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ABSTRACT 

 
Quality of Nursing Work Life (QNWL) is the ability to meet up the organisational goals and obligations through 
the knowledge, skills and experience of nurses without compromising their own social life.  
Research objective of this study was determine the quality work life balance of staff nurses in Niger State during 
Covid-19 along depersonalization, emotional exhaustion and personal achievement. The study was conducted in 
selected hospitals in Niger State, Nigeria, with the view to find out the quality work life balance of nurses during 
covid-19 pandemic. Descriptive cross-sectional design was employed for the study over all finding revealed that 
participants’ quality work life balance under depersonalisation, emotional exhaustion, and personal achievement 
was moderate or in the stage of equilibrium. Major finding of the study shows that depersonalization, emotional 
exhaustion and personal accomplishment among the participants were moderate with the total mean of ± SD 2.70 
± 0.86), ± SD 2.70 ± 0.77), and ± SD 3.53 ± 0.54) respectively. Although finding of the variables under study 
were moderate, that notwithstanding, there is need for the management of the hospitals to put more efforts and 
strategies to address grey areas that include salary, allowances, provision of PPE equipment, physical and mental 
exhaustion, feelings of helplessness, fear and insecurity in readiness for any pandemic eventuality and as well 
avoid placing professionals with no experience in the care of critically‐ill patients during any pandemic. The study 
recommended that training of nurses, especially the younger ones to combat any emergency was necessary, 
provision of all the necessary equipment including private protective equipment, employment of more hands to 
lessen workload, and further research be conducted to cover all the hospitals in the state 
 
Keywords: COVID-19 pandemic; quality of work life; nurses 

 
INTRODUCTION 

 
Work-life balance is very important in the life of professionals, especially nurses. Work of nurses during 

pandemic varies from normal routine work. Routine life style is disrupted leading to imbalance in life and work. 
Poor work-life balance can lead to severe distress, depression, and have a negative impact in nurses' life. Other 
than that, assessing QWL allows employers to identify challenges or barriers within the work environment that 
may affect issues such as job satisfaction or employee retention, Hence a high quality of work life (QWL) is 
crucial for an organization’s ability to attract and retain employees.(1) 

The concept of quality of life has been evolving in recent years, one example is the concept of health-
related quality of life (HRQOL), which is defined as “a comprehensive concept that includes all factors that affect 
a person’s life”. Moreover, the scope of quality of life extends beyond health-related considerations, to include 
organisational behaviour, work environment, salary incentive, supervision, relationship with managers among 
others which is a crucial area of research in QWL development. Nurses are the most diverse workforces and the 
life wire in the health industry, as well as the largest group and front-line work force in health care system globally. 
Their absence in the health sector, could lead to poor quality of hospital services to the patients’ care.(1) 

Hospitals are basically the health industries shouldered with the responsibility of providing health care 
services. Nurses are the most significant group among healthcare professionals, and the stability of their team 
significantly affects the quality of care. On the other hand, health care is one of the most complex activities in 
which human beings engaged. Surface to say that nurses have been trained to provide patient care and improve 
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their patients’ quality of life, to some extent, their own needs and quality of work life sometimes is been largely 
ignored.(1) 

Quality of Nursing Work Life (QNWL) is the ability to meet up the organizational goals and obligations 
through the knowledge, skills and experience of nurses without compromising their own social life. Quality work 
life as the extent to which nurses are able to meet important personal needs through their experience in the 
organization and the extent to which nurses are able to meet important organizational goals. World Health 
Organization (WHO) defined an individual’s Quality of Life (QOL) as their subjective perception of their life 
situation within the cultural and value systems of their environment.(2)  

This perception is contextualised in relation to personal goals, expectations, norms, and concerns. Quality 
of work life (QWL) refers to an employee’s perception and evaluation of their work in the context of their life.(3) 
QWL extends to encompass an individual’s life, which, in turn, may influence their work experiences. Therefore 
Quality of work life (QWL) is a measure of an employee’s quality of life within the context of work, that seek to 
assess factors of the work environment as well as factors of life outside of work. QWL also considers the 
relationship between work and life outside of work for employees.(4) 

As can be seen from various scholars, the concept of Quality of Work Life (QWL) is multidimensional and 
encompasses an employee’s feelings about various aspects of their work and a crucial concern for health service 
organisations as it affects the productivity of achieving optimal care especially when there is outbreak of pandemic 
diseases in any form.  Given that individuals possess diverse needs in connection to their work, the level of QWL 
experienced can vary, contingent upon the fulfillment or non-fulfillment of these needs, consequently, as the QWL 
of the workforce emerges as a critical consideration for employers to address.(3) 

Recognising and understanding the nuanced dimensions of QWL is pivotal for employers seeking to create 
environments that foster the well-being and satisfaction of their employees, ultimately contributing to a more 
positive and productive workplace. Additionally, attention to nurses’ quality of work life (QWL) is critical to the 
delivery of quality healthcare services, helping to prevent nurse turnover, increase motivation and retention, and 
improve productivity for both nurses and organizations.  

Depersonalisation is the persistent feeling that either the outside world is not real, or one is not really inside 
his body. A passing feeling of this sort is normal, but certain professionals, such as nurses might find that it persists 
beyond that. Nurse turnover is related to nurse burnout. Nurses are more overloaded with patients today than ever 
before. Patients today have more diagnoses than ever before. An increased workload means an increase in stress. 
If there is an increase the workload for a high-stress job, the stress-level can become untenable. An untenable 
stress level yields burnout. A burnout is precisely a complete physical and mental response to persistent stress. 
Regardless, it increases the workload for nurses because they have to pay attention to each diagnosis for each 
patient not just each patient. 

If depersonalization becomes persistent, it could significantly interfere with one’s daily activities and 
personal relationships. Serious sufferers of depersonalisation-derealisation disorder may require medical attention 
and medication.  

There are many connections to be made between depersonalisation-derealisation disorder and the nursing 
profession. Because trauma is believed to be a main cause, one might wonder if it’s possible to avoid some 
semblance of depersonalisation with a profession that deals with constant trauma. It is certainly possible, however, 
for nurses to remain aware of depersonalisation and take efforts to deal with it.  

For instance, a study on Work-life Balance of the nurses during pandemic found that only 27.7% of the 
nurses had very good work-life balance while a majority (30.9%) of the nurses had good work-life balance. If 
Work-life Balance of the nurses is not guaranteed, employees may be exposed to depersonalisation, in the work 
place.(5) The most nurses’ scores experienced low to moderate depersonalisation, which was in line with results 
of a previous study cited in Cilingir et al. (2012) which showed increased scores of depersonalisation during the 
outbreak of Covid-19.(6)   

The COVID-19 pandemic has seen a great number of protocols, policies, and procedures implemented in 
the hospitals which are constantly being revised. Hence, the nurses would have found it challenging to maintain 
very good work-life balance.  

Though no supporting studies are documented regarding work-life balance of the nurses during pandemic 
in Niger state, however, pre pandemic studies have reported that majority of the nurses had dissatisfaction with 
their work-life balance.(7,8) 

Emotional exhaustion is the state of feeling emotionally drained and worn out due to the accumulated stress 
resulting either from work or personal life. A on emotional exhaustion and corona fear, data was collected from 
202 Indian healthcare workers using standardised scales. The results indicate that Covid-19 fear has a significant 
positive relationship with job satisfaction and a significant negative association with quality of work. Covid-19 
fear had an indirect, negative effect on job satisfaction via reduced quality of work. Emotional exhaustion in 
healthcare workers reduced healthcare workers’ Covid-19 fears, suggesting a numbing effect of emotional 
exhaustion on the arousal of emotions.(9)  
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Affective events theory suggests that work environment and work events activate affective states in 
employees that, in turn, influence their job-related attitudes and performance. A corollary of the basic propositions 
of affective event theory is that structural factors that contribute to emotional exhaustion and depersonalisation 
would also lead to emotional numbing. Despite the fact that more than 3/4 of the nurses experienced low to 
moderate emotional exhaustion, women are more vulnerable to emotional exhaustion which was consistent with 
a study in China during the Covid-19 pandemic.(6,10) On the contrary, there isn't enough evidence of burnout as a 
job phenomenon in women. This role of gender is also related to the culture in different societies.(11)  

Meanwhile, female nurses in Iran are also responsible for the main role of housekeeping and caring for 
their children, and sometimes their elderly parents. As such, the tendency for them to more vulnerable to emotional 
exhaustion is inevitable.(6,12) On the other hand examined the subscales of the workload questionnaire and 
observed increased scores for mental demand, physical demand, temporal demand, and frustration, leading them 
to conclude that the COVID-19 pandemic negatively affected staff workload and mental health. The current study 
is among the first, to the best of researcher’s knowledge in Niger State, Nigeria, that tries to identify quality work 
life balance of nurses during Covid-19 pandemic in terms of emotional exhaustion.(13)  

The ability of Covid-19 fear to simultaneously increase the meaningfulness of the job for healthcare 
workers and reduce their quality of work life suggests that healthcare administrators need to espouse policies that 
simultaneously enable healthcare workers to perceive strong emotions that make the meaning of their job salient 
and buffer them from the emotional, cognitive, and physical demands consequences. 

A personal accomplishment is a goal one has reached or an objective one is trying to attain and usually 
comprises various professional and personal goals, including educational aims, career aspirations, and personal 
growth. Personal achievements are, as the name suggests, successes in one’s personal life, it can be something 
that is successful, or that is achieved after a lot of work or effort. This can include demonstrating an ability to 
solve a problem. When asked about their greatest achievement, nurses often reflect on the moments where their 
skills, compassion, and determination made a tangible difference in the lives of their patients and the quality of 
care provided.  

Study on professional quality of life in nurses on the frontline against COVID‐19 revealed that good wages 
can increase professional identity in nurses. Research has shown that good wages and personal accomplishment 
of professional nurses on the frontline against COVID‐19 can improve work enthusiasm, thereby increasing job 
satisfaction and compensation system (CS) and reducing burnout (BO) in nurses. In addition to improvement of 
the wages and benefits for nurses on the frontline against COVID‐19, the managers are also advised regularly 
surveying job satisfaction of nurses, promptly solving the problems of such nurses, supporting their work and 
creating a culture centred on motivation to increase their work satisfaction and avoid cultural fit (CF).(14)  

Finding of a study on personal accomplishment of nurses revealed that personal accomplishment was 
higher in married nurses. This result is in line with previous studies that showed there is a correlation between 
burnout and staff members who are single. While a previous study reports marital status (married/single) as having 
no relationship with the dimensions of burnout. It seems that culture has a significant effect and we have different 
results in diverse societies. Furthermore, the score of personal accomplishment in head nurses was higher than 
other nurses, as supported by a previous study, and official hiring nurses with experience in general wards 
experienced higher personal accomplishment. The regression analysis showed that the having employee spouses 
was a significant variable in the model (B = 9.05), and personal accomplishment in nurses who had employee 
spouses was nine times higher than other nurses.(6) 

Similarly, results of a study on a national study of personal accomplishment, burnout, and satisfaction with 
work-life integration among advance practice nurses relative to other workers revealed that of the 976 (47%) 
APNs who completed the survey 64% had high personal accomplishment, 36.6% had symptoms of overall 
burnout, and 60.6% were satisfied with their WLI.(15)  

In recent decades, Quality of Work Life (QWL) has garnered increased attention, particularly within 
healthcare settings. Research shows that positive outcomes for healthcare organizations, providers, and patients 
can be achieved by implementing practices that can lead to accomplishment of employees’ personal achievement 
as well as being able to meet up with the organisational goals and also promote a healthy quality of work life. 
Therefore, any study on nurses’ QoL must be supported by policy makers. At the time of Covid-19, there is a 
growing need for nurses across the world, and we are seeing an increasing trend of migration among nurses from 
developing countries to other countries. This will have a detrimental effect on both developed and developing 
societies after Covid-19. In developing countries, detailed plans should be made to retain nurses and reduce their 
migration. Results of a study showed that a good solution to managing lack of nurses in the healthcare system can 
be achieved when the salary and benefits of the system and the working conditions in the healthcare sector 
improve. 

It is important to acknowledge that the quality of work life of nurses is a crucial aspect to consider. Nurses 
in regular positions frequently encounter death, conflicts with colleagues, patient and family issues, and some 
professional discrimination. Nurses must make a concerted effort to adapt to all relevant factors in order to 
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maintain the quality of service provided to patients. Nurses commonly face challenges that can reduce their quality 
of work life and ultimately impact their job performance. 

This study is anchored on Maslach’s theory on burnout and Brooks’ quality nurse work life balance. The 
researcher chose the two due to their relevance to this study in connection to burnout and quality nurse work life 
balance. Burnout is considered as a feeling of depletion of emotional energy and a feeling that one’s emotional 
resources are inadequate to deal with the situation commonly conceptualised as a multidimensional syndrome that 
consisted of three components: emotional exhaustion, depersonalization, and reduced personal accomplishment. 
This model provides a framework for understanding how the nurses express their emotional exhaustion, 
depersonalization, and reduced personal accomplishment owning to stress and burnout syndrome.(16) 

Emotional exhaustion, depersonalisation, and personal accomplishment have negative impact and lacking 
feeling of self-achievement particularly at work. This can predispose to lose self-confidence. Once that happens, 
the nurses can develop depersonalization which may lead to negative or cynical attitude towards her clients. 
However, negative impact of job strains can be reversed through good supervision, leadership and relationship 
with a supervisor can help reduce strain from work insecurity or workload. 

It can also be done when employees feel ‘heard’, understood, get rewards for good performance, and 
positive feedback because all these aspects can influence the wellbeing of workers. While 7narrated that as the 
largest single employee component of hospitals, nurses are critical to the functioning of the organisation and 
improving employee productivity continues to be a common theme in the health care literature. And that, any 
increased productivity will be transitory if achieved at the expense of the quality of nurses' work life (QNWL) 
since improvement in the QNWL is prerequisite to improved productivity. The conceptual components from 
concept of QNWL that differentiate QNWL from the concept of job satisfaction should be explored.(7) 

This research sought to determine quality work life balance among staff nurses in selected hospitals in 
Niger state during covid-19 pandemic. Specifically, the study sought to identify the demographic profile of the 
participants in terms of: age; gender; marital status; religious affiliation; educational attainment; years of 
experience; and monthly salary and to find out quality work life balance among staff nurses. The research 
objectives is to determine the quality work life balance of staff nurses in Niger State during Covid-19 along 
depersonalization, emotional exhaustion and personal achievement. 

 
METHODS 

 
Descriptive cross-sectional design was employed for the study. This design describe a variable in a study 

and are purely used to characterise and identify the Quality work life Balance of nurses in Selected Hospitals in 
Niger State during Covid-19 Pandemic in Niger state. Typically, this study design was used to find out quality 
work life balance of nurses in selected hospitals in Niger State during Covid-19 pandemic.  

In this study, researcher examine a group of participants and depict what already exists in the population 
without manipulating any variables or interfering with the services. Cross-sectional studies are also unique 
because researchers are able to look at numerous characteristics at once. 

Frequency and mean/ standard deviation were used for treatment of data. Below is the decision mean used 
for quality work life balance of nurses in selected hospitals in Niger State during Covid-19 pandemic:  a) 1-1.75: 
weak factors; b) 1.76-2.50: fair factors; c) 2.51-3.25: moderate factors; d) 3.26-4.00: strong factors. 

This research was carried out by applying the principles of health research ethics, namely: a) respecting 
the autonomy of respondents as signs of pressure; b) act fairly towards respondents; c) does not cause harm to the 
respondent; and d) provide benefits for respondents. 
 

RESULTS 
 

Age bracket of 31-35 constituted the majority respondents; female were higher than the male gender; 
married couples were higher than the single; moslems were higher than the christians; under educational 
attainment, RN were the majority, followed by RN/M while BSc holders. In terms of rank, ACNO and PNO were 
the majority of respondents. It should be noted that the major workforce were staff nurse I, II and SNOs. PNO 
and ACNO are managerial level staff who are mostly concerned with supervision. In terms of years of experience, 
11-21 years and above were the majority. Salary of between #190.000-#250,000 and above were the majority. 
Respondent with higher salary were on managerial level who perform less work (table 1). 

Meanwhile, the distribution of respondents based on depersonalization is presented in Table 2, with a mean 
score of 2.70, which means they are in the moderate category. The distribution of respondents based on emotional 
exhaustion is presented in Table 3, with a mean score of 2.70, which means they are in the moderate category. 
The distribution of respondents based on personal accomplishment is presented in Table 4, with a mean score of 
3.53, which means they are in the strong category. 
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Table 1. Response on demographic data 
 

Demographic chracteristics Category Frequency Percentage 
Age 25-30 

31-35 
36-40 
41-45 

46 and above 

47 
54 
36 
41 
47 

20.9 
24.0 
16.0 
18.2 
20.9 

Age Male 
Female  

73  
152 

32.4 
67.6 

Marital status Single  
Married  

Separated  
Divorce  

45  
175 
4 
 1 

20 
77.8 
1.8  
0.4 

Religious affiliation Christian  
Moslem  
Others  

58  
166 
1 

25.8 
73.8 
0.4 

Educational attainment RN  
RN/M  
BSc  
MSc  
PhD 

99 
72 
46  
7  
1 

44 
32 

20.4 
3.1 
0.4 

Designation/rank Staff nurse II  
Staff nurse I  

SNO  
PNO  

ACNO  

37  
42  
22  
57  
67  

16.4 
18.7 
9.8 
25.3 
29.8 

Years of experience  1-5  
6-10 
11-15 
16-20  

21 and above  

56 
40 
45 
39  
45  

24.9 
17.8 
20 

17.3 
20 

Monthly salary #80,000-#90,000  
#100,000-#140,000  
#150,000-#180,000  
#190,000-#200,000 
#250,000 and above  

36  
22  
17  
50 
100 

16 
9.8 
7.6 
22.2 
44.4 

 

Table 2. Response of participants on depersonalization 
 

Items/variables Mean ± SD 
I feel I treat some patients as impersonal "object" 2.59 ± 1.47                                                                                     
I have become more callous towards people since I took this job 2.39 ± 1.59 
I feel some patients blame me for some of their problems 2.45 ± 1.49 
In my work, people bother me with personal problem that I don't want to be bothered 2.86 ± 1.25 
I try to keep away from the personal problems of my patients 3.24 ± 1.50 

Mean 2.70 ± 0.86 
 

Table 3. Response of participants on emotional exhaustion 
 

Items/variables Mean ± SD 
I feel emotionally drained by my work 2.76 ± 1.22 
I feel used up at the end of the day 2.59 ±1.23 
I feel fatigued when getting up in the morning to face another day on the job 2.91±1.14 
Working with people all day is really a strain for me 2.76 ±1.24 
I feel burned out from my work 2.67 ± 1.22 
I feel frustrated by my job 2.47 ± 1.40 
I feel I'm working too hard in my job 2.75 ± 1.32 
I feel like I'm at the end of my rope 2.71 ±1.44 
Working with people directly puts too much stress on me 2.72 ± 1.29 

Total 2.70 ± 0.77 
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Table 4. Response of participants on personal accomplishment 
 

Items/variables Mean ± SD 
I can easily understand how my patients feel about things 4.1± 1.05 
I deal very effectively with problems of my patients 4.19 ± 1.09 
I feel I'm positive influence on other people’s lives through my work 4.20 ± 1.07 
I worry that this job is hardening me emotionally 2.91 ± 1.23 
I feel exhilarated after working with my patients 3.06 ± 1.32 
I can easily create a relaxed atmosphere with my patients 4.04 ±1.24 
I don’t really care what happens to some patients 1.95 ± 1.43 
I have accomplished many worthwhile things in this job  3.76 ± 1.32 

Mean 3.53 ± 0.54 
 

DISCUSSION 
Depersonalisation  
 

The finding of the study shows that depersonalisation among the participants was moderate with the total 
mean being 2.70. This indicative that the response of participants on depersonalisation was on an equilibrium 
phase. The Depersonalisation was not pronounce as to affect their quality work balance. However, this is a signal 
of threat, hence improvement is require to raise the standard above this.  

This finding support the a study on work-life balance of the nurses during pandemic who found out that 
only 27.7% of the nurses had very good work-life balance while a majority (30.9%) of the nurses had good work-
life balance. If work-life balance of the nurses is not guaranteed, employees may be exposed to depersonalisation, 
in the work place.(5) The current study also agrees with another study where the finding of their study revealed 
that most nurses’ scores, experienced low to moderate depersonalisation,(6) which is also in line with results of a 
previous study where there was an increased scores of depersonalisation during the outbreak of Covid-19. The 
COVID-19 pandemic has seen a great number of protocols, policies, and procedures implemented in the hospitals 
which are constantly being revised.(6)  

Sudden, unforeseen changes in the health care industry, especially in nursing led to various crises such as 
inadequate staffing and changeover of staff. Hence, the nurses would have found it challenging to maintain very 
good work-life balance.  

Though no supporting studies are documented regarding work-life balance of the nurses during pandemic 
in Niger state, but pre pandemic studies have reported that majority of the nurses had low job satisfaction with 
their work-life balance. However, other studies reported that nurses had moderate and very good quality of work-
life in their studies.(5,7,8)  
 
Emotional Exhaustion  
 

Finding from the study under emotional exhaustion was, mean of 2.70 from indicating that participants 
experience moderate emotional exhaustion and this did not affect so much their quality work life balance. 
However, participants’ expectation for improvement on salary and other incentives including employment of more 
hands from the management was conspicuous on their faces. 

Finding of the current study is in congruence with other studies who narrated that despite the fact that more 
than 3/4 of the nurses experienced low to moderate emotional exhaustion, affective events theory suggests that 
work environment and work events activate affective states in employees, which in turn influence their job-related 
attitudes and performance. Thus a corollary of the basic propositions of affective event theory, is that structural 
factors that contribute to emotional exhaustion and depersonalisation would also lead to emotional numbing.(6,10) 

In another development,(6) reported in a study where women are more vulnerable to emotional exhaustion, 
but 6 in Maslach did not consider the importance of gender in predicting burnout.  However, other researcher(11)  
opined that there isn't enough evidence of burnout as a job phenomenon in women. In relation to the current study, 
even though emotional exhaustion did not observe the relationship between gender and emotional exhaustion in 
the finding, the female participants being the majority in the study could be more expose to the emotional 
exhaustion. It will be so because of the female gender’s role both in home and work place as well as some relation 
to the culture in different societies.   

This assertion supports other researches(6,12) whose narration showed that female nurses in Iran are also 
responsible for the main role of housekeeping and caring for their children, and sometimes their elderly parents 
just like in Africa, Nigeria inclusive where caring for family and elderly person is the prerogative of female gender. 
As a result, the female gender in the current study may be predispose to emotional exhaustion than the male folk. 

Similarly, a study was conducted by another researcher on emotional exhaustion and Corona fear, data was 
collected from 202 Indian healthcare workers using standardised scales and analysed using Smart PLS 2.0. The 
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results indicate that Covid-19 fear has a significant positive relationship with job satisfaction and a significant 
negative association with quality of work. The study results validate the hypotheses that Covid-19 fear 
simultaneously acts as a job resource and job demand. In relation to the current study, even the emotional 
exhaustion was moderate, the fear of contacting Covid-19 cannot be aborted among the participants. Covid-19 
fear had an indirect, negative effect on job satisfaction via reduced quality of work.(9)  

Emotional exhaustion in healthcare workers reduced healthcare workers’ performance and influence their 
job-related attitudes and provision of quality care. Another variable that may be consider among nurses caring for 
covid-19 patients is their mental and physical demand which may lead to frustration.  On a study to examined the 
subscales of the workload with questionnaire to observed increased scores for mental demand, physical demand, 
temporal demand, and frustration, the study conclude that the COVID-19 pandemic negatively affected staff 
workload and mental health. Mental workload made the highest contribution, while the feeling of frustration had 
the lowest contribution. They also reported in a study to measure the mental workload of nurses in the emergency 
department of a hospital and reported that the dimension of overall performance had the lowest score, while 
frustration had the highest score.(13) 

Though the current study did not measure the participants’ mental status, it is not uncommon for the nurses 
caring for covid-19 patient to experience both physical and mental demand. The ability of Covid-19 fear to 
simultaneously increase the meaningfulness of the job for healthcare workers and reduce their quality of work life 
suggests that healthcare administrators need to espouse policies that simultaneously enable healthcare workers to 
perceive strong emotions that make the meaning of their job salient and buffer them from the emotional, cognitive, 
and physical demands consequences. 
 
Personal Accomplishment 
 

Finding of the study under personal accomplishment was, mean of 3.53. This implies that, though not 
completely, the participants were able to accomplish their personal achievement as well as being able to meet up 
with the organisational goals. This finding support other finding(15) on a national study of personal 
accomplishment, burnout, and satisfaction with work-life integration among advance practice nurses relative to 
other workers which revealed that of the 976 (47%) Advance practice nurses (APNs) who completed the survey 
64% had high personal accomplishment, 36.6% had symptoms of overall burnout, and 60.6% were satisfied with 
their work life integration (WLI). In multivariable analysis, work hours (for each additional hour odds ratio [OR] 
1.03, and working in an outpatient setting (overall p = 0.03; referent hospital: outpatient, OR 1.80; other/unknown, 
OR 1.41, p = 0.13) were independently associated with having higher odds of burnout. Work hours were also 
independently associated with lower odds of satisfaction with WLI (for each additional hour OR 0.94, p <0.001). 
Advance practice nurses were not more likely to have burnout or have greater struggles with WLI than other 
workers. Research conducted on the QoL of nurses can improve the delivery of health care to the clients. Although 
the current study did not address relationship of participants with salary incentives, it is obvious that those with 
higher salary will avail personal accomplishment than those with lower salary.  

To collaborate the statement above, if good wages and personal accomplishment can be achieve by nurses, 
professional quality of life in nurses on the frontline against COVID‐19 will improve work enthusiasm, thereby 
increasing job satisfaction and CS and reducing BO in nurses. Furthermore, personal accomplishment for nurses 
with more years of experience will be greater than those on the managerial levels. This statement can be supported 
by other finding,(6) where the score of personal accomplishment in head nurses was higher than other nurses, and 
official hiring nurses with experience in general wards experienced higher personal accomplishment where the 
regression analysis showed that the having employee spouses was a significant variable in the model (B = 9.05), 
and personal accomplishment in nurses who had employee spouses was nine times higher than other nurses. 
Although the finding of the current study under Personal Accomplishment was moderate, the participants were 
able to accomplish some of their personal achievement as well as being able to meet up with the organisational 
goals, there were still high expectation for improvement on salary and other incentives from the management. 

Above all, in recent decades, Quality of Work Life (QWL) has garnered increased attention, particularly 
within healthcare settings. Research shows that positive outcomes for healthcare organisations, providers, and 
patients can be achieved by implementing practices that can lead to accomplishment of employees’ personal 
achievement as well as being able to meet up with the organisational goals and also promote a healthy quality of 
work life. Therefore, any study on nurses’ QoL must be supported by policy makers. At the time of Covid-19, 
there is a growing need for nurses across the world, and we are seeing an increasing trend of migration among 
nurses from developing countries to other countries. This will have a detrimental effect on both developed and 
developing societies after Covid-19. In developing countries, detailed plans should be made to retain nurses and 
reduce their migration.  

Results of a study showed that a good solution to managing lack of nurses in the healthcare system can be 
achieved when the salary and benefits of the system and the working conditions in the healthcare sector improve. 
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It is important to acknowledge that the quality of work life of nurses is a crucial aspect to consider. Nurses 
in regular positions frequently encounter death, conflicts with colleagues, patient and family issues, and some 
professional discrimination. Nurses must make a concerted effort to adapt to all relevant factors in order to 
maintain the quality of service provided to patients. Nurses commonly face challenges that can reduce their quality 
of work life and ultimately impact their job performance. 
 
Implications 
 

Routinely, the nursing work includes situations of stress, anxiety and even depression, which are directly 
related to frustration, physical and mental exhaustion, feelings of helplessness and professional insecurity 
experienced during the pandemic, mainly by young professionals with no experience in the care of critically‐ill 
patients. The results also indicated the need for attention to the mental health of the professionals due to the 
increasing workload and the treatment of an illness hitherto unknown. As such, managers of the healthcare 
industry must provide the necessary quality of work-life attributes to address the depersonalization of the nursing 
staff. The approach would make the nursing staff own the work responsibilities and improve their work 
performance at local, national and global level. The managerial implications and study limitation reported for 
future managerial and scholarly engagements. 

 
Conclusion 
 

The study was conducted in selected hospitals in Niger State, Nigeria, with the view to find out the quality 
work life balance of nurses during covid-19 pandemic. Over all finding revealed that participants’ quality work 
life balance under depersonalization, emotional exhaustion, and personal achievement was moderate or in the 
stage of equilibrium. That notwithstanding, there is need for the management of the selected hospitals to put more 
efforts and strategies to address grey areas such PPE, equipment, physical and mental exhaustion, feelings of 
helplessness, fear and insecurity in readiness for any pandemic eventuality and as well avoid placing professionals 
with no experience in the care of critically‐ill patients during any pandemic. 
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