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The competing demands between home and work have assumed 
increased pertinence for healthcare professionals with each 
passing year, due to changes in the demography and workplace 
environment. It includes an increasing proportion of an aging 
population, females in the workforce, prolonged and stressful 
working hours, night and weekend duties, and human resource 
limitations. The stress further increases due to the availability of 
improved communications technology enabling round-the-clock 
contact with the workplace. High turnover among health care 
workers is an increasingly common phenomenon worldwide.1 This 
turnover, as high as 24% in the ICU nursing staff in Europe, has a 
negative impact on the hospital budget, affecting patient care 
as well since it disrupts continuity of care while simultaneously 
reducing the quality and safety. Achieving the balance between 
work and family life has become challenging. Achieving equilibrium 
by paying equal attention to physical, mental, and emotional well-
being can lead to healthy relationships, and overall satisfaction 
and fulfilment. It also helps reduce stress, better productivity, and 
improve physical health, which translates into less fatigue and 
more compassion for error-free patient care, improving outcomes.2

Job dissatisfaction may be due to limited career growth; 
poor time management and task scheduling; workplace conflicts, 
financial stress, and lack of interest or passion in the job. Dealing 
with suffering, grief, and death invariably leads to increased stress 
levels and burnout. 

Various questionnaires have been used for predicting work–
life satisfaction. CVT-GOHISALO is an instrument to measure 
Quality of work life (QWL), consisting of these seven dimensions: 
Institutional support for performing routine work; job-related 
security, integration, satisfaction, and well-being achieved 
through work, personal development, and all-time scheduling and 
management.3 The Walton Model and the Job Satisfaction Index 
by House have also been commonly used for predicting work–life 
balance. Walton’s model is based on appropriate compensation, 
conditions for work, using capacities and available opportunities 
along with social integration and constitutionalism at work, part 
occupancy in life by work, social pertinence, and importance of 
work dimensions.4 Various organizations have been working on 
reducing work–life conflict to improve personal performance and 
result in better patient outcomes. However, there is insufficient 
evidence to support that work–life practices enhance performance 
by reducing work–life conflict. Reducing conflict involves actions 
at both individual and organizational levels. 

The Professional Quality of Life Scale (ProQOL) measures both 
the negative and positive effects of working with those who have 
experienced traumatic stress. It was developed with data from over 

3,000 people and includes sub-scales for compassion satisfaction, 
burnout, and compassion fatigue. The current version used is 
ProQOL5, which has been published in 18 languages and has proven 
to be a valid measure of compassion, satisfaction, and fatigue.

At the level of the individual, the collision between job and 
non-job-related responsibilities, poor attitude toward work, 
and higher levels of conflict exhibited more job dissatisfaction 
and poor commitment toward the organization. The behavioral 
outcomes included decreased work effort, below-par performance 
at tasks, and increased absenteeism from job.5 Various studies have 
provided contrasting results regarding work–life conflict playing 
part between the provision of improved practices, practice use and 
enhanced performance outcomes. There is a significant difference 
in practice availability and practice use, which has pertinent impact 
on desired outcomes. Ensuring appropriate use of practices made 
suitable by the support from management and better work–life 
climate of an organization may moderate the between the 
provision and use of available practices.6 The management being 
supportive of the employees’ efforts to balance job and personal 
responsibilities, with no fear of career penalties for the use of 
available practices; better work performance with improved job 
behavior impacting better safety profile and patient outcomes 
can be realized.7

At the levels of the organization, providing flexible working 
hours and childcare facilities have been shown to have a positive 
impact on work–life balance leading to improved levels of focus, 
concentration, motivation, and enhanced productivity. It is useful to 
do organizational research and create models to cater to employee-
specific needs, improve recruitment and have a lucrative retention 
policy. This will help in building need-specific practices, making 
them more cost-effective, and promoting their implementation 
to be more employee-friendly.8
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The study published in this issue by Laura del Pilar et al.9 was 
conducted with stratified two-stage sampling concluded that the 
QWL of healthcare workers in adult intensive care units is predicted 
by emotional demands both at home and workplace, pace at work, 
quantitative demands, predictability at work, double presence, trust 
within a team, and quality of leadership.

Research or study about the QWL of Human Resources for Health 
(HRH) gained more momentum after the COVID-19 pandemic raising 
concerns about migration to a better country (either for work or a 
better quality of life) causing an inadequate distribution of HRH in 
emerging or low-resource countries, along with an increased rates 
of suicides among HRH. Diverse instruments have been created that 
assess QWL, exposure to psychosocial risks (EPR) and compassion 
fatigue (CF-”emotional cost” of caring for the suffering of the patients, 
composed of burnout and secondary traumatic stress), but there is 
insufficient evidence in available databases to know whether QWL 
is a consequence of EPR or CF or vice versa. Identifying errors in 
health care practices, and then implementing improvement plans 
in the health and well-being of staff, will improve productivity and 
performance with patient satisfaction and regulatory compliance. 
Organizations will also be able to retain human resources.

Human resources in health are the organization’s most 
important asset, and so the way an organization manages their 
impacts has a major influence on its performance. Performance 
management is a continuous process that identifies, measures, 
and develops the performance of individuals and teams. It also 
aligns their performance with the organization’s strategic goals. 
Psychosocial risks (PSR) are insecurity related to the job, working 
conditions in an organization, quantitative demands, pace at 
work, justice within a system, conflict of what role one plays, 
predictability of one’s career, and influence within an organization. 
Those who are likely to have health-related issues are more likely to 
experience musculoskeletal pain and work-related fatigue due to 
extra workload, face violence, harassment at their workplace and 
have the intention to leave their position. HRH whose emotional 
demands are met, have vertical trust, and role clarity, know their 
meaning of work with the possibility of development and have 
leadership quality are able to maintain their QWL. 

Copenhagen Psychosocial Questionnaire—COPSOQ is an 
instrument for research for the assessment of psychosocial 
conditions and health promotion at workplaces. Its development 
has been coordinated under the principles of action-oriented 
research by the International COPSOQ Network (http://www.
copsoqnetwork.org) who are responsible for regular updating and 
adaptation to labor market changes and scientific progress. The 
COPSOQ questionnaire assesses the most relevant psychosocial 
domains, such as demand–control–social support, effort–rewards, 
job demands–resources, work–family conflict, social capital, 
vitamin, sociotechnical.

There is a divergent relationship between grades. Juniors 
supported by superiors to do their job and their evaluation for the 
work they perform, along with opportunities for promotion and 
autonomy, tend to perform better. However, there may be conflicts 
regarding decision-making and work distribution or promotions. 
This is the basis for a good mentorship program.

Health workers with high satisfaction for compassion are 
better and effective caregivers and are committed. Those who 
get opportunities to attend workshops and courses for skill 
development and hence the opportunity to grow, are more likely 
to be compassionate to their patients, influential within their team 
and are unlikely to feel stagnant at work. On the other hand, those 

who have chronic sleep deprivation have unfavorable health effects 
and present with increased fatigue, leading to a high burnout rate 
with reduced alertness and work productivity.10

The quality of life in healthcare is influenced by multiple external 
and internal conditions that impact an individual or a group/team of 
workers and can have a determining influence on a patient’s health 
outcomes such as death or failure of therapy or treatment.11 Health 
care professionals are daily exposed to PSR and organizations should 
assess the conditions at the work place that may be negative for 
health. They should identify all forms of stress be it physiological, 
emotional, cognitive, and behavioral related to the job which 
may lead to compassion fatigue, also called as emotional cost of 
caring, composed of burnout and secondary traumatic stress.12 
Adequately addressing stress and suffering can help achieve 
compassion satisfaction; by receiving pleasure and satisfaction 
in helping patients in distress. Self-care and self-compassion are 
essential for providing compassionate care, alongside maintaining 
personal balance by preventing illness, taking psychological care, 
and promoting personal well-being.13,14

So, maintaining an appropriate work–life balance remains a 
fundamental issue in the challenging, human resource-limited, 
psychologically draining, patient-loaded, and stressful working 
environment. Everyone at all levels—individual, organizational, 
community, and governing bodies have to come together; and 
take the best step forward for reducing the work–life conflict. 
The organizations must ensure to research the specific needs of 
the workforce and then recruit, retain, and develop practices for 
human resources precision. It will ensure adequate practice use, 
reduce stress, compliance, satisfaction, and also cost-effectiveness 
in delivering them at the grassroots level. We need to act as a team 
with a holistic multidisciplinary approach and long-term vision to 
gain and achieve our goals ensuring the best patient outcomes.
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