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Abstract
Background
Quality of work life (QWL) is defined as the extent to which an employee is satisfied with personal and working needs through participating in the workplace while achieving the goals of the organization. QWL has been found to influence the commitment and productivity of employees in health care organizations, as well as in other industries. However, reliable information on the QWL of primary health care (PHC) nurses is limited. The purpose of this study was to assess the QWL among PHC nurses in the Jazan region, Saudi Arabia.

Methods
A descriptive research design, namely a cross-sectional survey, was used in this study. Data were collected using Brooks’ survey of quality of nursing work life and demographic questions. A convenience sample was recruited from 134 PHC centres in Jazan, Saudi Arabia. The Jazan region is located in the southern part of Saudi Arabia. A response rate of 91% (n = 532/585) was achieved (effective response rate = 87%, n = 508). Data analysis consisted of descriptive statistics, t-test and one way-analysis of variance. Total scores and subscores for QWL items and item summary statistics were computed and reported using SPSS version 17 for Windows.

Results
Findings suggested that the respondents were dissatisfied with their work life. The major influencing factors were unsuitable working hours, lack of facilities for nurses, inability to balance work with family needs, inadequacy of vacations time for nurses and their families, poor staffing, management and supervision practices, lack of professional development opportunities, and an inappropriate working environment in terms of the level of security, patient care supplies and equipment, and recreation facilities (break-area). Other essential factors include the community’s view of nursing and an inadequate salary. More positively, the majority of nurses were satisfied with their co-workers, satisfied to be nurses and had a sense of belonging in their workplaces. Significant differences were found according to gender, age, marital status, dependent children, dependent adults, nationality, nursing tenure, organizational tenure, positional tenure, and payment per month. No significant differences were found according to education level of PHC nurses and location of PHC.

Conclusions
These findings can be used by PHC managers and policy makers for developing and appropriately implementing successful plans to improve the QWL. This will help to enhance the home and work environments, improve individual and organization performance and increase the commitment of nurses.
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Background
Quality of work life (QWL) is a complex entity influenced by, and interacting with, many aspects of work and personal life [1]. Brooks [2] argued that QWL has two goals: improving the quality of the work experience of employees and simultaneously improving the overall productivity of the organization. From a nursing perspective, Brooks defined the QWL as “the degree to which registered nurses are able to satisfy important personal needs through their experiences in their work organization while achieving the organization’s goals”. Therefore, the concept of employee satisfaction is about more than simply providing people with a job and a salary. It is about providing people with a place where they feel accepted, wanted and appreciated [3].
What is the importance of QWL? It has been argued that QWL influences the performance and commitment of employees in various industries, including health care organizations [1, 4, 5]. A high QWL is essential to attract new employees and retain a workforce [3]. Consequently, health organizations are seeking ways to address issues of recruitment and retention by achieving a high QWL [6]. Focusing on improving QWL to increase the happiness and satisfaction of employees can result in many advantages for the employee, organization and consumers. These include strengthening organizational commitment, improving quality of care and increasing the productivity of both the individual and the organization. According to Sirgy and colleagues [7], a happy employee is productive, dedicated and committed. On the other hand, failure to manage these factors can have a major impact on employee behavioural responses (for example, organizational identification, job satisfaction, job performance, turnover intention, organizational turnover and personal alienation) as well as outcomes of the organization [7].
Reviewing previous studies of QWL identified differing numbers of factors that have an impact on the QWL of nurses. One such factor was the lack of work-life balance [8–10]. In a number of recent research studies among nurses in the USA [8, 9], Iran [10, 11] and Taiwan [1], rotating schedules were found to negatively affect their lives so they were unable to balance work with family needs. Additionally, nurses thought on-site child care and day care for the elderly were important for their QWL [8–10]. The nature of nursing work was another factor that affects the QWL of nurses. The results of existing studies on the QWL of nurses indicated dissatisfaction of nurses in terms of heavy workload, poor staffing, lack of autonomy to make patient care decisions, and performing non-nursing tasks [8–10].
Another factor that influences the QWL of nurses is the work context, including management practices, relationship with co-workers, professional development opportunities and the work environment [8–10, 12]. Potential sources of dissatisfaction with management practices include lack of participation in decisions made by the nurse manager, lack of recognition for their accomplishments, and lack of respect by the upper management [8, 10]. Reported findings regarding co-workers and the QWL of nurses are inconsistent. While some studies found nurses to be satisfied with their co-workers including physicians [8], others reported the opposite. A study of nurses in Saudi Arabia found they were dissatisfied with the relationship with their co-workers, especially physicians [13], where they experienced low levels of respect, appreciation and support. Additionally, they had poor communication and interaction with physicians. Prior research also indicated the impact of professional development opportunities such as the promotion system, access to degree programs and continuing education on the QWL of nurses [1, 10, 14]. In terms of work environment, results from a wide variety of studies found that nurses were dissatisfied with the security department with resultant concerns about safety in the workplace [8, 10, 13, 15]. Additionally, inadequacy of patient care supplies and equipment is related to dissatisfaction of nurses and other health professionals. A number of health care studies in Saudi Arabia indicated insufficiency of patient supplies, especially in primary health care (PHC) facilities [16–19].
External factors such as salary and the image of nursing were of concern in the literature regarding the QWL of nurses [1, 10], and were reported sources of dissatisfaction for nurses in various organizations and countries [20–25]. Lewis and colleagues [26] found that extrinsic predictors of QWL such as pay and financial benefits explained 40% of the variance in QWL satisfaction.
An examination of prior literature of the QWL of nurses highlighted a dearth of QWL studies among PHC nurses, despite their important role in providing preventive and curative health care. In Saudi Arabia, the PHC centre is recognized as the basic health unit or the first point of contact between the community and the health care system. It provides a set of health care services including prevention programs, treatment of simple diseases, chronic care management, maternal and child health services (including immunization), environmental health, and public health education [27]. PHC services provide a large part of the basic health care to the Saudi community. According to the Ministry of Health [28], 82% of the total visits to the Ministry of Health institutions occurred in PHC centres. Therefore, studies that assess the perception of QWL among PHC nurses are very important. This importance increases in the light of the increased development of PHC services, which is accompanied by nurse shortages [29]. This study is part of a larger study aiming to improve the retention of PHC nurses in the Jazan region, Saudi Arabia through exploring and assessing their QWL and turnover intention. The purpose of the present paper, therefore; is to report about the QWL among PHC nurses in the Jazan region, Saudi Arabia. Other parts of the whole research will be reported elsewhere.

Methods
Design and sample
A descriptive research design, namely a cross-sectional survey, was used in this study. The research was performed at the PHC centres in the Jazan region, Saudi Arabia, between April and July 2009. The Jazan region is located in the southern part of Saudi Arabia. The total number of targeted PHC centres in Jazan was 134 [30]. They are distributed throughout urban and rural areas and, at the time, employed about 585 Saudi and non-Saudi nurses. All registered nurses working in these centres were eligible to participate in this study.

Instrument
In addition to the demographic information, the research instrument used in this study was the Brooks’ survey of quality of nursing work life. This questionnaire was developed by Brooks [2] to measure the QWL among registered nurses. It is a self-completion questionnaire with 42 items divided into four subscales: (a) work life/home life, (b) work design, (c) work context and (d) work world. The work life/home life dimension is defined as the interface between the work and home life of the nurse. The work design dimension is the composition of nursing work and describes the actual work that nurses perform. The work context dimension includes the practice settings in which nurses work and explores the impact of the work environment on both nurse and patient systems. Finally, the work world dimension is defined as the effects of broad societal influences and changes on the practice of nursing [2, 31]. The instrument asks respondent nurses how much they agree or disagree with each item on a 6-point scale, with 1 indicating ‘strongly disagree’, 2 ‘moderately disagree’, 3 ‘disagree’, 4 ‘agree’, 5 ‘moderately agree’, and 6 ‘strongly agree’. The test-retest reliability was determined in a traditional 14-day manner with Pearson’s r = 0.90 (n = 53), where 1.00 indicated ‘perfect’ reliability. The construct validity was calculated for the 42 item survey using Cronbach's alpha, r = 0.89 (n = 265), where 1 indicates 'perfect' validity [2]. In this study, the Cronbach’s alpha for Brooks’ scale is 0.89.
The Brooks’ survey of quality of nursing work life has been used by other published works in the USA and Iran [9, 10, 12, 32], with increasing global interest. According to Clarke and Brooks [33], requests to use Brooks’ survey have been received from researchers and graduate students in Greece, Estonia, Canada (Ontario, Quebec), India, Iran, Australia, Malaysia, Turkey, and Taiwan.
To ensure the suitability of the used tools to the purpose of the present study, the questionnaire was contextualized to meet the local context and the multicultural environment of the PHC nursing workforce in the Jazan region. In addition to the original English format, the questionnaire was translated into Arabic using a translating and back-translating technique and a committee approach [34, 35]. A bilingual researcher blindly translated the instrument from English to Arabic and a second bilingual researcher back-translated it independently [35]. A panel of three bilingual experts in health care workforce management and in health research reviewed the translated questionnaire in compared to the English format and assured its validity [36]. Two pilot studies were conducted to ensure the appropriateness, structure and clarity of the questions. The first pilot study involved seven registered nurses from one PHC centre. Following recommendations from participants, a few minor changes to the demographic questions were performed. The revised questionnaire was administered to a sample of 59 PHC nurses. No comments regarding the difficulty of terminology, question structure or item clarity were reported by the participants of the second sample. Demographic data were collected for gender, age, marital status, dependent children, dependent adults, nationality, education level, nursing tenure, organizational tenure, positional tenure, payment per month and location of PHC.

Data collection and analysis
Following ethics approval from Queensland University of Technology and permission from the Ministry of Health in Saudi Arabia, the survey was sent to PHC nurses through the Department of Primary Health Care in Jazan. A coded return envelope and a cover letter were also sent that further explained the research, provided contact details of the researchers and illustrated the steps taken to maintain confidentiality. Participants were advised about the voluntary nature of participation. The return of the completed questionnaire was accepted as an indication of the participant’s consent to participate in this study. Every 2 weeks, the PHC managers were reminded about the study by phone or letter. The participants were advised of the protective procedures in place to ensure anonymity. No names or other identifiable information were needed on the questionnaires which were sealed by participants and placed in individual envelopes (provided) upon completion. Data were analysed using SPSS version 17 for Windows (SPSS, Inc., Chicago, IL). Descriptive statistics, total scores and subscores for QWL items and item summary statistics were computed and reported. Other tests include t-test and one way-analysis of variance (ANOVA).


Results
Sample profile
The questionnaire was distributed to 585 PHC nurses. The overall response rate was 91% (n = 532); however, the effective response rate after removing incomplete questionnaires was 87% (n = 508). This high response rate suggests that response bias will be minimal. The majority of respondents were females (n = 342, 67.3%), Saudi (n = 367, 72.2%), Arab (n = 375, 73.8%), aged between 20 and 29 years (n = 224, 44.1%), married (n = 375, 73.8%), with children (n = 310, 61%) and dependent adults (n = 279, 54.9%). Most of the respondents held less than a Bachelor Degree in nursing (n = 477, 93.9%) and received a monthly salary of 5,000 to 10,000 Saudi Riyals (SR) (1US$ = SR 3.75) (n = 235, 46.3%). About 52% of respondents were working in rural areas (n = 265), as staff nurses (n = 471, 92.7%), during morning working period (n = 440, 86.6%), for 45 hours per week (n = 331, 65.2%) and covered caseloads which included male clinics, female clinics, maternity and childhood, immunizations, home visits, chronic diseases, medical records and management. About two thirds (62%) of the respondents stated that they cover two departments or more during their duties. The mean work experience as a registered nurse was 11.3 years, with about 6.6 years in the current PHC centre and 6.1 years in the current position.

Demographic variables and quality of work life
An independent samples t-test and an ANOVA were conducted to determine any significant difference in the QWL scores by demographic variables. Significant differences were found according to gender, age, marital status, dependent children, dependent adults, nationality, nursing tenure, organizational tenure, positional tenure, and payment per month. The eta squared test for these demographics indicates small to medium effect size of the variation in QWL scores. No significant differences were found according to education level and location of PHC. Results of t-test and ANOVA procedures are presented in Table 1.Table 1
                          Quality of work life by demographic variables using
                          t
                          -test and analysis of variance
                        


	Variable
	Mean
	SD
	t/F value
	
P value

	
                              Gender
                            
	 	 	 	 
	Male
	134.65
	25.62
	−3.11
	0.002

	Female
	141.81
	20.77
	 	 
	
                              Age
                            
	 	 	 	 
	20-29 years
	134.35
	24.46
	10.46
	0.000

	30-39 years
	139.46
	21.62
	 	 
	40-49 years
	147.42
	16.65
	 	 
	50-59 years
	151.85
	16.44
	 	 
	
                              Marital status
                            
	 	 	 	 
	Never married
	133.26
	26.26
	6.49
	0.002

	Married
	141.25
	20.84
	 	 
	Divorced/widowed
	147.75
	30.24
	 	 
	
                              Dependent children
                            
	 	 	 	 
	Yes
	141.97
	21.03
	3.11
	0.002

	No
	135.55
	24.65
	 	 
	
                              Dependent adults
                            
	 	 	 	 
	Yes
	136.87
	25.20
	−2.87
	0.004

	No
	142.67
	18.94
	 	 
	
                              Nationality
                            
	 	 	 	 
	Saudi
	137.76
	23.51
	−2.69
	0.007

	Non-Saudi
	143.83
	19.93
	 	 
	
                              Education level
                            
	 	 	 	 
	Institute
	139.72
	24.76
	1.85
	0.138

	Diploma
	138.69
	21.65
	 	 
	Associate
	138.06
	21.50
	 	 
	Bachelor or higher
	149.42
	21.07
	 	 
	
                              Nursing tenure
                            
	 	 	 	 
	≤ 4 years
	131.15
	25.64
	16.21
	0.000

	5-9 years
	138.95
	22.71
	 	 
	≥ 10 years
	144.54
	19.33
	 	 
	
                              Organizational tenure
                            
	 	 	 	 
	≤ 4 years
	135.17
	24.88
	11.62
	0.000

	5-9 years
	143.24
	18.95
	 	 
	≥ 10 years
	145.66
	17.97
	 	 
	
                              Positional tenure
                            
	 	 	 	 
	≤ 4 years
	135.44
	24.67
	11.13
	0.000

	5-9 years
	143.61
	19.20
	 	 
	≥ 10 years
	145.83
	18.06
	 	 
	
                              Payment per month
                            
	 	 	 	 
	< SR 5,000
	141.74
	20.68
	5.05
	0.007

	SR 5,000-10,000
	135.83
	25.49
	 	 
	> SR 10,000
	143.13
	18.83
	 	 
	
                              Location of PHC
                            
	 	 	 	 
	Urban
	139.94
	21.00
	0.46
	0.647

	Rural
	139.01
	24.18
	 	 
	SR, Saudi Riyal.
	 	 	 	 





Rating of quality of work life among primary health care nurses
The total possible score for the Brooks’ scale can range from 42 to 252. A low total scale score indicates a low overall QWL, while a high total score indicates a high QWL. The actual range score of the current study was 45 to 218 (mean = 139.45), which is lower than the average score on the Brooks’ scale. This finding indicated that the respondents were dissatisfied with their work life [8]. The mean of the work life/home life and the work context subscales were lower than average: 18.97 and 66.25, respectively. For the work design and work world subscales, means of the actual range were almost equal to the average score, suggesting that respondents were not highly pleased with each dimension. Table 2 shows the possible range scores, average, actual range scores and means for total scale and subscales. Table 2
                          Total scores and subscores for quality of work life items
                        


	Scale
	Possible range
	Average
	Actual range
	Mean
	SD

	42-Item scale
	42–252
	147
	45–218
	139.45
	22.7

	7-Item work life/home life subscale
	7–42
	24.5
	8–37
	18.97
	5.15

	10-Item work design subscale
	10–60
	35
	11–54
	35.66
	6.72

	20-Item work context subscale
	20–120
	70
	20–105
	66.25
	12.4

	5-Item work world subscale
	5–30
	17.5
	5–29
	18.69
	3.6






Describing quality of work life among primary health care nurses
Following the strategy used by Brooks and Anderson [8], the 6-point scale was collapsed to two categories: agree and disagree. The agree category contains positive responses (agree, moderately agree and strongly agree), while the disagree category contains negative responses (strongly disagree, moderately disagree and disagree). Table 3 shows the number and percentage of nurse respondents for each category. Table 3
                          Factors influencing the quality of work life among primary health care nurses
                        


	 	Items
	Agree
	Disagree

	No.
	%
	No.
	%

	
                              A
                            
	
                              Work life/home life dimension
                            
	 	 	 	 
	 	Energy left after work
	150
	29.5
	358
	70.5

	 	Policy for vacations is appropriate for me and for my family
	211
	41.5
	297
	58.5

	 	Ability to balance work with family needs
	213
	41.9
	295
	58.1

	 	Important to have support for taking care of elderly parents*
	242
	47.6
	266
	52.4

	 	Important to have on-site/near child care services*
	401
	78.9
	106
	20.9

	 	The system of working hours negatively affects my life*
	409
	80.5
	99
	19.5

	 	Important to have on-site ill child care services*
	420
	82.7
	88
	17.3

	
                              B
                            
	
                              Work design dimension
                            
	 	 	 	 
	 	Enough registered nurses
	111
	21.9
	397
	78.1

	 	Quality assistance from nursing assistants and service workers
	144
	28.3
	364
	71.7

	 	Many interruptions during daily work routine*
	173
	34.1
	334
	65.7

	 	Many non-nursing tasks*
	197
	38.8
	311
	61.2

	 	Sufficient assistance from nursing assistants and service workers
	198
	39.0
	310
	61.0

	 	Workload is too heavy*
	203
	40.0
	305
	60.0

	 	Autonomy to make client/patient care decisions
	313
	61.6
	193
	38.0

	 	Ability to provide quality client/patient care
	376
	74.0
	132
	26.0

	 	Enough time to do jobs
	424
	83.5
	84
	16.5

	 	Satisfaction with job as a PHC nurse
	454
	89.4
	54
	10.6

	
                              C
                            
	
                              Work context dimension
                            
	 	 	 	 
	 	
                              Management and supervision
                            
	 	 	 	 
	 	Recognition of accomplishments
	161
	31.7
	347
	68.3

	 	Nurse manager/supervisor provides adequate supervision
	221
	43.5
	287
	65.5

	 	Participate in decisions made by nurse manager/supervisor
	188
	37.0
	320
	63.0

	 	Upper-level management has respect for nursing
	196
	38.6
	312
	61.4

	 	Enough feedback by nurse manager/supervisor
	198
	39.0
	310
	61.0

	 	Nursing policies and procedures facilitate the work
	248
	48.8
	260
	51.2

	 	Good communication with nurse manager/supervisor
	328
	64.6
	180
	35.4

	 	
                              Co-workers
                            
	 	 	 	 
	 	Availability of teamwork
	335
	65.9
	173
	34.1

	 	Good communication with physicians
	433
	85.2
	75
	14.8

	 	Respect by physicians
	435
	85.6
	72
	14.2

	 	Good communication with other co-workers
	443
	87.2
	65
	12.8

	 	Friendships with co-workers
	453
	89.2
	55
	10.8

	 	
                              Development opportunities
                            
	 	 	 	 
	 	Support to attend continuing education/training programs
	140
	27.6
	368
	72.4

	 	Career advancement opportunities
	147
	28.9
	361
	71.1

	 	Important to have the opportunity to further nursing education*
	473
	93.1
	35
	6.9

	 	
                              Work environment
                            
	 	 	 	 
	 	Security department provides secure environment
	202
	39.8
	306
	60.2

	 	Adequate client/patient care supplies and equipment
	203
	40.0
	305
	60.0

	 	Safe from personal harm at work
	280
	55.1
	228
	44.9

	 	Belong to the workplace
	371
	73.0
	137
	27.0

	 	Important to have break area for nurses*
	446
	87.8
	62
	12.2

	
                              D
                            
	
                              Work world dimension
                            
	 	 	 	 
	 	Society has an accurate image of nurses
	124
	24.4
	384
	75.6

	 	Ability to find same job in another organization
	193
	38.0
	315
	62.0

	 	Salary is adequate
	196
	38.6
	312
	61.4

	 	Job is secure
	389
	76.6
	119
	23.4

	 	Nursing work positively impacts lives of others
	482
	94.9
	26
	5.1


* Reversed items. PHC, primary health care.





Work life/home life dimension
The majority of nurse respondents indicated they were not satisfied with items in the dimension of work life/home life. Approximately 83% (n = 420) of respondents reported their need to have on-site child care services for sick children during working hours, and 78.9% (n = 401) agreed that it is important to have on-site/near childcare services. More than 80% (n = 409) agreed that they are not happy with working hours which do not suit their daily life, 70.5% (n = 358) stated that they have no energy left after work and over half (58%, n = 295) of respondents were not able to balance work with their family needs. Over half (58.5%, n = 297) of respondents felt that the policy of their PHC centres for vacations was inappropriate neither for nurses nor for their families.

Work design dimension
Factors relating to the nursing workforce were the most influential factors in the work design dimension. Seventy-eight percent (n = 397) of respondents indicated that there are not enough registered nurses in their PHC centres and only 28.3% (n = 144) of nurse respondents agreed that they have quality assistance from the supporting personnel (nursing assistants and service workers). Forty percent of respondents (n = 203) found that their workload is heavy. More than one third (38%, n = 193) of respondents reported that they do not have autonomy to make client/patient care decisions. Even in light of these results, 89.4% (n = 454) feel satisfied as PHC nurses.

Work context dimension
Management and supervision issues were of concern. Approximately 65% (n = 287) of respondents reported that they do not receive adequate supervision from their nurse manager/supervisor, 61% (n = 310) do not receive enough feedback regarding their performance and only 31.7% (n = 161) felt recognized for their accomplishments. Sixty-three percent (n = 320) stated that they have no chance to participate in decision-making processes. Additionally, more than half of the nurse respondents (51.2%; n = 260) stated that the nursing policies and procedures are not supportive enough, and only 38.6% (n = 196 ) of the nurses in this sample felt respected by the upper-level management; however, 64.6% (n = 328) perceived that they have good communication with the management department.
In terms of professional development opportunities, 93.1% of the respondent nurses (n = 473) agreed that it is important to have the opportunity to further their nursing education without leaving the current job, 72.4% (n = 368) claimed that they do not receive support to attend continuing education and training programs and 71.1% (n = 361) reported that their work organizations do not provide adequate opportunities for career advancement.
More positively, nurses were notably satisfied with factors relating to their co-workers. Eighty-nine percent (n = 453) stated that they have good friendships and relationships with their co-workers. The majority of respondents (87.2%, n = 443) and (85.2%, n = 433) agreed they have good communication with other co-workers and physicians, respectively, with only 14.2% (n = 72) of respondents feeling not respected by physicians. Approximately 65.9% (n = 335) reported that there is teamwork in their organizations.
Regarding the working environment, approximately 60% (n = 306) felt that the security department did not provide a secure working environment, and about 45% (n = 228) felt unsafe in relation to personal harm (physical, emotional, or verbal) at work. Unexpectedly, only 40% (n = 203) reported that they have adequate client/patient care supplies and equipment. Nurses also reported the importance of having a private break area (87%; n = 446) where they could have some time away from patients.
Despite expressing that they were not satisfied with many working factors, the majority of respondents (73%; n = 371) expressed a sense of belonging in their workplace.

Work world dimension
About three-quarters (75.6%, n = 384) of the nurses in this study did not think society has an accurate image of nurses. Ninety-five percent (n = 482) of nurses, however, believed that nursing work positively affects the lives of others, indicating excellent attitudes towards their career as well as an exceptional sense of self-image. Payment was also an essential factor that contributes to dissatisfaction among PHC nurses. Approximately 61% (n = 312) stated that their salary is not adequate given the job market condition and the nature of roles they are performing. Although members of the nursing profession in Saudi Arabia are in critical demand, 62% (n = 315) of respondents think that they will not be able to find a similar job in another organization easily; however, almost 77% (n = 389) believe that their jobs are secure so they do not expect to lose them unexpectedly.


Discussion
The purpose of this study was to assess the QWL among PHC nurses in the Jazan region, Saudi Arabia. The findings of this study indicated a number of factors of concern regarding the QWL among PHC nurses.
Perception of the quality of work life among primary health care nurses
The PHC nurses were asked to rate their QWL. The aim was to gain an understanding of the QWL of PHC nurses by assessing their work life experience. Contrary to the Brooks and Anderson study [8], where respondents were pleased overall with their work life situations, the findings of the present study indicated that the respondents were dissatisfied with their work life. However, these findings are consistent with findings of a number of previous studies where nurses were not satisfied with their work life [9–11, 20]. Efficient QWL programs can improve the morale of employees and organizational effectiveness [37]. QWL can also improve the quality of nursing care and retention of nurses [33, 38]. Improving QWL may be a more practical and long-term approach to attracting and retaining the workforce that should be considered by health care managers [4].
The majority of nurses in this study perceived dissatisfaction with the work life/home life factors including family needs, working hours and energy left after work. Nurses reported that they spent a long time at work so they had little energy left after work. As a result, the nurses were unable to balance their work with their family life. This is consistent with findings from previous studies [8, 10]. According to Ashy [39] “many working Saudi women have to work hard to balance the demands of their careers and their families.” The standard working hours for PHC professionals, including nurses, are 47.5 hours per week raised to 49 hours in PHC centres that work two periods per day, compared to 35 hours for other workers in all other public sector occupations [40]. However, nurses only receive 20% extra in their salary, compared to 45% for pharmacists and 70% for physicians, in recognition of these additional hours [41]. When nurses found the demands of work incompatible with a fulfilling home life, their turnover intention become more pronounced [42, 43]. Lack of support for the family members of nurses (that is, children and adult dependents) and inadequacy of vacations were other sources of unsatisfactory nursing work life. These findings are in-line with previous literature [8–10].
In keeping with global trends, a shortage in the nursing workforce in PHC was identified as a main problem in the current study. This shortage puts a high load on the nurses who remain in PHC settings. Issues of poor staffing and demanding workloads among nurses were found to be ‘push’ factors for nurses considering leaving their organizations [44, 45]. Lack of support for the family members of nurses (that is, children and adult dependents) and inadequacy of vacations were other sources of unsatisfactory nursing work life. These findings are in-line with previous literature [8–10]
Despite the shortage of PHC nurses, the nurses in this study were given additional non-nursing tasks. This malutilization of the nursing workforce may increase the shortage of nurses and affect their nursing skills and experience. Such challenges may put significant pressure on nurses, affecting their perceptions towards their work lives [46]. Approximately one third of respondents reported that they do not have the required autonomy to make client/patient care decisions. Autonomy of practice in nursing was found to be associated with quality of care and job satisfaction [47–49].
Management practices were identified as one of the problematic areas in the ‘work context’ dimension. There is a lack of supervision, feedback, participation in decision making and respect shown by upper-level management. Additionally, working policies and procedural guidelines are inadequate. Of concern, nurses were not recognized for their efforts and accomplishments. In previous studies, nursing management practices were found to be associated with the quality of care, employee productivity, employee satisfaction and the intent to stay or leave [44, 50–52]. Bodek [53] argued that employees want to feel respected at work for what they do and who they are. Above all, they need to feel valued for their skills, knowledge, performance and participation in the development process. According to AbuAlRub and Al-Zaru [54], recognition of the performance of nurses has a direct effect on the level of intention to stay at work. Working hard without appreciation can intensify the turnover intention among registered nurses.
Opportunities for professional development (that is career advancement, opportunity to further nursing education, and access to continuing education) were reported by the respondents as unsatisfactory. This finding was supported by prior nursing research [22, 55]. According to Cabigao [22] insufficient opportunities for professional development often diminish nurses efforts to provide quality care and is a major reason for their job dissatisfaction. Hart [56] found that nurses who were enrolled in an educational program were less likely to leave their positions than those who were not enrolled in any program. In terms of continuing education, 72% of nurse respondents stated that they did not receive support to attend continuing and in-service education programs. Similarly, Alhusaini [13] found that 30.3% of nurses in Riyadh were not offered any training courses or continuing education programs and 65.9% were offered very short courses (1 to 5 days per year). Nurses, as health care professionals, seek to continually refresh their knowledge and skills to provide quality patient and community care and to satisfy their QWL. A lack of training programs for nurses will impact on their competence and performance [13]. Dissatisfaction with career advancement was also reported in other nursing studies [8, 10, 57, 58]. Alhusaini [13] found that the lack of role clarity is one of the noticeable work obstacles for Saudi nurses. Hence, there is a need to establish an appropriate career ladder or rank system for PHC nurses.
The working environment was also of concern among PHC nurses. More than half of the respondents reported that the security department does not provide a secure working environment. A number of previous nursing studies highlighted concerns about the safety of the working environment as a major factor in nurses’ dissatisfaction with their workplaces [8, 10, 13]. El-Gilany and colleagues [15] conducted a survey study in Al-Hassa, Saudi Arabia, to highlight the incidence of workplace violence against 1,091 PHC workers. About 28% were exposed to at least one violent event during the past year. Emotional and physical violence accounted for 92.1% and 7.9% of violent events, respectively. Feeling safe at work is essential for nurses to perform their work appropriately. In accordance with prior nursing research [13, 57], the majority of nurses in this study were not happy with their break area (recreation room). They do not have a particular place to rest, eat or pray. Private and furnished break areas for PHC nurses are essential for their comfort in the workplace. More important to the working environment experience, nurses reported a lack of client/patient care supplies and equipment. Availability of supplies and equipment is essential for providing quality health care. A number of PHC studies in Saudi Arabia revealed that many essential resources for health care were not adequately available [16, 18, 19]. Lack of essential patient care supplies may impact on the level of QWL of nurses and their performance and productivity. Nurses need more efficient and effective working environments, which ensure that patients become the priority and patient needs are met [59].
Many nurses in this study felt that people do not have an accurate image of the nursing profession. In Saudi Arabia, nursing is not ranked as highly as other medical jobs, such as medicine and pharmacy [60, 61]. According to Al Thagafi [61], the public does not appreciate the role of nurses in providing health care, believing that nurses are no more than the assistants to physicians. Alamri and colleagues [62], however, found that people in Saudi Arabia understand the importance of nursing and they believe jobs must be occupied by locals; however, for their young, they prefer high prestige occupations such as medicine [62, 63]. This view of nursing in Saudi Arabia is in-line with other countries such as Iran, Japan, Jordan and Kuwait [10, 23, 24, 64]. Public stereotypes are found to negatively affect nursing practice and retention [65, 66].
Payment including salary and financial incentives was found to be a major factor in the dissatisfaction of nurses with their QWL (61.4%). Although several research studies found that payment is not the prime motivator for employees [67], behavioural theorists such as Herzberg [68] and Maslow [69] suggest that satisfying basic needs is essential because people cannot concentrate on their higher needs until basic needs are met [1]. In support of this, several recent nursing studies have found that salary, financial benefits and equity in pay were very important to nurses [1, 20, 46, 70–72], and the lack of such benefits may impact on the satisfaction, commitment and performance of affected employees [11, 73–75].
The majority of respondents in this study (76.6%) reported that their jobs are secure and they do not expect to lose them unexpectedly. This result appears at odds with research conducted overseas [10, 74]. Additionally, the majority of respondent nurses had a high belief in the value of the nursing profession. In contrast, a study of 346 hospital nurses in Saudi Arabia found that only about one third of the sample had a high perception of nursing [76]. A high perception of the profession and the personal interest in PHC nursing as well as the sense of belonging in the workplace among respondents of the current study are noteworthy for the nursing directors, PHC managers and health care policy makers to maintain their nursing workforce through improving QWL.

Demographic variables and quality of work life
Significant differences in the QWL were found according to gender, age, marital status, dependent children, dependent adults, nationality, nursing tenure, organizational tenure, positional tenure, and payment per month. Male nurses had significantly lower mean scores of job satisfaction than female respondents, which is similar to other studies [77, 78]. As 99% of male respondents in this study were Saudi nurses, this result could be attributed to the poor image of the nursing profession in Saudi Arabia [61]. Older nurses had significantly higher mean scores of QWL than younger nurses. Likewise, nurses with more years of nursing experience and time spent at their current PHC organization and position were more satisfied with their QWL than those with less experience. Many studies have shown that older and more experienced nurses are more satisfied than younger and less experienced nurses [77, 79–83]. This may be attributed to the ability of older nurses (as mature age-wise) to make a better adjustment to the work environment when compared with younger nurses [80]. The years of experience may increase the familiarity and competence of nurses as well as their understanding of the work-related expectations [77, 82]. Moreover, in the Arab culture, older and experienced employees are accorded greater recognition by managers, and therefore they tend to be more satisfied [80]. When marital status was considered, never-married nurses were found to have significantly lower mean scores of QWL than other peers, a finding both consistent [84] and inconsistent [81, 85, 86] with previous research studies. One possible explanation for the finding may be that the never-married nurses were younger compared to other groups so they may not have the required skills to cope with challenges at work when they differ from expectations. Another explanation is that the majority of married nurses may have been living with their families, which contributed significantly to their work satisfaction [84]. Although majority of nurses were asking for childcare services by their employees, respondents with children were more satisfied with their QWL than those who had no children. Presence of children in the life of PHC nurses may increase their responsibilities and in turn encourage their stabilization and job satisfaction. Nurses with dependent adults were less satisfied with their QWL compared to those without dependent adults. A number of previous nursing studies reported on the impact of dependent adults on the satisfaction of employees regarding their QWL [8–10]. In Saudi Arabia, according to the Islamic context and the local culture, offspring have clear obligations towards their parents and relatives. However, employers in Saudi Arabia do not provide any support services for employees with dependent adults. In respect to nationality, non-Saudi nurses were found to have significantly higher mean scores of QWL when compared with Saudi nurses. However, previous research has been controversial in this regard. While a number of studies found a significant relationship between employee satisfaction and nationality [77, 84, 87], others revealed no association [81, 86]. Why the Saudi nurses were less satisfied than their counterparties is not clear. However, this could be attributed to their general perception towards their work life, including family needs, professional development, work environment, work conditions, public image of nursing and financial benefits. An investigation into the monthly salary level as a demographic variable revealed a significant difference in scores of nurse satisfaction with the QWL. While this result is inconsistent with findings of a previous nursing study in Saudi Arabia [86], it is in-line with study findings elsewhere [88]. Finally, although many previous studies support the notion that highly educated individuals develop higher satisfaction with their work [89–91], this study did not reveal any significant differences in the QWL scores of nurses related to educational level. However, based on the mean scores, it was observed that nurses with a Bachelor Degree or postgraduate qualification had higher QWL scores.

Recommendations
Based on the findings of the present study, key suggestions are proposed to improve QWL of PHC nurses and consequently the quality of care provided in PHC facilities.
Nursing executives and PHC managers need to consider the family aspect of their registered nurses. Childcare facilities, support for nurses who have elderly parents, convenient working hours, and sufficient vacations should be made available for nurses. These advantages will help nurses to balance work with their family requirements.
More qualified registered nurses and sufficient and trained support personnel (that is, nursing assistants and service workers) as well as an equitable distribution of the current nursing workforce are needed to reduce workload, and to ensure adequate nursing services for patients, families and the community, particularly in an era of a transition into family medicine and PHC services. The PHC department could attract unemployed graduate nurses from private health institutes, subject to appropriate preparation for the field of PHC. However, to achieve this, PHC organizations should be financially independent. Currently, the funding policy is governed by the Ministry of Health.
PHC managers and nursing leaders should consider partnerships with relevant departments and educational organizations to offer part-time and distance-learning opportunities to enable nurses to further their education and develop their nursing knowledge and skills while working in PHC centres, especially those in rural areas. Additionally, PHC organizations should run free-of-charge continuing nursing programs and various training workshops at PHC centres and assist staff to attend training provided by other organizations.
PHC managers and policy makers should encourage the professional growth of PHC nurses through the provision of a systematic career ladder. Currently, there is no significant difference in roles and positions of PHC nurses, irrespective of their qualifications or experience.
For the comfort of nurses, they should be provided with a furnished break area where they can rest and be able to place their private belongings securely. Additionally, the security of the PHC working environment must be improved such as through the introduction of security departments as in other health care organizations. Finally, to provide quality nursing care, PHC centres must be supported with the required materials and equipment for health care services. Nurses need working environments that meet the needs of patients, employees and providers.
PHC managers should work with the media to demonstrate the vital role of PHC nurses in the care of the community, in the provision of health care services and in the advancement of the health of the population.
The current salary system is problematic for PHC nurses. The salary of nurses should be increased commensurate with the tasks performed. Nurses also should be provided with fair financial benefits such as allowances for housing, working in remote areas, dealing with infectious diseases, or working in open public areas. Other health professionals in Saudi Arabia receive several of these benefits.
Most nurses in this study were not satisfied with management practices. Nurse managers/supervisors should be provided with short training programs on the art of management, leadership and communication skills. Approaches should be developed to allow nurses to participate in decision making regarding practices that influence their work life, receive meaningful feedback on their performance and recognition for their accomplishments. Finally, adequate job descriptions, working policies and standard procedures for PHC nursing practice are urgently required.
More social, managerial, professional and organizational support should be directed to young and novice nurses who were found in this study to be less satisfied than experienced nurses. Older nurses may require more sense of appreciation, valuation and respect.

Suggestions for future research
The current study used a cross-sectional survey design which limits the observation of change over time. There is a need to conduct longitudinal research using a few selected PHC organizations to gain an in-depth understanding of the determinants of and changes in QWL of PHC nurses at various points in time. An intervention study to improve QWL of PHC nurses using the findings of the current study is required. A comparative study between PHC centres and hospitals as well as public sector and private sector organizations in terms of QWL of nursing personnel is required. Such a study may assist in identifying the determinants of QWL in each sector that may be different from sector to sector according to differences in the working system and environment. A further comparative study regarding QWL between nurses and other health professionals in PHC services is required.

Limitations
A number of limitations in the current study have been identified. The sample was drawn from nurses who were willing to participate in the study. Although all of the PHC centres (n = 134) in the Jazan region were included in this research, the voluntary sampling methodology may limit the generalizability of the findings. However, the high response rate (effective response rate = 87%) suggests that response bias is minimal. The information was gathered through a self-reporting survey leaving the interpretation to the participant. The use of self-reporting instruments may have decreased the reliability of responses due to misinterpretation of some of the items. The questionnaires were distributed to the PHC nurses through their managers - this strategy could have allowed the managers to pressure (intentional or unintentional) registered nurses to complete the survey in a particular way [74]. However, there were no reports of pressure placed on respondents from managers. Despite these limitations, the findings of the study provide important contribution to the existing research on the QWL, particularly for PHC nurses.


Conclusions
The purpose of this study was to assess the QWL among PHC nurses in Jazan, Saudi Arabia, and to identify major influencing factors. Findings from this study suggest that PHC nurses are not satisfied with their QWL. Additionally, the findings revealed many areas of the work life of nurses in PHC that require planned reform. These include the family needs of nurses, working hours, nursing staffing, autonomy of practice, management and supervision, professional development opportunities, working environment, attitudes of public towards nursing and salary factors. Knowing the factors influencing the work life of PHC nurses should assist the development of effective strategies to improve their QWL. What is positive in these findings is that the majority of respondents are satisfied to be nurses and they felt a sense of belonging in their workplaces. It is contended that if other factors can be addressed, PHC will attain an outstanding nursing workforce and, in turn, will ensure the quality of services provided. The results of this study provide baseline information in understanding the work life of nurses in PHC facilities, particularly in Saudi Arabia.

Acknowledgements
The authors would like to thank the PHC nurses in the Jazan region, Saudi Arabia, for their participation. The study would not have been possible without their assistance. This study was supported by the Saudi Government and Queensland University of Technology in Australia.

References
1.
Hsu MY, Kernohan G: Dimensions of hospital nurses’ quality of working life. J Adv Nurs. 2006, 54 (1): 120-131. 10.1111/j.1365-2648.2006.03788.x.CrossRefPubMed

2.
Brooks BA: Development of an instrument to measure quality of nurses’ worklife. 2001, University of Illinois at Chicago: Health Sciences Center, Ph.D. Thesis

3.
Improving work life quality:: A diagnostic approach model. [http://​www.​longwoods.​com/​product/​doenload/​code/​17726], (accessed 30 August 2012)

4.
Gifford BD, Zammuto RF, Goodman EA: The relationship between hospital unit culture and nurses’ quality of work life. J Healthc Manag. 2002, 47 (1): 13-25.PubMed

5.
Huang T-C, Lawler J, Lei C-Y: The effects of quality of work life on commitment and turnover intention. Social Behav and Pers. 2007, 35 (6): 735-750. 10.2224/sbp.2007.35.6.735.CrossRef

6.
Akdere M: Improving quality of work-life: Implications for human resources. The Business Review, Cambridge. 2006, 6 (1): 173-177.

7.
Sirgy MJ, Efraty D, Siegel P, Lee D-J: A new measure of quality of work life (QWL) based on need satisfaction and spillover theories. Social Indicators Res. 2001, 55 (3): 241-302. 10.1023/A:1010986923468.CrossRef

8.
Brooks BA, Anderson MA: Nursing work life in acute care. J Nurs Care Qual. 2004, 19 (3): 269-275. 10.1097/00001786-200407000-00014.CrossRefPubMed

9.
Brooks BA, Storfjell J, Omoike O, Ohlson S, Stemler I, Shaver J, Brown A: Assessing the quality of nursing work life. Nurs Adm Q. 2007, 31 (2): 152-157.CrossRefPubMed

10.
Khani A, Jaafarpour M, Dyrekvandmogadam A: Quality of nursing work life. J Clin Diagn Res. 2008, 2 (6): 1169-1174.

11.
Nasl Saraji G, Dargahi H: Study of quality of work life (QWL). Iranian J Public Health. 2006, 35 (4): 8-14.

12.
Brooks BA, Anderson MA: Defining quality of nursing work life. Nurs Econ. 2005, 23 (6): 319-326.PubMed

13.
Alhusaini HA: Obstacles to the efficiency and performance of Saudi nurses at the Ministry of Health, study field Analytical: Region Riyadh. 2006, Riyadh: Ministry of Health

14.
Webster J, Flint A, Courtney M: A new practice environment measure based on the reality and experiences of nurses working lives. J Nurs Manag. 2009, 17 (1): 38-48. 10.1111/j.1365-2834.2008.00908.x.CrossRefPubMed

15.
El-Gilany A, El-Wehady A, Amr M: Violence against primary health care workers in Al-Hassa, Saudi Arabia. J Interpers Violence. 2010, 25 (4): 716-734. 10.1177/0886260509334395.CrossRefPubMed

16.
Al-Khaldi Y, Al-Sharif A: Availability of resources of diabetic care in primary health care settings in Aseer region, Saudi Arabia. Saudi Med J. 2002, 23 (12): 1509-1513.PubMed

17.
Al-Khaldi YM, Al-Sharif AI: Health education resources availability for diabetes and hypertension at primary care settings, Asser Region, Saudi Arabia. J Family Community Med. 2005, 12 (2): 75-77.PubMedPubMedCentral

18.
Al-Khaldi YM, Al-Sharif AI, Al-Jamal MN, Kisha AH: Difficulties faced when conducting primary health care programs in rural areas. Saudi Med J. 2002, 23 (4): 384-387.PubMed

19.
Al-Sharif A, Al-Khaldi YM: Resource availability for care of hypertensives at primary health settings in Southwestern Saudi Arabia. Saudi Med J. 2003, 24 (5): 466-471.PubMed

20.
Dargahi H, Gharib M, Goodarzi M: Quality of work life in nursing employees of Tehran University of Medical Sciences hospitals. HAYAT: The J Tehran Fac Nurs & Midwifery. 2007, 13 (2): 78-87 (in Farsi).

21.
Zaghloul AA, Al-Hussaini MF, Al-Bassam NK: Intention to stay and nurses’ satisfaction dimensions. J Multidisciplinary Healthcare. 2008, 1: 51-58.CrossRef

22.
Cabigao E: Predictors of intention to quit and satisfaction among nurses who work in nursing homes. 2009, TUI University, CA USA: College of Health Sciences, PhD Thesis

23.
Shuriquie M, While A, Fitzpatrick J: Nursing work in Jordan: An example of nursing work in the Middle East. J Clin Nurs. 2008, 17 (8): 999-1010. 10.1111/j.1365-2702.2007.01973.x.CrossRefPubMed

24.
Alotaibi M: Voluntary turnover among nurses working in Kuwaiti hospitals. J Nurs Manag. 2008, 16 (3): 237-245. 10.1111/j.1365-2834.2007.00802.x.CrossRefPubMed

25.
Almalki M, Fitzgerald G, Clark M: The nursing profession in Saudi Arabia: An overview. Int Nurs Rev. 2011, 58 (3): 304-311. 10.1111/j.1466-7657.2011.00890.x.CrossRefPubMed

26.
Lewis D, Brazil K, Krueger P, Lohfeld L, Tjam E: Extrinsic and intrinsic determinants of quality of work life. Leadersh Health Serv. 2001, 14: 9-15. 10.1108/13660750110391539.CrossRef

27.
Almalki M: Almalki M, Fitzgerald G, Clark M: The healthcare system in Saudi Arabia: An overview. East Mediterr. Health J. 2012, The healthcare system in Saudi Arabia: An overview: East Mediterr Health J, Ph.D Thesis

28.
Ministry of Health: Health statistical year book. 2009, Riyadh: Ministry of Health

29.
Abu-Zinadah S: Nursing situation in Saudi Arabia. 2006, Riyadh: Saudi Nursing Board, Saudi Commission for Health Specialties

30.
Ministry of Health: Health statistical year book. 2007, Riyadh: Ministry of Health

31.
O’Brien-Pallas L, Baumann A, Villeneuve M: Research unit probes quality of worklife. Regist Nurse. 1994, 6 (1): 14-16.

32.
Zadeh YS, Mansoori H, Farid D: Study of the relation between quality of work life and productivity of human resources in health care institutes: A case study among nurses in Shahid Sadughi Hospital in Yazd. J Urmia NursMidwifery Fac. 2008, 6 (2): 61-70.

33.
Clarke P, Brooks B: Quality of nursing worklife: Conceptual clarity for the future. Nurs Sci Q. 2010, 23 (4): 301-305. 10.1177/0894318410380268.CrossRefPubMed

34.
Brislin RW: Back-translation for cross-cultural research. J Cross-Cultural Psychol. 1970, 1: 185-216. 10.1177/135910457000100301.CrossRef

35.
Cha E-S, Kim KH, Erlen JA: Translation of scales in cross-cultural research: Issues and techniques. J Adv Nurs. 2007, 58 (4): 386-395. 10.1111/j.1365-2648.2007.04242.x.CrossRefPubMed

36.
Lu H, While AE, Barriball KL: Job satisfaction and its related factors: A questionnaire survey of hospital nurses in Mainland China. Int J Nurs Stud. 2007, 44 (4): 574-588. 10.1016/j.ijnurstu.2006.07.007.CrossRefPubMed

37.
Hanlon M, Gladstein D: Improving the quality of work life in hospitals: A case study. Hosp Health Serv Adm. 1984, 29 (5): 94-107.PubMed

38.
Schalk D, Bijl M, Halfens R, Hollands L, Cummings G: Interventions aimed at improving the nursing work environment: A systematic review. Implementation Sci. 2010, 5 (34):

39.
Ashy MA: Saudi Arabia. International perspectives on family violence and abuse: A cognitive ecological approach. Edited by: Mahwah M-MK. 2004, New Jersey: Lawrence Erlbaum Associates. Inc, 167-186.

40.
Ministry of Civil Services: New employee guide. 2005, Riyadh: Ministry of Civil Services, 3

41.
Abu-Zinadah S: The situation of Saudi nursing. Health Forum. 2004, 52: 42-43.

42.
Nursing in Europe: Intention to leave the nursing profession. The NEXT scientific report 2005 [http://​www.​next.​uni-wuppertal.​de/​EN/​index.​php?​articles-and-reports], (accessed 30 August 2012)

43.
Morrell K: Towards a typology of nursing turnover: The role of shocks in nurses’ decision to leave. J Adv Nurs. 2005, 49 (3): 315-322. 10.1111/j.1365-2648.2004.03290.x.CrossRefPubMed

44.
Chen H-C, Chu C-I, Wang Y-H, Lin L-C: Turnover factors revisited: A longitudinal study of Taiwan-based staff nurses. Int J Nurs Stud. 2008, 45 (2): 277-285. 10.1016/j.ijnurstu.2006.08.010.CrossRefPubMed

45.
Hegney D, Eley R, Plank A, Buikstra E, Parker V: Workforce issues in nursing in Queensland: 2001 and 2004. J Clin Nurs. 2006, 15 (12): 1521-1530. 10.1111/j.1365-2702.2006.01558.x.CrossRefPubMed

46.
Vagharseyyedin SA, Vanaki Z, Mohammadi E: The nature nursing quality of work life: An integrative review of literature. West J Nurs Res. 2010, 33 (6): 786-804.CrossRefPubMed

47.
Kramer M, Schmalenberg C: Magnet hospital staff nurses describe clinical autonomy. Nurs Outlook. 2003, 51 (1): 13-19. 10.1067/mno.2003.4.CrossRefPubMed

48.
Finn CP: Autonomy: An important component for nurses’ job satisfaction. Int J Nurs Stud. 2001, 38 (3): 349-357. 10.1016/S0020-7489(00)00065-1.CrossRefPubMed

49.
Larrabee JH, Janney MA, Ostrow CL, Withrow ML, Hobbs GR, Burant C: Predicting registered nurse job satisfaction and intent to leave. J Nurs Adm. 2003, 33 (5): 271-283. 10.1097/00005110-200305000-00003.CrossRefPubMed

50.
Chan E-Y, Morrison P: Factors influencing the retention and turnover intentions of registered nurses in a Singapore hospital. Nurs Health Sci. 2000, 2: 113-121. 10.1046/j.1442-2018.2000.00046.x.CrossRef

51.
Fang Y: Turnover propensity and its causes among Singapore nurses: An empirical study. Int J Human Resource Manage. 2001, 12 (5): 859-871.CrossRef

52.
Sofield L, Salmond SW: Workplace violence: A focus on verbal abuse and intent to leave the organization. Orthop Nurs. 2003, 22 (4): 274-283. 10.1097/00006416-200307000-00008.CrossRefPubMed

53.
Bodek N: The quality of work life. Industrial Engineer. 2003, 35 (3): 25-

54.
AbuAlRub RF, Al-Zaru IM: Job stress, recognition, job performance and intention to stay at work among Jordanian hospital nurses. J Nurs Manag. 2008, 16 (3): 227-236. 10.1111/j.1365-2834.2007.00810.x.CrossRefPubMed

55.
Cartledge S: Factors influencing the turnover of intensive care nurses. Intensive Crit Care Nurs. 2001, 17: 348-355. 10.1054/iccn.2001.1599.CrossRefPubMed

56.
Hart SA: Hospital ethical climates and registered nurses’ turnover intentions. J Nurs Scholarsh. 2005, 37 (2): 173-177. 10.1111/j.1547-5069.2005.00030.x.CrossRefPubMed

57.
El-Gilany A, Al-Wehady A: Job satisfaction of female Saudi nurses. East Mediterr Health J. 2001, 7 (1/2): 31-37.PubMed

58.
Rout U: Stress amongst district nurses: A preliminary investigation. J Clin Nurs. 2000, 9 (3): 303-309.CrossRefPubMed

59.
Pillay R: Work satisfaction of professional nurses in South Africa: A comparative analysis of the public and private sectors. Human Resources for Health. 2009, 7 (15):

60.
Almalki MJ: KD: Quality of work life and turnover intention in primary healthcare organisations: A cross-sectional study of registered nurses in Saudi Arabia. Queensland University of Technology:. 2000, Faculty of Health;2012., Ph.D Thesis

61.
Al Thagafi HH: Change of attitudes towards the nursing profession for a sample of Saudi youth through a counselling program: Experimental study on a sample of students. 2006, Naif Arab University for Security Sciences, Masters Thesis

62.
Alamri AS, Rasheed MF, Alfawzan NM: Reluctance of Saudi youth towards the nursing profession and the high rate of effects and Causes: Arabia Saudi in unemployment. 2006, Riyadh: King Saud University

63.
Al-Omar BA: Knowledge, attitudes and intention of high school students towards the nursing profession in Riyadh city, Saudi Arabia. Saudi Med J. 2004, 25 (2): 150-155.PubMed

64.
Turale S, Ito M, Nakao F: Issues and challenges in nursing and nursing education in Japan. Nurse Educ Pract. 2008, 8 (1): 1-4. 10.1016/j.nepr.2007.07.002.CrossRefPubMed

65.
Takase M, Kershaw E, Burt L: Does public image of nurses matter?. J Prof Nurs. 2002, 18 (4): 196-205. 10.1053/jpnu.2002.127014.CrossRefPubMed

66.
Takase M, Maude P, Manias E: Impact of the perceived public image of nursing on nurses’ work behaviour. J Adv Nurs. 2006, 53 (3): 333-343. 10.1111/j.1365-2648.2006.03729.x.CrossRefPubMed

67.
Kinni T: Why we work. Training. 1998, 35 (8): 34-40.

68.
Herzberg F: Work and the nature of man. 1972, London: Staples Press

69.
Maslow A: Motivation and personality. 1987, London: Harper and Row

70.
Argentero P, Miglioretti M, Angilletta C: Quality of work life in a cohort of Italian health workers. G Ital Med Lav Ergon. 2007, 29 (1 Suppl. A): A50-A54.PubMed

71.
Al-Ahmadi H: Determinants of nurses turnover in psychiatric hospitals in Saudi Arabia. Journal of Social Sciences. 2006, 34 (4):

72.
Dargahi H, Gharib M, Goudarzi M: Assessment of the nurses’ quality of work life in hospitals affiliated to Teharan Medical Sciences University. HAYAT: The J Tehran FacNurs & Midwifery. 2007, 13: 13-21.

73.
AbuAlRub RF: Nursing shortage in Jordan: What is the solution?. J Prof Nurs. 2007, 23 (2): 117-120. 10.1016/j.profnurs.2006.07.008.CrossRefPubMed

74.
Day G: Nurse morale plummets in Queensland. 2005, University of New England, PhD Thesis

75.
Al-Ahmadi H: Factors affecting performance of hospital nurses in Riyadh Region, Saudi Arabia. Int J Health Care Qual Assur. 2009, 22 (1): 40-54. 10.1108/09526860910927943.CrossRefPubMed

76.
Zakari NM, Al Khamis NI, Hamadi HY: Conflict and professionalism: Perceptions among nurses in Saudi Arabia. Int Nurs Rev. 2010, 57 (3): 297-304. 10.1111/j.1466-7657.2009.00764.x.CrossRefPubMed

77.
Al Juhani AM, Kishk NA: Job satisfaction among primary health care physicians and nurses in Al-Madinah Al-Munawwarah. J Egypt Public Health Assoc. 2006, 81 (3–4): 165-180.PubMed

78.
Sochalski J: Nursing shortage redux: Turning the corner on an enduring problem. Health Aff. 2002, 21 (5): 157-164. 10.1377/hlthaff.21.5.157.CrossRef

79.
Shields MA, Ward M: Improving nurse retention in the National Health Service in England: The impact of job satisfaction on intentions to quit. J Health Econ. 2001, 20 (5): 677-701. 10.1016/S0167-6296(01)00092-3.CrossRefPubMed

80.
Shah MA, Al-Enezi N, Chowdhury RI, Al Otabi M: Determinants of job satisfaction among nurses in Kuwait. Aust J Adv Nurs. 2004, 21 (4): 10-16.PubMed

81.
Al-Aameri AS: Job satisfaction and organizational commitment for nurses. Saudi Med J. 2000, 21 (6): 531-535.PubMed

82.
Campbell SL, Fowles ER, Weber BJ: Organizational structure and job satisfaction in public health nursing. Public Health Nurs. 2004, 21 (6): 564-571. 10.1111/j.0737-1209.2004.21609.x.CrossRefPubMed

83.
Bjork IT, Samdal GB, Hansen BS, Torstad S, Hamilton GA: Job satisfaction in a Norwegian population of nurses: A questionnaire survey. Int J Nurs Stud. 2007, 44 (5): 747-757. 10.1016/j.ijnurstu.2006.01.002.CrossRefPubMed

84.
Al-Enezi N, Chowdhury RI, Shah MA, Al-Otabi M: Job satisfaction of nurses with multicultural backgrounds: a questionnaire survey in Kuwait. Appl Nurs Res. 2009, 22 (2): 94-100. 10.1016/j.apnr.2007.05.005.CrossRefPubMed

85.
Al-Doski NAS, Aziz KF: Job satisfaction among nurses in Iraq-Erbil city. Int J Academic Res. 2010, 2 (5): 86-89.

86.
Al-Ahmadi HA: Job satisfaction of nurses in Ministry of Health Hospitals in Riyadh, Saudi Arabia. Saudi Med J. 2002, 23 (6): 645-650.PubMed

87.
Abo-Znadh SH: An exploration of selected staff and job characteristics, and their relationship to quality of work life, among staff nurses in medical/surgical units in two tertiary care hospitals in Saudi Arabia. 1998, George Mason University, PhD Thesis

88.
Seo Y, Ko J, Price JL: The determinants of job satisfaction among hospital nurses: A model estimation in Korea. Int J Nurs Stud. 2004, 41 (4): 437-446. 10.1016/j.ijnurstu.2003.11.003.CrossRefPubMed

89.
Rambur B, McIntosh B, Palumo MV, Reinier K: Education as a determinant of career retention and job satisfaction among registered nurses. J Nurs Scholarsh. 2005, 37 (2): 185-192. 10.1111/j.1547-5069.2005.00031.x.CrossRefPubMed

90.
Rambur B, Palumbo MV, McIntosh B, Mongeon J: A statewide analysis of RNs’ intention to leave their position. Nurs Outlook. 2003, 51 (4): 182-188. 10.1016/S0029-6554(03)00115-5.CrossRefPubMed

91.
Yin J-CT, Yang K-PA: Nursing turnover in Taiwan: A meta-analysis of related factors. Int J Nurs Stud. 2002, 39 (6): 573-581. 10.1016/S0020-7489(01)00018-9.CrossRefPubMed



Competing interests
The authors declare that they have no competing interests.

Authors’ contributions
All of the authors have contributed significantly to the development of this work. MJA contributed to the design, collected and synthesized the data used in this paper and wrote the main text. GF and MC contributed to the design, editing and revisions of the manuscript. All authors read and approved the final manuscript.


OEBPS/sidebar.gif





OEBPS/contact.gif





