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Abstract

Background and Purpose: The concepts of work and life have the strongest and most effective relationship
with individuals and society, and making a balance between them can have a direct impact on the
achievement of organizational goals. The purpose of this study was to compare the relationship between
quality of public life and quality dedicated to working life in the presence of the mediator role of work
conflict.

Materials and Methods: This applied study was conducted by implementing a descriptive-analytical
method in 2017. The study population consisted of 351 working women in the health sector of Mazandaran
University of Medical Sciences, who were selected using stratified sampling method. The survey tool was
a standard questionnaire which was used to collect the data, and then the collected data was analyzed by
SPSS 24 and AMOS 22.

Results: The relationship between quality of public life and quality dedicated to work life in the job groups
of women’s healthcare providers (P=0.0009,t=3.592), nurses and midwives' job group (P=0.009,t=2.595),
and women’s technician/health expert working in health sector was significant (P=0.002, t=3.104).
Whereas, there was no significant difference between the average quality of public life (P=0.117, F=1.788)
and the quality dedicated to working life among the employees with different job titles (P=0.592, F=0.742).
At the same time, the average of work conflicts was significantly different among different occupations
(p=0.009, F=3.152).

Conclusion: The results showed that the relationship between quality of public life and the quality
dedicated to work life varies from one job group to another. As a result, with proper planning
aiming at increasing the quality of public life, an increase in the quality dedicated to work life and
a reduction in their work conflicts can be seen.
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Comparison of relationship between quality of public life and working life

1. Introduction

The concepts of work and life have the
strongest link with an individual and
society, and balancing between them is of
high value and importance (1). The overall
health of an individual is influenced by the
harmony and proportionality of these two
domains. The existence of inconsistencies
and conflicts between these two domains
often results in disastrous consequences
for the individual, family, organization,
and society (2). Although it is expected
that people can balance their work and
family life (3), currently most of the
organizational-behavioral experts believe
that the effects of working too much and
considering the imbalance between work
and personal and family life of individuals,
and also their adverse effects on quality of
life create a set of factors that mutually
reinforce each other, and as a result, the
living conditions and health of humans and
communities are at serious risk, such that
the imbalance between work and life has
become one of the greatest challenges of
the present century (2,4). The World
Health Organization defines the quality of
life as the personal interpretation of each
individual's condition of his life in the
context of the culture and the value system
in which he or she lives. Accordingly, the
effects of a lot of work and an imbalance
between the time of work and personal and
family life have put the quality of life of
many people and families at serious risk.
(5)The quality of work life means the
satisfaction of an employee of meeting his
needs through the resources, activities, and
outcomes that result from engagement in
the workplace (6-7). At present, the
success of organizations depends directly
on the effective use of human resources,
and the value system of the quality of work
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life focuses on investing in individuals as
the most important variable in the strategic
management equation, that is, meeting the
needs of employees and improvement of
long-term performance of the organization
(8). Providing a high-quality working life
and promoting the elements involved in an
appropriate working life are needed to be
designed in a long-term plan (9).Some
researchers believe that playing multiple
roles is beneficial to individuals and helps
them maintain a social status and a sense
of usefulness (10), while others argue that
multiplicity of roles can endanger the
health of individuals (11). In healthcare
organizations, paying attention to the
quality of public life with quality dedicated
to work life of the various job groups —
which are actually the providers of health
services to the community — has a direct
impact on the organizational goals
achievements and maintaining and
improving the health of these groups in the
community. As a result, it is also effective
confronting with the work-family conflict
and finding solutions to the harmony and
balance between work and family, and
increasing the quality of individual work
life has become an inevitable challenge for
organizations. Although some studies have
been conducted on the quality of life and
work-family conflicts, so far there has not
been conducted any research that compare
the relationship between the quality of
public life and the quality dedicated to
work life by considering the role of work
conflict for working women in different
job groups. Most of the studies have so far
been in a particular job category, including
the medical staff (nurses and midwives or
shift workers), and there has been no study
in the field of personnel health sector.
Therefore, the researcher decided to
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compare the relationship between the
quality of public life and the quality
dedicated to working life with the role of
mediator work conflict in working women
in different working groups.

2. Materials and Method

This applied study was conducted through
descriptive-analytical method in a 6-month
period in 2017. Our population under study
consisted of all working women in the
health sector subset of Mazandaran
University of Medical Sciences (including
working women in healthcare centers of
the city, urban health centers / rural health
centers / health centers and health houses),
including contractors, human resource
plans, employment covenant, and formal
employment. A total population of 4266
individuals were selected. According to
Cochran's formula, the sample size was
estimated to be 351 and the samples were
selected by random Stratified sampling
method. In this sense, 11 cities from 19
cities of Mazandaran province were
selected through simple random sampling
method (lottery) and the total population of
women employed in these selected cities
was determined. In the next step, using the
random Stratified sampling with respect to
the ratio of organizational posts and job
titles, each group's weight (0.109) was
estimated, and the sample size of each
group was obtained. Finally, the subjects
were selected in each group, and the
response rate of participants (351 out of
380) was found to be 92.93%, and the basis
for testing the research hypotheses was
analyzed. The criteria for participation
included being employed in healthcare
centers for at least one year, having no
experience of severe illness in the last 6
month, not being a student, and not having
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a second job. The research instrument was
the Persian-versions of three standard
questionnaires as follows:

The World Health Organization quality of
life questionnaire which has 26 questions
and 5 dimensions of physical health (7
items), mental health (6 questions), social
relationships (3 questions), environmental
health (8 items), and quality of life and
general health (2 questions). The scoring
system was based on a 5-point Likert scale.
The content validity of the questionnaire
was confirmed in the study by
Shabanibahar and colleagues (5), and its
reliability was estimated to be 0.837 in our
study. Casio’s quality of work life
questionnaire with 29 questions and 6
components of material privileges (4
questions), education (6 questions),
democracy in the organization (6
questions), participation in decision
making (4 questions), job design (5
questions), and the organization's work
space (4 questions). The score for the
Likert spectrum was also 5 degrees from
very low (score 1) to very high (score 5).
The validity of the questionnaire was
confirmed through  Rahimian and
colleagues (12), and its reliability was
obtained using alpha-Cronbach as 0.843 in
the current study.

Carlson’s work-family conflict
questionnaire has 18 questions in 2
dimensions of work-family conflict and
family-work conflict, and each dimension
has three components of time (6
questions), tension (6 questions), and
behavior (6 questions). Its score is based
on 5-point Likert-type scale, the validity of
the questionnaire has been frequently
approved in Iran, and using alpha
Cronbach, the reliability was obtained to
be 0.893 in the present study.
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Some descriptive statistics (frequency,
mean, variance, standard deviation), and
inferential statistics techniques were used
for data analysis through Amos 22 and
SPSS-V24, and the comparisons were used
for multi-group analysis of structural
models (P<0.05) and Z Fisher test
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(Z>1.64). The normality of data was also
confirmed using the Kolmogorov-Smirnov
test, and the comparisons were performed
using One-way analysis of variance
(ANOVA), and P Value<0.05 was
considered as statistically significant.

years

3. Results
Table 1.The frequency distribution of demographic variables is
_
. . Frequ . . Frequ erce
Demographic variables q percent Demographic variables q P
ency ency nt
20.29 &42 41134212 Human Resource Planning g 177-6398
) : Contract staff :
Age 30-39 131 473 Employment Status Cormorato staff 14 309
40-49 14 3.99 Covenant staff 23 6.55
50-59 Official staff 226 64.39
Under the diploma 16 4.56 1 4 1.14
Education Diploma 69 1966 Household members 2 46 1311
technician 23 6.55 N 3 117 33.33
Bachelor 161 45,87 (individual) H 142 40.46
Masters 51 14.53 5 36 10.26
P.H.D 31 8.83 6 people and above 6 1.7
45 12.82
. 101 28.77
; g Health Care Providers
. Single(unmarried) 302 86.04 Job title (job group) (BEHVARZ) 4.84
Marital Nurse 17 1738
status Married 4 114 Midwife o 29,06
) ) technician / Health Expert 39 1111
Divorced / Wife technician/ expert in other
died fields 8.83
0 31
physician
Less than 5 years 32 1260'881 ) Under 1.5 million 22f'7 661'8;2
Work 6 to 10 years ; Monthly income 1.5 to 2 million :
. 58 16.52 2 10 2.5 million 69 19.66
experience  lltolSyears 73 208 (Toman) 3 il 22 6.27
16 to 20 years : 25t03 m!ll!on -
88 25.07 3 t0 3.5 million 8 2.28
More than 20
Above 3.5 million 1 3.13

The results of multi-group path analysis for
explaining the relationship between quality
of public life and work conflict with the
quality dedicated to work life among the
job groups showed that the relationship
between quality of public life and quality
dedicated to work life were significant in
the job groups of women healthcare
providers (P=0.0009, t=3.592) , nurses, and
midwives' job group (P=0.009, t=2.595),
technician/health  expert job  groups
working women in health sector (P=0.002,
t=3.104). But there was no significant
relationship between quality of public life
and the quality dedicated to working life in
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the job group of physicians (P=0.310,
t=1.104) and technician / expert in other
fields (administrative, financial, etc.)
(P=0.241, t=1.172) for working women in
health sector with mediator role of work
conflict (P>0.05). There was a significant
relationship between the quality of public
life and work conflict in all women's job
groups (healthcare providers, nurses, and
midwives,  technician/health  experts
(P=0.0009) and technician/expert group of
non-health  units) (P=0.039) except
physicians (P=0.131) working women in
the health sector (p<0.05). There was no
significant relationship between work
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conflict and the quality dedicated to work technician/health expert (P=0.887),
life in all job groups working women in technician/expert in other fields (P=0.336),
health sector (health care providers and physicians (P=0.657))(Table 2) .

(P=0.684), nurses and midwives (P=0.608),

Table 2. The results of multi-group path analysis for explaining the relationship between quality of
public life and work conflict with the quality dedicated to work life among the job groups.

Standardized

j . t P_ values* Result
job group factors coefficients _
: Quality of public life —  Quality dedicated to work 0.51 3.592 0.0009 Significant
Healthcare Providers Quality of public life —— Work conflict -0.40 -4.414 0.0009 Significant
(BEHVARZ) Work conflict —— Quality dedicated to work life 0.06 0.407 0.684 Not significant
T Quality of public life —  Quality dedicated to work life 0.47 2.595 0.009 Significant
Nurse /Midwife Quality of public life —— Work conflict -0.68 -7.209 0.0009 Significant
Work conflict —* Quality dedicated to work life 0.08 0.513 0.608 Not significant
i Quality of public life —  Quality dedicated to work life 0.39 3.104 0.002 Significant
Technician / Health Quality of public life — Work conflict -0.32 -3.584 0.0009 Significant
Expert Work conflict — Quality dedicated to work life 0.01 0.141 0.887 Not significant
i ; Quality of public life —  Quality dedicated to work life 0.30 1.172 0.241 Not Significant
Technician/ _EXpert In Quality of public life —® Work conflict -0.46 -2.069 0.039 Significant
other fields Work conflict ——* Quality dedicated to work life 0.30 0.963 0.336 Not significant
Quality of public life —  Quality dedicated to work life 0.25 1.014 0.310 Not Significant
Physician Quality of public life ——® Work conflict -0.20 -1.510 0.131 Not Significant
Work conflict —* Quality dedicated to work life 0.06 0.444 0.657 Not significant

*p< 0.05 = significant

The results of the main model with multi- healthcare providers, nurses, and midwives,
group path analysis and standardized technician /health experts, technician /non-
coefficients have been depicted for working health experts, and physicians(Figure 1-5).

women in the health sector, such as
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Figure 1. Main model with standardized coefficients for health care providers (Behvarz)
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Figure 5. Main model with standardized coefficients for physicians

To investigate the moderating role of job title
(healthcare  provider, nurse, or midwife,
technician/health  expert, technician/non-health
expert, and physician), which is in fact comparing
the relationships obtained among several groups,
Fisher Z test was used, and Z>1.64 indicated the
difference between the two groups. In comparing the
relationship between the quality of public life with
quality dedicated to work life, there was a significant
difference between the two groups of healthcare
providers and women physicians (Z=1.948), as well
as between the technician/health experts and women
physicians (Z=1.966), and the job title (Z>1.64)
played a moderating role in the relationship between
quality of public life and quality dedicated to work
life. This relationship was stronger for the nurses
and midwife staff, that is the nurse and midwife title

had influence on the relationship between quality of
public life and quality dedicated to work life. Also,
there was a significant difference in the relationship
between the quality of public life and work conflict
in two groups of women healthcare providers with
nurses and midwives (Z=1.668), as well as in
comparison between the two job groups of women
technician/health expert with the nurses and
midwives (Z=1.764). Furthermore, it was found that
job title plays a moderating role in the relationship
between quality of public life and work conflict, and
this relationship is more effective in female nurses
and midwives .In other words, the title of women
nurses or women midwives affects the relationship
between the quality of public life and work
conflict(Table3).
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Table 3. The results of comparing the relationships between quality of public life and work conflict and quality

dedicated to work life based on Z values in different job group

Comparison of the job group

Healthcare providers with
technician/health experts

Healthcare providers with
technician/non-health experts

Healthcare
nurse/midwives

providers with

Healthcare
physicians

providers with
Technician/health experts with
technician/non-health experts

Technician/health experts with
nurse/midwives

Technician/health experts with
physicians

Quality of public life —— Quality dedicated to work life
Quality of public life  —— Work conflict

Work conflict —® Quality dedicated to work life
Quality of public life —— Quality dedicated to work life
Quality of public life  —— Work conflict

Work conflict ——® Quality dedicated to work life
Quality of public life ——  Quality dedicated to work life
Quality of public life  —— Work conflict

Work conflict —® Quality dedicated to work life
Quality of public life —— Quality dedicated to work life
Quality of public life  —— Work conflict

Work conflict —® Quality dedicated to work life
Quality of public life ——  Quality dedicated to work life
Quality of public life  — Work conflict

Work conflict — Quality dedicated of work life
Quality of public life —— Quality dedicated of work life
Quality of public life  —® Work conflict

Work conflict ——® Quality dedicated to work life
Quality of public life — Quality dedicated to work life
Quality of public life  — Work conflict

Factors Z- value* Result
-0.317 Not Significant
-0.211 Not Significant
-0.231 Not significant
0.562 Not Significant
-0.315 Not Significant
-0.802 Not significant
0.318 Not Significant
1.668 Significant
-0.197 Not significant
1.948 Significant
-1.228 Not Significant
-0.145 Not significant
-0.744 Not Significant
0.155 Not Significant
-0.903 Not significant
0.141 Not Significant
1.764 Significant
-0.386 Not significant
1.966 Significant
-1.001 Not Significant
0.135 Not significant

Work conflict — Quality dedicated to work life

*Z > 1.64 = significant

One-way analysis of variance (ANOVA) was used
to compare the relationship between quality of
public life and quality dedicated to work life in
working women according to job groups. There was
found to be no significant difference in the mean of
quality of public life among working personnel with
different job titles (p=0.117). Also, there was no
significant difference in the mean of quality
dedicated to work life among employees with
different job titles (p= 0.592). There was also found
to be no significant difference in the mean of quality

dedicated to working life (P=0.117, F=1.788)
among healthcare providers, nurses, midwives,
health experts, non-health experts, and physicians.
However, there was found a significant difference in
the mean of work conflict among all job groups
(p=0.009, F=3.152), which according to Duncan's
sequel test, the mean of work conflict was equal in
the groups of healthcare providers, nurses, and
midwives, and equally in the job groups of health
experts, non-health experts (experts in other fields),
and physician (Table 4).

of public life (P=0.117, F=1.788) and the quality

Table 4. Analysis of variance of the conflict variable in different job groups

Standard -
Job groups Number Mean deviation F P_value Result
Healthcare Providers 101 75.11a 22.71
(BEHVARZ)
Nurses 17 77.88a 24.04
Midwives 61 70.92a 20.03 o
technicians / Health Experts 102 68.09b 14.62 3.152 0.009 Significant
technicians/ mom-health 39 65.23b 13.90
experts
physicians 31 65.45h 15.92

*p< 0.05 = significant

family planning and work roles has created
many problems for working women and
their families in providing and meeting the
needs and demands of both areas of their
life. Structural equation modeling and
multi-group analysis were used to compare

4. Discussion

The issues of the quality of public life and
its impact on the quality of work life are
important and vital issues in today's
organizations. The conflict and
inconsistency between the requirements of
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the relationship between the quality of
public life variables and the quality
dedicated to work life in working women.
The findings of the study showed that there
was a significant relationship between the
quality of public life and the quality
dedicated to work life among the women
healthcare providers. The results were in
line with the results of Niknam,
Yousefichamazkotti, Hosseinkhani and
Kabir (13-16). As for the relationship
between the quality of public life and the
quality dedicated to work life among
women healthcare providers, it can be
argued that paying attention to the quality
of life of healthcare providers, who are in
direct contact with people and are engaged
in providing health services to the
community, is an important and necessary
issue. The results showed that there was a
significant relationship between the quality
of public life and the quality dedicated to
work life group women technician/Health
Expert working in the health sector. The
results were in line with the results of Azizi,
Bahrami, Rezakhani Moghaddam, Amiri,
Sharifzadeh, Sakkaki, Dargahi, Saberi
pour, Salemi, as well as the results of
Sadeghi  (17-26).  Considering  the
significant relationship between the quality
of public life and the quality dedicated to
work life group of women technician/
Health Experts in the health sector, the
performance and excellence of each
institution and organization was found to
depend on adequate motivation, effective
effort, and proper staff, and since this job
group is providing most of the health
services in the health sector, it is important
to consider the factors affecting the quality
of public life, given the impact that it can
have on the quality of their working lives.

Also, the findings of the present study
showed that there was a significant

M. Zabihi et al.

difference between the quality of public life
and the quality dedicated to work life for
working women in the health sector
according to job groups in the presence of
the mediator role of work conflict. This
result was consistent with the results of
Oreyzi and colleagues (3), that investigated
the relationship between work-family
conflict and organizational variables of
organizational justice and organizational
commitment and subjective well-being
including vitality in expatriate and normal
work schedules considering the role of
satellite and non-residential programs.
Their findings showed that the two groups
of satellite and day workers differed in
terms of the level of work-family conflict,
and this difference was associated with the
average superiority of the expatriate group.
Also, the results of research conducted by
Binaiee (27) with the aim of comparing the
quality of work life and quality of life in the
shift workers and the daily work of the
Shiraz petrochemical company showed that
there was a significant difference between
the quality of work life of the shift workers
and the day workers, which was consistent
with that of the current study. Also,
Binaiee(27) showed that there was no
significant difference between the quality
of life of the two groups that did not match
the result of the present study. The result of
this study was consistent with the results of
the study by Talaveri and colleagues (28)
who compared the quality of life and work-
family conflict between veterans and non-
veterans, and showed that the quality of life
and work-family conflict for veterans and
normal persons working at the southern oil
sites is almost the same, and these people
have a good quality of life, which is also not
consistent with the current research. It
seems that the reason for this inconsistency
can be the statistical society which was
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mentioned in the aforementioned studies of
the male group, but this study was
conducted with the participation of working
women in the health sector. So, it can be a
reason to make a difference in result.
Therefore, in explaining these results, it can
be noted that work and family are two very
close and related areas in which the issues
and problems of each of these areas can be
spread to another area, and the existence of
tensions and problems in each area could
result in problems in performing duties and
roles for both areas, which could then end
in dissatisfaction. The factors affecting the
quality of life of the employees will have a
direct impact on the work method and
quality dedicated to work life of the
employees. Therefore, the organizations of
the present era should have a strategic look
at their human resources, and consider them
as intelligent and valuable asset, and pay
more attention to improving the quality of
their public life as well as the quality
dedicated to their work life.

The total results showed that there is a
significant relationship between the quality
of public life and the quality dedicated to
work life according to the job groups. The
amount of this relationship in various job
groups in the health sector is different. The
issue of the quality of public life and its
impact on the quality dedicated to work life
in today's organizations is one of the most
important and critical categories. Also,
work-family conflict is an important
phenomenon that affects both employees
and their employers. Women who work in
the health sector as providers of health
services have a significant contribution in
the health of the community, hence
maintaining and improving their health
conditions has a helpful role in community
health. Therefore, it is suggested that
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organizations pay more attention to the
environment they provide for employees,
because the relationship between quality of
public life and quality dedicated to work
life has a significant impact on increasing
the utility of organizations. It should be
noted that future plans are being made to
improve the quality of public life of
working women, especially in healthcare
centers. In particular, through doing
effective organizational interventions in
order to maintain a fair and supportive
environment, and also  reducing
environmental stressors to increase the
staff's ability to optimum management
work and family responsibilities for
working women, a small step can be taken
to improve the quality of public life and
work. Finally, these women will reach their
ideal health conditions, because the
ultimate goal of healthcare is to improve
health conditions in all social groups.

Some of the limitations of this research
were the use of self-report tools instead of
observing the actual behavior, the
implementation of questionnaires in the
work environment, and the limitation of the
research sample for working women in the
health sector of Mazandaran province.

Acknowledgements

This article is the result of a part of the
dissertation titled in the Master's Degree in
2017 with the code 20810706952001
(Ethical code IR.IAU.SARI.REC.1396.41),
which has been supported by the Islamic
Azad University of Sari Branch. The
authors appreciate the directors and experts
of the Health Department of Adolescents
and schools of health center in the cities of
Mazandaran province.

Conflicts of interest
Authors declare no conflict of interest.



Comparison of relationship between quality of public life and working life M. Zabihi et al.

Reference

1.

Abedi H, Moghly AR, Bagherilankarani K.
A Study on the Relationship between Job
Features and Work-Family Conflict among
Married Women in the Hospitals of Shiraz.
Master's Thesis, Shiraz: Faculty of
Literature and Humanities; 2012. [In
Persian]https://ganj-old. irandoc. ac. ir/
articles / 573551.

Nasiripour A, Pourmotahari M. The
Relationship between Quality of Working
Life and Work-family Conflict among
Nurses of Tehran University of Medical
Sciences' Hospitals. Journal of Hospital
2015; 13(4):145-51. [In Persian]
http://jhosp.tums.ac.ir/article-1-5474-en.
Html.

Oreyzi H, Javanmard S, Nouri A.
Relationship of work-family conflict with
organizational  justice,  organizational
commitment and vitality by considering the
role of expatriate and normal work
schedules. Knowledge & Research in
Applied Psychology 2014; 15(56):105-15.
[In Persian]

. Shabaniebahar G. Determine the

relationship between Work - family conflict
and quality of life of vice chairmen of the
board of directors of sport the province.
Journal of Sport Management and Action
Behavior 2012; 8(15):109-122. [In
Persian]http://www.msb.journals.umz.ac.ir/
article_423_0.html.

Theofilou P. Quality of life: definition and
measurement.  Europe's  Journal  of
Psychology 2013; 9(1):150-62. https:// doi.
org/1.5964/ejop.v9il.337.

. Goudarzvand-Chegini M, Mirdoozandeh S

G. Relationship between Quality of Work-
Life and Job Satisfaction of the Employees
in Public Hospitals in Rasht. Zahedan
Journal of Research in Medical Sciences
2012; 14(2): 108-111. [In Persian]
http://zjrms.ir/article-1-662-fa.html.

. Armstrong DJ, Riemenschneider CK, Allen

MW. Advancement, voluntary turnover and
women IT: A cognitive study of work-
family conflict. Journal Information and
Management 2007; 44(2):142-
153.d0i:10.1016/j.im.2006.11.005.

Shahbazi B, Shokrzadeh S, Bejani H,
Malekinia E, Ghoroneh D. A Survey of
relationship between the quality of work life
and performance of Department
Chairpersons of Esfahan University and

Esfahan Medical Science University.
Iranian Public Administration. 2011; 30:
1555-1560. D0i:10.1016/j. shspro. 2011. 10.
302.

9. Jahani MA, Hoseinian Rostami F,
Mahmoudi G, Bahrami MA. The
relationship between hospital employees’
achievement motivation and quality of
working life with moderating role of job
class: a multigroup analysis. Bali Medical
Journal. 2017; 6(2): 371-76. DOI: 10. 15562/
bmj.v6i2.611.

10. Rostazadeh MM. Investigating the status of
nurses and its related factors in selected
wards of hospitals affiliated to Isfahan
University of Medical Sciences in 1998,
master’s thesis, Esfahan: faculty of Nursing
and Midwifery. 2000; 13: 74-7. [In Persian]
http://elib.mui.ac.ir/site/catalogue/93804

11.Thompson P, Stanowski A. Maximizing
nursing productivity the benefits of
imprered collaboration between nursing and
support services. Journal of the Health Care
financial management 2009; 63(1): 76-88.
PMID:19161034.

12.Rahimian H, Najafi A. An Investigating of
the relationship between quality of work life
and of middle manager’s performance in
Iran national Gas Company. Productivity
Management, 2016; 9 (35): 83-109. [In
Persian]http://www.sid.ir/en/journal/
viewpaper.aspx?1D=523056

13. Niknam A. Determining the relationship
between dimensions of quality of working
life and increasing job motivation of
Behvarzans in Bushehr University of
Medical Sciences in 2015. Master's thesis,
Shiraz: Islamic Azad University, Marvdasht
Branch of Islamic Azad University, Science
and Research Branch, 2016. [In Persian]
https://ganj-old.irandoc.ac.ir/ articles/ 921439

14. Yousefichmazcoti H. A Study on the
Relationship between Quality of Work Life
of Behvarzes and their Performance in
Healthcare Network of Joybar. Master's
thesis on management of health services,
Iran: Iran University of Medical Sciences
and Health  Services. Faculty of
Management and Medical Informatics,
Joboat, 2005. [In Persian] http://lib.
iums.ac.ir.8800/site/catalougue/92112.

15. Hosseinkhani Z, Sabaghian M, Fouladvand
A, Shams Gilani N, Fatahi Z, Motahharifard
M. Quality of Life among Behvarzs in
Qazvin Province. Journal of School of

Iran J Health Sci 2018; 6(2): 51


http://jhosp.tums.ac.ir/article-1-5474-en
http://www.msb.journals.umz.ac.ir/article_423_0.html
http://www.msb.journals.umz.ac.ir/article_423_0.html
http://www.sid.ir/en/journal/
https://ganj-old.irandoc.ac.ir/
http://lib/

Comparison of relationship between quality of public life and working life

Public Health and Institute of Public Health
Research, 2016; 14 (1): 71-80. [In Persian]
http://sjsph.tums.ac.ir/article-1-5359-fa.html.

16. Kabir M J, Heydari A, Babazadeh A, Jafari
N, Naimi M, Poorabasi M, et al . Job
Burnout among Health Workers in Golestan
Province, 2012. Journal of Mazandaran
University of Medical Sciences. 2014; 24
(114):169-173. [In Persian] http://jmums.
mazums.ac.ir/article-1-3947-fa.html.

17. Azizi M, Baroonyzadeh Z, Motamedzade
M, Goli S. Study of Nurses Quality of Life
using WHO Questionnaire in Hospitals of
Hamadan University of Medical Sciences.
Journal of Occupational Health Engineering
2015; 1 (4): 68-75. [In Persian]
http://johe.umsha.ac.ir/article-1-33-fa.html.

18. Bahrami M. Nurses’ quality of life in
medical- surgical wards of an oncology
center affiliated to the Isfahan University of
Medical Sciences. Nursing Journal of the
vulnerable 2016; 3 (7): 36-46. [In Persian]
http://njv.bpums.ac.ir/article-1-712-fa.html.

19. Rezakhani Moghaddam H, Mozaffari N,
Mohammadi MA, Habibi A, Dadkhah B,
Savadpour MT. Comparison of quality of
life among staff members and nurses in
educational and therapeutic centers of
Ardabil University of Medical Sciences,
Journal of Health and Care 2013; 15 (3): 18-
26. [In Persian] http://hcjournal.arums.ac. ir/
article-1-817-fa.html.

20. Amiri S, Haj Firoozabadi M, Bahrami
Babahidari T, Sadati L. A Survey on the
Quality of Life of Alborz University of
Medical Sciences Staff and Its Influential
Factors. Journal of Alborz University of
Medical Sciences 2014; 3 (1): 18-22. [In
Persian] http://aums.abzums.ac.ir/article-1-
156-fa.html.

21. Sharifzadeh M, Nighibi Nasab M,
Keyvanlo Shahrestanaki A, Fazel N,
Tabarraie y. Quality of working life of
midwives working in Sabzevar. Journal of
Sabzevar University of Medical Sciences &
Health Services, 2017; 23 (6): 848-
55.d0i:10.21859/sums-2306848.

22. Sakkaki M, Hajimiri Kh, Farsi F. Quality of
work life among midwives working in

Iran J Health Sci 2018; 6(2): 52

M. Zabihi et al.

Zanjan University of Medical hospitals.
Preventive Care in Nursing & Midwifery
Journal 2013; 2 (2): 41-8. [In Persian]
http://www.virascience.com/article/104568

23. Dargahi H, Gharib M, Goodarzi M.
Surveying the quality of work life of nurses
in hospitals affiliated to Tehran University
of Medical Sciences. Journal of Faculty of
Nursing and Midwifery, Tehran University
of Medical Sciences (Hayat) 2007; 13 (2):
13-21. [In Persian] http://Hayat.tums.ac.ir
/article-1-175-fa.html

24, Saberi  Pour B, Mohammadzadeh H,
Hemtipour A, Zamani M, Salehi Kambo M.
Quality of Life and its related factors in
nurses in Alhadi Hospital in Shushtar city in
2015. Nursing Development in Health 2015;
6(3,4):49-58.[In Persian]

25. Salemi S, Shamsi Sh A, Mirzabeigi Gh,
Sanjari M, Aala M. Quality of life of nurses
in Iran. Evidence Based Care Journal 2011;
10 (3,4): 1-13. [In Persian] http:// ecc.
isc.gov.ir/showJournal/1527/21790/225897

26. Sadeghi A, Tavousi M, Mafton F .The role
of auto-adjustment moderator on the
relationship between job satisfaction and
general health in public health professionals
working in health centers in Tehran.
Master's Thesis, Ministry of Science,
Research and Technology - Tarbiat Modares
University - Faculty of Medical Sciences.
2013. [In Persian] https://ganj-old. irandoc.
ac.ir/article-print/668732.

27.Binaiee H. Comparison of Quality of Work
Life and Quality of Life in Shiraz
Petrochemical Workers and Manpower
Workers. Master's thesis. Non-Government
-Islamic  Azad  University-Marvdasht
Branch of Islamic Azad University - Faculty
of Educational Sciences and Psychology
2013. [In Persian] https://ganj-
old.irandoc.ac.ir/article /70486¢22-7b13 ....pdf

28. Talaveri A, Nissi A. Comparison of quality
of life and work-family conflicts between
veterans and non-veteran workers. Iranian
Journal of War and Public Health 2015; 7
(4): 241-6. [In Persian] http://ijwph.ir/
article-1-531-fa.html.


http://njv.bpums.ac.ir/article-1-712-fa.html
http://hcjournal/
http://hayat.tums/
https://ganj-old/
http://ijwph.ir/

