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Abstract: Background: Working in the public healthcare sector, especially in hospitals, is widely
recognized as a highly demanding job. Measuring work-related quality of life is crucial, as it allows
the assessment of working conditions and the level of well-being among healthcare professionals.
The aim of this research was to assess the quality of working life among employees in the Greek
public hospitals, with the ultimate goal of identifying demographic and job-related factors affecting
quality of working life and setting. Methods: A cross-sectional study was conducted in 23 public
hospitals of the 1st Health Region of Attica, which includes the capital (Athens) and 39 other
municipalities. This region comprises some of the country’s largest and busiest hospitals, employing
approximately 23,940 workers. The tool used was the Work-Related Quality of Life Scale (WRQoL).
Data collection was carried out during the period 2023-2024. Results: A total of 1,022 employees
participated in the study, with a mean age of 47 years and a mean working experience of 20.4 years.
Based on the overall WRQoL score, 44,8% of employees reported a low level of quality of working
life. Working conditions were rated at a low level by 59.3% of participants. Perception of General
well-being increased with age and was reported at higher levels by those who held a managerial
position and a permanent job. Doctors, especially men, reported a lower perception of well-being.
Job satisfaction was low, at a rate of 45.8%, particularly among younger employees (age group <40
years) and employees in pediatric hospitals. High levels of work-related stress were reported by
27.8% of participants. Job-related predictors and demographic characteristics of high statistical
significance were identified across all dimensions examined. Conclusion: This study highlights
significant challenges affecting the work-related quality of life of employees in Greek public hospitals
and provides evidence-based insights that can guide organizational and policy-level interventions.
The findings emphasize the urgent need for targeted strategies to improve working conditions,
reduce occupational stress, enhance the overall well-being and job satisfaction of healthcare workers.

Keywords: work-related quality of life; healthcare workers; hospital; stress; well-being; job
satisfaction; work-life balance; WRQoL Scale

1. Introduction

Job-related quality of life is a key indicator for workers' well-being and the sustainability of work
structures [1]. While employment income contributes to the well-being of workers, the quality of job-
related life is also a determining factor [2]. A low level of working life quality is primarily associated
with adverse working conditions. A poor working environment, characterized by discrimination,
inequality, excessive workload, low job control, and job insecurity, poses a threat to employees'
mental health [3]. Approximately 45% of employees report experiencing risk factors that can

© 2025 by the author(s). Distributed under a Creative Commons CC BY license.


https://doi.org/10.20944/preprints202505.1212.v1
http://creativecommons.org/licenses/by/4.0/

Preprints.org (www.preprints.org) | NOT PEER-REVIEWED | Posted: 16 May 2025 d0i:10.20944/preprints202505.1212.v1

2 of 19

negatively affect their mental health [4-6]. Statistical data from OSHA-EU reflect a grim reality, as
they prove that work-related stress, anxiety, and depression are the second most common
occupational health challenges in Europe. Therefore, it is well acknowledged that occupational stress
is one of the most important occupational health issues affecting employees globally [7]. Healthcare
professionals are particularly vulnerable due to occupational constraints and adverse working
conditions, such as excessive workload, long working hours, and understaffing [7-8].

Overtime, negative feelings like anxiety, stress, irritability, and burnout may develop as a
consequence of their working conditions. According to WHO, emotions of negativity, cynicism or
psychological distancing from one's work, and burnout, can have a major negative impact on an
employee's health and well-being and, consequently, on the ineffective operation of hospitals. [9].
Such emotions are often amplified by the lack of recognition of employees' efforts and dedication, as
well as the lack of opportunity for professional development [10]. This reality compels a significant
percentage of workers to reevaluate their professional lives and consider alternative career options.
A positive work-life balance can result in better patient care and better health outcomes [11].

Systematic assessment and continuous monitoring of work-related quality of life (WRQoL) are
critical for healthcare professionals, particularly those in high-demanding environments such as
hospitals, as employee satisfaction is inextricably linked to the quality of care provided to patients
[12].

Reduced quality of working life, especially when combined with burnout, has been associated
with weak patient-staff interaction, higher rates of job rotation requests, early retirement or voluntary
resignation, and overall reduction in workplace productivity [13-18]. The consequences are also
reflected in patient safety outcomes, including higher infection rates, increased medication errors,
reduced patient satisfaction, a deteriorated safety culture, and elevated standardized mortality ratios
[19-21]

The primary objective of this study is to assess the working-related quality of life (WRQoL) of
employees in Greek public hospitals, with an emphasis on identifying key demographic and job-
related factors that affect employee well-being. Specifically, our study examined variables such as
age, gender, educational level, professional role, years of experience, staff category, hospital category,
employment status (permanent or time limited contract) affect employees' perceptions of their
professional life.

Our study aims to contribute to the formulation of effective policies for better workplace
management in public healthcare institutions, ensuring that both employees and patients benefit
from improved outcomes.

2. Materials and Methods

This cross-sectional study was designed to assess the quality of working life among employees
in the Greek public hospitals. This study included a large population of health professionals (workers
and managers from all specialties) employed in twenty-three hospitals of the largest health region in
Greece and aims, among other things, to find the determining factors that shape their working quality
of life. Data collection took place from May 2023 to February 2024.

Sampling frame: Our study focused on the total number of staff (n = 23,941) in public hospitals (n
= 23) in Attica's 1st Health Region. To ensure a representative sample, cluster sampling was used.
First, hospitals were divided into five categories based on their specific purpose and services
provided: a) general/main duty hospitals, b) pediatric hospitals, c) special purpose hospitals, d)
other/supportive hospitals, and 5) oncology hospitals. Subsequently, the staff of the hospitals were
divided into four clusters depending on their specialty: a) medical, b) nursing, «c)
administrative/technical, and d) other. Out of the total number of employees (23.941), 69% work in
general/main duty hospitals, 13% in pediatric hospitals, 7% in special purpose hospitals, 3% in
other/supportive hospitals, and 8% in oncology hospitals. Furthermore, 27% are physicians, 40% are
nurses, 11% are administrative/technical staff, and 22% fall into other groups. To ensure that the
sample (n) of each group is representative, the following parameters have been set: N = 23,941 (total
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population); Z = standard deviation at 95% confidence level (Z =1.96), D = tolerable difference (3%).
The sample size was calculated using Cochran’s formula, adjusted for finite populations. Given the
foregoing, the total sample size (n) equates to 1022 employees. The proportion of staff per hospital
type was maintained in the sample, as was the ratio of employees per cluster.

Tools: The WRQoL scale, developed by researchers at the University of Portsmouth in the UK,
was used for the purposes of the present study. It comprises six subscales that measure Work Control,
General Well-being, Work-Life Balance, Job Satisfaction, Occupational Stress, and Working
Conditions [12,22] and includes 24 items, each rated on a five-point Likert scale ranging from 1 =
strongly disagree to 5 = strongly agree. The questionnaire has already been translated to Greek and
validated for use in Greek-speaking populations [23].

Statistical analysis:The statistical analysis was performed using SPSS version 26.0. The normality
of the data was assessed using the Kolmogorov-Smirnov and Shapiro-Wilk tests. Results indicated
that all dimensions deviated from a normal distribution; therefore, non-parametric tests were
applied. Descriptive statistics (mean, standard deviation, variance, frequencies, and percentages)
were used to describe the sample. Subsequently, all questionnaire dimensions were categorized into
three levels (low, average, high) based on the calculated percentiles and were compared across key
variables (e.g., age group, gender, hospital type) using the Chi-square test. A p-value of <0.05 was
considered indicative of statistical significance. The internal coherence check of the questionnaire was
carried out with the Cronbach's alpha indicator.

Ethics: Ethical approval for the study was granted by the Research Ethics Committee of the
University of West Attica (No. 37230/05-04-2023) and from all participating hospitals. This research
was conducted in accordance with the principles of the Helsinki Declaration.

3. Results

At the end of the survey period, 1022 questionnaires were collected (100% of the required
number). The demographic and job-related characteristics of the participants are presented in Table
1. The mean age of the employees was 47.0 years (standard deviation = 10.4), the median age was 48
years, the youngest participant was 21 years old and the oldest was 72 years old. The majority of
employees were women (71.3%). Regarding their professional characteristics, most employees were
simple staff (79.5%), while 20.5% were managers. Additionally, 70.2% were permanent employees,
while 29.8% were on contract. Most worked in main hospitals. The average total work experience
was 20.4 (standard deviation = 11.0), with the lowest value at 0.1 years and the highest value at 50
years. The main hospitals had a higher Bed Occupancy Rate (BOR), and the special ones followed.

Table 1. Demographic and job-related characteristics.

Demographic Characteristic n (%)
Age, years (n=1017)
<40 248 (24.4%)
40-59 687 (67.3%)
>60 85 (8.4%)
age« 47 (10,4)
Gender (n=1020)
male 292 (28.7%)
female 728 (71.3%)
Educational background (n=1022)
elementary 31 (3,0%)
high school 145 (14,2%)
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Hospital category (n=1022)

main (11)
710 (69,5%)
Alos 5,17, BOR 70,62%
pediatric (3) 137 (13,4%)
Alos 4,45, BOR 46,12%
special (4) 57 (5,6%)
Alos 8,15, BOR 61,42%
other supportive (3) 33 (3,2%)
Alos 6,91, BOR 32,04%
oncological (2) 85 (8,3%)
Alos 4,46, BOR 50,60%
Personal categories (n=1022)
doctors 274 (26,8%)
nurses 414 (40,5%)
administrative/technical 115 (11,3%)
others 219 (21,4%)
Job position (n=1022)
workers 813 (79,5%)
leaders 209 (20,5%)
Employment relationship (n=1022)
permantent 717 (70,2%)
contract 305 (29,8%)
Total working Years (n=1022)
Total working years® 20,4 (11,0)
<10 445 (44,2%)
10-19 196 (19,5%)
20-29 188 (18,4%)
30-39 164 (16,0%)
>40 29 (2,6%)

aaverage/ Standard Deviation
ALQOS: Average Lenght of Stay
BOR: Bed Occupancy Rate

Table 2 presents the Cronbach’s alpha coefficient for the 6 dimensions of the Work-Related
Quality of Life (WRQoL) scale. The Cronbach’s alpha coefficient ranged from 0.71 to 0.86, indicating
excellent reliability of the questionnaire.

Table 2. Cronbach's alpha coefficient for the 6 dimensions of the Work-Related Quality of Life (WRQoL) scale
for work-related quality of life.
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Dimensions Cronbach’s Alpha
General well-being (GWB) 0,86
Home-work interface (HWI) 0,82
Job and career satisfaction (JCS) 0,81
Control at work (CAW) 0,79
Working conditions (WCS) 0,82
Stress at work (SAW) 0,71

3.1. Descriptive Results for the 6 Dimensions of the Work-Related Quality of Life (WRQoL) Scale and
Classification Based on WRQoL Component Levels

3.1.1. Descriptive Results

Table 3 shows the mean, standard deviation, and variance for each parameter of quality of life
of the sample. All dimensions of the questionnaire are placed at the moderate level of the scale.
Therefore, the final score (74) also corresponds to the moderate level.

Table 3. Descriptive results for the 6 dimensions of the Work-Related Quality of Life (WRQoL) scale for work-
related quality of life.

GWB HWI JCS CAW WCS SAW TOTAL
N Valid 1022 1022 1022 1022 1022 1022 1022
Mean 18,86 9,73 20,80 9,80 9,44 4,58 73,22
Median 19,00 10,00 21,00 10,00 10,00 4,00 74,00
Std. Deviation 4,878 2,874 4,364 2,596 2,643 1,798 14,400
Variance 23,796 8,262 19,044 6,742 6,986 3,235 207,359
Lower 6-14 6-8 15-19 3-8 3-8 2-3 29-65
Average 15-20 9-11 20-22 9-11 9-11 4-5 66-77
Higher 21-30 12-15 23-30 12-15 12-15 6-10 78-100

WRQoL: Work-Related Quality of Life, GWB: general well-being, HWI: home-work interface JCS: job and career
satisfaction, CAW: control at work, WCS: working conditions, SAW: stress at work.

3.1.2. WRQoL Component Levels

According to the Work-Related Quality of Life (WRQoL) scale, the level of quality of life is
categorized as low, medium, and high. The low level of work quality of life based on the total score
corresponds to 44.3% of employees, while 38.7% corresponds to a high level and 16.9% to the medium
level. Respondents, at a percentage of 39.5% assess their general well-being as good, 65.8% rate their
work-home interface as low or moderate, and 34.5% rate their job satisfaction as low. Additionally,
42.1% of respondents rank their ability to control work as low. The majority of employees, at 55.7%,
rate working conditions as low. Regarding stress at work, 27.8% report that it is high. The detailed
score is reflected in Table 4 and Figure 1.

Table 4. The component levels of quality of life of employees according to the Work-Related Quality of Life
(WRQoL) scale (n=1022).

Dimensions Lower Average Higher
N (%) N (%) N (%)
GWB 354 (34.6) 265 (26.0) 403 (39.5)
HWI 437 (42.8) 235 (23.0) 350 (34.2)
JCS 353 (34.5) 276 (27.0) 393 (38.5)
CAW 430 (42.1) 275 (26.9) 317 (31.0)
CAW 606 (59.3) 123 (12.0) 293 (28.7)
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SAW 569 (55.75) 169 (16.5) 284 (27.8)

TOTAL 453 (44.8) 173 (21.9) 396 (33.2)
70
60
50

42.8
39.5
40 316 342 34. 5

30
20
0

TOTAL

B Lower M Average Higher

Figure 1. Level of quality of life of employees according to the Work-Related Quality of Life (WRQoL)
questionnaire. WRQoL: Work-Related Quality of Life, GWB: general well-being, HWI: home-work interface JCS:
job and career satisfaction, CAW: control at work, WCS: working conditions, SAW: stress at work.

3.2. Impact of Demographic and Job-Related Predictors on Its Six Dimensions (WRQoL)

Results of the impact of demographic and job-related predictors for the 6 dimensions of the
questionnaire (WRQoL), per dimension, are presented in Tables 5-10. It is noted that in detail they
refer only to cases that are statistically significant.

3.2.1. General Well-Being (GWB)

The age factor yielded the following results: Respondents under 40 years old rated the GWB
dimension at a low level of 45.8%. The age group 40-60 years old rated it at a high level of 43.10%, as
did the >60 years old at a similar rate of 41.3%. The gender factor differentiated in absolute terms as
100% of men perceive this dimension at a low level, whereas women rate it at a low level of 17%, at
a medium level at 36.4%, and at a high level at 55.4%.

Regarding the education factor, employees with elementary education score 38.7% at the low
level, high school graduates at 24.1%, technical graduates at 28.3%, and university graduates at 43.4%.
At the medium level, the scores are 19.4%, 26.9%, 26.3%, and 25.7 %, respectively. At the high level,
the scores range from 41.95% to 49%, 45.55%, and 30.9% at the corresponding levels of education. The
results of the work-related predictors and the distribution of scores among the three levels of WRQoL
are as follows: In the work position factor, workers perceive the GWB dimension at a rate of 35.5% at
alow level, at a rate of 27.8% at a medium level, and 36.7% at a high level. In contrast, 50.2% of leaders
highly perceive this element. Regarding the employment relationship, permanent employees score
43.2% at a high level, while contract employees score 30.8%. The majority of contract employees, at
44.6%, correspond to the low level.

The employee’s specialty also presents significant statistical differences. Most doctors perceive
this factor at a low level (56.6%), nurses at 23%, administrators at 30.4%, and others at 31.1%. At the
high level, the scores, by occupational category, are 30.1% for doctors, 46.2% for nurses, 52.2% for
administrators, and 44.3% for others.

The total years of working experience had the following results: A significant proportion of
employees with <10 years of experience, 43.4%, are placed at a low level, while those over >40 are at
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44.8% at the medium level. Most employees in the 30-39 category had a perception of well-being at a
high level of 55.5%, followed by the 20-29 group at the same level at 39.4%.

The type of hospital also presents statistically significant differences, with a lower sense of well-
being perceived by employees in main and specialist wards, an average sense by employees in
pediatrics, and a higher sense by employees in support wards. The detailed results of the GWB
dimension are shown in Table 5.

Table 5. General Well-Being (GWB) based on demographic and job-related predictors.

Predictors GWB Lower (%) Average (%) Higher (%) p value
i)Demographic predictors
Age, years
<40 45,80% 24,00% 30,20%
40-59 29,80% 27,10% 43,10% <0,001
260 36,00% 22,70% 41,30%
Gender
male 100,00% 0,00% 0,00%
female 17,00% 36,40% 55,40% 0ot
Educational background
elementary 38,70% 19,40% 41,90%
high school 24,10% 26,90% 49,00% <0,001
technical education 28,30% 26,30% 45,50%
university 43,40% 25,70% 30,90% 0,593
master/PhD 36,10% 26,30% 37,60%
ii) Job-related predictors
Job position
workers 35,50% 27,80% 36,70%
leaders 31,10% 18,70% 50,20% 0ot
Employment relationship
permantent 30,30% 71,70% 43,20%
contract 44,60% 24,60% 30,80% <00t
Job category
doctors 56,60% 23,40% 20,10%
nurses 23,00% 30,80% 46,20%
administrative/technical 30,40% 17,40% 52,20% <001
others 31,10% 24,70% 44,30%
Total working Years in the Hospital
<10 43,40% 22,90% 33,70%
10-19 33,80% 25,10% 41,00%
20-29 27,10% 33,50% 39,40% <0,001
30-39 21,30% 23,20% 55,50%
240 27,60% 44,80% 27,60%
Hospital category
main 36,00% 27,10% 37,00%
<0,001
pediatric 29,20% 32,80% 38,00%
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special 35,10% 7,00% 57,90%
other supportive 30,30% 6,10% 63,60%
oncological 32,90% 25,90% 41,20%

3.2.2. Home-Work Interface (HWI)

The results regarding demographic factors in the dimension are as follows: The age factor shows
statistical significance across the three age groups. Younger employees (<40 years) predominantly
perceive HWI at a low level, with 46.2%. In the 40-60 age group, responses are more evenly
distributed, with 36.8% rating it at a medium level and 37.9% at a high level. Employees over 60 show
similar percentages across all three levels, with the highest percentage (37.3%) corresponding to the
low level. Employees over 60 show similar percentages across all three levels, with the highest
percentage (37.3%) corresponding to the low level. In terms of gender, no significant differences were
observed. However, educational background reveals statistical significance. Most employees with
only elementary education (45.2%) perceive HWI at a high level. Similarly, a majority of high school
graduates (40.7%) also correspond to the high level, whereas technical education graduates mainly
rate HWI at a medium level (36.3%), and university graduates at a low (36.5%).

Regarding job-related predictors, statistical significance is found across all categories, with
profession, hospital type, and total years of working experience being the most significant factors.
Doctors predominantly perceive WHI at a low level (39.4%), followed by nurses (33.8%). In contrast,
administrative and other employees report high levels of WHI at rates of 44.3% and 40.6%,
respectively. Employees with fewer years of experience and those with the most years classify WHI
mainly at the low level (36% and 41.4%, respectively). Concerning the type of hospital, employees in
pediatric hospitals mostly perceive WHI at a low level (45.3%). The detailed results of the WHI
dimension are shown in Table 6.

Table 6. Home-work interface (HWI) based on demographic and job-related predictors.

Predictor HWI Lower (%) Average (%) Higher (%) p value
i)Demographic predictors
Age, years
<40 46,20% 28,40% 25,40%
40-59 25,30% 36,80% 37,90% <0,001
260 37,30% 30,70% 32,00%
Gender
male 33,40% 36,20% 30,40%
female 31,10% 33,20% 35,70% 0271
Educational background
Elementary 32,30% 22,60% 45,20%
high school 26,90% 32,40% 40,70% 0,05
technical education 28,50% 36,30% 35,30%
university 36,50% 33,10% 30,40% 0,191
master/PhD 34,80% 31,20% 34,00%
ii) Job-related predictors
Job position
workers 33,00% 35,00% 32,00%
leaders 27,30% 30,10% 42,60% 0015
Employment relationship
permantent 28,90% 35,60% 35,60% 0,009
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contract 38,70% 30,50% 30,80%
Job category
doctors 39,40% 35,80% 24,80%
nurses 33,80% 32,10% 34,10%
administrative/technical 20,00% 35,70% 44,30% <0001
others 24,70% 34,70% 40,60%
Total working Years in the Hospital
<10 36,00% 32,60% 31,50%
10-19 35,20% 41,80% 23,00%
20-29 25,50% 28,70% 45,70% <0,001
30-39 22,00% 34,10% 43,90%
>40 41,40% 37,90% 20,70%
Hospital category
main 31,50% 35,40% 33,10%
pediatric 45,30% 26,30% 28,50%
special 14,00% 40,40% 45,60% <0,001
other supportive 15,20% 39,40% 45,50%
oncological 30,60% 29,40% 40,00%

3.2.3. Job and Career Satisfaction (JCS)

The results for the JCS dimension, with respect to demographic characteristics, show statistical
significance only in the age category. As presented in Table 7, the majority of employees aged under
40 years (45.8%) perceive their job satisfaction at a low level. In contrast, employees aged over 60
years predominantly classify their job satisfaction at a high level.

Regarding work-related predictive factors, three categories demonstrate strong associations and
statistical significance. Specifically, with respect to job position, 38.1% of workers report low levels of
job satisfaction, whereas 53.1% of leaders report high levels. Employees with less than 10 years of
total work experience predominantly fall within the low level (41.1%), while those with more than 40
years of experience also mainly report low satisfaction (51.7%). Conversely, employees within the 20—
29 and 30-39 years age groups report high levels of job satisfaction, at rates of 44.7% and 47.0%,
respectively.

Employees working in pediatric hospitals demonstrate a low sense of job satisfaction (43.1%),
whereas those employed in special and supportive hospitals report high levels of satisfaction, with
rates of 56.1% and 72.7%, respectively.

A detailed presentation of the results is provided in Table 7.

Table 7. Job and career satisfaction (JCS) based on demographic and job-related predictors.

Predictor JCS Lower (%) Average (%) Higher (%) p value
i) Demographic predictors
Age, years
<40 45,80% 22,90% 31,30%
40-59 29,90% 29,20% 40,90% <0,001
260 38,70% 25,30% 36,00%

ii) Job-related predictors
Job position
workers 38,10% 27,80% 34,10% <0,001
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leaders 22,00% 24,90% 53,10%
Total working Years in the Hospital
<10 41,10% 24,30% 34,60%
10-19 36,70% 30,10% 33,20%
20-29 26,10% 29,30% 44,70% <0,001
30-39 22,60% 30,50% 47,00%
>40 51,70% 20,70% 27,60%
Hospital category
main 35,20% 28,90% 35,90%
pediatric 43,10% 24,80% 32,10%
special 17,50% 26,30% 56,10% <0,001
other supportive 15,20% 12,10% 72,70%
oncological 37,60% 23,50% 38,80%

3.2.4. Control at Work (CAW)

The results regarding control at work, as presented in Table 8, show statistical significance in
demographic characteristics only within the age category. Specifically, employees aged 40-60 years
and over 60 years predominantly place this dimension at the middle level, with rates of 40.8% and
40.0%, respectively. Employees under 40 years old mostly rate their control at work at a low level
(38.8%), while 23.3% place it at a high level.

Regarding job-related predictors, all categories -except for the type of occupation - demonstrate
statistically significant differences and are indeed at a high level. Differences are also observed in the
employment relationship category, where 25.1% of permanent employees and 38.4% of contract
employees report low levels of perceived control at work. Employees with fewer years of work
experience (less than 10 years) report low levels of control at a rate of 40.3%, followed by those with
10-19 years of experience (38.0%). In contrast, the majority of the other groups rate this dimension at
the middle level.

Concerning the type of hospital, employees in pediatric hospitals report the highest percentages
of low control, followed by those in main hospitals, at rates of 43.8% and 28.8%, respectively.
Conversely, employees in supportive and special hospitals report the highest percentages of high
levels of perceived control, at 54.5% and 43.9%, respectively. The analytical results are presented in
Table 8.

Table 8. Control at work (CAW) based on demographic and Job-related predictors.

Predictor CAW Lower (%) Average (%) Higher (%) p value
i)Demographic predictors
Age, years
<40 38,50% 38,20% 23,30%
40-59 25,80% 40,80% 33,40% <0,001
>60 24,00% 40,00% 36,00%

ii) Job-related predictors

Job position

workers 32,60% 40,00% 27,30% 0,001
leaders 15,30% 40,20% 44,50%
Employment relationship
permantent 25,10% 42,30% 32,50% <0,001
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contract 38,40% 34,80% 26,90%
Total working Years in the Hospital
<10 40,30% 35,60% 24,10%
10-19 38,00% 35,60% 26,30%
20-29 21,50% 43,70% 34,80% <0,001
30-39 19,80% 43,60% 36,60%
>40 22,20% 44,40% 33,30%
Hospital category
main 28,80% 42,00% 29,20%
pediatric 43.80% 31,40% 24,80%
special 12,30% 43,90% 43,90% <0,001
other supportive 15,20% 30,30% 54,50%
oncological 24,70% 38,80% 36,50%

3.2.5. Working Conditions (WCS)

The demographic characteristics of age and level of education show statistically significant
differences in the WCS dimension, as shown in Table 9. Specifically, within the age group of
employees with less than 10 years of experience, 45.5% rate their working conditions at a low level
and 20.0% at a high level. The remaining two age groups predominantly place their working
conditions at a middle level.

Regarding level of education, employees with elementary and high school education report
higher rates of working conditions at a high level, with percentages of 38.7% and 37.2%, respectively.

Four job-related predictors show statistically significant differences. In terms of job position,
38.5% of workers and 23.9% of leaders rate their working conditions at a low level. Regarding
occupation, 40.5% of doctors and 37.5% of nurses also report low levels, while administrative staff
predominantly places their working conditions at a high level (51.3%).

Total years of work experience further differentiate the results: 43.1% of employees with less
than 10 years of experience, 38.0% of those with 10-29 years, and 37.0% of those with more than 40
years, all classify their working conditions at a low level. In contrast, employees with 30-39 years of
experience predominantly rate their working conditions at a high level (38.8%).

Finally, regarding the type of hospital, employees in pediatric and main hospitals rate their
working conditions at a low level, with percentages of 48.9% and 36.2%, respectively. Conversely,
employees in supportive and special hospitals report predominantly high levels of working
conditions, at rates of 69.7% and 50.9%, respectively.

Detailed results are presented in Table 9.

Table 9. Working conditions (WCS) based on demographic and Job-related predictors.

Predictor WCS Lower (%) Average (%) Higher (%) p value
i)Demographic predictors
Age, years
<40 45,50% 34,50% 20,00%
40-59 31,60% 36,50% 31,90% <0,001
260 34,70% 36,00% 29,30%
Educational background
Elementary 35,50% 25,80% 38,70%
high school 29,70% 33,10% 37,20% 0,018
technical education 34,10% 35,10% 30,80%
University 37,70% 38,30% 23,00% 0.005
master/PhD 35,90% 40,60% 23,50% ’
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ii) Job-related predictors
Job position
Workers 38,50% 34,60% 26,80% <0.001
Leaders 23,90% 41,10% 34,90% ’
Job category
Doctors 40,50% 42,00% 17,50%
Nurses 37,50% 32,70% 29,80% <0.001
administrative/technical 21,70% 27,00% 51,30% !
others 32,90% 39,30% 27,90%
Total working Years in the Hospital
<10 43,50% 35,20% 21,30%
10-19 38,00% 37,10% 24,90%
20-29 34,10% 36,90% 29,00%
30-39 26,70% 35,00% 38,80% 0,002
240 37,00% 33,30% 29,60% ’
Hospital category
Main 36,20% 38,80% 25,00%
pediatric 48,90% 29,20% 21,90%
special 12,30% 36,80% 50,90% <0,001
other supportive 15,20% 15,20% 69,70%
Oncological 31,80% 30,60% 37,60%

3.2.6. Stress at Work (SAW)

The results of the analysis of work-related stress (SAW) factors showed statistically significant
differences, mainly between work-related predictors. Of the demographic predictors, only
educational background had marginal statistical significance, but there was a high statistical
significance among those holding a master's/PhD.

Specifically for the educational background, the highest levels of work stress were reported by
employees with primary education at a rate of 48.4%. This trend is reduced among workers with a
higher level of education, as university graduates (25.6%) and those with master's or doctoral degrees
(22.3%) reported lower levels of stress.

In terms of employment status, permanent employees reported slightly higher levels of low
stress (27.8%) compared to contract employees (20.0%), although contract workers showed a higher
tendency to experience average levels of stress (50.5%).

In the type of work factor, administrative and technical staff reported higher rates of stress at a
high level (40.9%) compared to doctors (24.1%) and nurses (23.7%).

Finally, in relation to the type of hospital, employees in supportive and special hospitals
reported the highest rates, with 48.5% and 43.9%, respectively.

Detailed results are presented in Table 10.

Table 10. Stress at work (SAW) based on demographic and job-related predictors.

Predictor SAW Lower (%) Average (%) Higher (%) p value
i)Demographic predictors
Educational background

Elementary 16,10% 35,50% 48,40%

high school 18,60% 51,00% 30,30% 0,047
technical education 28,00% 44,70% 27,30%

University 26,00% 48,40% 25,60% 0.001

master/PhD 30,60% 47,10% 22,30% ’

ii) Job-related predictors

Employment relationship
Permantent 27,80% 45,30% 26,90% 0,032
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Contract 20,00% 50,50% 29,50%
Job category
Doctors 29,20% 46,70% 24,10%
Nurses 29,50% 46,70% 23,70% <0.001
administrative/technical 15,70% 43,50% 40,90% !
others 18,30% 49,10% 32,60%
Hospital category
Main 25,70% 49,20% 25,10%
pediatric 32,80% 41,60% 25,50%
special 12,30% 43,90% 43,90% 0,002
other supportive 15,20% 36,40% 48,50%
Oncological 24,70% 42,40% 32,90%

3.3. Summary of the Six Dimensions of the Questionnaire Based on Demographic and Job-Related Predictors
affecting the Quality of Work Life of Employees in Greek Public Hospitals.

After presenting the results for each dimension of the questionnaire in detail, Table 11 provides
a concise overview of the examined prognostic predictors and their impact, or lack thereof, on the
quality of working life of employees. According to the data in Table 11 of the demographic
characteristics, age was the most influential (in 5 dimensions) followed by the level of education (in
4 dimensions). Gender was differentiated only in the GWB dimension. Work-related characteristics
showed high statistics, with the most significant being the hospital category that affects all
dimensions of working quality of life. This is followed by the job and the total years of work (5
dimensions) and then the employment relationship and the job (4 dimensions).

Table 11. Summary of the six dimensions of the questionnaire based on demographic and job- related

predictors.
Demographic predictors Job related predictors
Tot
Dimensi Educatio Employm al
ons nal Job ent job  worki Hospi
A Gen  Backgroun | positi  relationshi  catego ng tal
ge der d on p ry years  category
GWB ol ol v v ol ol ol v
HWI ol v v v v v
JCS S \ \ \
CAW v v v v v
CAW v v v v v v
SAW v V
TOTAL 5 1 4 5 4 4 5 6

4. Discussion

Our study focused on the assessment of working-related quality of life (WRQoL) of employees
in the public hospitals of the 1st Health Region of Attica, which includes the busiest and most
specialized hospitals in the country, such as pediatric, oncology and specialty hospitals. The study
revealed significant challenges highlighting the need for targeted actions to enhance employee work-
related quality of life, improve working conditions, and providing better support services in Greek public
hospitals.
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Demographic and job-related factors influencing the quality of employee work life were
determined. Variables of influence, including age, years of total work experience, job position,
hospital category and employment status, which were statistically significant in this study, can be
used for targeted actions both by hospital administrations and at central Health District level.

The overall WRQoL scores, as well as the subscale scores, were at a moderate range, in
agreement with the findings of a cross-sectional study among healthcare professionals in Italy [24]
and doctors in Poland [25]. Similar results were presented by the study in Greece that evaluated the
Greek version of the WRQoL scale in nurses [23]. The high percentage of employees, who rank at the
low level of overall quality of life (44.8%), is an important finding and a worrying message for
employers.

Evaluating the subscales further, Job Satisfaction (JCS) and General Well-being (GWB) maintain
high scores, but with a significant percentage of employees at a low level (~35%). Work-life balance
(HWI) is negatively affected, due to overtime, shifts, time pressure or personal obligations. The most
negative findings concern working conditions (WCS) at 59.3% and work stress (SAW), as a high
percentage of employees, amounting to 27.8%, is classified on a high scale.

A significant percentage of employees (almost 50%) feel that they do not have sufficient control
or autonomy over their work or working conditions. This can mean that employees feel that decisions
about their work or how they perform their tasks are largely determined by others. A sense of limited
control at work is a major risk factor for work stress and mental health, especially in the healthcare
sector [26-29].

In fact, a significant percentage of high-level anxiety was identified by the present study. Many
respondents indicated that one of the main issues of their work environment is stress and anxiety.
Every day, they encounter a wide range of negative emotions caused by their workplace. These
include worry, anxiety, frustration, and despair, which can be attributed to many factors [30-31].
Nurses have expressed discontent with their professional employment, claiming a heavy workload
[33] long working hours and shift work [32-33], low compensation, and little gratitude and credit for
their efforts. It is crucial to emphasize that during global health emergencies, medical and nursing
professionals must remain resilient and manage the circumstances despite any personal issues and
concerns.

The assessment of working conditions at a low level is also identical to the data collected from
the same study sample in the survey for the assessment of the safety climate in Greek public hospitals
[34].

Analyzing the findings of our survey based on demographic and job-related characteristics, by
dimension of the WRQoL scale, further important findings are identified. The GWB dimension
presents important statistics in all the controlled variables of the study. In general, younger workers
score higher percentages in this dimension. Possible causes include lower experience and increased
adjustment anxiety. Gender varies widely, with men scoring very low, in contrast to a study among
health professionals in Poland that showed no significant differences between sexes [25]. Based on
the findings of our research, well-being at work is closely linked to holding senior positions, with
permanent jobs, as well as long working experience. General well-being at work is identified with
these characteristics in several studies [34-35]. Work-related rewards and development have been
positively correlated with employee satisfaction and career advancement has been associated with a
lower risk of career change. The quality of services provided by employees also appears to be
significantly influenced by alternative future career plans [36-38]. Low levels of work well-being also
seem to reflect the experiences of individuals working in main and special hospitals. Compassion
fatigue and secondary psychological trauma may affect medical professionals who treat patients and
especially children in suffering, because they provide care to victims of abuse or patients with life-
threatening illnesses [39-43]. In fact, the lowest scores in this dimension were among doctors.

The HWI dimension assesses work-life balance. According to our findings, age, among
demographic characteristics, is the factor that influences this dimension the most, as younger people
score lower. It seems that, as age increases, so does the ability to manage work-life balance, due to
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better demarcation and experience. Education also affects this dimension: as the educational level
increases, the work-house interface is reduced. This is consistent with several studies [44-46]. All job-
related characteristics examined affect this dimension. A particularly low level was found among
doctors, especially younger ones, who clearly have less work experience and particularly those who
work in pediatric hospitals. A lack of work-life balance significantly reduces job satisfaction and
mental health [47-49].

Control at work (CAW) scores differ significantly when age, job position, employment
relationship, years of working experience and category of hospital is examined, while no statistical
difference was found in relation to the employees specialty. Younger workers show less control at
work, while those over 40 tend to be placed at the middle level. This is in line with the international
literature, where older workers often have increased work autonomy due to experience and senior
positions [50].

Job satisfaction (JCS) is also related to age and experience, as younger and significantly less
experienced showed with the lowest scores in job satisfaction and work-related quality of life. This
finding is consistent with other studies for the less experienced participants [51-53]. On the opposite
side, employees in positions of responsibility experience higher satisfaction, which is also consistent
with the international literature [54-56]. Employees in pediatric hospitals show the lowest level of
satisfaction, followed by those who work in the main ones. Gender does not seem to affect this
dimension. Regarding working conditions (WCS), the factors that differentiate the score of
respondents are: age — the youngest, the lower—, educational background, job position, category of
staff, with doctors, especially young people, with less experience, working in pediatric hospitals,
giving the lowest scores.

Findings regarding work-related stress (SAW), show that lower levels of education are
associated with higher levels of stress at work, while university graduates and postgraduate degree
holders experience lower levels of stress. Many studies have shown opposite results, i.e., higher the
level of education, the greater the requirements for efficiency, responsibilities and competitiveness,
mismatch between qualifications and rewards [57-58].

Overall, the findings of the present study highlight the complexity and multifactorial nature of
work-related quality of life in public hospitals, underlying the need for targeted interventions at
organizational and political level.

5. Conclusions

The present study highlights critical challenges to the quality of life of employees in Greek public
hospitals. Key demographic and work-related factors have a significant impact on employee
experiences, highlighting the urgent need for strategic interventions. Improving working conditions,
enhancing workers' autonomy and supporting their career development must be a priority to protect
the well-being of healthcare workers and maintain high quality care.
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