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Abstract. The quality of working life is crucial for improving work productivity, particularly among
nurses, who often experience high levels of stress. This study aims to evaluate the quality of working life
among nurses in Laos and identify the factors that influence it. A cross-sectional study was conducted among
Laos nurses from August 2021 to July 2022. Data collection was conducted using an anonymous
questionnaire distributed via the Internet. The Quality of Working Life version 2 (WRQoL-2) questionnaire,
comprising 32 items divided into seven subscales, was employed to assess the quality of working life.
Statistical tests such as t-tests, ANOVA, and Spearman correlation were applied to examine differences and
correlations. A total of 326 participants were included, with an average age of 32.62+8.21 years. Among the
seven subscales, the highest score was observed in the Job Career Satisfaction subscale (3.72+0.56), while
the lowest score was found in the Safety at Work subscale (3.22+0.71). The overall mean score was
3.49+0.54. Significant differences in the quality of working life were observed among different groups
categorized by age, job position, salary, and working hours. The WRQoL-2 questionnaire was found to be
suitable for assessing the quality of working life in this study.
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burnout in high numbers of prevalence [13-15]. This

1 Introduction negative psychology could lead to a decrease in nurses’
work performance, which would have a detrimental
Quality of working life (QoWL) has been mentioned effect on both them and their patients [16]. Therefore, it
since 1960 and is regarded as a key to augmenting worker is necessary for governments to pay attention to the
productivity [1]. There were various definitions of assessment of QOWL of nurses in order to mitigate some
QoWL proposed, with different relevant factors of the necessary preventions and interventions.
highlighted [2]. While some authors merely concentrated There are some tools to assess the QoWL under
on job characteristic criteria, others emphasized several language versions, such as the GHQ-12 General
numerous aspects, including personality, psychological Health Questionnaire, Warr Job Satisfaction Scale
wellbeing, relationships with managers and colleagues, (WISAT), Warr Job Related Well-being Anxiety-
life satisfaction, and happiness [2-9]. The QoWL reflects Contentment Scale (WJRWB-AC) and the Work Locus
not only the employees’ consciousness of physical and of Control [2]. Among them, the Work-Related Quality
mental health relating to their work, but also their of Life Scale (WRQoL) was acknowledged as a
contentment based on their experiences in the dependable indicator with strict generation and validation
organizations [10, 11]. [2, 17]. Tt is likely to demonstrate a systematic view of
It cannot be denied that healthcare staff usually have the definitions of QoWL given [2]. Moreover, it is only
an extreme level of stress because of their heavy presented on a single page, which has significant
workload and the nature of their occupations. According advantages for data collection. Many researchers applied
to a report, occupations in the health sector ranked third this survey tool in their studies, addressing different types
in terms of depression [12]. Especially nurses have been of subjects. There were some of them that could be
admitted to usually cope with distress and stress-related mentioned, comprising higher education staff in the UK

(The United Kingdom) (2009), nurses in China (2013),
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police in the UK (2013), train drivers in Iran (2014),
nurses in Uganda (2014), nurses in Taiwan (2016), nurses
in Turkey (2016) and General Surgery Residents in the
US (The United State) [17-24]. Nowadays, the WRQoL
scale version 2 was published with better psychometric
properties to accomplish the objective of QoWL
estimation when compared to the origin.

Laos has a large population, with more than 7.4
million residents in 2021 and the figures recorded over
the last ten years showed a dramatic upward tendency
[25]. This means the demand for health care in this nation
will probably increase in the future. It is critical to
establish reliable data on Lao healthcare workers’
QoWL. However, there was still a limited amount of
research carried out in this field. The objective of this
study was to evaluate the quality of working life among
Laos nurses and explore influencing factors by using the
WRQoL questionnaire.

2 Materials and Methods

2.1 Study Design

A cross-sectional study was conducted among Laos
nurses from August 2021 to July 2022. Data collection
took place from January to March 2022 using an online
questionnaire. An anonymous questionnaire was shared
within nurse networks to invite nurses to participate in
the study.

Viet Nam

Thai Land

Cambodia

Fig. 1. Maps of Lao People's Democratic Republic with
neighbor coutries

2.2 Study Subjects

The study included Laos’ nurses who were working at a
medical center and voluntarily chose to participate. The
research objectives were explained to the participants
before they answered the questionnaire.

2.3 Survey Instrument

The questionnaire consisted of two parts. Part one
gathered demographic information such as age, gender,
marital status, education level, work location, employer,
job position, type of work, income, working hours, and
extra work. Part two included the second edition of the
Quality of Working Life scale (WRQoL-2), which was
translated into the Laotian language. The WRQoL-2
comprised 32 questions divided into seven subscales: Job
and Career Satisfaction (JCS - 6 items), General Well-
Being (GWB - 6 items), Home-Work Interface (HWI - 4
items), Control at Work (CAW - 4 items), Working
Conditions (WCS - 4 items), Stress at Work (SAW - 4
items), and Employee Engagement (EEN - 3 items).
Details are presented in Table 2 [26]. In addition,
question 32, “I am satisfied with the overall quality of my
working life”’, was not included in any subscales but was
used as a single measure of QoWL to validate the
WRQoL scale. [26]. Each question was answered using
a five-point Likert scale ranging from 1= strongly
disagree, 2= disagree, 3= neutral, 4= agree, to 5= strongly
agree [2]. The translation from English to Laotian
followed the process recommended by the World Health
Organization [27].

2.4 Validation

A pilot test was conducted with a sample size of 30
participants to verify the questionnaire. Cronbach's alpha
was calculated for each subscale and the overall score.
The obtained values for JCS, GWB, HWI, CAW, WCS,
SAW, EEN, and overall were 0.721, 0.614, 0.800, 0.652,
0.750, 0.622, 0.829, and 0.906, respectively, indicating
acceptable internal consistency.

2.5 Statistical Analysis

All collected data were entered into Microsoft Excel
2016 and analyzed using the Statistical Package for the
Social Sciences (SPSS) version 20.0. Following the
provided instructions, scores for the five dimensions and
the overall quality of working life were calculated and
presented as Mean=+Standard Deviation (Mean=SD) [26].
The differences in WRQoL scores among groups
categorized by demographic characteristics were
assessed using t-tests or one-way analysis of variance
(ANOVA). Spearman's correlation analysis was used to
examine the correlation between two continuous
variables based on their distribution.
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3 Results

A total of 326 eligible nurses participated in the study,
with an average age of 32.62+8.21. The study population
had a distribution of 43.87% participants under the age of
30 and 17.18% participants over the age of 40. Table 1
provides an overview of the demographic variables. The
majority of participants were female (69.63%), married
(60.43%), and working in urban areas (83.44%).
Approximately 55.21% of the nurses had a bachelor's
degree, and only a small minority worked for foreign
medical centers. More than 90% of the nurses held staff
positions and worked full-time. Figure 1 presents the
distribution of nurses based on the number of disabled,
elderly, and young family members. Nearly half of the

nurses had an elderly family member (N=162) or children
under 6 years old (N=157), while 53.07% (N=173) had
children between the ages of 6 and 18. The majority of
nurses did not have disabled family members.

As shown in Table 1, the income distribution of the
participants indicated that 49.69% (N=162) earned less
than 3 million Laotian Kip. Around 50% of the nurses
reported having an extra income source or not having any
other income source. Notably, 62.58% of the nurses
expressed satisfaction with their income. In terms of
working hours, Laos nurses reported spending an average
of 39.82+16.79 hours on their tasks, and 213 out of 326
participants indicated that they occasionally or seldom
had to work extra hours.

Table 1. Demographic characteristics

Variables N (%) Variables N (%)
Age Type of work
MeantSD 32.6248.21 Full time 265 (81.29)
Gender Part time 61 (18.71)
Male 99 (30.37) Extra income source
Female 227 (69.63) Yes 148 (45.40)
Marital status No 178 (54.60)

Single 121 (37.12)

Married 197 (60.43)

Divorced/Widow 8 (2.45)
Education level

Short-time training 64 (19.63)

Bachelor 180 (55.21)

Post-graduate 82 (25.16)
Work location

Urban 272 (83.44)

Rural 54 (16.56)
Employer

State 175 (53.68)

Private 143 (43.87)

Foreign 8 (2.45)
Job position

Manager/Head of department 21 (6.44)

Staff 305 (93.56)

Monthly income (million Laotian Kip)

<15 162 (49.69)

1.5-<2.0 122 (37.42)

2.0-<3.0 27 (8.28)

>3 15 (4.60)
Satisfaction of income

Yes 204 (62.58)

No 122 (37.42)
Working hour per week

Mean+SD 39.82+16.79
Extra working hour

Never 54 (16.56)

Seldom 96 (29.45)

Sometimes 127 (38.96)

Usually 39 (11.96)

Always 10 (3.07)

Table 2 displays the average scores for each subscale
and the overall Quality of Working Life (QoWL)
assessment for Laos nurses across multiple aspects. The
highest score was observed in Job and Career Satisfaction
(JCS) with a mean of 3.72+0.56, followed by Working
Conditions (WCS) with 3.63+0.68, General Well-Being
(GWB) with 3.60+0.68, and Employee Engagement
(EEN) with 3.59+0.82. The lowest mean score was
reported for Stress at Work (SAW) with 3.22+0.71. On
average, Laos nurses scored 3.49+0.54 for QoWL.

Additionally, more than 34% of nurses responded
“neutral” or “agree” to item 32, “I am satisfied with the

overall quality of my working life”, which represented
the highest proportion among the five response options.
Table 3 presents the mean QoWL scores for each
group categorized based on demographic characteristics,
along with the results of difference testing. Significant
differences were observed in JCS scores when comparing
age, education level, and job position groups. T-tests and
ANOVA tests indicated statistically significant
differences in GWB averages among groups classified by
age, marital status, education level, and type of employer
(p-value<0.05). This suggests a need to focus on
improving QoWL for nurses in lower hierarchical
positions. For HWI, age group and job position were
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Table 2. Work-related quality of life of Laos nurse (N=326)

Aspect Question Mean+SD
ICS Job and career satisfaction q01, q03, q08, q11, q18, q20 3.72+0.56
GWB General well-being q04, q09, q10, q15,q17, q21 3.60+0.68
HWI Home-work interface q05, q06, q14, q25 3.36+0.80
CAW Control at work q02, q12, q23, q30 3.34+0.57
WCS Working conditions ql2, ql6, g22, q31 3.63+0.68
SAW Stress at work q07, q19, 924, q29 3.224+0.71
EEN Employee engagement q26, 927,928 3.59+0.82
Overall Average of all aspects above 3.49+0.54

identified as influential factors. In addition to these
factors, gender influenced the mean score for Control at
Work (CAW). Significant differences (P-value <0.01) in
WCS and overall scores were observed when analyzing
age groups and job positions. No factors were found to
be associated with SAW and EEN. Figure 2 presents the
average WRQoL overall score according to caregiving
responsibilities. T-tests did not reveal any statistically
significant differences between these groups (P-value >
0.05).

3524053 3474055
Disabled people 265 30
3.45+0.56 3.54+0.51
Elderly people
(65 years old) 164 & Z B
3.50£0.56 348052
Eatont, 153 67 80 26
year-old children
3.484056 3.55£0.46
Newborn/
<6-year-old children 169 2 o0 4
0% 25% 50% 75% 1

Quantity 00 @1 M2 W23

Fig. 2.  WRQoL overall score followed by caregiving
responsibilities (P-value > 0.05)

Table 3 also displays the WRQoL overall scores
based on income and working hours. The importance of
income in relation to QoWL was evident. Nurses who
were satisfied with their income or had a monthly salary
of less than 3 million Laotian Kip had higher scores in all
aspects and overall QoWL. These results were
statistically significant, except when comparing SAW
between groups based on monthly income. Regarding
working extra hours, ANOVA tests yielded p<0.01 for
HWI and SAW, and p=0.02 for GWB. Having an extra
income source was a significant factor that influenced all
scores, except for WCS and SAW. Spearman’s
correlation analysis revealed a negative correlation
between working hours and QoWL.

4 Discussion

4.1 Demographic characteristics

The average age of the participants in this study was
32.6248.21 years, which was similar to a study
conducted in Iran (33.1£8.00) but higher than a study in
Turkey (29.5£7.1). The decrease in the number of
participants with increasing age groups could be
attributed to the methodology of data collection via the
internet, which may have influenced the participation of
older individuals. The gender distribution showed a
higher proportion of females (69.63%) compared to
males, which is consistent with the nature of the nursing
profession. Similar results have been reported in studies
conducted in Iran (61.4% females) and China (96.6%
females) [19, 28].

4.2 Quality of working life

Among the subscales, Job and Career Satisfaction (JCS)
had the highest average score of 3.72+0.56, indicating
that Laos nurses felt content in their workplace and
recognized their career development. This subscale plays
a crucial role in the overall quality of working life [2].
When compared to other studies, the JCS score of Laos
nurses was higher than that of nurses in Turkey (3.0-3.3)
and China (3.48+0.58) [19, 23]. However, studies
conducted in China and Uganda also identified JCS as the
dimension with the highest score when evaluating the
quality of working life of nurses [21, 28]. The subscale
with the lowest score in this study was Stress at Work
(SAW) with a mean of 3.2240.71. The high work
pressure in healthcare professions, particularly nursing,
is well-known. Some studies have identified other
subscales such as Working Conditions (WCS) or Home-
Work Interface (HWI) as having the lowest scores [29].
In 2017, there were an estimated 2.1 nurses and midwives
in Laos, which means Laos nurses usually have a heavy
workload [30]. Abbasi et al. assessed the SAW score at
3.21+0.77 which was also the smallest value among the
six dimensions [28]. Some studies have identified other
subscales such as Working Conditions (WCS) or Home-
Work Interface (HWI) as having the lowest scores [21,
23]. The overall score for quality of working life among
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Laos nurses was 3.494+0.54, indicating that their quality
of working life was above average. However, due to the
lack of studies using the WRQoL version 2 to assess
nurses’ quality of working life, a direct comparison of the
overall score is challenging.

4.3 Influencing factors

The analysis of demographic characteristics revealed that
age and job position significantly influenced the quality
of working life of nurses. Previous studies in Iran have
also shown a significant relationship between age and
WRQoL scores, while other studies have identified
gender as an influencing factor [21, 28, 31]. Regarding
job position, managers or heads of departments had
significantly higher scores in JCS, HWI, Control at Work
(CAW), and WCS compared to staff nurses. Similar
findings have been reported by Shukla et al., except for
WCS.

Factors related to income and working hours played
an important role in the quality of working life scores.
They significantly affected most of the subscales and the
overall score. Nurses who were satisfied with their
income had significantly higher scores in all dimensions
compared to those who were not satisfied, and there was
a significant difference between nurses with a salary of >
3 million Laotian Kip and their counterparts. Therefore,
providing reasonable remuneration and implementing
wage increase policies are crucial for improving nurses'
psychological well-being.

4.4 Limitations and recommendations

Several limitations should be considered in this study.
Firstly, the data collection method relied on internet-
based surveys, which may have limited the participation
of certain individuals. Conducting direct surveys at

medical centers would provide a more representative
sample. Secondly, as a cross-sectional study, it cannot
establish causal relationships. Future research should
consider longitudinal designs to investigate the dynamic
nature of the quality of working life. Lastly, the sample
size was limited to 326 nurses, which may not fully
represent the entire population. Future studies with larger
sample sizes would provide a more comprehensive
understanding of the quality of working life among
nurses. Based on the limitations of this study, several
recommendations can be made for future research. Direct
surveys conducted at medical centers would ensure a
more diverse and representative sample. Expanding the
study to include healthcare staff beyond nurses would
provide a broader perspective on the quality of working
life in the health sector. Additionally, comparing job
satisfaction between different occupations within the
healthcare sector would be valuable for designing
interventions to improve overall working productivity
and well-being.

5 Conclusion

In conclusion, the WRQoL version 2 scale was found to
be suitable for assessing the quality of working life
(QoWL) of nurses. The average score for WRQoL was
3.49+0.54, indicating a relatively positive level of QWL
among nurses in Laos. Among the dimensions of
WRQoL, job and career satisfaction had the highest
score, while stress at work had the lowest score. It is
important for managers and directors to consider factors
such as working hours and salary to improve nurses’
QoWL. By understanding and addressing these
influencing factors, it is possible to enhance the quality
of working life for nurses, leading to improved efficiency
in community healthcare.

Table 3. Work-related quality of life by demographic characteristics

Variables JCS GWB HWI CAW

Age group <30 3.64+0.57  3.48+0.65  3.23+0.81 3.28+0.54
30-40 3.75£0.54  3.62+0.70  3.37+0.79 3.334+0.57

>40 3.88+0.56  3.87+0.61  3.68+0.69 3.52+0.59

p-value 0.02* <0.01* <0.01* 0.03*

Gender Male 3.80+0.55  3.67+£0.63  3.44+0.80 3.48+0.53
Female 3.69+0.56  3.57+0.69  3.33+0.80 3.2840.57

p-value 0.12 0.22 0.24 <0.01*

Marital status Single 3.68+0.57  3.50+0.67  3.30+0.80 3.32+0.50
Married 3.74+0.54  3.64+0.66  3.38+0.79 3.34+0.58

Divorced/Widow 3.94+0.77  4.06+0.86  3.91+0.77 3.69+0.76

p-value 0.32 0.03* 0.10 0.20

Education level Short-time training/Bachelor 3.67£0.54  3.55+0.66  3.32+0.78 3.334+0.55
Master/Doctor 3.8840.58  3.75+0.70  3.49+0.83 3.37+0.62

p-value <0.01* 0.02* 0.10 0.59

Work location Urban 3.73+0.57  3.61+£0.67  3.38+0.81 3.3240.58
Rural 3.69+£0.49  3.56x0.69  3.25+0.73 3.43+0.50

p-value 0.61 0.67 0.28 0.20

Employer State 3.76+0.54  3.68+0.65  3.43+0.80 3.36+0.55
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Private/Foreign 3.68£0.57  3.50+£0.70  3.29+0.79 3.314+0.59
p-value 0.21 0.02* 0.12 0.40
Job Position Manager/Head of department 4.04£0.63  3.87£0.87  3.85+0.92 3.75+0.58
Staff 3.70£0.55  3.58+0.66  3.33+0.78 3.31+0.55
p-value 0.01* 0.06 <0.01* <0.01*
Type of work Full time 3.72+40.57  3.5940.69  3.35+0.78 3.324+0.58
Part time 3.74+40.49  3.66+£0.60  3.41+0.86 3.414+0.48
p-value 0.77 0.41 0.64 0.26
Monthly income < 3 million Laotian Kip 3.65+0.57  3.50+0.68 3.24+0.82 3.24+0.56
> 3 million Laotian Kip 3.79+£0.54  3.70+£0.66  3.49+0.76 3.44+0.56
p-value 0.02* 0.01* <0.01* <0.01*
Income satisfaction Yes 3.85+0.54  3.81+0.64 3.61£0.72 3.44+0.55
No 3.51+£0.53  3.26+0.59  2.95+0.76 3.18+0.56
p-value <0.01* <0.01* <0.01* <0.01*
Extra working hour Never 3.73+£0.55  3.59+0.77  3.5240.80 3.38+0.50
Seldom 3.76£0.61  3.71+£0.63  3.47+0.76 3.2840.62
Sometimes 3.7240.52  3.63+0.62  3.36+0.73 3.38+0.56
Usually 3.68+0.63  3.36:£0.74  3.06+0.95 3.334+0.53
Always 3.57£0.39  3.20+0.71  2.63+0.80 3.15+0.63
p-value 0.86 0.02* <0.01* 0.55
Extra income source Yes 3.82+0.56  3.69+0.68 3.49+0.74 3.42+0.52
No 3.65£0.54  3.52+0.66  3.25+0.82 3.27+0.59
p-value 0.01% 0.03* 0.01% 0.01*
Working hour r - -0.185 -0.177 -
p-value 0.08 <0.01* <0.01* 0.27
Variables WCS SAW EEN Overall
Age group <30 3.55+0.64  3.15+£0.66  3.55+0.83 3.41+0.53
30-40 3.63+0.71  3.27+0.76  3.56+0.83 3.50+0.54
>40 3.83+0.69  3.27+0.72  3.74+0.79 3.69+0.52
p-value 0.03* 0.33 0.29 0.01*
Gender Male 3.70+£0.69  3.13x0.74  3.61+0.90 3.55+0.52
Female 3.60+£0.68  3.25+0.70  3.58+0.79 3.47+0.55
p-value 0.23 0.17 0.77 0.24
Marital status Single 3.55+0.60  3.12+0.67  3.53+0.84 3.43+0.53
Married 3.66+£0.68  3.28+0.73  3.60+0.82 3.5240.54
Divorced/Widow 4.0940.68  3.00+£0.68  4.08+0.77 3.8240.56
p-value 0.05 0.10 0.17 0.07
Education level Short-time training/Bachelor 3.61+£0.63  3.23+0.68  3.58+0.79 3.47+0.52
Master/Doctor 3.7£0.810  3.18+0.79  3.59+0.91 3.56+0.60
p-value 0.33 0.56 0.96 0.18
Work location Urban 3.65+£0.69  3.24+0.72  3.59+0.84 3.50+0.55
Rural 3.56+0.64  3.09+0.65  3.58+0.77 3.45+0.50
p-value 0.37 0.15 0.96 0.53
Employer State 3.66+£0.69  3.24+0.69  3.64+0.83 3.54+0.53
Private/Foreign 3.59+0.67  3.19+0.73  3.53+0.82 3.44+0.54
p-value 0.37 0.52 0.24 0.11
Job Position Manager/Head of department 4.13£0.70  3.2440.83  3.76£1.05 3.80+0.67
Staff 3.60+0.67  3.21+£0.70  3.57+0.81 3.47+0.52
p-value <0.01* 0.88 0.31 <0.01*
Type of work Full time 3.63+0.69  3.214£0.73  3.55+0.84 3.48+0.55
Part time 3.65+0.62  3.26+0.59  3.75+0.76 3.56+0.51
p-value 0.79 0.61 0.08 0.32
Monthly income < 3 million Laotian Kip 3.55+0.67  3.20+0.72  3.48+0.88 3.41+0.55
> 3 million Laotian Kip 3.71£0.69  3.23+0.71  3.69+0.76 3.58+0.52
p-value 0.03* 0.69 0.03* <0.01*
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Income satisfaction Yes 3.79+0.65 3.34+0.71 3.72+0.78 3.65+0.50
No 3.37£0.66  3.01+0.67 3.36+0.85 3.23+0.50
p-value <0.01%* <0.01% <0.01* <0.01%*

Extra working hour Never 3.69+0.65  3.44+0.63 3.48+0.89 3.54+0.56
Seldom 3.63£0.75  3.32+0.75 3.56+0.85 3.53+0.56
Sometimes 3.65+0.63  3.19+0.69 3.68+0.78 3.52+0.50
Usually 3.53+0.71 2.83%0.69 3.51+£0.88 3.33+0.57
Always 3.40+0.71 2.95+0.39 3.50+0.61 3.20+0.50
p-value 0.64 <0.01%* 0.54 0.10

Extra income source Yes 3.71+0.69 3.27+0.71 3.73+0.79 3.59+0.52
No 3.56£0.67  3.17+0.71 3.47+0.84 3.41+0.54
p-value 0.05 0.24 <0.01%* <0.01%*

Working hour r - - - -0.132
p-value 0.32 0.10 0.62 0.02*

Note: - r was unnecessary to be calculated; *P-value<0.05; Test used: t-test, ANOVA and Spearman.
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