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ABSTRACT 

Introduction: The validity and reliability of the quality of nursing work life 
(QNWL) instrument in hospitals that suitable to treatment needs include: 
trust, care, respect, learn, and contribute need, have to be assessed. 
Therefore, in order to perform good care, it is necessary to notice QNWL 
aspect, which the implementation may be assessed by using valid and 
reliable instruments. This study aimed to evaluate the construct validity of 
the QNWL scale in hospital. 

Methods: The research used a cross-sectional approach and the 
respondents were 100 experts in nursing and 400 nurses working 
in four hospitals in Gresik, Indonesia, who have been working for 
minimum one year. The sampling technique was purposive sampling. We 
analyzed the data using content analysis, the validity of item 
discrimination using Pearson products moment, reliability with 
Cronbach’s alpha, and construct validity with Confirmatory Factor 
Analysis. 

Results: The results based on content validity index QNWL 
instrument was 0.2075-0.915, with an average 0.7059 (high). Item 
discrimination capacity was 0.339-0.79 (high), while the reliability was 
0.9374 (very high) and the validity of the construct meets the goodness of 
fit criteria. 

Conclusion: All constructs are able to explain and support 
the QNWL instrument model. This research can be used to measure the 
quality of work life of nurses in all classes of hospitals in Indonesia. 
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INTRODUCTION  

Quality of nursing work life (QNWL) is described as 
strength as well as motivating and increasing 
employee productivity at work environment in the 
organization. Quality of nursing work life is a 
sustainable management approach directed for 
improving the quality of work, (Hamim Nur, et al, 
2015). Quality of Nursing Work Life (QNWL) serves 
as a predictor of a nurse’s intent to leave and a 
hospital nurse turnover,  Since QNWL can be 

influenced by various factors, scholars and 
organizations have serious attention on how to 
scientifically assess the work conditions and mental 
statuses of nurses, (Fu et al., 2015). QNWL is needed 
in the work environment at the hospital.  

Through human resource management approach, 
the hospital must be able to create QNWL that can 
provide opportunities for self-development, which 
are welfare covering workers’ basic needs as well as 
a safe and comfortable work environment, in order to 
generate work morale as an effort to achieve goals 
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better. Quality means the ability to produce goods or 
services, marketed and to provide services constantly 
based on costumers’ needs.  That way, the goods or 
services produced are able to compete and to succeed 
in seizing the market. QNWL instrument is basically 
looking for ways to improve the quality of life and to 
create better work results or to achieve high 
performance (Kheradman, E, et al).  

However, QNWL measurement tools that have 
been validated for the implementation in Indonesia 
have not been sufficient yet. Past research indicates 
that Quality Work Life is negatively associated with 
job stress  (Mosadeghrad, et al 2011; Bragard, et al, 
2012), turnover intention (Mosadeghrad et al., 2011 
and Almalki, et al, 2012), and depression symptoms 
(Wang, 2009), and positively related to productivity 
(Nayeri, et al, 2011) and patient safety (Mitchell JI, 
2012).  

Quality of nursing work life is a management 
approach that is continuously directed for improving 
the quality of work. Thus, hospital management 
should care about the condition of its nurses in order 
to increase their loyalty to give better service which 
will ultimately improve employee performance. 
Overall, the best quality of care provided by the nurse 
is influenced by QNWL, which is an important 
element in health care services, (Clarke & Brooks, 
2010). The preliminary study found that the number 
of nurses was around 60% of the total hospital 
employees. In terms of intensity of interaction with 
patients, the nurse is also an element of human 
resources with the highest intensity of interaction 
with the patient. Therefore, the quality of nursing 
work life (QNWL) instrument, especially in a hospital, 
need to be prepared based on the nurses’ needs of 
QNWL.  

It aims to achieve an effective work environment 
that brings the needs and values of the organization 
to the employee's personal need and value. QNWL 
also emphasizes the feeling perceived from the 
interaction between individual and work 
environment (Mohamad M and Mohamed W.N, 2012). 
Effective and efficient services can be measured 
based on two aspects, namely the service process 
aspect and service output aspect. In the process 
aspect, the parameter can be known from the service 
process in general (for example, the service of the 
implementation and documentation of nursing 
care). If the service process aspect in a hospital is not 
good, it will result in low service performance (for 
example, a low Bed Occupancy Ratio and incomplete 
filling of care document) (Soejadi, 2010).  

Research related to QNWL is important to 
determine the quality of nursing work life in every 
hospital. Each hospital has different organizational 
systems and environments, so QNWL for their 
employee is different as well. This difference can be 
related to the state of the unit, the number and type of 
units, policies, and the environment in each unit 
(Nursalam, et al, 2018). A better understanding of 
QNWL is fundamental to specific strategies to 
improve QNWL and organizational productivity.  

The effectiveness of specific strategies, including 
nurses’ participation in making a decision, removing 
non-nursing tasks, and building healthy 
environments, could be evaluated using this 
instrument. The greater achievement of QNWL may 
increase nurses’ job satisfaction and improve patient 
care as well as organizational productivity (Fu et al., 
2015). Thus, it can be concluded that a valid and 
reliable quality of work life instrument can be used 
to assess organizational culture, which is oriented to 
a balance between productivity and employee 
welfare. In addition, welfare is defined as subjective 
wellbeing that has psychological dimensions such 
as trust, care, and mutual respect. Meanwhile, 
productivity also includes attitude and behaviour that 
support the achievement of optimal work outcomes, 
namely the willingness to learn and the commitment 
to contribute. Accordingly, this study aims to evaluate 
the constructed validity of QNWL scale in a hospital. 

MATERIALS AND METHODS  

This study was a descriptive research study using a 
cross-sectional design.  This research was conducted 
in five stages namely, first, preparing an initial draft 
of the instrument by determining the 
instrument's blueprint. Based on the blueprint, we 
compiled a statement in accordance with the type of 
instrument and the amount specified in 
the blueprint; second, getting an assessment from the 
experts who at least had educational background of a 
master or a professional experienced in the scale of 
design in the fields of public health, clinical nursing, 
clinical care  to generate a revised version; third, 
revising the draft instrument; fourth, performing the 
first and the second stage of testing; and, five, 
compiling the final draft. 

The number of respondents involved in this study 
was 100 experts in nursing, 50 nurses for the early 
stage of testing instrument, and 350 nurses for the 
final stages of the testing instrument.  Inclusion 
criteria were nurses working in a public hospital for 
at least one year in Gresik, East Java, Indonesia, and 
nurses who agreed to participate in the present study 
and who were not on vacation. The adaptation of a 
scale into a different culture requires a group of at 
least 5–10 times greater than the number of scale 
items, (Bryne, 2009). The desired minimum sample 
size required was 175 participants based on 35 items. 
Without selecting a sample group for the study, the 
data was collected using questionnaires from a total 
of 350 nurses who agreed to participate in the study.  

QNWL questionnaire was developed by Riyono 
(2012). Therefore, the QNWL measurement 
instrument to be developed can be aligned with 
Minnesota Satisfaction Questionnaire (MSQ) and Job 
Diagnostic Survey (JDS) as the standard 
organizational diagnostic tool, that became the 
parameters including psychological dimensions such 
as trust, care, respect, learn, and contribution. The 
sampling technique was purposive sampling.  The 
QNWL developed by Riyono (2012) was to determine 
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the quality of nursing work life. The scale consisted of 
35 items and five subscales (trust, care, respect, learn, 
and contribution). Each item in the original scale was 
scored by a 5-point Likert scale ranging from 
“completely disagree (1 point)” and “completely 
agree (5 points)”. The 35 items were reverse coded on 
the scale. The minimum total score was 35 and the 
maximum was 175. Higher total score indicated 
better quality of work life.  

This research had gone through a process of 
ethical feasibility research and had been approved by 
the Medical and Research Ethics Committee of 
Faculty of Medicine, Universitas Gadjah Mada number 
KE/FK /0168/EC/ 2017.  

RESULTS  

In the initial stage, there were 50 items in the QNWL 
instrument. The initial test aimed to determine the 
item discrimination power, face validity. This 
test involved 50 nurses as respondents. The content 
validity index (CVI) of the QNWL 
instrument was range from 0.2075 to 0.915 with an 
average score of 0.7059 (high) according to expert 
judgment based on the Aiken V formula validity 
score, (Aiken, 2014). 

Based on Table 2, we found that 52% of items 
were very high, 18% criteria were high, 10% criteria 

were fair and 20% criteria were low, according to 
expert judgment. Item number 4, 6, 7, 10, 18, 19, 20, 
26, 27, 32, 37, 48, 44, 45, and 46 Aiken V formula 
validity scores less than 0.7 so that the items were 
considered invalid and not can be used again for 
measuring the QNWL indicator. After deducting the 
number of invalid statements, the number of items 
reduced to 35 statements. The item discrimination 
test results in the initial stage trial using Pearson 
product moment correlation obtained a validity score 
(r count) in the range 0.33 9 - 0.79 for 50 instrument 
items, while the r table was 0.279, so that items with 
r count were more the size of the r table, which means 
this validity score was sufficient reason to state that 
this QNWL instrument was valid. 

Test construct validity with factor analysis using 
the R program, the data included in the factor analysis 
were the five QNWL constructs containing 
13 indicators and 35 item statements. Factor analysis 
involved 350 respondents who were nurses from four 
hospitals in Gresik Regency. Test construct validity 
with factor analysis using the R program, the data 
included in the factor analysis were five QNWL 
constructs containing 10 indicators and 35 item 
statements. Factor analysis involved 350 
respondents who were nurses from four hospitals in 
Gresik Regency. Construct validity with loading factor 
of all indicators above 0.50, namely trust 

Table 1 Initial draft and final results for the outline quality of nursing work life instrument 

Construct Indicator 
Number of Items 

Initial draft Final result 

Trust 

20% 

1. Trust of supervisor to subordinates by willing to delegate tasks that are quite 

risky to subordinates 

10 7  

2. Share information about plans and problems in the organization 

3. Engaging subordinates in making important decisions 

Care 

23% 

4. Get involved in the organization in a responsible and caring manner 10 8 

5. Care for life dynamic of the organization 

6. Supervisor treat each subordinate as an individual and pay attention to their 

needs, abilities, feelings, and aspirations 

Respect 

17% 

7. Improve nurse's ability 10 6 

8. Getting deeper knowledge about other people than just tolerance, admiration, 

and interference with other individuals. 

Learn 

26% 

9. There is a passion and willingness to learn continuously for all nurses 10 9  
10.  Develop new skills and competencies, 

11. Add new knowledge so that it will encourage the emergence of positive 

attitudes in the organization. 

Contribute 

14% 

12.  Providing the widest opportunity for each employee to channel the source of 

initiative and creativity in solving important problems faced by the 

organization, in developing the organization, 

10 5 

13.  Make the climate pleasant for the organization. 

TOTAL 50 35 

 

Table 2 The result of expert judgment based on content validity criteria 
Validity Criteria Item’s Number Number of Items 

Very high (0.80 <V 00 1.00) 
1, 2, 3, 5, 8, 9, 14, 15, 21, 23, 24, 25, 28, 29, 30,31 33, 35, 38, 

39, 41, 42, 43, 47, 49, 50 
26 

High (0.60 <V ≤ 0.80) 11, 12, 13, 16, 17, 22, 34, 36, 40 9 

Fair (0.40 <V ≤ 0.60) 26, 27, 32, 37, 48 5 

Low (0.20 <V ≤ 0.40)   4, 6, 7, 10, 18, 19, 20, 44, 45, 46 10 

Very low (0.00 <V ≤ 0.20) None 0 
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(0.755; 0.753; 0.721; 0.612; 0.794; 0.786; 0.727); car
e (0.742; 0.590; 0.869; 0.766; 0.648; 0.681; 
0.861; 0.766); respect (0.774; 0.655; 0.795; 0.855; 
0.682; 0.534); learn (0.861; 0.923; 0.766; 
0.698; 0.850; 0.816; 0.822; 0.915; 0.696); and 
contribute (0.708; 0.870; 0.846; 0.795). 

The results of this validity test were relevant to the 
t-test which showed the value of t count > 1.96, so it 
can be stated that all QNWL instruments were valid 
and able to explain the QNWL instrument model. The 
results of factor analysis with confirmatory factor 
analysis on each QNWL construct: trust, care, respect, 
learn, and contribute have met the established 
goodness of fit criteria. The probability value testing 
of the goodness of the index indicates a value of 0.996 
and the value of RMSEA 0.012. Other model 
compatibility tests such as AGFI, TLI, and CFI also 
showed a value of ≥ 0.90, so it could be stated that 
existing construct can confirm the theory of QNWL 
which was the basis for developing instrument. 

DISCUSSION 

QNWL is an organizational behaviour variable that 
gets a lot of attention from practitioners and 
academics in the field of organizational behaviour. 
Thus, it needs to be formulated more sharply based 
on the standard. During this time, the QNWL variable 
still has various meanings.  QNWL is partly defined as 
matters related to physical welfare or work 
environment. Meanwhile, there is also a definition 
stating QNWL as a variable associated with 
psychological well-being related to job satisfaction 
and calm at work. This study seeks to define QNWL as 
an organizational cultural value that creates a work 
atmosphere which is conducive to psychological well-
being and nurse performance. QNWL is influenced by 
internal and external factors.  

Internal factor is the environmental condition of 
nurses that come from individuals and nurse 
organizations, while the external factor is the 
condition of the quality of nursing work life that 
comes from outside the nurse organization. Those 
factors are divided into three parts, namely patient 
demand on health system demand, health care policy 
or health policy, and labour market nursing.  

In this study, the instruments of QNWL we used 
were different from the previous research. The 
previous research used a theory of Brook and 
Anderson consisting of 42 items, and it has four sub-
scales (home/work life; work organization/design; 
work condition/contention; and work world).  In this 
study, dimensions were used according to Riyono 
(2012) whose assessment was based on 
psychological aspects. These dimensions consisted of 
35 items and five aspects including trust, care, 
respect, learn, and contribute (Riyono, 2012), while 
the previous research was more about physical 
evaluation. This was because this study used a theory 
stating that QNWL was an organizational culture 
which was balance-oriented between productivity 
and employee benefits (subjective wellbeing).  

QNWL, in this case, is the employee's perception of 
the hospital or organization where the nurses work. 
QNWL is also quite individual because QNWL is how 
nurses in a hospital or organization assess the 
hospital or organization in paying attention to their 
welfare and work productivity. In QNWL, it is applied 
how hospitals are able to increase the productivity of 
nurses’ work, and the welfare of nurses is also fulfilled 
at the same time. Thus, there is a balance in QNWL 
concept between nurse welfare and productivity. This 
is directly related to job satisfaction since job 
satisfaction is basically individual and personal, so 
the things that exist in QNWL concept itself affect 
employees' job satisfaction. Simply, the higher the 
QNWL, the higher the job satisfaction of the nurse will 
be. 

Testing of content validity index (CVI) using 
expert panels was commonly used in the process of 
organizing instruments as performed by (Salimi and 
Azimpour, 2013). The content validity index (CVI) 
in QNWL was between 0.2075 and 0.915, with very 
high criteria of 52% and high criteria of 18% 
according to the assessment of 100 experts at the 
scale of 1-5. In a study conducted by (Sirin, 2015) in 
Turkish, which used 11 experts in the nursing field, 
the CVI values were 0.91 with the scale of 1-4. 

Instrument reliability (internal consistency) was 
applied in this study, the intention was that we tested 
the instrument once only, and then the data obtained 
from the trial was analyzed using Cronbach α 
coefficient. This coefficient had a range of 0-1, which 
was used to obtain an estimation of internal 
consistency reliability (Bryne, 2009).  

The research results of the reliability test of  
QNWL instruments using Cronbach alpha was 
0.9374, which was higher than the reliability test of a 
benchmark (Azwar, 2012) stating that the minimum 
standard of the test was 0.90 with high 
takes. Research conducted by Fu Xia, et al, (2015), 
has Cronbach alpha value of 0,912, and research 
conducted by Lee Y.W, et al (2014) has Cronbach 
alpha value of 0.72 - 0.89. In conclusion, the QNWL 
instrument Cronbach α coefficient results are better 
than those of the previous studies. The test of 
discrimination power of items in the initial stage used 
Pearson product moment correlation obtaining a 
validity score (r count) ranged from 0.33 9 - 0.79 for 
50 instrument items, then the r table was 0.279. Thus, 
the size of the item with r count was bigger than r 
table meaning that the validity score can be a 
sufficient reason to state that QNWL instrument was 
valid. In a study conducted by(Lee et al., 2014) , the 
value of r = 0.72,which was contrary to a 
study conducted by Xia Fu, Xu Jiajia et al (2015) 
stating that there were 6 items with a low score in 
the Pearson product moment correlation and were 
eventually removed from the model. The final results 
of testing QNWL instrument showed that there were 
35 valid items out of 50 items. Table 2 showed the 
initial and final drafts for the QNWL instrument. 

The construct validity of this research was 
expected to prove that the measurement results 
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obtained through item statement were highly 
correlated to the theoretical construct of QNWL 
instrument development. According to Azwar 
(2012), the validity was conducted through three 
stages, namely articulating the theoretical concept 
and the relational principle, developing a way to 
measure the theoretic hypothetical construct, and 
empirically testing the hypothetical relationship 
between the construct and its manifestation, 
(Devellis, 2012).  

This study used factor analysis with confirmatory 
factor analysis (CFA) to determine the validity of the 
constraints of QNWL instruments. The aim of CFA 
was first, to analyze the validity of the instruments, 
provided that if the load factor ( λ)> 0.3 then the 
instrument was valid; second, to identify the 
dimensions of the instrument in order to test whether 
these dimensions were confirmed as well as empirical 
data truly match. The results of factor analysis with 
confirmatory factor analysis on each QNWL construct 
were: trust, care, respect, learn and contribute, of 
which all results were well. Evaluation of goodness of 
fit index based on the results of factor analysis 
showed that the constructs used to form the QNWL 
model have met the established criteria for goodness 
of fit index, (Hair, F.H, et al, 2010).  

The probability value of testing the goodness of fit 
index was 0.996, and the value of RMSEA was 
0.012. The other model compatibility tests such as 
AGFI, TLI, and CFI also showed a value > 0.90, so that 
the existing construct on QNWL model could confirm 
the theory of QNWL, which was the basis for 
developing the instrument. It was in contrast to a 
research conducted by Sirin & Sokmen (2015) in 
Turkish, showing that the probability value of testing 
the goodness of fit index was 0.91, and the value of 
RMSEA is 0.06. Likewise, a research conducted by Fu 
Xia, et al., (2015), showed that the probability value of 
testing the goodness of fit index was 0.74, and the 
value of RMSEA was 0.091. 

CONCLUSION 

Quality of nursing work life instrument in hospitals 
has fulfilled the criteria of validity and reliability, 
which include: content validity, item discrimination 
power, instrument reliability and construct validity. 
his instrument is recommended to be used to 
measure the quality of nursing work life by nurses in 
all hospital classes in Indonesia. 
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