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ABSTRACT

In the past, the main role of nurses was providiage and comfort during nursing duties. Howeveday due to the changes in
the health-related systems, more emphasis is pthehealth promotion, disease prevention, andrgagitention to the patient
as a whole and considering all of his aspects §tiglicare). Therefore, in the current societieg tiurses play a more varied
roles and professional responsibilities which akpanding in line with the changes in society. Tloeking life quality is among
the important and effective factors on the nurpestiuctivity. Also, regarding the high sensitivitiithe health-care fields which
are directly related to the human life, their edtioca, knowledge, and working ability for better feeming the duties is vital.
The current study aimed at evaluation and invesitigaof the working life quality on the tendencyctmtinue education in the
nurses working in Isfahan Medical University. tharent study is of descriptive - cross sectionalabiate correlation type
conducted on 123 nurses working in four departmastdnternal medicine, surgery, emergency and Bitencare in five
hospitals as Al-Zahra, Amin, Ayatollah Kashani, N@nd Ali Asghar (pbuh), which were under supeoviof Isfahan Medical
University. The data collection instrument was @&sionnaire including the demographic informati@mrking life quality, job
satisfaction, and tendency to continue educatiam.data analysis, In addition to the descriptivatistical indicators (mean and
standard deviation), the Chi Square test was aleduor qualitative variables as well as paired géart-test for comparison
between the means of the two groups. All the aisalyare performed in SPSS with the significancel [BW5.there is significant
relationship between the nurses' education and thierking life quality however there were no retatships between the years
in service and marital status with people workiifg buality. Also, there were no significant diffaces between the male and
female nurses in terms of working life quality (p4%). The single nurses, compared to the marrieesphad more tendency for
continuing the education. However, there were gaificant relationships between the nurses' genage, years in service, and
education with their tendency to continue educatiBaurteen male nurses (29.2%) and twenty six fenmairses (34.4%)
intended to continue their educational in their ofigld and seventeen male nurses (35.4%) and tweTtdyfemale nurses (28%)
intended to continue their education in a field estithan their own field. The rest of the nurses dal intend to continue
education. There is a direct and consistent retadfip between working life quality and tendencydntinue education.
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INTRODUCTION

In health and care section, the hospitals are dersil as one of the important institutions proddine health and
care system and meanwhile, the manpower, compareithé¢r effective factors in this field, play a reaentral role
[1]. It is obvious that the health systems all otrer world face more and newer challenges whiolcathe potential
capabilities of health and manpower infrastructuv@erking life constitutes an important portionaperson which
can either directly or indirectly affects other esys of his life, as some researchers introducgothas an effective
factor on people's life quality. The working lifeiaity is the focus of many organizations conceitraand the
promotion of nurses' life quality has been introgtl@s one of the important factors for ensuringhbedth systems
stability. [2] In each organization, the high wogilife quality is vital to attract and retain emoyptes, since the
working life is based on the person's feeling ofatvis desirable and what is not desirable at wdakegand it is
related to the current experience in both work pegonal aspects of life [3 ,4]

Regarding the importance of working life qualitydathe nurses continuing their education as welltres
investigations done in this area, the review ofdhtabases, theses, and articles indicates that dne few studies
conducted in this area. [5 , 6] For example, tHeae been no research conducted about the nursé&muvdife
quality and its relationship with their tendency tmntinuing education and since the desired waykife quality
and continuing education is very important in neitag) and promoting the quality of care services iaedeasing the
productivity of health-care system, the currentgtfollows the below objectives:

1- Determination of the working life quality of the nses working in selected hospitals of Isfahan Maldic
University in 2014.

2- Determination of the tendency for continuing edigain the nurses working in selected hospital$éstdhan
Medical University in 2014.

3- Determination of the relationship between the wagkKife quality and tendency to continue educationurses
working in selected hospitals of Isfahan Medicaivénsity in 2014. [7]

How is the working life quality of the nurses wargiin selected hospitals of Isfahan Medical Uniitg?s

How is the tendency for continuing education insesrworking in selected hospitals of Isfahan Mddicaversity?

(8]

What is the relationship between the working liteality and tendency to continue education in nurgesking in
selected hospitals of Isfahan Medical University?

Here, we assume that there is significant relatignbetween the working life quality and tendenoycbntinue
education in nurses working in selected hospithlsfahan Medical University. [9 , 10]

What comes in the following includes review of lgure, method, findings, and conclusion.

1- Review of Related Literature

2-1- Working Life Quality

Working life quality is a combination of the actw@nditions of work in an organization such as &id sufficient
payment, healthy and safe working environment, ipling the opportunity for continued development aedurity,
legalism in the organization, social dependencearking life, overall living space, unity and sdc@hesion and
the development of human capabilities [11 , 12}. [fe quality, six area have been expressed irioyghysical
health, psychological state, level of independenceial relationships, environmental communicati@msl spiritual
interests. King believes that several aspects taffee life quality including economic, social, spial -
psychological and occupational aspects.[13, 14}iSeabelieves the working life quality aspects angspal,
psychological, social, family, economic, recreasiband spiritual. He introduces the physical aspsdhe person's
perception of his abilities in performing the dadlgtivities and tasks which need to consume endfgyo 19]Fereel
introduces the job as one of the effective factorghe life quality and asserts that although it ba a source for
supplying the financial needs, it can also change &n annihilating factor [20].
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Also, the quality of working life expresses the amgational feeling of the person and is of a giggiortance,
since it can affect all the levels of nursing caif@4] By the way, the working life quality playstal role in
satisfaction with other aspects of life such asilfigmecreation, and personal health [22 , 23].

2-2- A Review of the Past Resear ch

In study by Mobasher et al in 2013, titled "usingxQegression model in determining the effectivetdes on
graduates education continuing working in healthteay with the descriptive —analytical method in (8kkord
Medical University" which was conducted on 398 emypks (35.2% men and 74.8 women) with mean age.af 2
years old using census sampling method. [24] Antbiege employees, 206 elevated to the upper stabé ams
revealed factors such as age, gender, maritalsstptace of residence, and academic scores aregathermain
factors affecting education continuing, howevereotfactors such as field of study, academic gradd, diploma
average mark did not have any effects on the chaorcelevating to higher educational levels. [2%leEe results
indicated that the factors effective on educationtinuing must be seen as a whole, so the grounddiatinuing
education will be prepared before aging and craaifoother occupations in the person's life.[26]

In a study by Shariati in 2011, titled "evaluatiofiithe motivating factors in nurses for employmand continuing
their education in their own field" with the degitive-analytical method in Khuzestan Medical Unsigr, which
was conducted on 137 nursing students using randtmtering sampling method and researcher-made
questionnaire, it was revealed that inadequaterisaland benefits (68%) the influence of negativeughts of
people who worked in this field (56%), and morallysafe working environment (35.9%) were among #otofs
affecting the lack of tendency for education couitig. Regarding these results, it can be conclildatincreasing
the salaries, reducing the unsafety of health-earéronments, and creating a dynamic environmerhénhealth
sector, can significantly affect the reductionaxfit tendency for education continuing. [27 , 28], 2

In a study by Abaschi in 2011, titled "evaluatidnwmrking life quality of nurses and some factoffeeting it" in
Zanjan Medical University hospitals with descrigtisnalytical method, conducted on 472 nurses f#&@tiandom
sampling method and researcher-made questionmaihgding 25 items in terms of job security, mané&gestyle,
working environment, salary and benefits, and seffeept of social image of nurses, it was revedhedjob
satisfaction score of the nurses was 51.2 out 6f B@so, the highest mean score belonged to satiage of
nursing profession (62.39+2.69) and the lowest msemre belonged to satisfaction with work environtme
(44.82+2.26) and the farewell facilities and sale4$.76+2.63). These findings indicated that assigamenities,
workplace satisfaction, and improved wages and fiisrege among the effective factors on the nursatisfaction.
Also, reduction of working time and shift work seminnecessary for promotion of nursing services ramnges'
satisfaction. [30 , 31]

2- Methodology and Research Samples

In terms of data collection method, the currentgtis of descriptive-bivariate cross sectional ettion type. It
aimed at evaluation of the relationship betweenkimgr life quality and education continuing in therses working
in selected hospitals of Isfahan Medical Univerdi32]

The statistical population of the study are 250sasrin the selected departments (internal medicuegery,
emergency, and intensive cares) in the selectegitatss (Al Zahra, Ayatollah Kashani, Amin, Noor, cali
Asghar) which were under supervision of Isfahan gdUniversity. Among these samples, 123 nurses hdd a
bachelor or master degree in nursing with at leastyear in service were chosen using multistaggkag method
and Cochran formula. [33]

3-2- Instrument
In the current study, the questionnaire of demdgajmformation, working life quality, and tendenftyr education
continuing was used as the data collection instninj@4]

3-2-1- Demographic I nformation Questionnaire

It includes information such as age, gender, mlasitatus, years in service, working shifts, posit{murse, head
nurse, supervisor), occupation status, and inc{@5¢.
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3-2-2- Working Life Quality Questionnaire

The scale of evaluation of working life quality dse the current study has been designed in byeyerg2001 and
has totally 16 items, measuring the working lifelity in the two aspects as high priority and lorofty needs.
This scale is self-implemented in which the persxpress his idea according to Likert 5-point scatem
completely wrong (1 score) to completely correcofs 5). [35] The scores domain ranged from 160@id the
higher score is indicative of better working lifealjty. The internal reliability using Cronbach-a¥pwas calculated
as 0.84 for high priority needs and 0.70 for lowopty needs. The reliability and validity of theigstionnaire was
also determined by Hesam et al in 2012 as folldhisty employees of the university filled in theegtionnaire as a
pilot and the Cronbach's alpha was calculated 2% for the whole instrument. For sub-scales, it walsulated
0.78 and 0.75, respectively [8].

3-2-3- Education Continuing Questionnaire
The education continuing questionnaire includesiestion about tendency for continuing educatiothian related
field and the respondent will answer by "yes" cv":{36]

3-3- Data Coallection Method and Data Analysis

The data were collected through field study andndué working weeks by referring to several workstgfts. The
three mentioned questionnaires alongside with ¢ fof consent for participating in the study welistributed
among the working nurses with the presence of #mearcher and they were collected after ensurieg th
guestionnaires were filled in. [37]

Then, for data analysis and interpretation, besidging descriptive statistical indicators (mean atandard
deviation), the Chi Square was used for descriptitsiata. All the analyses were done using SPSIS siginificance
level of 0.05. [38]

3- Findings

4-1- Demographic I nformation questionnair e Results

According to the results from the demographic infation questionnaire, 60.6% of the participantsemgomen
and 40.39% were men. 79.4% of the participants weagied and the highest age group was above 36ejda
(43.1%). The highest years in service belonge@ss than 5 years (30.1%) and most of the studieghlea had a
bachelor degree. [9]

4-2- Life Quality

Table 4-1: the frequency of the studied items based on level, mean, and standard deviation of working life quality

Frequency Percentage

Too optimal 16 13
Optimal 46 38
Non-optimal 37 30
Very poor 23 19
Total 122 10C

The results of the table 4-1 indicates that moghefstudied samples predicted their life qualgyoptimal (38%)
and the lowest percentage belonged to those whwilded their life quality as too optimal (16 perspf©3%).
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Table 4-2: thefrequency of the studied items based on demogr aphic infor mation andworking life quality

Life quality Poor Non-optimal Optimal toooptimal

Variable Frequency(percentage) Frequency(percentage) Frequency(percentage) Frequency(percentage) Total \F/,a-llue Test
Marital Married 19213) 27(303) 29157) 14157) 89(794)

R 012  Chi-
status Single 4(11/8) 10294) 18(529) 2(5/9) 34(206) square

tLh";ergo 6(143) 13310) 21(500) 2(4/8) 42(34/1)
Age 30- Chi-
oun) = 6(21/4) 11393) 10357) 1(3/6) 28228) 003 e

ngve 11008) 132451) 16(3072) 13Q4/5) 53431)

;e;;aﬁga“ 5(135) 12(32/4) 18(486) 2(5/4) 37(3011)

5-10 Chi-
Years of _years 7(1/9) 1137/9) 12(3755) 2(6/3) 322600) opg  Saare
service ;;ai 51712) 113709) 6(207) 741) 29236)

Ab

16 yoars  6240) 3(120) 11(4480) 5(200) 25203)

Bachelor

and 2321/5) 393217 36(3277) 14131) 10787/0)
Education lower 003 Chi-

M

deagsrtee(; - 1(91) 8(72/7) 2(182) 11(130) square

The results of the table 4-2 indicate that thera sgnificant relationship between the nursestation level and
age, and their life quality. As indicated by thbléa the higher the age and the education, theehitteir life quality
will be. However, there were no significant relagbips between the years of service and maritalstand the life
quality.

4-3- Tendency for Education Continuing
Table 4-3: thefrequency of the studied items based on tendency to continue education

Variable Frequency Percentage
Lack of tendency to continue education71 58
tendency to continue education 52 42

Total 123 100

The results of the above table shows that mostefstudied samples did not have tendency to cantihair
education (58%).
Table 4-4: the frequency of the studied items based demographic information and tendency to continue

education
d inue educationLack of tend inue 1O P
Variable }en ency to continue education gc 0 ften ency to continue frequency _I Test
requency (percentage) education frequency (percentage) (percentage) value
Male 17(35/4) 48(39/40) 31(64/6)
Gender 0.1 Chi-
Female 35(46/7) 7561/0) 4063/3) ! square
Mari Married 3337/1) 89(79/4) 56(62/9)
arital ooa Chi-
status Single 19(55/9) 34(27/6) 15(44/1) square
Lower thar 1740m) 42641) 25(59/5)
Age (year) 30- 09 Chi-
35 12(42/9) 28222/8) 16567/1) square
Above 3¢ 23(43/4) 53(43/1) 30(56/6)
Less than ‘!
years 17(459) 37@301) 20(64/1) Chi-
Years of 5-10 year 12(373/5) 32(26/0) 20(62/6) 09 square
service 11-15 year 12(41/4) 25(23/6) 17(58/6)
Above 16
years 11(44/0) 252003) 14(56/0)
pachelor ant sa7s) 10787/0) 6762/5)
. ower
Education Master 03 Chi-
degree 7(63/6) 11(13/0) 4(5/6) square
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The results of table 4-4 shows that among the blasarelated to the demographic information, thedéscy for
continuing education is different in single and rie&t persons as the single person were more intloeontinue
their education (55.9%), while the married persbad the highest frequency in lack of tendency fiduoation
continuing (37.1%).

4-4- The Relationship between Working Life and Tendency for Education Continuing

Table 4-5: the relationship between working life quality and tendency to continue education

Too optimal Optimal Non-optimal Very poor P-value Test
Lack of tendency to continue educatior 27 32 21 0001 Chi-square
Tendency to continue education 13 20 5 2 q

The above results indicate that by increasing tbeking life quality, the tendency for education tinning also
increased as in the very optimal condition, 13 esitended to continue their education and 3 nuigesot like to

continue their education. With the decrease in wgrHlife quality, the tendency for education contimy is

significantly reduced as in non-optimal conditiamly 2 nurses tended to continue their educatiah 2ih nurses
expresses their lack of interest.

CONCLUSION

According to the results related to the first hypestis on determination of working life quality bktnurses working
in selected hospitals of Isfahan Medical Univerdihere is a significant relationship between thesas' education
level and their working life quality (p=0.03), ag the increase in education level, the nurses wgrkife quality
will be also increased. Also, there were no sigaifit differences between the men and women in tednlie
quality (p=0.45) and only 5 men and 11 women hadtto optimal quality. In this regard, Rasta, Aslyeet al
(2012) showed that 61.3% of the participants we@va the average working life quality, 12.7% of geeticipants
had a non-optimal status, and 28.2% described taiking life quality as very poor. 47.8% of thgsarticipants
did not have any tendency to quit this filed anebdi their job. The results of the current studiniine with some
studies results and is opposed to some other studiéch can be due to factors such as cultural esthnt
management system, and etc.

Based on the second objective of the study (detextioin of the tendency for education continuinghie nurses
working in the selected hospitals of Isfahan Meldidaiversity), the results indicated that 42% oé tharticipants
(52 persons) tended to continue education and 5Beétheoparticipants (72 persons) did not like to tawre their
education. Also the single nurses had more tendemcgntinue education compared to married nuidesvever,
there were no significant relationship between rtheses' gender, age, years of service, and edocatim their
tendency for education continuing. 14 male nur@8s2%6) and 26 female nurses (34.3%) tended to rmomtineir
education in their own field and 17 male nurses42f and 21 female nurses (28%) tended to contthae
education in a filed other than their own. The fsthe nurses did not tend to continue their etlonaAbedian et
al (2012) showed in their study that most of thedgtd samples had mentioned achieving to the highagrees as
the motivation for choosing the nursing major. Setto it, the boys expressed the scientific conéanthe factor
for choosing this major and the girls announcedeatgihg job opportunity as their motivation. 87%tbe samples
liked their field of study. Mobasheri et al (203Howed in their study that the increase in ageaesithe chance for
continuing education while the higher average gsadereases the chances of continuing educatiom.chinces of
education continuing is slightly more in men congohto women and slightly lesser in employed persomspared
to unemployed persons. Finally, the women contirthe@t education more than men.

Regarding the third objective (determination of te&tionship between the working life quality aodntinuing
education in the nurses working in selected holspithisfahan Medical University), the graph 4-18sxdrawn. The
results indicated that there is a significant ieftethip between the life quality and tendency fontiuing
education in nurses (p<0.001), as with the incraaskfe quality, the tendency for continuing edtioa also
increases. It is of note that there are no spsetigies conducted in this regard.

In short, the current study aimed at determinatibthe relationship between the working life quakind tendency

for continuing education in the nurses workingefested hospitals of Isfahan Medical Universityr Boing this, in
descriptive-cross sectional bivariate correlatioatiod, the study was conducted on 123 nurses wgprikirthe
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internal medicine, surgery, emergency, and intensiares departments in Al-Zahra, Amin, Ayatollahskani,

Noor, and Ali Asghar hospitals which were undereswision of Isfahan Medical University. The datdlection

instruments were the questionnaires of demograplfidcmation, working life quality, and tendency feducation
continuing. Besides the descriptive statisticaidatbrs for analysis of the data (mean and standavthtion), the
Chi Square test was also used for data descripowell as evaluation of qualitative variables reait-test, and
comparison of the two groups means. All the analysere done using SPSS and the significance 1é\eD6.

Finally, the results of the statistical analysedidated that there is a significant relationshipween the nurses'
education level and their working life quality, hever there is no significant relationship betwela years of
service and marital status, and the working lifalfy There were no significant differences betwéee men and
women in terms of life quality. The single persdrase higher tendency for continuing education camgbao
married persons, however there were no significalationships between the nurses' gender, yeassroice, age,
and education and their tendency for educationiointy. 14 male nurses (29.2%) and 26 female nui&8%)
tended to continue their education in their owidfignd 17 male nurses (35.4%) and 21 female n(288%) tended
to continue their education in a filed other thaeit own. The rest of the nurses did not tend totinae their
education. Also, there is direct and correspondiggtionship between working life quality and tendg for
education continuing.

We hope the results of the current study help thsing authorities with a better understandinghef needs as well
as the factors effective on working life qualitydatendency for education continuing and throughlseheesults, we
hope the authorities be encouraged to, by devejogifective strategies in this regard, apply thsirdel changes in
the sectors and centers under their supervision pragdare better grounds for increasing the nursgshtific
capability and motivation to continue this professand education.
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