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ABSTRACT

Introduction: Nursing is a physically demanding profession; they must be in good physical condition to do the
physical tasks such as lifting or positioning the patient. Studies on nurses were mostly carried out in public sectors in
Malaysia and investigation among nurses in private sector is limited. Even though there are investigations on physi-
cal activity level with quality of life, however, the quality of life explored were general. Therefore, the study aims to
determine the association between physical activity (PA) and quality of working life (QoWL) among nurses working
in private hospitals. Methods: This is a cross-sectional study. The nurses were recruited by using the snowball sam-
pling method during the COVID-19 pandemic. This study involved 64 nurses (61 female and three male) in private
hospitals. Using Google Form, sociodemographic data, physical activity (PA), and quality of the working life (QoWL)
were gathered online and analysed using SPSS version 22. PA was evaluated using the Global Physical Activity Ques-
tionnaire (GPAQ), whereas QoWL was measured for the Work-Related Quality of Life Scale (WRQol). Spearman
Correlation, the Mann-Whitney Test, and the Kruskal-Wallis Test were applied to determine PA and QoWL. Results:
According to the findings, the WRQolL score and age had a significant correlation (p<0.05). The PA was also shown
to have a significant on two of the six elements of the WRQolL scale, which represent the control at work and stress
at work. The association between physical activity and general well-being also was found significant (p<0.05). Con-
clusion: This study identified private nurses in Malaysia were physically active and having relatively good quality of
working life. The factors such as increase of age among nurses contributes to lower quality of work life.
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INTRODUCTION

Nurses is considered the backbone professions in the
healthcare industry. Nursing is a physical-demand job
which requires the nurses to be fitto carry out the physical
tasks such as prolong standing, carrying and lifting heavy
things, and fast-paced mobility (1). Having a good and
quality patient care relies on the nurse’s performance in
their job and this includes the nurses” quality of life, job
satisfaction as well as the nurses’ health and wellbeing
(2,3). However, many Malaysian nurses having poor
health and wellbeing quality in terms of physical fitness
and activity. Study shows many nurses were physically
inactive, abnormal bodyweight of either underweight
or overweight, having musculoskeletal diseases such as
back and neck pain, and having unhealthy lifestyle such

as high stress and unhealthy diet (3-6). The previous-
mentioned problem contributes towards continuous
issue on physical inactivity for the nurses. Persons who
active physically was found to have better physical and
psychological performance as well as good quality of
life and wellbeing and this can be achieved by remain
active in doing daily life activities such as doing
exercises, doing house chores and leisure activities,
use less of sedentary and supportive technology (e.g.,
motorized transportation), while in the same time taking
care of own body not to be excessive in doing things, get
a good rest and respecting the pain (7).

Most nurses are classified as highly and moderately
active. However, a large percentage of their reported PA
attributed to occupational PA, indicating a larger physical
work-stress predisposing them to participate in less
leisure time PA (8). Even though there are investigations
on physical activity level with quality of life, however,
the quality of life explored were general. Most quality
of life aspects investigated are on health-related quality
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of life such as by using the SF-36 form or the World
Health Organization’s aspect on quality of life using the
WHOQOL-Bref instrument which observed on physical
health, psychological health, social relationship and
environmental health (9). This is inaccurately depicting
the quality of life specific on the working condition. The
general quality of life can be denoted from personal life
experience and the experience in personal life may or
may not translated into working life (10). For example,
a person can be happy with his or her personal life and
family relationship but feels stress with the work and
job demand. Therefore, it is important to investigate
specifically on working context to get a better picture
on the impact.

In Malaysia, studies on nurses mostly were conducted
in public sectors. Nurses in the public sectors mostly
reported with poor working quality such as overburden,
high level of stress and having poor quality of life and
physically inactive (11). Investigation among nurses in
private sector is limited while the population of nurses
in private sectors usually experience a unique attention
than the one in public sector. For example, nurses
working in private sector also experience an unhealthy
working condition, and higher level of marginalization,
discrimination, and abuses (12). Similarly with
healthcare workers in public sector, those in private
sector also experience high work burden, and out of
job scope demands (13-16). Nurses in private are also
reported lack in training and low work retention (17).
However, this population of nurse is under researched
and neglected which makes the knowledge and
intervention for them limited.

Therefore, the impact of different factors, such as physical
activity, on quality of working life is of interest. Thus,
the researcher aims to examine the association between
physical activity (PA) and quality of working life (QoWL)
among nurses working in private hospitals. This study
will analyse the relationship between sociodemographic
data, PA and QoWL through breaking into details of
level of PA and subscales of Work-Related Quality of
Life Scale (WRQol).

MATERIALS AND METHODS

Design

This was a cross-sectional research using questionnaires
carried out from April to August using the snow
ball technique sampling among nurses in private
hospitals. Data collection was performed online. The
study received ethical clearance from the UPM Ethics
Committee for Research Involving Human Subjects (Ref.
No.: UPM/TNCPI/RMC/JKEUPM/1.4.18.2 (JKEUPM)).

Setting and recruitment

The population of this study were registered nurses
working in private hospitals regardless of academic
qualification. The inclusion criteria was registered nurses

who have worked for over six months and the exclusion
criteria were nurses who were in probation period, on
maternal leave, study leave, long sick leave, pregnant,
administrative staff and clinical instructors. There are
38 private hospitals in Selangor (18). Selangor is among
the state with a large volume of private hospitals and
contain a large size hospital. As Selangor is highly
populous and developed state in Malaysia, the work
load of those in private hospitals is also distinct than the
other location. Thus, one private hospital in Selangor,
Malaysia is considered for this study.

Sample size estimation

The reported statistic during the year 2018 showed
that the total number of nurses in the private sector in
Selangor was 4844 (19). Estimation of the sample size is
calculated based on the number of nurses in one private
hospital known by the researcher as conveniently
selected. Together with margin of acceptable error 10%,
confidence level 95% and response distribution 50%,
the calculated minimum sample size for this study is 55
respondents.

However, due to the pandemic and movement restriction
order, limited ability to effectively approaching the
potential respondents, and low response rate due
to the busy and high work demand of the healthcare
practitioners, the recruitment is done using snowball
method and open to any nurses working in private
hospitals throughout Malaysia.

Questionnaires

The questionnaires comprised of sociodemographic
information, the Global Physical Activity Questionnaire
(GPAQ), and the Work-Related Quality of Life Scale
(WRQol). GPAQ was used to assess the degree of PA,
whereas WRQol was used to measure the quality of life.
GPAQ is a self-administered questionnaire evaluates
the level of physical activity (20). GPAQ consists of 16
questions to collect information from three domains
which are activity at work, travel to and from places and
recreational activities, together with sedentary behavior.
The frequency which will be measured in days per
week and the duration which will be 14 measured in
time per day are collected accordingly for each domain.
METs (Metabolic Equivalents) are used for the analysis
of GPAQ data, 4 METs get assigned to the time spent
in moderate activities, and 8 METs to the time spent
in vigorous activities. The higher the total MET value
(minutes per week), the more active the individual is.
GPAQ has been evaluated for its validity internationally
(21).

WRQolL is a 23-item self-administered tool to assess
specific on quality of working life (22). There are 6
factors assessed including general well-being, home-
work interface, job and career satisfaction, control at
work working condition and stress at work. Each item is
responded on a 5-point scale comprising of 1 = Strongly
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Disagree, and 5 = Strongly Agree. The scores of the
three negatively phrased items are reversed (questions
7,9, 19). After coding (including reversal of the three
negatively phrased items), the overall WRQolL factor
score is determined by finding the average of all 23
WRQolL items. The higher overall WRQoL score
indicates better quality of working life.

Data Collection

Data was collected fully online using Google Forms
through snowball sampling to increase the number of
participations during the pandemic crisis. Link of the
Google Form questionnaire was sent to nurses working
in the private hospitals in Malaysia, acquaintance to
the researcher, through social media such as Facebook
and WhatsApp. The link was then shared with other
eligible nurses. The first page of the online questionnaire
survey was denoted in providing complete participant
information to ensure they met the inclusion and
exclusion criterias and consented to participate in
the study. Researchers can access the answers from
participants for research purposes only.

Data Analysis

Data was analysed using the SPSS version 22 and non-
parametric tests, Mann-Whitney Test, Kruskal-Wallis
Test and Spearman Correlation, were used as the data
were not normally distributed (Kolmogorov-Smirnov
normality test result of 0.000 and a p-value 0.000).

RESULTS

Socio-demography

Atotal of 72 individuals responded to the online survey,
and only 64 responses were valid to be used and
analysed in this study. Table I shows the demographic
characteristics of respondents. Majority of the
participants in this research were female (n=61, 95.3%).
Their median age was 26 years old (range: 21 — 49 years
old), their median years of working were 2 (range: 0.5
— 26 years), most of them were from the medical ward
(n=19, 29.7%), and most of them worked shifts (n=61,
95.3%). The median weekly energy expenditure was
3,360 MET minutes (range: 200 — 19,200 MET minutes).
Moreover, half of the individuals (n=34, 53.1%) were
classed as having a high level of physical activity. The
median WRQol score was 81.50 (range: 31 — 110).

Association between
Physical Activity (PA)
Overall energy expenditure of PAwas used as a parameter.
Data on sociodemographic and energy expenditure
were found to have no significant association (Table I1).

sociodemographic data and

Association between sociodemographic data and
Work-Related Quality of Life (WRQol)

From the Spearman’s analysis, a weak but significant
negative association was discovered between WRQolL
score and age (rho=-0.264, p=0.035). No other

Table I: Sociodemographic data of nurses working in private hospitals

Variables n (%) median
(min-max)

Age 26 (21-49)

Gender

Female 61 (95.3)

Male 34.7)

Years of working 2.0 (0.5-26.0)

Current wards or units of working

Obstetrics and gynaecology unit 11(17.2)

Multidisciplinary unit 10 (15.6)

Critical unit 8(12.5)

Paediatric ward 3(4.7)

Surgical-related unit 13 (20.3)

Medical ward 19 (29.7)

Shift working

No 34.7)

Yes 61 (95.3)

Overall energy expenditure 3360
(200-19200)

High PA 34 (53.1)

Moderate PA 19(29.7)

Low PA 11(17.2)

Overall WRQol score 81.50 (31-110)

Table 11: Association between sociodemographic data and overall en-
ergy expenditure

Variables Overall energy expenditure
median (min-max)/ p-value
mean rank

Age rho=0.142 p=0.263°
Gender

p=0.131°
Female 3160 (200-19200)
Male 5920 (3840-12000)
Years of working rho= 0.065 p=0.610°
Current wards or units of working

p=0.211¢
Obstetrics and gynaecology unit 22.00
Multidisciplinary unit 27.55
Critical unit 47.50
Paediatric ward 43.00
Surgical-related unit 33.77
Medical ward 35.29
Shift working

p= 0.455"
No 6720 (1680-6720)
Yes 3360 (200-19200)

Notes: a= Spearman correlation, b= Mann-Whitney test, c=Kruskal-Wallis test.
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significant association was found as reported in Table IlI.

Association between PA and QoWL

Table IV shows that there was no significant association
between total WRQoL score and overall energy
expenditure. Alternative analysis was performed where
the total amount of energy used was further categorized
into PA levels but no association was found with WRQoL
score (Table V).

Table I11: Association between sociodemographic data and overall
Work-Related Quality of Life (WRQolL)

Variables Overall WRQol score
median (min-max)/ p-value
mean rank

Age rho= -0.264 p=0.035%
Gender

p=0.198"
Female 82.00 (31-110)
Male 71.00 (47-84)
Years of working rho=-0.177 p=0.163"
Current wards or units of working

p= 0.400¢
Obstetrics and gynaecology unit 38.68
Multidisciplinary unit 39.05
Critical unit 35.94
Paediatric ward 31.00
Surgical-related unit 26.00
Medical ward 28.71
Shift working

p=0.259"
No 84.00 (83-90)
Yes 80.00 (31-110)

Notes: a= Spearman correlation, b= Mann-Whitney test, c=Kruskal-Wallis test, *= p-value
<0.05.

Association between level of PA and subscales of
WRQol

The WRQoL Scale was further categorized into 6
WRQolL subscales, which are General Well-Being
(GWB), Home-Work Interface (HWI), Job and Career
Satisfaction (JCS), Control at Work (CAW), Working
Conditions (WCS) and Stress at Work (SAW). Table
VI indicates there were significant association found
between level of PA and CAW (X2=7.512, p=0.023),
as well as level of PA and SAW (X2=6.292, p=0.043).
The significant between level of PA and GWB was also
found with to be clinically relevant with a p-value of less
than 0.1 (X2=5.075, p=0.079).

Table VI: Association between level of PA and subscales WRQolL

Table 1V: Association between overall energy expenditure and over-
all WRQol score

Variables Overall WRQol score
median (min - max) p-value
Overall energy expenditure rho=0.148 p=0.2432

Note: a= Spearman correlation.

Table V: Association between level of PA and overall WRQol score

Variables Overall WRQol score
mean rank p-value
Level of PA
, p=0.225°
High PA 34.63
Moderate PA 33.76
Low PA 23.73

Note: a= Kruskal-Wallis test.

DISCUSSION

This study identified private nurses in Malaysia were
physically active and having relatively good quality of
working life. It reflected to a study in five (5) Malaysian
government hospitals found that 50.1% of the nurses
had moderate QoWL (23). The similar study which
shows that private hospital nurses had a high quality of
work life than public sector nurses where was conducted
among 218 nurses who worked in both government and
private hospitals in Peshawar, Pakistan (24).

Demographic factor like age and physical activity have
association with quality of working life. However,
physical activity has impacted in certain quality of
work life on control at work, stress at work and general
well-being. Increase of age among nurses contributes to
lower quality of work life. There are several assumptions
of such aspect. Experienced nurses will have more
responsibility than just basic clinical duty such as
getting advanced training, supervising junior staff and
holding management position (25). In addition, majority
of the nurses are women and over time, their family
expanded and also has a role as wife and mother (26).
This makes the nurses juggling between work and
personal life which creates higher burden, less time
for family leave, childcare facilities are not available
at the workplace, and an imbalance between work life
and family demands (27) contributed to low quality of
life among senior nurses. In Malaysia, as in many other
countries, there is a scarcity of nurses (28), making it
more difficult for nurses to take time off to care for their

HWI j[&) CAW WCS SAW
GWB
Variables Mean Mean Mean Mean Mean Mean
rank X2 p-value rank X2 p-value rank X2 p-value  rank X2 p-value rank X2 p-value  rank X2 p-value
5.075 0.079™" 2.438 0.296° 2.686 0.261* 7.512  0.023** 4.130 0.1272 6.292  0.043**
Level of PA
. 33.21 35.40 36.43 36.25 27.78
High PA 36.21
35.61 31.66 33.24 30.92 34.97
Moderate PA 32.08
24.95 25.00 19.09 23.64 42.82

Low PA 21.77

Notes: a= Kruskal-Wallis test, *= p-value <0.05, **= p-value <0.1.
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families. Increase age makes a person prone to health
problems such as musculoskeletal injury, arthritis, and
other chronic conditions such as hypertension and
diabetes (29,30). Having chronic conditions was found
reduces quality of life (31). Hence, this may explain of
the association between age and quality of working life.

Physical activity such as exercising has been linked
to better time management, mental-interpersonal
performance, and production expectations (32). This
supported the current study finding where physical
activity can foster better ability of the nurses to control
their work. Additionally, data from a cross-sectional
investigation of health care professionals indicated that
more excellent PA was related to a decrease in reporting
of poor or mediocre job capacity (33). This is because
physically active person is usually more motivated to
improve one’s self image and physical feature, more
organized in their lifestyle and this attitude is also
perhaps translated into their work life. This current
study found higher physical activity provides a better
stress management at work. This result is supported by
previous review where physical activity and exercise
contributes to better mental health such as reducing
stress, depression, anxiety and burnout as well as
improve self-esteem, confidence and self-control (34).
Exercise and other PA vyield endorphins, a type of
chemical in the brain that acts as natural painkiller and
promote better sleep, which in turn decreases stress (35).
This may explain of that physical activity could reduce
the workplace stress. In addition, this current study
found physical activity can improve general well-being
among the nurses. Physical activity has been found to be
a factor in a person’s overall sense of well-being, both
physically and psychologically (36). Physical activity
improves and contributes to better health condition such
as better management of chronic health conditions such
as high blood pressure, cardiovascular health, glucose
level, cholesterol level, metabolic syndrome and obesity
(37,38). Another study revealed that PA had a good
influence on employee well-being, which was backed
up by the outcomes of that study (39).

The study is constrained by several limitations. Firstly,
the utilization of snowball sampling due to the Covid-19
pandemic resulted in a small sample size, which may
limit the generalizability of the findings. Additionally,
reliance on respondents to recall their physical activity
over the past 7 days introduces potential recall bias,
possibly impacting the accuracy of reported data.
Furthermore, the absence of data regarding nurses’
working hospitals, initially intended for universal
sampling at a single hospital before the pandemic,
limits the contextual understanding of the study’s
results, overlooking potential variations in hospital
environments and policies. These limitations necessitate
careful interpretation of the findings and point towards
avenues for future research to address these constraints
for a more robust understanding of the topic.

CONCLUSION

Age is the factor that is related to the nurses’ quality
of life at work in private hospitals, according to the
findings. It was discovered that there was a significant
correlation between the level of physical activity and
control and stress at work from the two components of
the Work-Related Quality of Life (WRQol) scale.
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