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Objective: This literature review evaluates the factors that affect nurses’ quality of work life with the goal of enhancing their overall 
well-being, work experience, and creating a more supportive and satisfying work environment in the nursing field.
Methods: A systematic review was conducted following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses 
(PRISMA) guidelines. Electronic databases including Scopus, PubMed, SAGE Journal, and Springer were searched for scientific 
articles on the quality of work life among nurses. After screening and removal of duplicates, we analyzed the full text of the articles to 
identify potentially relevant studies for eligibility, and then we extracted data from the articles that matched.
Results: The search of the literature resulted in 68 articles. Only 20 articles that met all inclusion criteria were included in the 
systematic review after full text review.
Conclusion: The literature indicates that nurses’ work life quality is affected by three primary factors: personal (socio-demographic), 
occupational, and psychological. Identifying the factors is critical to finding the right solution for improving work life quality and 
overcoming factors that decrease nurses’ work life quality.
Keywords: work-related quality of life, quality of work life, nurses, contributing factor

Introduction
The World Health Organization (WHO) defines an individual’s Quality of Life (QOL) as their subjective perception of their 
life situation within the cultural and value systems of their environment. This perception is contextualized in relation to 
personal goals, expectations, norms, and concerns. The concept of quality of life has been evolving in recent years.1 One 
example is the concept of health-related quality of life (HRQOL), which is defined as “a comprehensive concept that includes 
all factors that affect a person’s life”.1 Moreover, the scope of quality of life extends beyond health-related considerations. 
Organizational behavior scientists and management scholars study Quality Work Life (QWL), which is a crucial area of 
research in QWL development.2 The assessment of the quality of work life has become increasingly popular in current 
research, indicating a rising concern for comprehending and enhancing the general welfare of individuals in the workplace.

According to Van et al3 quality of work life (QWL) refers to an employee’s perception and evaluation of their work in the 
context of their life. QWL extends to encompass an individual’s life, which, in turn, may influence their work experiences.4 

Quality of work life (QWL) is a measure of an employee’s quality of life within the context of work. It assesses factors of the work 
environment as well as factors of life outside of work. QWL also considers the relationship between work and life outside of work 
for employees.

The concept of Quality of Work Life (QWL) is multidimensional and encompasses an employee’s feelings about various 
aspects of their work.5 Given that individuals possess diverse needs in connection to their work, the level of QWL experienced 
can vary, contingent upon the fulfillment or non-fulfillment of these needs. Consequently, the QWL of the workforce emerges 
as a critical consideration for employers to address.3 Recognizing and understanding the nuanced dimensions of QWL is 
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pivotal for employers seeking to create environments that foster the well-being and satisfaction of their employees, ultimately 
contributing to a more positive and productive workplace.

Other than that, assessing QWL allows employers to identify challenges or barriers within the work environment that may 
affect issues such as job satisfaction or employee retention.6 A high quality of work life (QWL) is crucial for an organization’s 
ability to attract and retain employees.7 Numerous studies have shown that quality of life has a positive effect on various 
organizational and personal components, such as employee commitment and organizational effectiveness. On the other hand, 
quality of work life has a negative correlation with turnover, absenteeism, resignation, and work-life conflict.8–10 These insights 
emphasize the critical role of QWL in shaping organizational dynamics and individual experiences within the workplace.

In recent decades, Quality of Work Life (QWL) has garnered increased attention, particularly within healthcare settings.11 

Research shows that positive outcomes for healthcare organizations, providers, and patients can be achieved by implementing 
practices that promote a healthy quality of work life.12 Research has shown that inadequate healthcare can lead to reduced 
effectiveness and quality of care provided by nurses, increased complaints, and higher direct medical costs.13 Considering the 
quality of work life (QWL) of healthcare workers has become a crucial factor in healthcare delivery, particularly for nurses.

According to Li et al,14 nurses are the most significant group among healthcare professionals, and the stability of their 
team significantly affects the quality of care. The specific quality of nursing work life is defined as the extent to which 
nurses are able to meet important personal needs through their experience in the organization and the extent to which 
nurses are able to meet important organizational goals.15 The quality of nurses’ working life is a crucial concern for 
health service organizations as it affects the productivity of achieving optimal care.16,17 Additionally, attention to nurses’ 
quality of work life (QWL) is critical to the delivery of quality healthcare services, helping to prevent nurse turnover, 
increase motivation and retention, and improve productivity for both nurses and organizations.18

It is currently understood that the quality of work life has both positive and negative impacts on individuals and 
organizations. Several factors affecting quality of work life (QWL) for healthcare workers such as job satisfaction, 
compensation, working conditions were identified by Phan and Vo.7 However, the factors that have an impact on the 
quality of work life for nurses are still unclear. Identifying the predictors of nurses’ quality of work life will not only 
provide baseline data but also serve as evidence for organizations to plan and design strategies to retain nurses and 
increase their productivity, ultimately leading to the provision of high-quality care.19

To our knowledge, there has been no systematic review of the factors that influence nurses’ quality of work life. The 
purpose of this review is to discuss the factors that may affect nurses’ quality of work life, which may ultimately improve 
their overall well-being, work experience, and create a more supportive and fulfilling work environment in the nursing 
field. This literature review is designed to help other researchers understand how to conduct validation and to inform 
future research on interventions, solutions, and strategies to improve nurses’ work quality.

Materials and Methods
We conducted a literature review by searching and analyzing preliminary data collected from research-relevant databases 
using a systematic literature review (SLR) approach. The review followed the Preferred Reporting Items for Systematic 
Reviews and Meta-Analyses (PRISMA) guidelines for design, conduct, and reporting. Relevant articles published between 
2013 and 2023 were identified using electronic databases such as Scopus, PubMed, SAGE Journal, and SpringerLink. The aim 
of this review is to synthesize the factors that affect the quality of work life of nurses. Similar keywords and terms related to 
nurses’ quality of working life were used based on previous studies. Synonyms and related words were also included. The 
study focused on the quality of work life among nurses and other medical professionals. The keywords included were “quality 
of”, “work” or “labor”, “life” or “soul”, “among”, “nurses” or “health manpower” or “medical nurse”, “QWL” or “QWOL” or 
“Work related quality of life” or “quality of working life” or “quality of work life”. To ensure eligibility, a four-step process 
was followed, which included identification, filtering, eligibility, and inclusion.

In order to provide a comprehensive understanding of the quality of working life for nurses, inclusion and exclusion 
criteria were established based on research topics. Following the inclusion and exclusion criteria, we evaluated the titles 
and abstracts of the remaining studies. The research studies included in this analysis met the following criteria: 
(1) measured factors that affect the quality of work life for nurses, (2) included eligible registered nurses (of all ages 
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and genders) working in hospital or clinical settings, (3) were published in English and available in full-text, and (4) were 
published between January 2013 and January 2023. (5) Only articles from the healthcare sector were considered.

We selected publications from 2013–2023 because there has been a lack of studies on the quality of working life in 
nurses. The last 10 years provide enough articles related to the quality of working life in nurses to ensure reference 
reliability and relevance to current circumstances. Thematic analysis was initiated by immersing in the data and gaining 
familiarity with the content of the article on the study’s purpose. The next steps involved reading the titles and abstracts 
of each article and sorting them according to the agreed inclusion criteria. After selecting articles that met the established 
criteria, we conducted a more detailed analysis of each article. This involved focusing on key aspects such as the authors, 
publication year, country, study objectives, design, and conclusions, and extracting repeated subject terms. The study 
analyzed full-text articles to determine eligibility and independently extracted data by the writers. Descriptive data 
including author, country, year of publication, measures of Quality of Work Life, number of participants, gender of 
participants and possible predictors of quality of work life among nurses were extracted. The results were classified as 
socio-demographics predictors, job-related predictors, and psychological predictors. Outcome measures that did not 
correspond to any of the three quality of work life factors were excluded from the results.

Results
The systematic search initially yielded 289 articles. After the meticulous review, only 20 met all inclusion criteria and were 
ultimately included in the systematic review. For a visual representation of the study selection process, please refer to Figure 1 
in the accompanying flow chart. This stringent selection process ensures that the final set of articles aligns closely with the 
research objectives and inclusion criteria, enhancing the reliability and relevance of the systematic review.

The characteristics and results of the included studies are shown in Table 1. The authors grouped the various 
predictors from the 20 studies into three main domains, (1) socio-demographic predictors, (2) work-related predictors, 
and (3) psychological predictors.

Socio-Demographic Related Predictors
As shown in Figure 1, out of the 20 articles selected for the systematic review, 15 discussed socio-demographic factors. 
The most prevalent socio-demographic factors that were found to affect the quality of work life for nurses were 
differences in education level and age. Other influencing factors are marital status, employee status, gender, national 
origin, job title and family situation.

The quality of work life for nurses is most influenced by their level of education. Studies have shown that nurses with 
higher levels of education experience better quality of work life.3,5,10,21,24,25,31,32 This is because it affects their 
salary,5,10,21 job responsibilities,24 workload,10 promotion opportunities,25 and occupational position.31 However, accord-
ing to Moradi et al,34 nurses with lower levels of education reported a better quality of work life than those with higher 
levels of education. Nurses with advanced education tend to have greater expectations of their work environment and 
may experience increased emotional exhaustion when those expectations are not met.34

Age, the second most important socio-demographic factor, also influences the quality of working life. There is 
a significant difference in QWL between nurses of different age groups.25 Nurses with a higher age group had a better 
score on the QNWL.30–32 One possible explanation for this phenomenon is that as individuals age, their skills tend to 
improve.31 Senior nurses may be more valued and better understood by managers, which can lead to an improvement in 
their quality of work life.32 Additionally,26 found that QWL decreases with age among nurses.

In addition, a nurse’s quality of work life (QWL) is also affected by their work experience. The study found that 
nurses with more than 10 years of experience had higher QWL scores than those with less experience.30,31,34 The study 
found a significant correlation between employee status with nurses’ quality of work life (QWL).5,25,31 Nurses with 
higher job titles reported higher levels of QWL satisfaction compared to general nurses.25,27,31 One possible explanation 
for this finding is that, compared to staff nurses who work directly with patients and their caregivers, higher level 
positions may provide a supervisory role, which can often be stressful and may lower the quality of work life (QWL).27

Gender was found to be correlated with nurses’ quality of work life.5 Female nurses were found to have the lowest 
QWL satisfaction,24 whereas32 reported that male nurses had lower QWL compared to female nurses. This systematic 
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literature review also identified additional factors that affect the quality of nurses’ work life, such as marital status,30–32 

nationality,27,28 family,22,28 working in different hospital,33 having a non-nursing job,33 and working full-time.30

Work-Related Predictors
It is evident that income or salary is a crucial factor in influencing the quality of work life for nurses.10,22,25,26 Unfair 
compensation can lead to dissatisfaction and job stress, which can negatively impact the quality of work life for nurses.5,32 

Higher incomes allow individuals to satisfy the needs of their families and enhance their quality of work life.23 However, Al 
Mutair et al28 presents interesting findings that suggest a negative relationship between salary and quality of life.

Work unit is another factor that affects nurses’ QWL. Studies have shown that nurses working in intensive care were 
dissatisfied with their quality of work life (QWL).21 However, this contrasts with the findings of,30 who reported that 
working in specialized and emergency care units resulted in higher QNWL scores. Additionally, the current study found 
that nurses who worked in outpatient settings were more likely to have a better quality of life.5,10,31

Shift duration can negatively impact nurses’ quality of work life, as shown by Al Mutair et al,28 Silveira Teixeira et al,24 

and Wang et al.26 On the other hand, shift rotation has been identified as a factor that can improve nurses’ quality of work life, 
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Table 1 Summary of the 20 Studies

No Authors (Year) Country Tools Participants Gender Predictors of Nurses’ Quality of Work

Socio-Demographics 
Predictors

Work-Related Predictors Psychological 
Predictors

1 Biresaw et al (2020)21 

Ethiopia
Brooks Quality of Nursing Work 
Life

461 nurses 
51% were male 

49% were female

1. Education level 1. Working unit

2. Poor public image
3. Hospital facilities

2 Mosisa et al (2022)22 

Ethiopia

Brooks Quality of Nursing Work 

Life

230 nurses 

61.3% were male 38.7% 

were female

1. Family 1. Income

3 Akter et al (2018)23 

Bangladesh

Brooks Quality of Nursing Work 

Life

288 nurses 

12.5% were male 
87.85% were female

1. Income

2. Work environment

1. Organizational 

commitment

2. Job stress

4 Van et al (2020)3 Vietnam Quality Work Life Questionnaire 
by Timossi

160 nurses 
8.8% were male 

91.2% were female

1. Education level

5 Silveira et al (2019)24 Brazil Quality of Life at Work by the 

Walton

109 nurses 

24.8% were male 

75.2% were female

1. Education level
2. Gender

1. Shift length
2. Demanding or active job

1. Low social support
2. Occupational stress

6 Suleiman et al (2019)4 

Jordan

Brooks Quality of Nursing Work 

Life

186 nurses 

48.4% were male 
51% were female

1. Hospital facilities

7 L. Wang et al (2020)25 China WRQoL-2 by Van Laar 3.489 nurses 
5.83% were male 

94.17% were female

1. Age

2. Job title
3. Education level

4. Employee status

1. Income

2. Level on sleep

8 Q. Wang et al (2019)26 

China

WRQoL by Van Laar 2.504 nurses 

6.63% were male 
93.37% were female

1. Age 1. Income

2. Hospital type

3. Shift rotation
4. Patient to nurse ratio

1. Job burnout
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Table 1 (Continued). 

No Authors (Year) Country Tools Participants Gender Predictors of Nurses’ Quality of Work

Socio-Demographics 
Predictors

Work-Related Predictors Psychological 
Predictors

9 Al-Maskari et al (2020)27 

Oman

Brooks Quality of Nursing Work 

Life

345 nurses 

9.3% were male 

90.7% were female

1. Nationality
2. Job title

10 Al Mutair et al (2022)28 

Saudi Arabia

Brooks Quality of Nursing Work 

Life

860 nurses 

7.2% were male 
92.8% were female

1. Nationality

2. Family

1. Income

2. Shift length

1. Family support

11 Hwang (2022)29 Korea Brooks Quality of Nursing Work 
Life

207 nurses 
100% were female

1. Work satisfaction

2. Job stress
3. Turnover intention

12 Alharbi et al (2019)30 Saudi 
Arabia

Brooks Quality of Nursing Work 
Life

400 nurses 
11% were male 

89% were female

1. Nationality

2. Age
3. Marital status

4. Work experience

5. Work full time

1. Shift rotation

2. Working units

13 Lebni et al (2021)31 Iran WRQoL by Van Laar 271 nurses 

44.6% were male 
55.4% were female

1. Age

2. Marital status

3. Education level
4. Employee status

5. Work Experience

6. Job title

1. Shift rotation

2. Working units

14 Raeissi et al (2019)32 Iran QWL Questionnaire by 

Mosadeghard

2.391 nurses 

29.6% were male 
70.4% were female

1. Gender

2. Marital status

3. Age
4. Education level

1. Income

2. Hospital type

3. Poor management treatment
4. Inadequate involvement in deci-

sion making

1. Job insecurity

2. Job stress

3. Management 
support

15 Kheiri et al (2021)33 Iran QWL Questionnaire by Sirgy 239 nurses 

19.67% were male 
80.33% were female

1. Working in another 

hospital

2. Having a non-nursing job

1. Health information seeking 

behavior
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16 Moradi et al (2014)34 Iran Quality of Life at Work by the 

Walton

200 nurses 

18.6% were male 
81.4% were female

1. Education

2. Work experience

1. Hospital type

17 Kelbiso et al (2017)10 

Ethiopia
Brooks Quality of Nursing Work 
Life

253 nurses 
47.8% were male 

57.2% were female

1. Education level 1. Income

2. Working units
3. Work environment

18 Mohammadi et al (2022)35 

Iran

Quality of Life at Work by the 

Walton

318 nurses 

17% were male 

83% were female

1. Job stress

19 Mosadeghrad (2013)5 Iran QWL Questionnaire by 

Mosadeghard

2.411 nurses 

45.7% were male 
54.3% were female

1. Gender

2. Education level
3. Employee status

1. Income

2. Poor management treatment
3. Working units

1. Job insecurity

2. Job stress

20 Casida et al (2019)36 United 
States

WRQoL by Van Laar 104 nurses 
17% were male 

83% were female

1. Job burnout
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as noted by Alharbi et al30 and Lebni et al.31 The study found a significant correlation between nurses’ quality of work life 
(QWL) and the type of hospital they work in. Nurses in tertiary, general, and teaching hospitals had poorer QWL26,32 

compared to those in specialty settings.34 Hospital conditions may contribute to differences in nurses’ quality of work life 
(QWL) across hospitals. Research has shown that factors such as the size of the hospital, patient demographics, nurse 
compensation, hospital policies, and the physical environment can have an impact on nurses’ QWL.34

Other factors that significantly affect nurses’ quality of work life (QWL) include poor management treatment of nurses,5,32 

work environment,10,23,33 and hospital facilities4,21 The study found that the lack of nursing resources, due to the dispropor-
tionate number of nurses and patients, causes high pressure for nurses, leading to sleep disorders and negatively affecting their 
quality of work life (QWL).24–26

Psychological Related Predictors
Psychological factors were the last to be identified as contributing to the level of quality of work life of nurses. Job stress 
experienced by nurses is one of the factors that makes their quality of work life low.5,23,24,29,32,35 Job-related factors such as 
hospital type,29,32 demands,24 salary, and promotion5 were also confirmed to influence work stress resulting from low QWL. 
Meanwhile, in addition to job stress, there is also burnout, which is an emotional exhaustion syndrome and cynicism that often 
occurs among individuals who do “people work”,37 which is also associated with low QWL nurses.26,36

Other than that, social support and having family accompany the nurse have an influence on the QWL.24,28,32 Nurses 
who were most dissatisfied with QWL tended to be associated with having low “social support”,24 while nurses who have 
family members accompanying them have a positive impact on the quality of nurses’ work.28 According to the study,5,32 

job insecurity was another major factor in nurses’ dissatisfaction with QWL. QWL in nurses is also influenced by other 
factors such as organizational commitment, work saturation, and turnover intention.23,29

Discussion
The aim of this systematic review was to examine the factors that may influence nurses’ quality of work life. Although 
there have been several literature reviews on quality of work life, to our knowledge, this is the first systematic review to 
examine all nurse-specific predictors of quality of work from multiple studies around the world. In the present study, we 
identified 18 eligible publications that varied in terms of the factors that affect the quality of the work life of nurses. We 
analyzed each study and found several factors that affect the quality of work life of nurses. Thus, we categorized them 
into three types of factors, namely, sociodemographic-related factors (eg, educational, age, marital status), work-related 
factors (eg, salary, work units, work shift) and psychological-related factors (eg, stress, job burnout, family support).

It is important to acknowledge that the quality of work life of nurses is a crucial aspect to consider. Nurses in regular 
positions frequently encounter death, conflicts with colleagues, patient and family issues, and some professional 
discrimination.23 Nurses must make a concerted effort to adapt to all relevant factors in order to maintain the quality of 
service provided to patients. Nurses commonly face challenges that can reduce their quality of work life and ultimately impact 
their job performance.38,39

The decline in nurse quality of work life (QWL) can be attributed to various factors, including stress and burnout.40–42 The 
heavy workload and insufficient number of nurses are contributing factors to the stress and burnout experienced by nurses.43 

Nursing shortages have a significant impact on their workload, special circumstances such as the COVID-19 pandemic have 
increased their workload, and inadequate compensation contributes to high levels of work-related stress that affect their quality of 
work life.29 In addition to the effects of stress, Liu et al44 found that the quality of care was negatively affected by the patient-to- 
nurse ratio. Therefore, nurse managers should be aware of this imbalance and use strategies to help prevent it from occurring.

Lack of social support from family, management, and colleagues is a significant predictor of psychosomatic pressure and 
has an additional impact on the development of work-related stress in employees.45 This finding is consistent with 
Nowrouzi’s15 study, which demonstrated that high levels of social support can reduce work-related stress and improve quality 
of work life (QWL). According to a study by Mutair46 non-Saudi healthcare workers who were far from their families reported 
higher levels of depression and anxiety compared to their counterparts in Saudi Arabia. The study found that the presence of 
nursing families had a positive impact on the quality of life of nurses, possibly due to better social support and work-life 
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balance when living with family members.46 In addition, the support systems provided by family living arrangements, which 
are often more prevalent among married nurses, may contribute to increased job satisfaction.47

Studies have shown that nurse stress and burnout can vary from hospital to hospital and unit to unit, which in turn can 
have an impact on nurses’ quality of work life.15,48 For instance, nurses in teaching and tertiary hospitals experience 
higher levels of stress compared to those in non-teaching hospitals. This could be attributed to longer working hours and 
heavier workloads in teaching hospitals, which are caused by the demands of student teaching programs and workplace 
requirements.49,50 In addition, nurses employed in specialty hospitals, such as ENT hospitals, tend to have a higher 
quality of work life due to their specific work arrangements, higher salaries, and lower stress levels.11,51

Nursing is one of the professions that provides 24-hour services in hospitals, which requires nurses to work in shifts. 
Notably, nurses who work rotating shifts, particularly night shifts, tend to report lower QWL scores than nurses who work 
other shifts.41,43 The challenges associated with night shifts, such as the emotional distress of leaving home and children at 
night, limited family time, and increased fatigue, contribute to these lower QWL scores.41,48,52 Moreover, shift length emerges 
as another critical factor influencing nurses’ QWL. Consistent with existing literature,53 nurses working shorter hours per shift 
may experience increased satisfaction with their QWL. These findings underscore the importance of considering the 
specificities of shift work and its impact on nurses’ well-being when addressing QWL in healthcare settings.

Work units emerge from the analysis as another significant factor influencing nurses’ quality of work life (QWL). 
Specifically, QWL is particularly affected by the type of work unit, with specialized units such as emergency/ICUs 
associated with lower QWL.30 Nurses in specialized units often face challenging conditions, including shift work, direct 
patient care responsibilities, and time pressures, which collectively contribute to lower QWL54

However, variations in findings are observed in studies where nurses in medical wards and outpatient settings express 
higher satisfaction with their Quality of Nursing Work Life (QNWL) compared to those in intensive care wards.10,21,31 

This could relate to the fact that units other than the outpatient departments usually require engagement in night and 
weekend shift duty, direct patient care, and work overload which could result in lower quality of life.10 This is also 
consistent with research53 where nurses in outpatient clinics and those who do not work night shifts reported better QWL.

Salary is a crucial component of compensation for nurses and plays a significant role in their overall well-being, 
happiness, and subsequent impact on healthcare quality and organizational productivity.55 High-income nurses consis-
tently demonstrate better QWL compared to their low-income counterparts. Studies have highlighted the significance of 
compensation, including salary and financial incentives, in relation to nurses’ dissatisfaction with their quality of work 
life (QWL).56 This fact is demonstrated by the reality that many nurses in Iran have second jobs due to financial 
constraints. Kheiri33 reported that nurses are generally paid insufficient salaries. While having a second job may provide 
financial relief, it can also have a negative impact on nurses’ quality of work life (QWL), as noted by Hardjanti et al.57 

Specifically, holding a non-nursing job as a second job can increase stress levels and workload, further reducing QWL.
The salaries earned by nurses may be influenced by the type of hospital they work in. This is supported by a study32 

which found that nurses working in public hospitals in Iran were dissatisfied with their compensation. On the other hand, 
very low salary with high workload may explain their experience of low quality of work life (QWL),10 so sufficient 
income with reasonable workload may lead to higher job satisfaction.58 A potential explanation for the positive 
correlation between monthly income and quality of work life (QWL) among nurses is that those with higher incomes, 
who may be the primary breadwinners, are better able to manage their family needs and therefore have more energy to 
devote to achieving organizational goals. Accordingly, studies have shown that wages, financial benefits, and pay 
equality are crucial factors for nurses.12,56,59 Therefore, in order to reduce the burden on nurses and maintain their 
quality of life at work, hospital management and other relevant parties should prioritize nurses’ salaries.

Meanwhile, our findings suggest a consistent trend where QWL tends to be lower among nurses with lower levels of 
education compared to those with higher levels of education. This aligns with previous nursing studies indicating that 
more educated nurses tend to develop greater job satisfaction, potentially due to increased job opportunities, reduced 
stress, and enhanced job security.60,61 Higher education levels may also instill confidence, with more educated nurses 
feeling more secure about their employability irrespective of their location. Another reason for the educational factors 
could be wage increases, increased status or acceptance, and improved coping mechanisms for various problems.
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However, it’s noteworthy that there are divergent findings in the literature, as some studies indicate that the QWL of 
nurses with lower levels of education is better than that of nurses with higher levels of education.34 This variance 
suggests that the relationship between education level and QWL is complex and may be influenced by contextual factors, 
such as the alignment between expectations and the work environment. Nurses with higher education levels may have 
higher expectations, and if these expectations are not met, they may experience more emotional exhaustion.62 Improving 
nurses’ education and standards, employment recruitment policies, incentives, and workplace conditions are important 
factors to consider in enhancing the quality of work life of nurses.

In this literature study, older nurses have also consistently shown higher average scores for QWL than their younger 
counterparts.25,30–32 These findings suggest that elderly nurses are adaptable to their work environment and receive 
recognition and appreciation from managers, potentially leading to greater job satisfaction.63 However, it is important to 
recognize inconsistencies in the literature. Some studies, such as those by Tajvar et al64 and Wang et al,26 report 
a negative relationship between the age of nurses and QWL. This is because the level of physical and cognitive function 
decreases with age, which can affect nurse performance.42 This inconsistency highlights the need for further exploration 
of the complex relationship between age and QWL.

Several studies have investigated the relationship between work experience, employee status, and quality of work life 
(QWL) among nurses. The findings suggest that nurses with 10 or more years of work experience tend to have a better 
QWL.30,31,34 This is in line with research indicating that nurses who have job security and more work experience are better 
equipped to handle work-related stress, which promotes independence, self-confidence, and overall well-being.65 However, it 
is important to acknowledge discrepancies in the literature, as some studies, such as Nabirye et al,62 have found that nurses 
with more work experience may experience higher levels of stress and lower job satisfaction. These findings highlight the 
complex factors that affect QWL and emphasize the importance of understanding individual experiences and career paths 
among nurses.

Another interesting finding was that job titles were found to be significant predictors of QWL among nurses.25,27,31 

This suggests that nurses with more advanced professional degrees, such as charge nurse, director of nursing, or 
supervisor, report higher levels of satisfaction with their QWL than generalist nurses. The likely reason for this finding 
is that higher positions tend to have more supervisory roles than direct patient care, which is often stressful.

In conclusion, the quality of work and life of nurses has been greatly affected by a number of factors. Hospital management 
and other related parties can pay more attention to the welfare of nurses based on the factors described above. The pleasant 
work environment is associated with better QWL for nurses. This is in line with previous studies that showed that nurses 
working in a supportive work environment experienced a better QWL Islam.66 Furthermore, it is necessary to pay more 
attention to the figure of the leader, as leadership also plays an important role, as shown by Laschinger et al,67 which suggests 
that when the nurse leader creates a supportive work environment, this leads to an increase in work productivity and an 
increase in the overall well-being of nurses. These findings highlight the importance of organizational and environmental 
factors in shaping nurses’ experiences and QWL.

Limitation
The results of this study cannot be generalized to all nursing populations because our search was limited to reviewing 
studies relevant only to registered nurses working in hospitals and did not include nurse educators, and nursing students. 
In addition, it is possible that additional studies (other than English) may yield different results because the search was 
limited to studies published in English. It was also challenging to find all relevant studies because of the limited number 
of studies available on nurses’ quality of work life. However, we included all possible studies to the best of our 
knowledge. The search was also limited to 2013–2023, so earlier studies may have been missed.

We recommend that future research assess quality of life in a wider range of nurses (eg student nurses). In addition, 
more extensive follow-up research is needed to identify other factors that influence nurses’ quality of work life. 
Furthermore, the factors that influence nurses’ quality of work life can be used to guide the development of more 
effective preventive interventions to improve nurses’ quality of work life, although the findings from our review cannot 
be generalized to all nurses. It may also help individuals and organizations to pay more attention to quality of work life.
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Conclusion
According to our review, improving nurses’ well-being and work productivity requires attention to their QWL. Paying 
attention to nurses’ quality of work life (QWL) can help organizations create a more supportive and fulfilling work 
environment in nursing. Our study identified several sociodemographic, organizational, and psychological predictors of 
nurses’ QWL. The highest sociodemographic factors affecting nurses’ QWL were differences in education level and age. 
The highest predictors in organizational factors were salary, work-units, and shift rotation. In terms of psychological 
factors, work stress, burnout, and family and social support are the most significant predictors that affect nurses’ quality 
of work life (QWL).

Although there has been considerable progress in the discussion of nurses, research on their quality of work life has 
been lacking, and interventions to address poor quality of work life have not been implemented. Additionally, nurses with 
a low quality of working life can have a negative impact on productivity in the workplace. This data can be used to plan 
effective strategies and find appropriate solutions to address factors that reduce QWL by hospital management, policy 
makers, and others responsible for improving nurses’ overall quality of work life (QWL).
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