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Abstract: Objective: This literature review evaluates the factors that influence the quality of 

nurses' service to patients, with the aim of increasing their overall well-being, work 

experience and creating a more supportive and satisfying work environment in the field of 

nursing. 
Methods: A systematic review was conducted following Preferred Reporting Items for 

Systematic Reviews. Electronic databases including Scopus, PubMed, SAGE Journal were 

searched for scientific articles on factors influencing the quality of nursing care. After review 

and removal of duplicates, we analyzed the full text of articles to identify potentially relevant 

studies for eligibility and then extracted data from matched articles. 

Results: The literature search resulted in 20 articles, that met all inclusion criteria were 

included systematic review after full text review. 

Conclusion: The literature shows that the quality of work life of nurses is influenced by three 

main factors: personal (socio-demographic), professional and psychological. Identifying the 

factors is critical for finding the right solution to improve the quality of service at work and 

to overcome the factors that reduce the quality of service in nursing care. 

Keywords: Factors influencing the quality of nursing care, Hospital, Patient, Quality, 

Nursing care.  
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1 Introduction 

The quality of health care in the environments where health services are provided 

depends on the nurses and affects their quality of life at work. The quality of life at 

work is the parameter that evaluates the ability of nurses to meet personal needs 

through experience in the workplace, achieving work goals [1]. Nowadays, the 

quality of life at work is a key factor, on which many studies are being conducted 

and different conclusions are drawn on how to improve the quality of life at work. 

With the increase of the geriatric age, the workload of nurses almost all over the 

world has increased, leading directly to the occurrence of burnout in nurses and 

affecting the nurse-patient relationship. These have become important factors 

affecting the construction and development of nursing disciplines [2] [3]. Quality 

Work Life is a multidimensional concept that encompasses an employee’s feelings 

about various aspects of their work environment. These aspects include job content, 

working conditions, fair and adequate compensation, opportunities for career 

advancement, autonomy in decision-making, involvement in decision-making 

processes, occupational health and safety, workplace safety, job security, workplace 

relationships, personal relationships, and the stability of life at work [4] [5] [6] [7]. 

The quality of life at work is expected to be the key element in the sustainability of 

the nursing staff, which directly affects the provision of the necessary number of 

nurses in every institution where health services are offered. To address the 

problems, a wide range of issues must be taken into consideration, such as: 

workload, professional leadership and clinical support, continuous training for 

professional growth, facilities, planning and decisions, professional recognition, 

provision of insurance for diseases caused in the workplace and higher wages to 

increase motivation for work [8]. 

Various studies concluded that more than half of employed nurses, especially nurses 

of intensive care units, are very dissatisfied with the quality of their work life [9] 

[10]. 

As far as the findings are concerned, the most frequently influencing work factors 

are experience in years of work and night shifts, which have a direct impact on the 

quality of work life among nurses. [11] [12] [13] [14]. Some other studies showed 

that monthly income is another factor that directly affects the quality of work life 

[15][16]. Additional bonuses, recognition in the workplace, increase in duties have 

an impact on the quality of work life of nurses [11][17].  Regarding the findings 

regarding the factors that reduce the quality of nurses' work: work overload, failure 

to maintain balance between work and family, lack of vacations and lack of nursing 

staff are the most frequently encountered factors that have a negative impact on the 

quality of the work of nurses [18]. Support, opportunity for promotion, continuing 

professional education and work department also affect the quality of nurses' work 

[19] [1] [20]. 



86 

 

2 The aims and objectives 

The purpose of this study is to provide a comprehensive analysis of the various 

factors that influence the nursing care of patients. Identification of challenges and 

deficiencies that affect the provision of non-quality nursing care. Giving 

recommendations for improving the working conditions of nurses. 

The main objective of this systematic review is: to evaluate the effectiveness and 

quality of the factors that affect the quality of work of nurses. 

3 Methodology  

 As a first step, to conduct this systematic review, we identified and retrieved 

relevant research studies from various academic databases including Scopus, 

PubMed, SAGE Journal, Elsevier and Google Scholar, to identify relevant articles. 

Only peer-reviewed articles were included to ensure the reliability and validity of 

the findings. Relevant articles published within the last ten years were considered 

for inclusion. Selection criteria included studies that examined factors affecting the 

quality of nursing care, nurses' job satisfaction, staffing levels, resource availability, 

and the impact of policies and regulations on nursing care delivery.  

  The method of data analysis consisted in the content analysis of each study 

included in the literature review to identify the common factors that influence the 

quality of nursing care in terms of the purpose of the study, objectives, results and 

conclusions. The data collection instrument consisted of two parts. The first part 

consisted of questions on demographic information that affect the quality of work 

of nurses (including gender, age, education, marital status, type of hospital, monthly 

salary). The second part was information on other factors that affect the quality of 

work of nurses, such as Work-Related Predictors, Psychological Predictors. We 

then synthesized the findings to identify common themes and patterns across the 

studies.  This allowed us to draw significant conclusions and identify the main 

factors that influence the quality of nursing care provided to patients. 

 The following table provides detailed information on the studies included in this 

literature review, the authors of the study, the date of publication, the journal where 

it was published and the size of the sample included in each study. In addition, the 

factors influencing the quality of nursing care in each analyzed study were analyzed 

and presented in tables, and these factors were classified into three groups 

(demographic factors, work-related factors and psychological factors). 

4 Results  

Initially, 213 articles resulted from the systematic search. After careful review of 

each article, only 20 met all inclusion criteria and were ultimately included in the 
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systematic review. The study selection process is schematized in Figure 1. This 

selection process ensures that the final set of articles closely matches the research 

objectives and inclusion criteria, increasing the reliability and relevance of the 

systematic review. 

Table 1 presents the findings from the 20 articles selected for the systematic review, 

all of which discussed socio-demographic factors. The most prevalent factors 

influencing the quality of work life for nurses included differences in education 

level, age, and marital status. Other influential factors were nationality, area of 

residence, religion, gender, and family situation. 

Income or salary was identified as a decisive factor affecting nurses' quality of work 

life. Inequities in compensation led to dissatisfaction and stress, negatively 

impacting the quality of their work. 

The department in which nurses worked also played a significant role in their quality 

of life. Studies indicated that nurses in intensive care units were generally 

dissatisfied with their work life quality, while those working in ambulatory settings 

reported a better quality of life. 

Overall, a good quality of nursing work life was associated with higher nursing 

positions and factors such as work department, educational status, the availability 

of safe rest periods, and the inclusion of small breaks in work schedules. 

Additionally, nurses reported higher levels of burnout and stress compared to other 

human and health service professionals, including social workers and hospital staff. 

 

Conclusions 

Based on the articles included in the study, several key conclusions can be drawn. 

First, there is a clear need for the development of policies that support nurses in 

their work, specifically addressing factors that impact the quality of their 

performance. Additionally, workplace inequality must be tackled, as it significantly 

affects the psychological well-being of nurses. Measures to reduce this inequality 

are essential. 

Particularly for nurses working in tertiary health care, there is a pressing need for 

supportive policies. This sector reported higher instances of issues such as 

inequality, emotional burden, job dissatisfaction, and concerns about salary. 

Therefore, targeted interventions in tertiary care are crucial. 

Moreover, it is evident that more research is needed in Albania to understand the 

factors affecting the quality of nurses' work. The literature review highlighted a 

significant gap in comprehensive studies in this area within the country. Addressing 

this gap through further research will provide valuable insights and inform future 

policy decisions. 
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Figure 1 

The process of identifying studies via databases 

 

 Authors  
Participants 

Gender 

Demographics 

Factors 

Work-

Related 

Factors 

Psychological 

Factors 
Journal  

1 
Suleiman et al. 

2019[21] 

186 nurses 

Male:48.4%  
Age,   

Working 

hours,  

Job Stress 

Journal of 

Occupational 

Health 
Female:51% Marital status,  Night shift; 

 Educational 

status,  

Payment per 

month    

2 
Biresaw  et al. 

2020 [22] 

461 nurses Age,  

Current 

nursing 

position;  
Job stress 

International 

Journal of 

Africa Nursing 

Sciences 

(IJANS) 
Male:51% 

Female 49% 
Marital status, 

Working 

department; 
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 Educational 

status,  

Receive risk 

allowance; 
 

Religion 
Shift of your 

work; 
 

 
Working 

hours per 

week 

3 
Alzoubi et al. 

2024 [23] 

250 nurses 

Male:50%; 

Female:50% 

Age,  

Type of shift; 

Workplace 

noise; 

Smoking 

status  

Job burnout 
Frontiers in 

Public Health  

Marital status;  

Educational 

status 

 

4 
Akter et al.  

2017 [24] 

288 nurses 

Male12.5%  

Female 

87.85% 

Age, Salary,  

Stress level  

International 

Nursing 

Review  

Marital status; 

Educational 

status 

Work 

environment 

 
 

5 
Al-Maskari et 

al. 2020 [25] 

374 nurses Age,  

Work 

Satisfaction,  

Workload 

Stress level 

Sultan Qaboos 

University 

Medical 

Journal 

(SQUMJ) 

Male:9.3% 

Marital status, 

Educational 

status,  

Female:90.7% 

 

6 
Teixeira et al. 

2019 [26] 

109 nurses 

Male 24.8% 

Female75.2%   

Age group, 

Marital status, 

Educational 

status,  

Working 

positions, 

Working 

status, 

Working 

service,   

Job 

Satisfaction 

Level 

SciELO Brazil 

Scientific 

Electronic 

Library Online  

7 Age, Stress level  
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Almalki et al. 

2012 [9] 

508 nurses 

Male 32.7% 

Female 67.3% 

Marital status; 

Educational 

status, 

Nationality,  

Shift type,  

Nurse 

position, 

Workload 

intensity, 

Workload 

predictability, 

Salary 

Human 
Resources for 
Health 

 

8 
Komjakraphan 

et al. 2017 [16] 

102 nurses  

Male 5.9% 

Female 94.1%  

Age group, 

Marital status, 

Educational 

status,  

Nurse 

position, 

Workload 

intensity, 

Workload 

predictability, 

Salary 

Job 

satisfaction, 

Burnout,  

Quality of 

Work Life 

among Nurse 

Practitioners 

Years of 

experience 

9 
Jin et al. 2021 

[27] 

167 nurses 

Age, 

Educational 

status,  

  
Child Health 

Nursing 

Research Male: 54.5%  

Female:  

45.5% 

Religion 

10 
Gaalan et al. 

2019 [28] 
346 nurses 

Age,   

  
International 

Nursing 

Review  

Marital status, 

Educational 

status,  

 

11 
Szentirmai et 

al. 2020 [29] 
135 nurses 

Age,   

 Job burnout Value in Health Marital status, 

Educational 

status,  

12 

Abd El 

Rahman et al. 

2021[30] 

160 nurses  

Age group, 

Marital status, 

Educational 

status, 

Morning 

shift, Night 

shift, Evening 

shift  

 
Menoufia 

Nursing 

Journal  

https://human-resources-health.biomedcentral.com/
https://human-resources-health.biomedcentral.com/
https://human-resources-health.biomedcentral.com/
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Male 18.8% 
Years of 

experience, 

Female 81.2% 

 

 
 

13 

Hernández-

Cruz et al. 

2017[31] 

71 nurses  

Age group, 

Marital status, 

Educational 

status,  

Years of 

experience 
 

Revista Latino-

Americana de 

Enfermagem 

Male 22.5% 

Female77.5%  

 

14 
Mutair et al. 

2022 [32] 

860 nurses  

Age, 

Nationality, 

Marital status, 

Educational 

level,  

Hours shift, 

 Nursing 

Reports 

Male 7.2% Job nature,  

Female 92.8% 
Years of 

experience 

 
 

15 
Gabrani et al. 

2016 [33] 
246 nurses 

Age,  

Nature of 

work, Salary 

satisfaction,  

Quality 

supervision 

Job Stress 

International 

Journal of 

Healthcare 

Management  

Marital status, 

Educational 

status,  

 

16 
Podgorica et 

al. 2024 [34] 

20 nurses Age, 

Educational 

status,  

Inadequate 

physical 

environment, 

Insufficient 

material 

resources, 

Constraints 

related to 

time and 

staff.  

Mental stress PLOS ONE 

Male 45% 
Years of 

experience 
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Female 55% 

 

17 
Van et al. 2020 

[35] 

160 nurses 

Male 8.8%; 

Female 91.2% 

Age,  

Type of staff, 

Nurse 

position, 

Salary 

 

Central 

European 

Journal of 

Nursing and 

Midwifery  
Marital status, 

Educational 

level,  

Years of 

experiences 

  

18 
Casida et al. 

2019 [36] 

104 nurses 

Male 17% 
Age,  

Current 

nursing 

position; 

Working 

department; 

Job Burnout  

Progress in 

Transplantation 

(PIT) 
Female 83% 

Marital status, 

Educational 

level,  

 Religion  

19 
Kelbiso et al. 

2017 [15] 

253nurses 

Male:  47.8% 
Age, 

Work 

environment, 

Institution,  

Working 

department; 

Salary  
Nursing 

Research and 

Practice 

Female 52.2% 

Marital status, 

Educational 

status,  

Years of 

experiences 

  
 

20 
Hemanathan 

et al. 2017 [37] 

100 nurses Age,  Night shift;  

 JOJ Nurse 

Health Care  

Male:2% Marital status;  No. of breaks;  

Female: 98%  
Educational 

status;  

Principal 

nursing 

position;  

 Type of family;  
Area of 

working;  
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 Authors  
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Suleiman et al. 

2019[21] 

186 nurses 
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Working 

hours,  
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Journal of 

Occupational 
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Payment per 
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2 
Biresaw  et al. 

2020 [22] 

461 nurses Age,  

Current 
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position;  

Job stress 

International 

Journal of 

Africa Nursing 

Sciences 

(IJANS) 

Male:51% 

Female 49% 
Marital status, 

Working 
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 Educational 

status,  

Receive risk 

allowance; 
 

Religion 
Shift of your 

work; 
 

 
Working 

hours per 

week 

3 
Alzoubi et al. 

2024 [23] 

250 nurses 

Male:50%; 

Female:50% 

Age,  

Type of shift; 

Workplace 

noise; 

Smoking 

status  

Job burnout 
Frontiers in 

Public Health  

Marital status;  

Educational 

status 

 

4 
Akter et al.  

2017 [24] 

288 nurses 

Male12.5%  

Female 

87.85% 

Age, Salary,  

Stress level  

International 

Nursing 

Review  

Marital status; 

Educational 

status 

Work 

environment 

 
 

5 374 nurses Age,  Stress level 
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Al-Maskari et 

al. 2020 [25] 

Male:9.3% 

Marital status, 

Educational 

status,  
Work 

Satisfaction,  

Workload 

Sultan Qaboos 

University 

Medical 

Journal 

(SQUMJ) Female:90.7% 

 

6 
Teixeira et al. 

2019 [26] 

109 nurses 

Male 24.8% 

Female75.2%   

Age group, 

Marital status, 

Educational 

status,  

Working 

positions, 

Working 

status, 

Working 

service,   

Job 

Satisfaction 

Level 

SciELO Brazil 

Scientific 

Electronic 

Library Online  

7 
Almalki et al. 

2012 [9] 

508 nurses 

Male 32.7% 

Female 67.3% 

Age, 
Shift type,  

Nurse 

position, 

Workload 

intensity, 

Workload 

predictability, 

Salary 

Stress level  

Human 

Resources for 

Health  

Marital status; 

Educational 

status, 

Nationality,  

 

8 
Komjakraphan 

et al. 2017 [16] 

102 nurses  

Male 5.9% 

Female 94.1%  

Age group, 

Marital status, 

Educational 

status,  

Nurse 

position, 

Workload 

intensity, 

Workload 

predictability, 

Salary 

Job 

satisfaction, 

Burnout,  

Quality of 

Work Life 

among Nurse 

Practitioners 

Years of 

experience 

9 
Jin et al. 2021 

[27] 

167 nurses 

Age, 

Educational 

status,  
  

Child Health 

Nursing 

Research Male: 54.5%  

Female:  

45.5% 

Religion 

10 346 nurses Age,     

https://human-resources-health.biomedcentral.com/
https://human-resources-health.biomedcentral.com/
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Gaalan et al. 

2019 [28] 

Marital status, 

Educational 

status,  

International 

Nursing 

Review  
 

11 
Szentirmai et 

al. 2020 [29] 
135 nurses 

Age,   

 Job burnout Value in Health Marital status, 

Educational 

status,  

12 

Abd El 

Rahman et al. 

2021[30] 

160 nurses  

Age group, 

Marital status, 
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status, 

Morning 

shift, Night 

shift, Evening 

shift  

 
Menoufia 

Nursing 

Journal  
Male 18.8% 

Years of 

experience, 

Female 81.2% 

 

 
 

13 

Hernández-

Cruz et al. 

2017[31] 

71 nurses  

Age group, 

Marital status, 

Educational 

status,  

Years of 

experience 
 

Revista Latino-

Americana de 

Enfermagem 

Male 22.5% 

Female77.5%  

 

14 
Mutair et al. 

2022 [32] 

860 nurses  

Age, 

Nationality, 

Marital status, 

Educational 

level,  

Hours shift, 

 Nursing 

Reports 

Male 7.2% Job nature,  

Female 92.8% 
Years of 

experience 
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Gabrani et al. 

2016 [33] 

Marital status, 

Educational 

status,  

Nature of 

work, Salary 

satisfaction,  

Quality 

supervision 

International 

Journal of 

Healthcare 

Management  
 

16 
Podgorica et 

al. 2024 [34] 

20 nurses 

Age, 

Educational 

status,  

Inadequate 

physical 

environment, 

Insufficient 

material 

resources, 

Constraints 

related to 

time and 

staff.  

Mental stress PLOS ONE 

Male 45% 
Years of 

experience 

Female 55% 

 

17 
Van et al. 2020 

[35] 

160 nurses 

Male 8.8%; 

Female 91.2% 

Age,  

Type of staff, 

Nurse 

position, 

Salary 

 

Central 

European 

Journal of 

Nursing and 

Midwifery  
Marital status, 

Educational 

level,  

Years of 
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18 
Casida et al. 

2019 [36] 

104 nurses 

Male 17% 
Age,  

Current 

nursing 

position; 

Working 

department; 

Job Burnout  

Progress in 

Transplantation 

(PIT) 
Female 83% 

Marital status, 

Educational 

level,  
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19 
Kelbiso et al. 

2017 [15] 

253nurses 

Male:  47.8% 
Age, 

Work 

environment, 

Institution,  

Working 

department; 

Salary  
Nursing 

Research and 

Practice 

Female 52.2% 

Marital status, 

Educational 

status,  

Years of 

experiences 

  
 

20 
Hemanathan 

et al. 2017 [37] 

100 nurses Age,  Night shift;  

 JOJ Nurse 

Health Care  

Male:2% Marital status;  No. of breaks;  

Female: 98%  
Educational 

status;  

Principal 

nursing 

position;  

 Type of family;  
Area of 

working;  

 

References  

[1] B. A. Brooks and M. A. Anderson, “Defining quality of nursing work life,” 

Nursing Economics, vol. 23, no. 6, 2005. 

[2] Y. W. Lee, Y. T. Dai, C. G. Park, and L. L. Mccreary, “Predicting quality of 

work life on nurses’ intention to leave,” Journal of Nursing Scholarship, vol. 

45, no. 2, 2013, doi: 10.1111/jnu.12017. 

[3] Y. W. Lee, Y. T. Dai, and L. L. Mccreary, “Quality of work life as a predictor 

of nurses’ intention to leave units, organisations and the profession,” J Nurs 

Manag, vol. 23, no. 4, 2015, doi: 10.1111/jonm.12166. 

[4] M. Y. Hsu and G. Kernohan, “Dimensions of hospital nurses’ quality of 

working life,” J Adv Nurs, vol. 54, no. 1, 2006, doi: 10.1111/j.1365-

2648.2006.03788.x. 

[5] A. M. Mosadeghrad, E. Ferlie, and D. Rosenberg, “A study of relationship 

between job stress, quality of working life and turnover intention among 

hospital employees,” Health Serv Manage Res, vol. 24, no. 4, 2011, doi: 

10.1258/hsmr.2011.011009. 



98 

 

[6] J. Connell and Z. Hannif, “Call centres, quality of work life and HRM 

practices: An in-house/outsourced comparison,” Employee Relations, vol. 

31, no. 4, 2009, doi: 10.1108/01425450910965423. 

[7] D. Raj Adhikari and D. K. Gautam, “Labor legislations for improving quality 

of work life in Nepal,” International Journal of Law and Management, vol. 

52, no. 1, 2010, doi: 10.1108/17542431011018534. 

[8] D. Blaauw, P. Ditlopo, and L. C. Rispel, “Nursing education reform in South 

Africa--lessons from a policy analysis study,” Glob Health Action, vol. 7, 

2014, doi: 10.3402/gha.v7.26401. 

[9] M. J. Almalki, G. FitzGerald, and M. Clark, “Quality of work life among 

primary health care nurses in the Jazan region, Saudi Arabia: A cross-

sectional study,” Hum Resour Health, vol. 10, 2012, doi: 10.1186/1478-

4491-10-30. 

[10] N. D. Nayeri, T. Salehi, and A. A. A. Noghabi, “Quality of work life (QWL) 

and productivity among Iranian nurses,” Contemp Nurse, vol. 39, no. 1, 

2011, doi: 10.5172/conu.2011.39.1.106. 

[11] L. F. Edelman, T. S. Manolova, C. G. Brush, and C. M. Chow, “Signal 

configurations: Exploring set-theoretic relationships in angel investing,” J 

Bus Ventur, vol. 36, no. 2, 2021, doi: 10.1016/j.jbusvent.2020.106086. 

[12] B. Kaddourah, A. K. Abu-Shaheen, and M. Al-Tannir, “Quality of nursing 

work life and turnover intention among nurses of tertiary care hospitals in 

Riyadh: A cross-sectional survey,” BMC Nurs, vol. 17, no. 1, 2018, doi: 

10.1186/s12912-018-0312-0. 

[13] T. Moradi, F. Maghaminejad, and I. Azizi-Fini, “Quality of Working Life of 

Nurses and its Related Factors,” Nurs Midwifery Stud, vol. 3, no. 2, 2014, 

doi: 10.5812/nms.19450. 

[14] S. Venkataraman, S. Anbazhagan, and S. Anbazhagan, “Quality of nursing 

work life among staff nurses in a tertiary care hospital in Puducherry,” Int J 

Community Med Public Health, vol. 5, no. 9, 2018, doi: 10.18203/2394-

6040.ijcmph20183469. 

[15] L. Kelbiso, A. Belay, and M. Woldie, “Determinants of Quality of Work Life 

among Nurses Working in Hawassa Town Public Health Facilities, South 

Ethiopia: A Cross-Sectional Study,” Nurs Res Pract, vol. 2017, 2017, doi: 

10.1155/2017/5181676. 

[16] P. , B. K. , & J. P. (2017). Komjakraphan, “ Quality of work life among nurse 

practitioners working at Primary Care Setting in Thailand. ,” Journal of 

Research in Nursing-Midwifery and Health Sciences, vol. 37, pp. 98–105, 

2017. 



99 

 

[17] S. A. Vagharseyyedin, Z. Vanaki, and E. Mohammadi, “The nature nursing 

quality of work life: An integrative review of literature,” Western Journal of 

Nursing Research, vol. 33, no. 6. 2011. doi: 10.1177/0193945910378855. 

[18] M. M. Shazly and S. F. Fakhry, “Nurses’ perception of the quality of nursing 

work life and related priorities for improvement in Ain shams university 

specialized hospital,” J Am Sci, vol. 10, no. 1s, 2014. 

[19] B. A. Brooks and M. A. Anderson, “Nursing work life in acute care,” J Nurs 

Care Qual, vol. 19, no. 3, 2004, doi: 10.1097/00001786-200407000-00014. 

[20] B. A. Brooks et al., “Assessing the quality of nursing work life,” Nurs Adm 

Q, vol. 31, no. 2, 2007, doi: 10.1097/01.NAQ.0000264864.94958.8e. 

[21] K. Suleiman, Z. Hijazi, M. Al Kalaldeh, and L. Abu Sharour, “Quality of 

nursing work life and related factors among emergency nurses in Jordan,” J 

Occup Health, vol. 61, no. 5, 2019, doi: 10.1002/1348-9585.12068. 

[22] H. Biresaw, B. Boru, and B. Yimer, “Quality of nursing work life and 

associated factors in Amhara Region Referral Hospitals, Northwest 

Ethiopia: A cross sectional study,” Int J Afr Nurs Sci, vol. 13, 2020, doi: 

10.1016/j.ijans.2020.100214. 

[23] M. M. Alzoubi et al., “Assessment of the quality of nursing work life and its 

related factors among critical care nurses,” Front Public Health, vol. 12, 

2024, doi: 10.3389/fpubh.2024.1305686. 

[24] N. Akter, T. Akkadechanunt, R. Chontawan, and A. Klunklin, “Factors 

predicting quality of work life among nurses in tertiary-level hospitals, 

Bangladesh,” Int Nurs Rev, vol. 65, no. 2, 2018, doi: 10.1111/inr.12401. 

[25] M. A. Al-Maskari, J. U. Dupo, and N. K. Al-Sulaimi, “Quality of work life 

among nurses a case study from ad Dakhiliyah Governorate, Oman,” Sultan 

Qaboos Univ Med J, vol. 20, no. 4, 2020, doi: 

10.18295/squmj.2020.20.04.005. 

[26] G. Silveira Teixeira, R. C. Da Penha Silveira, V. Aline Mininel, J. Teixeira 

Moraes, and I. K. Da Silva Ribeiro, “Quality of life at work and occupational 

stress of nursing in an emergency care unit,” Texto e Contexto Enfermagem, 

vol. 28, 2019, doi: 10.1590/1980-265X-TCE-2018-0298. 

[27] I. Jin and H. H. Cho, “Factors influencing the quality of nursing care as 

perceived by mothers of hospitalized children in South Korea,” Child Health 

Nursing Research, vol. 27, no. 3, 2021, doi: 10.4094/chnr.2021.27.3.266. 

[28] K. Gaalan, W. Kunaviktikul, T. Akkadechanunt, O. A. Wichaikhum, and S. 

Turale, “Factors predicting quality of nursing care among nurses in tertiary 

care hospitals in Mongolia,” Int Nurs Rev, vol. 66, no. 2, 2019, doi: 

10.1111/inr.12502. 



100 

 

[29] E. Szentirmai et al., “PNS236 Understanding the Factors Affecting Quality 

of Nursing Care Focused on Staffing and Satisfaction of Nurses,” Value in 

Health, vol. 23, 2020, doi: 10.1016/j.jval.2020.08.1680. 

[30] A. Abd El Rahman, M. Ibrahim, and G. Diab, “Quality of Nursing 

Documentation and its Effect on Continuity of patients’ care,” Menoufia 

Nursing Journal, vol. 6, no. 2, 2021, doi: 10.21608/menj.2021.206094. 

[31] R. Hernández-Cruz, M. G. Moreno-Monsiváis, S. Cheverría-Rivera, and A. 

Díaz-Oviedo, “Factors influencing the missed nursing care in patients from 

a private hospital,” Rev Lat Am Enfermagem, vol. 25, 2017, doi: 

10.1590/1518-8345.1227.2877. 

[32] A. Al Mutair et al., “Quality of Nursing Work Life among Nurses in Saudi 

Arabia: A Descriptive Cross-Sectional Study,” Nurs Rep, vol. 12, no. 4, 

2022, doi: 10.3390/nursrep12040097. 

[33] A. Gabrani, A. Hoxha, J. Gabrani Cyco, E. Petrela Zaimi, E. Zaimi, and E. 

Avdullari, “Perceived organizational commitment and job satisfaction 

among nurses in Albanian public hospitals: A cross-sectional study,” Int J 

Healthc Manag, vol. 9, no. 2, 2016, doi: 

10.1179/2047971915Y.0000000019. 

[34] N. Podgorica, E. Pjetri, A. W. Müller, and S. Perkhofer, “Difficulties and 

challenges experienced by nurses in eldercare institutions in Albania: A 

qualitative content analysis,” PLoS One, vol. 19, no. 3 March, 2024, doi: 

10.1371/journal.pone.0300774. 

[35] L. T. H. Van, K. Volrathongchai, N. V. Q. Huy, T. N. M. Duc, D. van Hung, 

and T. T. M. Lien, “Quality of work life among nurses working at a 

provincial general hospital in Vietnam: A cross-sectional study,” Central 

European Journal of Nursing and Midwifery, vol. 11, no. 4, 2020, doi: 

10.15452/CEJNM.2020.11.0030. 

[36] J. M. Casida, P. Combs, S. E. Schroeder, and C. Johnson, “Burnout and 

Quality of Work Life Among Nurse Practitioners in Ventricular Assist 

Device Programs in the United States,” Progress in Transplantation, vol. 29, 

no. 1, 2019, doi: 10.1177/1526924818817018. 

[37] Hemanathan, R., Sreelekha, P. P., and Golda, M., “Quality of work life 

among nurses in a tertiary care hospital,” Health Care,  vol. 5, no. 4, 2017 

 

  


