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Abstract 

Objective: To investigate the current status and influencing factors of the 
quality of work life of nurses in Intensive Care Unit (ICU). Methods: A total 
of 243 ICU nurses from 6 general hospitals in Jingzhou were selected by con-
venient sampling method. Questionnaires were conducted with the general 
information questionnaire, Connor-Davidson Resilience Scale (CD-RISC) 
and Work-Related Quality of Life Scale-2 (WRQoL-2). Results: The total av-
erage score of the quality of work life of ICU nurses was (3.35 ± 0.44), which 
was at a medium level. Department, professional title, frequency of night 
shift, experience of workplace violence and psychological resilience were the 
influencing factors of the quality of work life of nurses in ICU, accounting for 
39.4% of the variance. Conclusion: The quality of work life of ICU nurses 
needs to be improved. Nursing managers should pay attention to the work 
environment of ICU nurses, rationally allocate manpower, and improve the 
status of psychological resilience of nurses, so as to improve their quality of 
work life. 
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1. Introduction 

The National Nursing Career Development Plan (2016-2020) pointed out that 
one of the main tasks of the development of nursing industry during the 13th 
Five-Year Plan period was to improve the quality of nursing services and pro-
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mote high-quality nursing [1]. The quality of work life of nurses is directly pro-
portional to the quality of care services. Having a good quality of work and life is 
a prerequisite for nurses to carry out high-quality nursing and contribute to the 
sustainable development of health service systems [2]. The Intensive Care Unit 
(ICU) is a department that treats all kinds of severe illness and multi-systemic 
failure patients. Its nursing work has the characteristics of high risk, high tension 
and high labor intensity. ICU nurses have higher work pressure, long-term 
stress, and poor quality of work life [3] [4] [5]. At present, domestic research on 
the quality of nursing work life focuses on the emergency department and pe-
diatrics department. There are few studies on the quality of work life of ICU 
nurses, and it is limited to the top three hospitals. It is extremely urgent to carry 
out research on the quality of work life of ICU nurses. Therefore, this study aims 
to investigate the current status and influencing factors of the quality of work life 
of ICU nurses in different grades of hospitals, and provide reference for the in-
tervention study to improve the quality of work life of ICU nurses. 

2. Object and Method 
2.1. Research Object 

From January to April of 2019, the ICU nurses in 6 general hospitals (3 tertiary 
general hospitals and 3 secondary general hospitals) in Jingzhou were selected as 
research objects by convenient sampling method. Inclusion criteria: work in 
clinical care in ICU; work experience in ICU ≥ 1 year; volunteer to participate in 
this survey. Exclusion criteria: those who are unable to complete the question-
naire for various reasons; non-unit nurses, such as training nurses. 

2.2. Research Tools 
2.2.1. General Information Questionnaire 
The general information questionnaire was designed by consulting domestic and 
foreign related literatures [2] [6] [7], and reviewed by 5 nursing management 
experts, and revised with expert opinions. Including gender, age, hospital grade, 
department, working years, working years in ICU, marital status, education lev-
el, professional title, position, frequency of night shift, monthly income, and ex-
perience of workplace violence. 

2.2.2. Work-Related Quality of Life Scale 
Based on Van Laar et al. [8], Shao Ya et al. [9] translated and revised the 
Work-Related Quality of Life Scale-2 (WRQoL-2), including 7 factors, 33 items. 
Using the Likert 5 rating (1 = very disagree, 2 = disagree, 3 = no opinion, 4 = 
agree, 5 = very agree), convert the score of the reverse items and then calculate 
the score. The scores of the scale range from 33 to 165. The higher the score of 
the scale, the higher the quality of work life. The content validity CVI of the scale 
is 0.91; the total Cronbach’s α coefficient is 0.939, and the factors are between 
0.652 and 0.859. 
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2.2.3. Psychological Resilience Scale 
Based on Connor et al. [10], Li Yameng et al. [11] translated and revised the 
Connor-Davidson Resilience Scale (CD-RISC), including 3 factors (adaptability, 
toughness, goal achievement), 23 items. Using the Likert 5 rating (0 = never, 1 = 
rarely, 2 = sometimes, 3 = often, 4 = always), the scores of the scale range from 0 
to 92.The higher the score, the better the psychological resilience. The total 
Cronbach’s α coefficient of the scale is 0.940, and the factors are between 0.803 
and 0.903. 

2.3. Survey Method 

This study was approved by the hospital ethics committee. The questionnaire of 
this study included 7 factors of WRQoL-2 and 3 factors of CD-RISC. The esti-
mation formula of the sample size was [Max (dimension number)*(15 - 20)]*[1 
+ (15% - 20%)]. It was calculated that the sample size of this study needed 173 - 
240. Under the coordination of the nursing department and the head nurses of 
each hospital, the nursing staff would be concentrated in the department. After 
obtaining the consent of the respondents, the anonymous survey was adopted. 
The purpose, significance and filling method of the investigation would be ex-
plained to the respondents before the investigation. After the questionnaire was 
filled out, checked it on the spot. A total of 260 questionnaires were distributed 
in this study. After eliminating the response absence rate of >10% or selecting 
the same option, 243 valid questionnaires were collected, with an effective rate of 
93.5%. 

2.4. Statistical Method 

SPSS22.0 software was used for statistical analysis. The general data and the 
scores of each scale were described by Mean ± SD, frequency, and percentage. 
The t-test or F-test was used to compare the scores of the quality of work life of 
ICU nurses with different demographic characteristics. The analysis of the fac-
tors influencing the quality of work life of ICU nurses was performed by mul-
tiple linear regression analysis. The difference was statistically significant (P < 
0.05). 

3. Results 
3.1. The Scores of the Quality of Work Life and Psychological  

Resilience of ICU Nurses 

The total score of the quality of work life of 243 ICU nurses was (110.60 ± 
14.61), and the total average score was (3.35 ± 0.44). The factors divided into low 
to high were work pressure (2.82 ± 0.51), work conditions (3.25 ± 0.62), general 
well-being (3.34 ± 0.59), work evaluation (3.47 ± 0.56), work-family balance 
(3.53 ± 0.75), work control (3.59 ± 0.52), career satisfaction (3.64 ± 0.50). The 
score of psychological resilience was (55.83 ± 12.23), and the total average score 
was (2.43 ± 0.53). The score of adaptability dimension was (2.21 ± 0.49), fol-
lowed by toughness (2.51 ± 0.60) and goal achievement (2.71 ± 0.62). 
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3.2. Comparison of the Scores of the Quality of Work Life of ICU  
Nurses with Different Demographic Characteristics 

There were significant differences in scores of the quality of work life of ICU 
nurses in different departments, titles, professional positions, frequencies of 
night shift, and experiences of workplace violence (P < 0.05). These were shown 
in Table 1. 

3.3. Multiple Linear Regression Analysis on the Influencing  
Factors of the Quality of Work Life of ICU Nurses 

Taking the total average score of the quality of work life of ICU nurses as the 
dependent variable, and the department, professional title, position, frequency of 
night shift, experience of workplace violence and the total score of psychological 
resilience as the independent variable, the multiple linear regression analysis was 
carried out. The assignment of the independent variable was shown in Table 2. 
The results of multiple regression analysis showed that department, professional 
title, frequency of night shift, experience of workplace violence and psychologi-
cal resilience were the influencing factors of the quality of work life of ICU 
nurses, accounting for 39.4% of the variance. The results were shown in Table 3. 

4. Discussion 
4.1. The Importance of Investigating the Quality of Work Life of  

ICU Nurses 

Lee et al. found that as many as 720 nurses (56.1%) had a turnover intention 
through a survey of 1283 hospital nurses in Taiwan [12]. The score of work 
stressor of ICU nurses was higher than that of other department nurses [4], and 
the turnover intention of ICU nurses was higher than that of general outpatient 
nurses [13]. As the core department of the hospital, the stability of ICU nursing 
team is the key point that hospital managers need to pay attention to [14]. Stu-
dies have shown that the lower the quality of work life of nurses, the stronger 
their tendency to leave [15]. Through the investigation of the status quo of the 
quality of work life of ICU nurses, the hospital nursing management system can 
be prospectively reviewed, the weak links can be found, and nursing managers 
can take corresponding measures to improve the quality of work life of ICU 
nurses and prevent ICU nurses from losing. At the same time, the improvement 
of the quality of work life of nurses will improve the well-being and satisfaction 
of nurses, leading to beneficial outcomes for hospitals and patients, such as 
higher patient satisfaction [16] [17]. 

4.2. The Quality of Work Life of ICU Nurses Needs to Be Improved 

In this study, the total average score of the quality of work life of ICU nurses was 
(3.35 ± 0.44), which was at a medium level, and the situation was not optimistic. 
Among them, the two factors of work pressure and work conditions had the 
lowest score, which may be related to the following reasons: 1) ICU was a  
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Table 1. Comparison of the scores of the quality of work life of ICU nurses with different 
demographic characteristics (n = 243). 

Characteristics Cases (%) Average score (X ± S) t/F-value P-value 

Gender   −0.678# 0.502 

Meal 28 (11.5) 3.29 ± 0.49   

Female 215 (88.5) 3.36 ± 0.44   

Age   2.191 0.071 

21 - 25 years old 53 (21.8) 3.47 ± 0.36   

26 - 30 years old 101 (41.6) 3.31 ± 0.46   

31 - 35 years old 50 (20.6) 3.24 ± 0.46   

36 - 40 years old 22 (9.1) 3.43 ± 0.35   

≥41 years old 17 (7.0) 3.45 ± 0.56   

Hospital grade   −0.692# 0.491 

Tertiary hospital 192 (79.0) 3.28 ± 0.43   

Second-class hospital 51 (21.0) 3.32 ± 0.39   

Department   −2.371# 0.019* 

Comprehensive ICU 105 (43.2) 3.28 ± 0.43   

Specialist ICU 138 (56.8) 3.41 ± 0.44   

Working years   2.092 0.082 

1 - 5 years 102 (42.0) 3.40 ± 0.42   

6 - 10 years 79 (32.5) 3.25 ± 0.47   

11 - 15 years 41 (16.9) 3.35 ± 0.39   

16 - 20 years 7 (2.9) 3.63 ± 0.60   

≥21 years 14 (5.8) 3.39 ± 0.46   

Working years in ICU   1.336 0.257 

1 - 5 years 119 (49.0) 3.40 ± 0.41   

6 - 10 years 84 (34.6) 3.27 ± 0.49   

11 - 15 years 28 (11.5) 3.35 ± 0.39   

16 - 20 years 5 (2.1) 3.44 ± 0.34   

≥21 years 7 (2.9) 3.44 ± 0.64   

Marital status   1.571# 0.118 

Unmarried 87 (35.8) 3.41 ± 0.46   

Married 156 (64.2) 3.32 ± 0.43   

Education level   0.351 0.704 

Associate degree 35 (14.4) 3.41 ± 0.38   

Bachelor 204 (84.0) 3.34 ± 0.45   

Postgraduate 4 (1.6) 3.28 ± 0.54   

Professional title   2.924 0.035* 

Nurse 76 (31.3) 3.44 ± 0.40   

Nurse practitioner 96 (39.5) 3.34 ± 0.42   

Supervisor 64 (26.3) 3.28 ± 0.51   

Deputy chief nurse and above 7 (2.9) 3.63 ± 0.33   

https://doi.org/10.4236/ym.2020.43018


H. Hu et al. 
 

 

DOI: 10.4236/ym.2020.43018 188 Yangtze Medicine 
 

Continued 

Position   4.677 0.010* 

Nurse 186 (76.5) 3.36 ± 0.44   

Nursing/Teaching team leader 44 (18.1) 3.24 ± 0.44   

Head nurse 13 (5.3) 3.66 ± 0.39   

Frequency of night shift   3.745 0.012* 

None 40 (16.5) 3.45 ± 0.36   

1 - 4 times/month 58 (23.9) 3.43 ± 0.47   

5 - 8 times/month 83 (34.2) 3.35 ± 0.44   

Over 8 times/month 62 (25.5) 3.21 ± 0.44   

Monthly income   0.749 0.560 

<3000 yuan 9 (3.7) 3.31 ± 0.29   

3000 - 4999 yuan 67 (27.6) 3.43 ± 0.35   

5000 - 6999 yuan 116 (47.7) 3.33 ± 0.44   

7000 - 8999 yuan 43 (17.7) 3.30 ± 0.58   

>9000 yuan 8 (3.3) 3.34 ± 0.54   

Experience of workplace violence   −3.952# <0.001** 

Yes 107 (44.0) 3.23 ± 0.41   

No 136 (56.0) 3.45 ± 0.45   

*: P < 0.05; **: P < 0.01; #: t-value. 

 
Table 2. Assignment of the independent variable. 

Variable Assignment 

Department Comprehensive ICU = 1; Specialist ICU = 2 

Professional title 
Nurse = 1; Nurse practitioner = 2; Supervisor = 3; 
Deputy chief nurse and above = 4 

Position 
Nurse = 1; Nursing/Teaching team leader = 2; 
Head nurse = 3 

Frequency of night shift 
None = 1; 1 - 4 times/month = 2; 
5 - 8 times/month = 3; over 8 times/month = 4 

Experience of workplace violence No = 1; Yes = 2 

Score of psychological resilience Substitution of original value 

 
Table 3. Multiple linear regression analysis of factors influencing the quality of work life 
of ICU nurses (n = 243). 

Variable B SE β t P 

Constant term 2.105 0.185  11.370 <0.001 

Score of psychological resilience 0.020 0.002 0.547 10.724 <0.001 

Experience of workplace violence 0.146 0.046 0.164 3.145 0.002 

Department 0.118 0.047 0.132 2.531 0.012 

Professional title −0.067 0.028 −0.126 −2.401 0.017 

Frequency of night shift −0.052 0.023 −0.120 −2.243 0.026 

R2 = 0.394, F = 32.490, P < 0.001. 
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department for treating critical patients, most of patients can’t take care of 
themselves, so nurses had a large amount of nursing work. 2) Heavy workload, 
sudden emergencies, frequent night shifts, easy to lead to lower physical fitness 
and energy loss; 3) The special nature of ICU nursing work required the nurses 
to have a higher level of knowledge and skills, and to be proficient in the use and 
maintenance of various types of monitoring equipment. 4) The working envi-
ronment of the ICU was closed and noisy, and various monitoring instruments 
had frequent alarms, which may lead to anxiety and fatigue of the nurses. At the 
same time, the ICU nurses in this study generally had lower scores of general 
well-being, work evaluation, and work-family balance, which may be related to 
the following reasons: 1) 62.2% of respondents were 26 - 35 years old, except the 
heavy workload of ICU nursing, they had be responsible for teaching, scientific 
research, etc., easily led to imbalance between work and family life. 2) ICU 
nurses with a working experience of less than 10 years accounted for 74.5%, 
showing obvious rejuvenation, lack of clinical experience, unable to effectively 
deal with emergencies, and reduced work evaluation. 3) 44% of ICU nurses in 
this study experienced workplace violence, and there were concerns about work 
environment, career development and their own safety, resulting in a decrease in 
general well-being. 

4.3. Factors Influencing the Quality of Work Life of ICU Nurses 
4.3.1. The Influence of Demographic Characteristics on the Quality of  

Work Life of ICU Nurses 
The results of this study showed that department, professional title, frequency of 
night shift, and experience of workplace violence were the influencing factors of 
the quality of worklife of ICU nurses, and the scores were statistically significant 
(P < 0.05). The quality of work life of nurses in specialist ICU was higher than 
that of comprehensive ICU nurses. It may be due to the relatively single disease 
of specialist ICU patients, and most of them were postoperative patients, the 
condition was relatively stable, and the nursing workload was relatively lighter 
[18]. The ICU nurses with deputy chief nurses and above titles had higher scores 
of the quality of work life, and the scores of the quality of work life of head 
nurses were higher than those of ordinary nurses. It may be due to the rich clin-
ical experience of this group of people, which can arrange working hours rea-
sonably, and they were mainly engaged in nursing management and scientific 
research and had lower work pressure. ICU nurses with frequent night shifts had 
lower scores of the quality of work life. It may be due to frequent night shifts, 
resulting in irregular sleep, reduced the quality of sleep, prone to anxiety and 
depression, and nurses may face emergencies such as rescue at any time, the 
state of mental stress was high and the body load was too heavy [19] [20]. ICU 
nurses who had experienced workplace violence had lower scores of the quality 
of work life, which may be due to the fact that workplace violence had a certain 
degree of impact on their physical and mental health, and work pressure was in-
creasing. It is suggested that nursing managers should pay attention to the con-
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struction of ICU work environment, create a positive and healthy work atmos-
phere for nurses, and increase the intensity of introducing and retaining talents. 
At the same time, according to the age and ability of nurses, the labor and fre-
quency of night shift can be reasonably allocated to reduce the workload of 
nurses.  

4.3.2. The Influence of Psychological Resilience on the Quality of Work  
Life of ICU Nurses 

The results of this study showed that the score of ICU nurses’ psychological resi-
lience was (55.83 ± 12.23), which was at a medium level. The results of regres-
sion analysis showed that psychological resilience was the main influencing fac-
tor of the quality of work life. Mainly manifested in: 1) Psychological resilience 
emphasized the ability of individuals to effectively cope and actively adapt to 
adverse conditions [14], high professional expectations and fast-paced work en-
vironment would make ICU nurses face the risk of high-intensity fatigue and 
stress-related diseases [21], low psychological resilience may lead to maladapta-
tion, showing mental illness such as anxiety and depression [22]; it was likely to 
lead to the occurrence of an error event and a reduction in job evaluation; 2) 
ICU nurses were repeatedly faced with the end of life, prolonging life through 
artificial support measures, providing end-of-life care, etc., due to lack of reac-
tion time and experience in dealing with similar incidents, it would cause ten-
sion, panic and psychological burden. However, psychological resilience can 
improve the individual’s ability to face and adapt to trauma, tragedy, threats or 
major stressors [23]; 3) The results of Hudgins et al. [24] showed that psycho-
logical resilience played a vital role in improving nurses’ work satisfaction. Low 
level of psychological resilience can lead to negative factors in nurses’ negative 
coping work. Therefore, nursing managers should strengthen the intervention of 
ICU nurses’ psychological resilience, actively carry out psychological counseling 
for nurses, and provide psychological assistance when necessary. At the same 
time, outdoor group activities can be properly carried out to foster a harmonious 
organizational atmosphere, to create a place for ICU nurses to vent their emo-
tions and stress, and to alleviate work pressure. 

5. Conclusion 

In summary, the quality of work life and psychological resilience of ICU nurses 
were at a medium level, and the situation was not optimistic. Department, pro-
fessional title, frequency of night shift, experience of workplace violence and 
psychological resilience were the influencing factors of the quality of work life of 
ICU nurses. Nursing managers should allocate manpower rationally and take 
appropriate measures to improve the psychological resilience of ICU nurses, 
thus improving their quality of work life. In this study, only 243 ICU nurses 
from 6 general hospitals in Jingzhou were investigated, and the number of sam-
ples was limited to some extent, and the results only represented the status quo 
of ICU nurses within the scope of investigation. After that, it plans to carry out 
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large sample survey, and carry out intervention research on the quality of work 
life of ICU nurses, so as to formulate feasible measures for improving the quality 
of work life of ICU nurses, and lay a good foundation for promoting the quality 
of ICU nursing service and promoting high-quality nursing. 
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