Salud, Ciencia y Tecnologia. 2024; 3:829 @@ SALUD, CIENCIA
doi: 10.56294/saludcyt2024829 N YTECNOLOGIA

=~

ORIGINAL '.)

Check for
updates

Professional Quality of Life and Job Stress among Nurses in COVID-19 Areas

Calidad de vida profesional y estrés laboral en enfermeros de areas Covid-19

Enoc Tito Lopez Mamani' ¥ 4, Janet Mercedes Arévalo-lpanaqué’ 04, Monica Elisa Meneses-La-Riva' ¥ 4,
Wilter C. Morales-Garcia??* “’ <, Maria Teresa Cabanillas-Chavez' ¥ 4, Mardel Morales-Garcia' @ ['<

"Unidad de Salud, Escuela de posgrado, Universidad Peruana Union, Lima, Perd.
2Escuela de Posgrado, Universidad Peruana Union, Lima, Perd.
3Sociedad Cientifica de Investigadores Adventistas, SOCIA, Universidad Peruana Union, Lima, Perd.

Cite as: Lopez Mamani ET, Arévalo-lpanaqué JM, Meneses-La-Riva ME, Morales-Garcia WC, Cabanillas-Chavez MT, Morales-Garcia M.
(Professional Quality of Life and Job Stress among Nurses in COVID-19 Areas. Salud, Ciencia y Tecnologia. 2024;3:829. https://doi.
org/10.56294/saludcyt2024829

Submitted: 28-09-2023 Revised: 15-12-2023 Accepted: 29-03-2024 Published: 30-03-2024

Editor: Prof. Dr. William Castillo-Gonzalez

ABSTRACT

Background: the COVID-19 pandemic has posed unprecedented challenges in the healthcare field, notably
affecting nursing professionals working in critical areas. These challenges have impacted their professional
quality of life (PQoL) and increased job stress levels, which are crucial for both the well-being of healthcare
personnel and the quality of care provided to patients.

Objective: this study aims to explore the relationship between professional quality of life and job stress
among nurses at a medium-complexity hospital in Lima, Peru, during the COVID-19 pandemic.

Methods: a quantitative, non-experimental, cross-sectional, correlational methodology was used, with a
non-probabilistic sample of 59 nurses. Data were collected through online questionnaires assessing PQoL and
job stress, using validated tools such as the Nursing Stress Scale and the PQoL-35 Questionnaire.

Results: the majority of participants (69,5 %) perceive their PQoL as good, highlighting high levels of intrinsic
motivation and perceived quality of life. In contrast, workload was the most negatively valued aspect. Job
stress was perceived as low overall, and a moderate positive correlation between PQoL and job stress (r =
0,517; p < 0,05) was found, suggesting that better working conditions could improve PQoL. Workload was
identified as a significant factor of job stress.

Conclusions: despite the challenges imposed by the pandemic, nurses maintain a positive perception of
their PQoL, especially in terms of intrinsic motivation and perceived quality of life. However, workload is
highlighted as a critical factor of job stress.

Keywords: COVID-19; Professional Quality; Life; Job Stress; Nursing Professionals; Workload.
RESUMEN

Background: la pandemia de Covid-19 ha impuesto retos sin precedentes en el ambito sanitario, afectando
notablemente a los profesionales de enfermeria que trabajan en areas criticas. Estos retos han repercutido
en su calidad de vida profesional (CVP) y han incrementado los niveles de estrés laboral, aspectos esenciales
tanto para el bienestar del personal sanitario como para la calidad del cuidado ofrecido a los pacientes.
Objetivo: este estudio busca explorar la relacion entre la calidad de vida profesional y el estrés laboral en
enfermeros de un hospital de mediana complejidad en Lima, Per(, durante la pandemia por Covid-19.
Métodos: se empled una metodologia cuantitativa, no experimental, transversal y correlacional, con una
muestra no probabilistica de 59 enfermeros. Los datos se recopilaron mediante cuestionarios en linea que
evaluaban la CVP y el estrés laboral, utilizando herramientas validadas como el Nursing Stress Scale y el
Cuestionario CVP-35.

Resultados: la mayoria de los participantes (69,5 %) perciben su CVP como buena, destacando altos niveles
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de motivacion intrinseca y calidad de vida percibida. En contraste, la carga de trabajo fue el aspecto mas
negativamente valorado. El estrés laboral se percibié como bajo en general, y se encontré una correlacion
positiva moderada entre la CVP y el estrés laboral (r = 0,517; p < 0,05), sugiriendo que mejores condiciones
de trabajo podrian mejorar la CVP. La carga de trabajo se identificdé como un factor significativo de estrés
laboral.

Conclusiones: a pesar de los retos impuestos por la pandemia, las enfermeras mantienen una percepcion
positiva de su PQoL, especialmente en términos de motivacion intrinseca y calidad de vida percibida. Sin
embargo, la carga de trabajo se destaca como un factor critico de estrés laboral.

Palabras clave: COVID-19; Calidad Profesional; Vida; Estrés Laboral; Profesionales de Enfermeria; Carga de
Trabajo.

INTRODUCTION

The COVID-19 pandemic has drastically reshaped the global healthcare landscape, imposing unprecedented
challenges on healthcare professionals, especially nurses who are at the forefront. (Ricalde-Castillo et al.,
2023) The pandemic has brought unprecedented challenges in the healthcare sector, significantly affecting
the professional quality of life and job stress levels of nursing professionals working in critical areas. These
professionals have been on the front line of the health crisis response, facing significantly increased workloads,
risks of personal infection, and the emotional management of critical patients and their families. The professional
quality of life in this context is impacted not only by the job stress inherent to the profession but also by the
extraordinary conditions imposed by the pandemic. Existing literature on job stress in healthcare professionals
has identified multiple risk factors including long working hours, dealing with death and suffering, workplace
conflicts, and exposure to infectious diseases.?3* However, the outbreak of COVID-19 has exacerbated these
conditions, introducing additional challenges such as the rapid adaptation to new safety protocols, uncertainty
about the effectiveness of personal protective measures, and the psychological impact of a heightened risk
of contagion.®¢78 Recent research has begun to explore the specific impact of the pandemic on the mental
health and quality of life of healthcare workers, noting a significant increase in the prevalence of symptoms of
stress, anxiety, and depression.®%19 Despite increasing attention to these issues, there remains an urgent need
for studies that specifically address the situation of nurses in COVID-19 areas, considering the particularities of
their role and working conditions.

The professional quality of life not only affects the well-being of nurses but also has direct implications for
the quality of care provided to patients. A stressful work environment can lead to medical errors, a decrease
in the quality of care, and an increase in staff turnover.""'2 Professional quality of life (PQoL) and job stress
are critical dimensions in the well-being of healthcare workers, especially in the context of the COVID-19
pandemic, which has challenged global health systems in an unprecedented manner. PQoL is understood as a
measure of emotional factors encompassing both subjective perception and the set of feelings towards work,
reflecting both positive and negative aspects of the work experience. In contrast, stress is defined as a
biological activation response to the inability to adapt to environmental demands, accompanied by negative
emotions and physiological modifications that compromise homeostasis.™ During the COVID-19 pandemic,
healthcare professionals, particularly nurses, have faced traumatic stressors exacerbated by collapsed health
systems and insufficient staffing, increasing the risk of suffering syndromes such as Burnout, depression, and
post-traumatic stress.">'® This scenario has highlighted the importance of ensuring dignified working conditions
that align with international standards to safeguard both the mental health of workers and the quality of care
provided to patients.(”

Job stress, particularly in critical areas such as caring for COVID-19 patients, not only negatively affects the
mental health of nurses but also has direct implications on their professional quality of life and, by extension,
on the quality of healthcare.®" Research has highlighted the prevalence of job instability, poor working
conditions, and devaluation of the professional role as contributing factors to the deterioration of PQoL. @022
In Peru, the disparity between regulations and practice regarding the nurse-to-patient ratio has resulted in
work overload and perception of poor care, underscoring the urgency of addressing these issues to improve
PQoL and reduce job stress in this professional group.?*?¥ Despite these challenges, research on professional
quality of life and stress in nurses in healthcare crisis contexts in Peru has been limited, highlighting the
need to explore these dimensions to underpin the implementation of support programs and improvement of
the emotional and professional well-being of nurses."® Therefore, in view of these manifestations in nursing
professionals, the present study was conducted with the objective of determining the relationship between
professional quality of life and job stress of nursing professionals in a medium-complexity hospital in Lima
during the COVID-19 pandemic.
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MATERIAL AND METHODS
Participants

A basic, quantitative, non-experimental, cross-sectional, correlational study was conducted @ with 75
nurses working in the services of a medium-complexity hospital in Lima, using a non-probabilistic sample of
59 participants. Nurses in administrative positions or with less than three months of tenure in a service were
excluded.

Procedure

Data collection was performed using a virtual questionnaire created through Google Forms, which included
an introduction, informed consent, sociodemographic data, and scales such as the Spanish version of the
Nursing Stress Scale and the Professional Quality of Life Questionnaire (PQoL-35). Participants received the
form via WhatsApp groups and personal messages to their cell phones. Data collection took place during July
and August 2021.

Instruments

The Nursing Stress Scale, in its Spanish cultural adaptation, comprises 34 items grouped into seven factors
related to workload, death and suffering, inadequate preparation, lack of support and uncertainty in treatment,
social environment issues, problems with doctors, and problems with other nursing team members. As a Likert
scale, it considers the alternatives (poor = 0, fair = 1, good = 2, and excellent = 3). It has been validated in
different languages and culturally reviewed by specialists from around the world. In Chimbote, Peru, it was
validated through psychometric analysis, achieving a content validity with Aiken's V of 0,98, while Cronbach'’s
alpha reached 0,919 for reliability.?® The score interpretation was: High degree: 68 to 102, Medium degree: 34
to 67, and Low degree: less than 34.@

The PQoL-35 is a Likert-type scale, with values from 1 to 10; the response categorization is: "Poor” for
values 1,2, "Fair" for values 3,4,5, "Good" for values 6,7,8, and "Excellent" for values 9,10.?® It includes four
dimensions: management support, workload demand, intrinsic motivation, and a general measure of quality
of life perceived by the subject.® It underwent content validity through Aiken's V Coefficient with significant
validity in all items. Cronbach's alpha coefficient found that each of the factors has reliability (workload:
0,90; intrinsic motivation: 0,91; and management support: 0,95). Its score ranged from 35 to 140, classified as
excellent PQoL level: 114 to 140; Good level: 88 to 113; Fair level: 61 to 87; and Poor level: 35 to 60.

Analysis

Data processing used SPSS version 25. The normality of the data was verified by Kolmogorov-Smirnoy,
followed by Pearson’'s correlation test for variables, Spearman’s Rho for specific hypotheses, and Chi-square to
associate variables and sociodemographic aspects.

Ethics Committee

The research was authorized by the ethics committee of the Faculty of Health Sciences of the Peruvian
Union University (UPeU), in addition to the informed consent of the participants.

RESULTS
Overall Professional Quality of Life Perception

The scores show that 69,5 % of respondents rated the overall PQoL as good. Furthermore, regarding the
dimensions of this variable, there are excellent levels in perceived quality of life (67,8 %) and intrinsic motivation
(54,2 %), followed by a good PQoL rating in the management support dimension (44,1 %), while the dimension
presenting lower levels of PQoL was workload with 44,1 % at a fair level and 37,3 % poor (table 1).

Table 1. Dimensions of the professional quality of life perceived by the nursing staff

Variables/Dimensions Poor Fair Good Excellent
N % N % N % N %
Professional Quality of Life 1 1,7 14 23,7 41 69,5 3 5,1
Perceived Quality of Life 1 1,7 8 13,6 10 16,9 40 67,8
Intrinsic Motivation 2 3,4 3 5,1 22 37,3 32 54,2
Workload 22 37,3 26 441 7 11,9 4 6,8
Managerial Support 3 5,1 24 40,7 26 441 6 10,2
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Perception of Job Stress
Job stress is perceived as low, both at a general level (76,3 %), and in its dimensions: psychological
environment (76,3 %), physical environment (69,5 %), and social environment (59,3 %) (table 2).

Correlation Between Job Stress and Professional Quality of Life

Table 3 presents the correlation between the variables of job stress and professional quality of life of the
nurses. Both variables follow a normal distribution (p = 0,06, p > 0,05), finding a moderate positive correlation
between professional quality of life and job stress according to Pearson's correlation test (r = 0,517; p < 0,05).

Relationship Between Job Stress and Professional Quality of Life Dimensions

Table 4 shows the results of the PQoL dimensions of nurses according to the level of job stress. Considering
that the dimensions did not have normal distributions (p = 0,03, p < 0,05), the non-parametric Spearman’s
Rho test was applied. The correlation analysis showed a weak non-significant positive relationship between
job stress and the PQoL dimensions: management support, intrinsic motivation, and perceived quality of life
(p > 0,05). In contrast, the workload dimension was positively and moderately correlated with the job stress
variable (Rho = 0,626, p < 0,01), demonstrating that a higher workload leads to greater job stress.

https://doi.org/10.56294/saludcyt2024829
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Perceived Quality of Life Poor 1(1,7 %) 0 (0,0 %) 0 (0,0 %) Pearson Pearson
Fair 6(102% 2(3,4%  0(0,0% 0,071 ety
Good 9 (15,3 %) 11,7 %) 0 (0,0 %)

Excellent 29 (49,2%) 11(18,6%) 0 (0,0%)

(*) The values represent the frequency of cases and their respective percentages in parentheses.

Sociodemographic Factors Associated with PQoL and Job Stress

An additional analysis of sociodemographic data using the chi-square test found that gender is associated
with professional quality of life and perceived quality of life (p < 0,05), as well as with job stress in its social
environment dimension. Another demographic aspect is the number of children, which is associated with job
stress in the psychological environment dimension (p < 0,05) (table 5).

Table 5. Demographic aspects associated with PQoL and job stress

Asociacion Chi cuadrado

Valor Valor p
Professional Quality of Life * Gender 7,888 0,048
Perceived Quality of Life * Gender 18,260 0,000
Social Environment * Gender 11,222 0,004
Number of Children * Psychological 13,258 0,039
Environment

DISCUSSION

This research reveals that nurses consider their professional quality of life (PQoL) to be good, especially
in terms of intrinsic motivation and perceived quality of life, which are rated as excellent. This perception
is supported by international studies, such as one conducted in Venezuela that showed a regular quality of
life among ICU nurses, with intrinsic motivation being the most valued aspect.©®? Studies in the Philippines ¢
and Oman ©2 also reported high and moderate levels of work quality of life, respectively. A systematic review
indicated that in eight countries, the work quality of life in nursing is moderate, with 52,4 %, while a study
in China highlighted the perception of a favorable hospital ethical climate for promoting professional quality
of life.®¥ In contrast, in Spain, high levels of compassion fatigue and burnout were identified, factors closely
linked to professional quality of life.>

However, some studies report less positive perceptions. In Brazil, work quality of life was perceived as
neutral,®® and in Hawassa, Ethiopia, 67,2 % of nurses reported dissatisfaction with their work quality of life.®?
Research in Iran and Ethiopia highlighted the need for interventions to improve a work quality of life considered
lOW.(38’39)

The coronavirus pandemic has intensified the stressful working conditions for nursing professionals, negatively
influencing their perception of work quality of life and altering their performance. Factors such as workload,
managerial support, and intrinsic motivation play a crucial role in this perception.®® Moreover, variables like
educational level, monthly income, unit, and work environment are identified as significant predictors of work
quality of life, suggesting the importance of specific strategies for improvement and, therefore, patient care
improvement and absenteeism reduction.

Surprisingly, this study reveals that nurses perceive a low level of job stress, both globally and by dimensions,
contrasting with previous research, such as a study in Wuhan that showed a medium level of job stress among
frontline nurses against COVID-19.49 A study in Brazil associated the Burnout syndrome with high levels of
stress and negative perceptions of quality of life,“) suggesting that prolonged hours and staff shortages might
contribute to this phenomenon. However, a relationship between quality of life and job stress was found that
diverges from studies in other contexts where high stress levels are linked to diminished quality of life.“24)

Workload emerges as a critical factor associated with job stress, confirmed by studies in Spain“¥ and Peru,“)
and described as the main stressor in Chilean research.“ Additionally, a significant association between gender
and the number of children with job stress is observed, highlighting the impact of demographic variables on
this aspect. #4849

Implications

The findings suggest that despite the adversities imposed by the health crisis, nursing professionals maintain
a positive perception of their PQoL, particularly in dimensions such as intrinsic motivation and perceived
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quality of life. However, workload is identified as a significant factor of job stress, reaffirming the need to
address working conditions to preserve the mental health and well-being of these essential professionals.
From a practical perspective, the results underscore the importance of implementing interventions aimed at
improving the working conditions of nurses, especially concerning workload management. Strategies such as
proper human resources allocation, optimization of work schedules, and strengthening managerial support can
significantly alleviate stress and improve PQoL. Politically, this study calls on health policy makers to reconsider
the labor regulations governing the work of nursing professionals. It is imperative to establish standards that
ensure safe and equitable working conditions, promoting a work environment that not only protects the physical
and mental health of nurses but also ensures the quality of care provided to patients. Theoretically, this work
contributes to the existing literature by providing empirical evidence on the relationship between PQoL and
job stress in a health crisis context. The findings support previous theories on job stress and job satisfaction
while inviting future research to further explore how different dimensions of PQoL interact with various work
stressors.

Limitations

A significant limitation is the cross-sectional design of the research, which, while providing a valuable
snapshot of the current state of professional quality of life and job stress among nurses in COVID-19 areas, limits
our ability to infer causality or assess how these variables might change over time. This design prevents us from
understanding the dynamics and temporal variations in professional quality of life and job stress, especially
relevant in the fluctuating context of the COVID-19 pandemic. Additionally, the use of a non-probabilistic sample
limits the generalizability of our findings. Although the sample was adequate for exploring the relationships
between professional quality of life and job stress in a specific context, the results may not be applicable to
all nurses working in COVID-19 areas or in different geographical and cultural contexts. This suggests the need
for studies in a variety of settings and with representative samples to validate and extend our findings. Another
limitation lies in the participants' self-perception of their quality of life and job stress, collected through
questionnaires. While these tools are valuable for obtaining information on individual perception, they are also
subject to response biases, including social desirability bias, which could influence how participants report
their experiences. For future research, it would be valuable to adopt a longitudinal design that allows for
monitoring changes in professional quality of life and job stress over time, especially in relation to successive
waves of the pandemic and changes in public health policies. This would help better understand causality and
identify critical moments or factors that may significantly influence nurses’ quality of life and job stress.

CONCLUSIONS

The study on professional quality of life (PQoL) and job stress among nurses in COVID-19 areas sheds light
on the complex interaction between working conditions and the well-being of nursing professionals during the
COVID-19 pandemic. Despite facing unprecedented challenges, including increased workload, risk of infection,
and emotional management of critical patients, most participants report a good perception of their PQoL,
highlighting intrinsic motivation and perceived quality of life as particularly positive aspects. This finding
underscores the resilience and commitment of nurses in the face of adverse conditions, as well as the importance
of internal factors such as motivation in maintaining a positive perception of their work environment. However,
the study also identifies workload as a significant determinant of job stress, suggesting that human resource
management policies and work planning are essential to mitigate stress in the hospital setting. This result
aligns with previous research emphasizing the relationship between working conditions and the psychological
well-being of health professionals. The moderate positive association found between PQoL and job stress
indicates that improving working conditions and reducing job stress can have a direct impact on enhancing the
professional quality of life of nurses. This, in turn, has direct implications for the quality of care provided to
patients, as a stressful work environment can lead to medical errors and decrease the quality of care.

REFERENCES

1. Bernales-Turpo D, Quispe-Velasquez R, Flores-Ticona D, et al. Burnout, Professional Self-Efficacy, and Life
Satisfaction asPredictors of Job Performance in Health Care Workers: The Mediating Role of WorkEngagement.
J Prim Care Community Health 2022; 13: 215013192211018.

2. Morales-Garcia WC, Vallejos M, Sairitupa-Sanchez LZ, et al. Depression, professional self-efficacy, and job
performance as predictors of life satisfaction: the mediating role of work engagement in nurses. Front Public
Heal; 12. Epub ahead of print 1 February 2024. DOI: 10.3389/fpubh.2024.1268336.

3. McVicar A. Workplace stress in nursing: A literature review. Journal of Advanced Nursing; 44. Epub ahead

of print 2003. DOI: 10.1046/j.0309-2402.2003.02853.x.

https://doi.org/10.56294/saludcyt2024829



7 Lopez Mamani ET, et al

4. Mealer M, Burnham EL, Goode CJ, et al. The prevalence and impact of post traumatic stress disorder and
burnout syndrome in nurses. Depress Anxiety; 26. Epub ahead of print 2009. DOI: 10.1002/da.20631.

5. Lai J, Ma S, Wang Y, et al. Factors Associated With Mental Health Outcomes Among Health Care Workers
Exposed to Coronavirus Disease 2019. JAMA Netw Open 2020; 3: €203976-e203976.

6. Shanafelt T, Ripp J, Trockel M. Understanding and Addressing Sources of Anxiety among Health Care
Professionals during the COVID-19 Pandemic. JAMA - J Am Med Assoc; 323. Epub ahead of print 2020. DOI:
10.1001/jama.2020.5893.

7. Cabrera-Aguilar E, Zevallos-Francia M, Morales-Garcia M, et al. Resilience and stress as predictors of work
engagement: the mediating role of self-efficacy in nurses. Front Psychiatry 2023; 14: 1202048.

8. Sucapuca C, Morales-Garcia WC, Saintila J. Work-Related Factors Associated With Burnout Among Peruvian
Nurses. J Prim Care Community Health 2022; 13: 1-8.

9. Pappa S, Ntella V, Giannakas T, et al. Prevalence of depression, anxiety, and insomnia among healthcare
workers during the COVID-19 pandemic: A systematic review and meta-analysis. Brain Behav Immun 2020; 88:
901-907.

10. Chura§, Saintila J, Mamani R, et al. Predictors of Depression in Nurses During COVID-19 Health Emergency;
the Mediating Role of Resilience: A Cross-Sectional Study. J Prim Care Community Health; 13. Epub ahead of
print 2022. DOI: 10.1177/21501319221097075.

11. Aiken LH, Clarke SP, Sloane DM, et al. Hospital nurse staffing and patient mortality, nurse burnout, and
job dissatisfaction. J Am Med Assoc; 288. Epub ahead of print 2002. DOI: 10.1001/jama.288.16.1987.

12. Huaman N, Morales-Garcia WC, Castillo-Blanco R, et al. An Explanatory Model of Work-family
Conflict and Resilience as Predictors of Job Satisfaction in Nurses: The Mediating Role of Work Engagement
and Communication Skills. J Prim Care Community Health; 14. Epub ahead of print 1 January 2023. DOI:
10.1177/21501319231151380.

13. Salgado-Roa JA, Leria-Dulci¢ FJ. Burnout, satisfaccion y calidad de vida laboral en funcionarios de la
salud publica chilenos. Univ y Salud; 22. Epub ahead of print 2019. DOI: 10.22267/rus.202201.169.

14. Navinés R, Olivé V, Fonseca F, et al. Work stress and resident burnout, before and during the COVID-19
pandemia: An up-date. Med Clin (Barc); 157. Epub ahead of print 2021. DOI: 10.1016/j.medcli.2021.04.003.

15. Sarsosa-Prowesk K, Charria-Ortiz VH. Estrés laboral en personal asistencial de cuatro instituciones de
salud nivel Il de Cali, Colombia. Univ y Salud; 20. Epub ahead of print 2017. DOI: 10.22267/rus.182001.108.

16. de Bortoli Cassiani SH, Munar Jimenez EF, Ferreira AU, et al. La situacion de la enfermeria en el mundo y
la Region de las Américas en tiempos de la pandemia de COVID-19. Revista Panamericana de Salud Publica/Pan
American Journal of Public Health; 44. Epub ahead of print 2020. DOI: 10.26633/RPSP.2020.64.

17. Mandal S, Misra P, Sharma G, et al. Effect of Structured Yoga Program on Stress and Professional Quality
of Life Among Nursing Staff in a Tertiary Care Hospital of Delhi—A Small Scale Phase-Il Trial. J Evidence-
Based Integr Med; 26. Epub ahead of print February 2021. DOI: 10.1177/2515690X21991998/ASSET/IMAGES/
LARGE/10.1177_2515690X21991998-FIG2.JPEG.

18. Ortega-Galan AM, Ruiz-Fernandez MD, Lirola MJ, et al. Professional Quality of Life and Perceived Stress
in Health Professionals before COVID-19 in Spain: Primary and Hospital Care. Healthc 2020, Vol 8, Page 484
2020; 8: 484.

19. Latsou D, Bolosi FM, Androutsou L, et al. Professional Quality of Life and Occupational Stress in Healthcare
Professionals During the COVID-19 Pandemic in Greece. Heal Serv Insights; 15. Epub ahead of print May 2022.
DOI: 10.1177/11786329221096042/ ASSET/IMAGES/LARGE/10.1177_11786329221096042-F1G2.JPEG.

20. Adanaqué J, Reynoso A, Contreras FL. Factores sociolaborales asociados a la calidad de vida en el trabajo

https://doi.org/10.56294/saludcyt2024829



Salud, Ciencia y Tecnologia. 2024; 3:829 8

del profesional de enfermeria que labora en una clinica privada, Lima, 2020. Rev Cientifica Ciencias la Salud;
13. Epub ahead of print 2020. DOI: 10.17162/rccs.v13i1.1347.

21. Badahdah A, Khamis F, Al Mahyijari N, et al. The mental health of health care workers in Oman during
the COVID-19 pandemic. Int J Soc Psychiatry; 67. Epub ahead of print 2021. DOI: 10.1177/0020764020939596.

22. Ozaslan A, Yildinm M, Giiney E, et al. Association Between Problematic Internet Use, Quality of Parent-
Adolescents Relationship, Conflicts, and Mental Health Problems. Int J Ment Health Addict 2021; 1-17.

23. Zegarra M, Arias Y, Nufez C, et al. Diagndstico de la enfermeria en el Perd: Una perspectiva histérica y
de la equidad de género. Colegio de Enfermeros del Perd, 2021.

24. Martinez AKD la C, Sosa TV. Caracteristicas sociodemograficas, ratio enfermera(o)-paciente y mortalidad
del paciente Covid-19 en cuidados intensivos-Pimentel 2020-2021. Rev Cientifica Enfermeria (Lima, En Linea)
2022; 11: 5-20.

25. Ato M, Lopez JJ, Benavente A. A classification system for research designs in psychology. An Psicol / Ann
Psychol 2013; 29: 1038-1059.

26. Carrasco Crivillero OP, Castillo Saavedra EF, Salas Sanchez RM, et al. Estresores laborales y satisfaccion
en enfermeras peruanas durante la pandemia de COVID -19. Scielo Prepr; 1.

27. Mas Pons R, Escriba Agiiir V. La version castellana de la escala ‘the nursing stress scale’. proceso
de adaptacion transcultural. Rev Esp Salud Publica; 72. Epub ahead of print 1998. DOI: 10.1590/s1135-
57271998000600006.

28. Grimaldo M, Bossio R, Alexander M. Calidad de vida profesional y suefio en profesionales de Lima Revista
Latinoamericana de Psicologia. Rev Latinoam Psicol Rev Latinoam Psicol; 4747.

29. Caballero Pedraza IM, Contreras Torres F, Vega Chavez EP, et al. Sindrome de Burnout y calidad de vida
laboral en el personal asistencial de una institucion de salud en Bogota. Inf psicoldgicos; 17. Epub ahead of
print 2017. DOI: 10.18566/infpsic.v17n1a05.

30. Auza-Santivaiez JC, Lopez-Quispe AG, Carias A, Huanca BA, Remon AS, Condo-Gutierrez AR, et al. Work
of the emergency system in polytraumatized patients transferred to the hospital. AG Multidisciplinar 2023;1:9-
9. https://doi.org/10.62486/agmu20239.

31. Gonzalez-Argote J, Castillo-Gonzalez W. Update on the use of gamified educational resources in the
development of cognitive skills. AG Salud 2024;2:41-41. https://doi.org/10.62486/agsalud202441.

32. Marcilli MI, Fernandez AP, Marsilli YI, Drullet DI, Isalgué VMF. Characterization of legal drug use in older
adult caregivers who are victims of violence. SCT Proceedings in Interdisciplinary Insights and Innovations
2023;1:13-13. https://doi.org/10.56294/piii202313.

33. Machuca-Contreras F, Lepez CO, Canova-Barrios C. Influence of virtual reality and augmented reality on
mental health. Gamification and Augmented Reality 2024;2:25-25. https://doi.org/10.56294/gr202425.

34. Quiroz FJR, Gamarra NH. Psychometric evidence of the mobile dependence test in the young population
of Lima in the context of the pandemic. AG Salud 2024;2:40-40. https://doi.org/10.62486/agsalud202440.

35. Marcilli MI, Fernandez AP, Marsilli Y1, Drullet DI, Isalgué RF. Older adult victims of violence. Satisfaction
with health services in primary care. SCT Proceedings in Interdisciplinary Insights and Innovations 2023;1:12-12.
https://doi.org/10.56294/piii202312.

36. Auza-Santivanez JC, Diaz JAC, Cruz OAV, Robles-Nina SM, Escalante CS, Huanca BA. Gamification in
personal health management: a focus on mobile apps. Gamification and Augmented Reality 2024;2:31-31.
https://doi.org/10.56294/gr202431.

37. Cuervo MED. Exclusive breastfeeding. Factors that influence its abandonment. AG Multidisciplinar

https://doi.org/10.56294/saludcyt2024829


https://doi.org/10.62486/agmu20239
https://doi.org/10.62486/agsalud202441
https://doi.org/10.56294/piii202313
https://doi.org/10.56294/gr202425
https://doi.org/10.62486/agsalud202440
https://doi.org/10.56294/piii202312
https://doi.org/10.56294/gr202431

9  Ldpez Mamani ET, et al
2023;1:6-6. https://doi.org/10.62486/agmu20236.

38. Quijada-Martinez PJ, Cedefio-ldrogo IR, Teran-Angel G. Quality Of Professional Life And Burnout Of The
Nursing Staff At An Intensive Care Unit In Venezuela. Investig y Educ en Enferm; 39. Epub ahead of print 2021.
DOI: 10.17533/udea.iee.v39n2e08.

39. Navales JV, Jallow AW, Lai CY, et al. Relationship between quality of nursing work life and uniformed
nurses’ attitudes and practices related to COVID-19 in the Philippines: A cross-sectional study. Int J Environ Res
Public Health; 18. Epub ahead of print 2021. DOI: 10.3390/ijerph18199953.

40. Al-Maskari MA, Dupo JU, Al-Sulaimi NK. Quality of work life among nurses a case study from ad
Dakhiliyah Governorate, Oman. Sultan Qaboos Univ Med J; 20. Epub ahead of print 2020. DOI: 10.18295/
squmj.2020.20.04.005.

41. Viselita F, Handiyani H, Pujasari H. Quality level of nursing work life and improvement interventions:
Systematic review. Enferm Clin; 29. Epub ahead of print 2019. DOI: 10.1016/j.enfcli.2019.06.001.

42. Jiang W, Zhao X, Jiang J, et al. Hospital ethical climate associated with the professional quality of life
among nurses during the early stage of COVID-19 pandemic in Wuhan, China: A cross-sectional study. Int J Nurs
Sci; 8. Epub ahead of print 2021. DOI: 10.1016/j.ijnss.2021.05.002.

43. Ruiz-Fernandez MD, Ramos-Pichardo JD, Ibafhez-Masero O, et al. Professional quality of life, self-
compassion, resilience, and empathy in healthcare professionals during COVID-19 crisis in Spain. Res Nurs Heal;
44. Epub ahead of print 2021. DOI: 10.1002/nur.22158.

44, dos Santos Ribeiro E, Vieira da Silva EK, de Albuguerque Jatoba L, et al. Calidad de vida en el trabajo de
enfermeros de instituciones hospitalarias de la red publica. Enfermeria Glob; 20.

45. Kelbiso L, Belay A, Woldie M. Determinants of Quality of Work Life among Nurses Working in Hawassa
Town Public Health Facilities, South Ethiopia: A Cross-Sectional Study. Nurs Res Pract; 2017. Epub ahead of print
2017. DOI: 10.1155/2017/5181676.

46. Raeissi P, Rajabi MR, Ahmadizadeh E, et al. Quality of work life and factors associated with it among
nurses in public hospitals, Iran. J Egypt Public Health Assoc; 94. Epub ahead of print 2019. DOI: 10.1186/s42506-
019-0029-2.

47. Biresaw H, Boru B, Yimer B. Quality of nursing work life and associated factors in Amhara Region Referral
Hospitals, Northwest Ethiopia: A cross sectional study. Int J Africa Nurs Sci; 13. Epub ahead of print 2020. DOI:
10.1016/j.ijans.2020.100214.

48. Zhan Y, Ma S, Jian X, et al. The Current Situation and Influencing Factors of Job Stress Among Frontline
Nurses Assisting in Wuhan in Fighting COVID-19. Front Public Heal; 8. Epub ahead of print 2020. DOI: 10.3389/
fpubh.2020.579866.

49. Vidotti V, Martins JT, Galdino MJQ, et al. Burnout syndrome, occupational stress and quality of life
among nursing workers. Enferm Glob; 18. Epub ahead of print 2019. DOI: 10.6018/eglobal.18.3.325961.

50. Richardson KM, Rothstein HR. Effects of Occupational Stress Management Intervention Programs: A Meta-
Analysis. J Occup Health Psychol; 13. Epub ahead of print 2008. DOI: 10.1037/1076-8998.13.1.69.

51. Paniagua G. Estrés laboral y calidad de vida asociada con la salud en los empleados de una institucion de
educacion superior de El Salvador. Ciencia, Cult y Soc; 3. Epub ahead of print 2016. DOI: 10.5377/ccs.v3i1.2961.

52. Madrigal M, Gonzalez L, Cantén M, et al. Disefio y validacion de una escala de valoracion de cargas de
trabajo de enfermeria en unidades de hospitalizacion de pacientes no criticos. Nure Investig; 16.

53. Calderon-lzaguirre G-K, Rivas-Diaz L-H. Factores laborales y nivel de estrés en enfermeras de centro
quirtrgico. Rev Cubana Enferm; 37.

https://doi.org/10.56294/saludcyt2024829


https://doi.org/10.62486/agmu20236

Salud, Ciencia y Tecnologia. 2024; 3:829 10

54. Molina-Chailan PM, Munoz-Coloma M, Schlegel-SanMartin G. Estrés laboral del Profesional de
Enfermeria en Unidades Criticas. Med Segur Trab (Madr); 65. Epub ahead of print 2019. DOI: 10.4321/s0465-
546x2019000300002.

55. Betancourt M, Dominguez W, Pelaez B, et al. Estres laboral enn el personal de enfermeria del area de
UCI durante la Pandemia de COVID 19. UNESUM-Ciencias Rev Cientifica Multidiscip; 4.

56. Mesa N. INFLUENCIA DE LA INTELIGENCIA EMOCIONAL PERCIBIDA EN LA ANSIEDAD Y EL ESTRES LABORAL
DE ENFERMERIA. Ene, Rev enfermeria; 13.

57. Cortez-Gonzalez LC, Pantoja-Herrara M, Cortes-Montelongo DB, et al. Estrés laboral del personal de
enfermeria en una institucion de tercer nivel de atencion de la ciudad de México. Investig y Pensam Critico; 10.
Epub ahead of print 2022. DOI: 10.37387/ipc.v10i2.288.

FINANCING
No financing.

CONFLICT OF INTEREST
None.

AUTHORSHIP CONTRIBUTION
Conceptualization: Enoc Tito Lopez Mamani, Janet Mercedes Arévalo-Ipanaqué.
Data Curation: Monica Elisa Meneses-La-Riva.
Formal Analysis: Wilter C. Morales-Garcia.
Funding Acquisition: Wilter C. Morales-Garcia.
Investigation: Enoc Tito Lopez Mamani, Monica Elisa Meneses-La-Riva.
Methodology: Janet Mercedes Arévalo-lpanaqué, Wilter C. Morales-Garcia.
Project Administration: Wilter C. Morales-Garcia.
Resources: Maria Teresa Cabanillas-Chavez.
Software: Monica Elisa Meneses-La-Riva.
Supervision: Janet Mercedes Arévalo-Ipanaqué.
Validation: Wilter C. Morales-Garcia, Enoc Tito Lopez Mamani.
Visualization: Maria Teresa Cabanillas-Chavez, Enoc Tito Lopez Mamani.
Writing - Original Draft Preparation: Janet Mercedes Arévalo-lpanaqué, Monica Elisa Meneses-La-Riva.
Writing - Review & Editing: Wilter C. Morales-Garcia, Maria Teresa Cabanillas-Chavez.

https://doi.org/10.56294/saludcyt2024829



	Marcador 1

