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Abstract 
Background: Nowadays, quality of patient care is one of the major and important concerns of health care delivery which is extremely dependent on 

the medical staff. 

Objectives: The purpose of this study was to investigate the relationship between Quality of Work Life (QWL) and quality of patient care. 

Methods: This study was a descriptive-analytic study based on correlation which was conducted in the educational hospitals of Kermanshah. A total 

of 320 medical staffs were selected for the study. Quality of Work Life and Quality of Patient Care questionnaires were used to collect the data. For 

data analysis, descriptive statistics, person correlation coefficient, t-test and multivariate regression were used by using SPSS16 

Results: Data analysis showed that the Quality of Work Life of medical staffs was in a medium level. Our findings indicate that there is a significant, 

negative relationship between stress at work and quality of patient care (P-value=0.001 & r=-0.247) and there is a significant, positive relationship 

between control & job satisfaction and quality of patient care (P-value=0.001 & r=0.217). Results of multivariate regression analysis showed that 

stress at work net account for 6% of the variance of the quality of patient care. 

Conclusion: Focusing on improving the working conditions of medical staffs can be incredibly useful in increasing the quality of health care. 
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1. Background 

Today, the quality of patient care is a major concern in 

provision of health care [1]. The quality of medical care 

depends upon the people who work in the system; the most 

valuable resource in the health system is not the latest 

technology or the most modern facilities, but the workers 

who are the human resources [2]. Health care providers 

should have incentives to promote patient safety and quality 

of patient care through professional ethics and work norms 

[3]. These workers are the second victims of low quality 

services that harm patients [4, 5]. Health care is complex 

and many factors affect the quality of patient care. 

Healthcare managers and policy-makers look for solutions 

to increase the functioning of health and treatment 

organizations [3].  

Many variables and factors affect the quality of patient 

care, including the quality of the work life of employees 

which can affect the quality of service [6] cause minor 

accidents, and lead to job dissatisfaction and desertion by 

personnel [7]. The quality of work life is comprehensive 

and increasing employee satisfaction and education helps 

them adapt to change [8]. Studies have found that the effect 

of different aspects of the quality of work that influence the 

quality of patient care include life organizational variables 

such as organizational conditions [9], occupational stress 

[10], organizational support from the medical staff [11], 

workload [12], job satisfaction [7, 13], and occupational 

burnout [9, 14, 15]. Quality of work life can affect staff 

performance [16] and job engagement [17] and the factors 

also predict the quality of organizational service.  

2. Objective 

The present study determined the quality of work life as 

expressed by health workers in the study population and its 

association with the quality of patient care. 

3. Methods 

This correlational and cross-sectional descriptive study 

was conducted with the participation of the medical staff 

(physicians, nurses and midwives] of the hospitals of 

Kermanshah University of Medical Sciences in 2013. The 

sample size of 320 participants was selected using the 

following formula: 

The sample size was chosen at a 95% confidence interval 

(CI) and 90% statistical power. The results were considered 

statistically significant with a correlation coefficient of 

≥0.2. The following formulas were used to determine the 

sample size of 320 employees: 
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The sample size was based on the size of the seven 

hospitals and the medical staff at each hospital. They were 

categorized according to the position and gender of 

participants and were selected from each division 

(physicians, nurses, midwives) in proportion to division 

size. The data collection tool included two questionnaires: 
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A) The quality of work life questionnaire included the 

categories of job control and satisfaction, work conditions, 

general wellbeing, work-life balance, stress at work, and 

control at work. The questionnaire was based on a 5-point 

Likert scale from 0 (strongly disagree) to 4 (strongly agree) 

for positive items and were measured at the ordinal level 

for changes in distance by combining all items. The 

questionnaire was based on Van Laar’s study [18] and was 

translated by Shabannejad. The content validity was 

assessed by the professors and experts at Tehran University 

of Medical Sciences and the experts of the Department of 

Health Management and Economics and the Ministry of 

Health and Medical Education. The reliability of the 

questionnaire was measured using the test-retest method 

and showed a 95% correlation coefficient and Cronbach's 

alpha of 0.78 for internal association [19]. 

B) The patient care quality questionnaire included the 

Shanafelt self-report questionnaire of quality of health care 

(2002) with eight questions for the categories of viewpoint 

and behavior of medical staff towards quality of patient 

care. The questionnaire was completed by self-report of the 

medical staff based on a 5-point Likert scale as: never (4), 

once a year (3), several times a year (2), every month (1) 

and every week (0) [15] and were measured at the ordinal 

level for changes in distance by combining all the items 

together. The content validity of the translated 

questionnaire was assessed by the professors and experts of 

the University of Medical Sciences and was confirmed. To 

assess the validity of the questionnaire, a pilot study was 

conducted on 30 participants. The results scored a 

Cronbach's alpha of 0.74 for measurement of internal 

association. 

To better compare the results of this study with other 

studies, both questionnaires were adjusted for all aspects 

after summing the scores on a scale of 0-100. SPSS v. 16 

was used for data analysis to describe the data and 

descriptive statistics (mean, etc.). The T-test (bivariate 

comparison), ANOVA (multivariate comparison), 

Pearson’s correlation, and multiple regression were used to 

assess the relationship between the variables. 

4. Results 

Of the total of 320 health workers, 26.2% (n=84) were 

physicians, the rest were non-physician (nurses, midwives, 

etc.), and 41.3% (n=132) were male. Table 1 shows that 

among the factors affecting quality of work life, stress at 

work had the highest mean (59.29%) and work-home 

relationships had the lowest mean (46.06%). The mean 

quality of work life was 54.29%. The mean quality of 

patient care was 56.42% and moderate. The mean quality of 

patient care for non-physician staff (nurses, midwives, etc.) 

was 56.73% and for physicians was 56.12%. 

The T-test results indicate there was no significant 

difference between job description and quality of work life 

(P=0.01). The quality of work life of physicians (average of 

57.11%) was higher than the quality of life for non-

physician staff (nurses, midwives; average of 53.28). The 

quality of work life of employees did not differ between 

genders (P=0.121). There was also no significant difference 

between physicians and non-physician staff for quality of 

patient care (P=0.523). 

The results indicate that there was a significant 

relationship between the quality of patient care and 

employee occupational stress and satisfaction. The 

relationship between employee occupational stress and 

quality of patient care was negative at an intensity of -0.246 

(P=0.001) and the relationship between employee job 

satisfaction and quality of patient care was direct at an 

intensity of 0.217 (p=0.001). The other aspects and the total 

quality of work life were not significantly associated with 

patient care (Table 2). 

Table 1. Mean quality of work life of respondents (n=320) 

Quality of work 

life 

Job 

satisfaction 

Work 

conditions 

Work 

control 

Public health 

status 

Occupational 

stress 

Work-home 

relationship 

Total quality of 

work life 

Mean (scale 0-100) 52.92 53.89 54.53 53.71 59.29 46.04 54.29 

Standard deviation 12.57 19.90 12.15 10.79 9.12 7.26 11.38 

Table 2. Correlation of test results for quality of work life versus quality of patient care (n=318) 

 

Quality of Work Life 

Job 

satisfaction 

Work 

conditions 

Work 

control 

Public health 

status 

Occupational 

stress 

work-home 

relationship 

Total quality of 

work life 

Quality of 

patient care 

Intensity 0.217 0.045 0.045 0.075 -0.246 0.064 0.058 

p-value 0.001 0.427 0.419 0.183 0.001 0.253 0.304 

 

Stepwise multiple regression analysis in which the 

variables are ranked according to the intensity of 

correlation with the dependent variable (patient care) and 

the variables with the highest interaction remained in the 

model. Regression analysis of the factors determining 

quality of patient care showed that of the independent 

variables entered into the final regression model, only 

occupational stress remained and accounted for 

approximately 6% of changes in the quality of patient care 

(Table 3 and Table 4). 

Table 3. Multivariate regression of quality of patient care 

R R2 Adjusted R2  
Std. 

Error 

Durbin-

Watson 

0.246 0.062 0.06 13.39 1.8 

Table 4. Independent variables remaining in model 

Variable B Std. B Beta T p-value 

Intercept 36.25 4.52 - 8.007 0.001 

Job stress -0.372 0.082 -0.220 -4.517 0.001 

5. Discussion 

The quality of work life of the medical staff at the 

hospitals of Kermanshah University of Medical Sciences 

was moderate, which is not satisfactory. Arab et al. [20] and 

Shabaninejad et al. [19] studied the quality of work life of 

physicians in Iran and similarly found it to be moderate in 

quality. There was no significant difference between quality 

of work life of medical staff by gender, although the quality 

of life was higher in men than women. This result is 
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consistent with findings of Shabaninejad et al. [19], Arab et 

al. [20] and Eker et al. [21]. 

No significant relationship was found between the quality 

of work life versus job category of personnel. The quality 

of work life of physicians was higher than of non-

physicians (nurses and midwives), which may be the result 

of differences in income and the increased freedom and 

more flexible shifts of physicians than of midwives. 

Only two aspects (job stress and satisfaction) of quality of 

work life were significantly associated with the quality of 

patient care. Job stress was inversely (negatively) related to 

the quality of patient care; this is in line with the findings of 

Park et al. [10] that showed job stress is a threat to quality 

of patient care and safety. Job satisfaction had a direct 

relationship with quality of patient care, which is consistent 

with the findings of Havlovic [7] and Nantesopat et al. [13]. 

The results of linear regression showed that job stress was 

the only predictor of the quality of patient care and 

predicted 6% of quality of patient care. 

6. Conclusion 

The quality of work life may affect the quality of work 

and commitment [6]. The findings of the present study 

suggest that the quality of work life of the staff at the 

hospitals of Kermanshah University of Medical Sciences 

was not good and could affect the quality of patient care as 

related to job stress and satisfaction. Policy-makers and 

managers in the health field concerned with increasing the 

quality of health care should increase job satisfaction and 

improve the quality of health care by improving the quality 

of work life. The quality of medical care is a constant 

concern for the medical staff, because they are the second 

victims of low-quality service; thus, it appears necessary to 

attend to the quality of work life of employees to improve 

this issue. 
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