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Abstract

Background: Quality of life is a vital component of human well-being, especially for frontline health workers who 
serve as the primary point of contact for healthcare delivery. Understanding their job satisfaction and its influence 
on their quality of life is crucial for effective health system functioning.

Methods: This exploratory qualitative study assessed the quality of life of frontline health workers in a federal-level 
government hospital in Nepal. Twenty participants were purposively selected, with the sample size determined 
by information saturation. Face-to-face key informant interviews were conducted, audio-recorded with informed 
consent, and analyzed using thematic analysis with the RQDA package in R. Ethical approval was obtained from 
the Nepal Health Research Council, and administrative approval from the Ministry of Health and Population.

Results: The study identified poor quality of life among frontline health workers across four domains. In the 
physical domain, issues such as chronic back pain, varicose veins, and gastritis were linked to long-standing 
duties and demanding schedules. Psychological challenges included poor mental health and stress. Social and 
environmental issues highlighted group conflicts, workplace political influence, lack of motivation, and a growing 
trend of brain drain among health workers.

Conclusion: The findings advocate for strengthened workplace policies, including reasonable working hours, 
adequate staffing, attractive pay scales, and supportive work environments, to improve the quality of life of 
frontline health workers. Addressing these issues is critical for fostering job satisfaction and ensuring a resilient 
healthcare workforce.
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Introduction

Quality of life is an individual’s perception of their 
position in life in the context of the culture and value 
systems in which they live.[1] Quality of life consists 
of different dimensions including work environment, 
organizational culture and climate, relationships 
and cooperation, training, compensation rewards, 
facilities, job satisfaction, job security, the autonomy of 
work, and resources which can affect the effectiveness 
and performance of the organization. Well-satisfied 
employees with high quality of life can make their 
organization successful.[1] Frontline health workers 
are the point of contact, the main components of WHO 
building block of health system and deliver a range 
of life saving interventions to prevent illness, death 
and disability.[2,3] One of the study done in Nepal 
revealed 48% of nurses reporting low quality of life.
[4] Addressing the challenges faced by frontline health 
worker is essential for improving health outcomes. 
A high quality of work life (QWL) is crucial for an 
organization’s ability to attract and retain employees. 
Numerous studies have shown that quality of life 
has a positive effect on various organizational and 
personal components, such as employee commitment 
and organizational effectiveness. On the other hand, 
quality of work life has a negative correlation with 
turnover, absenteeism, resignation, and work-life 
conflict. These insights emphasize the critical role 
of QWL in shaping organizational dynamics and 
individual experiences within the workplace.[5]

Thus, the current study aimed to explore the 
factors affecting physical, psychological, social and 
environmental) domain of quality of life among the 
frontline health workers working in the selected 
government hospital of federal level.

Material and Methods

Study Design and Settings

This is a qualitative study performed among 
the frontline health workers working in the selected 
government hospital of federal level in Nepal 
using inductive approach.[6] This study is a part of 
mixed method study conducted in federal level 
hospital in Nepal. Twenty respondents based on the 
theory of data saturation were chosen purposively 
from the 440 sample size of quantitative study.[7] 

Repeated information was received after the fifteen 
interviews and no new information was generated 
when reaching twenty interviews and this point of 
information saturation was decided as total sample 
size for the study. The study covered the frontline 
health workers of selected federal-level hospitals 
under the Ministry of Health and Population of 
Nepal. The duration of data collection was4 months 
commenced from 2024/5/1st -2024/8/30th

Ethics

Approval of the study was taken from the 
Institutional Review Committee of Nepal i.e., Nepal 
health research council ref no: 13X9. Approval for 
conducting the study was taken from MoHP in 
accessing federal level hospitals. Written Informed  
consent was obtained from all participants before 
proceeding to data collection. Principal investigator 
conducted all interviews and one co-investigator 
took a field notes of the interviews.

Inclusion and Exclusion Criteria

Front line health workers of federal level hospital 
under MOHP, were included in the study. Front 
line health workers in the given study are those 
who are directly involved in patient care. Those are 
Doctors, Nurses and Health Assistant, pharmacist 
and lab technician. Those participants who were 
in long term leave were excluded from the study. 
Those residents’ students and other medical student 
working as frontline workers were also excluded 
from the study. 

Data Collection and Analysis

Data was collected through face-to-face 
interview techniques using semi structured 
interview guide. Member checking was done with 
two respondents after the interview The audio 
recording was transcribed in Nepali language and 
then translated to English in a text file. Thematic 
analysis was done using the RQDA package of 
R-software, enabling a detailed exploration of 
key codes and themes.[8]Coding was done by two 
independent coders and intercoder percentage 
agreement was computed which was 79%. The 
detail explanation of codes and themes along with 
verbatim were presented in word file after coding 
was done in RQDA software.
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Results

The findings were summarized in four themes 
as per the objectives of the study. The four themes 
include the domains of Quality of life according to 
WHO.[4]

A. Physical domain

B.  Psychological domain

C. Social relationships, and 

D. Environmental domain

A. Factors affecting physical domain of quality of 
life

The findings showed different factors affected 
the physical domain of quality of life. The following 
codes highlights the findings:

Workplace Hazards

The study revealed that workplace hazards, 
such as poor ergonomics, biosafety risks, and 
waste management issues, significantly impact the 
physical health of frontline health workers, leading 
to strain, increased risk of infection, and hesitancy in 
performing high-risk procedures. 

Respondents revealed that KII 5–’’Many patients, 
including those infected with various diseases and geriatric 
patients in the final stages of life, come to us, bringing 
a range of illnesses, and in such situations, we also feel 
fearful of visitors.’’

Respondents were concerned about the risk of bio 
hazards causing different physical disease. KII 20 – 
‘’Positive samples do possess some occupational hazards.’’

Physical Problems in Health

Respondents working in the frontline highlighted 
about the increase in threats of physical challenges, 
including back pain, varicose veins, fatigue, leg pain 
and gastric issues are common due to long shifts, 
standing for extended periods, and high patient 
volumes. KII 22 – ‘’standing for long periods often lead to 
back pain. Headaches caused by the chaos are also common’’

KII 11 –’’We often don’t have time to eat, and we 
experience pain in our legs, back, and particularly gastric 
issues. Leg pain has become a major physical health 

problem, causing significant challenges’’

Nature of Job

Long standing duty hours in both day and night 
shift contribute to physical exhaustion and irritability, 
which negatively affect the physical health leading 
to different somatic symptoms in frontline health 
workers and ultimately affecting physical quality of 
life.

One of the respondents revealed that KII 14 –’’We 
can’t differentiate between night and day and must be on 
call at all times. We neither get to sleep nor eat as humans 
are meant to, and this affects not only our physical health 
but also our mental well-being’’

B. Factors affecting psychological domain of quality 
of life

Psychological domain is very crucial and an 
important aspect of mental health. To improve the 
quality of life for frontline health workers, it is essential 
to address factors such as insufficient salaries, lack of 
allowances, and inadequate motivational support. 
This study shed a light on different factors affecting 
the psychological health of frontline health workers.

Insufficient Salary

One of the respondents stated that; KII 6 - 
“Although the salary is provided by the Nepal government, 
it seems insufficient considering the rising cost of living. It 
feels like it’s not enough to keep up with inflation’’.

Supportive work environment, fair compensation, 
recognition, and adequate facilities play a significant 
role in enhancing mental well-being and job 
satisfaction. But the study revealed dissatisfaction on 
the wages, allowances provided to them

Lack of Rewards and Appreciation 
Good incentives, recognition for the work, and praise 
for staff can serve as motivating factors which is 
lacking in the health care services as revealed by the 
study.

Work Pressure

One of the respondents revealed that ‘’Heavy 
workloads, such as one staff member managing an entire 
ward, create immense pressure. Long duty hours and the 
inability to take holidays due to staff shortages leave no 
time for refreshment’’
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Stress

Stress in the workplace is driven by insufficient 
staffing, long hours, and high-pressure conditions 
which directly affects the psychological domain of 
quality of life.

Intimidating Situation

The finding revealed that frontline health 
workers face intimidating situations such as 
workplace violence, high-stakes decision-making, 
resource constraints, and ethical dilemmas, which 
can severely impact their mental health.

KII 8 – ‘’We often feel unsafe in our workplace, 
approximately 50% of the time. At times, patients 
misbehave with us, threaten us, or even cause physical 
harm. The uncertainty of what might happen during a 
shift is genuinely frightening’’

C. Factors affecting social relationship domain of 
quality of life

Frontline health workers focused the importance 
of a healthy work environment related to social 
relationship to maintain their well-being and uphold 
their job responsibilities. 

Administrative Issues

Respondents pointed out that administrative 
issues often lead to mental stress, underlining the 
need for fair treatment from hospital management. 
When the administration treats its workers equitably, 
it has a positive effect on social relationship, directly 
enhancing their quality of life.

KII 19 – ‘’Issues with administration can also cause 
mental stress. For instance, if there’s a technical error in 
the attendance system and an employee is marked absent, 
the administration often refuses to understand the issue. 
Sometimes, even the smallest matters are blown out of 
proportion by the administration’’.

Senior Superiority Complex

The study highlighted about the behavior of senior 
staff, showing that excessive pressure or negative 
behavior from senior staff can lead to poor mental 
and social health outcomes for juniors, a problem 
that worsens when supervisors fail to collaborate 
with subordinates in creating duty schedules, further 
contributing to workplace stress. 

The interplay between administrative fairness, 
supportive leadership, and cooperation among staff 
members is essential to maintain social relationship 
thus safeguarding the mental health and overall 
quality of life of frontline healthcare workers.one of 
the respondents revealed that; KII 9 – ‘’Another factor 
is the behavior of the in-charge or supervisor. When we are 
not treated appropriately, we feel stressed. When we need 
leave and it is denied, it severely impacts mental health. 
Therefore, supervisor plays a very important role in this 
situation as well’’.

D. Factors affecting environmental domain of 
quality of life

Environmental health plays a crucial role in 
maintaining and promoting quality of life of frontline 
health worker by addressing various factors that 
directly impact their well-being. 

Limited Resources

The study revealed that limited resources often 
hinders efforts to improve healthcare infrastructure 
and access, leading to disparities in quality care. 
A lack of training among healthcare workers 
has exacerbated this issue, leading to inadequate 
knowledge and skills and compromising workplace 
safety and the effectiveness of care as reveled by the 
study.

KII 5 – ‘’This is concerning because we are dealing 
directly with patients’ lives, and such gaps in training 
should not exist. The lack of training is one issue’’.

Lack of Job Security

The findings revealed inconsistency in tenure 
among healthcare staff resulting in a lack of 
continuity, affecting patient outcomes. Due to the 
lack of job security, there is high turnover among 
health workers ultimately increasing work load and 
diminishing the environmental quality of life.

One of the respondents revealed that; KII 11 – 
‘’Taking leave is difficult, and when we face problems, it’s 
hard to get time off when needed due to the staff shortage. 
Additionally, we are required to work 6 to 7 hours straight, 
handling over 500 patients a day’’

Political Influence

Political influence and instability add another 
layer of complexity, as decisions driven by political 
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agendas can create delays in implementing essential 
policies are main contributing factors for quality of 
life as revealed by the study. Respondent revealed 
that; KII 13 – ‘’The hospital environment is highly 
politicized, with people often claiming connections to 
higher-ups and demanding priority. Having to focus 
solely on such individuals affects us significantly’’ 
The participants highlighted the importance of 
workplace safety, recognizing its impact on job 
stability, professional satisfaction, and overall quality 
of life. 

KII 3 – ‘’The challenges we face are primarily related 
to training opportunities and promotions. These issues, 
like many others, are heavily influenced by the political 
scenario. Achieving improvements across all sectors 
requires political stability’’.

Unsafe Work Environment

The respondents in the study raised concerns 
about the unsafe work environment, struggling 
to adapt to a negative atmosphere, and fearing the 
potential effects of physical assault occurring in work 
place with fear and distress.

KII 14 -“Some individuals seem to take pleasure in 
others’ misery, and incidents of physical assault or threats 
by visitors occur frequently”.

Respondents also identified several issues in their 
workplace, such as unequal opportunities, gender-
based violence, long working hours, and job insecurity, 
all of which negatively affected their mental well-being.  
KII 22 – ‘’Poorly managed duty hours, the lack of adequate 
resting stations, high patient loads, and the stress of 
handling large numbers of patients further exacerbate 
these challenges’’.

Discussion

The current findings regarding factors affecting 
physical domain of quality of life revealed that 
workplace hazards, long shifts, and the demanding 
nature of frontline healthcare jobs contribute to 
physical health issues such as back pain, varicose 
veins, fatigue, and gastric problems, significantly 
impacting the quality of life of health workers. 
This finding aligned with other study stated that 
Healthcare personnel experienced seven times the 
national rate of musculoskeletal disorders compared 

with all other sector workers. It can directly affect 
the Quality Work Life of health professionals at and 
outside their workplace. The major influencing factors 
of Quality Work Life were unsuitable working hours, 
a lack of facilities for nurses and poor staffing.[9]

The study provided insight that insufficient 
salaries, lack of rewards, heavy workloads, workplace 
violence, and high-pressure conditions severely 
impact the psychological well-being of frontline 
health workers, highlighting the need for better 
compensation, recognition, and a supportive work 
environment to enhance their quality of life. The 
findings from another study align with this study, 
highlighting the workplace violence in healthcare 
systems. Healthcare personnel are 16 times more 
likely to experience violence than employees in 
other sectors. With nearly 25% of violent incidents, 
including physical violence, verbal abuse, and sexual 
harassment, occurring within healthcare settings.
[10] This study further emphasized the multifaceted 
consequences that nurses face when subjected to 
workplace violence. The impact on their physical, 
mental, social, and professional well-being is 
profound, affecting not only their personal lives 
but also their work performance. These serious 
consequences affect both the safety of healthcare 
workers and the quality of care provided to patients, 
underlining the critical need for effective measures 
to address and prevent violence in healthcare 
environments. Similar study stated that, the health 
workers are exposed with various risky environment 
such as dealing with pandemic situation, contact 
with communicable disease, crisis of human 
resources, unsafe working environment while being 
encountered in conflict situation in day-to-day life 
while performing at the utmost role in workplace 
affecting quality life especially with psychological 
health.[11]The  another study also revealed that poor 
psychological health in work place can lead the health 
workers working in the frontline to low self-esteem 
and depressive symptoms.[12]

The current finding explored that administrative 
issues, senior staff superiority, and lack of supportive 
leadership negatively impact the social relationships of 
frontline health workers, emphasizing the importance 
of fair treatment, collaborative management, and 
equitable workplace practices to safeguard their 
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mental health and quality of life. Similar finding 
with other study revealed that perceived workplace 
culture and supports contributed to symptom 
severity.[13] The above findings also aligned with 
the finding of Ethiopia which revealed the poor 
management and supervision practice among 
health workers. Management problems like 
inappropriate working conditions, job insecurity, 
and inadequate professional development are 
highlighted similar to the current study.9

The current study revealed that environmental 
factors such as limited resources, lack of job security, 
political influence, and unsafe work conditions 
significantly affect the quality of life of frontline 
health workers by creating barriers to training, 
increasing workloads, and fostering dissatisfaction 
with workplace policies, highlighting the urgent need 
for stable, supportive, and well-resourced healthcare 
environments. These findings aligned with other 
study stating that healthcare personnel experienced 
lack of professional development opportunities, 
and an inappropriate working environment in 
terms of the level of security, patient care supplies 
and equipment.  It can directly affect the Quality 
Work Life (QWL) of health professionals (HPs).
[9] By addressing key determinants such as access 
to adequate resources, workplace safety measures, 
including exposure to infectious diseases, physical 
hazards, and violence,  and professional development 
opportunities, healthcare institutions can foster a 
supportive environment conducive to employee 
satisfaction and well-being.14

There are some limitations in the study. The 
sampling was done purposively from the list of health 
workers of federal hospitals, so the findings cannot 
be generalized to all health workers. The study do 
not provide a casual inference as it was intended to 
explore the descriptive phenomena regarding quality 
of life of health workers in the current situation. 

Conclusion

Frontline health workers face significant 
challenges to their quality of life, including high 
stress, long hours, inadequate budgets, poor 
leadership, excessive workloads, and lack of 
recognition. Key issues such as unsuitable working 
hours, insufficient facilities, poor staffing, limited 

professional development, and unsafe work 
environments highlight the need for targeted 
interventions to address mental health concerns, 
enhance their quality of life, and curb migration for 
better opportunities.

Recommendation:

The study urged to provide insightful 
recommendation to implement targeted policies 
to improve working conditions, provide adequate 
resources, and support professional development to 
enhance the quality of life and retention of frontline 
health workers.
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