QNWL and Salary is found to be strong 

predictor for job satisfaction and QNWL.  

 When marital status was considered, 

never-married nurses were found to have 

significantly lower mean scores of QWL than 

other peers, a finding Al-Enezi, et al., (2009) 

showed that, One possible explanation for the 

finding may be that the never married nurses 

were younger compared to other groups so they 

may not have the required skills to cope with 

challenges at work when they differ from 

expectations. Another explanation is that the 

majority of married nurses may have been living 

with their families, which contributed 

significantly to their work satisfaction Al-Enezi 

etal., (2009). 

According to the present study findings 

more than two third of nurses were satisfied 

with their work. This is might to, improvement 

in the salary of nurses and increases chances of 

nurses to work immediately after graduation. 

Contrasting findings were reported by Lu et al., 

(2006) in the study done among nurses in 

Mainland China, who found that more than half 

of the nurses were satisfied and a smaller 

proportion were highly satisfied with their job. 

Also, in congruence with these finding, the 

study done among Jordanian nurses by 

Mrayyan (2007) showed that nurses were 

neither satisfied nor dissatisfied with their job.  

However, in contradiction with these present 

study findings, Park et al ., (2012) reported that 

nurses were least satisfied with their job in 

comparison with other professionals like allied 
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health professionals, school teachers, and social 

workers.  

 The finding of the present study indicate 

that, the high mean score in job satisfaction was 

related to professional status of the nurses .This 

may be due to improvement an image of society 

toward nurses job and increase awareness about 

important of nurse work also, increase 

requirement for male and female nurse for work 

in hospitals, then they became more proud in 

their work. In line with findingsManju, 

(2012)in reported the study done in Coimbatore 

2012 among 581 nurses that majority of the 

nurses were satisfied with the career. A study 

was done by Laschinger et al., (2012) in 

Ontario, Canada among newly graduated nurses 

regarding job and career satisfaction and 

turnover intentions, The study suggested that 

lower the career satisfaction higher the intention 

to leave the profession. 

 The present study finding points that low 

mean score domain of job satisfaction was 

related to organizational polices, this may be 

due to organizational policies don‟t   give the 

nurses opportunities to  participate in 

administration decision making . And give little 

chances for nurse's promotion in higher position 

in the hospital. However in agreement with 

present study, Curtis (2007), stated that, 

educational opportunities and career 

advancement programs are important predictors 

in increasing job satisfaction. Professional 

growth through educational opportunities, 

career advancement programs and participation 

in research and participation in decision making 

increase job satisfaction of nurses (USyed, 

2011). 

 The present study revealed that there was 

statistically significant relation between job 

satisfaction and nurses qualification 

,experiences and monthly income ,whereas 

nurses who had bachelor degree and had 5to 10 

years experiences ,and had average income were 

satisfied about their job .This explained that 

when the nurses more educated  and have 

experiences become more wise . In agreement 

with these results, the study Li, (2008) reported 

age or years of experience of nurses working in 

that unit may have contributed to higher levels 

of job satisfaction .also in the same line. Tao ,et 

al., (2012), stated that, the regional differences 

in job satisfaction among nurses in China , the 

nurses in the northern region were much older, 

more educated than the nurses in the southern 

region, The nurses in the northern hospitals 

were more satisfied that the nurses in the 

southern hospitals.  

 The present finding indicated positive 

significant correlation between quality work live 

of nursing and job satisfaction.   The findings of 

present study are in congruence with results 

reported by   Awad, (2011) who investigated 

the relationship between the quality of nursing 

work life and job satisfaction in acute care units. 

It concluded that most nurses in the acute care 

units perceive high quality of nursing work life 

which had an impact on their job satisfaction. 

In the same line, the finding of Islam, 

&Siengthai, (2009) they found positive and 

significant relations between quality of work 

life and employees job satisfaction 

Islam (2012), stated that quality of work 

life is such a concept that indicates a balance 

both in personal and professional life of an 

individual. Therefore; it can be hampered if 

someone is not satisfied with his or her work 

life or family life. However; positive quality of 

work life experience is very important and it is 

directly interrelated with job satisfaction and 

productivity. 

CONCLUSION 
The more than two third of the nurses had 

low quality of work live. The high mean score 

was job context while low mean score was work 

life/home live. Whereas the majority of nurses 

who were dis-agree on QNWL ranged age 25-

30 years, and they were single and their 

experiences in nursing and department less than 

five years, and majority of them dissatisfy with 

their income. Also there was found high 

positive statistically significant correlation 

between quality of work life and nurses job 

satisfaction. 

RECOMMENDATIONS 

Based on the findings of the present 

study, key suggestions are proposed to improve 

QWL of Assiut University of care provided in 

PHC facilities. 

1-Nursing managers need to consider the family 

aspect of their registered nurses. Childcare 

facilities, convenient working hours, and 

sufficient vacations should be made available 

for nurses. These advantages will help nurses 

to balance work with their family 

requirements. 

2- An equitable distribution of the current 

nursing workforce are needed to reduce 

workload, and to ensure adequate nursing 

services for patients, families and the 

community. 
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3- Managers and nursing leaders should 

consider partnerships with relevant 

departments and educational organizations to 

offer part-time and distance-learning 

opportunities to enable nurses to further their 

education and develop their nursing 

knowledge and skills  

3- Hospitals managers and policy makers 

should encourage the professional growth of 

nurses through the provision of a systematic 

career ladder.  

4- For the comfort of nurses, they should be 

provided with a furnished break area where 

they can rest and be able to place their private 

belongings securely. 

5-Hospitalsmust be supported with the required 

materials and equipment for health care 

services. 

6- Hospitalsmanagers should work with the 

media to demonstrate the vital role of nurses 

in the care of the community, in the provision 

of health care services and in the 

advancement of the health of the population. 

7- The salary of nurses should be increased 

commensurate with the tasks performed.. 

8- Nurse managers/supervisors should be 

provided with short training programs on the 

art of management, leadership and 

communication skills.  

9- More social, managerial, professional and 

organizational support should be directed to 

young and novice nurses who were found in 

this study to be less satisfied than experienced 

nurses. Older nurses may require more sense 

of appreciation, valuation and respect. 
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