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Quality of Life at Work for Nursing
Professionals in the ICU of a Teaching Hospital

Qualidade de Vida no Trabalho de Profissionais de Enfermagem em UTI de Hospital de Ensino
Calidad de Vida en el Trabajo de los Profesionales de Enfermeria en la UCI de un Hospital Universitario

RESUMO

Objetivo: Avaliar a Qualidade de Vida no Trabalho dos profissionais de enfermagem que atuavam em uma unidade de terapia intensiva
de um hospital de ensino. Método: Estudo descritivo, realizado com 52 profissionais de Enfermagem que atuavam no setor de Terapia
Intensiva Adulto. Utilizou-se para coleta de dados o instrumento QWLQ-bref. Resultados: O indice de qualidade de vida no trabalho,
obtido entre os profissionais de enfermagem foi de 62,6%, sendo classificado como satisfatério pela escala QWLQ-bref. Em relacdo aos
dominios, observou-se menor satisfacdo no dominio fisico/satide (52,3%) e maior satisfacdo no dominio pessoal (70,7 %). No dominio fisico,
houve maior insatisfacdo em relagdo ao prejuizo do sono no trabalho (2,11), sequida da satisfacdo intermediaria a respeito da avaliagao
do sono (3,25). Conclusao: Os achados oferecem subsidios relevantes para a gestdo dos servicos de salde, ao sinalizar a necessidade de
intervengdes institucionais voltadas a organizacao do processo de trabalho.

DESCRITORES: Qualidade de vida no trabalho; Profissionais de enfermagem; Unidade de terapia intensiva.

ABSTRACT

Obijective: To assess the quality of life at work of nursing professionals working in an intensive care unit of a teaching hospital. Method:
Descriptive study conducted with 52 nursing professionals working in the Adult Intensive Care Unit. The QWLQ-bref instrument was used
for data collection. Results: The quality of life at work index obtained among nursing professionals was 62.6%, classified as satisfactory
by the QWLQ-bref scale. Regarding the domains, lower satisfaction was observed in the physical/health domain (52.3%) and higher
satisfaction in the personal domain (70.7%). In the physical domain, there was greater dissatisfaction with sleep impairment at work (2.11),
followed by intermediate satisfaction with sleep assessment (3.25). Conclusion: The findings offer relevant insights for health service
management, signaling the need for institutional interventions aimed at organizing the work process.

DESCRPITORS: Quality of life at work; Nursing professionals; Intensive care unit.

RESUMEN

Obijetivo: Evaluar la calidad de vida en el trabajo de los profesionales de enfermerfa que trabajaban en una unidad de terapia intensiva de
un hospital universitario. Método: Estudio descriptivo, realizado con 52 profesionales de enfermeria que trabajaban en el sector de terapia
intensiva para adultos. Para la recopilacién de datos se utilizd el instrumento QWLQ-bref. Resultados: El indice de calidad de vida en el
trabajo obtenido entre los profesionales de enfermeria fue del 62,6 %, lo que se clasificd como satisfactorio segun la escala QWLQ-bref. En
cuanto a los &mbitos, se observé una menor satisfacciéon en el dmbito fisico/salud (52,3 %) y una mayor satisfaccion en el &mbito personal
(70,7 %). En el ambito fisico, se observéd una mayor insatisfaccion en relacién con la pérdida de suefio en el trabajo (2,11), sequida de una
satisfaccion intermedia con respecto a la evaluacion del suefio (3,25). Conclusion: Los resultados ofrecen informacién relevante para la
gestion de los servicios de salud, al sefialar la necesidad de intervenciones institucionales orientadas a la organizacion del proceso de trabajo.
DESCRIPTORES: Calidad de vida en el trabajo; Profesionales de enfermeria; Unidad de terapia intensiva.
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INTRODUCTION

he quality of life of nursing pro-

fessionals working in Intensive

Care Units (ICUs) is determined
by a set of interrelated factors, rang-
ing from the conditions and organi-
zation of the work environment to
subjective aspects such as resilience,
job satisfaction, and organizational
culture. An integrated understanding
of these elements is essential for pro-
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moting the well-being of workers and
improving care outcomes in highly
complex contexts. Evidence indicates
that favorable work environments,
characterized by institutional support,
adequate resources, and collaborative
relationships, are associated with low-
er levels of burnout and greater satis-
faction with compassion among ICU
nursing professionals.

In the field of health, workers
are exposed to multiple work-related
risks (physical, chemical, biological,
psychological,
which require the adoption of strat-

and organizational),

egies aimed at preventing accidents
and addressing work-related illness.
In the case of hospital nursing, espe-
cially in ICUs, this exposure is exac-
erbated by working alternating shifts,
long hours, excessive workloads, and
low wages, creating a scenario con-
ducive to physical and mental exhaus-
tion.

When working conditions are in-
adequate, whether from a structural,
organizational, staffing, or material
availability and quality standpoint,
health risks and negative repercus-
sions on workers' lives are amplified.

From this perspective, Quality
of Life at Work (QLW) emerges as a
central construct for analyzing the
labor process in health. The concept
of QWL began to be discussed in the
1950s in England, associated with an
understanding of the social and tech-
nical aspects of work, with the aim of
reducing workers' suffering and pro-
moting better working conditions. In
addition, QWL is related to the influ-
ences that professional activities have
on individuals' personal, social, and
emotional lives:

In the ICU context, QWL is in-
fluenced by different variables, such
as working conditions, interpersonal
satisfaction with re-
and pro-
fessional appreciation. These factors

relationships,

muneration, recognition,

directly impact commitment to work,

@
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productivity, and motivation, as well
as aspects external to the work envi-
ronment, including health, leisure,
emotional state, and personal life.
When these elements are insufficient,
they have repercussions on occupa-
tional illness and the quality of care
provided to clients:

In this context, specific organiza-
tional and work factors, such as the
dynamics of the sectors, professional
title, and frequency of night shifts,
have a significant influence on qual-
ity of life at work, with direct reper-
cussions on the physical and mental
health of professionals.” Resilience
stands out as an important psychoso-
cial resource, capable of mitigating
the effects of occupational stress, re-
ducing burnout, and increasing satis-
faction with compassion, explaining
a significant portion of the variability
of these outcomes. Complementarily,
higher levels of job satisfaction are
associated with a better quality of
professional life, reinforcing the rele-
vance of recognition, autonomy, and
the meaning attributed to caregiving.

Given the above, the assessment
of the QWL of nursing professionals
is a strategic tool for health manage-
ment, as it supports the development
of interventions aimed at improving
working conditions, strengthening
job satisfaction and motivation, and
improving the quality of care. Thus,
the objective of this study is to assess
the quality of life at work of nursing
professionals working in an intensive
care unit of a teaching hospital.

METHODS

This is a cross-sectional study with
a quantitative approach, developed in
an adult ICU of a teaching hospital lo-
cated in the northwest region of the
state of Ceara. It should be noted that
this investigation is part of a broader
study entitled “Working conditions

and quality of life of nursing pro-
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fessionals working in intensive care
units,” from which the data analyzed
in this study were extracted.

The study population consisted
of 96 nursing professionals, stratified
by professional category: 18 nurses
and 78 nursing technicians. Howev-
er, only 52 responded to the ques-
tionnaire, including 11 nurses and 41
nursing technicians. In this study, the
following inclusion criteria were con-
sidered: being a nursing professional
and having worked at the institution
for six months or more. Regarding
exclusion criteria: professionals who
worked only in administrative roles.

Data were collected using the
QWLQ-bref instrument, an adapted
version of the Quality of Working Life
(QWLQ-78). This
resource consists of 20 questions, sub-

Questionnaire-78

divided into four domains: three ques-
tions on the psychological domain,
four on the physical/health domain,
four on the personal domain, and
nine on the professional domain. The
instrument's responses follow a Likert
scale with the following classification:
1 - notatall, 2 - very little, 3 - some-
what, 4 - quite a bit, 5 - extremely.
In turn, the overall assessment scale
has a score range from 0 to 100, with
the domains classified as follows: very
unsatisfactory (0 to 22.5), unsatisfac-
tory (22.5 to 45), neutral (45 to 55),
satisfactory (55 to 77.5), very satisfac-
tory (77.5 to 100).919

The questionnaire, as well as the
Free and Informed Consent Form
(FICF), was administered through the
Google Forms® platform. Before ap-
plying the instrument, the researchers
visited the ICUs, where they presented
the research proposal to the nursing
coordinators of the service and con-
ducted a pilot test using non-probabi-
listic sampling with three nurses and
five nursing technicians, who were
randomly selected by the researcher
to identify possible inadequacies and
make adjustments to the collection in-
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strument.

Data collection took place be-
tween June and August 2024. The data
were tabulated and systematized in
Microsoft Excel® 2013 spreadsheets
and analyzed based on the Likert
scale, as well as descriptive statistics.
In addition, the QWLQ-bref assess-
ment score (Cheremeta et al., 2011)
was adopted.

The study complied with the
guidelines and regulatory standards
for research involving human sub-
jects, in accordance with Resolution
No. 466/2012.9" In addition, the
project was submitted to the Health
Research Committee of the Inta Uni-
versity Center (UNINTA) and ap-
proved under Opinion No. 6,873,572
(CAAE: 80135824.1.0000.8133).

RESULTS

The
of the nursing professionals showed

sociodemographic  profile
that they were mostly young, brown-
skinned, and single women.

The quality of life at work index
obtained among nursing professionals
was 62.6%, classified as satisfactory
by the QWLQ-bref scale, as illustrated
in Figure 1. Regarding the domains,
most were classified as satisfactory,
except for the physical domain. Given
this, lower satisfaction was observed
in the physical/health domain (52.3%)
and higher satisfaction in the personal
domain (70.7%).
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Figure 1. Work Quality of Life Results.
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Figure 1 shows that the QWL of ICU
nursing professionals presented a satis-
factory overall index (62.6%) according
to the QWLQ-bref parameters, indica-
ting a positive overall assessment of the
work context, even though it was per-
meated by tensions inherent to intensi-
ve work. Among the domains evaluated,
greater satisfaction was observed in the
personal domain (70.7%), followed by
the psychological (65.6%) and profes-
sional (61.7%) domains, suggesting that
aspects related to personal fulfillment,
interpersonal relationships, professio-
nal identity, and meaning attributed to
work function as important protective
factors against the adversities of the ICU
environment. In contrast, the physical/
health domain had the lowest score

(52.3%), falling within the borderline
range between neutral and satisfactory,
which signals a critical zone of vulne-
rability.

Table 1 presents the descriptive sta-
tistical data for the QWL domains of
nursing professionals, expressed throu-
gh measures of central tendency, disper-
sion, and range. The analysis of these
indicators allows us to understand the
behavior of the average scores in each
domain evaluated by the QWLQ-bref
instrument, as well as the variability
of the responses, enabling the identifi-
cation of areas with greater and lesser
stability in the professionals' perception
of their quality of life at work.

Table 1. Descriptive data on quality of life domains.

Domain Mean SD Covariance Min Max Amp
Physical 3,093 0,577 18,658 2,110 3,530 1,420
Psychological 3,627 0,429 11,833 3,190 4,210 1,020
Person 3,823 0,410 10,727 3,400 4,380 0,980
Professional 3,463 0,214 6,184 3,050 3,780 0,730
QWL 3,501 0,226 6,459 2,110 4,380 2,270

DOI: https:/doi.org/10.36489/nursing.2026v31i333p12862-12882 @ ®
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Table 1 shows significant differen-
ces between the QWL domains, both
in terms of average satisfaction levels
and response variability, allowing us
to identify areas of greater stability
and greater vulnerability among ICU
nursing professionals.

It can be observed that the per-
sonal domain had the highest mean
(3.823), associated with low disper-
sion (SD = 0.410; coefficient of va-
10.7%) range
(0.98), indicating a more homoge-

riation = and lower
neous and consistent perception of
satisfaction related to aspects such
as personal fulfillment, interpersonal
relationships, and social and family
recognition. Next, the psychologi-
cal (mean = 3.627) and professional
(mean = 3.463) domains stand out,
both with relatively low coefficients
of variation, especially the professio-
nal domain (6.18%), which suggests
greater consensus among participants
regarding these aspects of QWL.

In contrast, the physical domain
had the lowest mean (3.093), in ad-
dition to the highest relative variabi-
lity (coefficient of variation = 18.7%)
and high range (1.42), evidencing
greater heterogeneity in perceptions
and signaling a critical area of quali-
ty of life at work. This result indicates
that physical and health conditions—
such as sleep, fatigue, and comfort
in the work environment—constitute
the main axis of fragility of QWL in
this context. The overall QWL index
(mean = 3.501) showed low variabi-
lity (CV = 6.45%), reinforcing a rela-
tively stable and satisfactory overall
assessment, but sustained unevenly
across domains, with greater impair-
ment in the physical component.

Table 2 shows the average scores
for the questions that make up the
QWL domains of nursing profes-
sionals, allowing for a more detailed
analysis of the specific aspects that
influence workers' perceptions. The

item-by-item assessment makes it

@ DOI: https:/doi.org/10.36489/nursing.2026v31i333p12862-12882
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possible to identify more sensitive
dimensions of daily work, as well as
those associated with higher levels of
satisfaction, contributing to the un-
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derstanding of the factors that sustain
or weaken QWL in the context of the
high complexity of care in the ICU.

Table 2. Average scores for questions in the quality of life domains.

Domains Questions Averages
1 - How would you rate your sleep? 3,25
Physica 2 - To what extent do sleep problems affect your work? 2,11
3 - Are your basic physiological needs adequately met? 3,48
4 - To what extent do you feel comfortable in your work environment? 3,53
5 - To what extent do you assess your motivation to work? 3,48
Psygci?;)llo— 6 - How would you rate your freedom of expression at your work? 3,19
7 - To what extent do you assess your pride in your profession? 4,21
8 - Do you feel fulfilled by the work you do? 4,05
9 - How would you rate the quality of your relationship with your superiors and/ 340
Personal or subordinates? !
10 - To what extent does your family evaluate your work? 4,38
11 - To what extent are you respected by your colleagues and superiors? 3,46
12 - How do you rate your freedom to create new things at work? 3,52
13 - How would you rate the equality of treatment among employees? 3,25
14 - To what extent are you proud of the the organization you work for? 3,67
15 - To what extent are you satisfied V\_/i’Fh your level of participation in company 305
Professio- decisions? !
nal 16 - Are you satisfied with your level of responsibility at work? 3,55
17 - Are you satisfied with the training provided by the organization? 3,59
18 - Are you satisfied with the variety of tasks you perform? 33
19 - How would you rate the camaraderie in your workplace? 3,78
20 - How satisfied are you with your quality of at work? 3,46

Table 2 reveals important evidence
about the specific aspects that support
or weaken the QWL of ICU nursing
professionals, detailing the average
scores for each item in the domains
assessed by the QWLQ-bref.

In the physical domain, sleep con-
sistently stands out as the main critical
factor, since the question “to what ex-
tent does a sleep problem affect your
work?” had the lowest average among
all questions (2.11), indicating signifi-
cant dissatisfaction. The assessment of
sleep itself obtained an intermediate
average (3.25), suggesting an ambig-
uous perception between recognition
of the problem and adaptation to the
conditions imposed by intensive work.
In contrast, aspects such as comfort in
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the work environment (3.53) and sat-
isfaction of basic physiological needs
(3.48) had more favorable scores, in-
dicating that the fragility of the physi-
cal domain is concentrated especially
in the repercussions of sleep on work
performance.

In the psychological and personal
domains, high scores were observed
in items related to the meaning and
value of work, with emphasis on pride
in the profession (4.21), fulfillment
with the work performed (4.05), and
positive family evaluation of work
(4.38), which are important protec-
tive factors for QWL. However, items
associated with participation in or-
ganizational decisions (3.05), free-
dom of expression (3.19), and equal
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treatment among employees (3.25)
had lower averages, pointing to weak-
nesses in the participatory and dem-
ocratic dimension of work. Overall,
the results indicate that professionals'
QWL is mainly sustained by subjec-
tive, identity-related, and relational
elements, while organizational and
physical factors, especially sleep, re-
main the main areas of vulnerability
in the ICU context.

DISCUSSION

The results of this study allow for
reflection on the QWL of nursing
professionals working in ICUs, high-
lighting the coexistence of protective
elements and vulnerability factors in
the post-COVID-19 pandemic work
context. The integrated analysis of the
overall QWL index, the domains eval-
uated, and the specific item scores
reveals that, although QWL was clas-
sified as satisfactory, structural, orga-
nizational, and physical health-relat-
ed weaknesses persist, especially with
regard to sleep and work overload.
The discussion of these findings, in
light of national and international lit-
erature, provides an understanding of
how working conditions, the organi-
zation of the care process, and sub-
jective and relational aspects influ-
ence the work experience of nursing
in highly complex environments, such
as the ICU, and points to relevant im-
plications for management, worker
health, and quality of care.

In this context, the assessment
of the QWL of nursing professionals
working in the Adult Intensive Care
sector reveals a complex interaction
between stressors and available re-
sources. In this regard, the quality
of life of these professionals is often
impacted by factors such as work en-
vironment, workload, professional
recognition, interdisciplinary collabo-
ration, and the prevalence of burnout

The findings of the present study
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indicated that, in most of the domains
evaluated, QWL was considered satis-
factory, as was the overall index. These
results corroborate research conduct-
ed with nursing teams working in the
Intensive Care Unit of a public hos-
pital located in Manaus (AM), which
showed satisfactory levels of QWL
among professionals.

In contrast, a study conducted
in the intensive care unit of a public
hospital in Mérida, Venezuela, iden-
tified a regular quality of life among
nurses. In addition, it was found that
this level of quality is associated with
severe burnout syndrome." Another
study conducted with nurses working
in a hospital in Lisbon, in the context
of the Covid-19 pandemic, showed
dissatisfaction among professionals
in relation to physical and emotional
fatigue, sleep disorders, and weak-
nesses in continuing education in the
workplace. @

The work environment has a sig-
nificant effect on the physical and
emotional well-being of profession-
als. In this conception, the workplace
can play a role in promoting a healthy
nursing workforce by ensuring the
participation of the nursing team in
decision-making, the availability of
adequate personal and material re-
sources, and the encouragement of
collaborative work."® Thus, the work
environment is a determining fac-
tor: collaborative environments with
authentic leadership, effective deci-
sion-making, and meaningful recogni-
tion are associated with greater satis-
faction and less burnout 718

The Covid-19 pandemic, consid-
ered a global health crisis, has had a
significant impact on the quality of
life of healthcare professionals, espe-
cially nursing staff. Mental disorders
such as anxiety, depression, stress,
and burnout have become frequent
among professionals, and the increase
in these cases has been mainly due
to the effects of the pandemic. Given

this, the quality of life of nursing pro-
fessionals in the ICU has proven to be
unsatisfactory, with direct repercus-
sions on their emotional and profes-
sional quality of life.

When stratifying the overall QWL
index by domains, greater satisfaction
was observed among participants in
the personal domain. This domain re-
fers to "family aspects, personal and
religious beliefs, and cultural aspects
that influence the work of employ-
ees."@ Asimilar result was identified
in a study conducted with employees
of a philanthropic hospital, includ-
ing nursing professionals, located in
Parand (PR).??

On the other hand, the physical/
health domain had the lowest score,
characterizing a neutral satisfaction
index. In view of this, issues related to
sleep were determining factors for this
result. Thus, it was found that there
was greater dissatisfaction with regard
to sleep impairment at work, followed
by intermediate satisfaction with re-
gard to sleep assessment.

Sleep is a basic human need,
which acts to restore and regulate the
body and influences the health and
well-being of nursing professionals.
When this need is impaired, it causes
important health implications, such as
fatigue, stress, mood swings, and at-
tention deficit, for example. Further-
more, in the long term, it triggers gas-
trointestinal and circulatory diseases.
21

Studies show that nursing profes-
sionals have poor sleep quality. This
is due, among other factors, to work
overload, night shifts, cognitive de-
mands, and multiple employment re-
lationships.©?® In the COVID-19 pan-
demic scenario, these impairments to
sleep quality have been intensified due
to the high workload, especially in the
ICU, with the increase in the number
of COVID-19 admissions in this sec-
tor.?® Therefore, impaired sleep qual-
ity, in addition to its repercussions
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on physical, mental, emotional, and
social well-being, is reflected in an
increased risk of workplace accidents
and a decline in the quality of care
provided to patients. %

Given the highly complex and de-
manding nature of ICU care, the QWL
of nursing professionals is central to
the sustainability of care. A welcom-
ing work environment with favorable
working conditions, healthy interper-
sonal relationships, adequate sleep
quality, professional recognition, and
job satisfaction are essential aspects
for promoting QWL in this setting."?
From this perspective, quality of life at
work involves creating, maintaining,
and improving the work environment,
both in terms of physical conditions—
such as hygiene and safety—and psy-
chological and social dimensions.

CONCLUSION

Sousa FWM, Cavalcante FML, Amaral HRM, Ximenes Neto FRG, Olimpio ACS, Menezes RSP, Melo TS

The results of this study show
that the QWL of nursing profession-
als working in ICUs presented a sat-
isfactory overall index, indicating a
positive perception of the work con-
text in the post-COVID-19 pandemic
period. The personal, psychological,
and professional domains stood out
as protective factors, especially those
related to job satisfaction, pride in the
profession, family support, camara-
derie, and the meaning attributed to
caregiving. In contrast, the physical/
health domain was the main axis of
vulnerability, with emphasis on the
negative impact of sleep disorders on
professional performance, highlight-
ing the persistent repercussions of
work intensification, long hours, and
night work in the ICU context.

In terms of contributions to prac-
tice, the findings offer relevant in-
sights for health service management,

Quality of Life at Work for Nursing Professionals in the ICU of a Teaching Hospital

signaling the need for institutional
interventions aimed at organizing the
work process, managing schedules,
promoting worker health with an em-
phasis on sleep quality, and strength-
ening strategies for continuing edu-
cation, welcoming, and professional
appreciation. As for weaknesses, we
highlight the cross-sectional design,
the small sample size, and the fact
that the study was conducted in a sin-
gle teaching hospital, which limits the
generalization of the results. Never-
theless, the study contributes signifi-
cantly to the understanding of QWL in
nursing in highly complex care envi-
ronments, reinforcing the importance
of continuous assessment of working
conditions as a strategic tool for pro-
moting worker health and improving
the quality of care.
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