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ABSTRACT
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The aim of this study was to examine the quality of work life (QoWL) and working condi-
tions of oncology nurses in Turkey. The study utilized a descriptive cross-sectional design.
The data were collected via the introductory information form and Brooks’ Quality of
Nursing Work Life Survey. The study was completed with 138 nurses. The factors affecting
QoWL were determined using stepwise multiple linear regression. Nurses had a moderate
QoWL, and age, duration of working in nursing, the number of nurses, and the working
style were significantly associated with QoWL. To improve the QoWL, the nurses’ socio-
demographic factors should be considered and working conditions should be improved.
Furthermore, well-designed institutional policies should be developed to improve the
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patient-nurse ratio and provide a quality healthcare.

WHAT THIS PAPER ADDS?

occupational diseases

e In the current study, Turkish oncology nurses had a moderate quality of work life.

e Age, duration of working in the nursing, the number of nurses in the unit and the work-
ing style were linked to work-related quality of life in oncology nurses.

e Well-designed institutional policies should be developed to improve the working condi-
tions and to increase work-related quality of life in oncology nurses.

Introduction

Increasing cancer rates on a global scale have brought
with increased demands on oncology nurses (ONs).' 2
They are essential healthcare team members in many
areas, such as cancer screening, early diagnosis, evalu-
ation, patient education, treatment implementation,
symptom management, supportive, palliative and end-
of-life care.* However, they face many occupational
challenges, such as managing serious side effects of
treatment, establishing close and ongoing communica-
tion with patients experiencing severe pain, distress
and fear of death, providing terminal care, coping
with patients’ and their relatives’ emotional difficul-
ties, and in-team conflicts. These challenges have an
impact on ONs’ work environment and work life.”

Oncology nurses are responsible for the treatment
and care of patients with more special needs than
other units in the hospital environment.’ Providing
nursing care for cancer patients is defined as a stress-
ful job that requires dedication and energy.””® The
stress and emotional exhaustion levels of nurses are
affected by working with patients who frequently
experience psychological problems, vulnerability, anx-
iety, fear and depression due to illness and this is one
of the challenges faced by ONs.>'® Among the other
challenges faced by ONs are some situations that
require difficult ethical decision making, lack of know-
ledge and experience regarding end-of-life care, and
management of difficult issues such as grief and
death.>'*" In addition, since ONs are mainly
responsible for the preparation and administration of
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antineoplastic agents, they are exposed to potential
risks.'»'* They may experience a range of problems
such as hair loss, infertility, abortion, genetic changes
and DNA damage due to occupational exposure.
Apart from all these, they are exposed to unfavorable
working conditions such as excessive workload, due to
inadequate protective measures in the preparation of
antineoplastic agents, insufficient number of staffs,
and high number of patients. For these reasons, their
working conditions and QoWL may differ from
other nurses."®

As it is known, work life constitutes a large and
important part of a person’s daily life."”” The concept of
quality of work life (QoWL) includes the quality and
harmony of the relationship between the employee and
working conditions and environment.'®'” Several per-
sonal, external, and organizational factors have been
shown to affect a person’s QOWL.'®'" These factors
include personal age, health and well-being, physical
condition of the work environment, workload, commu-
nication between employees, promotion opportunities,
training and professional development opportunities,
remuneration, and stress.'®%*!

Oncology clinics are among the clinics where nurs-
ing care is most needed, due to the large number of
patients, and their dependence on the nurse for treat-
ment and symptom management.13 Due to the nature
of cancer, the possible post-treatment complications
and side effects, the care of the patients is more com-
prehensive and more time-consuming than other
patient groups. When all these features are taken into
consideration, it is clear that ONs, especially those in
high-risk units, may experience various problems
related to working conditions and QoWL. Moreover,
healthcare professionals’ working conditions and their
QoWL may also affect the patient care and safety.*
Tuna & Baykal® stated that ONs had a lot of stressful
experiences, high workload outside of nursing, and
experienced intense stress, emotional exhaustion and
depersonalization.”> In another study, ONs com-
plained that they could not spend enough time with
the patient due to their intense workload, their roles
and responsibilities sometimes did not compromise
with hospital conditions and treatment, and they had
difficulties in this regard.** Similarly, in Turkey, it is
reported that the working conditions and hours of
ONs are heavy, they feel inadequate in terms of edu-
cation, and they experience physical and emotional
health problems.' In fact, according to the European
Oncology Nursing Society Cancer Nursing Index
2020, it has been reported that the nurse/patient ratio
in Turkey is 0/1000, advanced cancer nursing roles

have not been established, and nurse-led cancer care
is not adequately implemented.”> When compared to
other clinical wards (such as intensive care units,
emergency services) with similar workloads and stres-
sors, it is emphasized that ONs have higher emotional
exhaustion and lower job satisfaction.?® However,
when nurses’ job satisfaction is high, patient care and
job quality, perceptions and feelings toward the
patient and work are higher, and nurses are more
attentive in terms of patient safety and care. In add-
ition, it is reported that quality of nursing care will
enhance with the improvement of institutional proce-
dures in order to increase the job satisfaction of
ONs.”” Considering the inadequacy of the number of
ONs, high patient rates, comprehensive and complex
care needs of oncology patients and/or their relatives
in the world and in Turkey, it is thought that their
working conditions and QoWL will be affected.

There are several studies on the professional quality
of life in ONs’,>**?® but these studies frequently eval-
uated sub-dimensions such as compassion fatigue,
compassion satisfaction and burnout levels of ONs. It
is clear that these variables have a considerable effect
on the professional quality of life of ONs, but there
are no studies examining ONs’ working conditions,
working life, working design, and investigating the
relationship between these variables and the QoWL.
Given the limited data on working conditions and
QoWL, more research data for ONs are needed. Our
research is an original first-time study on ONs’ work-
ing conditions and their QoWL in Turkey. We antici-
pate that it will provide a basis for further research
and help to establish strategies for improving working
conditions of ONs and increase their QWL and qual-
ity of care. In this direction, this study aimed to
examine the working conditions and quality of nurses’
work life in oncology clinics, and to develop recom-
mendations accordingly.

Research questions

e What is the QoWL of nurses working in oncol-
ogy clinics?

e Do socio-demographic characteristics of ONs affect
their QoWL?

e Do working conditions of ONs affect their QoWL?

Methods
Study design

A descriptive, cross-sectional design was used to
examine the working conditions and QoWL of ONs.
This study was conducted with 138 ONs who were



members of the Oncology Nursing Association (ONA)
in Turkey, between March 2019 and March 2020.

Study sample

Study participants were recruited using convenience
sampling. There is only one ONA in Turkey where
ONs are members. There are ONs who are members
of the ONA from seven geographical regions of
Turkey. Therefore, the study was carried out with the
members of ONA in order to reach the target group.
According to the information received from the ONA,
it has 700 members in total. Of these, 200 are aca-
demic nurses, while the remaining 500 members work
as clinical nurses in the field of oncology. To be eli-
gible, participants had to be older than 18, able to
speak and read Turkish, worked as a full-time regis-
tered nurse in oncology units of hospitals, and be will-
ing to participate in the study. Since the study was
conducted to examine the working conditions and
quality of work life of ONs working in the oncology
clinics, academic nurses (n=200) who are the mem-
bers of ONA were excluded. According to the formula
equation which is used to calculate the sample size of
cross-sectional study,” with a population size of 500
ONs from the oncology clinics, a confidence level of
80%, and a margin of error of 5%, the estimated sam-
ple size for this study was at least 124, which should
be able to detect the expected effect sizes with suffi-
cient statistical power.’”>' Choosing a confidence
interval (CI) range is a subjective decision. Although
the 95% CI is traditionally the most used in the stud-
ies, confidence levels vary between 80% and 99931
The particular choice of confidence level often
depends on the type and field of the researcher’ study.
The CI of an estimated value is the probability range,
based on the estimated value, that contains the true
value. That is, if an estimated value is 50 and the CI
of 80% is +5%, then there is an 80% probability that
the true value is between 45 and 55 One of the
most important disadvantages of online studies is that
the response/return rate is very low, which is known
to be at least 17% and at most 30%.”> Considering
that this study was an online study and was sent to
nurses through the ONA, 80% CI was preferred in
order to determine the minimum number of nurses
who should be sampled at an acceptable level.

Data collection

Data were collected by online survey method via
Google Forms through the ONA with which ONs
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were actively registered in Turkey. Data collection
tools were sent to eligible nurses via the online survey
link on the ONA web page, WhatsApp groups and e-
mail addresses of the members. The data were collected
using the introductory information form and the
Brooks’ quality of nursing work life survey. The aver-
age time to complete the surveys was about 15 minutes.

2.1.1. Introductory information form

A questionnaire consisting of items regarding personal
variables, such as age, gender, marital status, educa-
tion; and items on working conditions and practices
regarding patient care roles, such as years of working,
weekly working hours, the number of nurses in the
unit, number of patients cared for per day, the num-
ber of daily prepared and applied chemotherapy, and
initiatives for nursing care activity was used to collect
participants’ information. The survey had three multi-
answer questions that the authors considered in the
data analysis.

2.1.2. Turkish version of Brooks’ quality of nursing
work life survey (BQNWLS)
The Brooks’ Quality of Nursing Work Life Survey
(BQNWS) is a 42-item questionnaire and consists of
four subscales: “home/work life”, “work organization/
design”, “work conditions/contention”, and “work
world”.** The Cronbach Alpha coefficient for the
whole scale was 0.83. The Cronbach Alpha coefficients
for the aforementioned sub-dimensions were respect-
ively; «0=0.56, & =0.58, «=0.88, o =0.60. Each item
of the scale is graded in a 6-point Likert type ranging
from “strongly disagree” (1 point) to “strongly agree”
(6 points). The validity and reliability of the scale in
Turkish was conducted by Sirin and Sokmen.> In cal-
culating the scale score, items 3, 10, 14 and 18 are
reverse scored. The lowest possible total score from
the scale is 35, and the highest is 175. An increase in
the total score indicates that the QoWL is high, and a
decrease, that the quality is low.>®

Data analysis

Data were analyzed using SPSS 23.0. Descriptive sta-
tistics (frequency, means, and standard deviations)
were calculated for demographic characteristics and
the mean scores for the whole and sub-dimensions of
the BQNWS. Durbin Watson test, Collinearity analysis
and Linear Regression analysis were used to compare
scale mean scores with some variables. Results were
considered significant at 95% confidence inter-
val, p < 0.05.
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Table 1. Demographic  characteristics  of  oncology

nurses (n=138).

Characteristics XSS Min-Max

Age (years) 30.45+7.91 20-53

Duration of working in nursing (month) 96.75+101.98  1-384

Duration of working in oncology unit (month)  57.67 + 67.64 1-384
n (%)

Gender

Female 127 (92.0)

Male 11 (8.0)

Education

High school 9 (6.5)

Bachelor’s degree 106 (76.8)

Master's degree 21 (15.2)

Doctorate degree 2(1.4)

Marital status

Single 80 (58.0)

Married/divorced 58 (42.0)

Ethical considerations

This study was approved by Ethics Committee of a
university ~ (approval  number:  20.05.2019/17).
Informed consent text was added to the online ques-
tionnaire to obtain participants’ consent, which they
approved by checking a box added to the consent
form, after which they were able to access the ques-
tionnaire. To ensure anonymity, no other identifying
information that could have revealed names or identi-
ties was collected. All data was kept secure and confi-
dential, and was accessed by the research team only.

Results
Demographic characteristics

Table 1 shows the demographic characteristics of
nurses. The average age was 30.45%7.91 (Min-Max:
20-53), the mean months of nursing experience was
96.75+101.98 (min-max: 1-384),
months of oncology nursing experience was
57.67 +67.64 (min-max: 1-384). Nurses were predom-
inately female (92.0%), and more than half (58.0%)
were single. The majority (76.8%) had undergraduate
academic degree.

and the mean

Working features

Table 2 represents the characteristics of the working
unit. The mean weekly working hour was 49.96 +9.88
(min-max: 40-105), the mean number of nurses in
the units was 11.86+5.53 (min-max: 1-36), the mean
number of patients receiving daily care for these units
was 16.58 £22.13 (min-max: 1-100), the mean num-
ber of chemotherapy preparation per
10.46 +28.25 0-180), and

day was
the

(min-max: mean

Table 2. Features of the working units (n = 138).

Variables X£SS Min-Max
Working hours per week 49.96+9.88 40-105
Number of nursing staff in the unit 11.86+£5.53 1-36
Number of patients receiving daily care by unit ~ 16.58+22.13  1-100
Number of preparing chemotherapy per day 10.46+28.25 0-180
Number of chemotherapy administrations 12.12+22.28 0-100

per day

n (%)

Unit preferences status
Yes 69 (50.0)
No 69 (50.0)
Position in the unit
Head nurse 22 (15.9)
Clinical nurse 103 (74.6)
Outpatient nurse 13 (9.4)
Working style
Night shift 7 (5.1)
Day shift 40 (29.0)
Day -+ night shift 91 (65.9)
Daily working hours
8hours 47 (34.1)
12 hours 46 (33.3)
16 hours 19 (13.8)
24 hours 10 (7.2)
Mixed 16 (11.6)
Adequate number of nursing staff in the unit
Sufficient 40 (29.0)
Not sufficient 98 (71.0)
Working unit
Outpatient chemotherapy / day therapy unit 22 (15.9)
Daily oncology 6 (4.3)
Medical oncology 39 (28.3)
Hematology 30 (21.7)
Bone marrow transplantation unit 30 (21.7)
Palliative care 5(3.6)
Other 6 (4.3)
Procedures for the preparation of antineoplastic agents
Absence 15 (10.9)
Presence 123 (89.1)
Responsible person for the preparation of antineoplastic agents
Nurse 32 (23.2)
Pharmacist 77 (55.8)
Other 29 (21.0)
Working institution / hospital
University hospital 52 (37.7)
Public hospital 33 (23.9)
Private hospital 53 (3§.4)
Practices for nurses contaminated with antineoplastic agents
Spill kit 99 (71.7)
Cleaning according to drug property 52 (37.7)
Normal cleaning 20 (14.5)
Practices related to medical waste management*
Use of special waste bins 92 (66.7)
Collection in special waste area 64 (46.4)
Transport and storage by trained personnel 47 (34.1)
Storage in special waste area 30 (21.7)
Collection with other medical waste 10 (7.2)
Other
Barriers to fulfilling nursing roles and functions”
High number of patients 96 (69.6)
Inadequate physical conditions 53 (38.4)
Lack of tools and equipment 44 (31.9)
Lack of knowledge and experience 34 (24.6)
Insufficient number of nursing staff 102 (73.9)
Other (unfair attitudes of the administration, 15 (10.9)

intensive treatments and conditions of the
patients - excessive care burden, busy working
hours, low wages, feeling of burnout,
emotional state of the patients,
communication, patient relatives, system
inadequacy-problems)

*More than one answer given by nurses.



Table 3. Features of the working institutions (n = 138).
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Features Yes n (%) No n (%)
Status of in-service training organization 132 (95.7) 6 (4.3)
Unit existence related to occupational health and safety 136 (98.6) 2 (1.4)
Participation in the scientific program for occupational health and safety 98 (71.0) 40 (29.0)
Vaccination status for employees 123 (89.1) 15 (10.9)
Status of health screening for employees 123 (89.1) 15 (10.9)
Satisfaction with the institution 80 (58.0) 58 (42.0)
Satisfaction with the unit 103 (74.6) 35 (25.4)
Conducting research on oncology nursing 69 (50.0) 69 (50.0)
Support of the institution in conducting research 75 (54.3) 63 (45.7)
Following scientific studies related to oncology nursing in the last year 89 (64.5) 49 (35.5)
Participation in professional congresses related to oncology in the last year 52 (37.7) 86 (62.3)
Unit existence where malpractices are monitored / recorded 85 (61.6) 53 (38.4)

number of chemotherapy administration per day was
12.12 +22.28. (min-max: 0-100).

Half of the nurses (50%) had chosen the unit they
worked in. The majority of them (respectively; 74.6%,
65.9%) were clinic nurse, and were working as
shifts 4 daytime. A large proportion of nurses (34.1%)
worked 8hours a day. The considerable majority
(71.0%) stated that the number of nursing staff in
their unit was insufficient. The 89.1% of the sample
had a procedure for the preparation of antineoplastic
agents in their institution, and over half (55.8%) were
responsible for preparing these. The most of nurses
(respectively; 71.7%, 66.7%) indicated that they used
spill kits for nurses contaminated with antineoplastic
agents, and they used special bins in waste manage-
ment. Of the nurses, 73.9% highlighted the insufficient
number of nursing staff required to fulfill nursing
roles and functions and they (69.6%) complained
about the high number of patients.

Table 3 shows the characteristics of the institution
where the nurses work. Almost all institutions organ-
ized in-service training (95.7%) and there was a unit
related to occupational health and safety (98.6%).
Although half of the nurses had conducted research
on oncology nursing, 62.3% attended any scientific
congress in the last year.

The interventions of nurses regarding the patient
care roles are included in Table 4. The three most
common nursing interventions were; (1) administering
drug therapy (99.3%), (2) monitoring vital signs
(97.1%), (3) informing the patient and/or his/her family
about preventing infection(s) and pain management
(94.9%). The least three interventions were; (1) propos-
ing family planning (33.3%), (2) measuring central ven-
ous pressure (37.0%), (3) providing sexual counseling
to the patient and his/her partner they needed (38.4%).

Mean BQNWLS and subscale scores

Table 5 shows the mean score of the total BQNWLS
and the mean scores of the subscales of BQNWLS.

The mean scores of the subscales of BQNWLS ranged
from 12.76 £4.04 to 26.83 £5.60, and the mean score
of the total BQN'WLS was 106.86 +25.11.

Multiple linear regression analyses

A summary of multiple linear stepwise regression ana-
lysis for variables correlated with four subscales of
BQNWLS is presented in Table 6. When the factors
affecting the ONs” QoWL were examined, the model
was found to be significant (p =0.000). All of the var-
iables included in the model explained 23.3% of their
QoWL. When the variables were examined, age (=
—1.130), duration of working in the profession (=
1.006), the number of nurses in the unit (= —0.235)
and the working style (= —0.205) significantly
affected QoWL (p < 0,05). It was concluded that other
variables alone did not significantly affect the
QoWL (p>0.05).

Discussion

The present study revealed that Turkish ONs had a
moderate QoWL. The findings provided a deeper
understanding and insight into their working condi-
tions and the QoWL. The study highlighted that their
QoWL was affected by various factors, such as age,
duration of employment, the number of nursing staff
in the unit, and working style.

The QoWL generally includes the improvement of
working conditions, considering not only physical
needs, but also employees’ mental, psychological and
social needs. A focus on the QOWL is considered as a
management approach that aims to provide better
quality working conditions, to increase the physical
and psychological well-being of the employees, to cre-
ate changes in the corporate culture, and conse-
quently, to increase the value of all employees in the
business. Previous research involving ONs found that
they often experienced high level of work-related
burnout due to their exposure to natural stress factors,
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Table 4. Interventions of oncology nurses regarding the patient care roles (n = 138).

Care interventions Yes n (%) Sometimes n (%) No n (%)
Adapting the patient to the clinic 129 (93.5) 9 (6.5) -

Collaborating and communicating with the patient and patient family 130 (94.2) 8 (5.8) -

Observing signs and symptoms of infection 129 (93.5) 9 (6.5) -

Informing the patient to prevent infections 129 (93.5) 9 (6.5) -

Informing the patient’s family to prevent infections 131 (94.9) 7 (5.1) -

Oral care 102 (73.9) 22 (15.9) 14 (10.1)
Informing about oral care 128 (92.8) 10 (7.2) -

Preventing accidents and bleeding 124 (89.9) 12 (8.7) 2(1.4)
Informing the patient about bleeding and accidents 127 (92.0) 10 (7.2) 1(0.7)
Informing the patient and family about diagnosis, treatment, complications, rehabilitation, home care 116 (84.1) 18 (13.0) 4 (2.9)
Providing sexual education to the patient and his/her spouse 53 (38.4) 45 (32.6) 40 (29.0)
Suggesting family planning 46 (33.3) 48 (34.8) 44 (31.9)
Leg / arm elevation 114 (82.6) 16 (11.6) 8 (5.8)
Wearing compression stockings 63 (45.7) 38 (27.5) 37 (26.8)
Monitoring of laboratory results 116 (84.1) 14 (10.1) 8 (5.8)
Oxygen therapy 118 (85.5) 19 (13.8) 1(0.7)
Monitoring of saturation 124 (89.9) 13 (9.4) 1(0.7)
Positioning 114 (82.6) 21 (15.2) 3(2.2)
Exercising breathing-coughing and applying steam-postural drainage-aspiration 99 (71.7) 31 (22.5) 8 (5.8)
Monitoring of vital signs 134 (97.1) 3(2.2) 1(0.7)
Taking medication 137 (99.3) - 1(0.7)
Listening and evaluating bowel sounds 73 (52.9) 38 (27.5) 27 (19.6)
Skin care 97 (70.3) 27 (19.6) 14 (10.1)
Making necessary preparations for emergency response 132 (95.7) 5(3.6) 1(0.7)
ECG capture and monitoring 117 (84.8) 14 (10.1) 7 (5.1)
Maintaining appropriate activity 126 (91.3) 10 (7.2) 2 (1.4)
Frequent mobilization of the patient 113 (81.9) 18 (13.0) 7 (5.1)
Monitoring / maintaining fluid - electrolyte balance 121 (87.7) 9 (6.5) 8 (5.8)
Monitoring of fluid intake/output 117 (84.8) 11 (8.0) 10 (7.2)
Measuring central venous pressure 51 (37.0) 33 (23.4) 54 (39.1)
Body weight monitoring 119 (86.2) 14 (10.1) 5 (3.6)
Edema monitoring 119 (86.2) 12 (8.7) 7 (5.1)
Massage for the edematous area 67 (48.6) 44 (31.9) 27 (19.6)
Adjusting the diet 85 (61.6) 26 (18.8) 27 (19.6)
Cooperating with physicians, dieticians and patient relatives in providing the appropriate diet 115 (83.3) 14 (10.1) 9 (6.5)
Informing the patient about nutrition 125 (90.6) 12 (8.7) 1(0.7)
Promoting food intake 120 (87.0) 14 (10.1) 4 (2.9)
Providing parenteral and enteral nutrition 114 (82.6) 13 (9.4) 11 (8.0)
Monitoring nutritional status 119 (86.2) 12 (8.7) 7 (5.1)
Evaluation of pressure injuries 113 (81.9) 14 (10.1) 11 (8.0
Enema, insert urethral catheter, give laxatives / diuretics 97 (70.3) 22 (15.9) 19 (13.8)
Psychological support 113 (81.9) 25 (18.1) -

Symptom management 128 (92.8) 8 (5.8) 2(1.4)
Informing about the causes of fatigue 120 (87.0) 16 (11.6) 2(1.4)
Pain management 131 (94.9) 6 (4.3) 1(0.7)
Organizing the physical environment 125 (90.6) 11 (8.0) 2 (1.4)
Getting enough sleep 116 (84.1) 14 (10.1) 8 (5.8)
Active - passive exercise 89 (64.5) 35 (25.4) 14 (10.1)
Supporting in performing daily life activities 123 (89.1) 13 (9.4) 2 (1.4)
Conversation with the patient and family about death 61 (44.2) 51 (37.0) 26 (18.8)
Being sensitive to the spiritual needs and cultural values of the patient 119 (86.2) 16 (11.6) 3(2.2)
Paying attention to ethical principles in end-of-life care practices 121 (87.7) 12 (8.7) 5(3.6)
Supporting the family in the mourning process 94 (68.1) 29 (21.0) 15 (10.9)

Table 5. Mean BQNWLS and subscale scores of oncology nurses (n=138).

BQNWLS total and subscale Total possible scores x£SD Range in sample
Total BQNWLS 35-175 106.86 + 25.11 48-166
Work environment 9-45 25.83+8.90 9-44
Relations with managers 5-25 17.08 £5.37 5-25
Work conditions 10-50 26.83 £5.60 16-42

Job perception 7-35 24.34+6.56 7-35
Support services 4-20 12.76 +4.04 4-20

such as caring for individuals with life-threatening
diseases.’®*” In our study, similarly, the QoWL was
affected by various work-related factors. Accordingly,
it can be considered that work-related stress or ten-
sion and difficult working conditions are caused by

various factors such as intense workload, caring for
serious and terminally ill patients, and having to pro-
vide emotional support to patients and their relatives.

This study revealed that the weekly working hours
of ONs were higher than those specified in the
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Table 6. Summary of multiple stepwise regression for variables contributing to BQNWLS of oncology

nurses (n = 138).

Variables B SE B t p*
Constant 258.388 33.227 7.776 .000
Age (years) —3.585 1.062 —1.130 —3.377 .001
Duration of working in nursing (month) 248 .081 1.006 3.043 .003
Duration of working in oncology unit (month) -.067 .055 -.180 —1.216 226
Gender —3.015 7.854 -.033 -.384 .702
Marital status —5.285 5.552 -.104 -952 .343
Education 4.872 3.442 133 1.415 159
Position in unit —3.537 4.391 -071 -.806 422
Working style —8.794 4.256 -.205 —2.066 .041
Daily working hours -627 1.760 -.033 -.356 722
Working unit 465 1.481 .029 314 754
Number of nursing staff in the unit —12.958 4.924 -235 —2.632 .010
Procedures for the preparation of antineoplastic agents —10.950 6.740 -136 —1.625 107
R 483

R? 233

F 2.896

P .001

DW (1.5-2.5) 1.952

*p < .05; B: Beta; DW: Durbin-Watson.

circular issued by the Republic of Turkey Ministry of
Health and the Civil Servants Law. Working condi-
tions in health institutions are key factors in deter-
mining the quality and reliability of health services.
The characteristics of the working environment and
long working hours are major sources of stress for
healthcare workers.”® In particular, providing care for
cancer patients, meeting their and relatives’ emotional
needs and prolonged intense workloads not only
negatively affect ONs’ health status, but also increase
the risk of burnout and work-related hazards.”®
However, when the literature is examined, it is seen
that weekly working hours of nurses exceed 40 hours,
as in this study.”>*' Long working hours cause insuf-
ficient sleep quality, irregular eating habits and
fatigue** as well as predisposal to chronic diseases in
the long term. In addition, nurses’ inability to devote
sufficient time for their family and social lives due to
working hours is another stress factor affecting the
QoWL.” As a result, patient and/or occupational
safety is endangered and the incidence of burnout,
fatigue and stress increase among nurses.*” It is clear
that all of these factors negatively affect the QoWL,
consistent with a study reported a negative relation-
ship between nurses’ working hours and QoWL.*’
One of the challenges faced by nurses in providing
quality care, and one of the factors affecting the QoWL,
is the high number of patients receiving nursing care.**
Compatible with the relevant literature, this study eli-
cited a high number of patients receiving nursing care
from ONs. Similarly Kumas et al.” reported that as the
number of patients receiving care increased, there were
corresponding increases in ONs’ workload and work
stress, which were closely related to the QoWL.**! Tt is

thought that the increase in the number of patients
may exacerbate nurses workload density and as a
result, nurses may feel inadequate due to perceptions
that they are unable to provide adequate care and spare
enough time for the patients, leading to work-related
stress.”” Moreover, it is mentioned that without proper
prevention and management of work-related stress,
patient care would be at risk and there would be an
increase in leaving the job among nurses.*® Due to the
negative working conditions, not only patient care but
also the occupational health and safety of nurses, will
be adversely affected.”” Kramer et al.** reported that as
the number of patients receiving care increased, nurses’
job satisfaction decreased and burnout increased.*® In
addition, it is stated that in order to increase nurses’
QoWL, it is necessary to create more efficient and safe
working conditions by reducing the workload with both
institutional and legal regulations.*

In this study, recommending family planning and
providing sexual counseling to patients and spouses
were the least interventions by ONs. Similarly, previ-
ous studies reported that sexual counseling was
among the least common practices. However, cancer
patients can experience a lot of sexual problems dur-
ing or after treatment and have difficulties in discus-
sing these problems.*” The reasons why nurses cannot
adequately deal with these problems experienced by
patients include a lack of expertise in dealing with
sexual problems, and hesitation about dealing with
privacy issues.”® In addition, there may not be suffi-
cient number of nurses to give individual attention to
a large number of patients.*' Considering all these
reasons together, it can be said that the work life qual-
ity of nurses may be negatively affected.



138 A. ARIKANDONMEZ ET AL.

Quality of work life is affected by many internal
and external factors.'>”" Factors that reduce job satis-
faction and increase work stress, especially for ONs,
reduce the QoWL.?® Changes in the QoWL can ser-
iously affect nurses, leading to inadequate nursing
care.'”! The present study showed that QoWL of
ONs was significantly affected by factors such as age,
duration of work, working style, and the number of
nurses. Especially, as the number of nurses decreased,
their QWL decreased. In accordance with the results
reported from the studies of Almalki et al.’® and
Suleiman et al,'” the number of nurses was insuffi-
cient and the workload, rather heavy, and they were
not particularly satisfied with their working style.">>*
According to the European Oncology Nursing Society
Cancer Nursing Index 2020, it has been reported that
the number of ONs in Turkey is lower than in most
other countries. It is striking that these numbers in
the report are behind the expected target numbers.*’
The number of nurses and the physical and environ-
mental factors related to occupational environment
adversely affect not only the QoWL, but also occupa-
tional health and safety.”

Moreover, as the age increased, the QoWL
decreased, and insufficient number of nurses, heavy
workload and working style were the most important
factors that negatively affected the QoWL.>"> Tt is
emphasized that even physical and psychosocial age-
related factors, such as forgetfulness, sleep disorders,
anxiety and fatigue, negatively affect the QWL.”"** It
is also stated that as physical and cognitive functions
decrease with age, this may affect the job performance
and quality of work life of nurses.”> However, con-
trary to these results, there are some studies stating
that there is no effect of age, duration of work and
working style on the QOWL of nurses.”*>* In a recent
study conducted by Piotrkowska et al.”® it was
reported that older nurses had a higher level of satis-
faction with their work life because they had more
patience, experience and knowledge than younger
nurses.”® In addition, it was stated in another study
that with the increase of age and work experience,
professional knowledge skills and expertise could be
improved, possibly leading to promotion and
increased salary, positively affecting the QoWL.”’
Since nurses in cancer care settings are faced with bio-
logical, physical, ergonomic, chemical and psycho-
social hazards and risks, it is important to create
healthy and safe occupational environment in terms
of both quality of care and employee health.”
Considering all these results obtained from the
research, it is believed that while developing new

methods and practices to improve nurses’ work condi-
tions and quality of their work life, the following are
important: consideration of demographic and work-
related factors, development of new strategies by the
institution and manager nurses, and the creation of
optimal work programs for occupational health
and safety.”!

Limitations

The study had some limitations. First, although there
were nurses who were the members of ONA from
seven regions of Turkey, since the study was an online
study, it was not known how many people the ques-
tionnaires reached in total, but a total of 138 ONs
answered. In addition, although the data do not reflect
the whole of Turkey, they do reflect the vast majority.
This and the fact that the current study conducted by
the online survey, implied that findings cannot be
generalized of all the cities in Turkey, working condi-
tions or QoWL. Further research should be carried
out to access a wider range of ONs working across
cities and even different countries and in different
oncology hospitals. Second, as the online question-
naire was published on the ONA website, WhatsApp
groups, and via e-mail, there may be have been nurses
who were not aware of the study because they were
not members of ONA. Finally, a survey design to
explore working conditions and QoWL whilst giving a
valuable insight, does not provide an in-depth under-
standing nurses’ experiences or perceptions. Further
qualitative studies are needed to explore the experien-
ces and perceptions of ONss.

Implications

This study is important in terms of examining the
working conditions of ONs and the effect of these
conditions on the QoWL, that has not been analyzed
in detail before. Considering many factors such as the
increasing number of cancer patients® but the decrease
of nursing staff’> and the application of hazardous
medications™? working conditions and QoWL have
become one of the important issues for ONs. Nursing
administrators should be aware of the working condi-
tions in oncology units and the effect of these condi-
tions on the QoWL. They should assess the working
conditions, occupational safety, the nurses’ needs or
demands and develop strategies to improve these fac-
tors. Well-designed institutional policies should be
developed to improve the patient-nurse ratio and pro-
vide a quality nursing care.



Conclusion

Turkish ONs had a moderate QoWL and some varia-
bles affected it. Age, duration of working in the nurs-
ing, the number of nurses in the unit and the working
style influenced the QoWL. These variables were
responsible for approximately one-fourth of the
change in QoWL. In addition, older nurses had a low-
level QoWL. Nursing staff shortages and working in
shifts seem to have an effect on reducing the QoWL.
Therefore, socio-demographic factors and working
conditions should be considered to increase or
improve the QoWL.
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