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ABSTRACT 

Introduction:  Nurses are the most significant part of the health care delivery system. 

During the COVID-19 pandemic, the healthcare system is one of the institutions that operate 

under the most challenging conditions during this outbreak. An increase in demands of 

caring COVID-19 patients resulted in understaffing problem and high workload in health 

organization. It is irrefutable that nurses all over the world are working under tremendous 

stress which could affect their quality of working life, its dimensions and resilience. 

Therefore, it is critical that each healthcare organization evaluate nurses' quality of working 

life and resilience, both from the individual and the healthcare systems levels, in order to 

design and initiate a supportive system to enhance their resilience and promote their QoWL 

in such a stressful pandemic situation. Aim: To measure the quality of working life and 

resilience among nurses in pediatric departments. Methodology:  A quantitative cross-

sectional study approach to assess the quality of working life (QoWL), its subscale, and 

resilience among nurses working in four pediatric departments in the Centro Hospitalar 

Universitario do Algarve (CHUA), Faro, using the Work-Related Quality of Life (WRQoL) 

Scale and Measuring State Resilience Scale (Chok C. Hiew). Result: Most of nurses 

experienced low QoWL, low level of QoWL in its six-subscales, and also had moderate 

resilience state.  Conclusion: Nurses experienced low QoWL and moderate resilience state. 

Therefore, to reevaluate hospital’s policy and initiate supportive program to improve nurses 

QoWL and resilience should be considered. Further study to investigate causes of low 

QoWL is needed.
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CHAPTER ONE 

 

1. INTRODUCTION / LITERATURE REVIEW 

 

Nurses are the most significant part of the health care delivery system. Nurses and midwives 

account for approximately half of the healthcare workforce worldwide (WHO, 2019). In 

European countries, as the population ages, the demand for nursing care increases. 

Nonetheless, most European countries are experiencing or will experience a nurse shortage 

in the labor market. There are no adequate solutions available at the moment, and recruiting 

future nurses is difficult (Heinen et al., 2013). As a result, nurse shortages and workload 

remain critical.   Nurses are professionals who often work in complex practice environments 

characterized by various difficulties and stress factors that can undermine nurses' total 

capacity to provide excellent care for patients. Since nurse staff are the largest group of 

health care providers, to be able to provide quality care to their patients, they must have a 

satisfactory quality of working life.  

 

In a pediatric setting that requires special skills in order to provide dedicated nursing care to 

various ages, from infants until adolescence and their families, nurses face a complex 

challenge that includes not only to meet the needs of sick children but also to support the 

needs of children's families. As a result, the work characteristic of nurses in the pediatric 

setting induce nurses to experience job stress, have less job satisfaction, and also have 

symptoms of compassion fatigue when working with sick, vulnerable infants and children 

(Ernst et al., 2004) (Maytum et al., 2004). Job satisfaction and work-related quality of life 

are two important issues in any job that are related to overall well-being, employee 
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productivity, and retention. Work-related quality of life and job satisfaction has a significant 

and positive relationship. Furthermore, job satisfaction can be predicted by the work-related 

quality of life (Rostami et al., 2021). 

 

The quality of working life (QoWL) is significant because it is linked to employee 

commitment, turnover intentions, organizational effectiveness, productivity, and overall 

well-being (Rai, 2013). As a result, there is currently a global interest in these problems, 

which appears to indicate a certain level of awareness and concern at the international level 

(Chitakornkijsil, 2010). Many researchers conducted studies about QoWL over the last 35 

years in every occupational or professional group, including caring professionals as nurses. 

Nursing QoWL has been the subject of most investigations (Rai, 2013). Major predictors of 

the nursing QoWL were determined by (Vagharseyyedin et al., 2010) such as leadership and 

management, style/decision-making, shift working, salary and other benefits, relationship 

with colleagues, demographic characteristics, and workload/job strain. As nurses are the 

most numerous group of employees in health care organizations, improving their quality of 

working life challenged health care organizations since the 1970s (Moradi et al., 2014). 

Several studies, however, have found that the quality of nurses' work lives is low (Eslamian 

et al., 2015; Obeidollah et al., 2017). Some studies have shown that nurses have an average 

QoWL (Boonrod, 2009; Hashemi Dehaghi & Sheikhtaheri, 2014; Suaib et al., 2019). QoWL 

provides many benefits to nurses and directly impacts health services. It is critical that each 

organization require more attention on this issue because QoWL is perceived as capable of 

increasing employee participation. An increase in QoWL in the hospital can improve nurses' 

professionalism and have an impact on the effectiveness and productivity of the organization 

(Boonrod, 2009).  
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During the COVID-19 pandemic, the healthcare system is one of the institutions that operate 

under the most challenging conditions during outbreaks such as pandemics, which affect the 

entire world and result in deaths. In pandemics that have a socioeconomic and mental impact 

on society, the mental health of healthcare teams, which have a heavy social and workload, 

is impacted (Celmece & Menekay, 2020). The low quality of working life of healthcare 

professionals has been reported in many studies. The study of (Nikeghbal et al., 2021) stated 

that nurses who look after Covid-19 patients are in a more unfavorable situation. Due to the 

work period, these nurses have a high workload and a low quality of working life in order to 

compensate for the mental and physical deficiencies caused by a prolonged presence in the 

workplace. Similar to the other studies, showed the QoWL among healthcare staff during 

the COVID-19 pandemic was low (Bilal Maqsood et al., 2021). There was a global shortage 

of nurses prior to the pandemic. However, the increased demands of caring for COVID-19 

patients, as well as the usual care of non-COVID patients, are likely to exacerbate this 

understaffing problem (Turale & Nantsupawat, 2021). The quality of working life among 

healthcare workers during this serious pandemic is necessary to be investigated. Because 

QoWL has a significant impact on attracting and retaining employees, it is critical to pay 

closer attention to nurses QoWL in order to develop strategies for improving nurses' working 

conditions and QoWL so that nurses can provide better care to their patients, especially given 

the limited workforce, high workload and emotional fatigue of healthcare worker during 

COVID-19 pandemic. Nowadays, especially in an outbreak situation, it is irrefutable that 

nurses all over the world are working under tremendous stress to provide care to sick and 

dying patients during the pandemic. Many are experiencing increased stress as well as other 

negative effects on their mental health. Apart from the QoWL investigation, it is interesting 

to study about resilience skills of healthcare workers. To assess resilience, individuals will 
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be evaluated on their ability to seek and use social support and supportive networks, as well 

as their ability to improve self-perception and to accept circumstances, and also their ability 

to grow following a stressful event (Leys et al., 2020). Therefore, it is critical that each 

healthcare organization evaluate nurses' quality of working life and resilience, both from the 

individual and the healthcare systems levels, in order to design and initiate a supportive 

system to enhance their resilience and promote their well-being in such a stressful pandemic 

situation. 

 

1.1.Quality of working life 

Although no formal definition of quality of working life (QoWL) exists, industrial 

psychologists and management scholars generally agree that QoWL is a construct that deals 

with employee well-being, which affects not only job satisfaction but also satisfaction in 

other life domains such as family life, leisure life, social life, financial life, and so on. As a 

result, the focus of QoWL extends beyond job satisfaction. It is concerned with the impact 

of the workplace on job satisfaction, satisfaction in non-work life domains, and overall life 

satisfaction, personal happiness, and subjective well-being. (Sirgy et al., 2001) defined the 

quality of Working Life as a part of the overall quality of life that is influenced by work. 

Many organizations gradually adopt the philosophy of making their employees happy, 

satisfied, and engaged at work by enhancing their motivations and drives. There has been an 

increase in interest in QoWL studies (Van Laar et al., 2007). To evaluate the quality of 

working life among employees, a reliable tool for assessing employees' quality of working 

life is required.  
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The Worked-Related Quality of Life (WRQoL) scale and its derivatives have been used to 

assess and improve working life quality in a variety of organizations. This WRQoL scale is 

available in over ten languages and has been used in over 50 countries across a variety of 

professions as well as health care worker which is provided as a sample in the published 

manual (Easton et al., 2012) and had been studied among healthcare worker and proved by 

(Van Laar et al., 2007) study that the WRQoL scale is appropriately be used in healthcare 

organizations to assess the quality of working life. The WRQoL scale has been demonstrated 

to be a psychometrically strong scale based on six subfactors, with good reliability and 

validity (Easton et al., 2012). The conceptual model of work-related quality of life, as 

measured by the WRQoL scale, has six-factor structures including general well-being 

(GWB), home-work interface (HWI), job and career satisfaction (JCS), control at work 

(CAW), working conditions (WCS) and stress at work (SAW). 

 

1.1.1. Job and Career Satisfaction (JCS) 

Job satisfaction is defined as people's attitudes and feelings toward their jobs. People's 

attitudes toward their jobs can be positive, indicating job satisfaction, or negative, indicating 

job dissatisfaction (Mount et al., 2006). Furthermore, better work-related quality of life has 

been linked to job motivation, job satisfaction, work involvement, life satisfaction, 

happiness, and lower self-rated anxiety (Zubair et al., 2017). Nurses working in hospitals, 

particularly in intensive care units, face a variety of challenges, including job characteristics, 

workload, and a high level of physical, mental, and emotional stress in the workplace that 

may impact their job satisfaction. They are generally dissatisfied with their jobs (Lu et al., 

2012). Therefore, identifying factors that may influence the dissatisfaction of nurses working 

in these units is critical as there is a significant and positive relationship between work-
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related quality of life and job satisfaction. Also, the work-related quality of life can predict 

job satisfaction (Rostami et al., 2021). 

 

1.1.2. General well-being (GWB) 

Well-being has been defined as the experience of positive emotions such as happiness and 

contentment, as well as the development of one's potential, having some control over one's 

life, having a sense of purpose, and having positive relationships (Huppert, 2009). Positive 

mental health is synonymous with subjective well-being. The World Health Organization 

(WHO) gives the definition of positive mental health as "a state of well-being in which the 

individual realizes his or her own abilities, can cope with the normal stresses of life, can 

work productively and fruitfully, and is able to make a contribution to his or her community" 

(World Health, 2001). In health organizations, work-related stress is pervasive and affects 

diverse healthcare professionals (HCPs) working in different clinical settings such as 

physicians, pharmacists, physician assistants, and nurses, whereas influenced factors that are 

impacting well-being are at various levels, i.e., system, institution, program, interpersonal, 

and individual (Penwell-Waines et al., 2018). Currently, in the situation of the pandemic, 

there were reported the psychological impacts of COVID-19 on global health care workers 

(Stelnicki et al., 2020). The first wave of the COVID-19 pandemic had a significant impact 

on the mental well-being of ICU nurses, such as symptoms of depression or PTSD, anxiety, 

work fatigue, and the study showed nurses experienced stress 2.5 times higher than before 

the pandemic and remained elevated after the surge (Heesakkers et al., 2021). Therefore, 

Nurses' mental health following the COVID-19 pandemic will undoubtedly be impacted 

because of work-related stress.  
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1.1.3. Stress at Work (SAW) 

Stress at Work is determined by an individual's feelings towards excessive pressure and 

stress at work (Easton et al., 2012). Occupational stress is a well-known issue among 

healthcare workers (Burbeck et al., 2002). Nursing has been identified as a job with a high 

level of stress (Xianyu & Lambert, 2006). Work stress in nursing was first assessed by 

(Menzies, 1960), who identified four sources of anxiety among nurses: Patient care, decision 

making, taking responsibility, and change. The role of nurses has long been considered as 

stress‐filled based on the physical labor, human suffering, work hours, staffing, and 

interpersonal relationships that are central to the work nurses do. As a result, stress decreases 

attention, concentration, and decision-making, and judgment skills. Occupational stress is 

also associated with lower quality of care due to a loss of compassion for patients and an 

increase in the occurrence of mistakes and practice errors. Hence, hospital administrators 

should implement strategies to reduce occupational stress among nurses to deal with the 

stress, enhancing their quality of working life (Sharma et al., 2014). 

 

1.1.4. Control at Work (CAW) 

The Control at work (CAW) is a factor that reflects the extent to which an employee believes 

they can exercise an appropriate level of control within their work environment. That sense 

of control may be related to various aspects of work, including the opportunity to participate 

in decision-making processes that affect them. According to leading researchers in the field, 

an individual's perception of personal control can significantly impact both their stress 

experience and their health (Easton et al., 2012). In 1979, Karasek developed the job 

demands-control model (JDC), which explains how job demands and control levels can 

affect strain, job satisfaction, and learning. In the job demands-control model, job demands 
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are quantifiable in terms of workload or role conflict (competing job-related role demands). 

On the other hand, job control is defined as the ability to make decisions about how to 

complete job tasks (also called job decision latitude). Strain is measured as physiological 

symptoms and cardiovascular disorder (Karasek, 1979). According to Karasek's Job 

Demand-Control (JDC) model suggests that jobs with high job demand and low job control 

are likely to have negative health outcomes as consequences. This model also indicates that 

individuals who experience negative health outcomes at work may receive inadequate job-

related support. Thus, demands, control, and support are viewed as interrelated in 

determining employee well-being at work (Easton et al., 2012). 

 

1.1.5. Home-Work Interface (HWI) 

The connections between work and home (non-working) life are becoming increasingly 

recognized as necessary in a society in which dual-earner couples are common. In several 

countries, work-home interface stress is closely associated with emotional exhaustion among 

doctors and in other professional groups (Hertzberg et al., 2016). During the time of high 

job demand, such as the COVID-19 pandemic, the possibility of work-life interference with 

family life, or family life interference with work-life, or both, cannot be denied. Due to such 

conflict between work and personal life, nurses, as frontline workers, might have felt 

emotional exhaustion. Previous studies have found a positive and strong relationship 

between work-family conflict (WFC) and work demands such as working hours, workload, 

and irregular working hours. In particular, employees who work changing shifts cannot 

attend activities related to their families, and this situation prevents them from fulfilling their 

familial roles and responsibilities (Ekici et al., 2017; Yildirim & Aycan, 2008). The study 
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also found that work-family conflict influences job satisfaction among nurses and doctors 

(Anafarta, 2011). 

 

1.1.6. Working Conditions (WCS)  

Working Conditions (WCS) assesses an employee's satisfaction with the basic resources. 

Working conditions and security are required to do their job effectively. Employees' quality 

of working life might have a negative impact if they have dissatisfied with physical working 

conditions such as health and safety and workplace hygiene (Easton et al., 2012). Given the 

importance of human resources, it is believed that organizations should attract and retain 

high-performing employees by providing them with better working conditions (Ethel et al., 

2017). Moreover, organizational variables of poor job content and high job demands have 

been shown higher rates of musculoskeletal disorders. In some cases, these factors covary 

with physical factors. For instance, high levels of time pressure can increase the speed of 

movement and, therefore, the dynamic forces acting on tissues. The effect of job control, 

also called decision latitude, on reports of musculoskeletal disorders has received moderate 

support from the literature as previously mentioned in control at work  (National Research 

et al., 1999). 

 

1.2. Resilience 

Resilience is generally defined as an individual's or organization's ability to survive and 

adapt in the face of adversity (Luthar et al., 2000). It enables people to form supportive 

relationships with family and friends during stressful times (Friborg et al., 2003). Resilience 

becomes a motivational factor in achieving welfare, growth, and even self-actualization 

(Sturgeon & Zautra, 2010). Given the inherently stressful nature of the nursing environment, 
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resilience is arguably an essential factor as a nurse attribute (Cameron & Brownie, 2010). 

Therefore, it is meaningful to explore how is the resilience among nurses who are under 

work-related stress. The COVID-19 pandemic put extreme demands on healthcare workers' 

lives and put them under tremendous stress. In this stressful environment, resilience is a skill 

that can help nurses cope better during crises and function more effectively in the workplace. 

The study (Jo et al., 2021) conducted during the COVID-19 pandemic found that 

organizational and unit-level leadership is critical to nurse resilience, which is important for 

maintaining nurses' health and wellness as well as the quality of care they deliver. Thus, 

building nurse resilience through formal education, social support, and meaningful 

recognition is an important focus for nurse leaders to establish a healthy work environment 

and maintain a stable nurse workforce. Prioritizing the well-being of caregivers is necessary 

for patient safety, quality of care, and the patient experience (Kester & Wei, 2018). 

 

1.3.Problem statement  

Despite the largest group among healthcare providers, nurses' shortage is still problematic. 

As a result, a high workload remains among nursing professions. The demand for pediatric 

nurses has been predicted to be increased dramatically as the gap between the number of 

elderly people in need of care and those available to provide services shifts resources away 

from children (Shelton, 2003). High levels of workload have been reported as one of the 

primary factors contributing to nurses' job stress (Romano et al., 2015) which is the predictor 

of quality of working life (QoWL) (Vagharseyyedin et al., 2010). Since before the COVID-

19 pandemic, QoWL was the worldwide interest for many researchers to conduct the study 

and investigate employees in each organization, including healthcare providers. Many 

studies showed a low level of QoWL among nurses in various areas, similar to the study of 
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(Said et al., 2015). The findings of his study revealed a low level of overall QoWL among 

pediatric nurses in Faro hospital in 2013 before this pandemic. From this result it is necessary 

to initiate the strategies to support their employees to improve their quality of working life 

and resilience, which will promote the caring quality and best outcome for patients. 

 

The global nurse shortage is likely to worsen because of the increased demand for care 

during COVID-19. One major concern is that the pandemic's widespread and multifaceted 

effects on the nursing profession will exacerbate nursing attrition and poor mental health in 

the future (Turale & Nantsupawat, 2021). We could not deny that the COVID-19 pandemic 

now affects every area of health organizations, including the pediatric setting. Since pediatric 

nurses are a lesser-studied population, perhaps due to the relatively small number of pediatric 

nurses compared to general service nurses and the broader population of healthcare 

professionals, it is crucial to assess their QoWL and its subscales. Moreover, the skill of 

resilience will help them survive this stressful situation such as this pandemic. Thus, every 

health organization should focus on this issue because nurses' QoWL affects the quality of 

care, which is expected in every health system. During the COVID-19 pandemic, the 

situation dramatically changed, and all health care providers are in higher demand, especially 

nurses, which will affect the higher workload and higher job stress. As major frontline 

workers during this serious outbreak, nurses' quality of working life and their resilience 

needed to be explored to improve their working life and resilience and provide nurses with 

better durability to conduct high-quality care, especially during this challenging working 

condition. 
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CHAPTER TWO 

 

2. METHODOLOGY 

2.1. Main objective 

The purpose of this study is to assess the quality of working life (QoWL) in its subscales and 

resilience among nurses in pediatric setting during the COVID-19 pandemic with a replica 

of the study conducted by Nizar B. Said in 2013 (Said et al., 2015) (8 years gap). [The study 

of Said was approved on 23/10/2013 by the CHUA's Ethical Commission. (A qualidade de 

vida no trabalho e Resiliência entre os enfermeiros que trabalham nos serviços 

Pediátricos do CHUA)] 

 

2.2. Specific objective 

2.2.1. To describe the demographic profile of nurses working in pediatric 

departments in the Centro Hospitalar Universitario do Algarve (CHUA), 

Faro, in 2021. 

2.2.2. To assess the quality of working life (QoWL) and its subscales of nurses 

during COVID-19 pandemic in four pediatric departments in CHUA, Faro. 

2.2.3. To assess the resilience of nurses during COVID-19 pandemic in four 

pediatric departments in CHUA, Faro. 

2.2.4. To assess the difference in QoWL and its subscales and Resilience among 

nurses before and during the COVID-19 pandemic. 

2.3. Research Question 

2.3.1. How is the socio-demographic characteristic of nurses working in pediatric 

departments? 
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2.3.2. How is the quality of working life (QoWL) and its subscales among nurses 

during COVID-19 pandemic in pediatric departments? 

2.3.3.  How is the resilience of nurses during COVID-19 pandemic in pediatric 

departments? 

2.3.4. What is the difference in QoWL and resilience among nurses before and during 

the COVID-19 pandemic? 

2.4. Hypothesis 

         H1 - There is a relation between working department and quality of working life  

                  (QoWL). 

H2 - There is a relation between working department and resilience. 

         H3 – There is a relation between age and quality of working life (QoWL). 

H4 – There is a relation between age and resilience. 

H5 - There is a relation between gender and quality of working life (QoWL). 

H6 - There is a relation between gender and resilience. 

H7 - There is a relation between years of working experience as a nurse and the  

        quality of working life (QoWL) in its subscales and in total.  

H8 – There is a relation between years of working experience as a nurse and   

         resilience. 

H9 - There is a relation between years of working experience as a nurse in the current    

        working department and the quality of working life (QoWL) in its subscales and  

         in total.   

H10 – There is a relation between years of working experience as a nurse in the  

            current working department and resilience. 

H11- There is a relation between resilience and quality of working life (QoWL). 
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2.5. Expected results 

Under the challenging situation as COVID-19 pandemic, the quality of working life and 

resilience of nurses might be at the low level due to many potential inducing factors such as 

high workload, job stress, work-home imbalanced, physical fatigue, and burnout. 

 

2.6. Possible nursing practical implications 

The quality of working life has a positive and significant impact on job satisfaction, job 

commitment, and job performance, which means that the higher the employees' quality of 

life, the more satisfied they are with their jobs. Also, the quality of their working life 

influences their job commitment, and its improvement leads to an increase in employee 

commitment to the organization. As a high demand and stressful job, nurses in each 

organization need to be assessed their quality of working life to initiate some strategies to 

deal with those factors interfering with their well-being, and also improve their retention by 

offering intrinsic resources that can be obtained from the social contexts of the individual 

through the human resource management system, e.g., career growth, a healthy and caring 

work-life quality. Such motivational resources can develop a sense of obligation toward their 

places of employment, which influences their quality of life and intention to stay or leave 

their career. 

 

2.7. Study Design and setting 

This study proposes to make a quantitative cross-sectional study approach to assess the 

quality of working life (QoWL) and its subscales and resilience of nurses working in 

pediatric departments, using the Work-Related Quality of Life (WRQoL) Scale (Easton, 
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2018) and Resilience scale (Chok C. Hiew, 1998) in its Portuguese version validated and 

translated by Martins (2005), and Matos (2012).  

 

As a replica, the study was conducted in the same setting as the study of (Said et al., 2015), 

which was held in 2013 in the Centro Hospitalar Universitário do Algarve (CHUA), Faro, 

included four pediatric departments: Pediatric Outpatient Department (OPD), Pediatric 

Emergency Department (PED), General Pediatric Department (GPD), Neonatal Intensive 

Care Unit (NICU) and all procedures followed the same procedures described on Said’s. 

 

2.7.1. Population  

CHUA, Faro, has four pediatric services in its department. There are Pediatric Emergency 

Department (ER), Pediatric Outpatient Department (OPD), General Pediatric Department 

(GDP), and Neonatal and Pediatric intensive care unit (NICU and PICU). The population 

was chosen according to the main goal of this study. This study involved all nurses who are 

working in four Paediatric departments of the CHUA, Faro. This is the inclusion criteria. 

The exclusion criteria are nurses working in other CHUA's departments than the Pediatric 

Departments. The included population was 102 nurses working in the Pediatric departments. 

Of them, 6 nurses were on sick leave. The questionnaires were sent to 96 potential 

participants. Of thosee 72 returned. In OPD, 8 nurses answered, PED 29 nurses, GPD 13 

nurses, NICU and PICU 22 nurses. The response rate was 75%, with a loss of 25% of the 

respondents, only. 
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2.7.2. Instruments 

Three questionaries (same as Said’s study) were provided for each participant in the form of 

hard copies questionnaires as follows:  

1. The demographic questionnaire in Portuguese language required information of 

age, sex, marital status, academic background, and family background, and working 

experience background. (Appendix 3) 

Terms and definitions: 

-  Bachelor's degree - 3-year higher education degree. 

- Licenciado degree - 4-year higher level academic degree (240 ECTS). 

- Specialist - nurse specialising in Paediatrics. 

- Work place with flexibility - work place where the nurse work allows some  

   flexibility to deal with personal or family duties. 

- Child care - nurse with children under 12 years-old 

- Elderly parent care - nurse responsible for elderly relative. 

 

2. The work-related quality of life (WRQoL) scale is a questionnaire designed to 

assess the quality of working life (QoWL), which includes 24 questions. Each 

question uses a five-point Likert scale (1 = strongly disagree, 2 = disagree, 3 = 

neutral, 4 = agree, 5 = strongly agree). Six subscales are included in 23 questions:  

general well-being (GWB: question 4, 9, 10, 15, 17, 21), home-work interface (HWI: 

question 5,6,14), job and career satisfaction (JCS: question 1, 3, 8, 11, 18, 21), control 

at work (CAW: question 2, 12, 23), working conditions (WCS: question 13, 16, 22) 

and stress at work (SAW: question 7, 19), last question (24) related to overall QoWL 

item, all questions are direct except question 7, 9, 19 are reverse negatively question. 
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So, a higher value for questions 7, 9, 19 means better QoWL. The WRQoL 

questionnaire for individuals is presented as a 24 items single-page scale. Although 

the scale has 23 items, a further general question is normally added to serve as an 

indicator of the validity and reliability of the scale and factors. This 24th item is:  

"I am satisfied with the overall quality of my working life" (Easton, 2018). 

(Appendix 4). The reliability of this questionnaire has already been accessed by the 

9 UK  University data set, which contained a good general sample from a wide range 

of jobs and many respondents across age groups and gender and its overall 

Cronbach's alpha for all 23 items were found to be an excellent 0.94 (Easton, 2018). 

3. Measuring State Resilience Scale. From the Inventory Measuring State and Child 

Resilience written by Chok Hiew (1998). This inventory is composed by two scales 

(Measuring State Resilience and Measuring Child Resilience), based in two models: 

resilience development (Grotberg, 1995) and resilience factors development 

(Werner, 1989). We selected the Measuring State Resilience Scale, which assesses 

people's current resilience state. The questionnaire translated and validated in 

Portuguese language contains 14 questions, to assess resilience in people. Each 

question uses a five-point Likert scale (1 = strongly disagree, 2 = disagree, 3 = 

neutral, 4 = agree, 5 = strongly agree) (Martins, 2005; Matos, 2012). The scale 

presents good psychometric results. Cronbach's alpha for Measuring State Resilience 

Scale validated to Portuguese population is 0.832 (Matos, 2012) (Appendix 5). 
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2.8. Reliability and Validity 

2.8.1. Work-Related Quality of Life (WRQoL) Scale: A Measure of Quality of 

Working Life (Second edition)  (Easton, 2018): The original data for the WRQoL Scale were 

collected through a survey of NHS employees working in local community services and a 

hospital trust in Southern England. (Van Laar et al., 2007). The instrument was generated by 

61 questions. Participants answered the questions by responding to one of five statements 

(Strongly Agree to Strongly Disagree). Using the valid sample of 953, the average score was 

3.474 (SD= 1.04, Median= 4). Overall scale reliability was shown with a Cronbach's alpha 

of 0.96, indicating that the items all measure similar middle-range theoretical concepts in a 

reliable manner. A preliminary Principal Components Analysis (PCA) with Oblim rotation 

was performed on a randomly selected half of the full WRQoL NHS UK data set, in order 

to have the final set of factor to be included. Using the EXPLORE data set, 12 components 

with eigenvalues above 1.0 were generated. One of the purposes of the exploratory analysis 

phase was to reduce the number of items within the questionnaire if appropriate. A low 

loading variable factor reduction process was used to reduce the number of variables. Items 

that did not load on any factor with a loading of at least 5 were removed from the item set. 

As a result, 34 items were removed, 27 items remained, which together represented seven 

factors. However, not only did the seventh factor have an unacceptable reliability alpha 

of.60, but the three items representing factor seven were also not theoretically meaningful. 

Inspection of the scree plot and eigenvalues also revealed a clear discontinuity between 

factors six and seven. Therefore, the three items loading on this seventh factor were removed, 

and a further PCA was undertaken. The removal of the three items from the seven-factor 

solution produced a six-factor structure with items loaded on the same 6 factors as 

previously.  
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The Comparative Fit Index (CFI), Goodness of Fit Index (GFI), Normed Fit Index 

(NFI) and Root Mean Square Error of Approximation (RMSEA) were used to test model fit. 

Confirmatory factor analysis was conducted on the 24 items identified in the exploratory 

data set, and the result showed an acceptable but relatively poor fit. Item 24 was the lowest 

loading factor item within the data set during the exploratory factor analysis (.505) and 

should be removed. The factor structure model was tested again on the remaining 23 items. 

All fit indices sizes suggested a reasonable to good model fit. A Chi-square difference test 

indicated a significant improvement in fit for the 23 items model over the 24 items model, 

represented by the 23 items model's better chi-square value and goodness of fit statistics. 

Then additional test of the factor structure was provided, as the results for the COMBINED 

data should be very similar to that of the EXPLORE and CONFIRM sub-sets of data. The 

COMBINED data set had a sample size of 953, and the assumptions for the COMBINED 

Principle Components Analysis were confirmed. The resulting scale had good sub-scale 

reliabilities ranging from.75 to.88 for the six factors 23 item model, and 0.91 overall. As 

expected, high correlations were found between the six factors, especially between JCS and 

WCS (.64), JCS and CAW (.70), WCS and CAW (.63). The model was estimated again for 

the COMBINED data set, and produced a χ2 (216, N = 953) = 866.46, p < 0.01, CFI = .94, 

GFI = .93 NFI = .92 and RMSEA = .05. All fit indices sizes suggest a good model fit (Easton, 

2018). The further scale revalidation was conducted in 2010 (The 9 University data set). The 

overall Cronbach’s alpha for 23 items was found to be an excellent .94, and sub-scale 

reliabilities ranging from.72 to .90. (Easton, 2018). 

2.8.2. Resilience 

In the current study, the Measuring State  Resilience Scale written by Chok Hiew (1998) 

translated into Portuguese and validated for Portuguese population by Martins (2005) , 
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revalidated by (Matos, 2012) was applied. The scale has in its original format, 15 items but 

during the validation and adaptation to Portuguese population, one of the items was 

suppressed. The Portuguese version of Measuring State Resilience presents 14 items and 

good internal consistency values (α-Chonbach=, 832) (Matos, 2012). Regarding the scale 

factorial analysis, good results were found: KMO=.905 (Matos, 2012). This factorial 

analysis reveals the existence of three factors. However, as the number of the scales' factors 

are different from the author, and from the first validation to Portuguese population, we will 

use the State Resilience Scale as a unidimensional scale, following the proposals and 

procedures of the author (Chock Hiew, 1998) and the procedures used by Martins (2005) 

and Matos (2012). 

 

2.9. Data Collection Procedures  
 
The purpose of this study is to utilizes quantitative data. Primary data was collected using 

questionnaires in the form of hard copies. Three questionnaires were used in data collection, 

the first contained demographic characteristics. The second questionnaire is the work-related 

quality of life scale (WRQoL scale) to assess quality of working life (QOWL) of nurses. The 

third questionnaire is the Measuring State Resilience to assess the resilience of nurses. The 

validity and reliability of the instruments were evaluated as aforementioned. The 

questionnaires were distributed to the target population in four pediatric departments of 

CHUA, Faro after obtaining permission from CHUA's Ethical Commission (Appendix 1). 

The period of the data collection process was four weeks (December 2nd to December 28th, 

2021). 
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2.10. Ethical Consideration 

Before conducting the research, written consent to carry out the study was obtained from 

CHUA's Ethical Commission, consent nr 184/2021 date 18/11/2021. Consent was also 

obtained from the respondents after explaining to them the purpose of the study (Appendix 

2). The researcher followed three principles, namely, confidentiality, autonomy, and use of 

data collected for academic purposes only. Autonomy is inability to link information to 

participants. All data was kept secure and will be destroyed after publication or three years 

after completion of the study. The data collection process was conducted under the 

permission of the Hospital Director. Moreover, the researcher will inform the Hospital about 

the main results. 

 
2.11. Data Analysis and statistical program 

Data were analyzed using the SPSS program for macOS (version 28). We made 

descriptive and inferential statistics. Analyzing methods for descriptive statistics including 

mean, mode, frequency, and standard deviation. To decide which tests for inferential 

statistics we will use, we study the population's normality through the Kolmogorov-Smirnov 

and Bonferroni tests. We confirm that our population is not normal but is very near to 

normality. If by a hand, according to the non-normality population, we should use non-

parametric tests, by the other hand, in Said's study (2013), the population was normal, so he 

used parametric tests. Our decision take into account two premises: our population is very 

near to normality, and Said used parametric tests. Regarding the current study is a replication 

of the study by Nizar B. Said, the parametric test was chosen; Pearson correlation, T-test, 

and One-way ANOVA test. 

Nurses' socio-demographic characteristics were expressed as numbers and percentages 

except for age, years of work experience as a nurse, years of work experience as a nurse in 
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the current workplace, working members in the family, dependent family members, and the 

sick days of last year was presented as mean, and SD. In order to assess the correlation 

between the QoWL (corresponds to the sum of 6 subscales) and Resilience, and also the 

correlation between Resilience, QoWL, and its subscales with independent variables, 

Pearson correlation was used. In the comparison of mean scores of the two groups: between 

WRQoL, its subscales, resilience, and social demographic variables, the T-test was used for 

independent samples to test the difference between two means. For the comparison of mean 

scores of more than two groups: between WRQoL, its subscales, Resilience, and social 

demographic variables, the One-way ANOVA test was used to compare the mean scores. 

When there was a difference between more than two groups, the One-way ANOVA Post-

Hoc test was used to determine which group caused these differences. Statistically, 

significance was accepted as p <0.05. 

 

Regarding the scales, the WRQoL scale, 6 factors (subscales) developed in 23-item plus a 

24th independent item were codified. According to the author's Scale, it is possible to use the 

subscales with summative scales or some form of transformed item scores. They also claim 

"… some researchers will wish to compare their data against the transformed data norms, 

others against the non-transformed data norms". (Easton and Van Laar, 2014: 35).  

For this reason, it is possible to present and treat the scale with and without transformation. 

In our case, we decided to present the scale results both in transformed and non-transformed 

items. Untransformed tables to present our data and to compare with the percentile table 

suggested from the authors regarding a study with N=3797 (Easton and Van Laar, 2014). 

We were transformed data to compare with Said's results in his study in 2013 that we 

replicate. 
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CHAPTER THREE 

3. RESULTS 

The results included nurses' socio-demographic characteristics and the relations between 

these variables and QoWL, its subscales, and resilience. 

3.1 Descriptive Statistics 

Descriptive statistics for nurses' socio-demographic characteristics are presented in Table 1. 

The respondents included 9 male nurses (12.5%) and 63 female nurses (87.5%) which had a 

mean age of 40.04 years (SD = 10.54 years). Considering the marital status of the 

respondents, 18 nurses are single (25%), 45 nurses are married (62.5%), and 9 nurses are 

divorced (12.5%). Regarding to academic qualification, the results indicated that 5 nurses 

had completed bachelor's degrees (6.9%), 58 nurses had licenciado’s degree (80.6%), and 9 

nurses had master's degrees (12.5%). For the working department of respondents, there were 

29 nurses (40.3%) working in ER, 13 nurses (18.1%) working in GPD, 22 nurses (30.6%) 

working in NICU, and 8 nurses (11.1%) working in OPD. For the area of specialty, 41 nurses 

(56.9%) have their specialties in the pediatric field, whereas 31 nurses (43.1%) don't have. 

Furthermore, 57 nurses (79.2%) have work flexibility, whereas 15 nurses (20.8%) don't 

have. 3 nurses (4.2%) have parent care, 69 nurses (95.8%) don't have, 39 nurses (54.2%) 

have child care, and 33 nurses (45.8%) don't have. Working experience as a nurse had a 

mean of 17.29 years (SD = 10.473 years). Working experience as a nurse in the current 

working department had mean of 10.40 years (SD = 8.05 years). Working members in the 

family had a mean of 2.03 persons (SD = 0.78 person). Dependent family members had a 

mean of 0.99 person (SD = 0.98 person). The sick days of last year had a mean of 7.79 days 

(SD = 36.33 days). 
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Table 1. Nurses' Socio-demographic Characteristic. 
 

Socio-demographic Variables N (72)      %       

% 

Mean SD 
               Gender     

Male 9 12.5   
Female 63 87.5   

                 Age (years)   

 

 40.40 10.54 
                 Marital Status 

Single 18 25   
Married 45 62.5   
Divorced 9 12.5   

                 Academic Qualification 
Bachelor 5 6.9   
License 58 80.6   
Master 9 12.5   

                 Working Department 
ER 29 40.3   

GPD 13 18.1   
NICU 22 30.6 

 

 

 

 

 
OPD 8 11.1   

                  Area Specialty     
Yes 41 56.9   
No 31 43.1   

                  Work Flexibility     
Yes 57 79.2   
No 15 20.8   

                  Parent care     
Yes 3 4.2   
No 69 96.8   

                  Child Care     
Yes 39 54.2   
No 33 45.8   

Working Experience as a nurse  (years)  17.29

 1

0.47 

10.47 
Working Experience in the current workplace (years) 
 

 
 

 
 

10.40 8.05 
 
 
 
\ 
 

Working member in Family  (persons) 2.03 0.78 

 Dependent Family Member  (persons) 0.99 0.98 

 The sick days of last year (days) 7.79 36.33 
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On Table 2, we present the Scales’ (WRQoL and its sub-scales and Resilience Scale) 

descriptive statistics. Regarding WRQoL Scale, the subscale JCS present a mean of 3.10, 

mode = 3.17, and SD = 0.98.  The subscale GWB present a mean of 3.22, mode = 3.67, and 

SD = 0.78. The subscale SAW present a mean of 2.68, mode = 2.00, and SD = 0.91. The 

subscale CAW present a mean of 2.97, mode = 3.00, and SD = 0.78. The subscale HWI 

present a mean of 2.82, mode = 3.00, and SD = 0.77.  The sub-scale WCS present a mean of 

2.72, mode = 3.33, and SD = 0.79.  The subscale of overall QoWL (Item 24) presents a mean 

of 2.86, mode = 3.00, and SD = 0.98). The WQRoL, present a mean of 2.99, mode = 2.57, 

and SD = 0.55, and resilience scale present a mean of 59.33, mode = 60, and SD = 5.39. 

 

Table 2 – Scale's Descriptive statistics  

Scale Mean Mode SD 

JCS 3.10 3.17 0.98 

GWB 3.22 3.67 0.78 

SAW 2.68 2.00 0.91 

CAW 2.97 3.00 0.78 

HWI 2.82 3.33 0.77 

WCS  2.72 3.33 0.79 

OverallQoWL (Item24) 2.86 3.00 0.98 

WRQoL 2.99 2.57 0.55 

Resilience  59.33  60 5.39 

 

The current study also found that most nurses have low QoWL (66.7%), whereas 19.4% of 

them have average and 13.9% have high QoWL, as shown in table 3. 
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Table 3: Nursing Grades for QoWL and its sub-scales 
 
 JCS GWB SAW CAW HWI WCS QoWL 

        

Low % 44.4 38.9 52.8 61.1 61.1 84.7 66.7 

Average % 43.1 44.4 30.6 22.2 29.2 5.6 19.4 

High % 12.5 16.7 16.7 16.7 5.6 9.7 13.9 

 

3.2.  Inferential Statistics.  

The tests used in the statistical treatment are, as mentioned before: to verify relationships 

between variables under study to confirm or disprove hypotheses, and whenever variables 

are measured at the interval level, we used Pearson's correlation. To compare differences 

between dichotomous and non-quantitative variables, we used Student's t-test. To compare 

differences between the remaining variables, when non-quantitative and ordinal, we used the 

analysis of variance (One-Way - ANOVA). 

 

3.2.1 Working Department with QoWL, its subscales, and Resilience. 

•  Working Department and QoWL. 

  H1 – There is a relation between working department and QoWL. 

 

One-way ANOVA test of working department with WRQoL showed a statistically 

significant difference between groups. In other words, working departments had an effect on 

QoWL. OPD and GPD have more QoWL than NICU and ER, whereas ER had the lowest 

score of QoWL, as shown in table 4. 
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Table 4: One-way ANOVA post Hoc test of Working Department and WRQoL. 

Working 
Department 

Mean SD P-value   Mean Differences (I-J) Post  Hoc Sig. 

NICU 66.27 8.96  
 

<0.001 
 

NICU and ER 3.203 1.000 

NICU and GPD -11.650 0.015 
ER 63.06 12.62 NICU and OPD -16.602 0.002 

GPD 77.92 10.35 ER and GPD -14.854 <0.001 

ER and OPD -19.806 <0.001 
OPD 82.87 6.15 GPD and OPD -4.951 1.000 

 
\  From table 4: Hypothesis (H1) is accepted. 

 

The following tables present the relations between working department and QoWL in  

six-subscales. 

• Working Department and JCS. 

One-way ANOVA test of working department with JCS showed that there was a statistically 

significant difference between groups or in the other words, working departments had an 

effect on JCS as shown in table 5. GPD and OPD nurses have more JCS than NICU and ER 

nurses.  

Table 5: One-way ANOVA post Hoc test of Working Department with JCS. 

Working 
Department 

Mean SD P-value      Mean Differences (I-J) Post  Hoc 
Sig. 

NICU 17.40 3.23  
 
<0.01 
 

NICU and ER -0.108 1.000 

NICU and GPD -3.283 0.029 
ER 17.51 3.71 NICU and OPD -5.090 0.002 

GPD 20.69 2.56 ER and GPD -3.175 0.026 

ER and OPD -4.982 0.001 
OPD 22.5 1.77 GPD and OPD -1.807 1.000 
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• Working Department and GWB. 

 One-way ANOVA test of working department with GWB showed that there was a 

statistically significant difference between group or in the other words working department 

had an effect on GWB as shown in table 6. OPD nurses have more GWB than ER nurses. 

Table 6: One-way ANOVA post Hoc test of Working Department with GWB. 

Working 
Department 

Mean SD P-value   Mean Differences (I-J) Post  Hoc Sig. 

NICU 19.72 4.04  
 
<0.01 
 

NICU and ER.     2.279 0.439 

NICU and GPD -1.349 1.000 
ER 17.44 5.30 NICU and OPD -2.897 0.076 

GPD 21.07 3.68 ER and GPD -3.628 1.000 

ER and OPD -5.176 0.028 
OPD 22.62 6.3 GPD and OPD -1.548 1.000 

 

• Working Department and SAW. 

One-way ANOVA test of working department with SAW showed a statistically significant 

difference between groups. In other words, working department had an effect on SAW, as 

shown in table 7. OPD and GPD nurses have more SAW than NICU and ER nurses.   

Table 7: One-way ANOVA post Hoc test of Working Department with SAW. 

Working 
Department 

Mean SD P-value   mean differences (I-J) Post  Hoc Sig. 

NICU 5.31 1.58  
 
<0.01 
 

NICU and ER 1.007 0.118 

NICU and GPD -1.451 0.042 
ER 4.31 1.41 NICU and OPD -1.681 0.048 

GPD 6.76 1.53 ER and GPD -2.458 <0.001 

ER and OPD -2.689 <0.001 
OPD 7.00 1.41 GPD and OPD -0.230 1.000 
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• Working Department and CAW. 

One-way ANOVA test of CAW with working department, there was no statistically 

difference between group or in other words working department has no effect on CAW as 

shown in table 8.  

Table 8: One-way ANOVA test of Working Department with CAW. 

 mean SD P-value 

Working Department    
NICU 8.50 2.10  
ER 8.62 2.71 0.277 

GPD 9.76 1.92  

OPD 9.75 1.58  

 

• Working Department and HWI. 

One-way ANOVA test of working department with HWI, there was a statistically significant 

difference between group or in the other words working department has an effect on HWI 

as shown in table 9. OPD and GPD nurses have more HWI than NICU and ER nurses.   

Table 9: One-way ANOVA post Hoc test of Working Department with HWI. 

Working 
Department 

Mean SD P-value   Mean Differences (I-J) Post  Hoc Sig. 

NICU 7.45 1.84  
 
 
 
<0.01 
 

NICU and ER -0.614 1.000 

NICU and GPD -2.468 0.007 
ER 8.06 2.46 NICU and OPD -3.045 0.005 

GPD 9.92 1.97 ER and GPD -1.854 0.060 

ER and OPD -2.431 0.030 
OPD 10.50 1.19 GPD and OPD -0.576 1.000 
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• Working Department and WCS. 

One-way ANOVA test of working department with WCS, there was a statistically significant 

difference between group or in the other words working department had an effect on WCS 

as shown in table 10. OPD and GPD nurses have better WCS than NICU and ER nurses.  

Table 10: One-way ANOVA post Hoc test of  Working Department with WCS. 

Working 
Department 

Mean SD P-Value   Mean Differences (I-J) Post Hoc Sig. 

NICU 7.86 1.80  
 
<0.01 
 

NICU and ER -0.760 1.000 

NICU and GPD -1.828 0.008 
ER 7.10 2.51 NICU and OPD -2.636 0.019 

GPD 9.69 1.79 ER and GPD -2.588 0.002 

ER and OPD -3.396 <0.001 
OPD 10.50 1.30 GPD and OPD -0.807 1.000 

 

• Working Department and Resilience 

H2 - There is a relation between working department and resilience. 

One-way ANOVA test of working department with resilience showed that there was no 

statistically significant difference between groups. In other words, working department did 

not affect nurses' resilience, as shown in table 11. 

Table 11: One-way ANOVA test of Working Department with Resilience 

 Mean SD P-value 
Working Department    
NICU 58.86 3.96  
ER 59.51 6.25 0.290 
GPD 61.30 5.73  
OPD 56.75 4.36  

 
\  From Table 11: Hypothesis (H2) is rejected 
 
 



 

 
 

31 

 

 

 

 

3.2.2  Age with QoWL, its subscales, and Resilience 

    H3 – There is a relation between age and QoWL.  

    H4 – There is a relation between age and resilience. 

 
The data presented in table 12 shows no correlation between age and WRQoL, its subscales, 

and resilience. In other words, age of nurses had no effect on their QoWL and its subscales 

and resilience.  

Table12: Pearson correlation matrix between age and WRQoL, its subscales,   
                and Resilience. 

 
\ From Table 12: Hypothesis (H3) and Hypothesis (H4) are rejected. 

 

3.2.3. Gender with QoWL, its subscales, and Resilience. 

H5 - There is a relation between gender and QoWL. 

H6 - There is a relation between gender and resilience. 

The T-test of gender with WRQoL, its subscales, and resilience showed that there was no 

statistically significant difference. In other words, gender had no effect on QoWL, its 

subscales, and resilience among nurses, as shown in table 13.  

 

 

 

 

 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

Age        r   
                                   p                                

0.111 
0.351 

-0.012 
0.919 

0.110 
0.928 

0.146 
0.221 

0.059 
0.621 

0.151 
0.206 

0.095 
0.428 

-0.098 
0.413 
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Table 13: T-test of gender with WRQoL, its subscales, and Resilience. 

 

         \ From table 13: Hypothesis (H5) and Hypothesis (H6) are rejected. 

3.2.4. Years of experience as a nurse with QoWL, its subscales, and Resilience 

H7 – There is a relation between years of working experience as a nurse and QoWL. 

H8 – There is a relation between years of working experience as a nurse and  
          Resilience. 
 
The data presented in table 14 shows no correlation between years of experience as a nurse 

and WRQoL, its subscales, and resilience. In other words, years of experience as a nurse 

had no effect on QoWL, its subscales, and resilience.  

 

Table14: Pearson correlation matrix between years of experience as a nurse and  

                WRQoL, its subscales, and Resilience. 

*The correlation is significant at 0.05 level.  
**The correlation is significant at 0.01 level. 
 
         \ From table 14: Hypothesis (H7) and Hypothesis (H8) are rejected. 

 
 
 
 
 

Gender JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Male                Mean 17.44 18.00 5.33 7.55 7.77 6.88 63.00 57.88 
                          SD 3.77 5.31 2.34 3.08 1.64 2.57 12.34 8.00 
Female             Mean 

Mean 

18.77 19.57 5.36 9.11 8.58 8.36 69.77 59.53 
                          SD 3.64 4.61 1.73 2.17 2.40 2.32 12.62 4.96 
                       P value 0.310 0.352 0.970 

 
0.062 0.333 0.083 0.135 

 
0.562 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

Years of experience.        r 
  as a nurse                       p                     

0.088 
0.465 

-0.033 
0.786 

0.018 
0.879 

0.131 
0.273 

0.029 
0.086 

0.138 
0.247 

0.071 
0.555 

-0.130 
0.278 
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3.2.5. Years of working experience as a nurse in current working department with  

          QoWL, its subscales, and Resilience. 

  H9 - There is a relation between years of experience as a nurse in current working 

          deparment  and QoWL. 

  H 10- There is a relation between years of experience as a nurse in current working 

            department and Resilience. 

 
The data presented in table 15 shows no correlation between years of experience as a nurse 

and WRQoL and resilience. In other words, years of experience as a nurse in current working 

department had no effect on QoWL and resilience. However, a weak negative correlation 

statistically significant was found between years of experience as a nurse in current working 

department and WCS. In other words, nurses with less years of experience as nurses in 

current working department  perceived better WCS. From the result, JCS, GWB, SAW, 

HWI, and CAW were not affected. 

 

Table15: Pearson correlation matrix between years of experience as a nurse in current  

                 work and WRQoL, its subscales, and Resilience. 

*The correlation is significant at 0.05 level.  
\ From table 15: Hypothesis (H9) and Hypothesis (H10) are rejected. 
 

3.2.6.  The correlation between Resilience, QoWL subscales, and QoWL. 

  H11- There is a relation between resilience and QoWL.  
 
The data presented in table 16 shows no correlation between resilience and WRQoL. 

However, a weak positive correlation statistically significant was found between resilience 

and some of  WRQoL subscales: JCS and GWB. In other words, nurses with more resilience 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

Years of experience.   r  
as nurse in current.    p 
work.                                

-0.148 
0.213 

-0.195 
0.101 

0.000 
0.997 

-0.038 
0.754 

-0.248* 
0.036 

-0.069 
0.564 

-0.181 
0.128 

0.037 
0.755 
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have more JCS and GWB. Moreover, the result also showed that there was no correlation 

between resilience and SAW, HWI, WCS, and CAW. In other words, resilience did not 

influence nurses' SAW, HWI, WCS, and CAW. However, a hypothesis verified in part 

cannot be accepted. Thus, we rejected Hypothesis H11, despite having found a positive 

correlation with P < 0.05 in both correlations:  resilience and JCS and GWB.  

 

Table16: Pearson correlation matrix between Resilience and WRQoL, and its  

                subscales. 

*The correlation is significant at 0.05 level.  
          

 \ From table 16: Hypothesis (H11) is rejected. 

 
In addition to the variables tested in the hypotheses we formulated, we also took the 

remaining socio-demographic variables and the variables under study to statistical proof, 

which are presented here. 

 

3.2.7. Academic qualification with QoWL, its subscales, and Resilience 

The One-way ANOVA test of academic qualification with WRQoL, its subscales, and 

resilience showed that there was no statistically significant difference between academic 

qualification and WRQoL, its subscales, and resilience, as shown in table 17. In other words, 

academic qualification had no effect on QoWL, its subscale, and Resilience. 

 

 

 

 JCS GWB SAW HWI WCS CAW WRQOL 

Resilience.                    R 
                                          p                 

0.256* 
0.030 

0.261* 
0.027 

0.141 
0.237 

0.037 
0.760 

0.134 
0.261 

0.003 
0.978 

0..209 
0.077 
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Table 17: One-way ANOVA test of Academic qualification with WRQoL, its subscales,  

                 and Resilience. 

Academic 
qualification 

JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Bachelor             Mean 20.80 

 

 

18.40 5.20 9.00 9.80 8.60 71.80 58.05 

                               SD 2.28 4.50 1.92 1.58 1.78 2.40 9.88 7.36 

Licenciado               

Mean Mean 

18.22 19.01 5.26 8.91 8.37 8.13 60.03 59.32 

                              SD 3.56 4.61 1.70 2.50 2.36 2.43 12.86 5.29 

Master                Mean 18.88 22.22 5.44 8.88 8.44 8.22 73.11 60.22 

                           SD 4.42 4.81 2.50 1.69 2.35 2.33 13.20 5.35 

                       P-value 

Valuevalue 

0.172 0.146 0.972 0.996 0.431 0.918 0.474 0.728 

 

3.2.8. Marital status with QoWL, its subscales, and Resilience 

The One-way ANOVA test of marital status with WRQoL, its subscales, and resilience 

showed that there was no statistically significant difference between marital status and 

WRQoL, its subscales, and resilience, as shown in table 18. In other words, marital status 

has no effect on QoWL, its subscale, and resilience. 

 
Table 18: One-way ANOVA test of marital status with WRQoL, its subscales,  

                 and Resilience. 

Marital status JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Single               Mean 18.83 20.50 5.38 9.27 8.77 8.66 71.44 58.05 
                               SD 4.14 5.15 2.09 2.27 2.15 2.32 14.23 4.97 
Married           Mean 

Mean 

18.33 19.83 5.15 8.77 8.245 7.97 67.42 59.91 
                              SD 3.71 4.77 1.71 2.44 2.38 2.49 12.62 5.76 
Divorced          Mean 19.05 19.33 6.33 8.88 9.11 8.22 71.44 59.00 

                           SD 2.18 3.16 1.41 2.08 2.47 2.04 9.52 4.09 
                     p-value 0.636 0.495 0.203 0.751 0.500 0.591 0.435 0.464 
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3.2.9. Area Specialty with QoWL, its subscales, and Resilience 

Table 19 presented the T-test of area specialty with WRQoL, its subscales, and resilience. 

The result showed that there was no statistically significant difference. In other words, area 

specialty had no effect on QoWL, its subscale, and Resilience. 

Table 19: T-test of Area specialty with WRQoL, its subscales, and Resilience. 

 

3.2.10. Work flexibility with QoWL, its subscales, and Resilience 

Table 20 presented the T-test of work flexibility with WRQoL, its subscales, and resilience. 

The result showed statistically significant differences between work flexibility and GWB, 

CAW, HWI, and WRQoL. In other words, work flexibility had an effect on QoWL, its 

subscale: GWB, CAW, and HWI. However, table 20 also presents no statistically significant 

difference between work flexibility and JCS, SAW, WCS, and resilience. In other words, 

work flexibility had no effect on JCS, SAW, WCS, and resilience. 

Table 20: T-test of Work Flexibility with WRQoL subscales, WRQoL, and Resilience. 
 

 

Area Specialty JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Yes                Mean 18.36 19.48 5.34 9.36 8.63 8.02 69.21 59.95 
                          SD 3.80 4.34 1.90 2.34 

.348.32 

2.35 2.35 12.33 5.54 
No                  Mean 

Mean 

18.93 19.22 5.38 8.32 8.29 8.38 68.54 58.51 
                          SD 3.49 5.19 1.68 2.24 2.28 2.45 13.37 5.15 
                       P-value 

Valuevalue 

0.517 0.817 0.916 0.061 0.539 0.521 0.826 0.266 

Work Flexibility JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Yes                Mean 19.00 19.98 5.49 9.33 9.05 8.42 71.28 59.32 
                          SD 3.71 4.46 1.79 2.14 2.11 2.41 12.23 5.44 
No                  Mean 

Mean 

17.13 17.01 4.86 7.33 6.33 7.26 60.00 59.26 
                          SD 3.11 4.99 1.80 2.42 1.83 2.08 10.58 5.35 
                       P value 

Valuevalue 

0.079 0.031 0.233 0.003 <0.001 0.096 <0.001 0.958 
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3.2.11. Parent care with QoWL, its subscales, and Resilience 

Table 21 presented the T-test of parent care with WRQoL, its subscales, and resilience. The 

results showed no statistically significant difference. In other words, parent care had no 

effect on QoWL, its subscale, and Resilience. 

Table 21: T-test of Parent care with WRQoL, its subscales, and Resilience. 

 

3.2.12. Child care with QoWL, its subscales, and Resilience 

Table 22 presented the T-test of Child care with WRQoL, its subscales, and resilience. The 

result showed that there were statistically significant differences between: child care and 

GWB, WCS, and WRQoL. In other words, child care had an effect on QoWL, GWB, and 

WCS. The results also showed there was no statistically significant difference between 

child care and JCS, SAW, CAW, HWI, and resilience. In other words, child care had no 

effect on JCS, SAW, CAW, HWI, and resilience. 

 
Table 22: T-test of Child care with WRQoL, its subscales, and Resilience. 
 

Child care JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Yes                Mean 17.87 18.17 5.15 8.74 8.10 7.51 65.56 60.35 
                          SD 3.71 4.40 1.91 2.59 2.52 2.44 12.85 5.59 
No                  Mean 

Mean 

19.48 20.78 5.60 9.12 8.93 8.96 72.90 58.12 
                          SD 3.11 4.70 1.65 2.02 2.03 2.08 11.48 4.94 
                 P-value 

Valuevalue 

0.062 0.018 0.293 0.499 0.136 0.009 0.01 0.079 

  

Parent care JCS GWB SAW CAW HWI WCS WRQoL Resilience 

Yes                Mean 18.00 19.33 5.66 8.00 8.00 9.00 68.00 54.66 
                      SD 3.60 4.61 1.15 1.73 1.00 3.60 12.12 4.61 
No                 Mean 

Mean 

18.63 19.37 5.34 8.95 8.50 8.17 68.97 59.53 
                          SD 3.68 4.73 1.82 2.36 2.47 2.35 12.81 5.35 
                    P-value 

Valuevalue 

0.770 0.988 0.767 0.493 0.715 0.547 0.898 0.127 
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3.2.13. Number of working members in the family with QoWL, its subscales, and 

Resilience 

The data presented in table 23 shows no correlation between number of working members 

in the family and WRQoL, its subscales, and resilience. In other words, the number of 

working members in the family had no effect on QoWL, its subscale, and Resilience 

Table23: Pearson correlation matrix between Number of working members in the 

family and WRQoL, its subscales, and Resilience. 

*The correlation is significant at 0.05 level.  
**The correlation is significant at 0.01 level 
 
 

3.2.14. Number of dependent family members with QoWL, its subscales, and Resilience 

The data presented in table 24 shows weak negative correlations between number of 

dependent family members and JCS, GWB, HWI, WCS, and WRQoL. In other words, 

nurses with less number of dependent family members had better QoWL, JCS, GWB, 

HWI, and WCS. However, the results also present no correlation between the number of 

dependent family members and SAW, CAW, and resilience. In other words, number of 

dependent family members had no effect on SAW, CAW, and resilience. 

Table24: Pearson correlation matrix between Number of dependent family members 

and WRQoL, its subscales, and Resilience. 

*The correlation is significant at 0.05 level.  
**The correlation is significant at 0.01 level. 
 
 
 
 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

   Number of working      r 
Members in the family    p           

-0.065 
0.589 

-0.094 
0.431 

-0.116 
0.330 

0.069 
0.563 

0.012 
0.918 

-0.090 
0.450 

0.072 
0.550 

-0.082 
0.494 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

   Number of dependent   r 
    Member in the family p             

-0.341** 
0.003 

-0.409** 
<0.001 

-0.227 
0.055 

-0.322** 
0.006 

-0.400** 
<0.001 

-0.086 
0.473 

-0.432** 
<0.001 

0.099 
0.408 
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3.2.15. Sick days last year with QoWL, its subscales, and Resilience 

The data presented in table 25 shows no correlation between sick days last year and WRQoL, 

its subscales, and resilience. In other word, sick days last year had no effect on  QoWL, its 

subscale, and Resilience. 

Table25: Pearson correlation matrix between Sick days last year and WRQoL, its 

subscales, and Resilience. 

*The correlation is significant at 0.05 level.  
 

 

Finally and according to a replica of the study by  (Said et al., 2015), the following 

comparative tables will present the results of both studies. 

 

3.3. Comparative tables of the results from the study  conducted before the COVID-19 

pandemic (Said et al., 2015) and during the COVID-19 pandemic (current study). 

 

Regarding the mean score of WRQoL and its subscales compared with the original study 

and study of (Said et al., 2015). The current study established the lowest average scores of  

WRQoL and all its sub-scales compared to the study of (Said et al., 2015) and the original 

study conducted before the COVID-19 pandemic, as shown in table 26. 

 

 

 

 JCS GWB SAW HWI WCS CAW WRQOL Resilience 

Sick days last year        r          
                                          p 

0.024 
0.839 

0.087 
0.468 

0.076 
0.523 

0.188 
0.113 

0.079 
0.511 

0.014 
0.909 

0.033 
0.785 

0.117 
0.328 
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Table 26: Mean of  WRQoL and its subscales compared with the original study. 

(Easton, 2018) and study by  (Said et al., 2015) 

 JCS GWB SAW CAW HWI WCS WRQoL 

Mean n = 3797 3.427 3.437 2.758 3.411 3.528 3.612 3.407 

Original Study       

SD 0.818 0.851 1.032 0.856 0.863 0.815 0.688 

Mean n = 66 3.252 3.548 3.181 3.181 3.197 3.288 3.275 

Said's Study       

SD 0.535 0.680 0.848 0.848 0.806 0.696 0.530 

Mean n = 72 3.101 3.229 2.680 2.972 2.828 2.726 2.99 

Current Study        

SD 0.610 0.782 0.901 0.780 0.777 0.795 0.55 

 

The current study also found that most nurses have low QoWL (66.7%), whereas 19.4% of 

them have average and 13.9% have high QoWL, respectively. Similarly, the study by (Said 

et al., 2015) demonstrated the low overall QoWL among nurses, as shown in table 27. For 

QoWL’s subcale, the current study showed low level in all subscales. However, Said found 

high QWB and SAW, whereas other subscales were in low level. 

 

Table 27: Nursing Grades for QoWL and its subscales of the current study compare 

with the study of   (Said et al., 2015). 

 JCS GWB SAW CAW HWI WCS QoWL 

Said's Study        

Low % 40.9 36.4 15.2 47.0 42.4 62.1 43.6 

Average % 39.4 12.1 6.1 42.4 34.8 15.2 24.6 

High % 19.7 51.5 78.8 10.6 22.7 22.7 30.8 

Current study        

Low % 44.4 38.9 52.8 61.1 61.1 84.7 66.7 

Average % 43.1 44.4 30.6 22.2 29.2 5.6 19.4 

High % 12.5 16.7 16.7 16.7 5.6 9.7 13.9 
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Table 28 presented that there were weak positive correlations between resilience and JCS 

and GWB in the current study. However, Said found a positive correlation between resilience 

and GWB only.  

 

Table 28: Pearson correlation matrix between Resilience and WRQoL, and its 

subscales, current study compared with (Said et al., 2015). 

Before COVID-19 
(Said et al., 2015) 

JCS GWB SAW HWI WCS CAW WRQOL 

Resilience.      r 0.174 0.312* 0.015 -0.051 0.158 0.015 0.314 

                        p 0.161 0.011 0.904 0.687 0.207 0.904 0.126 

During COVID-19 
Current study 

       

Resilience.      r 0.256* 
 

0.261* 
 

0.141 
 

0.037 
 

0.134 
 

0.003 
 

0..209 
 

                        p 0.030 0.027 0.237 0.760 0.261 0.978 0.077 

*The correlation is significant at 0.05 level.  
 

 

The following tables present the results of relation between demographic variables and 

WRQoL, its subscales, and resilience .(Compare between the study of (Said et al., 2015) and 

the current study).  
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Table 29 shows a statistically significant difference between working department and 

WRQoL in the current study, in contrary with the previous study did not show the difference. 

Table 29: One-way ANOVA test of  Working  Department, Academic Qualification 
Marital Status with WRQoL,  the current study compared with (Said et al., 2015). 

WRQoL 
 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 1.055 0.375 11.064 <0.001 
ER M = 3.31, SD = 0.53 M = 2.74, SD = 0.54 
GPD M = 3.52, SD = 0.55 M = 3.38, SD = 0.45 
NICU M = 3.19, SD = 0.53 M = 2.88, SD = 0.38 
OPD M = 3.26, SD = 0.47 M = 3.60, SD = 0.26 
Academic Qualification 1.055 0.375 0.754 0.474 
Bachelor   

 

M = 3.28, SD = 0.42 M = 3.12, SD = 0.42 
License M = 3.28, SD = 0.55 M = 2.95, SD = 1.55 
Master    M = 3.40, SD = 0.15 M = 3.17, SD = 0.57 
Marital Status 0.933 0.399 0.842 0.435 
Single M = 3.42, SD = 0.66 M = 3.10, SD = 0.61 
Married M = 3.22, SD = 0.44 M = 2.93, SD = 0.54 
Divorced or Separated M = 3.22, SD = 3.65 M = 3.10, SD = 0.55 

 
Table 30 presents a statistically significant difference between child care and WRQoL in the 

current study. However, the previous study did not show any difference. 

 
Table 30: T-test of gender, area specialty, working flexibility, parent and child care 
with Gender, the current study compared with (Said et al., 2015). 

 

 

WRQoL 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           1.632 0.108 0.003 0.135 
Male          M = 3.04, SD = 0.71 M = 2.73, SD = 0.53 
Female      M = 3.32, SD = 0.48 M = 3.03, SD = 0.54 
Area Specialty -1.038 0.303 1.088 0.826 
Yes   M = 3.20, SD = 0.59 M =3.00, SD =0.53 
No      M = 3.34, SD = 0.47 M = 2.98, SD = 0.58 
Working Flexibility -1.038 0.303 1.672 <0.001 
Yes   M = 3.31, SD = 0.52 M = 3.09, SD = 0.53 
No  M = 2.86, SD = 0.45 M = 2.60, SD = 0.46 
Parent Care -2.224 0.823 0.117 0.898 
Yes     M = 3.32, SD = 0.63 M = 2.95, SD = 0.52 
No    M = 3.27, SD = 0.53 M = 2.99, SD = 0.55 
Child Care -0.808 0.416 0.018 0.013 
Yes     M = 3.22, SD = 0.48 M = 2.85, SD = 0.55 
No      M = 3.33, SD = 0.58 M = 3.17, SD = 0.49 
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Table 31 shows a statistically significant difference between working department and JCS 

in current study, whereas the previous study did not show the difference. 

Table 31: One-way ANOVA test of  Working  Department, Academic Qualification 
and Marital Status with JCS,   the current study compared with (Said et al., 2015). 

 

Table 32 presents that there is no statistically significant difference between gender, area 

specialty, work flexibility, parent care, child care and JCS in both studies. 

Table 32: T-test of gender,  area specialty, working flexibility, parent and child care 

with JCS, the current study compared with (Said et al., 2015). 

 

 

JCS 
 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 3.562 0.019 7.812 <0.01 
ER M = 3.41, SD = 0.53 M = 2.91, SD = 0.61 
GPD M = 3.60, SD = 0.55 M = 3.44, SD = 0.42 
NICU M = 3.07, SD = 0.48 M = 2.90, SD = 0.53 
OPD M = 3.28, SD = 0.48 M = 3.75, SD = 2.95 
Academic Qualification 0.381 0.685 1.807 0.172 
Bachelor   

 

M = 3.44, SD = 0.46 M = 3.46, SD = 0.38 
License M = 3.23, SD = 0.55 M = 3.03, SD = 0.59 
Master    M = 3.33, SD = 0.31 M = 3.31, SD = 0.73 
Marital Status 0.933 0.399 0.455 0.636 
Single M = 3.30, SD = 0.72 M = 3.13, SD = 1.69 
Married M = 3.24, SD = 0.47 M = 3.05, SD = 0.61 
Divorced or separated M = 3.20, SD = 0.40 M = 3.25, SD = 0.36 

JCS 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           2.830 0.097 0.000 0.310 
Male          M = 2.96, SD = 0.59 M = 2.90, SD = 0.62 
Female      M = 3.31, SD = 0.51 M = 3.12, SD = 0.60 
Area Specialty -0.943 0.349 0.061 0.517 
Yes   M = 3.19, SD = 0.53 M =3.06, SD =0.63 
No      M = 3.31, SD = 0.54 M = 3.15, SD = 0.59 
Working Flexibility -0.943 0.349 2.141 0.079 
Yes   M = 3.29, SD = 0.52 M = 3.16, SD = 0.61 
No  M = 2.76, SD = 0.50 M = 2.85, SD = 0.51 
Parent Care -0.087 0.931 0.024 0.770 
Yes     M = 3.23, SD = 0.81 M = 3.00, SD = 0.60 
No    M = 3.25, SD = 0.51 M = 3.10, SD = 0.61 
Child Care 0.365 0.716 0.102 0.062 
Yes     M = 3.27, SD = 0.46 M = 2.97, SD = 0.61 
No      M = 3.23, SD = 0.62 M = 3.24, SD = 0.57 
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Table 33 shows a statistically significant difference between working department and GWB 
in the current study. However, the previous study did not show the difference. 
 
Table 33: One-way ANOVA test of  Working Department, Academic Qualification and 

Marital Status with GWB,  the current study compared with (Said et al., 2015). 
GWB 

 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 3.562 0.314 3.950 0.012 
ER M = 3.51, SD = 0.67 M = 2.90, SD = 0.88 
GPD M = 3.53, SD = 0.68 M = 3.51, SD = 0.61 
NICU M = 3.64, SD = 0.67 M = 3.28 SD = 0.67 
OPD M = 3.03, SD = 0.77 M = 3.77, SD = 0.38 
Academic Qualification 2.492 0.091 1.982 0.146 
Bachelor   

 

M = 3.20, SD = 0.36 M = 3.06, SD = 0.75 
License M = 3.54, SD = 0.69 M = 3.16, SD = 0.76 
Master    M = 4.78, SD = 0.48 M = 3.70, SD = 0.80 
Marital Status 0.180 0.836 0.710 0.495 
Single M = 3.61, SD = 0.74 M = 3.41, SD = 0.85 
Married M = 3.54 SD = 0.69 M = 3.15, SD = 0.79 
Divorced or separated M = 3.44, SD = 0.56 M = 3.22, SD = 0.52 

 
 
Table 34 shows a statistically significant difference between working flexibility, childcare,  

and JCS in current study, whereas previous study did not show the difference. 

Table 34: T-test of gender, area specialty, working flexibility, parent and child care 

with GWB,  the current study compared with (Said et al., 2015). 

 

GWB 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           1.149 0.255 0.002 0.352 
Male          M = 3.33, SD = 0.84 M = 3.00, SD = 0.88 
Female      M = 3.59, SD = 0.64 M = 3.26, SD = 0.76 
Area Specialty           -0.943 0.349 2.275 0.817 
Yes   M = 3.48, SD = 0.71 M =3.24, SD =0.72 
No      M = 3.61, SD = 0.65 M = 3.20, SD = 0.86 
Working Flexibility -0.075 0.430 0.267 0.031 
Yes   M = 3.61, SD = 0.66 M = 3.33, SD = 0.74 
No  M = 2.80, SD = 0.57 M = 2.84, SD = 0.83 
Parent Care -0.284 0.777 0.149 0.988 
Yes     M = 3.47, SD = 0.97 M = 3.22, SD = 0.76 
No    M = 3.56, SD = 0.66 M = 3.22, SD = 0.78 
Child Care -0.124 0.901 0.061 0.018 
Yes     M = 3.54, SD = 0.68 M = 3.02, SD = 0.73 
No      M = 3.56, SD = 0.69 M = 3.46, SD = 0.78 
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Table 35 shows a statistically significant difference between working department and GWB 
in current study, whereas previous study did not show the difference. 
 

Table 35: One-way ANOVA test of  Working  Department, Academic Qualification 

and Marital Status with SAW, the current study compared with (Said et al., 2015). 
SAW 

 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 1.084 0.363 11.885 <0.001 
ER M = 3.00, SD = 0.81 M = 2.15, SD = 0.70 
GPD M = 3.60, SD = 0.70 M = 3.38, SD = 0.76 
NICU M = 3.16, SD = 0.85 M = 2.65, SD = 0.79 
OPD M = 3.01, SD = 2.29 M = 3.50, SD = 0.70 
Academic Qualification 2.180 0.121 0.029 0.972 
Bachelor   

 

M = 2.50, SD = 0.87 M = 2.60, SD = 0.96 
License M = 3.26, SD = 0.83 M = 2.68, SD = 0.85 
Master    M = 2.83, SD = 0.76 M = 2.72, SD = 1.25 
Marital Status 0.378 0.687 1.633 0.203 
Single M = 3.30, SD = 0.82 M = 2.69, SD = 1.04 
Married M = 3.16 SD = 0.75 M = 2.57, SD = 0.85 
Divorced or separated M = 3.00, SD = 1.36 M = 3.16, SD = 0.70 

 
Table 36 presents that there is no statistically difference between gender, area specialty, work 

flexibility, parent care, childcare and SAW in both studies. 

 
Table 36: T-test of gender, area specialty, working flexibility, parent and child care 

with SAW, the current study compared with (Said et al., 2015). 

 

SAW 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           1.171 0.246 4.719 0.970 
Male          M = 2.91, SD = 1.11 M = 2.66, SD = 0.86 
Female      M = 3.24, SD = 0.79 M = 2.68, SD = 1.02 
Area Specialty 0.052 0.958 1.402 0.916 
Yes   M = 3.19, SD = 0.98 M = 2.67, SD =0.95 
No      M = 3.28, SD = 0.72 M = 2.69, SD = 0.84 
Working Flexibility -0.052 0.958 0.023 0.235 
Yes   M = 3.17, SD = 0.87 M = 2.74, SD = 0.89 
No  M = 3.30, SD = 0.45 M = 2.43, SD = 0.90 
Parent Care -0.708 0.481 1.427 0.767 
Yes     M = 3.42, SD = 0.38 M = 2.83, SD = 0.57 
No    M = 3.16, SD = 0.88 M = 2.67, SD = 0.91 
Child Care -1.125 0.265 1.148 0.263 
Yes     M = 3.07, SD = 0.88 M = 2.57, SD = 0.95 
No      M = 3.31, SD = 0.81 M = 2.80, SD = 0.82 
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Table 37 presents that there is no statistically significant difference between working 

department and CAW in both studies. 

 

Table 37: One-way ANOVA test of  Working  Department, Academic Qualification 

and Marital Status with CAW, the current study compared with (Said et al., 2015). 
CAW 

 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 1.084 0.363 1.135 0.277 
ER M = 3.00, SD = 0.82 M = 2.87, SD = 0.90 
GPD M = 3.60, SD = 0.70 M = 3.25, SD = 0.17 
NICU M = 3.16, SD = 0.85 M = 2.83, SD = 0.72 
OPD M = 3.10, SD = 1.19 M = 3.25, SD = 0.52 
Academic Qualification 2.180 0.121 0.004 0.996 
Bachelor   

 

M = 2.50, SD = 0.87 M = 3.00, SD = 0.52 
License M = 3.26, SD = 0.83 M = 2.97, SD = 0.83 
Master    M = 2.83, SD = 0.76 M = 3.96, SD = 0.56 
Marital Status 0.378 0.868 0.288 0.751 
Single M = 3.31, SD = 0.82 M = 3.09, SD = 0.75 
Married M = 3.16 SD = 0.75 M = 2.92, SD = 0.81 
Divorced or separated M = 3.00, SD = 1.36 M = 2.96, SD = 0.69 

  
Table 38 shows a statistically significant difference between working flexibility and CAW 

in current study, whereas previous study did not show the difference. 

Table 38: T-test of gender, area specialty, working flexibility, parent and child care 
with CAW, the current study compared with (Said et al., 2015). 

 

CAW 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           1.171 0.246 2.726 0.062 
Male          M = 2.91, SD = 1.11 M = 2.51, SD = 1.02 
Female      M = 3.24, SD = 0.78 M = 3.03, SD = 0.72 
Area Specialty 0.052 0.958 0.037 0.061 
Yes   M = 3.19, SD = 0.98 M =3.12, SD =0.78 
No      M = 3.18, SD = 0.72 M = 2.77, SD = 0.74 
Working Flexibility 0.052 0.958 0.567 0.003 
Yes   M = 3.17, SD = 0.87 M = 3.11, SD = 0.71 
No  M = 3.30, SD = 0.45 M = 2.44, SD = 0.81 
Parent Care -0.708 0.481 0.316 0.493 
Yes     M = 3.42, SD = 0.38 M = 2.66, SD = 0.57 
No    M = 3.16, SD = 0.88 M = 2.98, SD = 0.79 
Child Care -1.125 0.265 3.267 0.499 
Yes     M = 3.07, SD = 0.88 M = 2.91, SD = 0.86 
No      M = 3.31, SD = 0.81 M = 3.04, SD = 0.67 
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Table 39 shows a statistically significant difference between working department and HWI 

in both studies. 

Table 39: One-way ANOVA test of  Working Department, Academic Qualification and 
Marital Status  with HWI, the current study compared with (Said et al., 2015). 

HWI 
 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 5.525 0.002 6.669 <0.001 
ER M = 3.52, SD = 0.62 M = 2.68, SD = 0.82 
GPD M = 3.57, SD = 1.00 M = 3.30, SD = 0.65 
NICU M = 2.86, SD = 0.73 M = 2.48, SD = 0.61 
OPD M = 3.80, SD = 0.18 M = 3.50, SD = 0.39 
Academic Qualification 1.596 0.211 0.853 0.431 
Bachelor   

 

M = 3.80, SD = 0.18 M = 3.26, SD = 0.59 
License M = 3.15, SD = 0.84 M = 2.79, SD = 0.78 
Master    M = 3.00, SD = 0.33 M = 2.81, SD = 0.78 
Marital Status 1.945 0.152 0.700 0.500 
Single M = 3.43, SD = 0.92 M = 2.92, SD = 0.71 
Married M = 3.04 SD = 0.77 M = 2.74, SD = 0.79 
Divorced or separated M = 3.46, SD = 0.56 M = 3.03, SD = 0.82 

 
Table 40 shows a statistically significant difference between working flexibility and HWI in 

current study, whereas previous study did not show the difference. 

Table 40: T-test of gender, area specialty, working flexibility, parent and child care 
with HWI,  the current study compared with (Said et al., 2015). 

 

 

HWI 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           1.446 0.153 2.674 0.333 
Male          M = 2.88, SD = 0.98 M = 2.59, SD = 0.54 
Female      M = 3.26, SD = 0.76 M = 2.86, SD = 0.80 
Area Specialty -1.535 0.130 0.304 0.539 
Yes   M = 3.04, SD = 0.85 M =2.87, SD =0.79 
No      M = 3.34, SD = 0.74 M = 2.76, SD = 0.76 
Working Flexibility 1.535 0.130 1.120 <0.001 
Yes   M = 3.26, SD = 0.78 M = 3.01, SD = 0.70 
No  M = 2.47, SD = 0.84 M = 2.11, SD = 0.61 
Parent Care 0.080 0.937 3.662 0.715 
Yes     M = 3.22, SD = 1.20 M = 2.66, SD = 0.33 
No    M = 3.19, SD = 0.77 M = 2.83, SD = 0.79 
Child Care -0.577 0.566 2.674 0.130 
Yes     M = 3.14, SD = 0.77 M = 2.70, SD = 0.84 
No      M = 3.26, SD = 0.86 M = 2.97, SD = 0.67 
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Table 41 shows a statistically significant difference between working department and WCS 
in current study, whereas previous study did not show the difference. Moreover,  the 
statistically significant difference between academic qualification and WCS was found in 
the previous study (Said et al., 2015), however, this difference did not show in the current 
study. 
Table 41: One-way ANOVA test of  Working  Department, Academic Qualification 
and Marital Status with WCS,   the current study compared with (Said et al., 2015). 

WCS 
 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 0.235 0.872 8.315 <0.001 
ER M = 3.41, SD = 0.69 M = 2.36, SD = 0.83 
GPD M = 3.23, SD = 0.89 M = 3.23, SD = 0.59 
NICU M = 3.25, SD = 0.67 M = 2.62, SD = 0.60 
OPD M = 3.27, SD = 0.60 M = 3.50, SD = 0.43 
Academic Qualification 3.409 0.039 0.086 0.918 
Bachelor   

 

M = 3.67, SD = 0.62 M = 2.86, SD = 0.80 
License M = 3.21, SD = 0.68 M = 2.71, SD = 0.81 
Master    M = 4.11, SD = 0.51 M = 2.74, SD = 0.77 
Marital Status 2.217 0.117 0.530 0.591 
Single M = 3.57, SD = 0.88 M = 2.88, SD = 0.77 
Married M = 3.17, SD = 0.59 M = 2.65, SD = 0.83 
Divorced or separated M = 3.25, SD = 0.64 M = 2.74, SD = 0.68 

 
 
Table 42 presents a statistically significant difference between childcare and WCS in current 

study, in contrary with previous study did not show the difference. 

Table 42:  T-test of gender, area specialty, working flexibility, parent and child care 
with WCS,  the current study compared with (Said et al., 2015). 

WCS 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           0.235 0.815 0.160 0.083 
Male          M = 3.24, SD = 1.06 M = 2.29, SD = 0.85 
Female      M = 3.30, SD = 0.61 M = 2.78, SD = 0.77 
Area Specialty -1.628 0.109 0.238 0.527 
Yes   M = 3.15, SD = 0.77 M = 2.67, SD = 0.78 
No      M = 3.42, SD = 0.60 M = 2.79, SD = 0.81 
Working Flexibility 1.628 0.109 1.259 0.096 
Yes   M = 3.35, SD = 0.67 M = 2.80, SD = 0.80 
No  M = 2.53, SD = 0.69 M = 2.42, SD = 0.69 
Parent Care -0.444 0.658 0.871 0.547 
Yes     M = 3.17, SD = 1.09 M = 3.00, SD = 1.20 
No    M = 3.30, SD = 0.66 M = 2.71, SD = 0.78 
Child Care -0.496 0.622 1.498 0.009 
Yes     M = 3.25, SD = 0.58 M = 2.50, SD = 0.81 
No      M = 3.33, SD = 0.82 M = 2.98, SD = 0.69 
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Table 43 shows a statistically significant difference between working department and 
resilience in previous study (Said et al., 2015), whereas the current study did not show the 
difference. 
Table 43: One-way ANOVA test of  Working  Department, Academic Qualification 
and Marital Status  with resilience,  the current study compared with (Said et al., 2015). 

Resilience 
 

 

Before COVID-19 During COVID-19 
N = 66, (B.Said, 2015) N = 72, Current Study 

 Value (F) P Value (F) P 
Working Department 3.715 0.016 1.275 0.290 
ER M = 61.06, SD = 5.46 M = 59.51, SD = 6.25 
GPD M = 61.70, SD = 5.89 M = 61.30, SD = 5.73 
NICU M = 60.40, SD = 3.79 M = 58.86 SD = 3.96 
OPD M = 53.20, SD = 8.87 M = 56.75, SD = 4.36 
Academic Qualification 0.977 0.382 0.318 0.728 
Bachelor   

 

M = 59.40, SD = 5.94 M = 57.80, SD = 7.36 
License M = 60.07, SD = 5.33 M = 59.32, SD = 5.29 
Master    M = 64.33, SD = 3.51 M = 60.22, SD = 5.35 
Marital Status 0.263 0.770 0.776 0.464 
Single M = 89.83, SD = 6.44 M = 58.05, SD = 4.97 
Married M = 60.57, SD = 5.19 M = 59.91, SD = 5.76 
Divorced or separated M = 59.25, SD = 3.24 M = 59.00, SD = 4.09 

 
 
Table 44 presents that there is no statistically significant difference between resilience and 
gender, area specialty, working flexibility, parent, and child care. 
Table 44: T-test of gender, area specialty, working flexibility, parent and child care 
with Resilience, the current study compared with (Said et al., 2015). 

 

 

Resilience 
 

           Before COVID-19         During COVID-19 
          N = 66, (B.Said, 2015)       N = 72, Current Study 

    Value (F) P     Value (F) P 
Gender           0.846 0.401 8.576 0.562 
Male          M = 61.45, SD = 3.42 M = 57.88, SD = 8.00 
Female      M = 59.96, SD = 5.62 M = 59.53, SD = 4.96 
Area Specialty 2.000 0.051 0.132 0.266 
Yes   M = 61.53, SD = 5.08 M =59.95, SD =5.54 
No      M = 58.97, SD = 5.32 M = 58.51, SD = 5.15 
Working Flexibility 0.701 0.486 0.004 0.958 
Yes   M = 60.34, SD = 5.43 M = 59.35, SD = 5.44 
No  M = 58.60, SD = 3.78 M = 59.26, SD = 5.35 
Parent Care 1.024 0.310 0.217 0.127 
Yes     M = 62.33, SD = 3.20 M = 54.66, SD = 4.61 
No    M = 60.00, SD = 5.46 M = 59.53, SD = 5.35 
Child Care 0.072 0.942 0.249 0.079 
Yes     M = 60.26, SD = 5.47 M = 60.35, SD = 5.59 
No      M = 60.16, SD = 5.24 M = 58.12, SD = 4.94 
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Table 45 presents the correlation of WRQoL, its sub-scales, and resilience with independent 

variables before the COVID-19 pandemic conducted by (Said et al., 2015) compared with 

during pandemic (current study). The difference between the correlation of resilience, 

WRQoL, and its sub-scales with independent variables was identified. Before the pandemic, 

8 years ago, the correlation of age of nurses and their years of experience as a nurse showed 

a weak negative correlation on their resilience. More specifically, younger nurses and nurses 

with less experience had more resilience than older nurses and nurses with more experience. 

This correlation was not found in the current study which was conducted 8 years later and 

during the COVID-19 pandemic. However, the present study shows weak negative 

correlations between years of experience in current work and WCS and a very significant 

relation between the number of dependent family members and QoWL and most of its 

subscales previously described in table 24. However, the study of (Said et al., 2015) did not 

show these correlations. 
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Table 45: Pearson correlation matrix of Resilience, WRQoL and its subscales with 

independent variables of current study compared with the study of (Said et al., 2015). 
     Before COVID-19 

(Said et al., 2015) 
 

JCS 
 

GWB 
 

SAW 
 

HWI 
 

WCS 
 
CAW 

 
WRQoL 

 
Resilience 

Age          r  
                                         p 

-0.006 
0.959 

-0.194 
0.119 

-0.187 
0.132 

0.045 
0.721 

-0.002 
0.988 

-0.187 
0.132 

-0.131 
0.293 

-0.337** 
0.006 

Year of experience          r              
 as nurse                          p 

-0.035 
0.778 

-0.200 
0.107 

-0.169 
0.176 

0.017 
0.895 

-0.026 
0.834 

0.169 
0.176 

-0.140 
0.261 

-0.341** 
0.005 

Year of experience         r             
 in current work             p   

-0.027 
0.830 

-0.167 
0.181 

-0.107 
0.393 

-0.038 
0.760 

-0.071 
0.570 

-0.107 
0.570 

-0.122 
0.327 

-0.115 
0.360 

Sick days                         r  
last year                          p 

0.190 
0.127 

0.143 
0.252 

-0.023 
0.854 

0.128 
0.306 

0.194 
0.118 

0.023 
0.854 

0.125 
0.317 

0.144 
0.248 

Number of working       r         
member in the family    p 

-0.006 
0.960 

-0.048 
0.705 

0.067 
0.591 

-0.090 
0.473 

-0.226 
0.068 

0.067 
0.591 

-0.048 
0.704 

0.126 
0.313 

Number of dependent    r            
family member               p 

0.046 
0.714 

0.026 
0.834 

-0.068 
0.586 

-0.002 
0.987 

-0.010 
0.939 

-0.068 
0.586 

-0.026 
0.838 

-0.015 
0.904 

    During COVID-19 
Current Study 

 
    JCS 

 
GWB 

 
SAW 

 
HWI 

 
WCS 

 
CAW 

 
WRQoL 

 
Resilience 

Age          r  
                                         p 

0.111 
0.351 

-0.012 
0.919 

0.110 
0.928 

0.146 
0.221 

0.059 
0.621 

0.151 
0.206 

0.095 
0.428 

-0.098 
0.413 

Year of experience          r              
 as nurse                          p 

0.088 
0.465 

-0.033 
0.786 

0.018 
0.879 

0.131 
0.273 

0.029 
0.086 

0.138 
0.247 

0.071 
0.555 

-0.130 
0.278 

Year of experience         r             
 in current work             p   

-0.148 
0.213 

-0.195 
0.101 

0.000 
0.997 

-0.038 
0.754 

-0.248* 
0.036 

-0.069 
0.564 

-0.181 
0.128 

0.037 
0.755 

Sick days                         r  
last year                          p 

0.024 
0.839 

0.087 
0.468 

0.076 
0.523 

0.188 
0.113 

0.079 
0.511 

0.014 
0.909 

0.033 
0.785 

0.117 
0.328 

Number of working       r         
member in the family    p 

-0.065 
0.589 

-0.094 
0.431 

-0.116 
0.330 

0.069 
0.563 

0.012 
0.918 

-0.090 
0.450 

0.072 
0.550 

-0.082 
0.494 

Number of dependent    r            
family member               p 

-0.341** 
0.003 

-0.409** 
<0.001 

-0.227 
0.055 

-0.322** 
0.006 

-0.400** 
<0.001 

-0.086 
0.473 

-0.432** 
<0.001 

0.099 
0.408 

 
*The correlation is significant at 0.05 level.  
**The correlation is significant at 0.01 level 
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CHAPTER 4 

 

4. DISCUSSION 

The purpose of this study is to evaluate the quality of working life and resilience among nurses 

in pediatric settings in the Centro Hospitalar Universitario do Algarve (CHUA), Faro. Data 

collection was conducted from December 2nd, 2021through December 28th, 2021. Of the 96 

potential participants, 72 questionnaires were returned. The response rate was 75%.  

 

Based upon findings, most of the respondents are female nurses (87.5%), the mean age of 

all respondents was 40 years. Most of them are married (62.5%) and have Licenciado degree 

(80.6%). The majority are working in ER (40.3%). Furthermore, most of them (56.9 %) have 

a pediatric specialty and work flexibility (79.2%) which indicated their autonomy. Most of 

them (96%) don't have parent care. However, the majority of them have childcare (54.2%). 

The average working experience as a nurse and working experience in their current 

workplace for the 72 respondents is 17 and 10 years, respectively. They have an average of 

two working members in the family and one dependent family member. Finally, the average 

number of sick days they had last year was seven. 

 

The result of the present study revealed that there is no correlation between the quality of 

working life and resilience. Therefore, the hypothesis is not supported by the statistic. However, 

there is a positive relationship between Resilience and QoWL subscales:  JCS and GWB. More 

specifically, the result indicates that when nurses have more resilience, they perceive better job 

and career satisfaction and general well-being. This positive relationship between resilience and 

GWB in the current study is corroborated with previous studies by (Said et al., 2015) and also 

(Tomas et al., 2012) found resilience and coping are predictors of general well-being. This 
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relationship is similar to the study conducted in Hongkong by (Chow et al., 2018). Chow found 

that nursing students with a higher level of resilience perceived better well-being. Although JCS 

had no relationship with resilience in the previous study, some studies established the 

relationship between them, similar to the current study. The study by (Srivastava & Madan, 

2020) conducted in India stated that resilience had a positive association with career satisfaction. 

Moreover, (Hudgins, 2016) studied the relationship between resilience,  job satisfaction, and 

turnover among nurse leaders in southwestern Virginia. Hudgins found that the more resilient 

the leader was, the more satisfied they were with their leadership position, and reliance decreased 

anticipated turnover among them.  

 

Furthermore, the results also demonstrate that the nursing grades of all QoWL subscales 

were low in the current study; however, (Said et al., 2015) presented high QoWL in some 

subscales, including GWB and SAW. Based on the present study's results, the decrease in 

nurses' QoWL during the COVID-19 pandemic might be attributed to the impact of this 

unfavorable situation caused by high workload and prolonged presence in the workplace due 

to the hospital policy during the pandemic and understaffing. Additionally, during the 

pandemic, nurses are confronted with critically ill and dying patients, which can have a 

negative impact on their mental health. The results also corroborate with  studies by 

(Dehkordi et al., 2020), (Bilal Maqsood et al., 2021) , and (Nikeghbal et al., 2021), 

researchers also revealed the low QoWL of nurses during the COVID-19 pandemic. 

Frontline nurses who provided care for COVID-19 patients were more likely to suffer 

psychological harm, such as depression, reducing QoWL, and increasing fatigue (Lai et al., 

2020). Although nurses in pediatric departments are less likely to expose to COVID-19 

patients than in adult units, pediatric nurses sometimes experience caring for adult COVID 

patients due to staff shortage (Lulgjuraj et al., 2021). Moreover, pediatric settings also 
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confronted changes in many policies to combat this crisis. Also, staff was fear of becoming 

infected with COVID-19, negative impact on pediatric staff's mental health was identified 

(Penwill et al., 2021).  

 

The current study's findings suggested that the working department affected the overall 

QoWL and the majority of its subscales except CAW. During the COVID-19 pandemic, ER 

showed the lowest QoWL and had the lowest score in most of its subscales except HWI, the 

lowest was NICU. There are many potential causes of low QoWL among ER staff, such as 

work dynamic, work conditions, safety, and security. The study of (Saif, 2016) suggested 

that high workload and inadequate salary influenced QoWL in ER nurses and physicians. 

During the COVID-19 pandemic, what is known about emergency department staff is a front 

line of the health response to this situation. Even though COVID-19 is not as common in 

pediatrics ER as in adults, the frequently changing and complicated policy as well as a 

shortage of staff due to some pediatric nurses being asked for help to care for adult COVID-

19 patients, which was outside of their usual practice, may exacerbate pediatric emergency 

nurses' low QoWL. The study of (Lulgjuraj et al., 2021) established that pediatric nurses' 

experiences caring for adult patients in the COVID-19 pandemic were adjusting to 

unfamiliar and unpreparedness, as a result of taking on a role they were not used to, nurses 

were emotionally impacted. Many of the nurses in the study had stressful, traumatic, and 

unforgettable experiences.  To compare with the previous research, (Said et al., 2015) found 

that the working department influenced only JCS and HWI, the department with the lowest 

score in both domains was NICU. As the same result we had, NICU was the department with 

the lowest score in HWI in both studies. 
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Regarding to NICU nurses whose perceived the lowest average HWI score compared to 

other departments in both studies. (Easton, 2018) stated that the term HWI also describes 

work-life balance and the extent to which an employer is perceived to support a worker's 

personal life. Therefore, the individual and the employer must monitor their work-life 

balance on a regular basis and make adjustments to match their need. Further specific 

investigation about flexibility or the policy supporting nursing staff in the HWI factor is 

needed. There is a limited study about NICU nurses' work-life balance. However, as nurses 

are shift workers, their sleep patterns can be disrupted by shift work, particularly rotating 

shifts, resulting in sleep disturbances, accidents, and illnesses. Shift workers may also 

experience psychological problems due to being separated from family and friends who 

work on different schedules (Schluter, 2011). Like other healthcare workers, nurses have 

been working long hours and/or with varying patterns of shift during the COVID-19 

pandemic. As a result, nurses have longer time separated from their family and friends, 

which effected their home-work balance. Moreover (Bruck et al., 2002) found that job 

satisfaction was lower when there was a conflict between home and work, which correlated 

to both findings in this study and the study of (Said et al., 2015) that we replicated.  

 

According to the finding in the present study, academic qualification did not affect WRQoL, 

QoWL sub-scales, or resilience. In contrast with Said's study (Said et al., 2015), which 

established academic qualification influenced the difference of nurses' WCS between group. 

The WCS factor reflects a person's perception of how well their workplace meets their basic 

needs and their dissatisfaction with the physical work environment, such as health, safety, 

and workplace hygiene, which can significantly negatively impact employee QoWL (Easton, 

2018). Some studies indicated the relationship between QoWL and academic qualification 
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among nurses but not specified to its subscale, such as WCS. As the study of (Moradi et al., 

2014) showed a significant relationship between nurses' QoWL and their education level. 

The researcher discovered that the QWL of nurses with lower education levels was higher 

than that of nurses with higher education levels. Higher educated nurses appear to have 

higher expectations of their working lives and, as a result, experience more emotional 

exhaustion when their work environment fails to meet those expectations. Similar to the 

result of (Almalki et al., 2012) that nurses with a Bachelor's Degree or postgraduate 

qualification had higher QWL scores. In contrast, (Sadat et al., 2016) found that nurses with 

a bachelor's degree had lower QWL. However, (Dargahi et al., 2012) and (Sharhraky Vahed 

et al., 2011) didn't find a relationship between nurses' QoWL and educational level.  

 

Furthermore, the current study discovered that work flexibility had an effect on QoWL and 

some of the QoWL sub-scales, including GWB, CAW, and HWI. (Hill et al., 2010) defined 

work flexibility as "employer-provided benefits that give employees some control over when 

and where they work outside of the standard workday." Also (Alis et al., 2006) referred to 

flexible work as a variety of working patterns, including reduced hours, nonstandard hours, 

remote work, and compressed hours. In this study, 79.2% of respondents have their work 

flexibility which significantly affected their QoWL, GWB, CAW, and HWI. More 

specifically, nurses with flexible work have substantially higher level of QoWL and greater 

mean sore of GWB, CAW, and HWI than those who do not have. The possible explanation 

is that when it comes to mid-life, family-friendly work is necessary to promote the workers' 

work-life balanced. According to the findings of this study, the average age of respondents 

is 40 years, the majority (62.5 percent) is married, and 54.2 percent has childcare; these 

factors may influence the work flexibility to meet their needs. To assess the GWB factor by  
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(Easton, 2018) is to evaluate respondents' overall happiness and life satisfaction. A person's 

sense of GWB is thought to be influenced by both home and work. Additionally, his manual 

of WRQoL scaled referred the HWI as issues relating to work-life balance and an employee's 

perception of how much support they receive from their employer. Moreover, work-life 

balance measures how much control employees feel they have over when, where, and how 

they work. As a result, according to the current study, this relationship can also explain why 

people with more work flexibility have higher GWB and HWI. The result of this study is 

also incongruence with the study of (Leineweber et al., 2016) which presented that work 

environments that allow for scheduling flexibility, such as a system that take into account 

individual needs, can be considered valuable resources for promoting a nurse's work-life 

balance and sustaining their emotional well-being. The Previous study of (Kozka et al., 

2016) found that nursing managers' efforts to improve work-time flexibility positively 

impact patient safety. Furthermore, shift inflexibility, and other rigid work arrangements 

have been linked to a higher risk of leaving the profession (Leineweber et al., 2016).  

 

CAW on the WRQoL scale represents the degree to which an employee believes they can 

exercise an appropriate level of control in their work environment. Such as the opportunity 

to participate in the decision-making process that affects them (Easton, 2018). 

In this study's result, CAW was also found affected by work flexibility. Based on the mean 

score of CAW, nurses who agreed with work flexibility performed better than those who did 

not. This could be because nurses who were allowed to request working hours that suited 

their needs, or a system that takes individual needs into account, are more likely to increase 

their chances of participating in organizational decision-making. As a result, nurses believe 

they have a better perception of CAW. Compared to the previous study by (Said et al., 2015), 
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represented work flexibility had no effect on QoWL and its sub-scale. However, when the 

mean scores of nurses with flexible work on the GWB, HWI, and WCS of two different 

periods of study, 2013 and 2021, were compared, there was no difference. The possible 

explanation for the difference between nurses with and without work flexibility in the current 

study on GWB, HWI, and CAW could be because the hospital policy that supports individual 

needs was improved. Meanwhile, during the Covid-19 pandemic, health care workers may 

perceive more flexible hours in order to accommodate to the situation.  

 

Regarding child care on QoWL and its subscales, the present study found a statistically 

significant difference between nurses with and without childcare on WRQoL, GWB, and 

WCS. Nurses without childcare had a better mean score of WRQoL, GWB, and WCS. In 

this study, among respondents, only a few of them have parent care which did not affect their 

QoWL. However, more than half of all respondents have child care. As nurses are shift 

workers, home-work balance is necessary, especially for those who respond to their children. 

The possible reason nurses without child care have better WRQoL and GWB, and WCS is 

that their everyday life can be more flexible and independent. Contrary to the findings of 

(Almalki et al., 2012) which stated that respondents with children were more satisfied with 

their QWL than those without children. The presence of children in the lives of nurses may 

increase their responsibilities, which in return may promote their job satisfaction and 

stability. However, when considering to COVID-pandemic situation. Nurses may have more 

working hours and be separated from their children for longer than before. Some of them 

might needed to be in quarantined because of exposure to COVID-19 patients, the 

interruption in relationship even it was a short period can also cause a negative effect 

between them and their children. (Coşkun Şimşek & Günay, 2021). Being separated from 
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their children might be one of the reasons why nurses with childcare had less WRQoL than 

nurses without childcare during the COVID-19 pandemic. For the study of (Said et al., 

2015), before the COVID-19 pandemic, childcare did not affect nurses' QoWL and its 

subscales.  

 

The current study also discovered that nurses' years of experience as a nurse in current 

working department had a negative correlation with WCS. More specifically, nurses with 

less experience in their current working department  were more satisfied with their working 

conditions than those with more experience. This finding is opposite with (Er & Sokmen, 

2018), whose result showed that nurses with more experience in their profession are more 

likely to satisfy with work conditions than those with less experience. The researcher 

hypothesized that the difference could be due to improved adaptation to the work 

environment, colleagues, teamwork, and working conditions as professional experience 

grows. One possible explanation for the negative relationship in this study is that, during a 

pandemic, nurses' work conditions change, such as having to wear masks all the time, 

protective PPE that can make them feel uncomfortable, social distancing, and many rules 

and guidelines that change the physical environment. Nurses with more experience in their 

current job or profession may feel overwhelmed and easy to feel dissatisfied with the work 

conditions that affect their well-being. The longer stays in a friendly environment, the more 

difficult it is to adapt when there is a significant change. However, (Said et al., 2015) didn't 

find a correlation between years of experience in current work and WCS. 

 

This study's findings also identified the negative relationship between the number of 

dependent family members on QoWL, JCS, GWB, HWI, and WCS. In the same meaning, 
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nurses who have less dependent family members have better QoWL. Because nurses are 

primarily female, in addition to nursing, they also play the roles of mother (child care), 

daughter (elderly care), and spouse (family needs), so work-family balance is essential. 

Incompatibility between work and family leads to work-family conflict (Kahn, 1964). The 

study of (Wepfer et al., 2015) found that work-life balance is better when children grow up 

and left home. The possible explanation for this occurrence in the present study is that 

families who have dependent children or dependent adults will have an impact on their 

home-work balance. Consequently, they may perceive less satisfaction with their QoWL. 

However, the study conducted with nurses in Jordan by (Suleiman et al., 2019) revealed 

inconsistent results with the current study. The researcher found no significant relationship 

between having dependent children and dependent adults in their family on their QoWL. 

Moreover, the findings of (Almalki et al., 2012), researcher found that nurses with dependent 

adults were less satisfied with their QoWL than those without dependent adults. The 

explanation for this occurrence may be about the more financial support they needed. This 

is consistent with the study conducted in Thailand, (Komjakraphan, 2017) demonstrated that 

respondents who had dependent family members were more likely to have financial 

constraints, which leads to life dissatisfaction. Furthermore, (Alshmemri, 2016) conducted 

a study in Saudi nurses, indicating that the number of dependent adults in their families 

influenced nurses' job satisfaction. The researcher found that nurses who had no dependent 

adults at home had more satisfaction with motivation factors than those who had dependent 

adults, which linked to the results of this study. This study is uncorrelated with the previous 

study of (Said et al., 2015), his results did not show a significant relationship between the 

number of dependent family members and QoWL, as well as its subscales.  
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According to the level of resilience in this study, the mean score was 59.33, which was 

interpreted as a moderate level. Therefore, respondents in the present study had moderated 

resilience which corresponded to the result of (Said et al., 2015) conducted eight years ago 

before the COVID-19 pandemic. Inconsistently, in the current study, resilience among 

nurses was not affected by demographic variables. This is similar to the study of (Jo et al., 

2021) which was conducted during the pandemic. Jo's findings represented that demographic 

did not show a significant relationship with nurses' resilience. However, Said found that 

nurses' resilience was affected by age and year of experience as a nurse. Age and year as 

nurse showed negative relation with resilience. Moreover, from his study, the working 

department also affects nurses' resilience. According to the integrative review of (Baskin & 

Bartlett, 2021), the researcher discovered that nurses worldwide reported a moderate 

resilience score, similar to the current study's result. The study of (Alameddine et al., 2021) 

established that nurses' resilience positively correlated with their job satisfaction and had a 

negative correlation with intention-to-quit. 

 

Regarding the results of this study, age, gender, marital status, academic qualification, area 

specialty, parent care, years of experience as a nurse, working member in the family, and the 

sick days of last year had no effect on QoWL and its subscales. Additionally, none of the 

demographic variables in this study influenced nurses' resilience. However, the variables 

that affected QoWL and its subscales in this study were working department, work 

flexibility, child care, year of experience in current work, and dependent family member. On 

the other hand, the study (Said et al., 2015) showed that working department and academic 

qualification influenced JCS and WCS, respectively. Moreover, age and year of experience 

as a nurse negatively affected respondents' resilience. The only similarity between the two 
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studies' results was the significant impact between working department on JCS and HWI. 

Moreover, both studies found a positive relationship between resilience and GWB. 

 

  4.1. Limitations 

Some limitations were discovered in this study. First, the study design was a cross-sectional 

study. As a result, the interpretation of the causal relationship among studied variables was 

limited. Second, the population chosen was small. We would have more accruable results if 

there were more respondents. A final limitation concerns the generalization of findings, as 

we conducted the study in one hospital and pediatric nurses are a small group. Therefore, 

conducting the study in a multicenter would generalize the findings. 
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CHAPTER FIVE 

 

5. CONCLUSION  

The present study helped to assess the quality of working life and resilience of nurses in 

pediatric departments in CHUA, Faro during COVID-19 pandemic. The findings 

achieved the main objective by indicated that pediatric nurses had low QoWL and 

moderate resilience. Based on the specific objectives, this study also revealed the socio-

demographic characteristic of nurses working in four pediatric departments of CHUA, 

Faro. Furthermore, the factors that influences nurses’ quality of working life, its 

dimensions and resilience was discovered in the study. As a replication of the study 

conducted prior to the COVID-19 pandemic (Said et al., 2015), the differences in nurses' 

QoWL, its subscale, and resilience, as well as the demographic factors that influenced 

nurses' QoWL and resilience, were presented. The findings of this study can be used as 

a baseline for the hospital and  health authority to implement policies to strengthen 

nurses' QoWL, such as a policy that promotes nurses' autonomy, provides nurses with 

adequate working hours, increases their work-life balance, and improves nursing staffing 

and working conditions. Because resilience is a key skill that influences job satisfaction 

and well-being, launching a program to improve nurses' ability to recover from stressful 

situations is essential. Nurses will be able to provide excellent and effective care to their 

patients if they have a higher quality of life at work and are more resilient. There have 

been few studies on nurses' QoWL and resilience in the pediatric field; further study is 

needed. 

 

 
 



 

 
 

64 

REFERENCES 

 

Alameddine, M., Bou-Karroum, K., Ghalayini, W., & Abiad, F. (2021, Oct 10). Resilience 
of nurses at the epicenter of the COVID-19 pandemic in Lebanon. Int J Nurs Sci, 
8(4), 432-438. https://doi.org/10.1016/j.ijnss.2021.08.002  

 
Alis, D., Karsten, L., & Leopold, J. (2006, 2006/03/01). From Gods to Goddesses: Horai 

management as an approach to coordinating working hours. Time & Society, 15(1), 
81-104. https://doi.org/10.1177/0961463X06062280  

 
Almalki, M. J., FitzGerald, G., & Clark, M. (2012, 2012/09/13). Quality of work life 

among primary health care nurses in the Jazan region, Saudi Arabia: a cross-
sectional study. Human Resources for Health, 10(1), 30. 
https://doi.org/10.1186/1478-4491-10-30  

 
Anafarta, N. (2011). The Relationship between Work-Family Conflict and Job 

Satisfaction: A Structural Equation Modeling (SEM) Approach. International 
Journal of Business and Management, 6(4). https://doi.org/10.5539/ijbm.v6n4p168  

 
Bilal Maqsood, M., Ashraful Islam, M., Zeb Un, N., Abbas Naqvi, A., Al Qarni, A., Fuad 

Al-Karasneh, A., Iffat, W., Azizullah Ghori, S., Ather Ishaqui, A., Hasan Aljaffan, 
A., Alghamdi, S., Aref Albanghali, M., Jamal Mahrous, A., Shahid Iqbal, M., 
Hayat Khan, A., & Haseeb, A. (2021, Sep 20). Assessment of quality of work life 
(QWL) among healthcare staff of intensive care unit (ICU) and emergency unit 
during COVID-19 outbreak using WHOQoL-BREF. Saudi Pharm J. 
https://doi.org/10.1016/j.jsps.2021.09.002  

 
Boonrod, W. (2009). Quality of working life: perceptions of professional nurses at 

Phramongkutklao Hospital. Journal of the Medical Association of Thailand = 
Chotmaihet thangphaet, 92 Suppl 1, S7-S15. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=cmedm&AN=21302412&site=eds-live  

 
Bruck, C. S., Allen, T. D., & Spector, P. E. (2002). The Relation between Work–Family 

Conflict and Job Satisfaction: A Finer-Grained Analysis. Journal of Vocational 
Behavior, 60(3), 336-353. https://doi.org/10.1006/jvbe.2001.1836  

 
Burbeck, R., Coomber, S., Robinson, S. M., & Todd, C. (2002). Occupational stress in 

consultants in accident and emergency medicine: a national survey of levels of 
stress at work. Emergency Medicine Journal, 19(3), 234. 
https://doi.org/10.1136/emj.19.3.234  

 
Cameron, F., & Brownie, S. (2010). Enhancing resilience in registered aged care nurses. 

Australasian Journal on Ageing, 29(2), 66-71. 
https://doi.org/https://doi.org/10.1111/j.1741-6612.2009.00416.x  

 



 

 
 

65 

Celmece, N., & Menekay, M. (2020). The Effect of Stress, Anxiety and Burnout Levels of 
Healthcare Professionals Caring for COVID-19 Patients on Their Quality of Life. 
Front Psychol, 11, 597624. https://doi.org/10.3389/fpsyg.2020.597624  

 
Chitakornkijsil, P. (2010, Fall2010). BROAD PERSPECTIVE AND FRAMEWORK OF 

QUALITY OF WORK LIFE [Article]. International Journal of Organizational 
Innovation, 3(2), 214-242. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=bsu&AN=59220353&site=eds-live  

 
Chow, K. M., Tang, W. K. F., Chan, W. H. C., Sit, W. H. J., Choi, K. C., & Chan, S. 

(2018, 2018/01/12). Resilience and well-being of university nursing students in 
Hong Kong: a cross-sectional study. BMC Medical Education, 18(1), 13. 
https://doi.org/10.1186/s12909-018-1119-0  

 
Coşkun Şimşek, D., & Günay, U. (2021). Experiences of nurses who have children when 

caring for COVID-19 patients. International Nursing Review, 68(2), 219-227. 
https://doi.org/10.1111/inr.12651  

 
Dargahi, H., Changizi, V., & Gharabagh, E. (2012, 04/01). Radiology Employees' Quality 

of Work Life. Acta medica Iranica, 50, 250-256.  
 
Dehkordi, A. H., Gholamzad, S., Myrfendereski, S., & Dehkordi, A. H. (2020). 

https://doi.org/10.21203/rs.3.rs-76711/v1  
 
Easton, S., Van Laar, D., Easton, Van, L., & User manual of the Work-Related Quality of 

Life Scale : a measure of quality of working life . University of, P. (2012). User 
manual of the Work-Related Quality of Life (WRQoL) Scale:a measure of quality of 
working life  [book]. University of Portsmouth. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=edsbas&AN=edsbas.65E5474D&site=eds-live  

 
Easton, S. V. L., Darren. . (2018). User Manual for the Work-Related Quality of Life 

(WRQoL) Scale: A Measure of Quality of Working Life. (2nd ed.).University of 
Portsmouth. https://doi.org/ https://doi.org/10.17029/EASTON2018  

 
Ekici, D., Cerit, K., & Mert, T. (2017). Factors That Influence Nurses’ Work-Family 

Conflict, Job Satisfaction, and Intention to Leave in a Private Hospital in Turkey. 
Hospital Practices and Research, 2(4), 102-108. 
https://doi.org/10.15171/hpr.2017.25  

 
Er, F., & Sokmen, S. (2018, Apr 10). Investigation of the working conditions of nurses in 

public hospitals on the basis of nurse-friendly hospital criteria. Int J Nurs Sci, 5(2), 
206-212. https://doi.org/10.1016/j.ijnss.2018.01.001  

 
 
 



 

 
 

66 

Ernst, M. E., Franco, M., Messmer, P. R., & Gonzalez, J. L. (2004). Practice applications 
of research. Nurses' job satisfaction, stress, and recognition in a pediatric setting 
[corrected] [published erratum appears in PEDIATR NURS 2005 Jan-
Feb;31(1):20]. Pediatric Nursing, 30(3), 219-227. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=ccm&AN=106767382&site=eds-live  

 
Eslamian, J., Akbarpoor, A. A., & Hoseini, S. A. (2015). Quality of work life and its 

association with workplace violence of the nurses in emergency departments 
[Article]. Iranian Journal of Nursing & Midwifery Research, 20(1), 56-62. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=asn&AN=100727883&site=eds-live  

 
Ethel, N. A., Ziska, F., & Isaac, I. A. (2017, 01/24). The Efficacy of Wellness Programmes 

as Work-Life Balance Strategies in the South African Public Service. Journal of 
Economics and Behavioral Studies, 8(6(J)). 
https://doi.org/10.22610/jebs.v8i6(J).1483  

 
Friborg, O., Hjemdal, O., Rosenvinge, J. H., & Martinussen, M. (2003). A new rating scale 

for adult resilience: what are the central protective resources behind healthy 
adjustment? International Journal of Methods in Psychiatric Research, 12(2), 65-
76. https://doi.org/https://doi.org/10.1002/mpr.143  

 
Hashemi Dehaghi, Z., & Sheikhtaheri, A. (2014). Quality of work life and job satisfaction 

of nursing managers. Iranian journal of public health, 43(4), 537-538. 
https://pubmed.ncbi.nlm.nih.gov/26005667 

             https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4433739/  
 
Heesakkers, H., Zegers, M., van Mol, M. M. C., & van den Boogaard, M. (2021, Aug). 

The impact of the first COVID-19 surge on the mental well-being of ICU nurses: A 
nationwide survey study. Intensive Crit Care Nurs, 65, 103034. 
https://doi.org/10.1016/j.iccn.2021.103034  

 
Hertzberg, T. K., RØ, K. I., Vaglum, P. J. W., Moum, T., RØVik, J. O., Gude, T., Ekeberg, 

Ø., & Tyssen, R. (2016). Work-home interface stress: an important predictor of 
emotional exhaustion 15 years into a medical career. Industrial Health, 54(2), 139-
148. https://doi.org/10.2486/indhealth.2015-0134  

 
Hudgins, T. A. (2016, Jan). Resilience, job satisfaction and anticipated turnover in nurse 

leaders. J Nurs Manag, 24(1), E62-69. https://doi.org/10.1111/jonm.12289  
 
Huppert, F. A. (2009). Psychological Well-being: Evidence Regarding its Causes and 

Consequences. Applied Psychology: Health and Well-Being, 1(2), 137-164. 
https://doi.org/10.1111/j.1758-0854.2009.01008.x  

 
 
 



 

 
 

67 

Jo, S., Kurt, S., Bennett, J. A., Mayer, K., Pituch, K. A., Simpson, V., Skibiski, J., Takagi, 
E., Karaaslan, M. M., Ozluk, B., & Reifsnider, E. (2021, Sep). Nurses' resilience in 
the face of coronavirus (COVID-19): An international view. Nurs Health Sci, 
23(3), 646-657. https://doi.org/10.1111/nhs.12863  

 
Kahn, R.L., Wolfe, D.M., Quinn, R.P., Snoek, J.D. and Rosenthal, R.A. (1964)  
             Organizational Stress: Studies in Role Conflict and Ambiguity. John Wiley,  
             Oxford. 
 
Karasek, R. A. (1979). Job Demands, Job Decision Latitude, and Mental Strain: 

Implications for Job Redesign. Administrative Science Quarterly, 24(2), 285-308. 
https://doi.org/10.2307/2392498  

 
Kester, K., & Wei, H. (2018). Building nurse resilience. Nursing Management, 49(6). 

https://journals.lww.com/nursingmanagement/Fulltext/2018/06000/Building_nurse
_resilience.10.aspx  

 
Komjakraphan, P. (2017, 12/06). Quality of Work Life among Nurse Practitioners 

Working at Primary Care Setting in Thailand.  
 
Kozka, M., Brzostek, T., Cisek, M., Brzyski, P., Przewozniak, L., Gabrys, T., Ogarek, M., 

Gajda, K., & Ksykiewicz-Dorota, A. (2016). Factors affecting Polish nurses' 
willingness to recommend the hospital as a place of care. Med Pr, 67(4), 447-454. 
https://doi.org/10.13075/mp.5893.00391 (Czynniki wplywajace na gotowosc 
polskich pielegniarek do rekomendowania szpitala jako miejsca opieki.)  

 
Lai, J., Ma, S., Wang, Y., Cai, Z., Hu, J., Wei, N., Wu, J., Du, H., Chen, T., Li, R., Tan, H., 

Kang, L., Yao, L., Huang, M., Wang, H., Wang, G., Liu, Z., & Hu, S. (2020). 
Factors Associated With Mental Health Outcomes Among Health Care Workers 
Exposed to Coronavirus Disease 2019. JAMA Network Open, 3(3), e203976-
e203976. https://doi.org/10.1001/jamanetworkopen.2020.3976  

 
Leineweber, C., Chungkham, H. S., Lindqvist, R., Westerlund, H., Runesdotter, S., Smeds 

Alenius, L., Tishelman, C., & consortium, R. C. (2016, Jun). Nurses' practice 
environment and satisfaction with schedule flexibility is related to intention to 
leave due to dissatisfaction: A multi-country, multilevel study. Int J Nurs Stud, 58, 
47-58. https://doi.org/10.1016/j.ijnurstu.2016.02.003  

 
Leys, C., Arnal, C., Wollast, R., Rolin, H., Kotsou, I., & Fossion, P. (2020, 2020/05/01/). 

Perspectives on resilience: Personality Trait or Skill? European Journal of Trauma 
& Dissociation, 4(2), 100074. 
https://doi.org/https://doi.org/10.1016/j.ejtd.2018.07.002  

 
Lu, H., Barriball, K. L., Zhang, X., & While, A. E. (2012, Aug). Job satisfaction among 

hospital nurses revisited: a systematic review. Int J Nurs Stud, 49(8), 1017-1038. 
https://doi.org/10.1016/j.ijnurstu.2011.11.009  

 



 

 
 

68 

Lulgjuraj, D., Hubner, T., Radzinski, N., & Hopkins, U. (2021, Sep-Oct). Everyone is 
Someone's Child: The Experiences of Pediatric Nurses Caring for Adult COVID-19 
Patients. J Pediatr Nurs, 60, 198-206. https://doi.org/10.1016/j.pedn.2021.06.015  

 
Luthar, S. S., Cicchetti, D., & Becker, B. (2000). The Construct of Resilience: A Critical 

Evaluation and Guidelines for Future Work. Child Development, 71(3), 543-562. 
https://doi.org/https://doi.org/10.1111/1467-8624.00164  

 
Matos, F. A. (2012). Resiliência, violência entre pares, desempenho escolar e cultura 

organizacional da família – um estudo com alunos do 2º e 3º ciclos do concelho de 
faro e suas famílias, Tese de doutoramento em Psicologia. Faculdade de Ciências 

            Humanas e Sociais. Universidade do Algarve. Faro.  
 
Maytum, J. C., Heiman, M. B., & Garwick, A. W. (2004, Jul-Aug). Compassion fatigue 

and burnout in nurses who work with children with chronic conditions and their 
families. J Pediatr Health Care, 18(4), 171-179. 
https://doi.org/10.1016/j.pedhc.2003.12.005  

 
Moradi, T., Maghaminejad, F., & Azizi-Fini, I. (2014). Quality of working life of nurses 

and its related factors. Nursing and midwifery studies, 3(2), e19450-e19450. 
https://pubmed.ncbi.nlm.nih.gov/25414904 

             https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4228533/  
 
Mount, M., Ilies, R., & Johnson, E. (2006). Relationship of Personality Traits and 

Counterproductive Work Behaviors: The Mediating Effects of Job Satisfaction. 
Personnel Psychology, 59(3), 591-622. https://doi.org/10.1111/j.1744-
6570.2006.00048.x  

 
National Research, C., Division of, B., Social, S., Education, Board on Human-Systems, I., 

& Steering Committee for the Workshop on Work-Related Musculoskeletal 
Injuries: The Research, B. (1999). Work-Related Musculoskeletal Disorders : 
Report, Workshop Summary, and Workshop Papers  [Book]. National Academies 
Press. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=nlebk&AN=8696&site=eds-live  

 
Nikeghbal, K., Kouhnavard, B., Shabani, A., & Zamanian, Z. (2021). Covid-19 Effects on 

the Mental Workload and Quality of Work Life in Iranian Nurses. Ann Glob 
Health, 87(1), 79. https://doi.org/10.5334/aogh.3386  

 
Obeidollah, F., Ghader, S., Shahin, G., & Sina, V. (2017, 07/18). The relation between 

nurses’ quality of work life with intention to leave their job. Nursing Practice 
Today, 4(2). https://npt.tums.ac.ir/index.php/npt/article/view/236  

 
Penwell-Waines, L., Ward, W., Kirkpatrick, H., Smith, P., & Abouljoud, M. (2018, Sep). 

Perspectives on Healthcare Provider Well-Being: Looking Back, Moving Forward. 
J Clin Psychol Med Settings, 25(3), 295-304. https://doi.org/10.1007/s10880-018-
9541-3  



 

 
 

69 

Penwill, N. Y., Roessler De Angulo, N., Pathak, P. R., Ja, C., Elster, M. J., Hochreiter, D., 
Newton, J. M., Wilson, K. M., & Kaiser, S. V. (2021, Sep 11). Changes in pediatric 
hospital care during the COVID-19 pandemic: a national qualitative study. BMC 
Health Serv Res, 21(1), 953. https://doi.org/10.1186/s12913-021-06947-7  

 
Rai, G. S. (2013). Improving Quality of Working Life among Nursing Home Staff: Is it 

really needed? International Journal of Caring Sciences, 6(3), 380-391. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=ccm&AN=103886164&site=eds-live  

 
Romano, M., Festini, F., & Bronner, L. (2015, 10 / 01 /). Cross-sectional study on the 

determinants of work stress for nurses and intention of leaving the profession 
[Article]. Professioni infermieristiche, 68(4), 203-210. 
https://doi.org/10.7429/pi.2015.684203  

 
Rostami, H. R., Akbarfahimi, M., Ghaffari, A., Kamali, M., & Rassafiani, M. (2021). 

Relationship between Work-Related Quality of Life and Job Satisfaction in Iranian 
Occupational Therapists. Occup Ther Int, 2021, 6692752. 
https://doi.org/10.1155/2021/6692752  

 
Said, N., Nave, F., & Matos, F. (2015). The Quality of Working Life Among Nurses in 

Pediatric Setting. https://doi.org/10.15405/epsbs.2015.01.3  
 
Saif, N. I. (2016). Quality of Working Life in the Emergency Department: Physicians’ and 

Nurses’ Perspective. International Journal of Business and Management, 11(3). 
https://doi.org/10.5539/ijbm.v11n3p73  

 
Sharhraky Vahed, A., Mardani Hamuleh, M., Asadi Bidmeshki, E., Heidari, M., & Hamedi 

Shahraky, S. (2011). ASSESSMENT OF THE ITEMS OF SCL90 TEST WITH 
QUALITY OF WORK LIFE AMONG AMIRALMOMENIN HOSPITAL 
PERSONNEL OF ZABOL CITY [Article]. AVICENNA JOURNAL OF CLINICAL 
MEDICINE (SCIENTIFIC JOURNAL OF HAMADAN UNIVERSITY OF 
MEDICAL SCIENCES AND HEALTH SERVICES), 18(2 (SN 60)), 50-55. 
https://www.sid.ir/en/Journal/ViewPaper.aspx?ID=259381  

 
Sharma, P., Davey, A., Davey, S., Shukla, A., Shrivastava, K., & Bansal, R. (2014, May). 

Occupational stress among staff nurses: Controlling the risk to health. Indian J 
Occup Environ Med, 18(2), 52-56. https://doi.org/10.4103/0019-5278.146890  

 
Shelton, D. (2003, 2003/03/01/). The nursing shortage: Its impact on the care of children. 

Newborn and Infant Nursing Reviews, 3(1), 27-31. 
https://doi.org/https://doi.org/10.1053/nbin.2003.36084  

 
 
 
 
 



 

 
 

70 

Sirgy, M. J., David, E., Phillip, S., & Dong-Jin, L. (2001, 09/01/). A New Measure of 
Quality of Work Life (QWL) Based on Need Satisfaction and Spillover Theories 
[research-article]. Social Indicators Research, 55(3), 241-302. 
https://ejournal.mahidol.ac.th/login?url=https://search.ebscohost.com/login.aspx?di
rect=true&db=edsjsr&AN=edsjsr.27526956&site=eds-live  

 
Srivastava, S., & Madan, P. (2020, 2020/04/01). The relationship between resilience and 

career satisfaction: Trust, political skills and organizational identification as 
moderators. Australian Journal of Career Development, 29(1), 44-53. 
https://doi.org/10.1177/1038416219886317  

 
Stelnicki, A. M., Carleton, R. N., & Reichert, C. (2020, Sep). Nurses' Mental Health and 

Well-Being: COVID-19 Impacts. Can J Nurs Res, 52(3), 237-239. 
https://doi.org/10.1177/0844562120931623  

 
Sturgeon, J. A., & Zautra, A. J. (2010, 2010/04/01). Resilience: A New Paradigm for 

Adaptation to Chronic Pain. Current Pain and Headache Reports, 14(2), 105-112. 
https://doi.org/10.1007/s11916-010-0095-9  

 
Suaib, S., Syahrul, S., & Tahir, T. (2019, 12/05). Nurses' Quality of Work Life. Journal of 

Health Science and Prevention, 3(3S), 63-66. 
https://doi.org/10.29080/jhsp.v3i3S.292  

 
Suleiman, K., Hijazi, Z., Al Kalaldeh, M., & Abu Sharour, L. (2019, 06/01). Quality of 

nursing work life and related factors among emergency nurses in Jordan. Journal of 
Occupational Health, 61. https://doi.org/10.1002/1348-9585.12068  

 
Tomas, J. M., Sancho, P., Melendez, J. C., & Mayordomo, T. (2012). Resilience and 

coping as predictors of general well-being in the elderly: a structural equation 
modeling approach. Aging Ment Health, 16(3), 317-326. 
https://doi.org/10.1080/13607863.2011.615737  

 
Turale, S., & Nantsupawat, A. (2021, 2021/03/01). Clinician mental health, nursing 

shortages and the COVID-19 pandemic: Crises within crises 
[https://doi.org/10.1111/inr.12674]. International Nursing Review, 68(1), 12-14. 
https://doi.org/https://doi.org/10.1111/inr.12674  

 
Vagharseyyedin, S. A., Vanaki, Z., & Mohammadi, E. (2010, 2011/10/01). The Nature 

Nursing Quality of Work Life: An Integrative Review of Literature. Western 
Journal of Nursing Research, 33(6), 786-804. 
https://doi.org/10.1177/0193945910378855  

 
Van Laar, D., Edwards, J. A., & Easton, S. (2007, Nov). The Work-Related Quality of Life 

scale for healthcare workers. J Adv Nurs, 60(3), 325-333. 
https://doi.org/10.1111/j.1365-2648.2007.04409.x  

 
 



 

 
 

71 

Wepfer, A. G., Brauchli, R., Jenny, G. J., Hammig, O., & Bauer, G. F. (2015, Dec 24). The 
experience of work-life balance across family-life stages in Switzerland: a cross-
sectional questionnaire-based study. BMC Public Health, 15, 1290. 
https://doi.org/10.1186/s12889-015-2584-6  

 
Xianyu, Y., & Lambert, V. A. (2006, Sep). Investigation of the relationships among 

workplace stressors, ways of coping, and the mental health of Chinese head nurses. 
Nurs Health Sci, 8(3), 147-155. https://doi.org/10.1111/j.1442-2018.2006.00281.x  

 
Yildirim, D., & Aycan, Z. (2008, Sep). Nurses' work demands and work-family conflict: a 

questionnaire survey. Int J Nurs Stud, 45(9), 1366-1378. 
https://doi.org/10.1016/j.ijnurstu.2007.10.010  

 
Zubair, M. H., Hussain, L. R., Williams, K. N., & Grannan, K. J. (2017, Nov-Dec). Work-

Related Quality of Life of US General Surgery Residents: Is It Really so Bad? J 
Surg Educ, 74(6), e138-e146. https://doi.org/10.1016/j.jsurg.2017.09.018  

 
 
 

 
 
 



 

 
 

72 

 
(Appendix 1) 



 

 
 

73 

 



 

 
 

74 

 



 

 
 

75 

Termo de consentimento informado 
 
Cara(os) Srs enfermeira(os) 

 
O meu nome é Panyada Cholsakhon e sou estudante do Mestrado Erasmus Mundus em 
Enfermagem de Emergência e Cuidados Criticos na Especialidade de Pediatria. Pretendo 
realizar um estudo (cumprindo uma exigência parcial do Mestrado). Serei orientada pelos 
Professores Doutores Filomena Matos e Filipe Nave, da Escola Superior de Saúde da 
Universidade do Algarve e pela Sra Enfermeira Elsa Silva, da Unidade de Medicina Intensiva 
Neonatal e Pediátrica. 
Atendendo ao contexto da pandemia Covid-19, pretendo replicar o estudo que Nizar Said 
desenvolveu em 2014 " A Qualidade de Vida no Trabalho e Resiliência entre os enfermeiros 
que trabalham nos diferentes serviços pediátricos".  
O objetivo deste trabalho é promover a qualidade de vida no trabalho. 
A sua participação nesta pesquisa é importante. 
Necessito da sua colaboração para preencher este questionário.  
Está garantida a confidencialidade e o anonimato.  
Obrigada, mais uma vez, pela sua colaboração. 
 
Panyada Cholsakhon. Estudante do Mestrado EMJMD 
 
------------------------------------------------------------------------------------------------------------------------ 

Consentimento informado 
 

A minha participação neste estudo, levará cerca de 15 minutos . Posso, a qualquer momento 
decidir não continuar a minha colaboração neste estudo. A minha participação no estudo é 
confidencial, pelo que o meu nome não está incluído no questionário.  
Eu entendo e autorizo que todos os dados sejam guardados por um período mínimo de cinco 
anos, e que possam ser utilizados como parte do projeto de investigação, mantendo o 
anonimato.  
 
data:  
assinatura: 
 
   

Consentimento informado para o participante 
 

A minha participação neste estudo, levará cerca de 15 minutos . Posso, a qualquer momento 
decidir não continuar a minha colaboração neste estudo. A minha participação no estudo é 
confidencial, pelo que o meu nome não está incluído no questionário.  
Eu entendo e autorizo que todos os dados sejam guardados por um período mínimo de cinco 
anos, e que possam ser utilizados como parte do projeto de investigação, mantendo o 
anonimato.  
data:  
assinatura: 
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Qualidade de vida no trabalho e resiliência nos enfermeiros dos serviços pediátricos do 
CHUA 

Dados Sócio - Demográficos 

 
 

 Anos de Experiência de Enfermagem : -----------Anos.  
Há quanto tempo trabalha no serviço?: -----------Anos.  
E especialista na área? 1.  Sim        2. Não  
O serviço onde trabalha permite alguma flexibilidade para a resolução das suas tarefas pessoais 
ou familiares? 1. Sim      2. Não  
Quantos dias de trabalho perdeu devido a problemas de saúde no ano passado? ------ 
 

 
 

Idade:___________ Anos 

Sexo 

1. Masculino  

2. Feminino  

Estado Civil 

1. Solteiro(a)  

2. Casado(a)/ União de facto  

3. Separado/Divorciado(a)  

4. Viuvo(a)  

Qualificação Académica 

1. Bacharelato  

2.  Licenciatura  

3. Mestrado  

4. Doutoramento  

Quais os elementos da sua família? 

Elementos Idade Profissão/ 
Ocupação 

Trabalha 
Por turnos? 

 
    

    

    

    

    

    

    

    

    

    

Quais os elementos da sua família? Exemplo 

Elementos Idade Profissão / Ocupação Trabalha por turnos? 

Esposa / Marido 37 Comerciante Sim 
Filho 4 Creche Não 
Filho 10 Escola Secundaria Não 
Filha 6 Escola primaria Não 

Sogra / Sogro 74 Reformado(a) Não 
Mãe / Pai 72 Carpinteiro Sim 

Tia(o) 52 Desempregado Não 
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(Appendix 4) 
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(Appendix 5) 
 

MEASURING STATE RESILIENCE Chock C. Hiew, Ph D. 
 

(versão adaptada à população portuguesa, por Martins, 2000, revalidada por Matos, 2012) 

Instruções: Segue-se um conjunto de afirmações usadas pelas pessoas para se descreverem 

a si próprias. Leia cuidadosamente cada afirmação e escolha o número que melhor indica 

o seu grau de concordância ou discordância face ao que é afirmado. (Todas as afirmações 

devem ser antecedidas pela expressão “no momento actual”). Este questionário é anónimo 

e confidencial. Muito obrigada pela sua colaboração. 

 

Para cada afirmação escolha uma alternativa: 
 

Discordo totalmente Discordo Neutro Concordo Concordo totalmente 

1 2 3 4 5 
 

No momento actual: 
 

1 2 3 4 5 1. Tenho alguém que gosta de mim. 
1 2 3 4 5 2. Tenho alguém fora de casa a quem posso falar sobre os meus 

problemas ou sentimentos. 
1 2 3 4 5 3. Fico satisfeito(a) quando faço as coisas sem ajuda. 
1 2 3 4 5 4. Sei que posso contar com a minha família quando preciso. 
1 2 3 4 5 5. Eu acredito que tudo me irá correr bem. 
1 2 3 4 5 6. Faço as coisas de forma simpática, o que faz as pessoas 

gostarem de mim. 
1 2 3 4 5 7. Tenho fé em Deus. 
1 2 3 4 5 8. Estou desejoso(a) de experimentar coisas novas. 
1 2 3 4 5 9. Gosto de fazer bem o que faço. 
1 2 3 4 5 10. Sinto que o que faço ajuda a que as coisas resultem. 
1 2 3 4 5 11. Eu gosto de mim. 
1 2 3 4 5 12. Eu posso concentrar-me numa tarefa e continuar com ela 

durante algum tempo. 
1 2 3 4 5 13. Eu tenho sentido de humor. 
1 2 3 4 5 14. Faço planos para realizar coisas. 

 
 

 
 
 


