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ABSTRACT

This descriptive research was designed to assess the relationship between
quality of working life ( QWL ) and health status of registered nurses ( RNg ) . The
subjects consisted of 339 RNg working in the nursing department of government
hospitals in Rayong province. This study examined the relationship between QWL,
personal factors and health status. The data was collected by means of questionnaires
during May 2002 — July 2002. Chi-square test, peason ’s product correlation
coefficient and multiple regression analysis were used to analyze data.

The results of this study revealed that RNg had health status and QWL at a
moderate level. This study showed that age, shift work, work experience and QWL
were positively related to health status ( P< 0.01 ). Multiple regression analysis
showed that work experience and QWL could explain 13.60 percent of variance in
health status of RNg in the government hospitals at Rayong province.

Findings of this study could be used as guidelines for enhancing the health
status of RNg . Adequate shift work and QWL improvement should be provided to
RNg. It may also be useful for promoting the health status of other health personnel in
similar settings.
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CHAPTER I
INTRODUCTION

Background and Significance of the study

Working is an important basis in building the life experiences of humans,
which was what everyone strived to accomplish since it did not only provide external
outcomes, such as money, benefits or social status but also provided internal
outcomes, such as work satisfaction, pride, enjoyment and self — esteem, as well,
(Bezold, et. Al., 1986) which indicated the success of management.

In the past, the national management had emphasized on the economic rather
than social , however, in the present, many nations had changed to emphasis on the
development of life quality of humans since there was recognition that the nation can
not be developed without good life quality from its population.

Quality of working life (QWL) was the concept on management that
considered about the harmonious combination between the personal objectives and
working. ( David and Trist, 1974 cited in Smith, 1981). This concept on QWL had
been used widely in many nations; however, its definition remained unclear for most
of the people and it was still unarguable among the academics. Nevertheless, in the
general picture, it was mostly used to improve work environment and conditions,
along with work satisfaction. ( Delamotte and Takesawa, 1984 ).

QWL also affected the physical, mental and social health of the workers.
(Roger, 1994) In addition, according to the data from the report of the department of
mental health in the Ministry of Public Health (The National Office of the Economic
and Social Development Committee, 1999: 27) it was found that there were a total of
179 suicides from economic and work problems. Calculated to be 23.22 % of the
overall total of 771 suicides in 1997-1998. According to the collected statistics of
those who came for the hospital service nationwide between 1995-1998, it was found
that the working group had twice as much stress than the normal group. A review of

related research of Klinfung, J. (2001: 116) studied QWL of work safe had related to
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positive health status. Studied of Klinhom, P. ( 2000: 14) QWL that was the safety,
healthy workplace, and the work and total life space could predict the mental health
with statistical significance and Dejchitakorn, O. (2001: 20) found that the QWL of
perceive management system related to burnout level of professional nurses in
Military Hospital, with statistical significance.

The work of registered nurses was a service to humans in health care,
environment factors that were overall physical, biological, and physho—social. It is
service to healthy of human that which was the work that required power , knowledge
and academically ability in servicing. It was a 24-hour work in which the nurses had to
work in circulation, which may be an obstacle to the nurse’s family lives. The time of
rest had to be constantly changed, which may endanger the biology of the body,
causing it to adapt all the time to these changes. This may resulted in the decline in the
health of the nurses, with higher opportunity to be exposed to diseases. RNs had to
care for many areas of work and had to have high morality and ethics since a mistake
meant harm to lives of others ( Buntong, T., 1990:40-42 ).

Registered nurse (RNs) were devoted itself to society. The nurses had to be
devoted to work and ready to encounter tensed situations, no matter from the patients
and the patient’s relatives or colleagues (Tuntipalacheena, K. & Kittiraktrakul, S.,
1998: 16-18) especially from the patients and their relatives, since everyone was
encountering health problems that were painful, full of losses, and fearful. These
components were the important factors why hospitals lack the joyful atmosphere,
along with the conflicts in the working that may increase tension for RNs.

Moreover, working nursing system is strikly controlled because nursing
practice is the work that was responsible for live of others that could not afford any
mistakes, resulting in higher stress for the nurses. Working with excessive regulations
in the governing unit may make the nurses feel that they lack the creativity in working,
and participation in making decisions, which may result in the contradictive and work
unsatisfaction. An accumulation of tension may lead to mental and physical health
problems among nurses.

Rayong province had become new industrialized area, with a total of 3,200
industries and 101,933 workers. (The office of Labor welfare and Protection in

Rayong, 1995:2-3). Its environment was contaminated by various pollution including
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noise, dust and chemical which affect health of workers and general population as well
as nurses. The statistics record of RNs’ sickleave during 3 years of 1997-1999, shown
that there was the tendency of increasing rate. (nursing report, 1999:1-3) .One of sick
reasons may due to pollution of working environment .

According to the mentioned nursing work, it should also affect the QWL
and the health status of nurses. However, the study on the QWL of the nurses was still
limited; therefore, the researcher as the occupational health nurse had been interested
to study the correlation between the quality of working life and the health status of the
RN, in order to use the study results as the database in the further health promotion

plan for the RNs.

Research Questions
1.What is the level of health status and QWL of RNs?
2.How do the personal factors and QWL relate to health status of RNs?
3.What are the best factors that can predict health status of RNs?

Research Objectives

1.To study the levels of QWL and health status of RNs.

2.To determine the relationship between personal factors and QWL and health
status of RNss.

3.To identify the best factors that can predict health status of RNs.

Research Hypothesis

1.There are relationships between personal factors, including age, marital
status, work experience, income, shift work, additional education, overtime work and
health status among RNs.

2.There is relationship between QWL and health status of RNs.

3.Personal factors and QWL are able to predict health status of RNs.
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Scope of the study
This study is limited to determining the relationship between QWL and health
status of RNs who have worked full-time in the nursing department of the government

hospitals located in Rayong province.

Research variables

The independent variable was the personal factors, which were age, marital
status, work experience, income, shifts work, additional education, overtime work and
QWL.

The dependent variable was the health status.

Definition of Terms

Registered nurses (RNs) refers to the person who has a license to work as a
nurse and as a first class midwife who have worked in government hospitals located at
Rayong Province for at least 6 months.

Personal factors were defined as the specific qualifications of RNs, which
were the following.

Age refers to the number of years counted to the day when the
questionnairs is answered. (more than 6 months was counted as a year).

Marital statuses refer to the legal or behavioral marital status of RNs
which was divided into the married, single and widowed or divorced or separated
groups.

Work experience refer to the total length of time that subject has worked
in the nursing area ever since graduation to the present (6 months or over were
counted as a year).

Income refers to the monthly salary that RNs received in bath per
month.

Shift work refers to the time arranged into shifts, which was divided
into 3 periods as follows:

Morning shift refers to working time between 8.00 AM. -
4.00PM
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Afternoon shift refers to working time between 4.00PM-
12.00PM.
Night shift refers to working time between12.00PM-8.00AM.
In this study, the work shifts were divided into 6 types as follows:
1.Rotating shift refers to the arrangement of the work schedule into
morning, afternoon and night shifts, which would be rotated according to the necessity
and appropriateness by arranging it for everybody except the head of the patients dorm
or her assistant.
2.Cyclical shift refers to the exact and routine like arrangement of the
work schedule, which would be repeated for at least 7 weeks , with fixed holidays.
3.Fixed shift refers to the arrangement of the demand of the nurses for
specific request in working time.
4.Block shift refers to the determination of work characteristic in
working 2 weeks per block by depending on the concept that the nurses got the waken
off every week and every other week , along with another holiday during the week;
therefore, there should not be any nurses who worked for more than 4 days at a time.
This 2 weeks per block could be arranged annually or as much as one wanted.
5.Team shift refers to the arrangement of work schedule for a small
group of 3-5 people who worked together and rotated within the group, with the belief
that the highest benefit that could be given to the human resources resulted in the
continuous care for patients. All of the members in the group would cooperate well
with one another, both in the decision making and the work.
6.Uncertain shift refers to uncertain schedule
Additional education refers to the study obtained in nursing courses after
started working as a nurse in order to increase the quality through certification.
Overtime work refers to the work other than the full-time work, according
to the bureaucratic regulation which staked that the work time was 40 hours per week,
both inside and outside the hospitals by as the number of hours for overtime work.
Quality of working life (QWL) refers to the well-modified work
conditions that created work satisfaction, motivation and the feeling of importance
provided for work in an individual (Russel, 1992:50). The measurement index was

composed of the following:
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1.Work safety refers to the perception of nurses on work safety
and environment, which could cause accident and harm to the health of these RNs.

2.Work justice refers to the perception of RNs on the justice in
working involved with work payment, compensation, rewards, rights and welfare that
were worth the work.

3.Work motives, refers to the perception of nurses on the factors
that stimulated oneself to work and use the attempt towards the desired goal.

4.0Opportunity for advancement refer to the perception of RNs
on the opportunity in promotion and development of one’s ability in order for
preparation and full potential in working.

Health refers to the completed physical, mental, social and spiritual
condition , which was not only not being sick or clean from diseases but also covered
having a long and happy life as well. Therefore, this paradigm had perceived health as
the total way of life, resulting in the ability to reach the healthy condition within the
limit of each individual, even for the chronic patients, disabled people or those who
were abnormal physically and mentally (Poolchareon, W. 2001:7)

In this study, health status of RNs was measured both physical and mental
health status in the past year by questionnaire, adopted from Puntumanawin, D.

(1981:35)..
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CHAPTER II
LITERATURE REVIEW

The relevant literature on health status among the register nurse (RNg) in
government hospitals at Rayong province was reviewed as follows:

1. Quality of working life ( QWL )

2. The concept on health status

3. The personal factors that affected health status

4. Relevant literature of QWL and health status.

1. The concept on QWL.

The concept of QWL had been first used in the industrialized countries at the
end of the 21% century, which was about the solution for the labor problems that
enabled the laborers to have a better QWL (Delemotte and Takezawa, 1984, cited in
Pachon Chalermsare, 1997: 16-18) The method of solution for each country was
different in each society, depending on the condition that was troublesome. The
European countries had improved their QWL through a petition in the law involved
with the work. In the United Stated of America, the method that was used was the joint
coordination between employees and the management authority in the joint acceptance
of demand and care for the QWL (Lehrer, 1982).

Therefore, in providing definitions and concepts on the issue was a matter of
diversities, including the various study methods to be defined specifically for use in a
country. The definition had to be provided according to that country’s cultural,
economical and political backgrounds as well.

Since individuals had their own demands as work innovation and it was
generally accepted that work was an important part in life, because work had the
expression and value within itself, while for others, work was just for a tool, another
method in earning more money and stability. Others may work because the work was

interesting and challenging. The objectives of working were different for each
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individual; however, no matter what positions these individuals were included, they
were still trying to acquire success and QWL ( Muangman, T., 1997:100 ).

Although the QWL was a good issues, but it was not easy to practice, since
the satisfaction level of each individual was different, resulting in the difference in
perception of the demands of everyone because the level of the QWL depended on the
perception of each individual, which may be different according to the perceptive
dimension of an individual since their backgrounds and other traits were personal.

QWL depends on the work contents, surroundings environments, future
advancements and rewards. In conclusion, the factors that affected these perception or
feelings were the factors that created satisfaction in working, in which the quality of
working life was the different satisfaction according to the perceptive dimensions of

each individual (Pongsawat, P., 1992: 30).

Definitions of QWL

1. Walton (1977) stated that the QWL was the characteristic that responded to the
demand and desire of an individual by considering from the personal factors, the
condition of an individual of society, and the society of the organization that resulted
in work success, which measured in eight areas of measurement criteria, which were
sufficient and fair wages , safe work condition , work advancement, the opportunity in
developing self — capability, working and interaction with others, personal rights, life
opportunities and social benefits.

2. Davis (1977) defined QWL as the quality of the relationship between working

and the general work environment.

3. Katzell and Glaser (1980) defined QWL as an abstract characteristic, as the
feeling in work coordination in order to create the best results for a purpose.

4. Guest (1982) defined QWL as the feeling of an individual towards one’s own
work dimension in reception of economic compensations, work stability, work
condition and personal relationships.

5. Cascio (1989) defined the QWL in two sides, which were about the work and
purpose of the organization and another side as the perception of workers in safety,
interaction between colleagues, work advancement and work development, in which

the QWL correlated with the level in the demands of humans.
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6. Russel (1992: 50) defined QWL as the general procedure and result of the
work experience of each individual that created satisfaction, motivation, the feeling of
important mission in an individual in the feelings of determination, stability, justice,
pride, protectiveness, responsibility and the flexible procedures in working.

7. Sakulwattanag, P., (1994: 10) defined QWL as the way of life and the quality
work of the professional nurse.

8. Jamsomboon , K.,(1996: 15) defined QWL as the feeling of superiority of
happiness in working and the feeling of life value obtained from working, which could
be evaluated from work satisfaction, work connection and the possibility in staying in
the work.

9. Siriyosdumrong, D., (1999:18) defined QWL as the good relationship between
an individual and the work environment, which caused effects in working and the
response to the demands of the workers to be satisfied.

10. Pongchawan, P., (2000: 10-11) defined QWL as the appropriate and happy
way of life in working through a professional nurse in the hospital, in which the
environment contributed to success and well-qualified work productivity, along with
the ability to determine that the professional nurses in the hospital could manage the
perception of the quality of working life by using the eight dimensions of the life
quality.

According to the definitions of QWL, it could be concluded that QWL means
as the behaviors and the learning experiences in working. In which the work was
meaningful and valuable. The individual was satisfied, determined, stable, proud of,
percussive of the responsibility in working, along with having a flexible procedure in
working by receiving sufficient response to the physical, mental, social and economic
demands in order to lead one’s life happy life.

Russel (1992) had determined the criteria of QWL, in the following four
factors. QWL was defined as the general procedure and result of the work experience
of an individual that resulted in satisfaction, motivation, the feeling of important
mission in an individual in determination, stability, justice, pride, protectiveness,

responsibility and the flexible procedure in working.
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There were four important components of the QWL structure, describes as following:
1.Work safety: There are many definitions about work safety, however some
of the relevant definition described here.Safety was defined as the quality or safe
condition, which was free from harm, injuries and accidents by the means of using
tools for prevention of unwanted accidents, danger and effects (Webster,1988:1181)

Safety was defined as the condition free from the risks of personal
dangers (cited in Cox and Cox, 1996)

Chaikittiporn, C., (1998:10-11) defined as the condition free from
harm, along with the preventive condition from dangers, injuries, risks or loss

Work safety was defined as the safety and health in working of those
who were workers. (Chawalitnitikul, C., 1989:5-6).

Sirityosthumrong, D., (1999: 7) mentioned work safety as the personal
feeling towards the work, in which the work must not be too risky or maybe attempted
to be preventive of the danger that may occur by precaution in order to safety live in
current society.

From the above definitions, we can conclude that, safety could be defined as
the preventive condition from various dangers, without any risks, loss or injuries, both
physical and mental.

According to Wonganuttaroj, P., (1992:10-11) the management in work
safety was the management of the work surroundings in order for them to be safe .The
management authority was the one with the role and duty in managing and processing
by safety arranging the tools and equipments used in the work, inspecting the tools to
be in a working condition, using the safe work method and arranging for the security
staff to be available in the working areas.

The hospitals were considered one of the workplaces that required
consideration in the work environment to be set up the standards in order to prevent
dangers that may occur from working and to promote productivity or qualified health
service, according to the opinion of Narong na Chiang Mai (cited in Sompolkrug, S.,
1999:9-10), who mentioned that the environment within the hospital should contribute
to the efficiency in providing treatment for the patients and create good atmosphere
that the hospital personals could work comfortably, since the nurses in the hospitals

also had needs special environment area, especially when the work with the patients
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was obviously routine. Therefore, the arrangement in the work of nurses was required
to arrange for creation of confidence in safety, the motivation in order to feel
comfortable in working. (Sompolkrug, S., 1999:9-10) and the environment would
certainly lead to better work results. (Theerawat, 1., 1996: 10).

For the management of work safety, Sommargen (1990) had separated the work safety
into the following areas.

1. Physical areas: Some things may cause physical harm to those who work, with
electricity, sound, radiation, and equipment’s. Some medical instruments that required
electricity, such as cardiac stimulator, cardio —scan or any used electrical equipment’s
that may needed repair, especially when compared with iron and water being both
good electrical conductors. Therefore, the best ways to prevent harm were to always
keep the floor dry, need basic knowledge about electricity and constant inspection of
electrical appliances. For avoiding electrical harm. The effects from extremely loud
noises could cause stress for the workers and patients; therefore, maintained control of
noise volume in the working environment. The harm from radiation was also included
since it may cause various diseases. The prevention of harm from radiation could be
accomplioned by arranging for equipment’s that protected the body from the radiating
X-ray. An individual should be at least 10 feet away from the radiation machine areas
and health edication knowledge of radiation should be promoted every personnel in
the department. Long exposures to radiation was the leading caused cancer, tumor and
danger to children. (Holum, 1987). Reports indicated that accidents found most of the
workplace were in the muscles and bones, especially the accidents in the back, which
occurred annually (Sasiton, 2003:1-2)

2. Biological area: Working under the spreading condition of germs, such as
bacteria, virus, fungus and other germs that nurses had to be extremely cautioned for
the HIV and Hepatitis B viruses which could be transmitted both directly and
indirectly. The work supervisors should be aware of the appropriate tasks given to the
personal in the unit, for example, pregnant nurses may be at risk in exposure to patient
with Hepatitis B virus. Prevention knowledge have to be provided for every personal
in the unit about the biological danger, such as keeping the bands and skin clear,
wearing gloves, masks, glasses and suits that prevented the spread of germs, because if

the personal was contaminated, it could cause weakness, resulting in reduction of work
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efficiency. According to Oinen &Morris,(1994:10-11) nurses in hospitals were in
contact mainly with Staphylococcal virus, Streptococcal virus, liver infection,
tuberculosis, HIV virus and Hepatitis B virus .

In the United States of America, exposure to diseases was considered to be the
most hazardous work, resulting form contact with blood, incidents with syringe and
medical equipments. According to the survey in death rates of female nurses in
America during 1984-1990, it was found that the nurses, who less than 65 years old
died of infected liver, nose cancer, suicides and drug use.

3. Chemical area: The nurses whose work related with various types of chemicals
should be aware of their toxic and danger. The immediate contact for a short period of
time and long, chronic contact both caused negative effects on health, such as the
symptoms of headache, nausea, vomit, and, skin rashes, it may cause chronic diseases
such as liver and lung infection, cancer or reproductive abnormalities. These
chemicals were the anti —cancer medication, oxygen and various soaps of cleansing
liquids that may be insensitive to skin.

According to the study of Sulzbach-Hoke (1996: 30-37) on female death rates
during 1984-1990, it was found that the nurses who were older than 65 years old had
the increased death rates from leukemia, in which studies had indicated that nurses
were at risk I being infected with leukemia by discovering that the chemicals for
creating cancer in animals had a correlation with tumors in humans, along with
unconscious gas and ethylene oxide which added to the risk of leukemia.

4.The Psychical area: The work environment could cause stress along, with
anatomical change because of the emotions from various personating situations, which
was the interpersonal relational in the various levels of the work unit, between the
superiors, colleagues, and people under command. Sometimes working together may
results in conflicting opinions, participation not in a good way or having more
conflicts. Since stress was inevitable and the result depends on the perception of each
individual through past experience, interpersonal relationships and personal traits
expressed physically, mentally and behaviorally, i.e., physical tension, headache, high
blood pressure, abnormal food habits and sleeping disorders, increase heart rates and

other sickness. As a result less production and less efficiency. The wrong decision
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making ability also had the effect on work performance, increased work accident and
may cause work absence.

The accident from emotional illness may be difficult to identify that were
steer, weakness, muscular tensions, inertness and pressure.The emotional condition
resulted from work environment, isolation and reliability involved with work routines.
The work condition that was emotionally dangerous was the shift work, overtime, and
uncertainty of environment. It may be happened, within the group just for competency,
job rotation, bad leadership, family conflicts and marriage problems, which lead to
negative work condition. The effects from stress towards the body were causing heart
diseases, high blood pressure, infected digestive system and neurological system;
moreover, in those who had diabetes and infected joints, stress could be affected badly
and made the worse situation. (Salazar, cited in Cookfairs, 1991:428-434)

2. Work justice such as payment, salary, labor, compensations, and rewards.
Compensation was an important factor in living. Everyone worked in order to obtain
sufficient income with living according to the social status of each individual.Really
compensation was mandatory for each individual who work in the hospital., In the
country, there was a shortage of nurses and had a great demand for them to work day
and night as a part time basis. Some of the hospital had even asked them to work
overnight on weekends, with up to 7,000 days of work that were accumulated and
uncompensated (Taweesri Kritong, cited in Kanokporn Jamsomboon,1996:3)

3. Work motivation was personal and directly dependent on the administrators.
The factor that was the best treatment for emotions was the ability to eliminate the
unsatisfactions, along with the ability to create more happy in life; good motivators
were important for emotion management and the persuation of the work. Motivation
was the first thing to be mentioned in the human management of leaders
(Laohawichier, U., 1992:33) and was the important component, as the work behaviors
of humans, which was influenced by attitude, beliefs, values, demands and goals of
each individual. (Ajinsamajan, C., 1992: 76-77) because of these reasons, the
motivating procedures were thus relevant to the courage and encouragement in
working, since Webster Dictionary had defined courage as the condition of emotions,
mind and strength that could lead to working with determination and reliability, which

correlated with the opinion of Veccio (1995: 125) which stated that courage was the
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most important reason for work satisfactory (Awakul, W., 1996:262) which mentioned
that the opportunity to participate in brainstorming , satisfaction in direct work and
participation in the special activities of the work unit.

4. Opportunity for advancement the personal development in working was to
provide importance for study training.The personal career development was one of the
factors that indicated the quality of working life, which enabled an individual to
accomplish the duties with full potential, along with having self-confidence and the
ability to solve the problems with the appropriate methods, resulting in success for the
individual life.

As for the personal development of capability in the skills, the knowledge that
could result in the work quality could be considered from the following topics.

1. Reception of opportunity for challenging works.

Reception of additional skills training.
The opportunity for additional study.
The preparation for different work.
Creating one’s own work team.
Good-work advice’s received from colleagues.
Good-work suggestion received from colleagues.

Assistance from colleagues.

AR YO e agtomnls

The opportunity to present new ideas.
10. Coordination from colleagues in work development.

2. The concept on health status.

Health status is the important factor in humans, in which many had given the
following definitions

According to Moddox and Duuglass, ( 987: 87 cited in Rattangamomchgi ,
D.,1993:48) the term healthy was defined as not being sick and performing the
personal and socials duties in a good way.

The World Health Organization (WHO, 1947 cited in Kozier, Erb
&Bufalino, 1988: 73) had defined health as the completes condition of the body and
mind, along with the ability to live in society, not only free from diseases and

disabilities.
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According to Lalande, (1974 cited in Pederson , Onil & Rootman , 1994:61)
health was not only defined as being ill, and the effect from medical services, but also
was the effect from many components, such as way of life , environment and, along
with health care.

Shortridge & Lee (1980: 8) had stated that the health status was the condition
in which individuals were both physically and emotionally completed and, with well-
being in the society, not only sick ill or weak. As for illness, it was stated as the
process of a disease, which inhibited the human life developments.

Smith (1983: 43-50) had explained the format or traits in performing the
socialroles , which sickness was the condition when an individual could not
performing the social roles.

If could be concluded that the health status was defined as the completed condition of
physical health and mental health, with the ability to live in a society happily.

As for physical health, many definitions had been given as follows:

Physical health was defined as the condition that enabled each of the individuals to
accomplish most of their duties, resulting in the extreme ability to live , with help for
interpersonal to social relationships. As for Tancerat, J. (1986: 2) the definition for
physical health had been given as the good physical status in which all of the organs
were perfectly intact , strong ,and normal , with total coordination , resulting in work
efficiency ( Sykarom,U.,1984: 23)

Mental health was defined as the ability to adapt to oneself and the outside world with
sufficient environment, along with having happiness and compassion for others in
society, the ability to face and accept reality, with situation one was in (Harold W.
Bernard, 1970: 12-16 cited in Sotompitakkul, S.,1991: 10)

(Laksanawichan, U., 1987:5 cited in Sotornpitakkul, S., 1991:10) mentioned
that the individuals with good mental health were those who possessed stable
emotions, along with ability to adapt to the society with rapid changes, work capability
and the ability to live with others happily.

Eli Bower (cited in Sotornpitakkul, S., 1991:10), a psychologist, had defined
good mental health as the ability of an individual in problem solving, in order to
escape life pressures. An individual was admitted to liberty in thinking or choosing

one’s own solution for life problems .In other words, the individual with good mental
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health was the one who solved the problems in life according to the appropriateness of
the environment
In conclusion, the individuals with good mental health could be considered as follow:

1. About oneself: The individual with good mental health would be satisfied
in going what was considered to be right, which self -comprehension in solving one’s
own problems, along with the ability to express emotions appropriately with the
situation and the ability to stabilize emotions

2. About other:The individual with good mental health had the tendency to
the opinions of others, with sincerity, love, trust, assistance and satisfaction in doing
beneficial accomplishments for the group until one feels like a part of the group.

3. About the ability in living: The individuals with good mental health had the
ability to solve one’s problems, with objectives in life, benefits from experience and
the search for knowledge in order to create self-confidence in development of ability ,
along with responsibility for one’s duty and the beneficial use of one’s ability towards
oneself and the society.

The incidents from mental, illness were difficult to diagnose such as, stress, weakness,
muscle tension, inertness and pressure. Mental status resulted from work environment,
isolation, and reliability in work routines. The shifting work conditions were mentally
dangerous. Workload and environmental uncertainty, such as competency within the
group, job rotation, bad leadership, family conflicts and mental problem, causing
negative work condition the effect of stress on physical condition were to cause heart
diseases, high blood pressure, gastroenteritis and the effects on the neurological
system. Moreover, in those that were affected with diabetes and rheumatism, stress
had the ability to make the symptoms worsen. (Salazar cited in Cookfairs, 1991:428-
434) Therefore, it could be shortly concluded that the individuals who had good
mental health were those who led happy lives and possessed emotional stability.

3. The personal factors that affected health status.

1. Age was the factor that indicated seniority and experience of each
individual, by reflecting experiences both in the personal and work life. The nurse who
has, higher seniority, they have higher vision in perceiving life, more cautions and

awareness in life.
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There was a study found on stress and factors that influenced stress in
Mathyom school teachers. It was found that the teachers aged 20-29 years old had the
tendency to be more mentally unhealthy than the other age groups. However the older
individuals have more experience, with higher seniority, forward vision, more cautions
and more adaptive ability according to situations than those who were younger.

Petechrathanashart , P.(1986:18) who studied the relationship between stress
and behavior in the interpersonal relationships of the nursing teacher in the university
in Thailand and found that the age differences had different relationships between
stress and behavior in the interpersonal relationships of the nursing teachers which
was, significant.

Sethapoomrin, R. and Tungnorapongchai, C.(1988:12) who studied the stress
of nursing teacher who were working in the faculty of nursing at Khonkan University
found that age was related with significance to stress .

Sethanyarat, N. (1991: 18) who studied the factors that influenced the
boredom in the work of professional nurses in the Thai Red Cross Organization found
that the age of the nurses significantly related to work boredom.

Tunchaisawat, S. (1992: 106) who studied the relationship between some
factors and the stress of professional nurses, at the faculty of medicine of
Songklannkarin University hospital, found that age was related to stress, with
statistical significance.

Laddawan, P. (1991: 48) found the relationships between health perception,
support from the work unit and the health area of professional nurses at the state
hospitals in Bangkok, found that age had a positive relation to the form of living
professional nurses.

Pawilai, J. (1991:38) who studied the perception on health status in self-care
and the health status of the patient after heart transplant, She found that the individual
with higher age and seniority had more tendency to evaluate situations wisely, make
decisions in method of self —care and responsibility in a better way in the continuous
self-care activities, than the younger individuals. She also found that age way

positively significance with the health status.
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Suronyatee, P.(1993:93) positioned in the deputy office of the Ministry of
Public Health who studied the influence of personal factors, work environment and
social support on work boredom of nurses in central and general hospital and found
that age related to the work boredom.

Ngaokes, S. (1995:8-9) who studied in the public health service center at the
health office in Bangkok and found that the relationship between the choosing factors
and the way of life that promoter health of professional nurses, that age related to the
way of life that promoted health significantly.

Sawaro, S. (1998: 41) who studied the factors relevant to the boredom of nurse
in the community hospitals in Kalasin province found that age related to the boredom
of professional nurses in the feeling of failure with significance.

Sintayatin, P. (2000:75) who studied the health and health promotion program
of middle aged working woman in Bangkok, found that age was related to the health
promotion program of middle aged working woman.

Kasl and Cobb (1966:24) stated that age had influence on the perception in the
health of each individual. The increased age had also increased awareness in health
demands, which led to correct behaviors in actions.

Walk et al (1988: 72) who studied the relationships and formats of living that
promoted the health of senior citizens, related to the early working aged and middle-
aged, found that age was related to the way of life that promoted health.

Orem (1980: 154) cited in (Warunwan Pokod, 1994:33-34) who found that the
individuals with more seniority were usually the ones with the correct decisions made
in self-care medication in health area. Those who were between 25-44 years old that
was obsessed with working and building their own economic status; therefore, less
care was provided in health area. Those between 45-60 years old, they were in the age
that great interest was provided in health area. The older individuals who were
interested in their health had to always be careful of their health and keeping them
well in talking decision for the treatment of the patients.

Pender et al. (1990 cited in Lusk S.L., 1995: 21) found that age was positively
related to the way of life that promoted health.
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Nakagawa et al. (1993 cited in Jarjira Pytonyked, 1994: 4-7) who studied the
difference in the health of workers in the blue and white —collar level in an industrial
settings. She found that good health was related to age of the workers.

Su (1993:15) who studied the relationship between stress from work, personal
qualifications and response to stress from the study among 810 nurses working in the
clinics. She found that stress from work was more related to the work environment and
interpersonal relationship of the clinic of the nurses is very important than the others
groups of occupations. Response to stress was significantly and positively related to
age.

There were other findings not related to the study, such as; by

Keyuiranont, P. (1984:8-9) found that the factors influenced the stress of
professional nurses at the state hospitals in Bangkok, the age difference had no
difference with stress.

Chyprapawan, J. (1985: 4-5) who did the survey stress in the disease
transmission, found that age had no any differences relationship in the stress score.

Kosol, J. (1987: 14) who studied the mental health of technical nurses in
psychiatric wards in Thailand found that age was not related with the mental health of
technical nurses.

Moopayak, K. (1993: 5) who studied the health status and behavior of middle —
aged woman in the 40-59 years old age group, of Mahidol University found that age
was not related to health status and behavior.

Suthikul, N. (1997: 55) who studied the health promotion behavior of
elementary school teachers in Bangkok found that age was not related to the health
promotion behavior of elementary school.

Chiyakulwatthana, C. (1999:55) who studied the factors that were relevant to
the way of life that promoted health of the woman in the early seniority age in Surin
providence, found that age was not related to the way of life that promoted health of
woman in the early seniority age.

Lorsewankul, B. (2001:108) who studied the choosing factors in personal
characteristics, perception in health status and perceptional in the work environment
that had effects on work boredom in professional nurses in the large operation room in

a hospital.
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According to the results, it was found that age was related to the health status, and
some studies just opposite to it. Age was the basic factors that indicated difference in
the development of both physical, mental and emotional, along with having the
influence on determination of ability in the self-care of an individual

2. Marital status was mentioned the social network of an individual, who live
together in a society. It was also considered to be on of the important factors in the
explanation of health care behaviors and in the midst of social situations and social
relationships between individuals in the society ( Pasuk ,L.,1992:80)

Marriage was start from family institutes, which was the social system that had
high potential in the health care for oneself and among the family members. The
couple with good relationship would be loving, understanding and being
compassionate towards others. These qualifications would be the important factors in
exchange of news and opportunity for both sides to coordinate with one another.
According to the research by Brown and McGreedy, (1986:45) it was found that those
who were married would have more health preventive behavior those who were not.

Maslach and Jackson (1981:111) who studied burnout in Organizational
setting, found that marital status was related to discouragement, in which those who
were single or divorced would have more feeling of discouragement than those who
were married.

Hubbard, et al (1984:266-269) found that those who were married would
receive more social support. These caused the ability to take care of oneself better than
the single individuals because having a spouse helped reduced all the stress that
occurred.

Chiribuza and Baileny (1986: 294-298) who studied the feeling of boredom in
the group of nurses who were positioned in the critical patients dormitory and in other
departments, it was found that marital status was related to boredom, in which the
married nurses would feel less bored than the unmarried nurses.

Su (1993: 15) who studied the correlation between stress from work, personal
traits and response to stress related to the work environment and the interpersonal
relationship. The response of stress of nurses in clinics was higher than the individuals
in the other occupations and the way correlated significantly, as well as positively,

with the response to stress.
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Petehratchatachart,P. (1986:48) who studied at the department of University of
Thailand and found that the correlationship between stress and the behavior in the
interpersonal relationship of the nursing teachers. She found that marital status was
significantly related to stress.

Nantachai, S. (1992:45) who studied the relational between loneliness and the
health status of senior citizens, found that marital status was significantly related to the
health status.

Ngaked, S. (1996:118) found that marital status was significantly related to the
way of life that promoted the health of professional nurses.

Tassnajantathanee, D. (1996: 79) who studied the variables relevant to stress in
working of the emergency nurses at the state hospitals in Bangkok found that marital
status was related to stress, with significant relationship.

Praetuan, J. (2000:121) who studied the stress and work satisfaction of the
nursing personals in the hospitals positioned at the medication office of Bangkok,
found that marital status was related to stress.

Famklongkom, P. (1997:165) found that nurses with the different marital status
also had different levels of stress, in which the nurses who single had the tendency to
be more stressed than the married nurses.

Praake, K. (2001: 75) who studied the factors that related to the work boredom
of the nurses working at the community hospitals in the public health zone 6, found
that marital status was related to work boredom of the working nurses.

These results were not related to the study by

Chyprapawan, J. (1985: 4-5) who did the survey stress in the disease
transmission and, found that marital status showed no difference in the score in stress..

Kosol, J. (1987: 14) who studied the mental health of technical nurses in
psychiatric wards in Thailand, found that the marital status was not related to mental
status.

Sricharean, P. (1990: 22) who studied at Sirilaj hospital in Bangkok and found
that the factors which had the influence on the denied for the change of nursing career:

found that marital status was not related to the influence on work boredom.
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Suwannapood, P. (1990:1-2) who studied about the stress in nurses who
worked at Noparatratchatanee hospital, found that the nurses with different marital
status had no different level of stress.

Sritunyarat, N. (1991: 45-46) who studied the factors that had the influence on
work boredom in professional nurses working in the Thai Red Cross Organization,
found these was no correlation between marital status and boredom.

Moopayak, K. (1993: 5) who studied the health status and behavior of middle —
aged woman at the 40-59 years old age group from Mahidol University, found that
marital status was not related to the illness within the period of 3 months.

Suroyathee na Ratchaseema, P. (1994:93) positioned in the deputy office of the
Ministry of Public Health, who studied the influence that the personal factors, work
environment and social support had on work boredom of nurses in the central/general
hospitals found that marital status was not related to work boredom.

Pantong, A. (1997:57) who studied between marital status and the health
promotion behavior of women in the menopause stage, found that there was no
correlation between marital status and the health promotion behavior of these women.

Puraksa, V. (1998: 131) position in the Ministry of Public Health, who studied
the relation between individuals and work factors with the work boredom in
professional nurses working in general hospital, and found that there was no
correlation in general hospitals in the Ministry of Public Heath. With workboredom.

Wanyanapom, W. (2001,96) who studied the correlation between personal
factors, work environment, and the health behaviors at risk in the workplaces of
professional nurses in the central hospitals, found that marital status was not related to
the health behaviors at risk.

Lorsewankul, B. (2001: 108) from the Ministry of Public Health, Bangkok who
studied the choosing factors in personal characteristics, perception in health status and
perceptional in the work environment that had effects on work boredom in
professional nurses and, found that there was no correlation between marital status and
the work boredom in professional nurses.

According to the researches, it was found that there was both correlation between
marital status and health status: It was also found from the review on relevant

literature that marriage was considered as a part of social support. Marriages with



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Public Health) / 23

good relationship, love, understanding, attention, empathy, along with open and
efficient communication, would help indicate the potential in development of ability in
health care; therefore, marital status should be related to the health status.

3. Work experience, those who have less work experience, those who have
lack sufficient knowledge about work, work environment or things within the work
unit to create confidence in working. According to the study by

Benner (1984:20-32) on the period of time for skill development in newly
graduated nurses or novice and the expert nursed by using the Dreyfus Model , it was
found that the nurses who had been working for more than 5 years would have higher
work who experience than nurses who had been working for 1-2 years and 2-5 years .
It was also found that the nurses who ad been working with the same group of patients
for more than 5 years would have the skills and expert in clinical areas, those
individuals with have long work period would acquire more learning and experience,
better comprehension in the problems, more caution and ability in implication of
accumulated experience (Oborm, T., 1996:15)

Petehratchatachart, P. (1986: 48) who studied the correlationship between
stress and the behavior in the interpersonal relationship of the nursing teachers
positioned in the department of University in Thailand’s, found that work experience
was related to stress, with significant relationship.

Sethapoomrin, R. and Tungnora, C. (1988:12) who studied the stress of
nursing teacher who were working in the faculty of nursing at Khonkan University,
found that work experience was related to the stress of the nursing teachers.

Tunchaiswas, S. (1992, 170) who studied the correlation between some factors
and stress in professional nurses working at the faculty of medicine in Songklanakarin
University hospital, found that work experience was related to the stress in
professional nurse.

Su (1993:15) who studied the relationship between stress from work, personal
qualifications and response to stress from the study among 810 nurses working clinics,
found that work stress was related to work environment and interpersonal relationship
.The response to stress in clinic nurses was higher than in other occupation and way

positively related to work experience.
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Suronyatee via Rachaseema, P. (1993: 93) in the deputy office of the Ministry
of Public Health, who studied the influence of personal factors, work environment and
social support on work boredom of nurses in central and general hospital positioned
found that work experience was related to the work boredom in nurses.

Wanyanapom, W. (1999,96) who studied the correlation between personal
factors, work environment, and the health behaviors at risk in the workplaces of
professional nurses in the central hospitals found that work experience was related to
the risky health behaviors in the workplaces of professional nurses .

Sawaro, S.(1998: 41) who studied the factors relevant to the boredom of nurse
in the community hospitals at Kalasin Province found that work experience was
related to the boredom in nurses.

Sirijan, R.(1999:147) who studied the work boredom in nurses working in
Utaitanee Provience, found that work experience was related to work boredom in
nurses.

Praake, K. (2001: 75) who studied the factors thatwere relevant to work
boredom in nurses working at the community hospitals, Public Heath Zone 6, found
that were work experience was related to work boredom in the practice of nurses
working in the nursing area.

Kleypakdee, U. (2001:63) at Somdejprapinklao Hospital who studied the
factors that had the influence on the level of boredom in nurses positioned, found that
work experience related to the level of work boredom in these nurses.

There are other results not related with the following studies:

Keyuiranont, P. (1984:8-9) on factors that influenced the stress of professional
nurses in the state hospitals in Bangkok, who found that work experience was not
related to stress in professional nurse.

Kosol, J. (1987:14) who studied the mental health of technical nurses in
psychiatric wards in Thailand found that work experience was not related to mental
health of these technical nurses.

Jan, J. (2000:128) who studied the population characteristic, work
characteristics, stress, self-instruction and health risks towards heart and artery

diseases of the nursing personal in hospitals positioned in the department of
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medication, Bangkok, found that work experience was not related to the health risks
towards heart and artery disease of these nursing personals .

4. Income was a contribution that had the influence on the adaptive behavior
of an individual, since individuals income will be given the opportunity to obtain
conveniences that were beneficial to oneself and others, along with the better living
among the illnesses (Oren, 1983:175) according to the study by Cockerham ( 1982:90)
, it was found that the individuals with high income had the tendency to be better
educated in diseases and health behaviors. The individuals with high income with a
good level of ability and work, resulted in self — pride, self-esteem. On the contrary, if
the individual had low income, it would result in unsatisfaction and work
disencourgement, which was correlated with the study by Kerr, Lundrigan and
Brodish (1996).

Mazzorana (1991:152) found that the satisfaction in income was negatively
correlated with emotional weakness.

Huntasan, S. (1996:44) who studied the factors that had the influence on the
health promoting behaviors of females in the menopause age in the rural areas of
Nontabunee Province, found significant relationship between income and health
promoting behaviors of these woman.

Chaikulwattana, C. (1999:32-33) who studied the factors that were relaxant to
the way of life that promoted health of women in the early adult stage in the city
district of Surin province, found that income was related to the way of life that
promoted health of these women.

Praetuan, J. (2000:121) who studied the stress and work satisfaction of the
nursing personals in the hospitals in the Medication office in Bangkok, found
relationship income among with stress.

Praake, K. (2001: 75) who studied the factors that were relevant to work
boredom in nurses working at the community hospitals in, Public Heath Zone 6, found
that income was related to work boredom in the practice of nurses working in the

nursing area.



Vipaporn Phachiyanukul. Literature Review /26

These results were not related to the study by

Moopayak, K. (1993: 5) who studied the health status and behavior of middle —
aged woman between 40-59 years old age group of, Mahidol University, found that
the income was not related to the illnesses within the period of 3 months.

Puraksa,V. (1998:131) who studied the relational between individuals and

work factors with the work boredom in professional nurses working in general hospital
in the Ministry of Public Health, found that there was no correlation in general
between income and the boredom in professional nurses.
According to the literature review, it was found that there was positive and negative
correlation between income and the health status. Moreover, according to the review
on relevant literatures, it was also found that economic status was an important
component in the potential of self-care, in which care than the others, therefore,
income should be correlated with the health status.

5. Shift work were required since nursing profession was a continuous work,
no holiday due to high demand of nurses in the country as well as foreign. Really the
work schedule would be divided into the morning, afternoon and night shifts,
Normally, humans worked in the day and went to sleep at night; however, when there
were constant changes in the work time, it may cause negative physical effects
because of the constant adoption.

Keyuiranont, P. (1984:4-5) on factors that influenced the stress of professional
nurses at the state hospitals in Bangkok, which found that the nurses who worked in
shift were related to stress.

Wanyanapom, W. (2001,96) who studied the correlation between personal
factors, work environment, and the health behaviors at risk in the workplaces of
professional nurses in the central hospitals, found that there was correlation between
the nurses who worked in shift and the health behaviors at risk.

Marziale and Rocestraten (1995:43) who studied the symptoms of emotional
weakness in the nurses who worked in shift from the analysis of 12 nurses who
worked in the different University Hospital, found that working in shift was dangerous

to the health and the nurses were unsatisfied with the work schedule.
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Gillmore (1990:14) who studied the correlation between the work environment
in hospitals, personal factors of nurses and the health of the nurses obtained from 250
nurses in 4 special units, which were the critical ward, cancer ward, operation room
and psychiatric word, found that working in shift had effects on the health status.
There results were not correlated with the study by

Skipper, Jang and Coffey (1990:42) did a survey among 403 nurses in five

hospital those who worked with shifting duty and found that working in shifts was not
significant with the health status.
Accord to the research reviews, it was found that shift work sometimes were
correlated with the health status and sometimes not correlated. Moreover, from the
reviews on reviews of literatures, it was found that work shifts were the cause of
negative effects on the health status

6. Additional education was one of the methods in the development of human
resources, in order to increase the work capability and promote knowledge and various
actions. Furthermore, it was also the cause for advancement in work, the stimulation
for encouraging work and the maintenance of the qualified human resources. Because
of the educational advancement in the health science, the development of nursing
knowledge, the implication of modern technology, along with the demand for
qualified treatment, this caused the necessity in nurses to develop their knowledge and
ability in order to be updated with current events and to reduce stress from working
(Pierce, Freund, Luikart. &Fondren, 1991:31) .At present, there had been academic
arrangements by hospitals in order to promote knowledge and skills training for the
nurses in the unit, along with arrangements for seminars in other units outside of the
hospitals, or may foreign countries, depending on the policy and support of the
administrative board. Therefore, the support for additional study in the nurses could
head to the encouragement for a long time stay in the career.

Maskach (1983:45) and Sritunyarat, N. (1991:38) found that there has been
correlation between additional study and work boredom which was significant.
According to the reviewed, it was found that additional study was both correlated with
the health status. Moreover, from the review on the literatures relevant to the
correlation between education level and personal health behaviors, it was found that

education level helps in better comprehension to data and the better leaning ability
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about diseases and their treatments. The individuals with high education level should
be correctly informed about the health practices, therefore, additional study should be
correlated with the health status.

7. Overtime work is very important and much correlated with work absence
from sickness and accidents. Since the current overt —time work from the normal
period (7-8hours per day) caused individuals to be more exposed to stress, resulted in
the health reduction.

Oouglas,Meteis and Paul (1997:14) who did a research in the nursing assistant
in Mexico by studying the effects of the roles and duties on health through the survey
of 59 nursing assistants in two of the Mexican hospitals, found there was a correlation
between work stress and the work hours, with statistical significance outcome..

Tasi (1993: 24) who studied the correlation between stress in Chinese nurses
working in Taiwan by choosing 3 out of 10 Chinese nurses working in hospitals with
200-900 beds, found that the work situations that caused stress for Chinese nurses
were similar to those of the Westem nurses. Nursing profession was involved with the
patient care for many years and relevant to condition of patients, interpersonal
relationships and the workload.

Mobiy (1991:12) who studied the level and causes of stress in nurses from the
study of 102 participants who worked full-time in the university, found that the stress
level was in a moderate to high level and the cause of stress mostly resulted form
overloaded work.

According to the research review, it was found that the workload was correlated with
the health status. Moreover, from the review on relevant literatures, it was found that
the overtime work could lead to more exposure to stress in individuals, which may
resulted in reduction or health, 75 overtime work should be correlated with the health
status.

4. Relevant literature of QWL and health status.

Sakulwattana, P. (1994:20) studied factors, which effected QWL of
professional nurse at Maharjnakorn Hospital, Chiengmai Province. She found that
QWL among professional nurses was at moderate level. She found in her study value,

age, income had relation to QWL. Maternal status and overtime work not relation to
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QWL. Working environment, position and duty management could explain only39 %
of QWL

Utama, W. (1995:3) studied QWL affected the Performance of Personal in
district education superintendent office in the educational region 6. The findings
revealed that the level of QWL was at average level. The QWL on job security,
development of human capacities, safe and healthy environment, social integration,
growth and security were at the average level. As considering separately, the
performance on general management was at a high level but the performance on
promoting education, religion, culture, planning task and community were at the
average level. The relationship between of working life indicators and the performance
of person in district education office was significant .01 level.

Sangkaew, T. (1998: 2) studied the factors concerning of QWL of teachers in
small and large secondary schools under the general education department, Khon Kaen
Province.The results show that the overall current state of factors concerning the QWL
of teachers were at the moderate level. In comparison, the factors about income and
welfare of teacher between small and large secondary school were significantly at .05
level and equity in workplace were not significant.

Ocharos, S. (1999: 20) studied QWL of professional nurses in Police General
Hospital. The level of QWL of that hospital among the nurse professional competency,
professional values and, bureaucratic values were moderate level. The factors mainly
involved was that age, rank and position of professional nurses QWL.

Klinhom, P. (2000:14) studied influence of the QWL to mental health among
operating works of the Ready Mixed Concrete, Siam Cement Group. He found that,
the QWL was at the moderate level. He also mentioned that ages, marital status,
income and location of work places (regional) did not affect to mental health. The
mental health, and physical health, were positive correlated with the QWL. The safety
and healthy workplace, the work and total life space, could predict the mental health,
only 8.4% of the QWL.

Dejchitakorn, O. (2001: 20) studied selected Factors Related to burnout level
and perceived QWL of professional nurses in the Military Hospital. The purpose of
this research was to study the burnout level and QWL of professional nurses in the

Milltary Hospital. The results were summarized that personal data did not affect



Vipaporn Phachiyanukul. Literature Review /30

burnout and QWL. Perception of management system. Perception of professional
competency, traditional values, and professional values were negatively related to
burnout, significance at .01 level. Where as perception of management system,
perception of professional competency, perception of management system, and
professional competency of nurses only described 16.50%. Perception of management
system, perception of professional competency and department had been predicted to
QWL in professional nurses at 22 %.

Sutthaviresan, K. (1992:3) studied sense of coherence, social support and
burnout in critical care nurses. The study indicated that critical care nurse in regional
hospital and medical centers, and general hospital perceived emotional exhaustion in
the middle level, perceived personalization and personal accomplishment in low level.
He pointed out that sense of coherence and social support were negatively correlated
with three dimensions of burnout (P < .001) and sense of coherence was positively
correlated with social support (P < .001) .The relationship between age, marital status
and duration of experience in critical care unit were not significantly correlated with
all of three dimensions of burnout. In addition, it was found that age was positively
correlated with the social support (P < .05) and marital status was positively correlated
with sense of coherence (P < .01). When sense of coherence, social support, age
marital status and duration of experience in critical care unit were entered into the
regression model to predict burnout, it was found that sense of coherence was a
significant predictor and accounted for 14.90% of variance in emotional issues
(P < .001). Social support was a significant predictor of both depersonalization and
reduced personal accomplishment, which accounted for 12.70 % and 12.80 % of
variance, respectively. (P< .001). When all variables were entered into the regression
model to predict total burnout, it was found that sense of coherence and social support
were significant predictors and accounted for 22.40 % of variance which was
significant (P <.05).

Pasoook, W. (1992:3) studied relationships between health perception,
institutional support, and health related lifestyles of professional nurses from
governmental hospitals in Bangkok metropolis. He found that the mean of health
related lifestyle of professional nurse was in good level. There were moderate

relationships between age, institutional nurses, self — esteem and health related
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lifestyles of professional nurses, (P <.01). In addition, perceived own health status and
marital status were significant relationship to health related lifestyles (P < .01). There
was no significant relationship between control of health focus and health related
lifestyles. The variables which were able to significantly predict health related
lifestyles of professional nurses (P < .01), were age institutional support, self — esteem
and external health control focus, these predictors accounted only for 30.18 % of the
variance.

Suthikul,N. (1997:11) studied health promoting behavior of primary school
teachers in Bangkok Metropolitan city and, found that the modifying factors which
were sex of the teachers, family income and health promoting activities in the schools,
were significant relationship to health promotion of the teachers (P< .05) . The health
promotion behaviors in the schools, were significant relation to the health promotion
behaviors of the teachers behaviors it and found that health promotion value, attitude
toward health promotion, perceived health promotion self — efficacy benefits and
barriers to performing health promotion behaviors of the teachers were significantly
related (P< .01). From the MCA analysis, about 37% of the variance of the health
promotion behaviors of teachers could be explained. The health promotion value was
the most important predictor followed by the perception about benefits and barriers,
the self — efficacy, sex, educational level and the attitude toward health promotion
respectively.

The results of this study suggested that the value of health promotion should be
emphasized in the implementation of health promotion program for teachers.

Famklongkom, P.(1997:157-160) who studied The correlation between stress
and work satisfaction in the nurses positioned at the Simdej PraPinklao Hospital of
department of the Navy and found that the different gender, age, education level and
work experience also had different levels of work satisfaction (P <.05).

Mattauat, H. (1998:93) who studied the personal factor, work status and
psychological factors that were relevant relation with the work boredom in
professional nurses in the eastern regional hospitals and the most boredom prevail in
the work period.

Sirichan, R. (1999:147) who studied the work experience had the level of

boredom with statistical significance at .05.
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Salalote, S. (1998:5) studied factors related to burnout of nurses at community
hospital at Kalasin Province. The study found that the nurses at the community
hospital of Kalasin Province had burnout while working with the high level of the
sense of personal accomplishment but with the low level of the emotion exhaustion
and the personalization. There were significant relationship exists when compared to
independent variables such as: position, age, marital status, working experience, and
education. It revealed that nurses with different ages and marital statuses had burnout
with different level of the decreased sense of personal accomplishment ( P< .05)
Regarding the working experience had burnout with different levels of emotion
exhaustion ( P< .05). Due to level of the position; professional nurses working as well
as technical working was not different.

Keadthong,W. (2000: 10) studied an organization of health nursing
departments of government hospitals of the ministry of pubic health. The mean scores
of health of nursing departments which were different in the hospital accreditation (P
< .05). The mean scores of nursing departments in accredited hospitals were higher
than the participated and non-participated hospital accreditation project. The mean
scores of health of nursing departments which were different level of hospital (P <
.05). The mean scores of organizational health of nursing departments of regional
hospitals medical centers and general hospitals were higher than the community
hospitals .The mean scores of organizational health of nursing department which
different locations were significantly difference at .05 level.

Phra-ek, K. (2001:13) studied factors related to job burnout of nurses in
nursing section of community hospitals in, Public Health Region 6.The results
described the job burnout of nurses as a whole was at a moderate level, where the
emotional exhaustion at moderate level, the depersonalization at low level, and
decrease sense of accomplishment at a moderate level. The study found the
relationships between the independent variables and job burnout of nurses. He found
that work stress and marital status, personal relationship and positive work were
correlated (P < .01). The position and education levels were not correlated. The
predictors for the job burnout of nurses found significant relationship with, work
stress, work experience, age and marital status. The power of prediction of this

equation was at 55.40 %.
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Gover(1983:3) who studied the level of boredom in the group of student
among in Public Health colleges and, found that there were different levels of
boredom in the work period but the occupational preparation, and satisfaction in career
choice , which there was no correlation between gender and mental status.

Skinles & Hinson (1989:374-378) who studied the work boredom of nurses in
the nursing and mental health units, found that the work period was positively
correlated with emotional weakness.

Ryan& Poster (1991:10) who studied about the response of the nurses towards
harm. They found that the response towards harm that was most found with the
emotional response, which was anger. They also found that 44 of the professional
nurses were physically harmed.

Marsiale&Rozestraten (1996:5) who studied the symptoms of emotional
weakness in nurses working in hospitals in shifts, found that working in shifts was
hazardous to the health and society of the nurses that were not satisfied with the work
schedule

Duuglas, Meleis and Daul (1997:20) who studied the effects of rates on the
health of the assistant nurses, found that work stress was correlated and significant at
.05 level with physical symptoms, walking period, muscle sores and vision problems.

Levin et al (1998:10) who studied the harm done to the nurses in emergency
rooms though a focus group discussion found that the factors relevant to the harm
done to the nurses were the personal factors, location factors, and environmental
factor. The physical effects were broken bones. Injures, chronic aches, muscle sores,
insomnia and spine problems but for the emotional effect, it was anger. The effects on
working were work bored on work inability, work absence, change of work unit, loss

of encouragement and work retirement.
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From the above literature review it was found that QWL depends on personal
factors and health of the working nurse. Therefore, we diagram the conceptual
framework as follows:

Independent Variable Dependent Variable

Personal factors

- Age

Marital status

Work experience
Income

Shifts work
Additional education
Overtime work

Health status

Quality of working life
Work safety
Work justice
Work motives
Opportunity for advancement

Figure 1 Conceptual framework of the study
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CHAPTER III
MATERIALS AND METHODS

Research Design

This descriptive survey research was designed to study the relationship
between quality of working life and health status of the registered nurses (RNs). The

methodology is described as follows.

Population and Sampling

The population is RNs who have worked full-time in the nursing department of
the hospital located in Rayong province during May to July of 2002.The number of
RNs are 520.

Sampling

The sample of this study was selected by using stratified random sampling
technique with proportional allocation. A pilot survey of RNs’ health status was
carried out during April to May 2002 with 90 RNs whose selected from 500 beds
Ayuttaya hospital, 120 beds Prathumtanee hospital and 30 beds Thanyburi hospital.
The results of pilot study found that the mean (standard deviation) of health status of
RNs in Ayuttaya hospital, Prathumtanee hospital and Thanyburi hospital were 187.47
(8.48), 185.03(11.25) and 189.57(9.68), respectively.

The sample size was computed by using the proportional allocation method as

following formula. (Silpasuwan, W., Viwatwongkasem, C., 1995: 195)

NI,
T ND? + YN, S
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h = Ranges 1,2,3
N = Number of total population
Nprop = Total sample size
Nin = Number of population in each range
Sn = Standard deviation of health status in each population range
d2
2
D = ?
d = | X u | = Absolute error
u = Average value of health status score 189.47 (Lorsywankul, B.,
1998: 89)
X B Average value of health status score from pilot survey 189.57
d = |189.47-189.57 |
= 0.1
z = standard statistical value under normal curve , correlated with the

statistical significance at.05 =1.96

po_ (0.1)
(1.96)*

= 0.003

330/(30 x (9.68) )+ 60  (11.25) )+ (240 x (8.48) )
(330)7(0.003)" + |[30 x (9.68)” )+ (60 x (11.25) )+ (240 = (8.48)’
= 330

Nprop =

The calculated sample size is 330.
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Sampling technique.
A stratified random sampling technique was used in this research. Rayong
Province comprised of seven hospitals divided into three groups according to size of

hospital. The numbers of RNs in each hospital are shown in Table 1

Table 1 The number of RNs categorized by size of hospitals in Rayong Province.

Size Hospital Numbers
30 beds Wargchan 35
Plyakdang 30
Bankgi 30
Mabtaput 32
120 beds Banchang 65
Klang 62
500 beds Rayong 266
total 520

Data source: Nursing department reports in each hospital, 2002.

The population of RNs who have worked in 30 beds, 60 beds and 500 beds
hospitals were 127 , 127 and 266 , respectively . The total population of RNs who
have worked in the hospital in Rayong Province is 520 .

The sample size in each hospital group was calculated by using the following

formulation .

N
n, =—-xn
N
n, = Sample size in each group
Nuw= Population size in each group
N = Total population size

n = Total calculated sample size
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The calculated sample size in each group is as follows.
30 beds hospital 81 RNs
120 beds hospital 81 RNs
500 beds hospital 168 RNs
In order to ensure the enough sample size, data was collected more than
calculated sample size in all three groups as follows.
30 beds hospital 86 RNs
120 beds hospital 83 RNs
500 beds hospital 170 RNs
The RNg were selected from each hospital group by simple random sampling.
Lists of RNs’ name were selected until the adequate number of RNs for the required

sample size in each group was obtained.

Research Instrument
The instrument use in this study were the three — part questionnaire described
in details as follows :
Part I Personal factors, the questionnaire was constructed by the
researcher to gather information regarding age , marital status ,work experience ,
income , shift work , additional education , and over-time work
Part IT Quality of working life, the questionnaire was performed by
researcher and modified. There were four components, which were consisting of 40

items as follows.

Work safety 21  questions
Work Justification 5  questions
Work Motivation 4 questions

Opportunity for advancement 10  questions
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The questionnaire was a 4 four — point rating scale, which were much,

moderate, little, and unsure, the scoring of the responses were as follows.

Response Positive items negative items
Much 4 1
Moderate 3 2
Little 2 3
Unsure 1 4

Quality of working life ( QWL ) was classified by criterion — grading score
into 4 level (Kannasut, P., 1995: 117)

Mean score Level of QWL
4.00-3.50 good

3.49-2.50 moderate

2.49-1.50 acceptable

1.49-1.00 needed improvement

Part ITI Health status , the questionnaire consists of the questions
regarding physical and mental health status which was derived from the health
questionnaire of Puntumanawin, D. and Prachonpunchanuk, R. (1981: 35 ). This part
comprised of 20 items of the 5 - choice rating scale, physical health status and 20
items of 5 -choice rating scale mental health status.

The physical health status questionnaire includes the questions
regarding nervous system such as headaches, insomnia, dizziness, convulsion, fatigue,
shaky hand, back pain; cardiovascular system, such as easily tired, chest pains,
trembling; digestive system, such as stomachaches, easily tired, vomiting, diarrhea,
constipated, : and other systems such as high fever; tired; bloody nose, colds.

The mental health status questionnaire includes the questions
regarding feeling towards oneself, such as easily exited, lack of attention,
uncomforted, dislike by colleagues, fear without reason, uncontrollable, easily
shocked, accomplished with pride sorry when could not, withdrawn, no sense of
humor, insomnia, lack of self — confidence, and feelings towards colleagues, such as

disturbed from colleagues during working hour.
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The responses were given score as follow.

Response Score

No symptom
Symptom found 1-2 times / month
Symptom found 3-4 times / month

Symptom found 5 times / month

e " IV I SNV |

Symptom found everyday

The physical and mental health status was classified by using criterion —

grading score into 3 levels as follows.

Health status score Level of health status
> X +SD Good
X +SD Moderate
<X -SD Poor

Validity and Reliability of Instrument
The research instrument was developed and tested for its validity and
reliability .It is described as follows.
1. Validity of the questionnaires
The research instrument used in this research was examined for
its content validity by major-advisor, co-advisor, and five experts. The questionnaire
was revised according to their comments and suggestion.
2. Reliability of the questionnaires
The pilot testing of the questionnaire was conducted with 30
RN; of the BanPhong hospitals in Ratchaburi province who had similar characteristics
as the subjects of the study. The Cronbach ’s alpha coefficient was used to assess the
reliability of the QWL , physical health status and mental health status with reliability
0f 0.78, 0.86 and 0.89, respectively.
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Data collection Procedure
The data collection was conducted by the researcher, with cooperation from the

director of the hospital and head of nurses in distributing the questionnaires to the RNj
Data collection was preceded as follow:

1. Letter asking for permission to conduct the study from the Graduate
School of Mahidol University was sent to the director of the hospital that was selected.
The letter explained the purpose of the research in detail and requested their co —
operation.

2. The researcher introduced herself to the directors of the hospital
and head of nurses explained the purpose and of the study and requested their co —

operation.
3. Data collection was processed with the self — response to the

questionnaires by the sample group from May to July 2002.

Protection of Human Subjects

The study was conducted after final permission to perform the study was
granted by the Faculty of Graduate Studies, Mahidol University.

Potential participants were informed about the purpose of the study and their
right to refuse to participate or to withdraw from the study at any time. Their names
were not attached to the data. A code number was used on the questionnaires instead

of their names. All data were presented as group data or with representative numbers.

Data Analysis

1. Descriptive statistics used were frequency, percentage, mean and standard
deviation.

2. Relationship between variables were tested by Peason ’s Product moment
correlation coefficient and chi — square test.

3. Multiple regression analysis was applied to test predictability of the

independent variables on health status.
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CHAPTER 1V

RESULTS

This descriptive research examined the relationship between quality of
working life and health status of 339 registered nurses ( RNg) who have worked in
governmental hospitals at Rayong Province .The results of the study are presented in
five parts as follows.

Part I Characteristics of RNg ’personal factors.

Part I Quality of working life (QWL ) .

Part III Health status.

Part IV The relationship between personal factors and QWL and health status
Part V The predictors of health status
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Part I. Characteristics of RNg’ personal factors.

Table 2 Number and percentage of RNg classified by personal factors ( n = 339)

Personal factors Number Percentage
Age (year)
<24 28 8.26
25-40 271 79.94
>40 40 11.80

X = 33.33,SD=6.47, Min =22, Max = 56

Marital status

Married 176 51.90
Single 153 45.10
Widow/divorced/separated 10 1.50
Dwelling
Family 183 54.00
Dormitory 61 18.00
Family and dormitory 85 25.10
Other 10 2.90
Department
Surgery room 100 29.50
Medicine room 127 37.46
Obstetrics and gynecology room 40 11.80
Pediatric room 29 8.60

Emergency room 43 12.70
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Table 2 Number and percentage of RNg classified by personal factors ( n = 339)

( continued )

Personal factors Number Percentage

Work experience (year )

<10 150 44.25
11-20 165 48.67
>20 24 7.08

X=11.14,SD=6.74 ,Min=1 , Max = 35

Income ( bath)
Less than 10,000 35 10.32
10,000-15,000 158 46.60
More than 16,000 146 43.07

X = 14,050 , SD =5350.65 , Min = 5,180 , Max = 40,000

Sufficient of income

Saving 113 33.30
Adequate 124 36.60
Inadequate 14 4.10
Debt 88 26.00
Shift work
Rotating shift 193 56.90
Fixed shift 18 5.30
Block shift 2 0.60
Cyclical shift 0 0.00
Team shift 0 0.00

Uncertain shift 126 37.20
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Table 2 Number and percentage of RNg classified by personal factors ( n = 339)

( continued)

Personal factors Number Percentage
Staff
Appropriate 337 99.41
Inappropriate 2 0.59
Over time work
Yes 159 46.90
No 180 53.10

Table 2 shows that most of subjects aged between 25-40 years ( 79.94% ).The
mean age of the subjects is 33.33 years with the standard deviation of 6.47. Subjects
mostly were married (51.90%) while 54.00% of the subjects were living with the
family. Most of the subjects work at Medicine room (37.49%). Their working
experience 1is 11-20 years with the mean working experience of 11.14 years and
standard deviation of 6.74. Subjects mostly earned monthly income 10,000-15,000
bath (46.60). And 56.60 % of the subjects reported that the income was sufficient .
More than half of the subjects did not work over time (53.10%). Most of them have
worked in medical room ( 37.46%), with rotating shift (56.90%).
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Table 3 Number and percentage of RNg classified by additional education

Education Number Percentage

Additional education ( n =339)
Yes 31 9.14
No 308 90.86

Curriculum (n=31)

Nursing 20 64.51

Others 11 35.48
Method of study(n=31)

On leave 0 00.00

Not on leave el 100.00
Study time (n=31)

Part time 26 83.87

Full time S 16.13

Table 3 shows that most of the subjects did not obtain additional education ( 90.86% ).
In the group who obtained the additional education, they mostly study in the courses
of nursing (64.51%). All of the subjects did not ask for study leave and 83.87% of the

subjects studied in the working time.
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Table 4 Number and percentage of RN classified by health status (n=339)

Health status Number Percentage
Healthy 143 42.20
Lightly healthy 160 47.20
Having history illness 36 10.62

Back pain 8 2.40
Allergy 10 3.90
Stomachaches 6 1.80
Bloody nose 1 0.30
Thyroid toxic 2 0.60
Rheumatoid 3 0.90
Headache 4 1.20
Tumor 2 0.60
Curative behaviors (n =196 )
Self —treatment 11 6.50
Clinic treatment 3 1.53
Hospital treatment 180 91.84
Others 2 1.02
Feeling of soreness ( 3 months) [
Tired of left calf 210 61.95
Tired of right calf 204 60.18
Tired of right leg 162 47.00

* = responded more than one

Table 4 shows that marjory of subjects were lightly healthy (47.20 % ).The subjects

had history illness include allergy (3.90% ) and back pain ( 2.40% ) . Fifty percentages

of the subjects get treatment at hospital when an illness was occurred. More than haft

of the subjects (61.95 %) feel tired of left calf in the past 3 month.
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Part II Quality of working life
Table 5 Number and percentage of RN classified by level of QWL (n=339)

QWL Number Percentage
Good 2, 8.00
Moderate 311 91.70
Poor 1 0.30

Table 5 shows that most of the subjects had the QWL at moderate level (91.70% ) .

Table 6 Mean and standard deviation of the quality of working life among RNg

(n=339)
QWL B S.D. Level
Work safety 3.42 0.21 Moderate
Work justification 2 0.43 Moderate
Work motivation 3.18 0.44 Moderate
Opportunity for advancement 2.89 0.44 Moderate
Total 3.19 0.22 Moderate

Table 6 shows that the total mean score was 3.19 with standard deviation was 0.22 .
The highest mean score was on the sub scale of work safety , whereas the lowest mean
score was on the subscale of work justification. The QWL in all sub-scale were at

moderate level.
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Table 7 Number and percentage of RNg classified by the level of QWL ( n=339)

high moderate fair low

QWL N( %) N( %) N( %) N( %)

Work safety 34.51 27.43 25.37 12.69

Work justification  4.72 52.50 38.06 4.72

Work motivation 24.48 69.32 5.60 0.60

Opportunity for 15.93 61.06 21.53 1.48
advancement

Total 20.35 53.14 25.37 6.32

Table 7 shows that most of the subjects had total QWL at moderate level .The sub
scales of work justification, work motivation and opportunity for advancement were

also found frequently at moderate level. Whereas, the sub scale of work safety was

found at a high level (34.51%).
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Part III Health status
Table 8 Number and percentage of RN classified by level of health status (n=339)

Health status Number Percentage
Total

Good 48 14.16

Moderate 243 71.68

Poor 48 14.16

X =180.95 S.D =10.30

Physical health status
Good 40 11.80
Moderate 251 74.00
Poor 48 14.20

X = 9146 S.D =5.83

Mental health status
Good 58 17.10
Moderate 234 69.00
Poor 47 13.90

X = 89.49 SD =634

Table 8 shows that subjects mostly had health status at a moderate level both in

physical and mental health status .
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Part IV Relationship between personal factors and QWL .

Table 9 The association between personal factors and health status. (n =339 )

Personal factors X p-value
Marital status 176.10 568
Overtime work 31.57 N8
Additional education 30.36 953
Curriculum 80.65 749
Method of study 30.36 953
period of study 83.87 .662
Shift work Al .001

Table 9 shows that there is statistically significant association between shift work and

health status. (p-value =.001)
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Table 10 Correlation coefficients between personal factors and QWL and health status

Variables r p-value
Age 185 .001
Income .082 134
Work experience .196 .000
QWL 335 .000

Table 10 shows relationship between personal factors and QWL and health status
using Pearson ’s product moment correlation .The analyses shows that age , work
experience and QWL are positively related to health status at the 0.01 level of
statistical significance ( r=.185,.196 and .335 , respectively ) .

The straight line 1s shown in Figure 2.
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Figure 2. Regression line for age and health status, work experience and health

status,and QWL and health status
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Table 11 Relationships between QWL and health status

Health status r P-value
Physical health 218 000"
Mental health 316 000"

Table 11 shows relationship between QWL and health status using Person’ product
moment correlation . The analyses show that QWL are positively related to both
physical and mental health at the 0.01 level of statistical significance (r=.218 and
316).
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Table 12 The correlation matrix between independent variables and health status

Variable X1 X2 X3 X4 Y
X1 1.000 - 281%* -256%%* - 115% -.109%
X2 1.000 953%* 0.098 185%*
X3 1.000 J125% 196%*
X4 1.000 335%*
Y 1.000

*= Significance at 0.05 ** = Significance at 0.01
X1 = shift work X3 = work experience
X2 =age X4 =QWL

Y = health status

Table12: shows correlation matrix among independent variables which had association
with health status. The results found that age and work experience may cause the
problem of multicolinearity, which was when the independent variables had high
correlation among one another. When it was examined, a variable existed here should
be used in choosing work experience in order to further analyze the regressive

equation.
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Part V The predictors of health status
All of the variables had statically significance with bivariate analysis.
The analysis of health status predictor is as following steps .
1. Dummy table for qualitative variables shown in Table 13.
Table 13 Quantitative variables and qualitative variables classified by measurement

scale and dummy variable.

Variables measurement scale dummy variables

Independent variables

1. Personal factors

Work experience Ratio scale

Quality of working life Interval scale

Size of hospital Nonimal scale

( Size of hospital 30, 120,500 ) Bl B2

Size of hospital 30 1 0
Size of hospital 120 0 1
Size of hospital 500 0 0

Shift work Nonimal scale x1 x2 x3 x4 x5
Rotating shift 1 0 0 0 0
Fixed shift 0 1 0 0 0
Block shift 0 0 1 0 0
Cyclical shift 0 0 0 1 0
Team shift 0 0 0 0 1
Uncertain shift 0 0 0 0 0

Dependent variables

Health status Interval scale
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2.The variable selection method is as follow:
Method 1 All explanatory variables were entered equation.

The method was to compel all variables into the equation to select those that
were significant.

1. To compel all variables in equation:

Model summary

Model R R* Adj. R Std. Error of Estimate
1. 380 144 126 9.6220
ANOVA
Model Sum of Square df MS F Sig.
1. Regression 5170.119 7 738.588 7.978 .000
Residual 30645.126 331 92.583

Total 35815.245 338
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Coefficients.
Model Unstandardized | Standardized
Coefficients Coefficients t Sig.
Std.
B Error Beta
1.Constant 131.401 7.685 17.076 | .000

Work experience
QWL

Size of hospital 30
Size of hospital 120
Rotating shift
Fixed shift

Informal shift

231 .082

14.803 2.413

-.240 1.329
-2.071 1.534
.580 1.166
114 2.497
4.543 7.029

151 2.803 | .005

317 | 6.135 | .000

-.012 -.180 | .857

-.087 | -1.350 | .178

.028 496 | .620

.002 .046 | .964

.034 .646 | 518

1.Selected the significant variables in step 1

Model Summary

Model R R’ Adj. R Std. Error of Estimate
1. 369 136 131 9.5973
ANOVA
Model Sum of Square df MS F Sig.
1. Regression 4866.673 2 2433.337 26.418 .000
Residual 30948.572 336 92.109
Total 35815.245 338
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Coefficients
Unstandardized Standardized
Coefficients Coefficients t Sig.
Step B Std. Beta
Error

1.Constant 131.326 7.586 17.311 .000
Work 238 .078 156 3.054 .002
experience
QWL 14.719 2.389 315 6.161 .000

The final variables selected, as predictor in the equation was QWL , Work experience
The equation formula used with QWL , Work experience could predict health status at
13.60 % as follows:

Y ( Health status) = 131.036 +. 238 ( Work experience) + 14.719 ( QWL )

The QWL had the effect on health status rather than the variable work experience
since the beta value was more than the sample size, with more appropriateness since
R’*= .136, which was close to R% , which was .131

The dependent variable, which was the health status, had not much of the sta.err value,
which was approximately 9.6 points, when compared with the average, which was

equivalent to 180 points.
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Method 2 Forward Selection Method

Step 1. Selecting the variables with highest significance from simple correlation
method.

Step 2. Selecting independent variables with highest significance form partial
correlation or partial F and the moment control variables in step 1.

Step 3. Retesting Step 2 until significant variable were left

Results / 60

Model
Model R R’ Adj. R’ Std. Error of Estimate
1. 335 12 109 9.#52
2. 369 136 - | 9.5973
ANOVA
Model SS df MS F Sig.
1.Regression 4007.612 1 4007.612  42.460 .000
Residual 31807.633 D5 94.385
Total 35815.245 338
2.Regression 4866.673 2 2433337  26.418 .000
Residual 30948.572 336 92.109
Total 35815.245 338
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Coefficients
Unstandardized Standardized
Model Coefficient coefficient t Sig.
B Std. Beta
Error
. Constant 131.035 7.679 17.065 .000
QWL 15.634 2.399 335 6.516 .000
. Constant 131.326 7.586 17.311 .000
QWL 14.719 2.389 315 6.161 .000
Work experience 238 .078 156 3.054 .002

Step 1. Select the QWL with highest significance to formula

Y (health status ) = 131.035+15.634 (QWL)
Step 2. Selecting the work experience variable, which had highest significance to the
formula when controlling QWL and the formula was able to predict at health status
13.60 % as follows

Y (health status ) = 131.326+14.719 ( QWL ) +.238 (work experience )



Vipaporn Phachiyanukul Results / 62

Method 3 Backward Selection Method
The method stared with the equation with all variable included.
After that, Partial correlation or Partial F of each variable was considered.
Any variable with no significance would be detected. The process went on until only

significant variables were left in equation.

Model Summary

Model R R’ Adj. R Std. Error of Estimate
1. .380 144 126 9.6220
) .380 144 129 9.6076
3. .380 144 131 9.5936
4. 379 144 158 9.5825
5. 378 143 £33 9.5729
6. 369 136 131 9.5973
ANOVA
Model SS df MS F Sig.
1.Regression 5170.119 j 738.588 7.972 .000
Residual 30645.126 331 92.583
Total 35815.245 338
2.Regression 5169.926 6 861.654 9.335 .000
Residual 30645.319 332 92.305

Total 35815.245 338
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ANOVA
Model SS df MS F Sig.
3.Regression 5166.551 3 1705.133 18.607 .000
Residual 30648.694 335 91.641
Total 35815.245 338
4.Regression 5146.082 2 2433337 26418 .000
Residual 30669.243 336 92.109
Total 35815.245 338
5.Regression 5115.400 3  1705.137 18.607 .000
Residual 30699.844 335 91.641
Total 35815.245 338
6.Regression 4866.673 2 2433337 26418 .000
Residual 30948.572 336 92.109
Total 35815.245 338
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Coefficients
Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Beta
Error
1.Constant 131.401 7.695 17.076 | .000
Work experience 231 .082 151 2.803 .005
QWL 14.803 2413 317 6.135 .000
Size of hospital 30 -.240 1.329 -.012 - 180 | .857
Size of hospital 120 -2.071 1.534 -.087 | -1.350| .178
Rotating shift .580 1.168 028 496 | .620
Fixed shift 114 2.497 .002 046 | 954
Uncertain shift 4.543 7.029 .034 .646 518
2.Constant 131.412 7.680 17.111 .000
Work experience 231 .082 151 2.816 .005
QWL 14.806 2.408 327 6.148 | .000
Size of hospital 30 -.250 307 -.012 -.191 .848
Size of hospital 120 -2.087 1.491 -087 | -1.399| .163
Rotating shift .566 1.127 027 502 | 616
Uncertain shift 4.528 7.010 .034 .646 519
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Unstandardized Standardized
Model Coefficients Coefficients t Sig.
B Std. Beta
Error
3.Constant 131.210 7.596 17.273 | .006
Work experience 231 .086 151 2.819 | .005
QWL 14.826 2.403 317 6.171 | .000
Size of hospital 120 -1.924 1.221 -080 | -1.575| .116
Rotating shift 519 1.099 025 473 | .637
Uncertain shift 4.419 6.977 .033 633 | 527
4.Constant 131.099 7.584 17.287 | .000
Work experience 241 079 158 3.036 | .003
QWL 14.924 2.391 318 6.242 | .000
Size of hospital 120 -1.960 1.217 -082 | -1.611| .108
Uncertain shift 3.988 6.909 .030 ST7 | 564
5. Constant 131.315 7.567 17.354 | .000
Work experience 249 .078 163 3.184 | .002
QWL 14.840 2.384 318 6.224 | .000
Size of hospital 120 -2.000 1.214 -084 | -1.647| .100
6.Constant 131.326 7.586 17.311 | .000
Work experience 238 .078 156 3.054 | .002
QWL 14.719 2.389 315 6.161 | .000

The excluded variables in Step 2 was fixed shift, in Step 3 was size of hospital 30 , in
Step 4 was rotating shift , in Step 5 was informal shift , and Step 6 was size of hospital
120 .Finally , all variable left were significant . The equation formula was able to

predict health status at ( 13.60 % ) as follows:
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¥ ( health status ) - 131.326 + .238 ( Work experience ) + 14.719 (QWL)

Method 4 Stepwise Selection Method

The procedure was used to selected the highest significant variable

into the equation formula first until there was no variables which not significant.

Model Summary

Model R R’ Adj. R Std. Error of Estimate
1. 335 112 .109 9.7152
2. .369 136 Bl 9.5973
ANOVA
Model SS df MS F Sig.
1.Regression 4007.612 1 4007.612  42.460 .000
Residual 31807.633 337 94.385
Total 35815.245 338
2.Regression 4866.673 2 2433337 26418 .000
Residual 30948.572 336 92.109
Total 35815.245 338
Coefficients
Step Unstandardized Standardized t Sig.
Coefficient coefficient
B Std. Beta
Error
1.Constant 131.035 7.679 17.065 .000
QWL 15.634 2.399 335 6.516 .000
2.Constant 131.326 7.586 17.311 .000
QWL 14.719 2.389 315 6.161 .000
Work experience 238 078 156 3.054 .002
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Step 1. Select the QWL with highest significance into the
formula as follows: ¥ ( health status ) = 131.035+15.634 ( QWL )

Step 2. Select the work experience, which had the highest significance into

the formula when controlling QWL .The formula was able to

predict health status at 13.60 % as follow:
: ¥ (health status) = 131.326+14.719( QWL )+ .238 ( work experience)

3.The method to specify the equation the equation formula was based on

the following criterias , as shown in Table 14.

1.
2. R? was highest.
3.
4

The F-test of the model was significant.

t— test of each variable in the selected model was significant.

. The standard error of estimate was lowest.
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Table 14 The equation formula in each method to select the suitable prediction

F-test R®>  Std Error of

Estimate
Method/Prediction

1.All explanatory variables method Sig. 136 9.5973
¥ (H) =131.326+14.719( QWL)+.238(TIME)

2.Forward selection method Sig. 136 9.5973
¥y (H)=131.326+14.719 ( QWL)+.238 (TIME)

3.Backward selection method Sig. 136 9.5973
¥ (H)=131.326+ 14.719 ( QWL )+.238( TIME)

4.Stepwise selection method Sig. 136 9.5973

9 (H) = 131.326+14.719 ( QWL)+.238 ( TIME)

The meaning of variables in equation formula were, H = Health status

QWL = Quality of work life, TIME = Work experience.

The methods of equation formula included in all explanatory variable method,
forward selection method, backward selection method, and stepwise

selection method .

Finally, researcher selected the Stepwise selection method to use in this
present research because R” was highest and standard error of estimate was

lowest.
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Table 15 Stepwise Multiple Regression Analysis of personal factors, QWL and
health status

Variables B Beta S.E t P-value
1. QWL 14.719 315 2.389 6.161 .002
2.Work experience 238 156 .078 3.054 .002
R =.369 R°=.136 R =131 SEE =9.5973

QWL and work experience could explain health status at 13.60% .The QWL
was the most important independent variables which influence health status followed
by work experience ( Beta =.315,.156 , respectively )

The dependent variable, health status, had not much std. err., which was
approximately 6.9 points, when compared with the average, which was equivalent to
180 points.

The equation explaining the variance in health status of RN is as follows.

1.The equation with B ( regression coefficient )

Y (H) = 131.326+ 14.719 (QWL) +.238 (TIME )
Interpreting the equation is as follows:

If QWL increased one unit, health status will increase for 14.719 unit,
controlling work experience . Or if work experience increased one unit, the health
status will increase for 0.238 unit, controlling QWL.

2. The equation formula:
Y (H)=131.362 + 14.719 ( QWL) +.238 (TIME )

We can apply the equation to predict health status of RNg working in
Rayong province when QWL and work experience of RNgs are known. For example, if
RNs had QWL mean at 3.19 and had work experience average at 6 years , then health
status of RNg could be predicted as follows:

Y (H)=131.362 + 14.719 ( QWL )+.238 (TIME )

Y (H)=131.362 + 14.719 (3.19) +.238(6) = 179.744

Or if RNg had the same QWL mean at 3.19 but changing work experience average
to 11 years , the health status will be changed as follows :

Y (H)=131.362 + .368 (QWL )+.238 (TIME )

Y (H)=131.362 + 14.719 (3.19) +.238(11) = 180.934
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The 95% confidence interval is follows:

=Y(H)+ts {Y(H)new}

t = t(1-a/2,n-2)

=1(0.0975, 339-2)

=1.96
The variance of health status among the sample group:

s*{Y(H)new } =MSE+s’Y (H)
s> Y (H) =106.09

Results / 70

MSE =92.109
s{Y(H)new} =92.109+ 106.09 = 198.199
s = 4198.199 - 14.078
The 95% CI confidence interval of health status among sample group is as
follow :
Health status = 180.934 £ 1.96 ( 14.078)

= 208.527 < (H.)<153.341
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CHAPTER V

DISCUSSION

The research aimed at studying about quality of working life (QWL) consisted
of safety , justice, motivate , and opportunity for advancement and the health status of
register nurses( RNg) in the hospital .Research results were discussed in accordance

with the following objectives.

The purpose of the study
Research objective 1. In order to study the levels of QWL and the health
status of RNg

1.Quality of working life (QWL)

Among 339 RNg , it was found that most of them had moderate level of QWL ,
with a mean of 3.19 ,The RNy feels happy in working when there was sufficient
physical, mental, social and economic responses to live happily in the society ; even
though the RNs was a burden . During working time stress could be stimulated
through high risks of infection, loss, fear and anxiety. The religious beliefs taught us to
be satisfied with the things that we have, and in fact that every RNg would receive
appropriate welfare, nursing expense and attending conferences/training or / seminars
for developing latest knowledge and capability, adequate QWL. This is consistency
with the research results of Dejchitkorn, D., (2001,20) and, Klinfund, J., (2001:50).

When QWL of the RNg was examined, it was found that the safety of working
in the moderate level, with a mean of 3.42. Really hospital work sometimes risky, but
through the universal precaution technique the prevention of disease transmission can
be prevented, improving the good ventilation system in the hospital area the nurses can
feel that they were working in a safe environment, which related to the study of
Dejchitkorn, D., (2001,20), who found that the QWL in the safe workplace was in a
moderate level.

As for the work justice the score was 2.57 with the lowest average, in the

moderate level when compared to the others. It was consisting with the study of
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Klinfung, J., (2001,116) on the QWL for income and rewards, who found that it was in
the moderate level, with the lowest average score. It was mentioned that the RNg
might think that the health care for others an important job the patients at least. The
nurses themselves turned into stressful from day to day working life since the lifestyle
were not changed according to the work style, when compared to other professions but
less allowance received, causing dissatisfaction of the work.

Considering on work motivation, it was found to be in the moderate level, with
the mean score equivalent to 3.18. The RNg was accepted by society and colleagues
but the work type was still routine type more or less sometimes contributes, in
participation of developing health plans. Most of the nurses perceived this as the task
of the supervisor in the workplace, most of the time not to courage to others for
express their opinions and new innovation ideas. Most of them were willing to do only
what they think only but not work for innovation, For this we need enthusiasm and
motivation.

In this study, the average opportunity for advancement was at the moderate
level, with an average score of 2.89. It could be stated that the nursing personnel had
the appropriate level of living and work satisfaction for self - development. Workplace
organized conference, academic seminars and encouraged RNg to participate both
inside and outside of the work unit , which related to the study of Klinfung, J., (2001:
50), who found that the RNg had the appropriate way of life and work satisfaction in
the chance for seminars or active conferences in order to improve the working ability.
However, 21.53 percent of the sample (Table 8), described that the QWL in this area
was still in an acceptable level since the RNg in the hospitals supported for further
education or academic training.

2.Health status.

Among 339 participants in the sample group, it was found that 71.68 percent of
the nurse had the moderate level of health status. The RNg were followed by using the
scientific concept and art of nursing in evaluation of health, problem diagnosis,
planning, practice and evaluation for individuals, families, and communities. (Nursing
and Child-Birth Profession Act, 197). Therefore, the RNg had to be the staff in the
health in regards to health care and health status. Weakness (Table 20) and sleeping
disorders (Table 21). were the most health problems in the study. Shifting work one of
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the main cause of the problems that had the effect on the various body systems,
especially the sleeping disorders. According to the study by, Marziale and Rozestraen
(1995:10) who studied about the expression of mental weakness of the nurses in the
hospitals by using the working shift schedule, found that working in shifts had affected
the nurses mentally and physically. Furthermore, Scott (2000:1057) found the workers
in Japanese factories who worked in shifts, it was found that there were health
problems in sleeping and abnormality in the working of the heart.
Research objective 2.

In order to study the correlation between personal factors, QWL and the health status.

Age: From the study, it was found that age was related to the health
status. (P-value =. 001) It could be stated that as the nurses less old, the health status
would get better. When an individual got older, the seniority would also be higher, she
could evaluate the situations better and choose the methods in a very good way for her
responsibility about illness and treatment compared to lower age and seniority.

Marital status: According to the study, it was found that the marital
status of the register nurses had no relation to the health status, since the RNs who
were single, married, divorced, or widowed. The main cause may be nursing
profession, there was no difference in the knowledge of health care. Even though the
marital status may be different but the work types were similar, which related to the
study by Surayothee na Kachaseema, P., (1994:95) who found that the marital status
of the RNg working on central / general hospitals under the care of the Ministry of
Public Health had no related to work boredom.

Work experience: From the result, it was found that the work
experience had a significant relation to the health status of the RNg (P-value = .000).
According to the hypothesis, experience would lead to the work skills and positive
attitude. The work period would help the individual learn and understand more about
the problems, which related to the study of Pakod, A., (1994:89). He stated that those
who have high experience would know an individual risky situations and; provide
opportunity for the risky health behaviors in the workplace.

Income: From the analysis. It was found that income had no relation to
the health status since most of the RNg had sufficient income. The nurse were able to

do the extra work anytime when they need money; therefore, there was no problem in
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the income that would affect their health .The income of the nurses in each level was
indifferent, Seenui, P., (2002:78) who stated that income had no relation to the work
boredom, thus was not related to the health status as well.

Overtime work: it was found that overtime working had no relation to
the health status of the RNg, which contradicted with the hypothesis since overtime
work was from the willingness of oneself to work in order to get paid for the extra
work, which was the response to one ’s own needs, Edwin B Fippo mentioned that
when an individual was responded according to their needs, the level of stress would
decrease, causing satisfaction, happiness, encouragement and the love for working.
Therefore; overtime work had no effect on the health status had no related to the
health status of the working life of nurse.

Additional education: From the study, it was found that additional
education had no related to the health status. In other words, the RNg educations have
no impact on health status for day to day life and sometimes no impact for advanced
knowledge.

Shift work : The shift work had a relation to the health status of RNg
(P-value =. 001), which related to the results of Salazar (1991:45) who found that
shifts work was mentally hazardous. Another study by Copper (1988:25) who
mentioned that working in shifts and having uncertain work schedules had the effects
on the mental condition of the workers.

QWL: The QWL had a significant relation to the health status, (P —
value = .000). Good QWL would cause the RNg to feel happy in working, when
sufficient physical, mental, social and economic responses were provided, Klinfung,
J., (2001:116) who found that the high level of QWL would have every good health in
general or in the normal level of RNg of the Ministry of Defense. According to the
study by Klinhom. P., (2000:106), it was found that the QWL had a relationed to the
mental health of the working staff in Thai Cement Concrete Factory. Another study by
Bunkerd, T., (1999:111), mentioned that good QWL positively affected the health of

individuals.
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Research objective 3. In order to study the predictive power of

personal factors and the QWL toward the health status of RNs.

The results found that the variables were related to the health status and used in
the equation to predict the health status from the work experience and QWL, in which

the prediction was found to be 13.60 percent mentioned in, as follow: (Table 14-15).

Work experience had the ability, when combined with the QWL, to predict
the health status to be 13.60 percent, indicating that the nurses with little work
experience were more risky to boredom since there were the lack of work experience,
skills, sufficient working ability, appropriate work approach when dealing with
unexpected reality or without any adaptation to the actual condition, causing the
feeling of disappointment, discouragement and work boredom, frustration, depression,
weakness, insomnia, migraine, and food boredom. Therefore, the nurses with
increased work experience had the tendency to have better emotional control,
adaptation and encounter with stress in the work environment than the nurses with less
work experience. This was similar to the study by Praake, W., (2001:80) who found
that work experience had the ability to predict the level of work boredom in 55.40

percent of the nurses who worked in the community hospitals zone 6.

QWL had the ability, when combined with the work experience, to predict the
health status to be 13.60 percent, indicating that the QWL of the RNg that combined
work and personal life together. The nurses who has a positive attitude towards the
activities, has responded to the personal needs and dealing with various situation in
their life. Sometimes it mentally affected the nurses by causing them to be anxious and
confused. As for the physical effects, it caused boredom, physical weakness, and
discouragement for the nurses, causing decline in the quality of the nursing work,
which was similar to the study by Klinhom, P., (2000:109-110) who found that the
QWL had the ability to predict the mental health status of the working staff in the Thai
Cement Concrete Factory to be 38.4 percent. There is another study by Dejitkorn, A.,
(2001:20) also found that the QWL in the perception on work success had the ability
to predict the boredom of RNg in hospitals under the Ministry of Defense to be 16.04

percent.
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CHAPTER VI

CONCLUSION

Summary of the study

This was a descriptive type of cross sectional study. The purposes were to
study personal factors, quality of working life (QWL) and to determine the predicted
power of health status among the register nurse (RNs) in Rayong province hospital.

The study were chosen 339 nurses from Wargchan hospital, Plyakdang
hospital, Bankgi hospital, Mabtaput hospital, Banchang hospital, Klang hospital, and
Rayong hospital .The subjects were chosen by using the Stratified random sampling

technique. The data were collected from May —July 2002.

This result of conclusion research.
Part 1 information of person factor.

The majority of the nurses (79.94%) were 25-40 years where X =33.33 years
and S.D. = 6.47, lived with family (54.00%). They had experience to work in duration
of 11-20 years, had an average income of duration 10,000-15,000 baht per month
(46.60 %), thought that their incomes was an enough but is not same was (36.60 %)

The most of group sampling in working, who didn’t work in overtime work
(53.10%), shift work mainly had rotating shift (56.90%), a staff which was suitable
(99.41%).

The most of group sampling in additional education didn’t study, (90.86%), if
they study would be (64.54 %) in nursing learning, who were allowed (100 %) to
study in work time (83.87 %). .

From the analysis most (47.20 %) were a little in illness (47.20%), while only
(10.62%) had health problems of (3.96%) allergic and (2.40%) back pain, and were
sicked and go to hospital (91.84%) .The feeling tired of left calf (61.95%) in a period

of 3 months.



Fac. of Grad. Studies, Mahidol Univ. M.Sc.(Public Health ) /77

Part 2 QWL were at a moderate level, both the total and specific aspect, with X =
3.19 and S.D. = 0.22. Moreover 3.42% of subject had very high confidence, (20.35%)

had high and (6.32%) had low confidence .The highest work was safety with X =
3.42, S.D.=0.21 but to be the worst in the work justification X =2.57 and S.D. 0.43.

Part 3 The health status were at a moderate level, both the total and specific aspect,

with X=4.41 and S.D.= 0.30, the physical health status was at a moderate level

X=4.56, S.D.= 0.30 and metal health status was at moderate level =4.26 and, S.D.=
0.30.

Part 4 The experience of work and QWL, were able to predict the health status of
factor of RNg 13.60 % which was statistically significant ( p = 0.05 ). The mean score
can be utilized in the construction of the following formula:

Y (H)=131.362 + .368 ( QWL )+.238 (TIME )

The research results show that the RNg had moderate health status and, moderate
QWL..

QWL can be used to predict health status

The dependent variable, which was the health status, had not much of the sta.err value,
which were approximately 9.6 points, when compared with the average, which was

equivalent to 180 points.

Limitation of the study

The results of the study were not generalizable to other groups of population
different from the sample group. Because there were not enough information of RN,

at private hospital. This is one of the limitation of the study
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Suggestions

1.In the working place of nursing practice, nurses had to promote the health
status in order to maintain the appropriate health status.

2. In the nursing management, the nursing administrators of the hospitals had
to be awaked and search for methods in promotion and support of the four components
of QWL, especially in the rewards area, since it was found to have the different mean
than the other areas in order for the nurses to have the better level of QWL. The
stimulation for better health status was required in the examination and determination
of work plans in order to promote the better work plans in health care for the
professional nurses and other health personnel .The individuals who practiced nursing
could use the research results as the guideline in solution for health problems and
increase work efficiency, For see the better results representativesness sample were
needed for further studies .

3.In the education area, the nurses could use the results in the plans for
improvement of contents that emphasized health promotion in the nurses curse in
order to use as the guideline for knowledge development that covered the issues of

health status.

Implication for future studies

1.There should be the study on the comparison between the difference in the
health status of the health team in the health status and QWL.

2.Tere should be a qualitative study in order to explain about the motives, life
QWL and the health status of RNg

3.There should be a qualitative study through observation of the behaviors of

RNjs in order to obtain more accurate information.
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