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Abstract: Background and objective: care is the base of the nursing knowledge and profession and it is considered
as the basic need of humans. The efficiency of nursing human resources in the health systems relies on the measures
taken to protect their body and soul in the organization. These measures include welfare facilities and health
services, incentive plans, and job fit, called as work life quality. Thus, the current research was conducted to
evaluate the relationship between quality of work life and caring behaviors of the nurses. Methodology: This cross-
sectional study is a correlational study, in which 102 nurses working in cancer units of Tehran University of Medical
Sciences were selected using convenience sampling method. The data collection tool was a demographic
characteristics questionnaire, quality of work life questionnaire, and a nurses' caring behavior questionnaire.
Descriptive statistics and inferential statistics were used to analyze the data using SPSS 16 software. Results: results
revealed that 60.24% of nurses stated quality of their work life at moderate level. In addition, the mean and standard
deviation of the caring behaviors from the nurses' viewpoint was 5.8 and 0.66, respectively. In dimensions of
“professional knowledge and skills" and "respect for others”, the highest and the lowest mean and standard deviation
scores were obtained, respectively. According to the results of Pearson test, no significant relationship was found
between quality of work life and nursing caring behaviors. Conclusion: While nurses provided caring behaviors at a
desirable level, only 2% of them considered the quality of their work at a high level. Therefore, conducting similar
studies in other units of hospital is recommended.
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1. Introduction

Nursing theoretical principles are based on
understanding the caring behaviors and care is the
most important task in nursing. The nurses are
contriniously using the word “care”, but no proper
definition of care, its components, and the care
process has not been provided for it ©. The core
reality of nursing is care . and it has been accepted
as an important part of nursing by most of the nurses
and researchers and is synonymous with nursing
actions ®)Care focuses on the basic needs of humans
and the underlying nursing profession (1, 10-12).
Nurses are considered as the largest caregiving group
in the health care system, which their services have
direct relation to patient satisfaction, so that one of the
most important ways to improve the treatment process
in hospitals is improving the quality of nursing care.
For this reason, nursing managers are always looking
for ways to enhance the quality of nursing cares **7
Corbin argues that nursing care has been affected by
the work environment of nurses and culture of the
society. Moreover, Ehlers argues that providing good
care depends on nurses and patients’ understanding of

the concept of care, cultural background, medical
diagnosis, type of therapeutic institution, nursing and
patient age "® ' Factors such as shortage of work
force, non-standard working conditions, lack of
organizational support, nurses' dissatisfaction, and
increased nursing age negatively affect the providing
of the nursing care and can challenge the value of
nursing work " High quality of work life has been
recognized as an essential prerequisite for the
empowerment of human resources required by health
care system ** 2V Enhancing the quality of work life
of nurses and physicians is one of the important
factors to ensure the sustainability of the health
system 2. A strong relationship seems to be between
the quality of work life and of nurses’ involvement in
their careers, so that the quality of work life is a vital
factor to achieve high quality of cares. From this point
of view, evaluating the quality of work life that a
person feels in the organization is very important,
since it can affect quality of nursing care at all levels
(23. 29 At present, cancer is one of the most serious
health problems ”* The impact of cancer on the
person is always a life-changing and fundamental
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experience, which its outcome continues repeatedly
from the onset of treatment. In this regard, there are
many opportunities for nurses to help the patient
improve their cancer experience. Accordingly, nurses
can provide required care and support at any stage of
the cancer process 2329 Tn other words, nurses, as
caregivers, would find an opportunity to provide their
care to patients through their behaviors. According to
Richardson et al, it has been found that major part of
the cancerous patients’ needs is not met in the
oncology units” *”. Thus, given the importance of the
subject in the nursing profession and the importance
of care as the most important component of nursing
actions, and differences in understanding the caring
behaviors in different cultures and disagreement
among the researchers and the researcher's experience
in this regard, it seems that, in addition to
investigating the caring behaviors, factors related
these behaviors needs to be investigated so that nurses
can act with open vision in providing the care for
patients and nursing managers in organizing the
resources and providing supportive solutions. Thus,
the current research was conducted to evaluate the
relationship between quality of work life and nursing
caring behaviors.

Methodology

This research was correlational type of cross-
sectional study. The research population included
nurses working in cancer units of Tehran University
of Medical Sciences. The inclusion criterion of
research was having a nursing bachelor degree and the
exclusion criterion of the research was being head
nurse and those who were in charge of work shift of
nurses. Convenient sampling was used in this
research. The number of nursing personnel employed
in these centers was 123 people, invited to participate
in the research. Finally, 102 nurses met the inclusion
criteria of the study participated in this research.
Three questionnaires were used in the current research
to collect data including: personal and occupational
information questionnaire, quality of work life
questionnaire to assess the quality of work life of
nurses, and caring behaviors inventory.

The validity and reliability of the quality of work
life tools have already been evaluated in the research
conducted by Khaghani Zadeh That correlation
coefficient of the questionnaire was obtained to be
90%, indicating desired correlation of questions (28).
The validity and reliability of caring behavior tool
have been already evaluated by researchers(29). in a
research entitled "Comparing the viewpoints of the
patients and nurses on caring behaviors of the nursing
employees" by using internal consistency method and
Cronbach's alpha coefficient was calculated. The
alpha coefficient was obtained 98% and 93% for
patients and nurses, respectively.

The questionnaires were completed in self-
reporting way and24 -48 hours after delivery of the
questionnaires, they were collected. For collecting the
samples and complete the statistical population,
researcher referred to the concerned ward frequently
for four months. The research limitations included
collecting the questionnaires in self-reporting way,
which might affect the results. In the present research,
the collected data were analyzed using descriptive and
analytical statistics through SPSS16 software. The
used statistics included numerical indices, absolute
and relative frequency distribution table, and mean,
standard deviation, diagram, and to determine the
relationship among variables, Pearson correlation
coefficient, T-test, and, ANOVA test were used.

Results

In this study results show, the age range of 20-30
years was higher among the nurses (41.2%). Most of
the nurses in the cancer units had a work experience in
the range of 1-5 years (62.7%). Most of the nurses in
the studied units (40.2%) had circular work shift.

Most of the nurses were female (74.5%) and
married (60.8%). Additionally, the contract of the
nurses working with medical centers in the studied
wards was formal or contractual (52.2%). Most of the
nurses stated their economic status (68.6%) at
moderate level. The current research results showed
no significant relationship between these two
components of quality of work life and caring
behaviors of the nurses (Table 1).

Table 1: The relationship between quality of work life of nurses and caring behaviors of nurses working in cancer

wards from the nurses’ point of view

Caring behaviors dimensions Quality of work life Pearson test results
mean SD
Respect for others 59.09 9.09 P=0.298 r=0.104
Positive attitude and relationship 62.17 8.31 P=0.267r=0.111
Confidence of human presence 44.28 6.67 P=0.078 r=0.175
Professional knowledge and skill 26.67 26.67 P=0.356 r=0.092
considering other people experience 21.17 21.17 P=0.477 r=0.071
All caring behaviors 230.40 28.14 0.191=P 0.131=r




Biomedicine and Nursing 2018;4(2)

http://www.nbmedicine.org

Discussion

Based on the data analysis, no significant
relationship was found between quality of work life
and caring behavior of the nurses. Although no study
focusing on the relationship between quality of work
life and caring behaviors in numerous scientific
searches, in a research conducted by Habibzadeh et al.
(2011) in teaching hospitals affiliated to University of
Medical Sciences in Urmia, the relationship between
quality of work life and clinical competence was
examined. Findings showed that there is a positive
and significant correlation between the quality of
work life and clinical competence in nurses. Despite
significant relationship between the quality of work
life and clinical competence, it is not so appropriate in
terms of linear relationship in quantitative manner. In
the current research, the subjects were divided into
two lower and upper groups in terms of quality of
work life and their clinical competence were classified
into three states of weak, moderate, and good. The
two components were evaluated qualitatively, which
the results showed that the quality of work life should
reach to desired level to affect the clinical
competence, which 52.4 percent of people with low
quality of life and 68.1 percent of people who have
high quality work life, showed good and high clinical
competence which is statistically significant **"

The findings of the current research are not in
line with those of the current research. In the research
conducted by Dehghan Niriet et al, results revealed a
significant relationship between the quality of work
life and nurses' productivity. While this relationship
was not strong, there is evidence indicating that
satisfied employees are more productive, more
functional, and more conscientious ”. On the other
hand, another research carried out in North Carolina
showed that having a job independence and proper
relationship between nurse and physician increases
job satisfaction of the nurses and prolong their stay in
their jobs Y Increased quality of work life of
employees in an organization, where employees are in
contact with humans, such as nursing, is important
and affects different levels of work “V. In other
research, it was revealed that the outcome of increased
organizational quality of work life, such as increased
productivity and product quality, cost saving, and
reduced absenteeism and change, and organizational
effectiveness leads into employees’ involvement in
the organization ®®- Moreover, the quality of work life
affects the performance of personnel and
organizational goals are met by increasing the quality
of work life %,

Conclusion

Given what was said above, a lack of correlation
between the quality of work life and caring behaviors
of the nurses in this research might relate to quality of
life of nurses, so that only 2% of nurses in this
research evaluated the quality of their work life at
high level. Leadership, cultural, economic, social, and
supportive factors can help ensure the quality of life
of nursing staff, which in turn increases their
participation in their work. Therefore, leadership
practices are beneficial for employees and
organizations.
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